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See page 4 for instructions.

Water

E General Information for the Month/Year of. MAY 2008

[ PWS Identification Number: 8251954

PWS Name: PEACE RIVER HEIGHTS

PWS Type. XX_Community Non-Transienl Non ~Community Transient Non-Community Consecutive

Number of service connections at end of month: 70 [ Total population served at end of month: 250

PWS Owner: AQUA UTILITIES FLORIDA

“Contact Person. JOHNNY CHAMBERLAIN Contact Person’s Title:

Contact Person’s Mailing Address: 6960 PROFESISONAL PKWY City: SARASOTA | State: FL | Zip Code: 34240
Contact Person's Fax Number. 941-807-7401

" Contact Person’'s Telephone Number, 841-377-8456

: ater 1 3 L ! T []
jant Name: PEACE RIVER HEIGHTS

Plant Telephone Number; 1-877-987-2782
State: FL [ Zip Code: 33873

[ City: WAUCHULA

Plant Address: CHAMBERLAIN BLVD

Purchased Finished Water

Type of Walter Treated by Plant: XX_Raw Ground Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000
Plant Category (oer subsection 62-699.310(4). FAC)V | Plant Class (per subsection 62-689.310(4). FAC). D
Licensed Operatlors Name License Class License Nurnber Day(s)/Shifi(s) Worked
Lead/Chief Operator. CHRIS GILBERT c 13107 5
Other Operators:
OTTO KRUCKER C 7790 -
DANIEL M. HOLMES c 4335 -

* As Needed

il. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operstor licens
information provided in this report is true and accurate to
NSF International Stsandard 80 or other applicable standards referenced
plant were prepared each day thet a licensed operator staffed or visited th

rates; and (2) if appﬁ@l@ pr
ayil

years and 1o mz'it

Signature and Date

DEP Farm 62-556 §0XY)
Eflackim Auguat 28, 2004

or review upon reguesi.
W 6/5/08

riate trestment process performance records, Furthermore, | agr

___ CHRIS GILBERT
Print or Typed Name
Page 1

od in Florida, am the lead/chief operator of the water treatment plan: identified in Part | of this report. | cedify that the

the best of my knowledge and belief. | centify that all drinking water treatment chemicals used at this plant conform to
in subsection 62-555.321(3), F.A.C. | also certify that the following additional operations records for this
is p'ant during the month indicated above: (1) records of amount of chemicals used and chemicsl fede

ee o retain these additional operations records at the plant site for at least ten

_C-13107
License Mumber
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finlshed Water

PWS Identification Number: 6251854 | Plant Name: PEACE RIVER HEIGHTS

ill. Daily Data for Month/Year of. | MAY 2008

Means of Achieving Four-Log Virus inactivation/Removal: * __ Free Chiorine __Chiorine Dioxide __Ozone __Combined Chiorine (Chiorsmines)
__Ultraviolet Radiation __Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: __Free Chiorine __Combined Chlorine (Chloramines) __ Chierine Dioxide

CT Calculations, or UY Dose, to Demonstrate Fourdog Virus inactivation, if Applicable”
CT Calculations UV Dose
Lowest Lowest
Lowast cr residual
tasicust provided dmniectet Emergency or abnorn-mal
%’lf;' disnfectant | Olsinfectant | before os °°"mm' operation conditions. Repair/
s e e Y T P - T
visited | Hours | ofFinished Peak orsfirst | messunmamt | during | Temp | PHof | CT | operating | cose ot i | NANENg oS SVStah SUrROn
Oay by Plant wter Flow customer point during peak of water Req. UV dose, req. dist, out of operation,
of opar. in produced, Rate, during pesk peak flaw, flows, mg- | waler it mg- MW-s mw- system,
Mo. | (X} | opersiion gai opd fiow, mgh. minitas mind. c sppl. | min eclemz | seciem3 mgit.
i X 24 30000 2.7 1.8
2 X 24 40100 2.5 1.8
3 i) 38100 2.7 2.0
4 24 50000
[ X 24 38500 |32 15
& X 24 38400 2.7 1.8
7 X 24 63000 3.2 2.3
8 X 24 38900 2.8 1.8
g X 24 §5400 2.0 1.8
10 24 51000 24 1.1
11 24 56000
12 X 24 25000 2.6 20
12 X 24 A3000 2.8 2.0
14 X 24 58000 3.1 2.2
15 X A 42700 27 1.8
16 X 24 47200 2.3 1.7
17 24 3200 24 1.4
18 24 S0000
19 X 24 44400 2.5 15
20 X 24 26800 2.4 1.8
21 X 24 34300 2.5 1.¢
(e X 24 32700 2.7 1.7
3 [ X 24 40200 2.4 1.2
24 24 25000 2.2 1.0
% X 24 40400
26 24 43800 1.7 1.1
21 X 4 71600 2.1 1.1
el X 24 42100 1.5 8
2 X i) 47200 2.0 1.5
30 X 4 36400 22 1.4
31 24 45000
Total 1345000
Averags 43387
Hazimum 58000
DEP Forr 62-555 800(3} Page 2

Ettactive Augus: 2B, K04
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& ﬁ Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

4 nouﬁd‘;“"_ : Water

See'page 4 lor instructions,

|I._Generat Information for the Month/Year of: & 08

a1:97 AT102-87 -0l

PWS Name: PEACE RIVER HEIGHTS | PWS Identifioation Number: 62571954
: PWS Type: XX_Community Non-Transient Non ~Community Transient Non-Community Consecutive
| Number of service connections at end of month: 70 | Total population served at end of month- 250
PWS Owner: AQUA UTILITIES FLORIDA _
_Contact Person: JOHNNY CHAMBERLAIN Contact Person's Title:
. Contact Person’s Mailing Address: 6860 PROFESISONAL PKWY City: SARASOTA | State: FL | Zip Code: 34240
Contact Person's Telephone Number: 941-377-8456 Comtact Person’s Fax Number; 841-907-7401

651589pbE3g 1 wou

Contact Person's E-Mail Address.

Plant Name: PEACE RIVER HEIGHTS Piant Tetephone Number: 1-877-987-2782

Plant Address. CHAMBERLAIN BLVD | City: WAUCHULA State: FL | Zip Code: 33873
Type of Water Treated by Plant: _XX_Raw Ground Water __Purchased Finished Water
Pemitted Maximum Day Operating Capacity of Plant, _palions per day: 120,000 )
Plant Category (oer subsection 62-898.310(4), FAC.): V | Plant Class (per subseciion 82-698.310(4) FAC): D
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator. CHRIS GILBERT c 13107 5
Other Operators:
OTTO KRUCKER o] 7790 -
DANIEL M. HOLMES c 4335 -
* As Needed

Il. Certification by Lead/Chief Operator

|, the undersigned water treatment plant operator licerised in Florida, am the lead/chief operator of the water treatment plant identfied in Part | of this report. | certify that the
information provided in this report Is true and acourate to the best of my knowledge and beliel. | certify that all drinking water treatment cheimicals used at this plant conform to
NSF internationai Stsandard 60 or other applicable standards referenced in subsection 52-555.321(3), F A.C. | also certity that the following additional operations records for this
plant were prepared egch day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede

rates, ;;,(?) if appl e, appropriale treatment process performance records. Furthermore, | agree to retain these additional cperations records at the plant site for at least ten
y?ﬁ oy %

e _{waﬁable for review upon request,
ans"a —.CHRIS GILBERT C-13107
Signature and Date Prini or Typed Name License Number

DEP Fom 82-585900¢3)
€Reciive August 28, 2004 Page 1
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Monthiy Operation Repori for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS |dentification Number: 62819584 | Plant Name: PEACE RIVER

1. Dally Data for Month/Yesr of: 1 JUNE 2008

Means of Achieving Four-Log Virus Inactivation/Removal: * __Fraa Chioine __Chlorine Dioxide __Ozone __Combined Chicrine {Chicramines)
__Ultraviolet Radiation __Other (Describe):

Type of Disinfeciant Residual Maintained in Distribution System: __Free Chiorine __Combined Chierine (Chioramines) __Chierine Dicxide

CT Calculations, or UV Doss, to Demonstrate Four-.og Virus [nactivation, if Applicable*
CT Calculations LV Dose
\ 2 Lowast
Lowest oY reaitual
Days raaidual providsd ::::::: Emengsncy or sbnom-mal
Plamt &ﬁm. Dbhbc:::: m';:' ton operation conditions. Rapair/
staffed/ Net quantity (Clbeforecr | (N&C | customer Mn | Lowsst | minyy | Stremots Welsionance work that
visiind Hours ot firkehoct Peak ot firet maasurmert during Temp | PHol cr operating doss pon Involvas taking walsr syster
o 0 A R o il Flow customer | polmduring |  pesk of | watse | Req. | Uvdoss, | e component out of operation.
. o, JMm pmdﬁa, Rate, Quring peak peak Now, flow, mg- | water " mg- ¥w.e mé- syatem,
09 | ope # gpd flow, moA. minutes minA. c | opp | mol | eckm2 | secem2 | @
i 24 48000
2 X 24 42800 28 1.4
3 X 24 29100 27 1.7
4 X 24 35200  jase 1.6
[ X 24 3200 22 1.8
8 X 24 456600 2.4 1.0
7 24 36700 21 1.0
8 24 49600
K 24 40000 2.0 1.0
g 1X 24 20000 2.2 1.5
111X 24 46800 24 1.4
12 X 24 31400 24 1.8
13 i1 X 24 38800 2.8 20
4 A 28000
18 24 35000
14 X 24 37100 24 1.0
17 X 24 38500 22 1.0
18 X 24 48300 22 13
19 X 24 26500 23 18
20 i X 24 40800 2.3 1.3
21 24 35000 2.2 1.0
22 X 24 40000
23 X 24 8700 2.0 14
26 I X 2 39700 2.0 1.0
2B 1 X 24 38300 2.1 1.8
28 X 24 33000 2.2 14
27 X 24 45000 2.3 1.7
28 24 £0000
28 24 E0000
3 | X A 44100 1.9 13
N
Total 1176700
Average 39180
Maximum 80000
DEP Form B2-556, 900(3] Page 2

Eiactiva Acgust 278, 2004

Q1:27 A1e2-81-dul

ASISEIPEIR W0 J 4

BRI L7800 4




PR
i {f,‘f" R
;’tr t‘: X ‘i "
i noath %
EEEmmmemme

Ses page 4 for instructons.

Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

‘Water

{I. General Information for the Monthl\’ear of: ‘1\4 W 5*,', Dﬁ%

4 PWS Identification Number: 6251854

PWS Name: PEACE RIVER HEIGHTS
PWS Type: XX_Community Noa-Transient Non ~Communpity Transieat Non-Community Consecutive
Number of service connections at end of month. 70 1 Total population served at end of month: 250
PWS Owner: AQUA UTILITIES FLORIDA
Contact Person: JOHNNY CHAMBERLAIN Contact Person's Title;

[ Contact Persan's Mailing Address: 6360 PROFESISONAL PKWY City: SARASQOTA | State: FL | Zip Code: 34240
Conlact Person's Telephone Number: 841-377-9456 Contact Person's Fax Number: 841-807-7401

Contact Person’s E-Mail Address.

3. Y¥at reatment Pia

Plant Name: PEACE R

1S Led}
IVER HEIGHTS

Plant Telephone Number: 1-877-887-2782

Plant Address: CHAMBERLAIN BLVD

| City: WAUCHULA

State: FL

| Zip Code: 33873

XX_Raw Ground Water

Purchased Finished Water

Type of Water Treated by Plant:

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000

| Plant Class (per subsection 62-639.310(8), F.A.C). D

Plant Category (oer subsection 62-699.310(4), FA.C) V
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: CHRIS GILBERT Cc 13107 5
Other Operators:
OTTO KRUCKER Cc 7790 -
DANIEL M. HOUMES C 4335 o

* As Needed

111, Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licens

information provided in this report is true and accurate to
NSF intemational Stsandard 60 or ofher applicable stendards referenced in subsection'62-555.321
plent were prepared sach day that a licensed operator staffed
propfigie treatment process perf
2 review upon request.

rates; and (2) if 3ppl; :
ysars and o miak |

ed in Florida, am the lead/chie! operator of the water treatment plant identified in Part | of this report. | certify that th:

the best of my knowledge and belief. | certify that all drinking water treatment chemicals used al this plant conform to
(3), F.A.C. | also certity that the following additional operations racords for this
or visited this plant during the month indioated above: (1) records of amount of chemicals used and chemical fede
ormance records Furthermore, | agree to retain these additional operations records at the plant site for at least ten

_C-13107

___CHRIS GILBERT
License Number

‘Signature and Date

OEP Famn 62565 B00(3)
Effective fugLst 29, 20M4

Print or Typed Name
Page 1

91:071 2182-8T -0

651553 E9R rwo . 4
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Monthly Operation Report for PWSs Trea

ting Raw Ground Water or Purchased Finished Water

P'AS identification Number: 8251954

| Plant Name: PEACE RIVER HEIGHTS

1ii. Daily Data for Month/Year of:

| JuLY 2008

Means of Achisving Four-Log Virus inactivation/Removal: * __Free Chiorine

Ultrasiole: Radiation __Other (Describe):

—_Chlorine Dioxide __Ozone __Combined Chiorine {Chloramines)

P
Type of Dismfectant Residual Maintained in Distribution System. __ Free Chlorine __Combined Chiorine (Chloramines) __ Chlorine Dioxide
CT Calcudations, or UV Dose, to Demonstrate Fourd.og Virus Inactivation, if Applicable”
CY Calcufations UV Dose
Lowest Lowest
Lowest cr residual
residual provided disinfectat | Emergency or abnommal
‘;":l‘“ disnfectart | Oisinfectant | before or m;;:”" operation conditions. Repalr/
st et iy | | e i | By | oy | oo | Mo et
visited Hours of finished Peak of at first measurment | dusing | Temp | PHo! cT operating dose potstin | faling weter syctem FRRpasn
Pay| by Pt bt o Flow customer | pointdufing |  peak of | water | Req | Uvdose | 1eq . S opalion
of oper. in produced, Rate, duing peak | peakfiow, | flow,mg- | water tt mg~ -8 - sysiem,
Mo. (%} | opestion gal gpd flow, Mo/ minutes minil. c appi. | mini eclemz | sectom2 mgiL
1 X 24 26900 2.0 1.4
2 X 74 41000 1.2 1.0
3 X 24 37000 1.8 12
4 24 37800
5 X 24 30000 20 1.0
[ 24 40000
7 24 38100 1.8 1.4
8 X 24 53000 1.9 14
5 X 24 §2000 2.3 1.0
10 X 24 30600 2.5 1.8
11 3 24 33000 2.3 1.6
12 24 32200
13 24 30000
14 | X 24 30000 2.3 1.8
18 X 24 38200 24 1.7
18 X 24 31100 22 1.5
77 11X 24 63200 2.0 1A
18 X 24 B7000 1.4 Y
19 24 78700 2.4 1.0
20 24 44300
21 X 24 40000 2.8 1.3
22 X 24 36000 2.7 1.5
23 I X 24 29500 2.6 2.0
24 X 24 42800 2.8 1.7
28 | X 24 31800 2.6 14
28 24 48700 28 10
27 24 34800
28 X 24 33400 24 13
22 X 24 28500 23 1.2
R B 24 26900 24 i3
" X 24 244200 2.2 1.2
Total 1133500
Average 38177
Maximum 87000
DEP Form 62-554 60003} Page 2

Effactve August 28, XC4

—

11:07 2192-8T-d0l
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T . § xs Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished
il Water

See page 4 for instructions.

E Genera) Information for the Month/Year of: [\, . (&% 2 OTH<
-

PWS Name: PEACE RIVER HEIGHTS | PWS Idenlification Number: 6251854
PWS Type: XX Communily Non-Transient Mon ~Coemmunity Transient Non-Community Consecutive
Number of service connections at end of month. 70 | Total poputation served at end of month: 250
PWS Owner. AQUA UTILITIES FLORIDA
Contact Person: JOHNNY CHAMBERLAIN Contact Person's Titls:
Contact Person’s Mailing Address: 6260 PROFESISONAL PKWY City: SARASOTA | State: FL | Zip Code: 34240
Contact Person’s Telephone Number: 841-377-8456 Contact Person's Fax Number: 841-907-7401
Contact Person's E-Mail Address:
[B. Water Treatment Plant Information
Plant Name: PEACE RIVER HEIGHTS Plant Telephone Number: 1-877-987-2782
Plant Address: CHAMBERLAIN BLVD | City: WAUCHULA State: FL | Zip Code: 33873
Type of Water Treated by Plant: XX Raw Ground Waler Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000
Plant Category (eer subsection 62-698.310(4) F.AC.): V | Plant Class (per subsecticn 62-699.310(4), F.AC) D
Licensed Operators Name License Cluss License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: CHRIS GILBERT C 13107 5
Other Operators:
OTTO KRUCKER C 1780 ™
DANIEL M. HOLMES C 4335 -
" As Needed
{l. Certification by Lead/Chief Operator

{, the undersigned water trea"ment plant operator licetsed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this reports true and accurate 10 the best of my knovdedge and belisf. | centify that all drinking water treatment chemicals 1ised al this plant canform to
NSF Intemnational Stsandard 80 or other applicable standards referenced in subsection 82-555.321(3), F AC. | a'so certify that tha following additional operations records for this
plart were prepared each day that a licensed aperator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede

rates; and (2) if appltc%et ent process performance records. Furthetmore. | agree to retain these additional operations records at the plant site for at least ten
yeais and to make ayay T rgfigw upon request.
: . CHRIS GILBERT C-13107
Signature and Date Print or Typed Name Ticense Mumber
DEP Form 62.555,003) Page 1

Efacive August 28, 2004

=2-8T -2t
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWo Identification Number: 6251954

[ Plant Name: PEACE RIVER HEIGHTS

1II. Daily Data for Month/Year of:

| AUGUST 2008

Means of Achieving Four-Log Virus [nactivation/Removal: * __Free Chiorine
_ Ultraviolet Radiation __ Other (Describe):

__Chlorine Dioxide __Ozone __Combined Chiarine (Chioramines)

Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine __ Combined Chiorine (Chloramines) __Chiorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-.og Virus Inactivation, If Applicable’
CT Calculations UV Dose
Lowest cT rastdual
tays mﬁ provided S:‘:;’n‘é: Emergency of abnorn-mal
£ I O R - = e | e
flon (C) before TiaC customer Bin. Lowest Min, UV

Visked Hours of finished Peak ot‘:, first me(u?mmem during Temp | PHo! <7 operating dose poirtin taking wader systam component
Bay by Plamt witer Flow customes point during peak of water | Req. WY dose, teq. dist. out of operation.
af oper. In produced, Rate, during peak peskfiow, | fow,mg- | watel if mg- MW-s mw- system,
Mo, o operation o4l gpd tiow, mgi minutes mint c appl. | minfL aclem2 saciem2 myiL
1 24 204100 2.3 18
2 24 28200 2.2 1.0
3 24 30000
4 X 24 24500 2.5 2.0
8 X 24 22700 2. 17
s X 24 52000 2.2 1.6 B
7 X 24 37000 2.8 1.8
8 X 24 30000 2.4 1.8
) 24 50200 2.2 1.5
10 24 35500
it X 4 18000 2.3 1.8
2 | X 24 62300 1.7 1.0
13 X 24 45700 2.4 4.8
14 | X 24 41500 23 1.7
15 X 24 26200 2.4 1.8
16 24 18200 2.3 1.0
17 24 37000
18 1 X 24 30000 2.4 18
13 24 25900
20 I x 24 20300 2.6 1.6
it X 24 24800 24 1.5
22 X 24 30008 24 1.4
23 24 20208 23 1.2
24 24 32800
rid X 24 20000 2.0 1.2
% X 24 30700 2.0 1.0
a X 24 30800 2.1 .8
s | X 24 32000 2.3 3
28 X 24 32700 2.2 1.1
0 4 24200 1.8 2.0
31 24 30000
Yotal 877200
Average 31823
Maximum 8§2300
OEP Forrn 62555 S00(T) Page 2

Eftectve August 23, 2004

1T:871 2182-81-3uid
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& }4 i Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

Fomsd” Water
f

See page 4 for instructions.

P1:01 2102-81 -l

6STSE9PESg 1w d 4

'l. General Information for the Month/Year of: -SP[)‘bY\bV\ 20K
' 9 4 !
PWS Name: PEACE RIVER HEIGHTS | PWS Identification Number: 8251954
PWS Type: _XX_Communily Non-Transient Non —Community Transient Non-Community Consecutive
Number of service connections al end of month: 70 | Total population served at end of month: 250
PWS Owner: AQUA UTILITIES FLORIDA
Contact Person. JOHNNY CHAMBERLAIN Contact Person's Title:
Contact Person's Mailing Address: 6860 PROFESISONAL PKWY City. SARASOTA | State: FL | Zip Code: 34240
Contact Person’s Telephone Number: 941-377-8456 Contacl Person’s Fax Number: 841-807-7401
Contact Person’s E-Mail Address:
Piant Name: PEACE RIVER HEIGHTS Plant Telephone Number: 1-877-987-2782
Plant Address: CHAMBERLAIN BLVD | City: WAUCHULA State: FL | Zip Code: 33873
Type of Water Trealed by Plant: XX_Raw Ground Water Purchased Finished Water
Pemmitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000
Piant Category (oer subsection 82-889.310(4), FA.C.): V | Plani Class (per subsection 62-689.310(4). FAC). D
Licensed Operaiors Name License Class License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator CHRIS GILBERT C 13107 5
Other Operators:
OTTO KRUCKER C 7790 -~
DANIEL M. HOLMES C 4335 ~
* As Needed

1. Certification by Lead/Chief Operator

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part1 of this report. | certify that the
information provided in this report is true and acourate to the best of my knowledge and belief. | cedify that all drinking water treatment chemicals used at this plani conform to
NSF International Stsandard €0 or other applicable standards referenced in subsection 62-555.321(3), F. A.C. | also certify that the following additional operations records for this
plant were prepared each day that a lice operator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede

rates; and (2) if applicable-aparppriate yEatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten
years snd to ma{(ﬁ}@y

jev/ request.

. CHRIS GILBERT C-13107
Signsture and Date Print or Typed Name License Number
JEP Fomn §2-555.800(3) page 1

=ffectice August 28, 2004

Bl1-BT:86%4



Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS Identification Number: 6251954 | Plant Name: PEACE RIVER HEIGHTS

1il. Daily Data for Month/Yearof: | SEPTEMBER 2008

‘Means of Achieving Four-Log Virus [nactivation/Remaval: * __Free Chlorine __Chionne Dioxide __Ozone __Combined Chiorine (Chloramines)

__Ultraviolet Radiation __Other (Descnbe).

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine _ Combined Chlorine (Chloramines) Chiorine Dioxide

CT Calcuistions, or UV Dose, to Demonsirate Four-Log Virus inactivation, if Applicabls®
CY Calculations UV Dose
Lowest
Lowest chr. " residual
residual provided disinfectst Emergency of abnorn-mal
D:i::! disnfectant Diainfectant | before or con;;‘mn- operation conditions. Repair/
stufted/ Net quantity tk:xo::)':‘:l:u tovz?)c:gm ‘ ::ﬂ:':er Min, Lowest Min.uy | Mtremote SECFTUTNPANAS ORI R Busytmie
visited Hours of Bnished Pead of st first measurment |  during Yemp | PHof o1 oparatiog dose point In taking waler system ?mpunena
Py by P{mt watet Flow customer point during peak of waler Reg. UV dose, neq, dist. out of operation.
of oper. a produced, Rate, duringpeak | peskfiow, | fow,mg- | water i mg- MWes mW- Systen),
#o. | (X} | opemslon gal gps fiow, mgi. minutes minlL ¢ appl. | mint ectem2 | weciem2 me/L
1 X 24 26900 2.4 1.0
2 X 24 30000 2.2 14
3 X 24 27300 1.8 1.0
4 X 24 28800 2.4 12
5 X 24 32700 38 1.2
8 24 71900 i8 1.0
7 X 24 31000 b 1.1
8 X 24 418200 1.4 8
8 24 38400 1.8 .9
18 X 24 36000 1.8 8
11 X 24 2140¢ 2.4 1.1
12 X 24 35081 2.2 5
13 24 21400 1.8 k]
14 24 34180
15 X 24 30000 24 1.4
16 | X 4 28400 2.3 1.4
17 X 24 28800 2.8 AN
18 X pod 22500 2.5 1.3
18 X 24 33300 2.4 1.4
20 24 25200 22 1.0
21 24 30000
n X 24 23000 4.3 13
23 | X F2) 27300 1.9 12
24 X 24 28000 1.9 1.0
25 X 24 28000 2.1 1.4
28 X 24 35400 2.3 1.3
27 24 28400 2.2 1.4
28 24 38009
28 i X 24 38004 28 1.8
30 X 24 30000 2.8 1.0
31
Totsl 918000
Average 30800
Maximum 77800
DEP Form 82-555.900(3) Page 2

Efectve August 28, 2004
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S Al “ Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

S
‘% ﬂoazdf il Water

See page 4 for instructions,

ll. General Information for the Month/Year of: OQ;}(){@/\ Q0O

11

ition ‘
PWS Name: PEACE RIVER HEIGHTS | PWS Identification Number: 6251954
PWS Type: XX_Community Non-Transient Nan ~Community Transient Non-Community Consecutive
Number of service connections at end of month: 70 | Total population served at end of month: 250
PWS Owner: AQUA UTILITIES FLORIDA
Conlact Person: JOHNNY CHAMBERLAIN Contact Person's Title:
Contact Person’s Mailing Address; 6960 PROFESISONAL PKWY City: SARASOTA [ State: FL | Zip Code: 34240
_Contact Person's Telephone Number: 941-377-9456 Contact Person's Fax Number: 941-907-7401
[_Contact Person’s E-Mail Address:
Plant Name: PEACE RIVER HEIGHTS Plant Telephone Number: 1-877-987-2782
Plant Address: CHAMBERLAIN BLVD | City: WAUCHULA State: FL | Zip Code: 33873
Type of Water Treated by Plant: XX_Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, _gallons per day: 120,000
Plant Category (oer subsection 62-699.310(4), FAC)V | Plant Class (per subsection 62-699.310(4), F.AC):D
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator; CHRIS GILBERT C 13107 5
Other Operators:
OTTO KRUCKER C 7790 =
DANIEL M. HOLMES C 4335 -
l
* As Needed
II. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF international Stsandard 60 or other applicable standards referenced in subsection 82-555.321(3), F.A.C. | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede

rates, and (2) if appficabje, apfropriate treatment process performance records. Furthermore, | agree to ratain these additional operations records at the plant site for at least ten
years and 1?19[ review upon request.
p/Yfos CHRIS GILBERT _C-13107
Signature and Date Print or Typed Name License Number
DEP Form 62-555.800(3
Eﬂscg\zn;ugusc 28, o Page 1 (
(

(



Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS identification Number: 6251954 | Plant Name: PEACE RIVER HEIGHTS

1ll. Daily Data for Month/Yearof: | OCTOBER 2008

Means of Achieving Four-Log Virus Inactivation/Removal: * __Free Chlorine  __Chlorine Dioxide ___Ozone __Combined Chlorine (Chloramines)

___Ultraviolet Radiation __Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine _ Combined Chiorine (Chloramines) __ Chlorine Dioxide

(

CT Caiculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable’
CT Calculations UV Dose
Lowest Lowest
Lowest cT feffduai
Ol residual provided :z:’c‘:;‘;:f Emergency or abnorn-mal
Pt concentie: | contacttme | stfist. B | et ikt Mo
stafted/ Net quantity tion(C)before |  (T)aC | customer Min. Lowest | Minuv | tremote | :- i vt < ,:
visited | Hows of finivhad Peak oratfirst | measurment | during | Temp | PHof | CT operating | dose pointin | aKing wou: Lfs{ er:ﬁc&mpo -
Day by Piant _W’t‘:d Flow customer point during peak of water | Req. UV dose, req. dist. D ;
of oper. In 9'“'“;: h Rate, during peak peak flow, | fiow, mg- | water if mg- MW-s mWe systom,
Mo. | (X} | opesation ga opd flow, mg/L. minutes miniL ¢ |oappl | minL | eclem2 | seciem2 mg/L
¥ X 24 27700 2.5 1.6
2 X 24 36300 2.4 1.2
3 X 24 37700 2.3 1.8
4 24 27600 2.3 1.0
5 24 43000
& X 24 40000 2.0 1.3
7 X 24 26800 23 1.4
8 X 24 38300 1.5 1.0
8 X 24 24800 - =1 1.1
40 X 24 30400 22 1.1
11 24 18000 1.8 1.0
12 24 30000
13 X 24 28300 1.8 1.0
14 X 24 28600 1.5 11
15 X 24 25200 y 4 1.0
18 X 24 27300 1.8 .8
17 X 24 25400 1.7 1.2
18 24 24100 1. 8
18 24 34000
20 X 24 30000 1.5 1.0
21 X 24 24800 2.4 1.3
2= X 24 31300 2.2 1.5
23 X 24 22800 2.3 4.2
24 X 24 26000 2.2 13
25 24 23200 2.3 1.4
28 24 30000
2 X 24 26500 2.5 1.2
2 X 2 34500 2.3 13
28 X 24 28700 1.6 1.0
30 X 24 28600 2.0 1.4
31 X 24 32300 1.8 8
Total 808200
Average 29328
Maximum 43000
DEP Farm 82555 800{3)
Effective August 28, ZKDCM Page 2
( {
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See page 4 for instructions.

1 Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

Water

fl. General Information for the Month/Year of: NoOoverv e ONR ]

 PWS Name: PEACE RIVER HEIGHTS

| PWS Identification Number: 6251954

PWS Type: XX_Community Non-Transient Non ~Community

Transient Non-Community Consecutive

Number of service connections at end of month: 70

| Total population served at end of month: 250

PWS Owner: AQUA UTILITIES FLORIDA

. Contact Person: JOHNNY CHAMBERLAIN

Contact Person's Title:

|_Contact Person’s Mailing Address: 6960 PROFESISONAL PKWY

City: SARASOTA [ State: FL [ Zip Code: 34240

. Contact Person's Telephone Number: 941-377-9456

Contact Person’s Fax Number: 941-907-7401

| Contact Person’s E-Mail Address:

Plant Name: PEACE RIVER HEIGHTS

Plant Telephone Number: 1-877-987-2782

Plant Address: CHAMBERLAIN BLVD

| City: WAUCHULA

State: FL | Zip Code: 33873

Type of Water Treated by Plant: XX_Raw Ground Water

Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000

| Plant Class (per subsection 62-699.310(4), F.A.C.): D

Plant Category (oer subsection 62-699.310(4), F.A.C): V
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: CHRIS GILBERT C 13107 5
Other Operators:
OTTO KRUCKER C 7790 *
DANIEL M. HOLMES c 4335 e

* As Needed

Il Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Stsandard 80 or other applicable standards referenced in subsection 62-555.321(3),
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1)

rates; and (2) if applicable; appropfiate treatment process performance records. Furthermore, | agree to retain these
years and to maW % review upon request.
£ o3 —.CHRIS GILBERT

Print or Typed Name
Page 1

Signature and Date

DEP Form 82-555.900(3)
Effective August 28, 2004

(

F.A.C. | also certify that the following additional operations reécords for this
records of amount of chemicais used and chemical fede
additional operations records at the plant site for at least ten

_C-13107
License Number

{




___Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water
| Plant Name: PEACE RIVER HEIGHTS

_PWS Identification Number: 6251954

Il. Daily Data for Month/Year of: | NOVEMBER 2008

Means of Achieving Four-Log Virus Inactivation/Removal * __Free Chiorine __Chlorine Dioxide —Ozone __Combined Chiorine ( Chloramines)
__Ultraviolet Radiation __ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine _ Combined Chlorine (Chloramines) Chlorine Dioxide

CT Caiculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest Lowest
Lowest cT residual
e residual provided :L’;:::“‘r:‘_ Emergency or abnorn-mal
T e S| histon condtons el
Haltey Nt quantisy tion(C)before |  (T)aC | customer Min. | Lowest | minuyy | Stremote | Tl
visited | Hours of finished Peak oratfirst | measurment | during | Temp | PHor | oT operating dose point in ARG WRlnr Syvhem component
Day by Plant water Flow customer point during peak of water | Req. UV dose, req. dist. out of operation.
of oper in produced, Rate, during peak peakflow, | flow, mg- | water it mg- MW-s mw- system,
Mo. | (X} | operation gal gpd flow, mg/L. minutes minft € |appl | mink | ecem2 | seciemz mgil.
' 24 33700
2 24 33000
3 X 24 33000 2.8 1.6
4 | X 24 33100 2.5 1.5
3 X 24 47000 2.3 1.2
[ X 24 26800 2.3 1.1
7 24 38200 A 1.2
8 24 23500 1.8 1.0
] X 24 24600 2.0 16
10 | X 24 52300 1.7 1.5
11 | X 24 32700 1.3 1.0
12 | x 24 33200 1.4 1A
13 24 33000 1.3 1.1
14 X 24 29000 1.8 1.2
15 24 34700
16 24 25000
11 X 24 30000 1.8 1.1
18 X 24 24400 2.0 .9
18 X 24 33000 2.2 4.3
20 | X 24 36300 8 3
21 24 42800 b 4 4
22 24 20200 1.9 1.0
23 24 32000
24 X 24 30000 1.8 8
26 X 24 31800 1.8 1.6
26 X 24 26700 1.5 1.0
27 24 26600
28 | X 24 26000 1.8 9
28 | X 24 21100 2.0 1.0
30 24 35100
31
Totai 848300
Average 31810
Maximum 47000
EP F
gffect:en:f;uftsgsog%‘t Page 2
( {

(
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

15

Water
See page 4 for instructions
!L General Information for the Month/Year of: \$I 06
A, Water System Information
PWS Name: PEACE RIVER HEIGHTS | PWS Identification Number: 6251954
PWS Type: XX_Community Non-Transient Non ~Community Transient Non-Community Consecutive
Number of service connections at end of month: 70 | Total population served at end of month: 250
| PWS Owner: AQUA UTILITIES FLORIDA
~ ntact Person: JOHNNY CHAMBERLAIN Contact Person’s Title:
vontact Person’s Mailing Address: 6960 PROFESISONAL PKWY City: SARASOTA | State: FL | Zip Code: 34240
Contact Person’s Telephone Number: 941-377-9456 Contact Person’s Fax Number: 941-907-7401
Contact Person’s E-Mail Address:
B, Water Treatment Plant information
Piant Name: PEACE RIVER HEIGHTS Plant Telephone Number: 1-877-987-2782
Plant Address: CHAMBERLAIN BLVD | City: WAUCHULA State: FL | Zip Code: 33873
Type of Water Treated by Plant: XX_Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000 ’
Plant Category (oer subsection 62-699.310(4), FA.C.): V | Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: CHRIS GILBERT C 13107 5
Other Operators:
OTTO KRUCKER C 7790 i
DANIEL M. HOLMES C 4335 s
* As Needed
I Certification by Lead/Chief Operator

|, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that tha
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF International Stsandard 60 or other applicable standards referenced in subsection 62-555.321(3), F.A.C. | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede
rates; and (2) if applicable, approffijete treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten
years and to makKe t avafia Wew upon request. i

___CHRIS GILBERT _C-13107
Signature and Date Print or Typed Name License Number
(

DEP Form 62-555 800(3
Effective August 28, { Page 1 (



Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS Identification Number: 6251954

| Plant Name: PEACE RIVER HEIGHTS

i1, Daily Data for Month/Ysar ol

| DECEMBER 2008

Means of Achieving Four-Log Virus Inactivation/Removal: * __Free Chlorine

__Ultraviolet Radiation __Other (Describe):

__Chiorine Dioxide __Ozone __Combined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

Combined Chlorine (Chloramines)

Chlorine Dioxide

Effective August 28, 2004

(

L ¥

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
l * it Lowest
or residual
P residual provided disinfectat Emergency or abnorn-mal
. disnfectant | Disinfectant | before or congentra | operation conditions. Repair/
staffed/ Net quantity tion (C) Soties wn(%f gm JJQ« Min Lowest | Min.uy | stremots | Mab RO St e
visited Hours of finished Peak of at first measurment | during Temp | PHof cT operating dose pointin | taking w&er :ystemﬁcomponem
Day | by Plant water Fiow customer | pointduring |  peak of | water | Req. | UVdose, req. dist. [EOpAENIon.
of opes. In produced, Rate, during peak | peakflow, | flow,mg- | water | If mg- MW-s mW- system,
Mo. {x) operation gal gpd fiow, mg/L. minutes minL ¢ appl. | mini eclem? sec/em? moil
{ X 24 30000 1.8 1.0
2 X 24 20000 2.0 1.2
3 X 24 34800 1.9 1.0
4 X 24 26200 1.7 1.4
8 X 24 25000 1.7 8
6 24 23200 1.8 1.0
7 24 30000
8 X 24 27100 1.8 1.0
8 X 24 24600 1.9 K]
10 X 24 27000 2.0 .9
11 X 24 25000 1.9 1.2
._13 X 24 28300 1.8 1.0
13 24 27400 1.8 1.0
14 24 30000
18 X 24 34000 2.1 1.2
18 X 24 42000 1.8 8
17 X 24 38000 9.7 1.0
18 | X 24 31800 1.8 1.0
1 X 24 31800 7 5
20 24 42200 2.6 1.0
21 X 24 38200 2.0 1.0
2 X 24 32000 2.0 1.2
23 X 24 28600 1.9 1.3
24 X 24 31400 1.8 1.4
28 24 31800
26 | X 24 30000 2.4 1.2
27 24 32200 2.8 1.7
28 24 32000
29 X 24 32000 2.7 1.7
30 X 24 38100 2.6 1.1
3 X 24 32000 2.4 1.2
Total 851200
Average 30684
Maximum 42000
DEP Form §2-556 9003} page 9

16
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' &’ﬁ\ X 4" Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

romph ™ * Water
.

See page 4 for instructions.

,[I. General information for the Month/Year of: JA 20

PWS Name; PEACE RIVER HEIGHTS | PWS Identification Number: 6251954

PWS Type: XX Community Non-Transient Non ~Community Transient Non-Community Consecutive
Number of service connections at end of month: 70 | Total population served at end of month: 250

PWS Owner: AQUA UTILITIES FLORIDA

Contact Person: JOHNNY CHAMBERLAIN Contact Person’s Title:

Contact Person’s Mailing Address: 6960 PROFESISONAL PKWY City: SARASOTA | State: FL | Zip Code: 34240
Contact Person’s Telephone Number: 941-377-9456 Contact Person's Fax Number; 841-807-7401

Contact Person’s E-Mail Address: :

B, Water Treatmeaot Plant Information ,
Plant Name: PEACE RIVER HEIGHTS Plant Telephone Number: 1-877-987-2782
Plant Address: CHAMBERLAIN BLVD | City: WAUCHULA State: FL | Zip Code: 33873
Type of Water Treated by Plant: XX_Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000
Plant Category (oer subsection 62-699.310(4), F.AC)V | Plant Class (per subsection 62-699.310(4), F.A.C): D

Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: CHRIS GILBERT C 13107 5
Other Operators:
OTTO KRUCKER Cc 7790 *
DANIEL M. HOLMES C 4335 >
* As Needed
|, Certification by Lead/Chief Operator

|, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chamicals 1sed at this plant conform to
NSF International Stsandard 60 or other applicable standards referenced in suksection 52-555.321(3), F A.C. | also cartify that the following additional operations records for this
piant were prepared each day that a licensed aperator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede

rates; and (2) if applicable, gopsgptiate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten
years and to R a _j for review upon reguest.
(s ___CHRIS GILBERT _C-13107

Signature and Date FEB 04 ;;; ' Print or Typedpr\;a‘;rze1 License Mumber

DEP form 62-555 800(3)
Effective August 28, 2004

( (
(
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS Identification Number: 6251954 | Plant Name: PEACE RIVER HEIGHTS

ill. Daily Data for Month/Year of: | JANUARY 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * __Free Chlorine __Chlorine Dioxide __Ozone __Combined Chlorine (Chloramines)

__Ultraviolet Radiation __Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System. Free Chiorine __Combined Chlorine (Chloramines) __ Chlorine Dioxide

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable”
CT Calculations UV Dose
Lowest Lowest
Lowest cT residual
Days residual provided ::‘;m:‘ Emergency or abnorn-mal
Plant disnfectant Disinfectant | before or praa operation conditions. Repair/
concentra- contact time at first Maintenance work that involves
sttt/ Net quantity tion (C)before |  (T)aC customer Min. Lowest | Mm.uv | BENeh | L eter sosh :
visttat Hours of finished Peak or at first measurment | during | Temp | PHof | CT operating dose polntin SR L TVRR CE ey
Day by Plant water Flow customer point during peak of water | Req. UV dose, req. dist. out of operation.
of RReL, In praduiced, Rate, during peak peakflow, | flow, mg- | water it mg- MW-s mw- system,
Mo. Xy operation gal gpd flow, mg/L minutes min/. c appl. | min/L ec/em2 sec/em2 mgh.
4 24 42500 2.6 . 1.0
2 X 24 22300 2.3 1.3
3 X 24 35400 1.8 .9
} 24 31300
5 X 24 30000 2.5 1.5
13 X 24 36700 2.4 1.6
7 X 24 45700 2.4 1.5
8 X 24 41000 23 1.3
8 X 24 33400 1.8 1.0
10 24 27500 1.8 9
14 24 35000
12 X 24 30000 1.9 8
13 X 24 34200 1.8 1.2
14 X 24 28300 2.0 1.0
15 X 24 28000 1.8 14
16 X 24 25300 2.0 1.4
17 24 34500 1.8 1.0
18 24 36000
19 X 24 35300 2.1 1.2
20 X 24 37200 2.1 1.6
21 X 24 38000 2.0 1.0
22 X 24 27400 18 9
23 X 24 34100 1.9 14
24 24 26300 1.8 9
25 24 34100
26 X 24 30000 2.2 1.6
27 X 24 27700 2.1 1.2
28 X 24 35600 2.5 1.8
29 X 24 24400 2.3 1.4
30 X 24 31000 2.3 1.3
31 24 26800 2.0 1.0
Total 1008700
Average 32442
Maximum 45700
DEP Form §2.5585 900(3) page 2

Effsctive August 28, 2004

{
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.-:f"» A7 Month ly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

W R

See page 4 for instructions.

LA:27 8182-37-3ou

[L General tnformation for the Month/Year of: ' -0 4B

{"PWS Name: PEACE RIVER HEIGHTS | PWS Identification Number: 6251954

PWS Typs: XX_Community Nan-Transient Non ~Communily Transient Non-Cemmunity Consecutive
Number of service connections at end of month; 70 | Total population served at end of month: 250

PWS Owner: AQUA UTILITIES FLORIDA

Contact Person: JOHNNY CHAMBERLAIN Contact Person's Title:

Contact Person’s Mailing Address: 6860 PROFESISONAL PKWY City: SARASOTA | State: FL | Zip Cede: 34240
Contact Person's Telephone Number: 841-377-8456 Contact Person's Fax Number: p41-807-7401

6STSS9PEIg 1 wod 4

Plant Telephone Number; 1-877-987-2782

Plant Address: CHAMBERLAIN 8LVD | City: WAUCHULA State; FL | Zip Code: 33873
Type of Water Treated by Plant. XX_Raw Ground Water Purchased Finished Water
Pemmnitted Maximum Day Operating Capacity of Plant, gallons par day: 120,000
Plant Category (oer subsection 62-698.310(4), F.A.C): V | Plant Class (per subsection 62-699. 31 04, FAC)LD
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator. CHRIS GILBERT C 13107 5
Other Operators:
OTTO KRUCKER C 7790 =
DANIEL M. HOLMES c 4335 "

-ll..Certification by Lead/Chief Operator_..... T

L the undersigned water treatment plant operator licensed in Floride, am the lead/chief operator of ihe water treatment plant identified in Part| of this repont. | certify that the
inforrnation provided in this raport is trye and sccurate to the best of my knowledge and belief. | centity that all drinking water treatment chamicals used at this plant conform to
NSF International Staandard B0 or other applicable standards referenced in subsection 82-555.321(3), F.A.C | also certity that the following additional operations records for this
plant were piepared each day 7 hat a licensed operator staffed or visited' this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede
rates; and (2) if appjixablel afpfropriate treatment process perfarmance records. Furthermore, | agree o tetain these additional operations records at the plant site for at least ten

years and to mbke e torreview upon request.

MR 04 M ...CHRIS GILBERT _C-13107
Signature and Date Print or Typed Name License Number
DEP form 82-555 B0D;5) PﬂgE 1

Effvcivs August 78, 2004
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Monthly Operation R

eport for PWSs Treating Raw Ground Water or Purchased Finished Water

_PWS Identification Number: 6251954

| Plant Name: PEACE RIVER HEIGHTS

. Dally Data for Month/Year of-

| FEBRUARY 2009

Means of Achieving Four-Log Virus Inactivation/Removal * __Free Chilorine
__Ultraviolet Radiation __ Other (Describe);

Chicrine Dioxide __Ozone __Combined Chiorine {Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chiorine

Combined Chiorine (Chloramines)

Chiorine Dioxdde

CT Calculations, or UV Dose, to Demonsirate FoyrLog Virus inactivation, if Applicable”

CY Calculations UV Dose
Lowest Loviast
g reshiual
- llafduul provided g’;::’::_ Emergency of abnom-nal
Plant presmsoolll Jromiomreinkt R o tan | operation conditions. Repakl
Rafted/ Net quanttly tion{C)before | (T)aC | customer #in. Lowest | Minuy | ttencte | BUTERACE
visited Houts of finished Paak ot at first messurment during Temp | PHof <7 rating dose polt In teking water systarn component
Day by Plant wates Flow Rt point during peak of e Reg. doss, req, alst. atil of operation.
of opat, in produced, Rate, during pesk peak flow, flow, mg- | water ] mg-~ M.s N system,
Mo, | M} | operation gat apd flow, g minutes minl ¢ | sppl. | minn scem2 | seclomz miL
1 24 30000
2 X 24 28100 2.1 1.8
3 X 24 30700 2.0 12
R E. 24 40400 2.2 1.4
1] X 24 33000 1.8 1.0
& A 24 AT600 2.0 4.1
7 24 28100 2.4 i2
8 b, 24 30000 2.2 1.2
2 k. 24 40200 2.4 1.6
10 X 24 32100 2.2 1.2
11 24 30000
12 X 24 28500 a2 1.4
13 X 24 34800 2.0 1.2
14 24 24200 2.4 14
i85 A 30000
18 X 24 27700 2.4 1.4
17 X 24 30800 3.0 11
18 X 24 33800 1.8 1.0
19 X 24 27000 2.2 11
20 X 24 26000 2.4 1.3
21 24 23000 2.0 1.0
22 24 33100
n X 24 30000 1.2 §
24 X 24 33700 1.8 8
FIRE. 24 27400 1.0 K
6 X 24 25400 1.3 K
27 X 24 32500 1.6 R
B 24 24800 2.1 10
28
30
3t
Total 862900
Average 30818
Maximum 47800
DEP Farm 22555 30:3) Pag e 2

Eftectve August 75, 2004

L2:07 BI02-8T -0l

BESTSS9PEgg 1 wou 4

20

61/C:96ey




ﬁ‘"ﬂ *rg}f "j Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished
FoRsA Water

See page 4 for instructions.

I. General Information for the Month/Year of: HiR e

YL O o rmation
PWS Name: PEACE RIVER HEIGHTS | PWS Identification Number. 6251954
PWS Type: XX_Community Non-Transient Non ~Community Transient Non-Community Consecutive
Number of service connections at end of month; 70 | Total population served at end of month: 250
PWS Owner: AQUA UTILITIES FLORIDA
Contact Person: JOHNNY CHAMBERLAIN Contact Person’s Title:
Contact Person’s Mailing Address: 6960 PROFESISONAL PKWY City: SARASOTA | State: FL | Zip Code: 34240
~ontact Person's Telephone Number- 941-377-9458 Contact Person’s Fax Number: 941-807-7401

Contact Person's E-Mail Address-

21

AL easnen gA | L LTTIation
Plant Name: PEACE RIVER HEIGHTS ' Plant Telephone Number. 1-877-987-2782
Plant Address: CHAMBERLAIN BLVD | City: WAUCHULA State: FL | Zip Code: 33873
Type of Water Treated by Plant. XX_Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000
Piant Category (cer subsection 62-699.310(4), FA.C): V | Plant Class (per subsection 62-699.310(4), F.A.C): D
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: CHRIS GILBERT c 13107 §
Other Operators:
OTTO KRUCKER Cc 7790 -
DANIEL M. HOLMES C 4335 -
* As Needed

(I, Certification by Lead/Chief Operator

the undersigned water treatment plant operator licensed in Florida, am the |ead/chief operator of the water treatment plant identified in Part | of this repon.‘! certify that the
formation provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to ’
SF International Stsandard 60 or other applicable standards referenced in subsection 62-556.321(3), F.A.C. | also certify that the following addstiqnal operations records for this
ant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede

tes; and (2) if pplicable, a priate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten
sars and t%f le for review upon request,
S AL

Y A —...CHRIS GILBERT -C-13107
gnature and Date Print or Typed Name License Number
P Form 62-555.900(3) Page 1

active August 23, 2004



Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS ldentification Number: 6251954 | Plant Name: PEACE RIVER HEIGHTS

iil. Dally Data for Month/Yearof: | MARCH 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * __Free Chiorine —_Chlorine Dioxide __Ozone __Combined Chiorine (Chloramines)

__Ultraviolet Radiation __Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine  Combined Chlorine (Chloramines) __ Chlorine Dioxide

Eftective August 28, 2004

{
\

CT Caiculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable”
CT Calculations UV Dose
Lowest Lowest
Cowesl cT residual
G residual provided g;’;:::‘;:t Emergency or abnorn-mal
Plant ?:nﬂl:cntt:ﬁ mm;‘n: bit:;:f e o;_:eration conditions. fiepaxrl
staffed/ Net quantity tion {C) before (Tyac customer Min. Lowest Min uv | Stremote :ﬂ ::ntenaa:c = wztrk . mvoivest
vistted Hours of finished Peak or at first measurment | during | Temp | PHof cr operating dose pointin ——— u: . 'sy ) S
Day by Plant water Flow customer point during peak of | water | Req. UV dose, req. dist. 0wt of operation.
of oper. in prodiced, Rate, during peak peakflow, | flow, mg- | water it mg- MW-s mw- system,
Mo, x) operation gal apd fiow, mgh. minutes miniL. c appl. | mini ec/icm2 seciem? mg/
1 24 16000
2 X 24 15000 1.9 1.4
3 X 24 28800 1.8 9
i X 24 31000 7 K
5 X 24 66400 1.3 8
& X 24 34000 1.6 1
7 24 35300 2.0 1.0
8 24 31300
g X 24 30000 2.0 1.0
10 X 24 38500 2.0 1.1
11 X 24 42000 1.8 1.0
12 X 24 49700 2.1 1.3
13 X 24 45600 2.0 42
14 24 53900 2.2 1.3
16 24 34400
18 X 24 30000 2.0 1.0
17 X 24 28000 21 1.4
18 X 24 32100 2.2 1.4
18 X 24 26700 2.4 1.3
20 X 24 30100 2.4 4
21 24 45100 2.0 1.0
22 24 34300
23 X 24 30000 2.2 1.2
34} X 24 33200 2.3 1.0
25 X 24 28400 1.7 1.0
- X 2% 43600 14 1.0
27 X 24 33500 2.0 1.2
28 24 23500 2.5 1.2
29 24 35000
30 X 24 30800 2.4 1.4
31 X 24 27700 24 1.2
Total 1048700
Average 33861
Maximum £8400
DEP Farm 62555 900(3) Page 2
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,;-:’ ”’yﬁ‘ 1 Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

i nomta Water RE

Sees page 4 for instructions. AY 6 £ 9nae

I._General Information for the Month/Year of: (X QLK_Q 2OCH R i ]

: T TRUaOTieT
Elngisia 1

PWS Name: PEACE RIVER HEIGHTS | PWS Identification Number: 6251564 -

PWS Type: XX_Community Non-Transient Non ~Community Transient Non-Community Consecutive

Number of service connections at end of month: 70 | Total population served at end of month: 250

PWS Owner: AQUA UTILITIES FLORIDA

Contact Person: JOHNNY CHAMBERLAIN Contact Person’s Title:

Contact Person’s Mailing Address: 6960 PROFESISONAL PKWY City: SARASOTA | State: FL | Zip Code: 34240

Contact Person’'s Telephone Number: 941-377-9456 Contact Person’s Fax Number- 941-907-7401

Contact Person’s E-Mail Address:

Plant Name: PEACE RIVER HEIGHTS Plant Telephone Number: 1-877-987-278 ™

Plant Address: CHAMBERLAIN BLVD ' | City: WAUCHULA State: FL | Zip Code: 33873 o

Type of Water Treated by Plant: XX_Raw Ground Water Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000

Plant Category (aer subsection 62-699.310(4), FA.C): V | Plant Class (per subsection 62-699.3104), FAC): D

Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: CHRIS GILBERT C 13107 5 ‘
Other Operators: ‘
OTTO KRUCKER C 7790 -
DANIEL M. HOLMES C 4335 -

i
!
% * As Needed
[_II. Certification by Lead/Chief Operator

the undersigned water treatment p!l r
information provided in this report is true and accurate o the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF International Stsandard 80 or other applicable standards referenced in subsection 62-555.321(3), F.AC. i aiso certify that the following additional operations records for this
plant were prepared each day that nsed operator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede
rates; and (2) if app fCablg a prop}ﬁireﬁtmeﬂt process performance records, Furthermore, | agree to retain these additional operations records at the plant site for at least ten

years and to riake titers avAilabld i pon request.
%4 S __CHRIS GILBERT _C-13107
Signature and Date Print or Typed Name License Number
DEP Form 82-555.900(3) Page 1 {

Effective August 28, 2004

(



Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS Identification Number: 6251954 | Plant Name: PEACE RIVER HEIGHTS

1il. Daily Data for Month/Yearof. | APRIL 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * __Free Chlorine __Chlorine Dioxide __Ozone __Combined Chlorine (Chloramines)

__Ultraviolet Radiation __Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine  Combined Chlorine (Chloramines) _ Chlorine Dioxide

CT Caiculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable”
CT Calculations UV Dose
Lowest
Lowast Logre " residual
P residual provided :;ﬁ‘c‘:m Emergency or abnorn-mal
i zmm:f g;igi;c:;:: b:(ﬂ;{:mm e Mogeratron conditions, Bepanrl
staffed/ Net quantity tion (C)before | (T)aC customer Min, Lowest | Min.yy | Atremote Miuanse watk St Moo
visited Hours of finished Peak or at first measurment | during | Temp | PHof cT operating dose pointin | taking water system component
Day by Piant water Flow customer point during peak of | water | Req. UV dose, req. st ot of aperation,
of oper. in produced, Rate, during peak | peakfiow, | flow, mg- | water i mg- MW-s mwe system,
Ma. x) operation gal gpd fiow, mg/L. minutes miniL. c appl. | miniL eclem2 sec/em2 mg/L.
1 X 24 368200 2.2 1.2
2 i1 X 24 31000 2.0 11
3 X 24 28000 1.9 1.1
1 24 35500
4 24 30000 24 1.1
8 X 24 38100 2.2 1.3
1 X 24 41200 1.6 1.0
8 X 24 28800 1.5 - 1.0
9 X 24 35000 1.5 8
10 X 24 27600 21 1.0
11 24 45100 2.0 1.0
2 24 31300
13 X 24 30000 2.0 1.3
14 X 24 36000 24 11
18 X 24 22500 2.0 1.2
16 X 24 28300 1.8 1.1
17 X 24 31000 1.9 14
18 24 39300 1.8 9
19 24 31800
20 X 24 30000 1.8 9
ks X 24 31600 24 11
2 X 24 32000 2.4 1.0
23 X 24 36600 2.2 1.2
24 X 24 33100 22 1.0
& 24 41800 24 11
28 24 30000
27 X 24 24800 2.2 1.6
28 X 24 34000 22 1.4
28 X 24 32200 2.1 11
30 X 24 36000 2.3 1.3
31
Total 888700
Average 32890
Maximum 45100
DEE Form 52.555.900(3) Page 2

Effactive August 28, 2004
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See page 4 for instructions.

I._General Information for the Month/Year of: AANY , ; QT
: ;

PWS Name: PEACE RIVER HEIGHTS | PWS Identification Number: 6251954
PWS Type: XX _Community Non-Transient Non —-Community Transient Non-Community Consecutive
Number aof service connections at end of month: 70 | Total population served at end of month: 250
PWS Owner: AQUA UTILITIES FLORIDA
Contact Person: JOHNNY CHAMBERLAIN Contact Person’s Title:
City: SARASOTA | State: FL | Zip Code: 34240

Contact Person’s Mailing Address: 6960 PROFESISONAL PKWY

Contact Person’s Fax Number: 941-907-7401

Contact Person's Telephone Number: 941-377-8456

Contact Person's E-Mail Address:
Juyater [reatment Plant Infopmation

Plant Name: PEACE RIVER HEIGHTS Piant Teiephone Number: 1-877-887-2782

Plant Address: CHAMBERLAIN BLVD | City: WAUCHULA State: FL | Zip Code: 33873

XX Raw Ground Water Purchased Finished Water

Type of Water Treated by Plant:

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000
Plant Category (oer subsection 62-699.310(4), F.A.C.): V | Plant Ciass {per subsection 62-699.310(4), FA.C): D
Licensed Qperators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: CHRIS GILBERT C 13107 <)
Other Operators:
OTTO KRUCKER Cc 7790 e
DANIEL M. HOLMES C 4335 b

* As Needed

Il. Cerification by Lead/Chief Operator

I, the.undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. || certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF International Stsandard 60 or other applicable standards referenced in subsection 82-555.321(3), F.A.C. | also certify that the following additional operations records for this
plant were prepared each day that a ligensed operator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede
’gg treatment process performance records. Furthermare, | agree to retain these additional operations records at the plant site for at least ten

rates; and (2)if applicable, appropyi
years and to mgk%/ay review upon request,
( W 4 208 ___CHRIS GILBERT _C-13107
Print or Typed Name License Number

Signature and Date
DEP Form 62-555 800(3) -
Effective August 23, 2004 Page 1
{ (
\

{
4
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS Ildentification Number: 6251954

| Plant Name: PEACE RIVER HEIGHTS

iii. Daily Data for Month/Year of:

| MAY 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * __Free Chlorine

__Uluaviolet Radiation _ Other (Describe):

__Chlorine Dioxide __Ozone __Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine _ Combined Chlorine (Chloramines)

Chlorine Dioxide

Efective August 28, 2004

(
\

e

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lot Lowest
Lowest T residual
residual provided disinfectat Emergency or abnorn-mal
‘;’fﬁ disnfectant | Disinfectant | before or C“"’tf:;ma' operation conditions. Repair/
A Het sty g ?éﬁ;:’f‘:re cor(’%c; b | — Min. Cowast | Mniiv | stremote | MERSGSS g i
visited Hours of finished Peak of at first measurment | during | Temp | PHof cT operating dose poiiay; | SWing Wkier S/60n COmpOnRt
Day by Plant wite/ Flow customer point during peak of | water | Req UV dose, req, e ORI
o apee. in produced, Rate, during peak | peakfiow, | flow, mg- | water it mg- MW-s mw- system,
Mo. X) operation gal apd flow, mgiL. minutes min. c appl. | miniL eclem2 seclem? mgiL.
1 X 24 38500 2.0 1.2
2 24 35000
3 24 35000
3 I X 24 33000 21 1.2
5 X 24 44000 1.8 13
& X 24 44000 2.2 1.8
7 X 24 42500 2.1 1.4
8 X 24 38400 1.8 1.4
) 24 52600 2.0 1.0
10 24 34900
11 X 24 30000 2.0 1.2
12 X 24 38700 22 1.2
13 X 24 29500 2.3 1.3
14 X 24 32500 2.8 1.5
18 X 24 28000 2.4 1.4
18 24 27200 2.4 1.2
17 24 30000
18 X 24 27100 2.2 i ]
18 X 24 26800 2.1 1.0
20 X 24 23800 21 1.2
21 X 24 22000 1.0 A
2z X 24 277 1.5 F
23 24 30000
24 24 26600 2.4 1.0
25 24 30000
26 X 24 33000 2.0 1.0
27 X 24 34100 2.2 1.2
28 X 24 30000 22 1.2
28 X 24 31900 2.3 1.1
30 24 30400 2.2 1.0
31 24 40000
Totai 1024700
Average 33068
Maximum 52600
DEP Form 52.555 S00(3) Page 2
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

Water
See page 4 for instructions.
Il. General Information for the Month/Year of: < J s _n_o_ N C{FY
PWS Name: PEACE RIVER HEIGHTS | PWS Identification Number: 8251954
PWS Type. XX _Community Non-Transient Non ~Community Transient Non-Community Consecutive
Number of service connections at end of month: 70 | Total population served at end of month: 250
PWS Owner: AQUA UTILITIES FLORIDA
Contact Person: JOHNNY CHAMBERLAIN Contact Person's Title:
Contact Person’s Mailing Address: 6960 PROFESISONAL PKWY City: SARASOTA | State: FL | Zip Code: 34240
Contact Person’s Telephone Number: 941-377-9456 Contact Person’s Fax Number: 941-907-7401

Contact Person’s E-Mail Address:

Plant Name: PEACE RIVER HEIGHTS Plant Telephone Number: 1-877-987-2782

27

Plant Address: CHAMBERLAIN BLVD | City: WAUCHULA State: FL | Zip Code: 33873
Type of Water Treated by Plant: XX_Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000
Plant Category (oer subsection 62-699.310(4), F.A.C): V | Plant Class (per subsection 62-699.310(4), FAC): D
Licensed Operators ‘ Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: CHRIS GILBERT c 13107 5
Other Operators:
OTTO KRUCKER C 7790 -
DANIEL M. HOLMES C 4335 o
* As Needed

I. Certification by Lead/Chief Operator

|, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF International Stsandard 60 or other applicable standards referenced in subsection 62-555.321(3), F. A C. | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede

rates; and (2) if gpplicable, apgro treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten
years and tcéi fm availa {fe" W Upon request.
. i 7 —...CHRIS GILBERT _C-13107
Signature and Date JL s Zis Print or Typed Name License Number
DEP Form 82-555 800(3) ) Page 1

Effective August 28, 2004

{
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS Identification Number: 6251954

[ Plant Name: PEACE RIVER HEIGHTS

ill. Daily Data for Month/Year of:

| JUNE 2008

Means of Achieving Four-Log Virus Inactivation/Removal: * __Free Chlorine
__Ultraviolet Radiation __Other (Describe):

__Chlorine Dioxide __Ozone __Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

Combined Chlorine (Chloramines) Chlorine Dioxide

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
: : CT Calculations . UV Dose
Lowest
{ okt Lo:;s t ' residual
residual provided Soltecia Emergency or abnorm-mal
Days concentra- ¥ or a
Plant : - :::‘::::ggn 2::’:35'"‘; b:io&?f Han operation conditions. Repair/

s L Sty (C)beforeor | (NaC | customer : Min. | Lowest | Min.uv “po‘mﬁ’ o v:‘,:::z‘:i?e“‘;‘:: :h:; &
Day by Plant o ater Peak _ atfirst measurment during Temp | PHof | CT operating dose dist. componant ol?t o o r); P
of sl i oroduced; Flow customer point during peak of water Req. UV dose, - req. Herig P pe .
Mo. |l operation gal Rate, during peak peak flow, flow, mg- | water if mg- MW-s mW- L

. o 44 gpd ~ flow, mg/L. minutes min/l c appl. min/k ecfem2 seciem2

1 X 24 33100 23 1.2
2 X 24 40800 2.3 1.3
3 1 X 24 30000 2.4 1.1

X 24 27600 22 1.2
5 X 24 35000 2.2 1.3
6 24 33100 2.4 1.2
7 24 31000
8 X 24 30000 2.3 1.5
9 X 24 31300 22 1.4
10 X 24 28800 2.4 1.4
11 X 24 31000 2.2 12
12 | X 24 37900 2.2 9
13 24 34400 2:1 3
14 24 40000
15 X 24 31300 1.9 1.0
16 X 24 56600 1.7 .8
17 X 24 52000 1.8 .8
18 [ X 24 22800 1.7 8
19 24 20800
20 X 24 30000 24 1
21 24 30000
22 X 24 24800 2.3 1.2
22 | X 24 34400 2.3 1.2
‘4 X 24 22200 2.5 1.5
25 X 24 26800 2.8 1.2
286 X 24 21800 2.4 1.1
27 24 28200
28 24 28300
29 X 24 28300 2.3 1.2
30 X 24 19500 2.4 1.3
31
Total 341600
Average 31387
Maximum 56600

m B2 2003}
fecte Acgest 28, 2608 Page 2

{

\
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See page 4 for instructions.

Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

Water

'L General Information for the Month/Year of: i 708

“PWS Name: PEACE RIWER HEIGHTS

| PWS Identification Number: 6251954

PWS Type: XX_Community

Non-Transient Mon ~Community Transiem Non-Community Consecutive

Number of service connections at end of month: 70

| Total population served at end of month: 250

PWS Owner: AQUA UTILITIES FLORIDA

Contact Person: JOHNNY CHAMBERLAIN Contact Person’s Title:

Contact Person’s Mailing Address: 6960 PROFESISONAL PKWY City: SARASOTA | State: FL | Zip Code: 34240

Contact Person’s Telephone Number: 941-377-0456

Contact Person’s Fax Number: 841-907-7401

Contact Person’s E-Mail Address:

LN e t )

Plant Name: PEACE RIVER HEIGHTS Plant Telephone Number: 1-877-987-2782
Plant Address: CHAMBERLAIN BLVD | City: WAUCHULA State: FL | Zip Code: 33873
Type of Water Treated by Plant: XX Raw Ground Water Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000

Plant Category (oer subsection 62-699.310(4), F.A.C.): V

| Plant Class (per subsection 62-699.310(4). F.A.C.): D

Licensed Operators Name 1 License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: CHRIS GILBERT C 13107 5
Other Operators; '
OTTO KRUCKER C 7790 i
DANIEL M. HOLMES C 4335 il
* As Needed

|1 Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identfiad in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chamicals wsed at this plant conform to
NSF Intemational Stsandard 60 or other applicable standards referenced in sut-saction 32-555.221(3), F A.C. | also certify that the following additinnal operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede

rates; and (2) if applicable, a

rop ia’t/%
vears and tc make them f/;),,a\f/al/géo(m W Upon request.

atment process perfarmance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten

Bignature and Date

DEP i*orm 62-555.300(3)
Eftective August 28 2004

{
\

___ CHRIS GILBERT _C-13107
AG 05 2 Frint or Typed Name License Mumboer
s R Page 1
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS Identification Number: 6251354

[ Plant Name: PEACE RIVER HEIGHTS

iii. Daily Data for Month/Year of:

| JULY 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * __Free Chlorine
__Utiraviolet Radiation __Other (Describe).

__Chlorine Dioxide __Ozone __Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

Combined Chiorine (Chioramines)

Chlorine Dioxide

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
. L owast Lo;estl
resiaua
Lowest cT disinfectat
Days residual provided concantea Emergency or abnorn-mal
disnfectant | Disinfectant | before or operation conditions. Repair/
Flee concentra-tion | contacttime at first Ho :
staffed! Nt quantity {C) before or {HaC customer Min Lowest Min. UV BE AN Maimtenance work that
visited Hours of finished Peak gt rets i ment diring Temp | PHof CT' operating d m point in involves taking water system
Day | by Fant water Flow customer point during peak of | water | Req. UV dose, req. dist. component out of operation.
o oper a produced, Rate, during peak peakflow, | flow,mg- | water i mg- MW-s mw- system,
Mo. i (X | opembon gat gpd flow, mg/L minutes minfL c | appl. | min | eciem2 | seccm2 mgh.
X 24 28700 2.2 1.1
2 X 24 17100 1.3 9
3 X 24 28600 1.9 1.0
X 24 19800 2.0 1.0
- 24 30000
6 X 24 34800 2.2 1.2
1 X 24 28000 2.0 1.0
8 X 24 32000 2.3 1.0
9 44X 24 27600 1.9 1.2
10 X 24 34400 2.2 1.3
11 24 28100 2.3 1.1
12 . 24 28200
13 X 24 20000 2.3 1.3
14 X 24 29300 2.1 1.0
15 X 24 30000 2.0 1.0
16 X 24 23700 2.1 11
17 X 24 31000 1.8 1.0
18 24 31100 1.8 1.0
19 24 30000
20 X 24 23200 2.2 1.2
i X 24 26800 2.1 1.2
27 | x 24 22000 2.0 L
23 X 24 28000 21 1.1
~4 X 24 35200 2.3 1.7
3 24 27700 2.1 1.1
26 24 26000
27 X 24 25000 1.8 1.3
28 X 24 29300 2.2 1.3
29 X 24 30100 2.2 1.2
30 X 24 32100 1 1.2
31 X 24 25000 1.8 1.0
Totail 862100
Avarage 27810
Maximum 35200
DEP Form 52-555 300(3} Page 2

Effactive August 28, 2004

o~
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Sae page 4 for instructions.
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~t
| PWS Identificafion Number: 6251954
PWS Typa: XX_Community Non-Transient Non ~Community Transient Non-Community Conseciutive
Number of service conneclions al end of month: 70 [ Total population served at and of manih. 250 ‘
PWS Owner. AQUA UTILITIES FLORIDA
Contact Person. JOHNNY CHAMBERLAJN , Contact Person's Title:
Contact Person's Mailing Address: 8960 PROFESISONAL PKWY City: SARASOTA { State: FL | Zip Code: 34240
Contaci Person's Telephone Number 8411-377-9456 Contact Person's Fax Number: 941-907-7401
Contact Person's E-Mail Address:
: g = =34 i 3 *
Flant Name: PEACE RIVER HEIGHTS ] Plant Telephone Number: 1-877-087-2782
Plant Address: CHAMBERLAIN BLVD | City: WAUCHULA State: FL | Zip Code: 33873
Typs of Water Treated by Plant: XX _Raw Ground Water Purchasad Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 120,000
Plant Category (oef subsertion 62-899.310(4), FAC). V | Plamt Class (per subseciian 62-689.31 0{4),FAC)D
Licensed Operators _ . Name License Class License Number Day(s)/Shift(s) Warked
Lead/Chief Qperator: CHRIS GILBERT o] 13107 5
Other Operators: , A
Qr7O KRUCKERr Cc 7780 i
DANIEL M. HOLMES C 4335 i
* As Needed
. Certification by Lead/Chlef Operator

I. the undersigned water trealment plant operator licensed in Florida, am the leadjchiel operator of the water treatment plami identifiad in Part | of this report. | certify that the
information provided in this report is frue and acourate to the best of my knovdedge and helief. | cartify that all drinking wates treatment chemicals used at this plant conform to
NSF Internatienal Stsandard 60 or other applicatle staridards referenced:in subsection 62-655.321(3), F.AC. | also certify that tha fo! owing. additional opergtions records for this
plant were prepared esch day that a licensed aperator staffed ar visited this plant during the month indicated abova: (1) records of amouni of chemigals used and chemical fede

rates; and (2) If applicable, approprigietreatment process performance records. Furthermpre, | agree to relain these additional operetions records at the plant site for at leasy ten
yeafs and to mkewwﬁ%@gmn requast.

___CHRIS GILBERT _C~13107
Signature and Date SP OF an Print or Typed Name License Number
DEP Sorm 82-556 9003 05 am Page 1

Blective August 728, A4

6l /tb:986e4



Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

[ Plant Name: PEACE RIVER HEIGHTS

PWS !dentification Number: 6251954

{ii; Bally Data {or Menth/Yedr 5> | AUGUST 2009

__Unraviolct Radiation __ Otber (Describe):

Means of Achtevmg Four-Log Virus Inactivation/Removal. * __Free Chlorine __Chlonine Dioxide

__Ozone

__Combined Chiorine {Chioramines)

Free Chlorine

Combined Chiorine (Chioramines)

Chiorine DIOXIde

Type of stmfsctam Residual Mamlauned m Dlslnbulson Sysiam

cr‘diﬁu?' ions or UV Dos®, (b Demonstrate Four-l.ng vuu. Imcmatlon. n Appungbza
T Calwlaxbm SR AT
X 24 24000 2.1 1.4
X 24 23700 19 1.1
X 24 25500 2.0 10
X 24 32400 2.4 18
X 24 33000 1.8 1.1
24 27800 2.0 11
24 27160
|l X 24 27000 1.8 1.2
I X 24 69500 1.8 1.4
X 24 30000 1.3 12
1 X 24 22200 2.1 1.2
X 24 22200 2.2 1.2
24 24500 2.3 1.2
24 30000
X 24 25500 21 1.0
X 24 26800 2.2 1.4
X 24 13700 2.3 1.4
X 24 25900 2.3 14
X 25 35000 2.3 12
21700 24 12
24 25000
3 24 24600 1.8 12
X 24 20000 19 13
X 24 22400 1.7 5
X 24 18300 14 K]
X 24 23700 1.7 .8
24 22790 18 K]
4 30000
31 X 24 26800 1.2 9
Total. . e | 858100
'Avmg- e ) 27681
‘Marimum o 4 G9800

DEP form £2.855 62011}
Efectye August 28 20C4

p—

Page 2
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

¥

A | Water

& e
= FLORIDA

See page 4 for instructions.

I. General Information for the Month/Year of: <=, {*ﬁ s —‘
AW stem Information
PWS Name: PEACE RIVER HEIGHTS | PWS Identification Number: 6251954
PWS Type: XX_Community Non-Transient Noan ~Community Transient Non-Community Consecutive
Number of service connections at end of month: 70 | Total population served at end of month: 250
PWS Owner: AQUA UTILITIES FLORIDA
Contact Person: JOHNNY CHAMBERLAIN Contact Person's Title:
Contact Person’s Mailing Address: 6960 PROFESISONAL PKWY City: SARASOTA | State: FL | Zip Code: 34240
Contact Person’s Telephone Number: 941-377-9456 Contact Person's Fax Number: 941-907-7401
Contact Person’s E-Mail Address:
B. W i
Plant Name: PEACE RIVER HEIGHTS Plant Telephone Number: 1-877-987-2782
Plant Address: CHAMBERLAIN BLVD [ City: WAUCHULA State: FL | Zip Code: 33873
Type of Water Treated by Plant: XX _Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 120,000
Plant Category (cer subsection 62-699.310(4), F.A.C.): V | Plant Class (per subsection 62-699.310(4). FAC)D
Licensed Operators Name License Class ‘License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: CHRIS GILBERT & 13107 5
Other Operators:
OTTO KRUCKER C 7790 *
DANIEL M. HOLMES C 4335 *
* As Needed
1. Cenrtification by Lead/Chief Operator

I, the undersighed water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and aceurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF International Stsandard 60 or other applicable standards referenced in subsection 62-555.321(3), F.A.C. | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede

rates; and (2) if applicab!g, ppropriate treatment process performance records. Furthermore, | agree to retain these additional operations racords at the plant site for at least ten
years and 1o pizke tHe ilable for review upan request.

vai
/&r ___CHRIS GILBERT _C-13107
Signature and Date Print or Typed Name License Number

DEP Form 62-555.200(3)
Effective August 28, 2004 Page 1

( \
\
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS Identification Number: 6251954 | Plant Name: PEACE RIVER HEIGHTS

111, Daily Data for Month/Year of: | SEPTEMBER 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * __Free Chiorine — Chlorine Dioxide __Ozone __Combined Chlorine (Chloramines)

Ultraviolet Radiation __Other (Describe):

Free Chiorine _ Combined Chlorine (Chloramines) Chlorine Dioxide

ﬂpe of Disinfectant Residual Maintained in Distribution System:

Effective August 28, 2004

(

Page 2

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations ; UV Dose
) St Lowest
Lowest eT residual
idual ided disinfectat
Days residual : provi s Emergency or abnorn-mal
disnfectant | Disinfectant | before or : operation conditions. Repair/
Plant concentra-tion | contacttime | atfirst tion poras > Nop
eafledi | Mot quantity (C) before or MacC | customer Min. tbeat | ey | "rechs | Mslntenance work
Viseq | Hours 2 Siahad Peak at first measurment | during | Temp | PHof | €T operating | dose pogtlo involves taking water system
Wl i ik Flow - customer point during peak of water | Req. UV dose, req. ot component out of operation.
S | i ‘ntio : m’d"f“" Rate, during peak peak flow, | flow, mg- | water it ‘mg- MW-s mw- syst?{n,
99 X oparelion g8 gpd flow, mg/L. minutes min/L ¢ appl. | miniL eclcmz sec/icm2 e
1 X 24 19500 1.4 R]
2 X 24 41000 1.5 8
3 X 24 35300 1.5 9
4 X 24 43300 1.6 .9
5 24 28300 1.6 1.0
6 24 24100
71X 24 24000 2.0 1.0
8 X 24 28000 1.8 1.0
9 X 24 32800 1.8 1.3
10 X 24 22500 1.7 14
11 X 24 22000 1.7 1.0
12 24 21600 1.1 B
13 4 24 30000
14 | X 24 21200 2.2 1.2
15 X 24 24900 21 12
16 X 24 24500 2.1 1.3
17 X 24 30000 2.0 1.0
18 X 2 32000 2.0 1.4
24 32800 1.8 1.2
-t 24 37600
21 X 24 300600 1.9 1.2
22 X 24 29200 24 1.2
23 X 24 30000 21 1.3
24 X 24 31000 2.2 1.3
25 X 24 24500 2.0 1.2
26 24 28700 2.0 1.2
27 24 31000
28 X 24 30000 a1 1.0
29 X 24 26200 2.0 1.1
30 X 24 27200 2.2 i)
31
Total 869200
Average 28973
Maximum 43300
DEP Form 62-556 $00(3)

34




Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

Water
See page 4 for instructions.
lt. General Information for the Month/Yearof: .= 2@ : | :
PWS Name: PEACE RIVER HEIGHTS | PWS Identification Number: 6251954
PWS Type: XX_Community Non-Transient Non —~Community Transient Non-Community Consecutive
Number of service connections at end of month: 70 | Total population served at end of month. 250
PWS Owner: AQUA UTILITIES FLORIDA
Contact Person: JOHNNY CHAMBERLAIN Contact Person's Title:
Contact Person's Mailing Address: 6960 PROFESISONAL PKWY City: SARASOTA | State: FL | Zip Code: 34240
Contact Person's Telephone Number: 941-377-9456 Contact Person's Fax Number: 941-907-7401

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: PEACE RIVER HEIGHTS Plant Telephone Number: 1-877-987-2782

Plant Address: CHAMBERLAIN BLVD [ City: WAUCHULA State: FL | Zip Code: 33873
Type of Water Treated by Plant: XX_Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000
Plant Category (oer subsection 62-699.310(4), F.A.C.): V | Plant Class (per subsection 62-699.310(4), FA.C ). D
___ Licensed Operators . = Name S | License Class _License Number | Day(s)/Shift(s) Worked
Lead/Chief Operator: CHRIS GILBERT & 13107 8
Other Operators:
OTTO KRUCKER i 7730 -
DANIEL M. HOLMES C 4335 -
* As Needed

II. Certification by Lead/Chief Operator

|, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that alf drinking water treatment chemicals used at this plant conform to NSF
International Stsandard 60 or other applicable standards referenced in subsection 62-555.321(3), F.A.C. | also certify that the following additional operations records for this plant
were prepared each day that a jicensed _pperator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede rates;

and (2) if applicable, appropriaje tredtpient process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten years
and to make thez/évﬁg@ﬁifg.n3 épon request.
- /€l w04 M8 ___CHRIS GILBERT _C-13107

Signature and Date Print or Typed Name License Number

OEP Form 62-555.300(3}
Effective August 28, 2004 Page 1

( \
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS identification Number: 6251954

['Plant Name: PEACE RIVER HEIGHTS

11, Daily Data for Month/Year of:

TOCTOBER 2009

Means of Achieving Four-Log Virus lﬁactivation/Removal: *__Free Chiorine __Chlorine Dioxide __Ozone __Combined Chiorine {Chloramines)
__Ultraviolet Radiation __Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

Combined Chiorine {Chioramines)

Chlorine Dioxide

Effective August 28 2004

{
{

P,

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowast
L owé#t LO:: at residual
Days residual provided g:f::ﬁ::f Emergency or abnorn-mal
Blant disnfectant | Disinfectant | before or Han operation conditions. Repair/
concentra-tion | contact time at first Maint k that
staffed/ Net quantity at remote laintenance work thal
{C} before or {MaC customer Min. Lowest Min. UV ; i
_visited Hours of finished Peak at it Mansimhent during Temp | PHof oT operating doks point in involves taking water system
of)y ow P‘;" prov:iaut:;d ~ Flow customer point during peak of water | Req. UV dose, req. ft?m component out of operation.
Mo g(’; : operation gal 2 Rate, _ during peak peak flow, flow, mg- | water if mg- MW.s mwW- 3 mol. !
o : gpd flow, mg/l. minutes min. C | appl min/L. eclem2 secicm2
1 41X 24 23500 1.7 1.0
2 1 X 24 28500 1.8 1.1
3 24 30200 1.8 14
4. 24 30000
8§ - X 24 25000 1.9 i.4
6 | X 24 23000 2.0 1.4
7 X 24 25600 1.8 11
8 X 24 23400 1.4 .8
9 X 24 44100 1.0 Prd
10 24 34900 1.3 .8
11 24 40000
12 1 X 24 38000 1.6 .8
13 X 24 41300 1.8 8
14 X 24 38300 1.8 1.0
15 X 24 37600 1.8 1.1
16 | X 24 44000 1.8 1.1
2 24 30800 1.7 1.0
i 24 35300
19 | X 24 30000 1.8 1.0
20 X 24 22600 1.6 1.0
21 X 24 23200 1.8 i %
22 X 24 22000 18 14
723 | X 24 26000 17 1.1
24 | 24 24400 1.8 1.0
| 268 24 24200
26 X 24 24000 1.7 1.0
27 X 24 25000 1.8 1.2
28 | X 24 24200 1.8 42
25 X 24 24000 1.9 14
30 X 24 21100 1.9 1.2
31 24 21800 1.8 1.0
Total $11300
Average 29416
Maximum 44100
DEP Form 62-565 300{3} Page 2
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£ %g 1 Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

37

£ rompa” Water
See page 4 for instructions.
Ll, General Information for the Month/Year of: MQ_}Q)/Y\m QOGS ——’
PWS Name: PEACE RIVER HEIGHTS | PWS Identification Number- 6251954
PWS Type: XX_Community Non-Transient Non ~Community Transient Non-Community Consecutive
Number of service connections at end of month: 70 | Total population served at end of month- 250
PWS Owner: AQUA UTILITIES FLORIDA
Contact Person; JOHNNY CHAMBERLAIN Contact Person’s Title:
Contact Person's Mailing Address: 6960 PROFESISONAL PKWY City: SARASOTA | state: FL | Zip Code: 34240
Contact Person’s Telephone Number: 941-377-9456 Contact Person’s Fax Number: 941-07-7401
Contact Person’s E-Mail Address:
B. W i
Plant Name: PEACE RIVER HEIGHTS Plant Telephone Number: 1-877-987-2782
Plant Address: CHAMBERLAIN BLVD | City: WAUCHULA State: FL | Zip Code: 33873
Type of Water Treated by Plant: XX_Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000
Plant Category (oer subsection 62-699.310(4), FA.C.): V | Plant Class (per subsection 62-699.310(4), FAC.): D
Licensed Operators Name License Class License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: CHRIS GILBERT C 13107 5
Other Operators:
OTTO KRUCKER C 7790 o
DANIEL M, HOLMES C 4335 **
* As Needed
Il. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the |ead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF International Stsandard 60 or other applicable standards referenced in subsection 62-555.321(3), F.A.C. | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) recards of amount of chemicals use¢ and chemical fede
rates; and (2) ifapplicable rappropriate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten
years todfake thepyAvailable for review upon request.

G XU AL D lulen ___CHRIS GILBERT _C-13107
Signature and Date vy Print or Typed Name License Number
DEP Form 62.555.90043)

Effective August 28, 2004 Page 1



Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS identification Number: 6251954

| Plant Name: PEACE RIVER HEIGHTS

1Il. Daily Data for Month/Year of:

[ NOVEMBER 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * _Free Chlorine
__Ultraviolet Radiation __Other (Describe):

__Chlorine Dioxide __Ozone __Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in

Distribution System:

Free Chlorine

Combined Chiorine (Chloramines)

Chlorine Dioxide

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus inactivation, if Applicable*
CT Calculations UV Dose
: Lowest
Aowitat e residual
Days residual provided 2;’2:,“‘# Emergency or abnorn-mal
Plant c disnfectant | Disinfectant | bﬂffzim or don operation conditions. Repair/
staffed/ Net quantity cfc';cb’:&.ﬁco:n ?0?%? g e Min Lowsst | Minuv | 2Temots Maintanence work tat
visited Hours | of finished Paak st | messurraent during | Temp | PHof oT operating o point in involves taking water system
v by Pi:mt :dm" > Flow customer point during peak of | water | Req. UV dose, req. d‘f‘“ component out of operation.
e °f.;a" t;par:ﬁon - P g";?“ v | Rate, during peak | peakflow, | flow, mg- | water if mg- MW-s mw- sm.
. : gpd flow, mgiL. minutes minL. c appl. min/l. |  ec/em2 sec/em2
1 24 30000
2 X 24 27300 1.8 1.2
3 X 24 23100 1.8 1.0
4 X 24 22000 1.9 1.2
5 X 24 24000 1.8 1.1
[ X 24 22500 2.0 1.2
7 X 24 18000 1.9 1.3
8 X 24 22000 1.8 14
9 24 26400
10 X 24 20000 1.9 1.1
11 X 24 27200 1.8 1.1
12 | X 24 28000 1.9 1.2
BRS 24 25500 2.0 1.2
14 24 29700 1.9 1.0
15 24 30000
16 X 24 25500 1.7 1.0
17 X 24 34000 1.8 1.4
g X 24 268300 1.8 1.1
4 X 24 35600 17 1.3
20 X 24 22000 1.7 1.0
21 24 25200 1.8 1.1
22 24 25000
23 X 24 25000 1.7 1.1
24 X 24 20000 1.8 1.2
25 X 24 33300 17 1.0
26 X 24 22000 1.9 1.1
27 X 24 28000 1.8 1.0
28 24 17100 1.7 1.0
28 24 26000
30 X 24 20000 2.0 1.2
M
Total 761800
Average 25383
Maximum 35600
DEP Form 62-655.900(3) Page 2

Eftective August 28. 2004

(
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See page 4 for instructions.

Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished

Water

[L General Information for the Month/Yearof: {Nee OO

PWS Name: PEACE RIVER HEIGHTS

| PWS Identification Number: 6251954

PWS Type: XX_Community Non-Transient Non ~Community

Transient Non-Community Consecutive

Number of service connections at end of month: 70

| Total population served at end of month: 250

WS Owner: AQUA UTILITIES FLORIDA

~ontact Person: JOHNNY CHAMBERLAIN

Contact Person's Title:

Contact Person’s Mailing Address: 6360 PROFESISONAL PKWY

City: SARASOTA | State: FL | Zip Code: 34240

Contact Person's Telephone Number: 941-377-9456

Contact Person’s Fax Number: 941-907-7401

Contact Person's E-Mail Address:

]f

Plant Name: PEACE RIVER HEIGHTS

Plant Telephone Number: 1-877-987-2782

Plant Address: CHAMBERLAIN BLVD

| City: WAUCHULA

State: FL | Zip Code: 33873

Type of Water Treated by Plant: XX_Raw Ground Water

Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 120,000

[ Plant Class (per subsection 62-699.310(4), F.A.C.): D

Plant Category (ocer subsection 62-699.310(4), FAC.): V
. __sii Licensed Operators. - ¢ ] v o S0 Name | _ License Class [ License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: CHRIS GILBERT C 13107 5
Other Operators:
OTTO KRUCKER C 7790 =
DANIEL M. HOLMES c 4335 *

* As Needed

I Certification by Lead/Chief Operator

l, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to NSF

International Stsandard 60 or other applicable standards referenced in subsection 62-555.

321(3), F.A.C. | also certify that the following additional operations records for this plant

were prepared each day that a licensed gperator staffed or visited this plant during the month indicated above: (1) records of amount of chemicals used and chemical fede rates;
and (2) if applicable;ap répria trez nt process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten years
and to make thefh available fof Poyfé ,Wequest,

s ho

Signature and Date

CEP Form 62-555 $00(3)
Effective August 28, 2004

{

___CHRIS GILBERT
Print or Typed Name

_C-13107

License Number

Page 1
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Monthly Operation Report for PWSs Treating Raw Ground Water or Purchased Finished Water

PWS Identification Number: 6251954

| Plant Name: PEACE RIVER HEIGHTS

iil. Daily Data for Month/Year of:

_| DECEMBER 2009

__Ultraviolet Radiation

__Other (Describe):

Means of Achieving Four-{.og Virus !nactwahon/Removai *

__Free Chlorine

__Chilorine Dioxide

__Ozone

__Combined Chiorine (Chloramines)

Free Chlorine

Combined Chiorine (Chloramines)

Chlorine Dioxide

Type of Dlsmfectant Residual Maintained in Distribution System:

CT Calcu!aﬁons. or UV Dose, to Demonstrate Four»Log Virus Inactivation, if Applicable*
. "CT Calculations UV Dose
Lowaest
Lmst Lowéc;st, !vsi sl
. ; . disinfectat
Days - residual . provided Concantie Emergency or abnorn-mal
~~ disnfectant | Disinfectant | before or operation conditions. Repair/
Flant L concentra-tion | contacttime | atfirst : ban Maint i et
| S Netquantity (C) before or MacC | customer Min | towest | wnyy | Moeoh [ RESHANCE WOIR P
visited | Hours of finished Peak atfirst measurment |  during | Temp | PHof e operating Hoss point in involves taking water system
by fiset waler Fiow _customer | point during peak of water | Req. UV dose, req. dist. component out of operation.
a0l 0&? upe::ﬁ i pm‘;:fed’ Rate, ¢ during peak peak flow, flow, mg- | water if mg- |  MWs mW- ’Yr:;’_“‘
b o . gpd flow, mgiL. minutes min/l. c appl. minfL eclem2 secicm2
1 X 24 20000 2.1 1.3
2 X 24 23500 29 1.2
3 X 24 23200 2.0 1.6
4 IXx 24 28600 2.0 1.1
5 24 22000 1.8 13
6 X 24 40000
7 X 24 35000 1.7 1.2
8 X 24 108400 1.8 1.8
s 24 141400 2.5 1.5
10 1 X 24 33100 2.0 1.1
M1 X 24 27300 1.8 1.1
12 24 30100 2.3 1.2
13 24 36900
'14«.;‘ X 24 30000 2.0 1.2
15 | X 24 26600 2.2 1.2
18 | X 24 32000 15 b
___‘iz_ 1 X 24 36000 i1 .5
18 | X 24 29500 2.1 1.0
i 24 23200 1.8 1.0
20 24 35400
21 1 X 24 30000 18 1.0
22 X 24 31200 1.9 1.2
23 | X 24 30200 2.0 1.2
24 | X 24 29600 1.8 1.2
25 | 24 30200
26 X 24 30000 1.7 1.0
27 24 30000
28 X 24 29500 1.8 1.0
29 | X 24 29600 1.8 1.2
30 | X 24 27000 17 12
31 | X 24 26200 2.0 1.3
Total 1105700
Average 35688
Maximum_ 141400
DEP Form 62-555 900(3) Page 2

Effective August 28, 2004

(
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
General Information for the Month/Year of:

January, 2010

A.Public Water System (PWS) Information

PWS Name: Peace River Heights

PWS Type: [/] Community LI Non-Transient Non-Community |..] Transient Non-Community
Number of Service Connections at End of Month: 70

PWS Owner: Aqua Utilities Florida

Contact Person: Harry Houscholder

Contact Person's Mailing Address: 1100 Thomas Ave,

Contact Person's Telephone Number: (941) 915-8788

Contact Person's E-Mail Address: hhouseh@agquaamerica.com

B. Water Treatment Plant Information

Plant Name: Peace River Heights

Plant Address: Chamberiain Blvd.

Type of Water Treatment by Plant. L#] Raw Ground water D Purchased Finished Water
Permilled Maximum Day Operating Capacity of Plant, gallons per day: 120,000 —

Plant Category (per subscetion 62-699.310(4), F.ALC.): \ Plant Class (per subseetion (,2.(,()9,3_1(?(4), I.‘ﬁb( J -
“Licensed Operators : Name : -+ 7 TLicense Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Nathantel Mastroeni C 14367
Other Op”erators ; Don Hostetier C 14147

[PWS tdentificatian Number 6251954

[ ] Consecutive
7’!‘(&:! Pop

stion Served at End of Month 250

[(‘onmct Person's Title: Area Manager

[('n_v: Leesburg [Smc: Florida
l(‘omacl Person's Fax Number:  863-853-4937

lzip Code. 34748

Plant Telephone Number: R63-8358-2504
Jeity:  wauchula__ [Sate: _Flonda 1zip Code: 33873

11 Certification by Lead/Chief Operator e . .
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I pf this report. I certify that the B
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water tma@ent cbe»rmcals used_a( this plant conf9m1 to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. lalso certify that the following addmogal operations ’3C0f§5 for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at Jeast ten years.

T " — 14147
UM-/ fV{f-c O w St Facility Operator Don Hustetler =

§ PSPy . 5 . i.icense Numbcer
Stgnature and Date 4/27/2010 Printed or Typed Name

DEP Form £2.555_00(3)Allernate Page 1
f

( (

\
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS dentification

Number:

0251954

[Plant Name: Peace River Heights

1. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
I Ultraviokt Radiation
Type of Disinfectant Residual Maintained in Distribution System:

[ Other (Describe):

¥ Free Chlorine

January, 2010

7 Chlorine Dioxide

I Ozone

(" Combined Chlorine (Chloramines)

¥ Free Chkorine

"~ Combined Chiorine (Chloramines)

Chlorine Dioxide

* Refer 10 the instructions for
P Fom 62-555

800

Efiechve 2 —ust 28, 2003

ljhv.\ report to determine which plants must provide this information.
(3)

Page (

CT Calculations. or UV Dose. to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations i UV Daose
Lowest CT
= Disinfectant Provided
Days Plant | Lowest Residual Contact Time | Belore or at Lowest Residual
Staffed or Net Quantity Disinfectant Mac First Minimutn | Diginfectan
Visited by o of Finished Concentration(C) | Measwrement | Customer Lowesi | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator {Hours plant]  Water Before or 81 First | Point During | During Peak ; Minimum | Operating | Required. | Remote Point in | Conditions; Repair or Maintenance Work that
the {Plage in { Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of |oH of Water, |CT Reguired,| UV Dosc, mW. Distribution | lnvolves Taking Water Systern Componénts
Month |~ *X%) Operation gal. Rate, gpd. Peak Flow, mg/L minuies min . [Water, °Clif Applicable| mg-mirvl, |mW-seciem? seciem’ | System, mg/L Out of Operation
i X 24.0 32,500 1.9 09
e 3 X 24.0 27,400 20 09
3 24.0 28,500
4 X 24.0 28,500 1.9 1.0
s X 24.0 29,000 L8 10
6 X 240 28,500 22 12
% X 24.0 47,000 2.0 1.0
-8 X 24.0 23,800 19 10
9 X 240 34,000 2.2 11
10 24.0 33.050
oA | X 24,0 33,050 2.3 i1
1) X 24.0 39,200 24 12
13 X 240 26,900 2.1 1.0
14 X 240 32,600 24 12
g 5 N X 24.0 31,700 23 12
16| X 24.0 35,100 24 12
i b ada 24.0 27.950
18 X 24.0 27,950 27 13
49 X 24.01 32,300 27 1.2
120..- X 240 33,200 3.0 1.2
L2 X 240 29,300 30 12
235 X 24.0 34,000 1.8 1.2
281 X 24.0 35.600 12 07
24 24 0 30,850
28 X 240 30.850 1.3 09
286 X 24.0 35,300 1.2 08
27 X 24.0 40,000 1.4 )
28 X 2340 17.700 13 07
2T X 240 37,500 13 08
30 X 240 29,100 12 08
31 240 33900
Total 986,800
Average 31,832
Maximum 47,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
TN

z ( FLORA 34

See Pages 4 for Instructions.
N

I. General Information for the Month/Year of: February 2010 ]

A Public Water System (PWS) Information

MWS N Peace Ryver Hewghe IV%‘ S Brenttieation Sl i35 tuty
PWS fapy Community Bon-Transient Non-Cammunity Transient Non-Community Conseculive
Nmber of Servive Comwections a3t Lt o Moty RE ‘liumi Popuinton Nerved of Bl oo Mons Y0
PAVS Caer Agag L nbitees Floond,
ontact Petson Harry Heasehiolde l‘ ot Porsom's Ditle \rei Manager
Comadt Person's Marhn g Adidress Pl fhomas Ase I\ 1 Luecsbary T\l.st\' onda 7ty (R
Cuoniaet Persan’s Loiephone Number P94 IRSTRY l\ ontaet Personr s Fas Nutnber, LYR S TR VR i
Contget Persur's LA al Address hhouseh@agquaamerica com
B. Water Treatment Plant Information
Flant Nane Peace River Hesghts Pluant [elephone Number RRR D ST
Plant Address Chan e Bhvd Ii By Wanehinhe Stale Flords I/.:;:i ode 3873
Jvpe of Water Treanovst by Plamt Raw Ground Water Purchasad Finished Water
Pepnited Moo, D Operating Capacey of Plant gallons per [RETEY
Plant Cateyors (per subsection 62690 2 gdy, F Ao \ Pant Cliss ipet subsecpon 62097 3iind) © A [}
Licensed Uperators Name License Class | License Number Davis) - Shifts) Worked
Lead/Chiel OPC'I':![(\I". Nathamel Mastrocs ( 13307 Dy Shilt
Other Operators. Den Fostiter ( {4147

. Certification by Lead/Chief Operator

- b the undersigned water treatment plant aperator licensed n Florida. am the lead/chiel operator of the water trestment plant identitied in part 1 of this report. | certify that the
mformation provided in this report is true and sceurate to te best of my knowledge and belief Teertity that all deinking water treatment cheimicals used an this plant conform o NSI
International Standard 60 or ather applicable standurds referenced in subsection 62-355 320031 F A C. Lalso certify that the following additonal operations records for this plant
were prepared cach day that a heensed operator statfed or visited ths plant during the month mdicated sbove: (1) records of amounts of chemicals used and chemical feed rates: and

(20 it applicable. appropriate wewtment process pertormance revonds Furthermore, agree 1o procide these addinonal operations records to the PWS owner so the PWS owner can

rcmi}p&},cm. together with copies of this report. st a camvement Jocation for at least wn vears

/ /7 P ]
Y/ - > 2’,_ .
M m ~> ) - /é‘)‘ Facihiy Opecater 11 Don Hostetter U pald”
4 L

. e s
s N Fuaceang SNanher

Nesredtions gmd Date

43




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

N

023184

Jrians S

[Peace Ruiver dleivins

!

Uhtravadet Baduges

hop P

thar eDesadd

February. 2010

v bree Chlorp:

o Dhesade

Tvpe of Disintectant Resvdual Mainisned i Dstnbuton Systom

« Froe Chdotine

Drony

Combuwad Uhilentie oo

{

canhined E Rt (Chloraaune s

Chlon e Du e

CT Calculanons, of UV e 10 Demostaie Fow-Log Virus Inactivation, if Applicable® . 1111 ;

7 g CT Calcularives UV Dose
ELAZf D ! i . ‘
) ;e fawest C7 - iy
Prnided
Uiys !'hm e Loweyt Resbidual Befiorg of wl Lowest Resnual | <
> Net Quandity! Disinfectads’ | ! Fest Minhmum | Djsingectant N 1
suéd Iw - of Finished Coppentration (€ Custotmer LV Dose | Cocerrlion ot Emdriency or Aloormal Operating. .
Dy of 505"”,'“ l{ogrp Pl Waler ;g Before or at Frest | Bunog Pak ,R:rquim!. Remuve Pantin | Conditnms: Rm‘rm Mgoienence Work thay
! el i Proscted »um.u : | Lidtomer During ‘E’eakﬂoi.' i e i PR Oamisgin | ] et Saking Weraisen Lw;\pocm
ol Rate, kpd. | Peak Stow. men, | x*mé!w: SOl ina Csepktn’ | Sysaan, mg'l) Ot of Opetad
[ A i) . (K3 iE)
23 nm e ia 1o -
3180 LY K
28w .2 1.1
578 Iy 1t
17 {4
4 i}(‘,
32 306 1.3 3 36
72.200 1.4 ¢ - LES
D) 3 R {o
SEEH 24 §2
3 Ll 2
15 ;
&, X 440 21 0N
X X 24 i . 14
X 24 2.0 o - i.2
N 240 13 1.4
X 240 11400 . s 1o
X 240, 24205 25 1.2
240 26 810 e s
X B0 20800 17 ; ; 1.0
X 240 1Ldiy) 34 s 2
X 30 R 1% B
X 340) 37909 B ; 6
X 40 26,006 1.7 YR s ay .
X 239 30,600 231 & b2 b
.13
240 i B
" 2214
EStINT 3
Average 1117
Maximum )]
*RE1EE e the Fastus it T s icimes Gedtemmi: whiek phiets rust frrasnde s sndanaation

[+
‘e
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

et TN

March, 2010 ]

A. Public Water System (PWS) Information

PWS Namne Peace River Heights [PWS tdentiticanon Numbes 6251954
PWS Type E Community {__ Non-Transient Non-Community - Transient Non-Community {_! Consecutive
Numbher of Service Connections at End of Munth 102 I}NaI Papulation Served at End of Maonth 36
PWS Owner Agua Utilsties Florida
Contact Person Hamy Houscholder ](‘umac! Person's Tule Arca Manager
Contact Person's Malmg Address 1100 Thomas Ave. ]L‘u) Leesburg ]S(aic Flonida [7|p Code: 34748
Contact Person's Telephone Number 352-435-4033 l(_‘nnmct Person's Fax Numbet 263.853-4037
Contact Person’s E-Mail Address harryhousehoulder@aguaamerica.com
B. Water Treatment Plant Information
Plant Name Peuce River Heights Plant Telephone Number 941-377-943¢
Plant Address Chamberhin Bivd [City  Wauchula  [State  Flonda T7ip Code 3387
Type of Water Treatment by Plant {27 Raw Ground Water T Tpurchased Firushed Water
Permitted Maximum Day Operaning Capacity of Plant. gallons per day 120.000
Plant Category (per ubsection 62-698 310141 F AC } Plasit Class (per subsection 62-699 3104 FA L) D
Licensed Opetators | 17 — Name TT__vui. | Licensé Class | License Number | = Day(s) / Shift(s) Worked
Lead/Chief Qpersior: | Nathaniel Mastoen: C 14367

Other 3 Don Hostetler C 14147

1 Certification by Lead ' Chief Operator

1. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatinent process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report. at a convenient location for at least ten vears.

l M/ ‘/‘74
i ) £ %—mg"‘ O Dasstiipe i) R B i %
d — 351 Faciy Upcrator Pon Hoestetier 14147

Signature and Date 672010 Printed or Pyped Name License Nurmber

DE® Form 62.555 S00(3jAterraie Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number 6251954 JPiant Name —— [Pewce River Heights ]
. Daily Data for the Month?y ear of: March, 2610 )
Means of Achreving Four-Lop Virus Inactivanon Removal @ Free Chiorae 7 Chlorime Dioxide ™ Ozone 7 Combined Chlorine (Chloramines
7 Uleevioks Radiation ™ Other (Desuribe)
-'K'.‘rk' of Disinfectant Residual Maiatained in Distribution System: ¥ Free Chierine ™ Combined Chienine (Chioramines) ™ Chionine Diode

Ly TN DX

N 24.0] 3000 23 12

X 240 43,500 20 11

% 240 13,900 | il 12

X 24,01 31,800 18 51

X 24.0] 34,000 24 13

X 24.0) 30,400 22 11

X 249 43,100 23 1.0

N 249 23,000 20 09

X 240 30,000 2.6 P4

X 240 41,000 22 11

X 240 25,000 %] 16

X 240 22,580 20 i

X 240 30,500 23 1.5
248 34,250

X 240 33250 23 3

X 249 20,000 29 4

X 240 39,800 17 1.3

X 240 £8.200 2 i3

X 240 35,000 21 10

X 240 11,500 29 1.5
240 35,050

X 240 35,0650 23 i3

X 24.0 32,400 22 1.0
X 24.0] 25300
53 § 1,086,100
3 34,068
iy 101,000

* Referm :Aeww report 10 determine which plaats st protde s infannaton

Eruczew Sugust 26 2033

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

s 2
See Pages 4 for Instructions.
I General Information tor the Month 'Year of:

D Toa e e N BRGNS L
April, 2010 17 T s R L e |

A. Public Water System (PWS) Information

PWS Name: ‘Péace Rivi HLEIEET T IR E el e 707 [PWS Identification Number 6251954 FLDE
PWS Type: (] Community | Non-Transient Non-Comm%gy L Transient Non-Community L_| Conseautive

Number of Service Connections at M 3 LI T T T TTotal Population Served at End of Month. 250 .

PWS Owner: Aqﬂi‘ e i '4:.,&‘ 'Hu, : 1\,;;@'{{;%( ; ' P

Contact Person: HarryHow {Contact Person's Title: Area Manager ;. )]

Contact Person’s Mailing Address: T TSmte: TR pat bﬂ:ﬁ:.__ |zip Code:

Contact Person's Telephone Number: "] Contact Person’s Fax Number: 8638534937 B

Contact Person's E-Mail Address: o
B. Water Treatment Plant Information
Plant Name: Péyé River Heights
Plant Address: i
Type of Water Treatment by Plant:
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant C T subsection 62-699.310(4), F.A.C.):

v ;

WAL %

Plant Telephone Number:

EER i TR
‘s a".jﬂn”u.-'r,! i

BEIREEIS0T
Vilzip Code: 33873

L0 e

Plant Class (per subscotion 62-699.310(4), FA C.)

TCity:

120,000

14367
531 ;‘!

I Certification by Lead Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this répert. I certify that the
information provided in this report is true and accurate o the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in su&_section 62—555320,(3), F.AC. I also certify that the following additignal operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chenticals used and chemical feed rates; and

 (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years. :

L _Js ]%(m, SR Facility Opy 'ﬁiD’onl! .
Signanire and Date Printed or Typed Name

5/6/2010

DEP Form 62-555.900{3)Altsmate Page |

< (
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 6251954 [Plant Name: ~ |Peace River Heights ]
April, 2010
Means of Achieving Four-Log Virus Inactivation/Removai: [V Free Chborine [~ Chiorine Dioxide 7 Ozone [~ Combined Chlorine (Chloramines)
I~ Uttraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide

T AR T
iR

30,033

: 41,100

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)
Effective August 28, 2003
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mviay ZZ U4 ugisla AUE - Fruitville 9413/83004 p.1u
SHORT Environmental Laboratories, Inc. e e
~ 10405 U.8.27S Sebring, FL 33876  (863) 655-4022 S R . "if%
800 833-4022 Shortlab@strato.net fax: {(863) 655-5820 ° <
Report Cover Page
Client: | Aqua Utilities Florida, Inc. Sl é , i%
iy 4 ; TR
Address: | 1616 Wedell Kent Rd CRRREY
City, St, Zip: Sarasota, FL. 34240 Repont 4: 2009050179
Altention: Harry Householder Report Date: ~ 5/17/2009
Project: Peace River Heights
Inorganics, Secondaries, VOCs, SOCs, Radiologicals
Sample date: April 13, 2009
Sample #'5 331713
e This report package includes the fellowing conrents and

attachments: Commonly used Qualifiers with explanations:
Item Pages Qualifier Explanation
Cover Page: 1
Report of Analysis: DW Original 7 U Compeund was analyzed for but not detected.
Attachments: Chain of Custody 1 1 Result is between the PQL and the MDL.
Sampler cert 1 Q Sample was analyzed out of holding time.
Subcontract Lab Report 5 J Estimated value: value may not be accurate,
Total Pages: 15

“The results contained in this report meet ali requirements of the NELAC standards. All resoits are representarive of the sample as collected.
Direct all questions o the signatory below at the phone number above.

Respectfully Submirted,

David W. Murto
Laboratory Direclor

This report is for the exclusive and privale use of the clicat listed above and recipivnts designated by the clienl. 17 reproduced ta whole or in pant by
authorized recipients, this cover sheet should accompany any such copies

Z
wit#

&
-<

“
< £8 B
FL CERT ¥ EBS4sE
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May 22 U8 08:30a AUF - Fruitville 9413783554 p.11

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION ( 10 be completed by sampler - Please type or print legibly )

System Name: PEACE RIVER HEIGHTS PWS 1D # 6251954
System Type (check one):  (x) Community { ) NonTransient Noncommunity () Transient NonCommunity
Address: Chamberlain Blvd.

City: Wauchula State:  Florida ZIP Code: 33873

Phone: {800) 250-7532 Fax#:  (863) 655-2556

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 331713 Location Code (i Known):
Sample Date: 4/13/2009 Sample Time: 0818 AM PM  (circle one)
Sample Location (be specific): Point of Entry
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 2 mg/L Field pH: 7.7
Sample Type (Check Only One) Reason(s) for Sample ( Check all that apply)
Dl)istribuuon ! X ]Routine Compliance (with 62-550) DQuaﬂerly ( Whichk One?)
X {Entrv Point (to Distribution) E]Ccr.ﬁrmam:cn of MCL Exceedance* DSpccia! {nct for compliance with 62-550.)
[:[Plam Tap {not for compliance with 62.530.) ‘ iComposite Muldiple Sites*# DVialau’cn Resolution
P~
DR&W {at well intake) DCltmancc {permitting) DRc;}Ea:emcn( {of invalidated Semplc)
{ })Max. Residence Time x Other:
DA ve, Restdence Time Sampling Procedure Used or other Comments:
:]Near First Coswumer
*Sec 62-550.50046) for requirements and restrictions.
NOTE: See 62-550.512(3) for additional requirements for nitrate or ** See 62-550.550(4) for requirements and attach a results
nutrite MCL eaccedances. page for each site.

Samgpler'sName: Chris Gilbert

Sampler’s Phone #: {863) 381-0755 Sampler’s Fax: {863) 655-2556

Sampler’s E-Maii Address:

CERTIFICATION (to be completed by sampler)

i Chris Gilbert Operator

(Print Name? {Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is complete and correct,

Signature: Date: 4/13/2009

Repernting Format 62-550.730
Effective January 1995, Revised January 2004 1ef 7
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viay 22 U9 UB:31a AUF - Fruitville 9413/83bb4 oI V4

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

o~
LABORATORY CERTIFICATION INFORMATION (10 be completed by lab - Please type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*
L.ab Name:  Short Environmenial Laboratories Florida Certification # : EB5458
Address: 10405 US Highway 27 South Certification Expiration Date: 06/30/09
Sebring, FL 33876 Phone # : (863) 655-4022
ANALYSIS INFORMATION (1o be completed by lab) Date Sample(s) Received : 4/13/2009
PWS ID (From Page 1): 6251954 Sample Number (From Page 1): 331713
Lab Assigned Report Number or Job ID: 331713
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics  Synthetic Organics  Voladle Qrganics Disinfection Byproducts
IELRY | lanso x |All 2) Trihalomethanes
Partial All Except Dioxin Parial Haloacetic Acid
- Nitrate . Partial Bromate
| |Nitrite | |Dioxin Only Radionuclides Chlorite
. Asbestos Only x |Single Sample
Quly Composite* Secondaries
x (Al 14
DLead & Copper Partial
o~ Were any analyses subcontracted? {x) Yes { ) No
If yes, pleasc provide DOH certification Numbers: EB84129
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
CERTIFICATION
1 David W. Murwo . Laboratory Director
(Print Name) (Print Title)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the

National Environmental Laboratory Accreditation Conference ANELAC).
Signature: C:ﬂ/ > ﬂ] B Date: 5/17/2009

* Failure to provice a valid and current Florida DOH lab certifization number and u current Analyte Sheet for the anached anzlysis
results will result in rejection of the repon, possidle enforcement agrinst the public water system for failure to samnple. and may

resuht i notification of the DOH Bureaw of Labaratory Services
** Pleass provide radiclogical sample dates & locations for cach quarter.

COMPLIANCE DETERMINATION (10 be complated by DEP or DOH)

Sampic Collection Info Satisfactory: ( ) Yes () No Sample Arnalysis Info Sadisfactory: ( ) Yes ( )No
Replacement Sample(s) Requested icircie or highlight group(s) above) DRevised Report Requested
Additions] Mon.toring Required ( circle or highlight groupls) abeve) (circle or highiight group(s! above)
Reason(s): MCLAs) Exceeded Dezection(s) Incomplete Report

Missing Analyte Sheet Location Unsatisfactory B;\mlysis Unsatisfactory
Other:
Person Notified: Date Notified:
Comments:
Date Reviewed: DEP/DOH Reviewing Official:
Reporting Format 62-550.730
Effective tanuary 1993, Revised January 2004 20f 7
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Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Inorganic Contaminants Report Number/Job ID: 331713
62-550.310(1) PWS ID (irom page 1): 6251954
Contam Contaminant Analysis Analytical Analysis Analysis DOH Lab
1D Name MCL. | Units Result Qualifier* Method L.ab MDL Date Time Certification #
1040 Nitrate (as N) 10 | mg/L 0.83 EPA 3532 0.02 4/15/2009 1111 E85458
1041 Nitrite (as N) 1 mg/L 0.01 U EPA 353.2 0.01 4/14/2009 1150 E85458
1005 Arscnic 0.01 | mg/L 0.002 U SM3113B 0.002 4/15/2009 1200 E85458
1010 Barium 2 mg/L 0.012 EPA 200.7 0.002 4/16/2009 0832 E85458
1015 Cadmium 0.005 | mg/L 0.001 U EPA 200.7 0.001 4/16/2009 0832 E85458
1020 Chromium 0.10 | mg/L 0.001 U EPA 200.7 0.001 4/16/2009 0832 E¥85458
1024 Cyanide 0.20 | mg/L 0.005 U EPA 335.4 0.005 4/20/2009 0805 E85458
1025 Fluoride 4.0 | mg/l. 0.69 SM4500F-C 0.05 5/6/2009 1015 185458
1030 Lead 0.015 | mg/L 0.001 U SM 3113 B 0.001 4/16/2009 0730 F85458
1035 Mercury 0.002 | mg/L 0.0002 U EPA 245.1 0.0002 4/23/2009 0731 E85458
1036 Nickel 0.10 | mg/L 0.002 L EPA 200.7 0.002 4/16/2009 0832 [185458
1045 Selenium 0.05 | mg/L 0.005 U SM 3113 B 0.005 4/20/2009 0816 E85458
1052 Sodium 160 | mg/L 18. EPA 200.7 0.05 51512609 1430 E85458
1074 Antimony 0.006 | mg/L 0.003 U SM 3113 B 0.003 4/28/2009 1131 E85458
1075 Beryllium 0.004 | mg/L 0.0005 U EPA 200.7 | 0.0005 4/16/2009 0832 EB5458
1085 Thallium 0.002 | mg/L 0.001 U EPA 200.9 0.001 4/22/2009 0753 E85458
1094 Asbestos 7 MFL| MFL

All results meet the requirements of NELAC.

*Results must be reported with appropriule qualificrs in accordance with Florida Adminisirative Code Rule 62-160, Table 1. Resulis qualified with A, F, H,N. 0, T, Z, 2, are unacceplable
for compliance with 62.550. Results qualified with 4 J, Q, R, or Y mwst be accurnpanied by written justification and will be evaluated on a casc by case basis. To avuid a monitoring
vivlation, unacceptable results must be repluced with aceeptable results from samples collecled during the same monitoring period.

Reporting [ormat 62-550.730

Effective January 1995, Revised January 2004

(
\

3 of 7
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Secondary Contaminants Report Number/Job ID: 331713
62-550.320 PWS ID (From Page 1) 6251954
Analysis Analytical | Lab Analysis DOH Lab

Contam [D Contaminant Name MCL | Units Resull Qualifier* Method MDL | Analysis Date | Time | Certification#
1002 |Aluminum 0.20 | mg/L 0.02 1 EPA 200.7 | 0.02 4/16/2009 0832 E85458
1017  |Chloride 250 mg/L 28. EPA 3253 | 05 4/14/2009 0921 E85458
1022 |Capper 1 mg/L, 0.004 I EPA 200.7 | 0.002 | 4/16/2009 0832 EB5458
1025 [Fluoride 200 | mg/L 0.69 SM4500F-C | 0.05 5/6/12009 1015 85458
1028 )Iron 0.30 | mg/L 0.025 EPA 200.7 | 0.005 | 4/16/2009 0832 EB5458
1032 IManganese 0.05 mg/L 0.0007 I EPA 200.7 1 0.0005| 4/16/2009 0832 E85458
1050 |Silver 0.10 mg/L 0.001 U EPA 200.7 | 0.001 4/16/2009 0832 E85458
1055  |Sulfate 250 mg/L 120, LPA 3754 1. 4/16/2009 1013 EB5458
1095  |Zinc 5 mg/L 0.006 I EPA 200.7 | 0.004 | 5/14/2009 1306 E85458
1905  |Color 15 CuU 1. U SM 2120 B I 4/14/2009 1545 E85458
1920  |Odor 3 TON 0. U SM 2150 B 1. 4/13/2009 1614 E85458
1925  IpH (field pH from page 1) 6.5-851 SU 7.7 EPA 150.1 0.1 4/13/2009 0818 ER85458
1930 | Total Dissolved Solids 500 | mg/l 404. : SM2540C | 10. 4/17/2009 1158 E85458
2905 |Foaming Agents 0.50 | mg/L 0.02 U SM 5540 C | 0.02 4/15/2009 0700 E85458

All results meet the requirements of NELAC,

*Results must be reported with appiopriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualitied with A, F LU N. 0, T, 7.2, %, are unacceptable far
compliance with 62.550. Results qualificd witha J, Q. R.or Y st be accompanicd by written justification and will be evaluated on a casc by case basis. To avoid s monitoring violation, unacceptable
results must be ceplaced with acceptable results from samples collected during the same moniforing period.

Reporting Format 62-550,730
Effective January 1995, Revised January2004 4 of 7
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Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Volatile Organics Report Number/Job ID: 331713
62-550.310(4)(a) PWS ID {from page 1): 6251954
Contam Analysis Analytical Lab Analysis {DOH Lab
D Contaminant Name MCL | Units Result  |Qualifier* Method MDL | RDL {Analysis Date; Time |[Certification #
2378 |1.2,4-Trichlorobenzenc 70 | ug/L 0.5 u EPA 502.2 0.5 0.50 | 4/16/2009 1433 E84129
2380 |cis-1,2-Dichloroethylenc 70 | ug/l. 0.2 U EPA 502.2 0.2 0.50 | 4/16/2009 1433 E84129
2955 |Xylenes (total) 10,000 | ug/L 0.5 U EPA 502.2 0.5 0.50 | 4/16/2009 1433 EB4129
2964 |Dichloromethane 5 ug/L 0.5 U EPA 502,2 0.5 0.50 | 4/16/2009 1433 F84129
2968 |o-Dichlorobenzene 600 | ug/L 0.5 U EPA 502.2 0.5 0.50 | 4/16/2009 1433 E84129
2969  |para-Dichlorobenzene 75 | ug/L 0.5 9] EPA 502.2 0.5 0.50 | 4/16/2009 1433 E84129
2976 |Vinyl Chloride 1 ug/l. 0.5 U EPA 502.2 0.5 0.50 1 4/16/2009 1433 E84129
2977 |1,1-Dichlorcethylene 7 ug/L 0.5 U EPA 502.2 0.5 0.50 | 4/16/2009 1433 F84129
2979  |trans-1,2-Dichloroethylene 100 | ug/L 0.5 U EPA 502.2 0.5 0.50 | 4/16/2009 1433 EB4129
2980 |1 ,2-Dichlorocthane 3 ug/l. 0.2 U FPA 502.2 0.2 0.50 | 4/16/2009 1433 E£84129
2981 [1,1,1-Trichloroethane 200 | ug/L 0.3 U EPA 502.2 0.3 0,50 4/16/2009 1433 E84129
2982  |Curbon tetrachloride 3 ug/L 0.3 U EPA 502.2 0.3 0.50 | 4/16/2009 1433 EB4129
2983 |1,2-Dichloropropane 5 ug/L 0.3 U EPA 502.2 0.3 0.50 | 4/16/2009 1433 84129
2984  |Trichlurvethylene 3 ug/L 0.2 U EPA 502.2 0.2 0.50 | 4/16/2009 1433 £84129
2985 |1,1,2-Trichloroethane 5 ug/l, 0.3 U EPA 502.2 0.3 0.50 | 4/16/2009 1433 E84129
2987 |Tetrachloroethylene 3 ug/L 0.2 U EPA 5022 0.2 0.50 | 4/16/2009 1433 E84129
2989  {Monochlorobenzene 100 | ug/L 0.5 U EPA 502.2 0.5 0.50 | 4/16/2009 1433 ER4129
2990 |Benzenc 1 ug/L. 0.5 U EPA 502.2 0.5 0.50 | 4/16/2009 1433 £84129
2991  |Toluenc 1,000 | ug/L. 0.5 U EPA 502.2 0.5 0.50 | 4/16/2009 1433 E84129
2992 |Ethylbenzene 700 | ug/L 0.5 U EPA 502.2 0.5 0.50 | 4/16/2009 1433 E84129
2996 |Styrenc 100 | ug/L 0.5 U EPA 502.2 0.5 0.50 | 4/16/2009 1433 £84129

All results meet the requirements of NELAC.
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* Results must be repurted with appropriate qualifiers in accordance with Florida Adminitrative Code Rule 62-160, Table 1. Resulis qualified witha A, F I, N, O, T, Z, 7., arv unacceptable for compli
with 65,550, Resulis qualified with 3 J, Q. R, or Y must be accompanied by writen justification and will be evaluaied on 4 case by case basis. To avoid a monitoring violation, unacceptable results must be
replaced with acceptable results from samples during the same manitoriug period.

Reporting Format 62-550730
Effective January 1995, Revised January 2004 5 of 7
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Florida Department of Environmental Protection
Safle Drinking Water Program Laburatory Reporting Format

Synihctic Organics Report Number/lab [D: 331713
$2-550.310(4)(b) PWS D {from page 1): 6251954
Contam Analysis Analytical | Lab Extraction | Analysis | Analysis DO Lab
D Contaminant Name MCL { Units| Result | Qualificr* |  Method MDL | RDL Date Dute ‘Time Certificationd

2005 |Endrin ' ) 2 fug/l 0.1 U EPA 5252 | 0.1 | 0.01 | 4/17/2009 | 4/17/2009 1705 L£84129
2010 |Lindane 0.20 | ug/L 0.06 U EPA 52521 0.06 | 0.02] 4/17/2009 | 4/17/2009 1705 E84129
2015 IMcthoxychlor 40 | ug/L 0.05 U EPA 5252 | 0.05 | 0.10] 4/17/2009 | 4/17/2009 1705 FR8412%
2020 |Toxaphene 3 jug/lh 0.5 U EPA 508.1 0.5 1| 4/17/2009 | 4/20/2009 2010 ER4129
2031 |Dalapon 200 | ug/l. L. U EPA 515.3 1 1| 472172009 | 4/22/2009 1709 184129
2032 |Diquat 20 | ug/L 1. U EPA 549.2 L. 0.4 | 4/18/2009 | 4/20/2009 1426 E84129
2033 |{Endothall 100 | ug/L 20. U EPA 548.1 20. 9 | 4/1R2009 | 4/22/2009 1959 84129
2034 [Glyphosate 700 | ug/l 10. 9] EPA 547 10. 6 4/20/2009 1240 ER4129
2035 |Di{2-cthylhexyludipate 400 | ug/L 0.4 8] EPA 5252 0.3 | 0.6 | 4/17/2009 | 4/17/2009 1705 E84129
2036 |Oxamyl (Vydale) 200 | ug/l. (L5 U EPA 5311 05 2 A4/18/2009 0008 E84129
2037  |[Simazing 4 jug/l 0.07 U EPA 52521 0.07 | 0.07 | 4/17/2009 | 4/17/2009 1705 EB4129
2039 | Di(2-ethylhcxyl)phthalaic 6 |ug/l i U EPA 525.2 is 0.6 | 4/17/2009 | 4/17/2009 1705 1184129
2040 |Picloram 500 | ug/L 0.75 U EPAS153] 075 | 0.1 | 4/21/2009 | 4/22/2009 1709 E84129
2041 |Dinoseb 7 lug/ll 0.5 U EPA 5153 0.5 0.2 | 4/21/2009 | 4/22/2009 1709 E84129
2042  |Hexachlorocyelopentadiene 50 |ug/l 0.2 u EPAS25.2| 0.2 0.1 | 4/17/2009 | 4/17/2009 1705 ER4129
2046  {Curbofuran 40 |ug/l 0.5 U EPA 531.1 0.5 0.9 4/18/2009 0008 k84129
2050 iAtrazine 3 Jup/ll 0.06 U EPA 52521 0.06 | 0.1 | 4/17/2009 { 4/17/2009 1705 LB412Y
2051 [Alachlur 2 jugl 0.2 U EPA 5252 02 0.2 | 471772009 | A/17/2009 1705 EB4129
2063 {2,3,7,8-TCDD (Dioxin) 0.03 | ng/L EPA 1613B| 0.0028 |0.005 h

2065 |Hcptachlor 0.40 | ug/L 0.08 U EPA 5252 008 |0.04 | 4/17/2009 | 4/17/2009 1705 E84129
2067 |llcptachlor Epoxide 0.20 | ug/L 0.1 U EPA 525.2 0.1 0.02 | 4/17/2009 | 4/17/2009 1705 [ER4129
2105 {24-D 70 | ug/ll L U EPA 515.3 1. 0.1 | 4/21/2009 | 4/22/2009 1709 E84129
2110 {2,4,5-TP (Silvex) 50 |ug/l. 0.25 u EPA 5153 0.25 | 0.2 | 4/21/2009 | 4/22/2009 1709 EB4129
2274 |Hexachlorobenzene 1 |ugil 0.05 u EPA 52521 0.05 0.1 | 4/17/2009 | 4/17/2009 1705 E84129
2306 |Benzo(a)pyrene 020 ugl| 01 U | Eras252| 01 |0.02] 41772000 | 4172000 ] 1705 E84129
2326 |Pentachlomphenol 1 Jugll 0.1 i LPA 5153 0.0 | 0.04 | 4/21/2009 | 4/22/2009 1709 EB4129
2383  |Polychlorinated biphenyls (PCBS) 0.50 | ug/L 0.2 1] EPA 508.1 0.2 0.1 | 41772009 | 4/20/2009 2010 E84129
2931 |Dibromochlorapropanc 0.20 fug/L| 0.005 U EPA 504.1 | 0.005 | 0.02 | 4/24/2009 | 4/25/2009 0246 E84129
2946 |Ethylene Dibromide {EDB) 0.02 | ug/l. 0.005 U EPA 504.1 | 0.005 | 0.01 | 4/24/2009 | 4/25/2009 0246 EB4129 N
2959  |Chlordane 2 |ug/L 0.05 U LPA 508.1 005 | 0.2 | 4/17/2009 | 4/20/2009 2010 FR4129

All rusults meet the requirements of NELAC unless otherwise noted.

# Resulis must b reported with appropriate qualifiees in acvordance with Florida Adminisirative Code Rule 62160, Table 1. Results qualificd with A FHUN, 0.7, 2.7, =, arc unacceptable for compliance with 62.550.
Results qualified with a J, Q, R, or Y must be accompanied by writlen justification and will be evaluated on a case by case busis. To avoid a monitoring violation, unsceeptabble results nuust be cepaleed with accepiable
results frum samples collected during the same monltoring perind.

Reporting Format 62-550.730

Fffective January 1995, Revised January 2004 6 of 7
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Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Radionuclides Repout Number / Job 1D: 331713
62-550.310(0) PWS ID (From Page 1): 6251954
Contam Analysis Analylical Lab Analysis Analysis Analysis DOH Lab
D Contaminant Name MCL | Uniis Resulis Qualificr* Method MDL RDL Error Date Time Cerlitication 4
4000 iGross Alpha (Excl Uranium) 15%*| pCi/L 215 900.0 - D5174 2 3 5.9 4/28/2009 1731 E84129
4002 [Gross Alpha (Incl Uranium) *++| pCifl. 22, FPA 500.0 2 3 59 472012009 1459 ER412y
4006  {Combived Uranium x| pCi/l 0.47 ASTM D5174 0.04 0.667 4/28/2009 1731 EB4129
(U-234, U-235, & 1)-238) 30 | ug/L 1 ER41290
4020 |Radium - 226 5 pCilL 35 EPA 903.1 0.03 1 0.3 4/23/2009 1545 FR4129
4030 [Kadium - 228 0.3 U EPA Ra-05 0.3 l U.2 412712009 1634 184129

% If the results exceed 5 pCi/L, a measurement for radivm-226 is required.

*EX 1 the results exceed 5 pCifl,, a measurement for radium-226 is required. If the results exceed 15 pCi/L, meusurements for radium-226 and uranium are
required.

*#4% 1M yranium (U) 15 reported as a measurement of activity (pCi/L) it will be converted 10 a mass measurement {ug/L) by multiplying the result by L5,

All results meet the requirements of NELAC, except as noted.

*Resulls must be reported with appropriate qualifiers in accordance with Flarida Administrative Code Rule G2 160, Tuble
qualificd with 2 JQ.R, or Y must be accompanied by written justificution and will be evaluated on a cave by case basis. T
collected during the smne monitoring period.
Reporting Format 62-550.730

Effcctive January 1995, Revised January 2004

1. Results qualified with A, 1,1, N, 0, T, Z.2,%, are unacceptable for compliance with 62.550. Results

v aveid & moniioring violation, unacceptable resulis must be replaced with acceptable results from samples
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May 22 UY UB33a AUF - Fruitville

SOUTHERN ANALYTIGAL LABORATORIES, INC.

BABT Q1 3855

1 BavVIEW IBCLILEY

O LS RALE, BB

o~

B fax 20

9413783554 p.18

D-RDH-EE S

Short Environmental Laboratories
Dave Murto

10405 US 27 S.
Sebring, FL 33876-9502

Laboratory Report

April 28, 2009
Project No: ©1105

FDEP Repon for’n attamed';'o' {he 1o‘k>w ng samples

Client Project Description: Aqua Utilities #386

Sample Number Sample Description
971105.01 Peace River 331713

Tes! results presented ¢ this repert meet all the requirements of the NELAC standards.

Date & Time Collected
04/13/09 08:18

Date & Time Received
04/15/08 11:22

S~

/J;\,\mv@

FDOH Laboratory No. EB4129
NELAP Accredited

Page 1of 5
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Approved By: Francis L. Daniels, Laboratory Director
Leslie C. Boardman, Q.A. Manager




SOUTHERN ANALYTICAL LABORATORIES, INC. ik
G bl BRSO bDLLE AT ISR 1 RAETT oo AR Bed Dex Bl ok '“"—:” e 'nE|aC E
Short Environmental Laboratories April 29, 2009
Aqua Utilities #386 Sample No.:
Sample ID: Peace River 331713 PWS ID:
Radionuclides
62-550.310(6)
Contaminant Contaminant Analysis Analylicai RDL  Analysis
ID ~ Name MCL  Units  Result Qualifier Method LabMDL * Error - Analysis Date

4002 Gross Alpha (Incl. Uranium) =+ pCiL 22 EPA 800.0 20 3 59 04/20/09

4006 Combined Uranium 20 pCil 047 ASTM D5174 0.04 - - 04/28/09

4020 Radium-226 5 pCit 35 EPA 903.1 0.03 1 03 04123109

4030  Radium-228 5  pCit 03 Ut EPARA.0S 03 1 02 0427109

* Combined Limil
*** |f the resulls exceed 5 pCi/L, a measurement for radium-226 is required.
if the results exceed 15 pCi/L, measurements for radium-226 and uranium are required.
* Qualiﬂe.rs:'
Ul Analyls was no! delecled: indicaled conceniration is inethod detection mit. Radiochemistry MOL Is sample specitic and matrix dependent
Page 2cf 5
( {

31105.01

Analysis
Time
14:59
17.31
15:45
16:34

DOH Lab
Certification
#

E84129
£84129
£84129
E84129

BEE'80 60 22 Aew

||iiNINI4 - 4NV

58

PSGEBLELYVE

61d



SOUTHERN ANALYTIGAL LABORATORIES INc

# e LSVESRTLDLIDE

Short Environmental Laboratories
Aqua Utilities #3886

Sample ID:

Contaminant

1D
2378
2380
2955
2964
2968
2969
2976
2977
2979
2980
2981
2082
2983
2984
2985
2087
2989
2990
2991
2992
2996

* Qualifiers:

U

Peace River 331713

Contaminant
Name

1.2.4 Trichlorobanzene
cis-1,2-Dichioroethylene
Xylenes (tofal)
Dichloromethane
o-Dichlorobenzene
para-Dichlorobenzene
Viny! Chloride
1.1-Dichloroethylene
trans-1,2-Dichlorocthylene
1,2-Dichloroethane
1,1,1-Trichloroethane
Carbon fetrachloride
1,2-Dichloropropane
Trichloroethylene
1,1,2-Trichloroethane
Tetrachioroethylene
Monochilorobenzene
Benzene
Toluene
Ethylbenzene
Styrene

iy d

T -1

Volatile Organics
62-550.310(4)(a)

Analysis

MCL Units
70 ugit 05
70 pgil 0.2
10,000 ugil 0.5
5 poiL 05
600 pyiL 05
75 pg/t 0.5
1 o/l 05
7 yg/il 05
100 pg/L 05
3 wgfl 0.2
200 pg/t 0.3
3 pgiL 03
5 ugll 0.3
a ugiL 0.2
5 pg/l 03
3 pglL 02
100 ug/L 0.5
1 HgiL 0.5
1,000 ol 05
700 ugil 05
100 ugit 05

Analyte was undetected. Indicated concentiation is method detection limi

u

cCccCcoccc

C e CcCcCCaeC i . CC

s
L

Resqn Qualifier*

Analytical
Method

EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 5022
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502 2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2
EPA 502.2

Lab MDL

0.5
02
05
05
05
0.5
05
05
05
02
03
0.3
0.3
0.2
03
0.2
0.5
0.5
0.5
0.5
0.5

RDL

0.5
0.5
05
05
05
0.5
0.5
05
05
05
05
0.5
0.5
0.5
0.5
05
05
0.5
05
05
05

Analysis
Date
04/16/09
04/16/08
04/186/09
04/16/08
04/16/09
04/16/09
04/16/09
04/16/09
04/16/09
04/16/09
04/16/09
04/16/09
04/18/09
04/16/09
04/16/09
04/16/05
04/18/08
04/16/09
04/16/09
04/16/09
04/16/08

April 29, 2009
Sample No.;
PWS ID:

Analysis Time
14:33
14:33
14:33
14:33
14:33
14:33
14:33
14:33
14:33
14:33
14:33
14:33
14:33
14:33
14:33
1433
14:33
14:33
14:33
1433
14:33

91105.01

DOH Lab
Certification
#
EB4129
EB4129
EB4129
E84129
F84129
EB4129
E84129
E84129
E84129
E84129
£B4129
£84129
EB8412y
EB84129
E£84129
E84129
E8412y
E84129
F84129
EB4129
£84129

** Noa-detucts with a ceported lab MDL ©50% of the MU nire accoplable for compliance with 62-550 2104 )by

Page 3of 5
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SOUTHERN ANALYTICAL LABDRATORIE

ik 4 o u t‘«",'f_.. L

EAL L e

S

Short Environmental Laboratories
Aqua Utllities #386
Sample ID:

Contaminan!

ID
2008
2010
2015
2020
2031
2032
2033
2034
2035
2038
2037
2039
2040
2041
2042
2046
2050
2051
2085
2067
2105
2110
2274
2308
2326
2383
2931
2940
295y

* Qualitiers:

1t
i

Peace River 331713

Contaminant
Name

Endrin
Lindane
Methoxychlor
Toxaphene
Dalapon
Diquat
Endothall
Glyphosate
Di(2-ethyihexylhadipate
Oxamyl! (Vydate)
Simazine
Di(2-ethylhexyl)phthalate
Picloram
Dinoseb
Hexachlorocyclopentadiene
Carbofuran
Atrazing
Alachlor
Heplachlor
Heptachlor Epoxide
24D
2,4,5-TP (Silvex)
Hexachlorobenzene
Benzo(a)pyrene
Pentactiorophenol
(PCBs)
Dibromochiotopropane

Ethylene Dibromide (EDB)
Chiordane

Asalide ame rindatactud ndinated poscaniraticn e me
ANAYIT Was UODULITLICU. AU LODLTIIUaUH D i

MCL

0.2
40

200

20
100
700
400
200

o

3 XD

- L

Synthetic Organics
62-550.310(4)(b)

Unils
Hg/t
pg/l
pgit
pg/t
po/l
pa/t.
ug/l
ug/L
ug/L
ug/L
ugh

ngfl.
ug/L.
pglt.
pa/L
ugll
ug/L
pg/L
pgll

g/l
poil
pg/t
Ho/L
ug/L
ug/L
ug/L
pgi.
ug/l
pgll.

Analysis Analytical

Result Qualifier~ Method
0.1 u EPA 525.2
0.06 u EPA 5252
0.05 U EPA 525.2
0.5 u EPA 508.1
1 u EPA 5153
1 U EPA 549 2
20 U EPA 548.1

10 U EPA 547
0.3 U FPA 5252
05 Y] EPA 531.1
0.07 U EPA 5252
1.0 u EPA 525.2
0.75 u EPA 5153
0.5 u EPA 5153
0.2 8] EPA 5252
0.5 u EPA 5311
0.06 U EPA 5252
0.2 u EPA 525.2
0.08 u EPA 525.2
A u EPA 5252
i u EPA 5153
0.25 U EPA 5153
0.05 u EPA 5252
0.1 U EPA 525.2
0.1 U EPA 515.3
02 U EPA 508.1
0.005 u EPA 504.1
0.005 U EPA 504.1
0.05 U EPA 508.1

s, INnC.

b

{ab MDL

0.1
0.08
0.0

05

1
1
20
10

03

05
0.07

1.0
0.75

0.5

0.2

0.5
0.06

0.2
0.08

4
o

i
0.25
0.05

0.1
0.1
02
0.005
0.005
0.05

Ae

0.01
0.02
01
1

1
0.4
9

6
08
2
0.07
08
0.1
0.2
0.1
08
0.1
0.2
0.04
0.02
0.1
0.2
0.1
0.02
0.04
0.1
0.02
001
0.2

RDL Extraction

Date
04117108
04/17/09
04/17/09
04/17/09
04/21/09
04/18/09
04/18/09

04/17/09

04/17/09
0417109
04721108
04/21/09
04/17/09

04117109
04/17/09
04117108
04117408
04r21/08
04/21/09
04/17/09
04/17109
04/21/09
04/17/09
04/24/09
04/24/09
04117109

April 29, 2008
Sample No.:
PWS ID:

Analysis Date
04/17/09
04/17/03
04/17/08
04720/09
04/22109
04/20/09
04/22/08
04/20/09
04/17/08
04/18/09
04/17/09
04/17/09
04/22/09
04/22/09
04/17/03
04/18/09
04/17/09
04/17/08
04/17/09
0417108
04/22/09
04/22/09
04117109
04/17/109
04/22/09
04/20/08
04/25/08
04725109
04/20/09

91105.01

Analysis

Time
17:05
17.05
17:05
20:10
17:09
14:26
19:58
12:40
17.05
00:08
17:.05
17:05
17:08
17.09
17:05
00:08
17:05
17:.05
17:05
17:05
17:08
17.08
17.05
17:.08
17:08
20:10
02:46
02:46
20:10

DOH Lab

Cedification#t
£84129
E84129
£84129
£84129
E84129
£84129
EB4128
EB4129
£84129
E84129
£84129
£84129
£84129
FB84129
EB84129
FR4129
84129
EB4129
E84129
£84129
EB4129
F84129
£84129
£84129
£84129
£84129
F84129

£84129
EB4129

** Non-duteets with a reported Jab MDL <50% of the MCL arc aeceptable for compliance wath 62-550 30g1yb)

Page 4 0l 5
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVAHD, OLOSMAR, FL 34677 813-855-1844 fax 813-855.2218

SAL Project No. é !{y

eyei80 60 22 Ael

Clisnt Name - 863-655-4022 —
SHORT ENVIRONMENTAL LABORATORIES, INC.
Project Name / Location Turn Around Time Requestad (*Surcharges may apply)
Aqua Utiiiies #386 O Rwe  for Osewoss 1000
Samplers: (Signatura) o
PARAMETER / CONTAINER DESCRIPTION £
Matrix Codes: 5 N
DW-Drinking Water WW-Wastewater a !
SW-SurfacaWater SL-Sludge SO-Soll § &1‘1
GW-Groundwater SA-Saline Water O-Other &_: e 5
R-fleagent Waler 4 g § - A § =
£ - xS ¥ 1] 2%
K jar] 8§
s 21818 [galE |2 (58 51
: @ g gnaN?‘-" Solonlen|Z-|28] & | § 5
% £ Pl Ea Eg|Ew LR %m E= gr- < & ‘é
45 Sample Dascription o = 2 |8|5|sgisg|sni28|2%(gR|sT| 5| & §‘£
Ol Peace River 331713 4/13/09] 0818 | DW Xl 2 (31313 1] 1 2.4 1 1 17
62-550 ]
©
-~ 2
w
e N
™
w
n
7 €
£ o
o ; Dator Tumes N
‘gmlz:::e:r‘wuw Date/Tin o Necatved, tof g?, & Seatintact?
/ 0(//7;47 . P Sarrples tact upon arrival?
] i : Date/ R, Hocaked: Date :
W ml/aa - i m"‘)/aai feceivod on r.o? Tenp 0 ‘Y‘ Y
e is-or | K MdsmaeR a9 LY
rﬁ}inquhvd. Date/Time. {Receved: Dailk/Time. Proper preservatives indiiead? NA 5
Hec'd within holdiwg bime?Y N NA F\Q)
Relinquished. Date/Time: [Recened: Date/Time: |
Tﬁ v ? e } Vohtios rec'd wiout headspaceRA Y
Propet containess wsed?
fﬁvﬁnquishd: Dats/Tine. Hecewad: DatalTame: Y N ONA y
( S N

e s




M4 13703004 i
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Safe C\nnkmg Water Program Laboratory Reporﬂng Format

BLIC WATER SYSTEM lNFORMAT&ON (lu ba oomplemd by samphtr - Please typa or print lagibly)

s Name: pf"ﬁC(’ WYinvoc A PWS1.D. # (I;‘n; _) ﬂ " Q}F
stem Type (chack one): ElCommunity [INontransient Noncunwmunity O Transient Noncommuaity
iross. ke lQan v ‘

y A o sie: Ll 2P Code: 2 24T
ono #: Fux #: '

vail Address:

MPLE INFORMATION (lo Lo completed by sampler)

mplo Number: L ; Location Codo (i knewn):
mple Date: “ r/ 13 ]07 ; Sampnlo Time: OJ , f ; @ PM (e Ous)
mple Location (e speciic): [ )= : _
sinfectant Residual (Requircd when repatitng resuils for tdhisiemeihanes and tolnocetio acids)’ 2__’_2__ mgil Field pH: __'Z__Z__
mple Type (Cheek Oniy One) Rransnn(s) {or 2 o)
isiribution KlRautine Conmiiance win 62.550) CJQuarterly (which Quartar? o

Entry Paint (io Dlstnbution) (Oconfinmation of MCL. Excoodanca® [Special (not tor campuanca win 62.550)
Plant Tap (noi for compilance wih 62.550) [Tlcorposite of Multipte Sites** Ovioation Resofution
Raw (st well o intake) {CJClearance (pormitiing) ) [ORoptacemont (of invatidsted Sampia)
I Residence Tima Cower:
Avu Resluence Time Sampling Proceduro Used or Olher Comments:
Near Frst Custumer

*Sweo 62-550.500(0) for 1equitemients and jeelitclinng “*Gen G2.550.660(4) for raqulomants and

NOTE: Sae G2-550.612(3) for additinant reuiremani s ulluch a resvils pago {or sadclh site.

for nitrate or iltite MCL evcecdanees.

mipler's Narna: Q.\’\_{‘y\ C'\ \LLZ&

e . ; v T g
mpler's Phono #: Tolss2 LI S=Lod W Samptars Fax #: o= KXo - NE |
mpler's E-Mail Agdress:

RTIFICATION (to be complelod by sainplen)
/J\m 6‘1 wwf ) - pperopn
(Print Name) ~ T (Pant Title)

HEREBY CERTIFY that the abcve public water sysiem and sample collection information is
nplete and correct.

P . / 2 i L ‘\ //,;_,
naiure: 4( ,Z\(Z(%O/ Date: ’/""/07

iy Copnral 62 !;ifd )7 M40
menony 1007 [heagedd ey (ug Pape ol fmzent naaaba of pages)
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SHOR'T ENVIRONMENTAL LABORATORIES Laboratory Amgygcs
10408 US 278 >
Sebring, F133876 .
(863) 655-4022  (800) 833-4022 i} o
s =
) Fax: (863) 655-5820 0~
Sampler's Name: Client Name (includc address & phone if new): " o
Chris Gilbert Pggts Aqua Utilities i v ~ el .
- i O 4
{Plcase Print) /s o o < ©
’ @
Sampler's Signatie; 7, a Project: Sub Project ot Location: & o é,, E
eace River ater ant ke wul| o
] QO O o Q Q
#of = Q Q [ @
of | > o ™M | wn
Field ID Sample 1D ; Date, ‘Time Type | Grab Laboratory ID # Cont
6251954 Peace River / f DW Welll~2 — 7=, =
1/13/09 | OFIf T X | XX Tx
L ¥
Comments: SAMPLE TYPES :  DW-Drinking Water Laboratery Use Only ﬁs Na o
SW-Surface Water Samples vn ice: Temgp C
ETP-Wastewnter Aliquots properiy preserved: Nutients | | | N pli
GW-Croand Warer Metals o pHi
SOL-Solids Log In : ot
P
N LSS-Studge Batch # 79 7%“/ oH
Sample Quantity: Retinquished by: Accepivd By: Date: Time:
L s Ficld Tim(i Tinse
E g & 3 o / - ] 2 Deparied lal / site
T | ™ i Arrived site
Depaned site
Assived fab

Chuin of Custody and Transmittal Form

£-MAIL: SHORTLAB@STRATONE T

eGe80 60 22 Aei

63 ejININIA - 4NV
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SHORT Environmental Laboratories, Inc. R

10405 1.8.27 S Sebring, FL 33876 (863) 655-4022 o Wy
200 833-4022 Shortlab@siratonet fax: (863) 655-5820 o <
Report Cover Page g
| Pz |
Client; Agua Utilities Florida, Inc. hﬁgﬁ % D
Address 1616 Wedell Kent Rd W A (nY
City. S, Zip: Sarasota, FL 34240 Report #: 2009080162
Attention: Harry Householder Report Date:  8/18/2009
Project: Peace River Heights
Radiologicals
Sample dale: luly 23, 2009
Sample #'s 337506

This report package includes the following contents and

attachments: Commonly used Qualifiers with explanations:
Hem Pages Qualifier Explanation
Cover Page: 1
Report af Analysis: DW Original 3 u Compound was analyzed for bul not detected.
Attachments: Chain of Custody | ] Result is between the PQL and the MDL.
Sampler cent 1 Q Sample was analyzed out of holding time.
Subcontract Lab Report 3 ] Estimated value; value may not be accurale.

Total Pages; 9

The resulls contained in this report meet all requirements of the NELAC standards. All resulls are representative of the sample as coliccred.
Direct all questions to the signatory below at the phone number above.

Respectiully Submitted,

David W. Murio
Laboratory Director

This report is for the exclusive and private use of the client listed above and recipients designated by the client. If reproduced in whole or in part by

authorized recipicnts, this cover sheet should accompany any such copie
aCCo

e

Rl : Page 1 of 1
L CERT # ER3ASR
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION { to be completed by sampler - Please Lype or print legibly )

System Name: PEACE RIVER HEIGHTS  PWSLD. #: i 6251954
System Type (check one): { x) Community () NonTransient Noncommunity () Transient NonCommunity
Address: Chamberlain Bivd.

City: Wauchula State:  Florida Z1P Code: 33873

Phone: (800) 250-7532 Fax #:  (863) 655-2556

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampier)

Samplc Number: 337506 Location Code (f Known): i
Sample Date: B 7123/2009 Sample Time: 0755 AM PM (circle one)
Sample Locasion (be specific): Plant POE
Disinfeciant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH:
Sample Type {Check Only One) Reasonts) for Sample { Check all that apply)
DDisuibution Ruuline Compliance (with 62-550) Quarterly
Eﬁmry Point (to Distribution) DCOnﬁrmanti(m of MCL. Exceedance™® DSpeciai(nm for compliance with 62-550.}
DPlam Tap (not for compliance with 62-550.) DComposiw. Multiple Sites** D\’iolan'on Resolution
DRaw {at well inlake) DCIcarancc (permitting} DReplaccmem {of Invalidated Sampte)
DMM, Residence Time DOlher:
DAVC. Residence Time Sampling Procedure Used or other Comments: )
DNear First Coslumer
*See 62-550.500(6) (or requirements and restrictions.
NOTE: See 62-550.512(3) for additional requirements for nitrate or #x See 62-550.550(4) (or requirements and atlach a results
nitrite MCL exceedances. page for each site.

Samples’sName:  Chris Gilbert

Sampler's Phone #: {863) 381-0755 Sampler'’s Fax: (863} 655-2556

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

T: Chris Gilbert Operator
{Print Name) (Print Thtle}
do HEREBY CERTIFY that the above public water system and sample collection information is complete and correct.

Signature: Date: 71232009

Reporung Format 62-550.730
Effective January 1995, Revised January 2004 1 of 3
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (10 be completed by lah - Pleasc type o7 print legibly)

ATTACH CURRENT DOH ANALYTE SHEET*

Lab Name:  Short Environmental Laboratories Florida Certification #: _ E85458
Address: 10405 US Highway 27 South Cenification Expiration Date: 06/30/10
Sebring, FL 33876 Phone # : (863) 655-4022
ANALYSIS INFORMATION (1o be completed by lab) Date Sample(s} Received : 7/23/2009
PWS 1D (From Page 1): 6251954 Sample Number (From Page 1): ___3._3_7"5_02___
Lab Assigned Report Number or Job 1D: 337506

Groupls) Analyzed & Results attached for complhiance with Chapter 62-550,

F.A.C. (Check all that apply):

Inorganics Synthetic Qrganics Volatile Qrganics Disinfection roduc
All 17 Al 30 All 21 Trihalomethanes
Partial All Except Dioxin Partial Haloacetic Acid
Nitrate Partial Bromate
Nitrite Dioxin Only Radionuclides Chlorite
Asbestos Only Single Samplc

Qtrly Compusile®* Secondanes

All 14
D Lead & Copper Partial

Were any analyses subcontracted? {x) Ycs { ) No

1f yes, please provide DOH certification Numbers:

E 84129

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

k: David W, Murio ,

Laboratory Director

{Print Namc)

{Print Title)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the

National Environmental Laboratory Accredigation Conference (NELACQ).

=

Signature: C;;f;)/ — éor /W/

* Faiture to provide a vatid and cursenl Florida DOH lab cenification number and a current Ao

results will result in rejection of the report, possible enforcement againxl the public waler syste
result in novfication of the DOH Bureau of Laboratory Services
=% Please provide radiological sample daies & locatans for cach quaner.

Date: 8/18/2009

alyle Sheet for the attached analysis
m for failure 10 sample. and may

Rpe—

COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sampte Collection Info Satisfactory: { YYes () No Sample Analysis Info Satisfactory: { }Yes { )No

Replacement Sample(s) Requested (circle or highlight groupls) above)
Additional Monitoring Required { circle of highlight group(s) ahove)

Revised Report Requested
{cirele or highlight group(s) sbove)

Reason(s): MCL(s} Excecded Detection{s) {ncomplete Report
Missing Analyte Sheet Location Unsatisfactory Analysis Unsatisfactory
Other: L o o

Person Natified: Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

Reporting Fprmat 62-550.730
Effective January 1995, Revised January 2004 20f 3
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9

)
Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
Radionuclides Report Number / Job 1D: 337506
62-550.310(6) PWS ID (From Page 1): 6251954
I
Contam Analysis Analytical Lab Analysis Analysis Analysis DOH Lab
iD Contaminant Name MCL | Units Resulls Qualifier® Method MDL RDL Error Date Time Certification #
4000 |Gross Alpha (Excl Uranium) 15%% | pCi/L 18. 900.0 - D5174 2.0 3 4.3 87412009 1238 E 84129
4002 |Gross Alpha (Incl Uranium) wkx | pCi/l 18. EPA 900.0 2.0 1 4.3 8/4/2009 1218 E 84129
4006 |Combined Uranium wkxx 1§ pCi/L. 0.46 ASTM D5174 0.04 0.667 8/4/2009 1238 E 84129
(U-234, 1i-235. & U-238) 30 ug/L 1
4020 |Radium - 226 . 38 EPA 903.1 0.06 1 0.34 8/6/2009 1335 £ 84129
5 pCi/L

4030  |Radium - 228 0.3 U EPA Ra-03 0.3 { 0.2 8/10/2009 1501 E 84129

sxx |[ the results exceed 5 pCif

»xex | yranium (U) is reported as a measurement of activity (pCi/LL) it will be co

#Results must be reported with appropriate qual

violation, unaccepiable results must be replaced with acceptabic resu

required.

% 1f the results exceed 5 pCi/l, a measurement for radium-

All results mect the requirements of NELAC, except as noted.

Reporting Format 62-550.730

Effective January 1995, Revised January 2004

226 is required.

.. a measurement for radium-226 is required. §f the resulis exceed

ifiers in accordance with Florida Adminisirative
for compliance with 62.550. Resulis quatificd with 3 LQ.R, or v must be accompanied by writlen justificatio
Its from samptes collected durtng the same monitoring period.

3of 3

averted ta a mass measurement (ug/L

Code Rule 62-160, Table 1. Results qualific
n and will be evaluated on a case by casc

15 pCifL. measurements for radium-226 and uranium are

} by multiplying the result by 1.5

4 with A, F.H. N, 0, T, 2.2.% are unacceptable
basis. To avoid a monitaring
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SOUTHERN ANALYTICAL LABORATORIES, ING. ﬁelit

110 BAYVIEW BOULEVAREC O ISRAAR, FL Bas77 87 3-855 1844 fay. 81 3855-2218
Short Environmental Laboratories August 11, 2009
Dave Murto Project No: 93904

10405 US 27 S.
Sebring, FL 33876-9502

Laboratory Report

FDEP Report form attached for the following samples

Client Project Description: Agua Utilities #386

Sample Number Sample Description Date & Time Collected Date & Time Received
93904.01 Peace River Heights 337506 07/23/09 07:55 07/29/09 10:65

Test resuits presented in this report meet all the requirements of the NELAC standards

~
Approved By: Francis |. Daniels, Laboratory DRirector
Lesiie C. Boardman, Q.A. Manager

FDOH Laboratory No. E84129
NELAP Accredited

Paga 1 0f3
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SDUTHERN ANALYTICAL LABORATORIES, INC.

LAY ,vr‘ /i Rx n,_l E k\—-\l: _)._D SALS L R3aART T 5'* 3-%5:3 1RAA gy D4 3-REE- ‘,_: 12
Short Environmental Laboratories
Aqua Utilities #386
Sample ID: Peace River Heights 337506
Radionuclides

62-550.310(6)

Contaminant Contaminant Analysis
o _Name MCL Units. _Result. Qualifier
4002 Gross Atpha(inci Uramum) A pC(fL 18
4006 Combined Uranium 20 pCill 0.46
4020 Radium-226 5 oCil 38
4030 Redum228 8 pth 03 Ul
* Combined Limit

ew 1{ th

Ui Analyte was not detected; ndicated concentration is method detection limit. Radiochemisiry MOL

results exceed 5 pCi/l., a measur

Analytical

i

EPA 900.0
ASTM D5174

EPA 803.1

... S

ROL

ae

“helac:
August 11, 2009
Sample No..  93804.01
PWS ID:
‘DOHLab
Analysis Analysis  Certification
Eror AnalysisDate ~ Time  #
43 08/0409 1218 E84129
08/04/09 12:38 EB4129
0.34 08/06/03 13:35 EB4128
02 08/10/09 1501 E84129

ement for radium-228 is required
If the results exceed 15 pCill, measurements for radium- 226 and uranium are required.

Page2o0f3

is sample specific and matix dependent



0L

€ jo ¢ abed

TORIES, INC.
4677 B813-855-1844 fax 813-855-2218

SAL Project Na. 3‘%0\"1

110 BAYVIEW BOULEVARD, OLDSMAR, FL 3
Chant Name Contact / Phone: 863-655-4022
SHORT ENVIRONMENTAL LABORATORIES, INC.
Project Name / Location _— Turn Around Time Requested {(*Surcharges may apply)
Aqua Utilities #386 24 Hour* u 48 Hour* D  But. Days* d 30 Bus. Days
Samplers: (Signature)
PARAMETER / CONTAINER DESCRIPTION
Matrix Codes: P E
DW-Drinking Water WW-Wastawater g T
SW-SurfaceWater SL-Studge SO-Soil § ;‘q
GW-Groundwater SA-Saling Water O-Other o e
R-Reagent Waler 2 :.é, s
SAL ® E_ = 85
Uss _;!3 “1 8 © © o g -ﬁ
e . 3 |5 81 8| 8| % 32
e | o | 2 |Blal 88| S | S| E| 2 > 5
b - ® E ] 5|81 Buo ® © g 2 S @
No Sample Description [a] = = o|B| o< o o 2 o Z e
O\ [Peace River Heights 337506 07/2309] 0755 | DW x| X X X X 2
Comtainers Prapar Date/Time: Recewed: Date/Tme s &7, Seal ntact? Instructions / Remarks
Refinquished; 1 0800 { &I sedn "‘ N'R
o O'}/Jﬂ /09 . W 7_;1_7_ o9 Sarmples laci upon arrival? \7’
Relinquished:/ Deteffime. , 2acevad: Dawa/Time: .
//4/ /09)/ MS’ Receed on ice? Temp /V{j\
DB 7-09-09 | K Wi plympund
| Crspvsymmpe Date/Time. Recomed: DawdiTime: Proper praservatves indx:aled’I\{
Rac'd w thin hokiing tme? \/
Retnguished: ~ |Date/Time: Racaived: DawiTime: {
S disia - i Volaties rec'd wfout headspace? N'P“
Proper conlainers used? “'1
Rebnquished: Date/Tvne Recaived Daw/Time;

Mhsw of Foistoety o




L.

) ) )
10405 US 27 S l
Sebring, Fi 33876 ~anf L
(863) 655-4022 (800) 833-4022 3 ?\T' g
Fax: (863) 655-5820 Nl & ¢
npler's Name: Client Name (include address & phone if new): 'r\l o — ‘:
Chris Gilbert Pugh-tities-Serviverine . = = 3
sase Print) - a4 NGO Umlities LAY - b 2T T
npler's Signature "é'i "j W Project: & Sub Project or Location: Bl o) 3] 3
rd N Peace River Heights WTP s \5‘ :
Field ID Sample ID Date Time Type | Grab Laboratory D% # of Cont f-(- -
6251954 ﬂ&?cé ﬂwef L{CIQHT L
POE" [7/njos | 0155 WW| X |5 e L AKX
ymments. SAMPLE TYPES: DW-Drinking Water Laboratery Use Only Yes | No 5 /
SW-Surface Water Samples on ice; L ‘L TempC
STP-Wastewater Aliquots properly preserved: Nutrients | ° pH
GW- Ground Water Metals - !5 pH
SO|-Solids UgIB. iy pH
LSS-Sludge Batch# D \\g 2 pH
ympie Quantity:  |Relinquished by Accepted 8y: Date: Time:
‘. : Field Time Time
%’){/. : w/ ' ) Departed ab | site
) / ¢ s «;’,7 / /' \ * 'f-" Arrived site
o [ Departed site
lArr‘wed lab '

hain of Custody and Transmittal Form

E-MAIL: SHORTLAB @STRATO.NET




SHORT Environmental Laboratories, Inc.

{463) 6554022
:iw

fax: 1863 6353820

10405 118, 275 Bubring, il 33876

B0 R33-4022 Shardabédsrato.nat

Aqua Utilities Florida. Inc.
1616 Wedell Kent Rd

{Hont

Adddress:

Sarasota, FL 34240

tHarry Householder

City. 51, Zigpe

Attenibim

Pre \}YH :

Peace River Heights

Radiologicals
October 15, 2009
342688

Sarmpie daes

Sarmnple #%

Report Cover Page

Repon #

Ruport Date:

2009110026
1 1/7/2009

This report package includes the following cantenis and
attachmenis

ftem
Caver Pape:
Repornt of Analy sis [3W Original
Adtachments Chatp of Costody
Sampler vent

Subwontract Lab Repon

Toad Pages:

Commonly used Qualifiers with explanations:

Pages Cualifie Eaplanation
|
3 it Compound was analyzed for but oot Jeteotad
| { Resuit is beoween the POL and she MIM
i 0 Sammple was analyzed outol folding o
kS 1 Eatinnted vabhie value may not be acvuraie
9

T nante contatned in this report meet sl requirements of the NELAC stundards.

Prirect all quistions o the signaiory below at the phons nomber absove

AT reenils are representative of the samphe as o

Respectfuily Subnuiied

e

& / i3 P
F e} AT y —-—
g &e‘iv.twwwa.\{ﬁ«f f:f { L{” L"'{‘&f 2&"
David W

Murto

Labwsratory Thirea i

Chis sepuast b= for the eachussye and private Bie of the elient Tisted above and reciprents designated by the chiont

athorzed reciptonts, this cover sheet should accompany any stch cop

Hoseprosdued m whisshe oo part in

Page Lot l

Heoted



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Formatl

o~
BLIC WATER SYSTEM INFORMATION (1o be completed by sampler - Please type or print legibly )
System Name: PEACE RIVER HEIGHTS PWS LD = 6251954
Systermn Type (cheek one: (%} Community () Non Transient Noncommunity () Transient NopnCommumty
Address: Chamberlain Blvd
Cigvs Wauchula State:  Flonda 218 Code: 13873

Phone: (800) 250-7532 Fax #: (863) 655-2556

t-Mail Address:

SAMPLE INFORMATION (1o be completed by sampler)

Samphe Number: 342688 Location Code Gf Keownd:

Sample Date: 10/15/2009 Sample Time: 0822 AM  PM (eirele oned
Sample Location (be specitic): Plant POE

Dismfectant Residual (Required when reporting results for trihalomethanes and haloacetic actds): _._mg;‘l( Freld phe
Sample Type (Check Only One) Reason(s) for Sample ( Check all that apply)

1 Prstribution Ruuunc Compliance twith fH2-550) i X 1(,}1:;sr1m’l_\
iimr}' ot do Distribution) i l(jnm‘immmum uf MCL Exceedanee® —.}Spwlal[m:z for complisnee with 62-5500)

4 - « . o g -~ - 5 2 g sk & M
‘l}’%;sm {ap {not for compliance with 62-5500) D&)mmpm;ur Mudtiple Sues¥® [:]\, wiation Rosolovon
{ IR;M tat well mtake) D(.’lc;n‘sxmc» {permitting! Di\’gpl,icml!cnl faf Invahdated Sample?
! !M‘s&, Residence Tane D(mm

D'MU‘ Residenoe Tine Sampling Procedure Used ot other Unmements:

g E'\iwr First Costumit

E e 62-350.50006) for requirements and resiicions,

NOTE: See 62-550,51203) Tor adduional requirenments Torrtrate of sk Kee 625505506 {or requircmients ad altach o results
nitrite MOL excoedanees. page Tor cach sie

Sumpler sNanme: hris Gilben

Sampler’s Phone # (B63) 465-6911 Sampler's Fax: (R63) 465-515H9

Sampler’s E-Mail Address:

CERTIFICATION (to be completed by sampler)

. Chns Gilbert Operator

(Prim Name) {Pring Tidiod

/‘.“;i” HERERY CERTIFY that the above public water system and sample collection information is complete and correct.

Stgnaiure: Date: L 1522009
Reposrting Format G2-550.7 530 73

Fiffective January 1995, Revised January 204 bl




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Formal

"7 BORATORY CERTIFICATION INFORMATION (10 be completed by lab - Please type o print legibly)

ATTACH CURRENT DOH ANALYTE SHEET*

Lab Name:  Short Environmental Laboratories Florida Certification # ER5458
Address: 10405 US Highway 27 South Certification Expiration Dae: 06/30/10
Sebring, FL. 33876 Phone (863) 655-4022
ANALYSIS INFORMATION (1o be completed by tab) Date Samplels) Received 10/15/2009
PWS 1D (From Page 11 6251954 Sample Number (From Page 1) 342088
Lab Assigned Report Number or Job 1h: 342088

Groupls) Analyzed & Results attached for compliance with Chapter 62-550. £.A.C. (Check all that apply):

lnorganics  Synthetic Organics Volatile Qrganics Disinfecuon Byproducts
i : — T 1A
Al 17 All 30 All 21 Trihalomethanes
Partial All Except Dioxin Yartial Hajoacetic Acid
I— frsscsomnnnd
Nitrate Partial Bromate
Nitrite Dioxin Only Radionuchides Chlorite
" B ‘
Ashestos Only x |Single Sample
i Qtrly Composite®* Secondaries
BENRE!
s Dl.cm! & Copper Partial
Wore any analyses subcontracted? {x) Yes ) No
If ves, please provide DOH certufication Numbers: EB4129

ATTACH DOH ANALYTE SHEET FOR FACH SUBCONTRACTED LAB®
CERTIFICATION
. David W, Murto , Laboratory Director

(Print Name) (Print Title)
do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the

National Environmental Laboratory \umhmuun C unhmnu {\I LAC)

Signanire P LW Dae: 11772009

* Faplure o proyide o vahd and current Flarida DOH labe pertificanion number and s current Andiyie Sheet tor the attached analysis

results will peseltm resectiom of the report, possible epforcement asunst the pubtie water systern tor flune (o sarnpde, and may
vosolt in potiicatios of the DO Bureau of Laboratory Services

we Please provide adiological sample dates & locations [osr cach guaner

COMPLIANCE DETERMINATION (1o be completed by DEP or DO

Sample Collection Info 3 Satisfactory: ) Yes () No Sample Analysis Info Satis sfactory: { ) Yes { ) DNo
Replacement Samplets) Requested toirche or highlipht groupts) above) [::]RL vised Report Requesied
Aslditional Monioring Required (o irele or highlight groupts) above) (orrche or bightiih groupis) abiovel
Rensonis): MO Ls) Exceeded Dictectionis) B]muwnplulr Report
Missing Analyvie Sheet Location Unsatisfacion Analysis Unsatisfactory
Other: - ) B
Person Notified: Date Notified:

Conumenis:
Dt Resiewid: DEP/DOH R iewing Official;

CC SRS [ RSO Sy B e i ]




Florida Department of Env _nmental Protection )

#4 i

Safe Drinking Water Program Laboratory Reporting Format

sobiden Report Number Job i 132688

PWS D) {From Page 11 6251954

m Analysis Analytical Lab Analysis Arnalysis Analysiy {3OH Lab
Contaminant Nanw MOT | Units Resulis Oualifier® Method MDL RDL Error Diate Time Certilication #
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Pace Analytical Services, Inc.

ace Ana/_ytica/® 8 East Tower Circle

lab. Ormond Beach, FL 32174
www.pacelabs.com
(386)672-5668

March 17, 2010

Mr. Patrick Farris
Aqua Utilities Florida
1100 Thomas Ave
Leesburg, FL 34748

RE: Project: Peace River Heights
Pace Project No.: 358246

Dear Mr. Farris:

Enclosed are the analytical results for sample(s) received by the laboratory on March 03, 2010. The
results relate only to the samples included in this report. Results reported herein conform to the
most current NELAC standards, where applicable, unless otherwise narrated in the body of the
report.

If you have any questions concerning this report, please feel free to contact me.

Sincerely,
71
’\>d<« Oaa |, WL L

Sakina Mckenzie

sakina.mckenzie@pacelabs.com
Project Manager

Enclosures

REPORT OF LABORATORY ANALYSIS Page 1 of 16

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc.
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ace Analytical
www.pacelabs.com
Project: Peace River Heights

Pace Project No.. 358246

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

CERTIFICATIONS

Pennsylvania Certification IDs
Alabama Certification #: 41590
1638 Roseytown Road Suites 2,384 Greensburg, PA
15601
Arkansas Certification
California/NELAC Certification #: 04222CA
Colorado Certification
Connecticut Certification #: PH 0694
Delaware Certification
Florida/NELAC Certification #: E87683
Georgia Certification #: 968
Guam/PADEP Certification
Hawaii/PADEP Certification
Idaho Certification
Illinois/PADEP Certification
Indiana/PADEP Certification
lowa Certification #: 391
Kansas/NELAC Certification #: E-10358
Kentucky Certification #: 90133
Louisiana/NELAC Certification #: 4086
Louisiana/NELAC Certification #: LA080002
Maine Certification #: PA0O091
Maryland Certification #: 308
Massachusetts Certification #: M-PA1457

Michigan/PADEP Certification

Missouri Certification #: 235

Montana Certification #: Cert 0082

Nevada Certification

New Hampshire/NELAC Certification #: 2976
New Jersey/NELAC Certification #: PA 051
New Mexico Certification

New York/NELAC Certification #: 10888
North Carolina Certification #: 42706
Oregon/NELAC Certification #: PA200002
Pennsylvania/NELAC Certification #: 0065-282
Puerto Rico Certification #: PA01457

South Dakota Certification

Tennessee Certification #: TN2867
Texas/NELAC Certification #: T104704188-09 TX
Utah/NELAC Certification #: ANTE

Virgin Island/PADEP Certification
Washington Certification #: C1941

West Virginia Certification #: 143
Wisconsin/PADEP Certification

Wyoming Certification #: 8TMS-Q

Arizona Certification #: AZ0734

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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ace Analytical

www.pacelabs.com

Peace River Heights

Pace Analytical Services, Inc.
8 East Tower Circle

Ormond Beach, FL 32174
(386)672-5668

SAMPLE SUMMARY

Date Received

Date Collected
03/02/10 12:30 03/03/10 15:19
03/03/10 12:05

03/02/10 12:20

Project:
Pace Project No.. 358246
Lab ID Sample ID Matrix
358246001 POI Drinking Water
358246002 POI Drinking Water
-~

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc
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ace Analytical”

www.pacelabs.com

Project: Peace River Heights
Pace Project No.: 358246

SAMPLE ANALYTE COUNT

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

Analytes
Lab ID Sample ID Method Analysts Reported Laboratory
358246001 POI SM 7110C Jc2 1 PASI-PA
358246002 POI EPA 903.1 RMD 1 PASI-PA
EPA 904.0 MBT 1 PASI-PA
EPA 908.0 JAL 1 PASI-PA
REPORT OF LABORATORY ANALYSIS Page 4 of 16

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc..
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ace Analytical”

www.pacelabs.com

Project: Peace River Heights
Pace Project No.: 358246

PROJECT NARRATIVE

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

Method: SM 7110C
Description: 7110C Gross Alpha
Client: Aqua Utilities Florida
Date: March 17, 2010

General Information:

1 sample was analyzed for SM 7110C. All samples were received in acceptable condition with any exceptions noted below.

Hold Time:

The samples were analyzed within the method required hold times with any exceptions noted below.

Method Blank:

All analytes were below the report limit in the method blank with any exceptions noted below.

Laboratory Control Spike:

All laboratory control spike compounds were within QC limits with any exceptions noted below.

Matrix Spikes:

All percent recoveries and relative percent differences (RPDs) were within acceptance criteria with any exceptions noted below.

Duplicate Sample:

All duplicate sample results were within method acceptance criteria with any exceptions noted below.

Additional Comments:

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc..
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ace Analytical”

www.pacelabs.com

Project: Peace River Heights
Pace Project No.: 358246

PROJECT NARRATIVE

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

Method: EPA 903.1
Description: 903.1 Radium 226
Client: Aqua Utilities Florida
Date: March 17, 2010

General Information:

1 sample was analyzed for EPA 903.1. All samples were received in acceptable condition with any exceptions noted below.

Hold Time:

The samples were analyzed within the method required hold times with any exceptions noted below.

Method Blank:

All analytes were below the report limit in the method blank with any exceptions noted below.

Laboratory Control Spike:

All laboratory control spike compounds were within QC limits with any exceptions noted below.

Matrix Spikes:

All percent recoveries and relative percent differences (RPDs) were within acceptance criteria with any exceptions noted below.

Duplicate Sample:

All duplicate sample results were within method acceptance criteria with any exceptions noted below.

Additional Comments:

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc.
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ace Analytical”

www.pacelabs.com

Project: Peace River Heights
Pace Project No.: 358246

PROJECT NARRATIVE

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

Method: EPA 904.0
Description: 904.0 Radium 228
Client: Aqua Utilities Florida
Date: March 17, 2010

General Information:

1 sample was analyzed for EPA 904.0. All samples were received in acceptable condition with any exceptions noted below.

Hold Time:

The samples were analyzed within the method required hold times with any exceptions noted below.

Method Blank:

All analytes were below the report limit in the method blank with any exceptions noted below.

Laboratory Control Spike:

All laboratory control spike compounds were within QC limits with any exceptions noted below.

Matrix Spikes:

All percent recoveries and relative percent differences (RPDs) were within acceptance criteria with any exceptions noted below.

Duplicate Sample:

All duplicate sample results were within method acceptance criteria with any exceptions noted below.

Additional Comments:

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc..
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Pace Analytical Services, Inc.

HCBAHB/_}/I‘IC&F 8 East Tower Circle

/- www.pacelabs.com Ormond Beach, FL 32174
(386)672-5668

PROJECT NARRATIVE

Project: Peace River Heights
Pace Project No.: 358246

Method: EPA 908.0
Description: 908.0 Total Uranium
Client: Aqua Utilities Florida
Date: March 17, 2010

General Information:
1 sample was analyzed for EPA 908.0. All samples were received in acceptable condition with any exceptions noted below.

Hold Time:
The samples were analyzed within the method required hold times with any exceptions noted below.

Method Blank:
All analytes were below the report limit in the method blank with any exceptions noted below.

Laboratory Control Spike:
All laboratory control spike compounds were within QC limits with any exceptions noted below.

Matrix Spikes:
All percent recoveries and relative percent differences (RPDs) were within acceptance criteria with any exceptions noted below.

Duplicate Sample:
All duplicate sample results were within method acceptance criteria with any exceptions noted below.
Additional Comments:

This data package has been reviewed for quality and completeness and is approved for release.

REPORT OF LABORATORY ANALYSIS Page 8 of 16

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..




Pace Analytical Services, Inc.
8 East Tower Circle

Ormond Beach, FL 32174

ace Analytical”
(386)672-5668

www.pacelabs.com

ANALYTICAL RESULTS

Peace River Heights

Project:
Pace Project No.: 358246
Sample: POI Lab ID: 358246001 Collected: 03/02/10 12:30 Received: 03/03/10 15:19  Matrix: Drinking Water
PWS: Site ID: Sample Type:

Parameters Method Act + Unc (MDC) Units Analyzed CAS No. Qual
Gross Alpha SM 7110C 7.68 £1.66 (1.95) pCi/L 03/16/10 13:52 12587-46-1

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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Date: 03/17/2010 03:52 PM
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ace Analytical

www.pacelabs.com

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

ANALYTICAL RESULTS

Project: Peace River Heights

Pace Project No.: 358246

Sample: POI

Lab ID: 358246002 Collected: 03/02/10 12:20 Received: 03/03/10 12:05 Matrix: Drinking Water

PWS: Site ID: Sample Type:

Parameters Method Act + Unc (MDC) Units Analyzed CAS No. Qual
Radium-226 EPA 903.1 5.64 +1.40 (0.246) pCi/L 03/15/10 15:50 13982-63-3
Radium-228 EPA 904.0 0.863 +0.368 (0.672) pCi/L 03/15/10 09:38 15262-20-1

EPA 908.0 0.940 +0.376 (0.501) pCi/L 03/16/10 06:24 7440-61-1

Total Uranium

Date: 03/17/2010 03:52 PM

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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ace Analytical”

www.pacelabs.com

Project: Peace River Heights
Pace Project No.: 358246

QUALITY CONTROL DATA

Pace Analytical Services, Inc.
8 East Tower Circle

Ormond Beach, FL 32174
(386)672-5668

QC Batch: RADC/4479
QC Batch Method:  EPA 903.1
Associated Lab Samples: 358246002

Analysis Method:
Analysis Description:

EPA 903.1
903.1 Radium-226

METHOD BLANK: 147218
Associated Lab Samples: 358246002

Parameter

Matrix: Water

Act + Unc (MDC) Units

Analyzed

Qualifiers

Radium-226

Date: 03/17/2010 03:52 PM

0.000 + 0.400 (0.896) pCi/L

03/15/10 14:15

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc..
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aceAnalytical”

www.pacelabs.com

Project: Peace River Heights

Pace Project No.: 358246

QUALITY CONTROL DATA

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

QC Batch:

Associated LLab Samples:

RADC/4498
QC Batch Method:  EPA 908.0

Analysis Method: EPA 908.0

Analysis Description:

908.0 Total Uranium

METHOD BLANK: 147979

Associated lLab Samples:

Parameter

Matrix: Water

Act + Unc (MDC) Units

Analyzed Qualifiers

Total Uranium

Date: 03/17/2010 03:52 PM

0.205 £ 0.314 (0.669) pCi/L

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc..
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® Pace Analytical Services, Inc.
1 8 East Tower Circle
aceAnaMlcal Ormond Beach, FL 32174

www.pacelabs.com

e
(386)672-5668

QUALITY CONTROL DATA

Project: Peace River Heights
Pace Project No.: 358246

QC Batch: RADC/4518 Analysis Method: SM 7110C
QC Batch Method:  SM 7110C Analysis Description: 7110C Gross Alpha

Associated Lab Samples: 358246001

METHOD BLANK: 149391 Matrix: Water
Associated Lab Samples: 358246001

Parameter Act + Unc (MDC) Units Analyzed Qualifiers
Gross Alpha 0.232+0.685 (1.71) pCi/lL 03/17/10 06:07
Date: 03/17/2010 03:52 PM REPORT OF LABORATORY ANALYSIS Page 13 of 16

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc.
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ace Analytical”

www.pacelabs.com

Project: Peace River Heights
Pace Project No.: 358246

QUALITY CONTROL DATA

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

QC Batch: RADC/4480
QC Batch Method:  EPA 904.0
Associated Lab Samples: 358246002

Analysis Method: EPA 904.0

Analysis Description:

904.0 Radium 228

METHOD BLANK: 147219

Associated Lab Samples: 358246002

Parameter

Matrix: Water

Act + Unc (MDC) Units

Analyzed

Qualifiers

Radium-228

Date: 03/17/2010 03:52 PM

0.358 + 0.298

(0.592) pCi/L

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc..
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ace Analytical

www.pacelabs.com

Project: Peace River Heights
Pace Project No.: 358246

QUALIFIERS

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL. 32174

(386)672-5668

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to changes in sample preparation, dilution of

the sample aliquot, or moisture content.

ND - Not Detected at or above adjusted reporting limit.

MDL - Adjusted Method Detection Limit.
S - Surrogate

1,2-Diphenylhydrazine (8270 listed analyte) decomposes to Azobenzene.

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values.

LCS(D) - Laboratory Control Sample (Duplicate)

MS(D) - Matrix Spike (Duplicate)
DUP - Sample Duplicate

RPD - Relative Percent Difference
NC - Not Calculable.

Pace Analytical is NELAP accredited. Contact your Pace PM for the current list of accredited analytes.

U - Indicates the compound was analyzed for, but not detected.

LABORATORIES

PASI-PA  Pace Analytical Services - Greensburg

Date: 03/17/2010 03:52 PM

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc..
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/" _PaceAnalytical”

www.pacelabs.com

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

QUALITY CONTROL. DATA CROSS REFERENCE TABLE

Project: Peace River Heights
Pace Project No.: 358246
Analytical
Lab ID Sample ID QC Batch Method QC Batch Analytical Method Batch
358246001 POI SM 7110C RADC/4518
358246002 POI EPA 903.1 RADC/4479
358246002 POI EPA 904.0 RADC/4480
358246002 POI EPA 908.0 RADC/4498

Date: 03/17/2010 03:52 PM

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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May 14, 2010

Mr. Patrick Farris

Aqua Utilities Florida

P O Box 2480

Lady Lake, FL 321582480

RE: Project: AU 1021
Pace Project No.: 3510849

Dear Mr. Farris:

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

Enclosed are the analytical results for sample(s) received by the laboratory on April 30, 2010. The
results relate only to the samples included in this report. Results reported herein conform to the
most current NELAC standards, where applicable, unless otherwise narrated in the body of the

report.

If you have any questions concerning this report, please feel free to contact me.

Sincerely,
-1
ODae Ou . ML

Sakina Mckenzie

sakina.mckenzie@pacelabs.com
Project Manager

Enclosures

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc..
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Project: AU 1021
Pace Project No.: 3510849

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

CERTIFICATIONS

Pennsylvania Certification IDs
Alabama Certification #: 41590
1638 Roseytown Road Suites 2,3&4 Greensburg, PA
15601
Arkansas Certification
California/NELAC Certification #: 04222CA
Colorado Certification
Connecticut Certification #: PH 0694
Delaware Certification
Florida/NELAC Certification #: E87683
Guam/PADEP Certification
Hawaii/PADEP Certification
Idaho Certification
Ilinois/PADEP Certification
Indiana/PADEP Certification
lowa Certification #: 391
Kansas/NELAC Certification #: E-10358
Kentucky Certification #: 90133
Louisiana/NELAC Certification #: 4086
Louisiana/NELAC Certification #: LA080002
Maine Certification #: PA0091
Maryland Certification #: 308
Massachusetts Certification #: M-PA1457
Michigan/PADEP Certification

Missouri Certification #: 235

Montana Certification #: Cert 0082

Nevada Certification

New Hampshire/NELAC Certification #: 2976
New Jersey/NELAC Certification #: PA 051
New Mexico Certification

New York/NELAC Certification #: 10888
North Carolina Certification #: 42706
Oregon/NELAC Certification #: PA200002
Pennsylvania/NELAC Certification #: 65-00282
Puerto Rico Certification #: PA01457

South Dakota Certification

Tennessee Certification #: TN2867
Texas/NELAC Certification #: T104704188-09 TX
Utah/NELAC Certification #: ANTE

Virgin Island/PADEP Certification
Washington Certification #: C1941

West Virginia Certification #: 143
Wisconsin/PADEP Certification

Wyoming Certification #: 8TMS-Q

Arizona Certification #: AZ0734

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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Pace Analytical Services, Inc.
8 East Tower Circle

@ ®
ace Analytical
www.pacelabs.com Ormond Beach, FL 32174
(386)672-5668
SAMPLE SUMMARY
Project: AU 1021
Pace Project No.: 3510849
Lab ID Sample ID Matrix Date Collected Date Received
3510849001 AU1021 Drinking Water 04/26/10 11:00 04/30/10 11:40

REPORT OF LABORATORY ANALYSIS Page 3 of 15

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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ace Analytical”

www.pacelabs.com

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

-~
SAMPLE ANALYTE COUNT
Project: AU 1021
Pace Project No.: 3510849
Analytes
Lab ID Sample ID Method Analysts Reported Laboratory
3510849001 AU1021 EPA 900.0 JC2 1 PASI-PA
EPA 903.1 RMD 1 PASI-PA
EPA 904.0 DJL 1 PASI-PA
EPA 908.0 JAL 1 PASI-PA
—
REPORT OF LABORATORY ANALYSIS Page 4 of 15

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc..
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Pace Analytical Services, Inc.

308An3/_yt103/ ) 8 East Tower Circle

www.pacelabs.com Ormond Beach, FL. 32174
(386)672-5668

PROJECT NARRATIVE

Project: AU 1021
Pace Project No.: 3510849

Method: EPA 900.0
Description: 900.0 Gross Alpha/Beta
Client: Aqua Utilities Florida
Date: May 14, 2010

General Information:
1 sample was analyzed for EPA 900.0. All samples were received in acceptable condition with any exceptions noted below.

Hold Time:
The samples were analyzed within the method required hold times with any exceptions noted below.

Method Blank:
All analytes were below the report limit in the method blank with any exceptions noted below.

Laboratory Control Spike:
All laboratory control spike compounds were within QC limits with any exceptions noted below.

Matrix Spikes:
All percent recoveries and relative percent differences (RPDs) were within acceptance criteria with any exceptions noted below.

Duplicate Sample:
All duplicate sample results were within method acceptance criteria with any exceptions noted below.

Additional Comments:

REPORT OF LABORATORY ANALYSIS Page 5 of 15

This report shall not be reproduced, except in full,
without the writter consent of Pace Analytical Services, Inc..
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Pace Analytical Services, Inc.

HCEAnaMIcaIE - 8 East Tower Circle

www.pacelabs.com Ormond Beach, FL 32174
(386)672-5668

PROJECT NARRATIVE

Project: AU 1021
Pace Project No.: 3510849

Method: EPA 903.1
Description: 903.1 Radium 226
Client: Aqua Utilities Florida
Date: May 14, 2010

General Information:
1 sample was analyzed for EPA 903.1. All samples were received in acceptable condition with any exceptions noted below.

Hold Time:
The samples were analyzed within the method required hold times with any exceptions noted below.

Method Blank:
All analytes were below the report limit in the method blank with any exceptions noted below.

Laboratory Control Spike:
All laboratory control spike compounds were within QC limits with any exceptions noted below.

Matrix Spikes:
All percent recoveries and relative percent differences (RPDs) were within acceptance criteria with any exceptions noted below.

Duplicate Sample:
All duplicate sample results were within method acceptance criteria with any exceptions noted below.

Additional Comments:

REPORT OF LABORATORY ANALYSIS Page 6 of 15

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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Pace Analytical Services, Inc.

aCEAnaMIcal® - 8 East Tower Circle

www.pacelabs.com Ormond Beach, FL. 32174
(386)672-5668

PROJECT NARRATIVE

Project: AU 1021
Pace Project No.: 3510849

Method: EPA 904.0
Description: 904.0 Radium 228
Client: Aqua Utilities Florida
Date: May 14, 2010

General Information:
1 sample was analyzed for EPA 904.0. All samples were received in acceptable condition with any exceptions noted below.

Hold Time:
The samples were analyzed within the method required hold times with any exceptions noted below.

Method Blank:
All analytes were below the report limit in the method blank with any exceptions noted below.

Laboratory Control Spike:
All laboratory control spike compounds were within QC limits with any exceptions noted below.

Matrix Spikes:
All percent recoveries and relative percent differences (RPDs) were within acceptance criteria with any exceptions noted below.

Duplicate Sample:
All duplicate sample results were within method acceptance criteria with any exceptions noted below.

Additional Comments:

REPORT OF LABORATORY ANALYSIS Page 7 of 15

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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Pace Analytical Services, Inc.

aCHAnaMlca/® - 8 East Tower Circle

www.pacelabs.com Ormond Beach, FL. 32174
(386)672-5668

PROJECT NARRATIVE

Project: AU 1021
Pace Project No.: 3510849

Method: EPA 908.0
Description: 908.0 Total Uranium
Client: Aqua Utilities Florida
Date: May 14, 2010

General Information:
1 sample was analyzed for EPA 908.0. All samples were received in acceptable condition with any exceptions noted below.

Hold Time:
The samples were analyzed within the method required hold times with any exceptions noted below.

Method Blank:
All analytes were below the report limit in the method blank with any exceptions noted below.

Laboratory Control Spike:
All laboratory control spike compounds were within QC limits with any exceptions noted below.

Matrix Spikes:
All percent recoveries and relative percent differences (RPDs) were within acceptance criteria with any exceptions noted below.

Duplicate Sample:
All duplicate sample results were within method acceptance criteria with any exceptions noted below.
Additional Comments:

This data package has been reviewed for quality and completeness and is approved for release.

REPORT OF LABORATORY ANALYSIS Page 8 of 15

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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ace Analytical”

www.pacelabs.com

Project: AU 1021
Pace Project No.: 3510849

ANALYTICAL RESULTS

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

Sample: AU1021

Lab ID: 3510849001

Collected: 04/26/10 11:00 Received: 04/30/10 11:40 Matrix: Drinking Water

PWS: Site ID: Sample Type:
Parameters Method Act = Unc (MDC) Units CAS No. Qual
Gross Alpha EPA 900.0 12.9£2.18 (2.54) pCi/lL 05/08/10 15:45 12587-46-1
Radium-226 EPA 903.1 410*1.18 (0.761) pCi/L 05/10/10 13:42 13982-63-3
Radium-228 EPA 904.0 0.907U £ 0.406 (0.907) pCi/L 05/10/10 12:04 15262-20-1
EPA 908.0 0.611 £ 0.292 (0.420) pCi/L 05/11/10 06:11  7440-61-1

Total Uranium

Date: 05/14/2010 12:13 PM

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc..
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ace Analytical

/- - www.pacelabs.com

Project: AU 1021
Pace Project No.: 3510849

QUALITY CONTROL DATA

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

QC Batch: RADC/4969
QC Batch Method:  EPA 908.0

Associated Lab Samples:

Analysis Method: EPA 908.0

Analysis Description: 908.0 Total Uranium

METHOD BLANK: 166849

Associated Lab Samples:

Parameter

Matrix: Water

Act + Unc (MDC) Units

Analyzed Qualifiers

Total Uranium

Date: 05/14/2010 12:13 PM

0.633 £ 0.340 (0.464) pCi/L

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc.
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Pace Analytical Services, Inc.
8 East Tower Circle

2ce Analytical” ,
Ormond Beach, FL 32174

www.pacelabs.com
(386)672-5668

.
QUALITY CONTROL DATA
Project: AU 1021
Pace Project No.: 3510849
QC Batch: RADC/4970 Analysis Method: EPA 903.1
QC Batch Method:  EPA 903.1 Analysis Description: 903.1 Radium-226
Associated Lab Samples: 3510849001
METHOD BLANK: 166850 Matrix: Water
Associated Lab Samples: 3510849001
Parameter Act + Unc (MDC) Units Analyzed Qualifiers
Radium-226 0.167 £ 0.463 (0.896) pCi/lL 05/10/10 12:40
P
Date: 05/14/2010 12:13 PM REPORT OF LABORATORY ANALYSIS Page 11 of 15

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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Pace Analytical Services, Inc.

Date: 05/14/2010 12:13 PM

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc..
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= 8 East Tower Circle
" _PaceAnalytical e oo
www pacelabs.com rmond Beach, FL. 32
(386)672-5668
QUALITY CONTROL DATA
Project: AU 1021
Pace Project No.: 3510849
QC Batch: RADC/4956 Analysis Method: EPA 900.0
QC Batch Method:  EPA 900.0 Analysis Description: 900.0 Gross Alpha/Beta
Associated Lab Samples: 3510849001
METHOD BLANK: 166378 Matrix: Water
Associated Lab Samples: 3510849001
Parameter Act £ Unc (MDC) Units Analyzed Qualifiers
Gross Alpha 0.0348 £ 0.252 (0.539) pCi/L 05/08/10 15:46

Page 12 of 15




www.pacelabs.com

Project: AU 1021
Pace Project No.: 3510849

ace Analytical”

QUALITY CONTROL DATA

Pace Analytical Services, Inc.
8 East Tower Circle
Ormond Beach, FL 32174

(386)672-5668

QC Batch:

Associated Lab Samples:

RADC/4972
QC Batch Method: ~ EPA 904.0

Analysis Method: EPA 904.0

Analysis Description:

904.0 Radium 228

METHOD BLANK: 166852

Associated Lab Samples:

Parameter

Matrix: Water

Act + Unc (MDC) Units

Analyzed Qualifiers

Radium-228

Date: 05/14/2010 12:13 PM

0.125 + 0.334 (0.760) pCilL

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc..
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Pace Analytical Services, Inc.

306AI73MICH/® : 8 East Tower Circle

- www.pacelabs.com Ormond Beach, FL 32174
(386)672-5668

QUALIFIERS

Project: AU 1021
Pace Project No.: 3510849

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to changes in sample preparation, dilution of
the sample aliquot, or moisture content.
ND - Not Detected at or above adjusted reporting limit.

MDL - Adjusted Method Detection Limit.

S - Surrogate

1,2-Diphenylhydrazine (8270 listed analyte) decomposes to Azobenzene.

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values.
LCS(D) - Laboratory Control Sample (Duplicate)

MS(D) - Matrix Spike (Duplicate)

DUP - Sample Duplicate

RPD - Relative Percent Difference

NC - Not Calculable.

Pace Analytical is NELAP accredited. Contact your Pace PM for the current list of accredited analytes.
U - Indicates the compound was analyzed for, but not detected.

LABORATORIES

PASI-PA  Pace Analytical Services - Greensburg

Date: 05/14/2010 12:13 PM REPORT OF LABORATORY ANALYSIS Page 14 of 15
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Pace Analytical Services, Inc.
8 East Tower Circle

Ormond Beach, FL. 32174

, ®
ace Analytical
// www.pacelabs.com
i (386)672-5668
|
QUALITY CONTROL DATA CROSS REFERENCE TABLE
Project: AU 1021
Pace Project No.: 3510849
Analytical
Lab ID Sample ID QC Batch Method QC Batch Analytical Method Batch
3510849001 AU1021 EPA 900.0 RADC/4956
3510849001 AU1021 EPA 903.1 RADC/4970
3510849001 AU1021 EPA 904.0 RADC/4972
3510849001 AU1021 EPA 908.0 RADC/4969
.

Page 15 of 15

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc.

W ACCo,
5
s,

Date: 05/14/2010 12:13 PM
‘nelac:




/6 2@ Analytical”

www.pacclabs.com

CHAIN-OF-CUSTODY / Analytical Request Document

The Chain-of-Custody is a LEGAL DOCUMENT. Al relevant fields must be completed accurately.

55 (0%49

Section A Section B Section C Page: of
Required Client information: Required Project Information: Invoice information;
Com, 2 P ) Report To: |Attention: 1

BOUA Ur [ ries A 1 381607
Address; Copy To: Company Name: 2 3

é/é @@Vm// éf SV P REGULATORY AGENCY _

G pswr Al 392y O pidrens, [~ NPDES |~ GROUNDWATER [~ DRINKING WATER

s reriee B o Areoe | Casr rust  roa o

Phone: Pk Frojes; Name; ;‘;Z;:zjm Site Location
Requested Due Date/TAT: Project Number: Pace Profile #: STATE:
. “Requested Analysis Filtered (Y/N)
= -
{Section D Matrix Codes glg )c D &p : . z
{Required Client Information MATRIX { CODE 2 g COLLECTED Preservatives =
Orinking Water  DW é Q@ 5
Water WT - 6] E
Waste Water ww E © Ci;“-,‘-:g? s cg:gg:‘\;s 8 2
Product P B g = £
SoiliSolid sL | g|¢ gl » = &
oil oL [ 16 . - @
SAMPLE ID i wo | € 2|8 @ g
(A-Z,0-91 ) Air AR 15 |w el 3|z L 8
Sample IDs MUST BE UNIQUE Tissue T8 8 fi i = g K] 5
Other oT 518 oD [ =
= 5 3 § 8|S ol |z QUsl. | 3
: £ |3 2|5 |521815|5|41515| £ %
& =
E = |o | pate | TME | oare | Tme | @ | = |S|T % T|z{z|=|0]la 2} Pace Project NoJ/ Lab LD.
| Romum e /AU /ol DG [fero| oo | 446 b0 BB P -
2| apnivm | AU Lo/ Wl 61430 [f1io | #3L | Jyo @S] A —
. - , ’\.——-—
s | Goss Blphkh [BU 1021 O\ @ \9.30 V1117 | #9% |17 P vy
: i ) P e
| Zanium gggf AU et D\ G | ¥ 1112857 | 43¢ | fa5 83 M
5
2 91
7
8
9
10
11 -
12
ADDITIONAL COMMENTS P RELINQUIS/HE)?% { AFFILIATION DATE TIME ACCEPTED BY [ AFFILIATION DATE TIME fSAMPLE CONDITIONS
) SEs P p
Py ;/ 3 A K} 3 -
AL NH—  [Hefio [ {45 mm BIh!HO K H
TR s I r M3 (G b
SAMPLER NAME AND SiGNATURE - & 3
RTaIaL PRINT Name of SAMPLER: ) (: § z %E z £
A% masthoc : | Iz | 352 82
SIGNATURE of SAMPLER: ] l ?G;foﬁmd Py g | &2 {°3 g
. - ‘ - N (%] @, =8
*important Note: By signing this form you are accepting Pace's NET 30 day payment terms and agresing to late charges of 1.5% per month %r:ny‘i’nvuiczs not paid within 30 days. ’ F-ALL-Q-020rev.07, 15-May-2007 *
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 2/ -

AND LABORATORY REPORTING FORMAT Delivered by: ﬂ%}%@
SHORT

ENVIRONMENTAL LABORATORIES, INC.

10405 U.S. HWY 27 + SEBRING, FL 33876-9502

PH: 1'863'655_405'28. .#Fgé(é;5'363-655'5820 Lab Receipt Date & Time: OL}"%’(O /9& 3

%KM Analysis Date & Time: 4 6. (O0a /45@
Report Number: Sub-Contract Lab ID:

N Sample Acceptance Criteria:
grl%lyeis Requested: (piease check all that appiy) Sample Preservation B%f\ Ilce [ Not On Ice é -~ __°C
tandard Coliform Test Disinfectant Check WNot Detected O mg/L
[J HPC This sample does not meet the following NELAC requirements:
[[] Other: ]

System Name: P&QCE K/Vm H Wﬁ @;‘Eg) PWS1D. | & J 5 / f -] ?’

] S 9
System Address: __MMM City: &MM\.
System or Owner's Phone #: 9‘7[ 377 G455 Fax#: _ G4l 32F 3BSSYE

/ ] L ~ C g P, =
Collector: __ AL/ T aals (‘;// 7 }7/?57765'6‘/(// Collector’s Phone # _ i 92 - éia - ?é/ 3

Type/of Supply: (check only one)

Community Water System [C] Noncommunity Water System [] Nontransient Noncommunity Water System [ ] Limited Use System
(1 Private weil 71 swimming F’QL [] Bottled water [7] Other

Reason for Sampling: (check only one) [}Routine Compliance [_] Repeat [] Replacement [ ] Main Clearance [ ] Well Survey [ ] Other
Sample Collection Date: L['/b / 010

QLI

B Total Coliform Analysis Method:f A AMAD)

Sample Sample Point Collection [Sample D:?Siﬂsf%d " Fecal or E. coli Analysis Method: MM )
Number (Location or Specific Address) Time | Type' {mBg/L) P B o | e e T e SaLr?]ble
8 Coiiform CW E. coli} | Qualifier” | 8TPS
— y , :/ 3 54 ,/g‘\“ &) £ 5
/ Insine we)l a3y fov & B ﬁ*_i 1546
4~

51542

. Lnside, s v 1O O < ¥ | 88

.

3 | ca9 Chomea)riv B oo 0w |2% |§O88 | FI548
o e57 Jplly Flack /O%S |Ow |22 [SOFE A 6154
. 7 ) b
5 | i hia o Vi 0w /5 RO # 51550
o | 887 Chumpaitam Llen Y025 0w 2 |$088 %} IS5
7 696 2nily Pace 035 |ow 3.2 Ko # I
Average of disinfectant resé(:als for routine and repeat samples. (Complete for 3 *Defined in Florida Administrative Code Rule 62-160, Tabie 1
community and nontransient noncommunity systems serving populations up to and including a, Al tests are performed in accordance with NELAC standards.

4,900. Do not include raw or plant samples in the average.)

Disinfectant Residual Analysis Method: IBO?D Colorimetric  [[]Other: Date PWS notified by lab of positive results:
Person perferming analysis is: . ) N '
certified operator (# Q / 2 E1= 7 ) [CJEmployed by a certified lab | Date State notified by lab of positive results

L “RSupervised by a cert operator (# &M) [JEmployed by DEP or DOH W,/%
l_ab Signature; '
Name and Mailing Aeress of Person to Receive Report Title: —@M«tm — I
ﬁ@%’" (/‘(77// TIEs ﬁ/@z/m 7] Gatietactony R e e
/ 6/ é M?W 0 A/ W ,m ] Incomplete Collection Information

» [] Repeat Samples Required

SarpsoTH / } / 35@3”0 [] Replacement Samples Required
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

111

'DEP Sample Type Codes: D = Distribution (Routine Compliance), C =Repeat or Check; R =Raw; N= Entry to Distribution; P = Plant Tap, $ = Special (clearance, etc.)
Analysis Methods: MF = SM9222B & D; MTF = 9221B & EC/MUG; MMO/MUG = SM932238B; HPC = SM3215B
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Florida Department of Charlie Crist

Environmental Protection Governor
Southwest District Office N

13051 North Telecom Parkway Jeft Kf“t]\'alﬂp

Temple Terrace, Florida 33637-0926 Lt. Governor

Michael W. Sole
Secretary

March 31, 2010

Mr. John M. Lihvarcik

Aqua Utilities Florida, Inc.
1100 Thomas Avenue
Leesburg, FL 34748
jmlihvarcik(@aquaamerica.com

Re: Sanitary Survey Report
Peace River Heights
PWS-ID No. 625-1954
Hardee County

Dear Mr. Lihvarcik:
Enclosed please find a copy of the Sanitary Survey Report for the above-referenced potable
water system. On the second page of the report you will find a list of deficiencies that were

noted during the recent inspection, along with recommended corrective action.

You are requested to correct all listed deficiencies, as recommended, and to notify this office
within 30 days, in writing, of your action.

If you have any questions or concerns, please contact me at, (813) 632-7600, extension 395.
Sincerely,

er@

Rachel McGraw
Environmental Specialist 11
Drinking Water Section

RM/dsm

Enclosure

cc: Patrick Farris, Aqua Utilities via email, PAFarris@aquaamerica.com

“More Protection, Less Process”™
www.dep.state.flus

112
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SANITARY SURVEY REPORT — Small Systems — Chlorine/Aeration / <350 population

Page 1

Water system: PEACE RIVER HEIGHTS

System PWS#. 6251954  Date of survey: 02/18/2010 |

Inspector name: RACHEL MCGRAW

Person(s) contacted: PATRICK FARRIS

Systemtype: C  Population: 306 ~ Connections: 102 Design capacity: 260,000 Storage capacity: 5000 |
System address: CHAMBERLAIN BLVD City wauCHULA State FL Zip 33852
System phone:  n/a Cell:

Fax number: Email:

Ownername: ~ AQUA UTTLITIES FLORIDA INC. Owner title:

Owner address: 1100 THOMAS AVENUE City; LEESBURG State FL Zip 34748
Owner phone: (352) 435-4029 Cell:

Fax number: (352) 787-6333 Email:

Operator required? DJYes  [INo (if “No", Operator sections not applicable) Operator class & cert. number:  C 14147

Operator name:  DON HOSTETLER

Fax number:

OPERATOR

Phone:

Email: DHostetler@aquaamerica.com

Well 1 Inside Well 2 Outside
Well Name —— - Storage type used: [X]Hydro [JGround [JElevated [“]Bladder [CINIA
§ Well head sealed? (Pad/conduitiopenings) YES YES "é_’ Inspections compliant? (annuali5yr) YES 9-2008
B Well casing 12" above grade? YES YES ‘«Ei Washouts compliant? (every 5 yrs) YES 9-2008
§ Casing vent compliant?(installed, screened) YES YES Q Storage capacity compliant?( max) NO
=t Check valve compliant? (installed/no leak) YES YES g 2 APPURTENANCES: “X” box below if not compliant,
i Tap Compliant? (Smoot12" highiprecheck) YES YES 4 £ DRy [JGauge [1Sightglass [1Bypass [JDrain []Compliant
§ Flow measurable? (i applicable, GPM@psi) YES YES %9_, APPURTENANCES: “X” box below if not compliant . na
2] Flow meter accuracy checked? YES 6-30-09 YES 6-30-09 §5 [JHatch [JVent [JOverow [IDrain [JBypass []Compliant
Well capacity > maximum day? 4 Manual or automatic controls? Automatic
£ 1 Setbacks compliant?(hazard type and distance) unknown unknown =8 On/Off pressure of pumps? 40 / 70
b Name of plant & type of chlorination MAIN PLANT / HYPO g o | High Service Pumps functional? N/A
0 & Mlog compliant? YES e £ |Hsp capacity compliant? N/A
O & M manual compliant? YES Chlorine test kit compliant? WITH OPERATOR
Cl storage compliant? {no organics/acidisun) YES Chlorine grab sampling compliant? YES
Chlorinator flow proportionate? YES Bacti sampling compliant? ES
Treated sample tap provided? YES Chemical sampling compliant? YES
§ Cl solution strength? B - 18% Lead/copper sampling compliant?cp) YES
4 S | Solution tank compliant?(coveredets YES DBP monitoring compliant? c.») YES
& < | Antisiphon protection compliant? YES MONITORING PLANS: “X” box below if not compliant
Safety: (Gloves/Apron/Eyewash/etc) NO [IBacteriological [JDisinfection By-Products c» [JLead & Copper .
£ Cl room compliant?(separate/veniiaion) NA % NSF: “X” box below if not compliant
£ | Scales compliant? (installed/functional) NA I8 [ ]Treatment Chemicals/Components [_]Storage [IPipe [JNew Meters
Safety: (SCBA/GIoves/Ammonia) NA =4 CCC / Plan(C) implemented? S
g Choose type: “X” box below if not compliant N /2 Record keeping compliant? ES
2| [JScreen [(JTray [JLid [(Bypass [1Drain [JAlgae Free [_]Compliant Security measures compliant? YES

Flushing of dead ends compliant?

Plant category and type? Cat V./ Class €

o
H Valve maintenance compliant? YES =4 Plant checked 5 days/week? (ownerfep) O
Distribution PSI compliant? (> 20 ps) YES § Operator visits compliant? 2X WEEK
Chlorine residual above minimum? YES MORs submittal compliant? YES
FIELD SAMPLING RESULTS [RZDIRe RGN 1.80 Distribution CI (mg/L) /pH 1.42

TECHNICAL ASSISTANCE PROVIDERS (TA

) RECOMMENDED? [_]Yes (see enclosed TAP information)

D<JNo TAP recommended at this time

COMMENTS :

11

3




Page 2

DEFICIENCIES

_ SANITARY SURVEY REPORT - Small Systems — Chlorine/Aeration / <350 population

Deficiency: Operator Staffing
Regulation reference: Rule 62-699.310

Corrective action: The current design capacity of the water system is 260,000 gallons per day. Plant staffing

requirements are based on treatment process and design capacity. Your system is considered a Category V and Class C.
As a result, minimum staffing by a Class “C” (or higher) operator: 5 visits/week and one visit each weekend
for a total of 0.6 hour/week is required. Rule 62-699 was updated in late 2007. Current flows, whether higher or lower
than the permitted design capacity, are not considered in determining a system’s design capacity.

REMARKS AND RECOMMENDATIONS

At the time of inspection the Outside Well #2 was not in operation. Records indicated that the well has been out
of operation since December 2009. The Department needs a timeline for the repairs or abandonment of this well.
Submit this timeline with your written response to the Sanitary Survey.

SYSTEM SCHEMATIC

—

Chlorine
Injection
Points
~
rd | ‘ﬂ_\‘&‘w B
S0 N
j ——p—
e »

® [\\j 1 <

S
5000 Gallon |

i‘ Hydro tank

Cut to Distribution

)

»

TECHNICAL ASSISTANCE PROVIDERS

\4

FLORIDA RURAL WATER ASSOCIATION
2970 Wellington Circle W, Suite 101
Tallahassee FL. 32309-6885

E-Mail: FRWA @ frwa.net

Home Page: http://www.{frwa.net
850.668.2746

MAPS OR DIRECTIONS TO SYSTEM (text and/or graphics)

From South Highway 17, turn East on Will Duke Road. Continue to drive east, passing through Martin Luther King (MLK) Bivd. About 2
blocks after passing MLK You will see a dirt road on your right, just before the first bend in road. Turn Right on the dirt road, water

treatment plant will be on the right.
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SANITARY SURVEY REPORT — Small Systems — Chlorine/Aeration / <350 population

A Page 3
DIGITAL PHOTOS
e 1. Type of Camera Used: Cannon Power Shot A1000 IS
2. Digital Recording Media: 2 GB Kingston SD Card
3. Were the photos altered?: (Yes or No) Yes If explain yes: Resized and cropped
4. Photographer: Rachel McGraw

AAC3600 AACT7100

Flow Meter

Chlorine Day Tank

Water Treatment
plant

Koo Omn %D

INSPECTOR'S SIGNATURE TITLE E.S. I

2 Stenner Pumps

DATE:___3/31/2010

. /7
e
REVIEWED BY @ = TITLE_ENVIRONMENTAL MANAGER DATE:  3/31/2010
L = >
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iws” ' SANITARY SURVEY REPORT - Small Systems — Chlorine/Aeration / <350 population

Page 4

SMALL WATER SYSTEM SANITARY SURVEY REPORT - COMPLIANCE MONITORING ADDENDUM
Form can be optionally used to aid systems with upcoming sampling.

COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS WITH POPULATIONS LESS
THAN 350
= Sampling Sample Due
CONTAMINANT Samples : Frequency
Required Location Date Date
1 Each well Monthly Monthly Monthly
Microbiological
(Bacte)
2 Distribution Monthly Monthly Monthly
Volatile Organics (Note A) (Note G) (Notes A, 2) 2012 2012
. ; (Notes B, 3 years
Synthetic Organics E) (Note G) (Note 2) 2012 2012
hiiaite &N'\)“t”te i 1 Each POE Annually 2010 2010
. _ 3 years
Inorganics 1 Each POE (Note 2) 2012 2012
1 b g 9 years
Asbestos (Note F) Distribution (Note 4) 2012 2012
. 3 years
Secondaries 1 Each POE (Note 2) 2012 2012
. . 3, 6, or 9 years Quarterly | Quarterly
Radionuclides (Note C) | Each POE (Note 2) 2010 2010
Lead and Copper (Note D) | Distribution (Note 7) 2012 2012
Disinfection By- , Max Res Triennial
Products l/plant Time (Note 7) =12 e

POE = Point of Entry (Samples shall be taken at each entry point to the distribution system that is representative of each

source after treatment.)
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Note A See Rule 62-550.515(1), F.A.C. Each system shall take four consecutive quarterly samples
during its assigned year in the system’s first compliance period. If no contaminant is detected, the system
shall monitor annually during the next three-year compliance period. If still no contaminants are detected,
systems shall take one sample during each subsequent three-year compliance period.

Note B 4 consecutive quarterly samples for the first year of operation. Credit will be given for
samples taken before January 1, 1993. After initial sampling may go to triennial sampling in 2" year of a
3 year compliance period.

Note C See Rule 62-550.519, F.A.C

Note D Contact the Southwest District/County Drinking Water Program at (813) 632-7600 or contact
the Florida Rural Water Association.

Note E Contact , Environmental Specialist of FDEP — Southwest District at (813) 632-7600,
extension to obtain an application for reduced monitoring or visit

http://www.dep.state. fl.us/water/drinkingwater/forms.htm.

Note F See Rule 62-550.511(4), F.A.C. A system without asbestos-containing components shall
certify to the Department in writing, using DEP Form No. 62-555.910(10), that it is asbestos free.
Certification shall satisfy subsections (1), (2), and (3) of the referenced rule, and shall be submitted each
nine-year compliance cycle during the specified year the system is required to monitor.

Note G First quarter samples shall be representative of each well. Subsequent samples shall be
taken at each entry point to the distribution system that is representative of each source after treatment.

Note 1 First year of each three-year compliance period (calendar years 2005, 2008, 2011, etc.)
Note 2 Second year of each three-year compliance period (calendar years 2006, 2009, 2012, etc.)
Note 3 First year of each nine-year compliance cycle (calendar years 2005, 2008, etc

Note 4 Second year of each nine-year compliance cycle (calendar years 2006, 2009, etc.)

Note 5 Third year of each 3-year compliance period (2007, 2010, 2013, etc)
Note 6 Third year of each nine-year compliance cycle (2004, 2013, etc)
Note 7 Requirements vary. Please contact your local District/County office for specific information.

MONITORING VIOLATIONS MCL VIOLATIONS

Radiological-Gross Alpha 2" quarter 2009

Radiological-Gross Alpha 3 quarter 2009

Radiological-Gross Alpha 4™ quarter 2009

Non-Acute MCL bacteriological Mar. 2010

Schedule is modified version of the Central District's Compliance Monitoring Table
Last updated 3/31/2010 11:28:00 AM
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1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www.aquautilitiesflorida.com

l \ QLJ l \w Aqua Utilities Florida, Inc. T: 352.787.0980

May 6, 2010

Rachel McGraw

FDEP SWD

13051 North Telecom Parkway
Temple Terrace, FL 33637-0926

RE: Reply to Sanitary Survey
Peace River Heights WTP
PWS ID No. 625-1954
Hardee County

Dear Ms. McGraw:

This letter is in response to your inspection of the facility referenced above on February 18,
2010.

Deficiency:

1. The current design capacity of the water system is 260,000 gallons per day. Plant
staffing requirements are based on treatment process and design capacity. Your system
is considered a Category V and Class C. As a result, minimum staffing by a Class “C”
(or higher) operator: 5 visits/week and one visit each weekend to a total of 0.6 hour/week
is required.

Prior to January 2010, this facility was contract operated and staffed 5 days per week.
Beginning in January 2010, Aqua has operated this facility with our own staff and have
staffed this facility per the rule. An example of the logbook during the week of the
inspection is included as an example.

Remarks and Recommendations:

At the time of the inspection the Outside Well # 2 was not in operation. Records
indicated that the well has been out of operation since December 2009. The Department
needs a timeline for the repairs or abandonment of this well.

This well was not large enough to supply the needs of the system and is beyond repair.
Aqua has received proposals for the proper abandonment of this well and will have this
well abandoned within the 30 days from the date of this letter. We will forward the
Department the Southwest Florida Water Management Districts well abandonment
documentation after the well is abandoned.

An Aqua America Company
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If you have any questions, please contact me at (352) 435-4029 or by e-mail at

PAFarris@aquaamerica.com. Thank you.

Sincerely,

Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

Enclosure: Pages from logbook
€c: Johnny Chamberlain, via e-mail

Harry Householder, via ¢-mail
Michael Pickel, via e-mail
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Environmental Protection

Southwest District Office

o rint
S O £ 3,

Caovernon

4 72.;;11,;\

LL Governor

13051 North Telecom Parkway Michael W Sole
Temple Terrace, Florida 33637-0926 Secretary
March 24, 2010

RECEIVED

Mr. John Lihvarcik

Aqua Utilities Florida Inc.
1100 Thomas Avenue -
Leesburg, FL 34748 Aqua Utilities
Florida inc.

Re: Warning Letter No. WN10-28-PWS-25-SWD

Failure to submit Certification of Delivery of Public Notice

Peace River Heights

PWS-ID No. 625-1954

Hardee County

Dear Mr. Lihvarcik:

The purpose of this letter is to advise you of possible violations of law for which you may be responsible
and to seek your cooperation in resolving the matter. A review of vour Drinking Water system records
indicates that a violation of Florida Statutes and Rules may exist at the above-referenced facility.

The Department’s records indicate the above-referenced drinking water system is overdue for submitting
the required public notice for gross alpha maximum contaminant level exceedance that occurred during
the 4™ quarter of 2009. This office received the analytical results on December 19, 2009 and has not
received the required Certification of Delivery of Public Notice. pursuant to Rule 62-560.410(2), Florida
Administrative Code, (F.A.C.). Failure to submit the Certification of Delivery for a Tier 2 public notice
within 30 days of learning of the exceedance is a violation of 62-560.410 F.A.C.

You are requested to contact Rachel McGraw at, (813) 632-7600, extension 395, within fifteen, (15). days
of receipt of this Warning Letter to arrange a meeting to discuss this matter. The Department is interested
in reviewing any facts you may have that will assist in determining whether any violations have occurred.
You may bring anyone with you to the meeting that you feel could help resolve this matter.

Please be advised that this Warning Letter is part of an agency investigation, preliminary to agency

action. in accordance with Section 120.57(4), Florida Statutes. We look forward to your cooperation in
completing the investigation and resolution of this matter.

}
Sincerely yours,

S N T |

Pt /\

é,,f 3

] ,/i J .
?“T.Vj{fwv\w’”i"’ R

. Deboralt A. Getzoff
“ District Pirector
Southwest District

DAG/rm/m
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Department of
Environmental Protection

Southwest District
Jeb Bush 13051 North Telecom Parkway Colleen M. Castille
Governor Temple Terrace, FL 33637-0926 Secretary

Telephone: 813-632-7600

3

In the Matter of an
Application for Permit by:

August 2, 2006

Aqua Utilities of Florida

Jack Lihvarcik

President/COO

6960 Professional Parkway, Suite 400
Sarasota, FL. 34240

PA File No. FLA011994-005-DW3P
Hardee County
Peace River Heights WWTF

NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number FLAO11994 to operate a domestic wastewater treatment facility issued
pursuant to Chapter 403, F.S.. Chapters 62-4, 62-600, 62-601, 62-602, 62-610. 62-620. 62-640, and 62-
699, F.A.C.

The Department’s proposed agency action shall become final unless a timely petition for an
administrative hearing is filed under Sections 120.569 and 120.57, Florida Statutes, within fourteen days
of receipt of notice. The procedures for petitioning for a hearing are set forth below.

——

A person whose substantial interests are affected by the Department’s proposed permitting decision
may petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57. Florida
Statutes. The petition must contain the information set forth below and must be filed (received by the
clerk) in the Office of General Counsel of the Department at 3900 Commonwealth Boulevard., Mail
Station 35. Tallahassee, Florida 32399-3000.

Under Rule 62-110.106(4). Florida Administrative Code, a person may request enlargement of the
time for filing a petition for an administrative hearing. The request must be filed (received by the clerk)
m the Office of General Counsel before the end of the time period for filing a petition for an
administrative hearing.

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of
receipt of this written notice. Petitions filed by any persons other than those entitled to written notice
under Section 120.60(3). Florida Statutes, must be filed within fourteen days of publication of the notice
or within fourteen days of receipt of the written notice. whichever occurs first. Under Section 120.60(3),
Florida Statutes, however, any person who has asked the Department for notice of agency action may file
a petition within fourteen days of receipt of such notice, regardless of the date of publication.

The petitioner shall 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 within fourteen days of receipt of notice shall

Printed on recycled paper.
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Aqua Utilities of Florida, Inc.
Peace River Heights WWTF
PA File No. FLA011994-005-DW3P

constitute a waiver of that person’s right to request an administrative determination (hearing) under
Sections 120.569 and 120.57. Florida Statutes. Any subsequent intervention (in a proceeding initiated by
another party) will be only at the discretion of the presiding officer upon the filing of a motion in
compliance with Rule 28-106.203, Florida Administrative Code.

A petition that disputes the material facts on which the Depdnmem $ action is based must contain
the following information:

(a) The name, address, and telephone number of each petitioner; the name, address, and telephone
number of the petitioner’s representative, if any; the Department 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 action;

(c) A statement of how each petitioner's substantial interests are affected by the Department action;

(d) A statement of all disputed issues of material fact. If there are none, the petition must so
indicate;

(e) A statement of facts that the petitioner contends warrant reversal or modification of the
Department action;

(f) A concise statement of the ultimate facts alleged. as well as the rules and statutes which entitle
the petitioner to relief; and

(g) 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. Persons whose substantial interests will be affected by any such final decision of the
Department have the right to petition to become a party to the proceeding, in accordance with the
requirements set forth above.

Mediation under Section 120.573, Florida Statutes, is not available for this proceeding.

This permit action is final and effective on the date filed with the clerk of the Department unless a
petition is filed in accordance with the above. Upon the timely filing of a petition this permit will not be
effective until further order of the Department.

Any party to the permit has the right to seek judicial review of the permit action under Section 120.68,
Florida Statutes, by the filing of a notice of appeal under Rules 9.110 and 9.190, Florida Rules of
Appellate Procedure, with the clerk of the Department in the Office of General Counsel, Mail Station 35,
3900 Commonwealth Boulevard, 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 this permit action is filed with the clerk of the
Department.

(£
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Aqua Utilities of Florida, Inc.
Peace River Heights WWTF
PA File No. FLAO11994-005-DW3P

Executed in Hillsborough County, FL

STATE OF FLORIDA DEPARTMENT
OF ENVIRONME]N

5

ey
/@@ Yoty S, Crorweell PE
‘ Water Facilities Administrator
Southwest District
13051 N. Telecom Parkway
Temple Terrace, FL. 33637-0926

CERTIFICATE OF SERVICE
The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF

PERMIT ISSUANCE and all copies were mailed before the close of business on (2.._7, R, oo & 1o the
listed persons.

FILING AND ACKNOWLEDGMENT

FILED, on this date, pursuant to s. 120.52. Florida Statutes, with the designated Department Clerk.
receipt of which is hereby acknowledged.

{Clerk) (Date)
Copies Furnished To:
Nicholas Nicholson, P.E.. Adirondack Engineering Services, Inc.

Johnny Chamberlain, Operator
David MacColeman, FDEP-SWD, DW Environmental Specialist
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Department of
Environmental Protection

Southwest District
Jeb Bush 13051 North Telecom Parkway Colleen M. Castille
Governor Temple Terrace, FL 33637-0926 Secretary

Telephone: 813-632-7600

September 12, 2006

Mr. Jack Lihvarcik

President/COO

Aqua Utlities of Florida

6960 Professional Parkway, Suite 400

Sarasota, FL 34240 D

Re:  Minor Modification *
Peace River Heights WWTF i
PA File No. FLA011994-005-DW3/MM
Hardee County
Dear Mr. Lihvarcik:
-~ Due to some typographical errors, the Department is notifying you at this time that Page 7 of the

permit renewal mailed to you dated August 2, 2006 was issued with some errors. All corrections
have been made. Please replace the current Page 7 with this updated, attached Page 7.

Should you have any questions or comments, please contact the undersigned at (813) 632-7600.,
Extension 443.

|
Sincerely, .~ +-
30 i

.

[V ] F=
Jéff Hilton, P.E.
Program Manager
Domestic Wastewater Section
Attachment

JGH/rh

cc: Donald F. Stearns, P.E., Adirondack Engineering Services, Inc.
David MacColeman, FDEP-SWD, DW Environmental Specialist

W ¥ . 3 T e L
More Protection, Less Process

Printed on recycied paper.
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: Department of
Environmental Protection

Southwest District
Jeb Bush 13051 North Telecom Parkway Colleen M. Castille
Governor Temple Terrace, FL 33637-0926 Secretary

Telephone: 813-632-7600

STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLLAO11994

Agua Utilities Florida, Inc. PA FILE NUMBER: FLLA011994-005-DW 3P
ISSUANCE DATE: August 2, 2006

RESPONSIBLE AUTHORITY: EXPIRATION DATE: August 1, 2011

Jack Lihvarcik

President/COO

6960 Professional Parkway East, Suite 400
Sarasota, FL 34240

sy,
P %
3 e

(941) 907-7470 PR 7 e,
FACILITY: Al ~ o .

L ] T
Peace River Heights WWTFEF “ilith

Chamberlain Boulevard, Peace River Heights Subdivision
Wauchula, FL. 33873
o~ Hardee County

Latitude: 279 317 29" N Longitude: 817477 53" 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 fucilities 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:

Operation of an existing 0.040 MGD 3 Month Average Daily Flow (3MADF), Type I, extended aeration domestic
wastewater treatment plant consisting of: one equalization basin of 10,500 gallons total volume. eight aeration
basins of 40,000 gallons total volume, two clarifiers of 12,400 gallons and 140 square feet of surface area, one

chlorine contact chamber of 5,000 gallons, and one digester of 10,500 gallons. This plant is operated to provide
secondary treatment with basic disinfection.

REUSE:

Land Application: An existing 0.040 MGD Annual Average Daily Flow (AADF) permitted capacity Part 1V rapid-
rate land application system (R-001).  R-001 consists of a two cell Rapid Infiltration Basin (RIB) of 43.710 square
feet of bottom surface area. R-001 is located approximately at latitude 27% 317 417 N, longitude 817 47" 577 W.

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

(5. 8 3 s gy % i & D P
Muore Protoction, Loss Process

Panted on recycled poper
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I LITY:

Peace River Heights WWTF

PEKMITTEE:  Aqua Utihties Florida, Inc.

MIT NUMBER:

FLAO11994

[. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

p—

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 Location

. e Annual Monthly Weekly Single Monitoring i Site Nurnber .
il Unrg Maxidiin Average Average Average Sample Frequency Saiple Type Netes
How MGD Maximum 0.040 Report - - 5 DaysiWecek Elapsed Time Meter FLW-01 Sec
Cond.1LA3
BOD, Carbonaceous 5 day, 20C MG/L Maximum 200 30.0 - 60.0 Monthly Grab EFA-01
Solids, Total Suspended MG/L Maximum 200 30.0 - 60.0 Monthly Grab EFA-01
pH su Range - - - 601085 5 Days/Week Grab EFA-01
Coliform, Fecal #100ML | Maximum 200 - . 800 Monthly Grab EFA-01 See
Cond 1A 4
Total Residual Chlorine (For MG/L Minimum - - 0.5 S Days/Week Grab EFA-O1 See
Disinfection) Cond.LA.S
Nitrogen, Nitrate, Total (as N} MG/ Maximum - 12.0 Monthly Grab EFA-O1

PA File No. FLA011994-005-DW3P/NR
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FACILITY: Peace River Heights WWTF PERMIT NUMBER: FLAO11994
PERMITTEE:  Aqua Utilities Florida, Inc.

e

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

A~

Monitoring Location Description of Monitoring Location
EFA-01 Effluent sampling point after treatment and prior to discharge to
the rapid infiltration basin.
FLW-01 Flow measured at the master lift station.

3. A designated elapsed time meter for each pump and a known pumping rate for each pump shall be utilized to
measure flow. The meters and the rate for each pump shall be calibrated at least annually. [62-601.200(17)]

4. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200
per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10
samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly),

shall not exceed 200 per 100 mL of sample. Any one sample shall not exceed 800 fecal coliform values per 100
mL of sample. [62-610.510 and 62-600.440(4)(c)]

A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes
based on peak hourly flow. [62-610.510 and 62-600.440(4)( b)]

PA File No. FLA011994-005-DW3P/NR
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F ATY: Peace River Heights WWTF ) MIT NUMBER: FLAO11994 )
PERMITTEE:  Aqua Utilities Florida, Inc.
B.  Other Limitations and Monitoring and Reporting Requirements

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
monitored by the permittee as specified below:

Limitations Monitoring Requirements
Monitoring Location
o o . Annual Monthly Weekly Single Monitoring s Site Numiber Notes
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type :
Flow, Total Plant MGD Maximum 040 Report - - 5 Days/Week Elapsed Time Meter FLW-01 o See
3IMADF Cond.1.B.3, 5
Percent Capacity, % Maximum . Report . . Monthly Calculated FLW-01
(AMADF/Permitted Capacity) x
100
BOD, Carbonaceous 5 day, 20C MG/LL Maximum - Report “ - .»\nnualiyI Grab INF-01 See v
Cond.L.B.4
Solids, Total Suspended MG/ Maximum - Report - - Annually’ Grab INF-01 See
Cond.IB.4

Vel

I = The annual sample shall be taken in the month of February.

PA File No. FLA011994-005-DW3P/NR 4




FACILITY:

Peace River Heights WWTF PERMIT NUMBER: FLLAO11994

PERMITTEE:  Aqua Utilities Florida. Inc.

5

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

Monitoring Location Description of Monitoring Location

FLW-01 Flow measured at the master lift station.

INF-01 Influent sampling point prior to treatment and ahead of the return

activated sludge line.

The three-month average daily flow to the treatment plant shall not exceed 0.040 MGD.

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)]

A designated elapsed time meter for each pump and a known pumping rate for each pump shall be
utilized to measure flow. The meters and the rate for each pump shall be calibrated at least annually.
[62-601.200(17)]

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. Parameters 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 62-601, F.A.C. [62-620.610(18)]

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)]

Monitoring requirements under this permit are effective on the first day of the second month following
permit issuance. Until such time, the permittee shall continue to 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 Discharge Monitoring Reports
(DMRs) in accordance with the frequencies specified by the REPORT type (i.e., monthly, toxicity,
quarterly, semiannual, annual. etc.) indicated on the DMR forms 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 | — June 30 July 28
July 1 - September 30 October 28
October 1 — December 31 January 28
Semiannual January 1 ~ June 30 July 28
July | — 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 postmarked by the twenty-eighth (28th) of the month following the month of
operation at the addresses specified below:

Originals to:

Florida Department of Environmental Protection

Wastewater Comphiance Evaluation Section, Mail Station 3551
Twin Towers Office Building

PA File No. FLLAO11994-005-DW 3P/NR 3
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FACILITY: Peace River Heights WWTF PERMIT NUMBER: FLLAO11994
PERMITTEE:  Aqua Utilities Florida, Inc.

2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Copies to:

Florida Department of Environmental Protection
Domestic Wastewater Program

Southwest District Office

13051 N. Telecom Parkway

Temple Terrace, Florida 33637-0926

[62-620.610018)]162-601.300(1),(2), and (3)]

9. 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 Department’s
Southwest District Office at the address specified below:

Southwest District Office
13051 N. Telecom Parkway
Temple Terrace, Florida 33637-0926

Phone Number — 813-632-7600

FAX Number - 813-632-7662

Email - DWSWD@dep.state.tl.us

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

II. RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal by this facility is land application, transport to a Residual
Management Facility or disposal in a Class 1 or Il solid waste landfill. Transportation of the residuals
to an alternative RMF does nol require a permit modification, however, use of an alternative RMF
requires a copy of the agreement pursuant to Rule 62-640.880(1)(c). F.A.C., along with a written
notification to the Department at least 30 days before transport of the residuals.

88

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

4. 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)(¢), F.A.C., for
further treatment, management, use or land apphcation. [62-640.300(5)f

PA File No. FLAO11994-005-DW3P/NR 6
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FACILITY: Peace River Heights WWTF PERMIT NUMBER: FLA011994
PERMITTEE:  Aqua Utilities Florida, Inc.

Revisedl 8li2doe
Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on
land for purposes other than soil conditioning or fertilization, such as at a monofill, surface

impoundment, waste pile, or dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-
640.100(6)(k)3 & 4]

W

6. Land application of residuals shall be in accordance with the conditions of this permut, the approved
Agricultural Use Plan(s), and the requirements of Chapter 62-640, F.A.C. [ 62-640]

7. The domestic wastewater residuals for this facility are classified as Class B,

oo

The permittee shall achieve Class B pathogen reduction by meeting the pathogen reduction
requirements in section 503.32(b)(3) (Lime Stabilization) of Title 40 CFR Part 503, revised as of
October 25, 1995, [62-640.600(1)(b)]

9. The permittee shall achieve vector attraction reduction by meeting the vector attraction reduction
requirements in section 503.33(b)(6) (Alkali Addition) of Title 40 CFR Part 503, revised as of October
25, 1995, [62-640.600(2)(a)]

10. Treatment of liquid residuals or septage for the purpose of meeting the pathogen reduction or vector
attraction reduction requirements set forth in Rule 62-640.600, F.A.C., shall not be conducted in the
tank of a hauling vehicle. Treatment of residuals or septage for the purpose of meeting pathogen
reduction or vector attraction reduction requirements shall take place at the permitted facility. [62-
640.400(8)]

11. The permittee shall sample and analyze the Class A or Class B residuals to monitor for pathogen and
vector attraction reduction requirements of Rule 62-640.600, F.A.C., and the parameters listed in the
table below annually. All samples shall be representative of the residuals used or land applied and shall
be taken after final treatment of the residuals but before use or land application.

Parameter Ceiling Concentrations Cunmulative Application
(Single Sample) Limits
“Total Nitrogen (Report only) % dry weight In Accordance with the
D
Total Phosphorus {Report only) % dry weight Not z::ji]icable
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 4300 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 75 mg/kg dry weight Not applicable
Nickel 420 mg/kg dry weight 375 pounds/acre
Selenium 100 mg/kg dry weight 89.3 pounds/acre
PA File No. FLA011994-005-DW3P/NR 7
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16.

18.

20.

PA File No.

Parameter Ceiling Concentrations Cumulative Application
(Single Sample) Limits

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)]

Residuals samples shall be taken at the monitoring site locations described below:

Monitoring Location Description of Monitoring Location
Site Number
RMP-B After final treatment and before land application.

Sampling and analysis shall be conducted in accordance with Title 40 CFR Part 503, section 503.8 and
the U.S. Environmental Protection Agency publication - POTW Sludge Sampling and Analysis
Guidance Document, 1989. In cases where disagreements exist between Title 40 CFR Part 503,
section 503.8 and the POTW Sludge Sampling and Analysis Guidance Document, the requirements in
Title 40 CFR Part 503, section 503.8 will apply. [62-640.650(1), 62-640.700(1), 62-640.700(3)(b). and
62-640.850(3)]

Grab samples shall be used for pathogens and determinations of percent volatile solids. Composite
samples shall be used for metals. [62-640.650(1)(¢)}

Residuals shall not be land applied if a single sample result for any parameter exceeds the ceiling
concentrations given in this permit. Monthly averages of parameter concentrations shall be determined
by taking the arithmetic mean of all sample results for the month. [62-640.650(1)(f)]

The permittee shall submit the results of all residuals monitoring with the permittee’s Discharge
Monitoring Report under Chapter 62-601, F.A.C. The analytical results from each sampling event shall
be submitted with the report for the month in which the sampling event occurs. [6.2-

640.630(3 a)d(e)]

. Class B residuals shall not be used on unrestricted public access areas. Use of Class B residuals is

limited to restricted public access areas such as agricultural sites, forests. and roadway shoulders and
medians. [62-640.600(3)}(b)|

Plant nursery use of Class B residuals is limited to plants which will not be sold to the public for 12
months after the last application of residuals. [62-0640.600(3)(b)1.]

. Use of Class B residuals on roadway shoulders and medians is limited to restricted public access roads.

[62-640.600(3)(b)2.]

Food crops, feed crops, and fiber crops shall not be harvested for 30 days following the last apphcation
of Class B residuals. [62-040.600(3) b6, ]

FLAOI1994-005-DW3P/NR 8
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. Food crops with harvested parts that touch the residuals/soil mixture and are totally above the land

surface shall not be harvested for 14 months after the last application of Class B residuals. [62-
640.600(3)(b)3.]

. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after

application of Class B residuals when the residuals remain on the land surface for four months or
longer before incorporation into the soil. [62-640.600(3)(b)4. ]

. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after

application of Class B residuals when the residuals remain on the land surtace for less than four months
before incorporation into the soil. [62-640.600(3)(b)5.]

. Animals shall not be grazed on the land for 30 days after the last application of Class B residuals. [62-

640.600(3)(b)7.]

. Sod which will be distributed or sold to the public or used on unrestricted public access areas shall not

be harvested for 12 months after the last application of Class B residuals. [62-640.600(3)(b)8.]

. The public shall be restricted from application zones for 12 months after the last application of Class B

residuals. [62-640.600(3)(b)]

. Residuals that do not meet the requirements of Chapter 62-640, F.A.C., for Class AA designation shall

not be used for the cultivation of tobacco or leafy vegetables. [62-640.40(X7)]

. Current Agricultural Use Plan(s) identify residuals landspreading on the following sites:

Application Application
Site Site Name Area County
Number {acres)
FLA288284 | Palmer Simmons 188 Highlands

. The wastewater treatment facility permittee shall apply for a minor permit revision on DEP Form 62-

620.910(9) for new, modified, or expanded residuals land application sites. The facility’s permit shall
be revised to include the new or revised Agricultural Use Plan(s) prior to application of residuals to the
new, modified, or expanded sites, unless, under unusual circumstances, all of the following conditions
are met:

a) The permittee notifies the Department within 24 hours that the site 1s being used;

by  The site meets the site use restrictions of Rule 62-640.600(3), F.A.C, and the criteria
for land application of residuals in Rule 62-640.700, F.A.C;

¢)  The permittee submits a new or revised Agricultural Use Plan for the site with a
permit application in accordance with Rule 62-640.300(2), F.A.C., within 30 days of
beginning use of the site;

d)  The permittee does not have another approved land application site, another
approved disposal method (e.g. landfilling or incineration), or approved storage
facilities available for use: and.

e) The permittee demonstrates during permit application that apphcation of additional
residuals to an existing approved application site would have resulted in violation of
Department rules, or was not possible due to circumstances beyond the permitiee’s
control.

[62-640.3002)& 3]

PA File No. FLAO11994-005-DW3P/NR 9
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o
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Residuals application rates are limited to agronomic rates based on the site vegetation as identified in
the Agricultural Use Plan. [62-640.750(2}]

. Residuals shall be applied with appropriate techniques and equipment to assure uniform application

over the application zone. [62-640.700(2)(c)]

. The spraying of liquid domestic wastewater residuals shall be conducted so that the formation of

aerosols is minimized. [62-040.700(2)(d)]

. Residuals storage facilities at land application sites shall be subject to applicable setback requirements

for residuals application sites. Residuals stored at land application sites shall be stored in a manner that
will not cause runoff or seepage from the residuals, objectionable odors, or vector attraction. Storage
areas must be fenced or otherwise provided with appropriate features to discourage the entry of animals
and unauthorized persons. At the time of application, the stored residuals must meet the parameter
concentrations, pathogen and vector attraction reduction requirements. and cumulative application
limits of this permit. Residuals storage facilities at land application sites may be used only for
temporary storage of stabilized residuals for no more than 30 days during periods of inclement weather
or to accommodate agricultural operations, or up to the period (not to exceed two years) specified in
the Agricultural Use Plan. [62-640.700(2)(e}]

. Residuals application sites shall be posted with appropriate advisory signs identifying the nature of the

project area. [62-640.700(2)(f)]

. The pH of the residuals soil mixture shall be 5.0 or greater at the time residuals are applied. Ata

minimum, soil pH testing shall be done annually. [62-640.700(5 }{d)}

. The permittee shall maintain records of application zones and application rates and shall make these

records available for inspection within seven days of request by the Department. or delegated Local
Program. The permittee shall maintain record items a. through e. below in perpetuity, and maintain
record items t. through k. for five years:

a. Date of application of the residuals;
b. Location of the residuals application site as specified in the Agricultural Use Plan;

¢. Identification of each application zone used by the permittee at the application site and the acreage
of each zone;

d.  Amount of residuals applied or delivered to each application zone:

¢. Cumulative loading of each apphcation zone;

f. The names of all other wastewater facilities using each of the application zones identified in item
oA

¢.  Method of incorporation (if any);

h.  Measured pH of the residuals soil mixture at the time the residuals are apphed (tested at least

annually);

i.  Unsaturated depth of soil above the water table level at the time of application;

j. Concentration of parameters in the residuals as required by this permit, and the date of last
analysis: and

k. The results of any soil testing that is done under Rule 62-640.500(4)(a). F'A.C.

[62-640.650(2))

The permittee shall submit an annual summary of residuals application activity to the Southwest
District Office on Department Form 62-640.2 10(2)(b) for all residuals applied during the period of
January 1 through December 31. The summary for each year shall be submitied by February 19 of the
following year. If more than one facility applies residuals to the same application zones, the summary

PA File No. FLAO11994-005-DW3P/NR 10
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38.

40.

41.

43.

44,

must include a subtotal of each facility's contribution of residuals to the application zones. [62-
640.650(3)(b)]

If residuals that are subject to the cumulative loading limitations of Rule 62-640.700(3), F.A.C.., have
been applied to an application zone, and the cumulative loading amount of one or more of the

pollutants is not known, no further applications of residuals may be made to that application zone. [62-
640.700(3)f)]

. A minimum unsaturated soil depth of two feet above the water table level is required at the time the

residuals are applied to the soil. [62-640.700(6)(a)]

Residuals shall not be applied during rains that cause runoff from the site or when surface sotls are
saturated. [62-640.700(7 ) a)}

Land application of “other solids™ as defined in Chapter 62-640, F.A.C., is only allowed if specifically
addressed in the Agricultural Use Plan(s) approved for this facility. Land application of “other solids™
is subject to Chapter 62-640, F.A.C.. and the permit conditions that apply to land applied residuals.
[62-640.860]

. The permittee shall be responsible for proper treatment, management, use, and land application of

residuals accepted from source facilities. [62-640.880(1)(a)]

The permittee shall enter into a written agreement with each source facility that it intends to receive
residuals from. The agreement shall address the quality and quantity of the residuals accepted by the
permittee. The agreement shall include a statement, signed by the permittee, as to the availability of
sufficient permitted capacity to receive the residuals from the source facility, and indicating that the
permittee will continue to operate in compliance with the requirements of its permit. The agreement
shall also address responsibility during transport of residuals between the facilities. The permittee shall
submit a copy of this agreement to the Southwest District Office at least 30 days before transporting
residuals from the source facility to the permittee. [62-640.880(1) )]

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

Source Facility Residuals Management Facility or Treatment Facility
1. Date and Time Shipped Date and Time Received
Amount of Residuals Shipped Amount of Residuals Received
Degree of Treatment (it applicable) Name and ID Number of Source Facility
Name and 1D Number of Residuals Signature of Hauler
Management Facility or Treatment Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
Signature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of

Hauling Firm

s b

=
P b

>4

i

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 tacility. 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
factlity. [62-640.880¢4)]

PA File No. FLAOL1994-005-DW3P/NR 11

141




FACILITY:

Peace River Heights WWTF PERMIT NUMBER: FLAO11994

PERMITTEE:  Aqua Utilities Florida, Inc.

111. GROUND WATER REQUIREMENTS

/a’\

Section 111 is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part 1V Rapid-Rate Land Application System (R-001)

1. All ground water quality criteria specified in Chapter 62-520, F.A.C.. shall be met at the edge of the
zone of discharge. The zone of discharge for this project shall extend horizontally 100 feet from the
application site or to the facility’s property line, whichever is less, and vertically to the base of the
surficial aquifer. [62-520.200(23)] [62-522.400 and 62-522.410]

2. Advisory signs shall be posted around the site boundaries to designate the nature of the project area.
[62-610.518]

3. The annual average hydraulic loading rate to the rapid infiltration basin(s) shall be limited to a
maximum of 1.5 inches per day (as applied to the entire bottom area). [62-610.523(3)]

4. Rapid infiltration basins normally shall be loaded for 1-7 days and shall be rested for 5-14 days.
Infiltration ponds, basins, or trenches shall be allowed to dry during the resting portion of the cycle.
[62-610.523(4)]

S. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain
percolation capability by scarification or removal of deposited solids. Basin bottoms shall be
maintained to be level. [62-610.523(6) and (7)]

— 6. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas
are required. [62-610.514 and 62-610.414]

7. Overflows from emergency discharge facilities on storage ponds or on nfiltration ponds, basins, or
trenches shall be reported as an abnormal event to the Department's Southwest District Office within 24
hours of an occurrence. The provisions of Rule 62-610.800(9), F.A.C., shall be met. [62-6/0.800(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 1s a Category I, Class C facility and, ata
minimum, operators with appropriate certification must be on the site as follows:

A Class C or higher operator for ¥ hour/day for 5 days/week and a weekend visit. The lead operator
must be a Class C operator, or higher.
[62-620.630(3)] [62-699.310] [62-610.462]

2. Anoperator meeting the lead operator classification level of the plant shall be available during all
periods of plant operation. “Available” means able to be contacted as needed to initiate the appropriate
action in a timely manner. {62-699.311(1)]

3. The application to renew this permit shall include an updated capacity analysis report prepared in
accordance with Rule 62-600.405, F.A.C. [62-600.405(5)]

g
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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.AC. [62-600.735(1)]

i

The permittee shall maintain the following records and make them available for inspection on the site
of the permitted facility:

a. 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;

b. 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;

d. 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;

e. A copy of the current permit;

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

g. A copy of the facility record drawings:

h.  Copies of the licenses of the current certified operators; and

i. 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
Section VI is not applicable to this facility.
VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS
This facility is not required to have a pretreatment program at this time. [62-6253.500]
VIII. OTHER SPECIFIC CONDITIONS

1. The permittee shall apply for renewal of this permit at least 180 days before the expiration date of the
permit using the appropriate forms hsted in Rule 62-620.910, F.A.C., including submuttal of the
appropriate processing fee set forth in Rule 62-4.050, F A.C. The existing permut shall not expire until
the Department has taken final action on the application renewal in accordance with the provisions of
62-620.335(3) and (4), FAC. [62-620.335(1)-(4)]

PA File No. FLAO11994-003-DW3P/NR
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n

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)]

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, acrosol 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-
610472, FA.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)]

The operating authority of a collection/transmission system and the permitiee 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 tlow or otherwise interfere with wastewater facility
operations or treatment; or

d.  Which result in the wastewater temperature at the introduction of the treatment plant exceeding
40°C or otherwise inhibiting treatment: or

(2]

Which result in the presence of toxic gases, vapors, or fumes that may cause worker health and
safety problems.

[62-604.130(54)]

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 amimals and
unauthorized persons. [62-610.518¢1)] fand 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 verbal notice to the Department as soon as practical after discovery of a
sinkhole within an area for the management or application of wastewater, wastewater residuals
(sludges), or reclaimed water. The Permuttee shall immediately implement measures appropriate to
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control the entry of contaminants, and shall detail these measures to the Department in a written report
within 7 days of the sinkhole discovery. [62-4.070(3)]

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

a. Any new introduction of pollutants into the facility froman industrial discharger which would be
subject to Chapter 403, F.S., and the requirements of Chapter 62-620, ¥ ALC. 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 pernut 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.

LAy

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 peroit. /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 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 permitiee 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 permitiee
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 permut. [62-620.610(5)]
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10.

11

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 comphance
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 prenises where a regulated facility, system, or activity 1s 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;

¢. 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 comphance
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 Department rules, the permittee, in accepting this permut, 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 Flonda
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. /6.2-
620.610(12)]
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FACILITY: Peace River Heights WWTF PERMIT NUMBER: FLAO11994
PERMITTEE:  Aqua Utilities Florida, Inc.

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 1s
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
and the Department of Environmental Protection Guide to Wastewater Permitting at least 90 days
before construction of any planned substantial modifications to the permitted facility is to commence or
with Rule 62-620.325(2) 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

¢.  Steps being taken to prevent future occurrence of the noncompliance.

[62-620.610(17)]

18. 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 m this permit and shall be
reported on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10).

b. If the permitiee 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.

¢. 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 1s 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
certified under 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 applicable procedures described in DEP-SOP-001/01.
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FACILITY:

Peace River Heights WWTF PERMIT NUMBER: FLAOT1994

PERMITTEE:  Aqua Utilities Flonda, Inc.

19.

20.

f. 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)]

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)]

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 penmutiee
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 subrmission 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 noncomphance.

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

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

[S¥]

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:

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 Department by calling 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, industnal or
domestic wastewater);

¢) Estimated amount of the discharge;
) Location or address of the discharge:

¢)  Source and cause of the discharge:
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FACILITY: Peace River Heights WWTF PERMIT NUMBER: FLAO11994
PERMITTEE:  Agqua Utilities Flonda. Inc.

h) Whether the discharge was contained on-site, and cleanup actions taken to date;

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

j)  Other persons or agencies contacted.

2. 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.

c. 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.

[62-620.610020)]

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.

b. 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 1X. 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.

d. A pernuttee 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)]
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FACILITY: Peace River Heights WWTF PERMIT NUMBER: FLA0O11994
PERMITTEE:  Aqua Utihties Florida, Inc.
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;

9

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.

b. Inany enforcement proceeding, the permittee seeking to establish the occurrence of an upset has
the burden of proof.

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

judicial review.

[62-620.610(23)]

Executed in Hillsborough County, Florida.

- STATE OF FLORIDA DEPARTMENT OF
TPROTECTION

- -

1
(}» Jeffr ‘Zl f%‘mﬁl PE
Water Facilities Adrmmstrator
Southwest District
13051 N, Telecom Parkway
Temple Terrace, FL 33637-0926
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DEPARTMENT OF ENVIRONMENTAL PROT V DISCHARGE MONITORING REPORT - PART A )

)

When _apleted neail this report 10 Department of Enviranmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITTIE NAME:  Aqua Utilities of i lorida. Inc PERMIT NUMBER FLAO11994
MAHEINGADDRESS: lessional Parkway. Suite 400
n FL 4* Al LIMIT: Final REPORT: Monthly

CLASS SIZE: N/A GROUP: Domestic
FACHITY: Peace River Herghts WWTF MONITORING GROUP NUMBER: R-00
FOUATION Chamberlain Boulevard MONITORING GROUP DESC: RIB (l{-()()l ), including Influent
Wauchula, F1. 33873
COUNTY: Hardee NO DISCHARGE FROM §i IL:D
MONITORING PERIOD Fronu To R -
B Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
. - Ex. Analysis
Jow, To RIB Sample
Muasuiement
PARM Code 50050 Y Permit 0.040 MGD Monthly Calculation
Mon.Site No. FLW-01 Reguirement (12MADF)
Flow Surple
Mcasurement
PARM Code $0030 I Permit Report MGD 5 Days/Week Elapsed Time
Mon Site No. FLW-01 Requirement (Mo Avg ) Meter

BOD, Carbonaccous $ day, 200 Sample
Measurenzent

PARM Code 80082 v Permit 200 mg/ Monthly Caleulation
Mon.Site No. EFA-01 Requirement (AnAve)
BOD, Carbonaceous S day, 200 Sample

Measurenient
PARM Code 0082 A Permit 30.0 60.0 mylL Monthly Grab
Mon Site No. EFA-01 Requirement (Mo.Avg) (Max.)
Solids, Total Suspended Samplc

Measurenent
PARM Code 00530 v Permii 20.0 mg/l. Monthly Caleulation
Mon.Site No. EFA-0] Reqguiremen {An Ava}
Sohds, Totai Suspended Sample

Measuremer
PARM Code 00530 A Permit 30.0 60.0 mg/l. Monthly Grab
Mon Site No. BEFA-01 Regquirement (Mo Ave.) (Max.)
Feertify under penalty of faw that this decument and all attachmenis were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluatc

the information submitted. Based on my mquiry of 1hL persoi or persors who manage the system, or those persons directly res ponsible for gathering the information, the information submitted is, to the best of my
knowledge and beliel, true, accurate, and complete. am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOT RIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

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

PA File No. FLADT1994-005-DW3p 1
DEP Form 62-620.910(10). Effective November 29, 1994
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EAe A%
Hardee Cotmty

Peace River Heghis WWTF

DISCHARGE MONITOT ),

MONITORING PERIOD From:

*ORT - PART A (Continued)
MONJTORING GROUP NUMBER: R-00}

PERMIT NUMBER: FLAOT1994

Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample
Measurement
PARM Code 00406 A Permit 6.0 8.5 suU 5 DaysiWeek Grab
Mo Site No. EFA-(11 Reguirement (Min.) (Max))
Cohform, I'ecal Sanple
Mecasurement
PARM Code 74055 v Permit 200 #100mL. Monthly Caleulation
Mon Site No. FFA-0] Requirement (An.Ave.)
Coliform, Feeal Sample
Measusnent
PARM Code 74035 A Permit Report 800 #100mL. Monthly Grab
Mon Site No. EFA-01 Requirament (Mo.Geo.Mean) (Max,)
Fowl Residual Chlorme (For Sample
Dismfection} Muasurement
PARM Code 50060 A Permit 0.5 me/lL, 5 Days/Week Grab
Mon.Site No. EFA-0] Requitenient (Min.)
Nitrogen, Nitrate, Total (as N) Sample
Mcasurement
PARM Code 00620 A Permit 12,0 ml. Monthly Grab
Mon.Site No. EFA-01 Requirement (Max.)
Sample
Measurement
Permit
Reguirement
Frow, Total Plam Sample
M
PARM Code 50050 Q t (3.040 MGD Monthly Calculation
Mon Site No. FLW-01 Requirement (3MADF |
Percent Capacity, Sample
{(AMADF/Perminted Capacity) x Measurerrent
24101
PARM Code 00180 | Permit Report Monthly Calculation
Mon Site No. FLW-0] Reguircment
BOD, Carbonaceous 3 duy, 20C ;
Measurement |
PARM Code 80082 ¢ Permit Report mg/l Annually Grab
Mon.Site No, INE-01 Requircment (February)
Solids, Total Suspended
PARM Code 00330 G Permit Repart mg/lL Annually Grab
Mon.Site No. INF-01 | Requirement (February)

PA File No. FLAOT1994-005-DW3ap
DEP Form 62-620.910(10), Fffeciive November 29, 1994




Fermmit Number:
Monitoring Period

FLADIIUSY
Prom:

DAILY SAMPLE RESULTS - PART B

To:

Facility

County:

Peace River Heights WWTTE

Hardee

F 4 N

- Flow (MGID)
R-001

CRODS (mg/l)

TSS (mg/l)

Fecal Coliform
Bacteria
{#/100ml.)

pH(SLH

TRC
(For Disinfect.)
(mg/l)

Total (as N)
(gl

Nitrogen, Nitrate,

Notes

Cade

SOO30

80082

00330

74055

00406

50060

00620

Mon. Site

FLW-01

EFA-01

EFA-O1

EFA-0]

EFA-01

EFA-01

EFA-01

1

"o

fad

£

e

PLANT STAPFFING
Pray Shaft (b;wm(n;

g SHITL Operats
Night Shit Operator

}md Opergus

Class

Class:
Class:

Class

PA File No. FLAGHO94.005- WP
DEP Form 62-620 91010}, Eitective November 29, 1904

Cortilicate No
Cernficate No
Coenthicate No

Certificate Na
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Name:
Nanw
Name:

Name
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N INSTRUCTIONS FOR COMPLETING 7] “)A} ‘ATER DISCHARGE MONITORING REPORT )

)

Reta eriese mstructons as well as the SUFPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR. Hard copies and/or electronic
copies of the required purts of the DMR were provided witl the permit. All required information shall be completed in full and typed or printed in ink. A

™ B PR

ENRshail mor be submitted before the end of the monitoring period.

by the 28" o1 the month failowing the menss ol T

" not be applicable o every facility. Facilities may have one or more Part A’s for reporting effluent or reclaimed water data. Al domestic wastewaler

DMR consists of three parts--A. 13, and De-gli of which may or nu
facilitics will have a Part B3 for reporting daily sampie results. Part D is used for reporting ground water monitoring well data.
When results are not available, the following codes should be used on parts A und D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different.

CODE BDESCRIPTIONINSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD No discharge fromito site.
DRY Dry Well ors Operations were shutdown so no sample could be taken.
FLD Flood disasier OTH Other. Please enter an explanation of why monitoring data were not available.
ks fnsurficient Now for sampiing SEF Sampling equipment failure.
1S Lost samnle.
MNR Monitoring nut required ihis neriod

When reporting analvtical results that fall below & laboratory's reported method detection limits or practical quantification limits, the following instructions should be used:

b Resuls greater than or equat to the PGL shall be reported as the measurcd quantity.

2. Results fess than the POL and greater then or equal to the MDL shall be reported es the Taboratory’s MDL value. These values shal] be deemed equal to the MDL when neeessary to caleulate an average for that parameter
and when determining compliance with puermit Himits,
3. Results fess than the MDI shail be reported by entering 4 less than sign ("<") followed by the laboratory's MDL value, e.g. < 0.001. A value of one-half the MDL or one-half the effluent linit, whichever is lower, shall be

used for that sample when necessary to caleulate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation
PART A -DISCHARGE MONITORING REPORT (DMR)

Part A of the DMR iy comprised of one or more seetions, each having its own header information. Facility infornwtion is preprinted in the header as well as the monitoring group number, whether the limits and MOnItoring
requirements are interim or pal, wnd the required submittal freque ‘(e.g. monthly, annually, quarterly, ete.). Submit Part A based on the required reporting frequency in the header and the instructions shown in the permit. The

following should be completed by the permittee or authorized representative:

No Discharge From Site: Cheek this boy 1 o discharge oceurs and. as @ vesult, there are no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number; however, 1f the monitoring
fons (e.g., nfluent sampling), the “NOD™ code should be used to ndividually denote those parameters for which there was no discharge.

Monitoring Period: Enter the month, day fast day of the monitoring period (i.e. the month, the quarter, the year, ete.) during which the data on this repart were collected and analyzed.

Sample Measurement: Before filling i sample measurements in the table, check t see that the data collected carrespond to the limit indicated on the DMR (i.e. interim or final) and that the data correspond to the monitoring
group aumber in the header. Fater the data or caleulated results for each parameter on this row in the non-shaded area abhove the limit. Be sure the result being entered corresponds to the appropriate statistical base code fe.g
annual average, monthly average, single sample maximunm, ete.) and units.

No. Ex.: Enter the number of sample messurementis during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area, I none, enter zero.

Frequency of Analysis: The shaded arcas in this column contain the minimum number of times the measurement is required to be made aceording to the permit. Enter the actual number of times the measurement was made in
the spaee above the shaded area.

Sample Type: The shaded arcas in this calums cantain the type of sample (e,
Signature: This report must he signed i accordance with Rule 62-620.303, FAC Type or print the name and title of the signing official. Include the telephone number where
questions concerning this
Comment and E»

group includes other monitoring loca

and year for the

zrab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded ares.
the official may be reachied in the event there are

" the date when the report is signed.
planation of Any Violations: Use this area to cxplain any exceedances, any upsel or by-pass events, or other items which require explanation. If more space is needed, reference all attachments in this area.

DER Fur
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PARTG - DA MPLE RESULTS ‘)

Momuaring Periog, Fater the menth. duy. and year for the firgt and | duy of the monitoring period (ie. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.
Daily Monitoiing Resulrs: | i

160, FA.C.. contains a convple
1

Wi

stalall the data quabifier codes that your fabupatore may see-whien reporting analytical results. However, when transferring numerical results onto Part B of the DMR; only the following data

GGt

houkt be used and an eaplanation provided where appropriaie
RIPTION/ANS TR JCTIONS

the compound was analvzed for but not detected,

Value reported is the mean Lveraee) of two or mare determinations.

trercudes

Estimated value. value pot ac ale,

sample held bevend the actual helding time.

Laboratory analysis was from ar Lnpreserved or improperly preserved sample.

Add the resulis 1o get the Tota) and divide by the number of days in the month to get the Monthly Average,
Plant Staffing: |ist the name. cor ificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary.

PART D - GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day, and year for the fisst and fast day of the monitoring period (i.e. the month. the quarter, the year, ete.) during which the data on this report were collected and analyzed.
Date Sample Obtained: Frer the date the sanvple was taken . Alsq, check whether or not the well was purged before sampling,

Time Sample Obtained: [ e the time ¢! nple was taken,

Sample Measurement: Record the results of ie analysis, If the result was below the minimum detection limit, indicate that.

Detection Limits: Record the detection limits of the analytical methods used.

Analysis Method: Indicare the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources.

Sampling Equipment Used: Indicate the procedure used 1o coliect the sample (e.g. airlift, bucketvbailer, centrifugal pump, ete.)

Samples Filtered: ndicate whether the sample obtained was filtered by taboratory (L), filtered in field (F), or unfilicred (N)

Signature: This report must he signed i accordance with Rule 62-620.305, FAC Type or print the name and title of the signing official. Include the telephone number where the official may be reachied in the event there are
Questions concerning this feport. bnter the date when the report is signed.

Comments und Explanation: Use this space w make any comments on or explanations ol results that are unexpected. If more space is needed, reference all attachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measwed average ow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in million eallons per day
MG

Flow (Upstream): Fater the average Bow rale i1 the reeeiving strean upstrear
and one mude at the end of the dischar @ periosd. Measurements are 1o be made g1 the upstrean gavging station described in the pernt.

Actual Stream Dilution Ratio: T caleutaic the Actual Stream Dilution Ratic divide 1t age upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilution Ratio accurate 1o the nearest 0.1

Nocof Days the SDF » Stream Dilution Ratio: For cach day of discharge, compare the minimurm Stream Dilution Factor (SDF) from the permit to the caleulated Stream Dilution Ratio. On Part B of the DMR, enter an asterisk
()1 the SDF 1s greater than the Streant Dilution Rativ on y day of discharge. On Part A of the DMR. add up the days with an “*” and record the total number of days the Stream Dilution Factor was greater than the Stream
Dilution Ratio.

CBOD: Enter the average CBOD, of the reclaimed wate discharged during the period shown in duration of discharge,

TRN: Enter the ay erage TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actual Raintall: Frier the aerual ramdali for vach day on Part B. Fnrer the uetual cunwlative raintall o date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall o date for this calendar
yearis the toral amount of rain, in dches, that has been recorded sinee ¥ Lol the current vear through the month for which this DMR contains data.

Rainfali During Average Rainfall Year: Op Pan A, enter thie total momhly rainfall during the average rainfall year and the cumulative rainfall for the average rainfal] year. The cunwlative raintall for the average rainfall year 1s
the amount of rain, in inches, which fel! during the ave age rainfall year from Tanuary tirough the month for which this DMR centains data.

No. of Days LWWD Activated During Calendar Year: Fuier i cumulative sumber of days that the limited wet weather discharge was activated since January 1 of the current year.

Reason for Discharge: Ataci 1o e DMR a brief explanation of the factors contributing to the need 1o activate the limited wet weather discharge.

from the point of discharge for the period of discharge. The average flow rate can be caleulated based on two measurements, onc made at the start

DEF Foret62-626 916010, etfeetive Nowvembigr 24, 1904 2

i I i 'y > data 1 ¢ ircdinatad & 2 : st 7 T, T
Iytical data from vour facilitys faboratory or a contract taboratory’s data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table —Hin Chapter 63



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Coripleted marl this report - Depariment of Fovironmental Protection. W astewater Comphiance Evaluation Section. MS 3351, 2600 Blair Stone Road. Tallahassee. FL 32399-2400

PERMITTEE NAME  Agua Uuliies of Flonda, Inc PLRMIT NUMBLER FLAOI1994
MAILING ADDRESS 6960 Professional Parkway
Sarasota. FL 34240 LiMI Final REPOR] Monthly
CLASS SIZE N/A GROUP Domestic
FACILITY Peace River Heights WWTF MONITORING GROUP NUMBER R-001]
LOCATION Chamberlain Boulevard MONITORING GROUP DESC RIB (R-001), including Influent
Wauchola. FL 33873
COUNTY Hardee NO DISCHARGE FROM SITE-[_]
MONITORING PERIOD From: 5/1/08 To 5/31/08
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flaw. Ta RIB Sample 0.025 MGD 0 Monthly Calculation
Measurement
PARM Uode S0050 Y Permit 0.040 MGD Monthly Catculation
Mon Site No FLW-01 Requirement (12ZMADF)
Flow Sample 0.021 MGD ° S Days/Week Elapsed Time
Measurement - Meter
PARM Code 30050 i Permit Repon MGD § Days/Week Elapsed Time
Mon Siie No_ FI.W-0i Requirement (Mo Avg) Meter
BOD. Carbonaceous S day. 20C [ Sample 33 mg/L e Monthly Calculation
Measurement
PARM Code 80082 h 4 Permit 200 gl Monthly Calculation
Mon Site No. FIFA-01 Requirement {An.Avg )
BOD. Carbonaceous 5 day 20C  |Sample 32 32 mg'l 0 Monthly Grab
Measurement
PARM Cude 80082 A Permit 30.0 60.0 mg/l Monthly Grab
 Mon Site No EFA-0] Requirement {Mo Avg.) (Max,)
Solids. Towal Suspended Sample 5.4 mgil G Monthly Calculation
Measurement
PARM Cuode 00530 Y Permit 200 mgll Monthly Calculation
Muon Siie No. EFA-01 Reguirement (AnAvg)
Subds. Total Suspended Sample 74 74 mg/L e Monthly Grab
Measurement
PARM Code 00530 A Permnt 30.0 60.0 mg/l Monthly Grab
Mon Site No FFA-01 Requirement (Mo.Avg ) (Max )

I certsy under penaty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the ilormation subnutted  Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitied is, to the best of my
hnowledge and beltel. true. sccurate, and complete | am aware that there are significant penalties for submitting false information, including the possibslity of fine and imprisonment for knowing violations.

NAME TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMM/DD)

Roben Paver. Lead Operator ﬂ\ j v/ 941-650-3032 - /06 /27

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

PA File No FL2~  993-005-DW 1P i \
NEP Form A0 W1 Fflective Novemher 20 1008 \
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DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER  R-001

PERMIT NUMBER FLAOI1994

FAUTEETY Peace River Heights WWTF
Hardee County MONITORING PERIOD  From  5/1/08 To 5731/08
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pll Sample 7.23 7.8 SU o S Days/Week Grab
Measurement
PARM Code 00406 A Permit 60 85 su 5 Days/Week Grab
Non Site No EFA-0) Requirement (Min.) (Max )
Colstorm, Fecal Sample 428 471 00mL ¢ Monthiy Calculation
Measurement
PARM Code 74033 Y Permit 200 #/100mL Monthly Calculation
Mon Site No. EFA-0] Requirement (An.Avg )
Coldorm. Fecal Sample <10 <1.0 #100mL | 9 Monthly Grab
Measurement
PARM (ode 74055 A Permit Report 800 A/100m Monthly Grab
Mon Site No. EFA-01 Requirement (Mo.Geo.Mean) (Max.)
fotal Residual Chiorine (For Sample 20 mg/l \J § Days/Week Grab
Drsinfection) Measurement
PARM Code 50060 A Permit 05 mgl. $ Days/Week Grab
Mon Sue No. EFA-Q! Reguirement Min.)
Nitrogen. Nurare, Total (as N) Sample 0.21 mg/l 0 Monthly Cirab
Measurement
PARM Code 00620 A Permit 120 mgl Monthly Grab
Mon Site No. EFA-U] Regquirement (Max.)
Sample
Measurement
Permit
Requirement
Flow. Total Plant Sample 0.023 MGD o Meonthly Calculation
Measurement
PARM Code 50050 Q Permit 0.040 MGD Monthly Calculation
Mon Site Na. FLW-0I Requirement (3MAD¥F)
Percent Capacity. Sample 56% % 0 Monthly Calculation
NADE Permited Capacity) x Measurement
100
PAKM Code 00180 1 Permit Report % Monthly Calculation
Mon Stie No. FILW-01 Requiremeni
BOD. Carbonaceous S day. 20C | Sampie 337 mgl b Annually Grab
Measurement (February)
PARM Code 80082 G Permit Report mgL Annually Grab
Mon Site No. INF-01 Requirement (February)
Sobds. Total Suspended Sample 262 mel o Annually Grab
Measuremeni (February)
PARM Code 00530 G Permnt Report mg'l Annually Grab
Mon Site No. INFOI Requirement (February)
2

PA Bile No. 7 7 711994-005-DW3P

DR Fowm Fu\

QIOOINY Fffective November 20 1004
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. DAILY SAMPLE RESULTS - PART B
Permit Number FLAOI 1994 Facility Peace River Heights WWTF
Monnoring Penod From 5/1/08 To: 5/31/08 County Hardec
Flow (MGD) CBODS (mg/l.) TSS (mg/l) Fecal Coliform pH (SU) TRC Nitrogen, Nitrate, Notes
R-001 Bacteria (For Disinfect.) Total (as N)
(#/100mL) tmg/L) (mg/l)
Code 50050 80082 00530 74055 00406 50060 00620
AMon Sue FLW-01 EFA-DI EFA-01 EFA-0) EFA-01 EFA-01 EFA-0)
I HY 32 74 <10 77 38 021
2 329 78 40
3 014 7.48 27
4 022
» 022 17 3s
6 014 76 3.5
7 021 76 38
8 013 15 20
Y 021 713 22
10 025 74 2.5
R 032
12 032 75 28
13 0ts 76 29
4 034 76 30
o 012 76 31
16 018 76 28
17 019 76 26
1% 021
19 021 76 28
20 018 76 40
2 018 76 38
2 021 1.4 40
23 019 7.3 37
24 019 74 35
25 022
26 022 74 38
2 023 742 40
oK 027 2.5 39
Al 014 748 1.2
3t 021 2.3 0
3} 02y 723 2
lowal
Mo Avg
PEANT STAFEING
Day St Uperator Class C _ Certificate No _ 13244 Name Eddwe Chnsumas
Fvenmyg Shitt Operator Class _ Cernficate No e Name
Naght Shitt Cperatos Class Certficaie No Name
. cod Operator Class € _ Ceruricawe No AL Name Robent Piner
P Tile Noc AT TYdnes W 3P 1




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Campleted mail this repart o Department of Favironmental Protection, Wastewater Compliance Evaluation Sechon, MS 3351, 2000 Blar Stone Road, Tallahassee, FE 12399-2400

PERMITTEE NAMI Agua Vitilitics ol Flonda, Inc
MAILING ADDRESS. 6900 Professional Parhway

PERMIUT NUMBRLER FLAGYIYY4

Sarasota, 134230 FIMIL: Final RIPORT: Muonthly
CLASS SIZ1: N/A Grou: Donstic
FACILITY Peace River Heights WWTT MONTTORING GROUP NUMBER  R-001
LOCATION Chamberlam Boulevand MONITORING GROUP DESC: RIB (R-001), including Influem
Wauchula, FL 33873
COUNTY: Hardee NO DISCHARGE FROM S !::D
MONITORING PERIOD From: 6/1/08 (7 6/30/08
Parameter Quantity or Loading Units Quality or Concentration Units [ No.| Frequencyof Sample Type
Ex. Analysis
Flow, To RIB Sample 0.023 MGD 0 Monthiy Calculation
Mcasurenmeni
PARM Code 50050 Y Permit 0.040 MGD Monthly Calculation
Mon. Sitc No. FLW-01 Requirement (12ZMADF*)
Flow Sample 0.023 MGD 0 S Days/Week 1lapsed Tinw
Measurcnwnt Mot
PARM Cuxle 50050 1 Permit Report MGD 5 Days/Week Llapsed Time
Mon.Site No. FLW-01 Requicement (Mo.Avg.) Meter
BOD. Carbonaccous § day, 20C  [Sample 3.1 mgit, e Monthly Caleulaion
Measurement
PARM Code 80082 Y Permit 200 ol Monthly Culeulation
Mon_Site No. EFA-0! Requirement (An.Avg)
B0, Carbonaccous 3 day, 20C  1Sample 10.2 10.2 g o Monthly Grab
Mcasurcment
PARM Cuodc 80082 A Permit 30.0 60.0 ing/L Monthly Cirab
Mon.Site No. EFA-Q] Requirement (Mo Ave ) (Max )
Solids, Total Suspended Sample 53 gl L] Muoathly Calculation
Mcasurement
PARM Code 00530 Y Permit 20.0 mgfl. Monthly Caleulation
Mon.Sitc No. £FA-0) Requirement {(An.Ave)
Solids, Total Suspended Sample 11.0 11.0 mg'l 0 Monthly Grab
Measurcroent
PARM Code 00530 A Penmii 30.0 0.0 g/l Monthiy (rab
Mon.Site No. EFA-01 Regquirement (Mu.Ave.) (Max )

| certify under penalty of law that this dacument and all auachments were prepared under my direction or supervision in accordance with a system designed w assure that gualified personnel properly gather and evaluate
the information submitted. Based on my mquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the hest of my
knowiedge and beliel, true, accurate. and compiete. | am aware that there are sigmificant penaltics for submitting false snformation, including the possibility of fine and imprisonment for knowing violauuons.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER QR AUTHORIZED AGENT

SIGNATURL OF PRINCIPAL EXECHTIVE OFFICER OR AUTHORIZED AGEN|

TELEPHONE NO)

DATE (Y Y.MM/DD)

Johnny Chamberiam. 1ead Operator

,\\}, i "\\f"“ \,f"{_/tv_ f ,[\

94]-177.9430

10/03:1Y

COMMENTAND EXPLANATION OF ANY VIOF ATIONS (Reterence all attachments herey

PABICN  AGTT9UH-003-DW AP
DEP Form e s-620.9 1001, Fricetve Novamber 208 1994
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FACHITY:

Peace River Herghts WWTT

DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-00)

PERMIT NUMBER: FLAOLIV94

Hardee County MONITORING PERIOD From: 6/1/08 To 6:30/08
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Lx. Analysis
ph Sample 6.97 75 su 0 3 Days!Week Grab
Mcasureiment
PARM Code 00406 A Permit 6.0 g3 Su 5 Days/Week Girab
Mon Site No. EFA-01 Requirement {Min ) (Max.)
Cohform, Fecal Sample 449 5/ 100mi. u Monthly Calculation
Measurcinent
PARM Code 74055 Y Pennit 200 1 G0l Monthly Caleulation
Mon. Site No. EFA-0! Requirement (A Avg )
Coliform, Fecal Sample 260 26.0 A 00mi 9 Monthly Grab
Mcasurement
PARM Code 74055 A Permit Report 8OO 100wk Monthly Girab
Mon. Site No, EFA-01 Requirement (Mu.Geo.Mean) (Max.)
Tatal Residual Chlarine (For Samplc 2.5 mgL ¢ 5 Days/Week Grab
Disinfection) Mcasuremen)
PARM Code 50060 A Permit 05 gl S Days/Week Grab
Mon Site No. EFA-01 Requireiment {Min.)
Nitragen, Nitraic, Total {as N) Sample 0.31 g/l 0 Monthly Grab
Mcasurement
PARM Cude 00620 A Permit 120 gl Monthly Grab
Mon Site No, EFA-O1 Requirement (Max.)
Sample
Measurement
Permit
Requircment
Ilow, Total Plant Sample 0.023 MGD a Monthly Calculation
Mceasurement
PARM Code 50050 Q Permit 0.030 MGD Monthly Caleulation
Mon Sile No FLLW-01I Reguirement (IMADF)
Pereent Capacity, Sample 57.5% % 0 Monthly Calculation
(3IMADI/Pennitted (Capacity) x Mecasuremenl
100
PARM Code 00180 ] Permit Report %o Monthly Calculation
Mon Site No. FL.W-01 Requirement
BOD, Carbonaceous 5 day, 200 |Sample 324 L. ¢ Annually Grab
M casurement (kFebruary)
PARM Code 80082 G Permit Reporl gl Annually Grab
Mon Sile No. INF-01 Requircment (February)
Salids, Total Suspended ' Sample 179 it Annuaily Girab
Meusurement (February)
PARM Code 00330 G Permut Report me/l Anpually Cirah
Mon Site No. INF-01 Requirement (February)
PA x~i|( 11 AGTTY94.005-1 331 A (
; 4 \

DI Forn 62620 9100100, Filective November 29, 19492
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DAILY SAMPLE RESULTS - PART B

DEP Form 62-620.910(10), Ctlective November 29, 1994

161

Permit Number: FLAOL1994 Facihty: Peace River Heights WWTF
Monoring Period Irom: 6:1/08 to: 6/30/08 County:  Hardee
‘,\
Flow (MGi1) CBODS (mg/l.) TSS (mg/l) Fecal Colitorm pH (SLhH TRC Nitrogen, Nitrate. Nustes
R-00. Bucleria (For Disinfect.) Total (as Ny
(& 10(hmL) {mg/L) (mg'L)
Code 50050 80082 00320 74055 00406 30060 00620
Mon. Site FLW-D1 EFA-1 EFA-O1 EFA-01 EFA-01 EFA-0OI EFA-01
! 023
2 024 7.4 2.5
3 023 74 3.0
4 026 74 4.1
5 01 10.2 1 26 74 38 0.31
6 020 73 40
7 019 7.3 42
3 022
¥ 122 7.4 4.5
i0 7 7.4 4.0
il 020 74 3.8
12 03s 7.4 3.5
i3 mea 7.4 32
i4 028 70 6.0
15 023
16 023 74 4.5
17 021 7.5 4.0
13 021 5 4.0
9 026 23 30
20 039 7.4 34
21 012 7.4 4.5
22 027
23 o2 7. 38
24 025 7.4 14
25 024 7.4 33
26 021 74 3.5
27 (28 7.5 3.0
28 022 6.97 29
29 018
30 018 72 30
31
fotul
Moo Ave
PLANT STAFFING:
Day Shift Operator Class: C ___ Cerulicate No: 13244 Name: Eddic Chnstmas
Fvening Shifi Operator Class: C __ Certificate Nu: 8940 Name Robert Paver
Night Shift Operator Class: Certificate No: Narne:
~¢ad Operator Class: C Certificate No: 9465 Name: Johnny Chamberlain
PA File Nu FLA0O11994-005-DW3p 1




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report o2 Depariment of Environnwental Prolection. Wastewaler Comphiance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahagsee, F1. 323992400

PERMITTEE NAME: Aqua Utilities of Florida, Inc.
MAILING ADDRESS: 6960 Professional Parkway
Sarasota, 1. 34240

FACILITY:
LOCATION:

Peace River Heighis WW T
(hamberlain Boulevard
Wauchula, FL 33873

PERMIT NUMBER F1LAQ11994

LIMIT: Final
CLASS SIZE. N/A

MONITORING GROUP NUMBLR: R-001
MONITORING GROUP DESC: RIB (R-001). includmg Mfluent

REPORT
GROUP

Monthly

Do

meshic

COUNTY [Hardee NO DISCHARGE FROM SITE: D
MONITORING PERKOD  From: 7/1/08 To 7131708
Parameter Quantity or Loading Umits Quality or Concentration Units |No.| Frequency of Sample 1ype
Ex. Analysts

Flow. To RID Sample 0.025 MGD 9 Monthly Caleutation
Measurenknl

PARM Code 50050 Y Permit 0.040 MGD Monthly Caleulation

Mon Site No. FLW-01 Requirement {12MADI)

Flow Sample 0.031 MGD 4 5 Days/Week Elapsed Time
Measurenxeni Meler

PARM Code 50050 i Permit Report MGD S Days/Week Flapsed Time

Mon Site No. FLW-Q! Requirement (Mo.Avg.) Meter

BOD, Carbonaceous § day, 20C  [Sampic 4.0 mp'l " Manthly Calculation
Mcasurenment

PARM Code 80082 Y Permit 20.0 g/l Monthly Caleolation

Mon.Site No. EFA-0} Requirement {An.Avg.)

BOD. Carbonacecous 5 day, 20C  |{Sample 4.7 4.7 L o Maonthly Cirab
Measurenkent

PPARM Code 80082 A Permit 30.0 60.0 mg. Monthiy Grab

Mon Site No. CFA-0] Requirement (Mo.Avg.) (Max )

Sohds. Total Suspended Sample 6.0 'l 9 Monthly Caleulation
Measurcment

PARM Code 00530 Y Permit 200 mel, Monthly Calculation

Mon.Site No. EFA-01 Requirement (An.Avp.)

Sohds, Total Suspended Sample 5.2 52 mel b Monthly Grab
Measurement

PARM Code 00530 A Permit 300 600 mp/L Monthly Grab

Mon Site No. EFA-0] Requirement {Mo.Avg.) (Max )

I certify under penaity of faw that this docurnent and all auachments were prepared under my direction or supervision in accordance with a system designed 10 assure that qualified personnel praperly gather and evatuate
the information submitted. Based on my inquiry of the persan or persons who manage the system, or those persons dircctly responsible for gathering the mformation, the information submitted is, 1o the best of my
knowledge and belief, true, accurale, and complcte. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment {or knowing violations.

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATLRI. OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

Raobert Paver, [ead Operator

= VR
@.‘wa&f’ S Tl o
Don Hostetler/ Lead Operator

941-650-3032

10/0527

COMMENT AND EXPLANATION OF ANY VIOEATIONS (Reterence all attachments here):

011994-005-DW3P
20.910(10). EtTective November 29, 1994

PA File Nof
bl I}mn\




FACILITY:

Peace River Heights WWTT

DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER R-001

PERMIT NUMBER: FILAOT 1994

Flardee County MONTTORING PERIOD From: 7/1/08 To 7/31/08
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis

pli Sample 7.2 7.52 st 6 3 Days/Week Girab
Measurenyent

PARM Code 00406 A Permit 6.0 RS SU 5 Days/Week Grab

Mon Site No. EFA-0] Requirement (Min ) {Max )

Colifoim, FFecal Sample 20.0 #7100l W Maonthiy Caleutauon
Measurenxent

PARM Code 74055 Y Permit 200 A7100mL Monthly Calcutation

Mon. Site No. EFA-01 Requirement {An.Avg. )

Caliterm, FFecal Sample <1.0 <10 B0, " Monthly Cirab
Measurenment

PARM Code 74055 A Permit Report 800 =/ 100ml. Monthly Grab

Mon.Site No. EFA-01 Regquirement (Mo.Geo. Mean) (Max.)

Total Residual Chlorine (For Sample 08 meil. g 3 Days'Wecek Grab

Dismfection) Mcasurement

PARM Code 30060 A Permit 03 me/t 3 Days/Week Grab

Mon Site No EFA-01 _{Requirement {Min.)

Nitrogen, Nitrate, Total (as N) Sample 1.16 mg'l 0 Monthly Grab
Mcasurcment

PARM Code 00620 A Permit 12.0 g/l Monthly Grab

Maon. Site No. EFA-(1 Requirement (Max.)
Sample
Muasurement
Permit
Requirement

Ilow, Total Plant Sample 0.025 MGD b Monthly Cateulation
Measurement

PARM Code 50050 Q Permit 0.040 MGD Monthly Calculation

Mon.Site No. FI.W-01 Requirement (3MADF)

Percent Capacity, Sample 62.5% % v Monthly Calculation

(BMADFE/Permitted Capacity) x Measurement

100

PARM Code 00180 | Permit Report % Monthly Calculation

Mon.Site No. FLW-01 Requirement

BOD, Carbonaccous 5 day, 20" |Sample 240 anyl 0 Annually Grab
Measurement (February)

PARM Code 80082 G Permit Repont m/t. Annually Grab

Mon.Site No. INF-0 Reguirement {February)

Sobids, Towl Suspended Sampie 74 my/t. g Annually Grab
Measurement (Fcbruary)

PARM Code 00530 G Permit Report mell Annually Cirab

Mon.Site No. INF-01 Requirement (February)

A File N 011994005 DW 3P 2 4

1
! i
DEP Formbo-n20.910010), Eecuve Novenber 29, 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOL1994 Facility: Peace River Heights WWTF
Monitaring Period From: 7/1/08 To: 7/31/08 County:  Hardee
Flow (MGD) CBODS (img’L) TSS (mg/L) Fecal Colitform pH (SU) TRC Nitrogen, Nitrate. Notes
R-001 Bacteria (For Lisinfect.) Total (as N)
(#7100mL) (mgL) (mg’L)
Code 50050 80082 00530 74053 00406 50060 00620
Mon. Site F1L.W-01 FFA-01 EFA-O1 EFA-01 EFA-01 EFA-01 EFA-01
) 025 7.3 2.0
2 039 74 30
3 028 7.4 20
4 022 7.4 3.0
5 031 7.4 3.0
i} 033
7 033 7.3 2.5
RS 0350 73 20
9 019 4.7 5.2 <1.0 7.38 4.0 1.10
10 042 7.4 38
by 1022 74 2.6
12 023 7.2 9.4
13 028
14 028 7.4 3.0
I8 039 7.5 2.5
16 050 73 28
~{ 17  Jo24 7.42 2.6
18 033 7.52 4.0
19 030 1.5 38
20 033
21 033 7.4 3.5
22 024 7.41 3.2
23 021 7.45 34
24 025 7.4 3.0
25 031 7.43 35
26 029 74 3.0
zr 034
28 034 7.3 0.8
29 033 741 2.5
30 023 7.3 338
3 043 7.4 3.5
totud
Mo. Avg.
PLANT STAFFING
Day Shift Operator Class: € Certificate No: 13244 Name: Eddic Christmas
Evemng Shift Operator Class: _ Certificate No o Name:
Night Shtft Opcrator Class: _ Certificatc No: Name:
Lead Operator Class:  _ € Cenificate No: 8946 Name, Robert Paver
PA File Now FEAGT1994-005-DW3P |

DEP Form 62-620 910(10). Cffective November 29, 1994

164




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONJITORING REPORT - PART A

When Completed mail this report to: Depariment of Environmenial Protection, Wastewater Compliance Evaluation Scction, MS 3551, 2600 Rlair Stone Road, Talluhassee, L 32399-2400

PERMITTEE NAME:
MAILING ADDRESS:

Aqua Utilities of Florida, Inc.
6960 Professional Parkway

PERMIT NUMBER FLAOHI O

Sarasots, FL 14240 LIMIT: [mal REPORT: Monthly
CLASS SIZE N/A GROLIP: Domestic
FACH.IEY: Peace River Heghts WWITTE MONITORING GROUP NUMBER: R-001
LOCATION: Chamberlamn Boulevard MONITORING GROUP DESC. R (R-001), inchuding Influent
Wauchula, F1 33873
COUNTY: Hardee NO DISCHARGE FROM SITE: D
MONITORING PERIOD — From: 8/1/08 To 8/31/08
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of | Sample Type
Ex. Analysis
Flow, To RIB Sampic 0.025 MGD 0 Monthly Calevlation
Measurement
PARM Cudde 50050 Y Permit 0.040 MGD Monthly Calculation
Mon Site No. FLW-01 Reguiremeni (12ZMADF)
Flow Sample 0.033 MGD o 5 Days/Week Llapsed Tink
Measurcnent Meter
PARM Code 50050 Pernnit Report MGD S Days/Week Elapsed Time
Mon.Site No. FLW-0! Requirement (Mo.Ave ) Meter
BOD, Carbonaceous § day, 20 |Sample 4.0 my/l b Monthly Caleulation
Measurcmient
PARM Code 80082 Y Permil 20.0 ml Monthiy Calculation
Mon.Site Nu. EFA-01 Requirement (An.Avg.)
BOD, Carbonaccous 5 day, 20C  [Sample 2.3 23 oyl £ Monthly Grab
Measurement
PARM Code 80082 A Permit 30.0 60.0 mg/l Monthly Grab
Mon Site No. EFA-01 Requirement (Mo.Avg ) (Max.)
Solids, Total Suspended Sample 6.0 gl o Monthly Caleulation
Measurement
PARM Code 00330 1] Permit 20.0 mg/l. Monthty Caleulation
Mon.Site No. EFA-O1 Requirement {An.Avg)
Solids, Towl Suspended Sample 2.4 24 iyl v Monthly Cirab
Mcasurcment
PARM Code 00530 A Permit 30.0 60.0 mg/L Monthly Grab
Mon.Site No. EFA-01 Requirement (Mo.Avg ) {Max.)

i certify under penalty of law that this docunxent and all aitachments were prepared under my direction oF supervision in accordance with a system designed 10 assure hat qualified personncl properly gather and cvaluate
the information submitted  Based on my inquiry ol the person or persans who manage the system, or those persons dircetly responsiblc for gathering the information, the information submitied is, to the besl of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE{YY/MM/ D)

Robert Paver, ead Operator

D/ ANea o
Don Hostetler/ 1.ead QOperator

941-650-3032

105727

COMMIENT AND EXPLANATION OFF ANY VIOLATIONS (Reference al) attachments herc):

PA File N

A1 1994-005-DW AP

Dip l"urnk 020.910(10). Frlective Nuvember 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY Peace River Heights WWITT MONITORING GROUP NUMRBER: R0} PERMIT NUMBER: FLAO) 1994
Hardee County MONITGRING PERIOD From: 8/1/08 P 8/31/08
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Lrequency of Sample Type
Ex. Analysis
pil Sample 7.0 7.5 Su v S Days/Week Grab
Mcasuremenl
PARM Code 00406 A Permit 6.0 8.5 SuU 5 Days/Week Grab
Mon. Site No. EFA-01 Requirement {Min.) {Max.)
Coliform, Feeal Sample 20,0 #100ml. « Monthly Calculation
Measurciment
PARM Code 74055 Y Permit 200 £7100mi. Monthly Calculation
Mon.Site No. EFA-01 Requisement (An Ava.)
Colform, Fecal Sample <1.0 <1.0 #7EO0mL. ¢ Monthly Grab
Measurement
PARM Code 74055 A Permit Report 800 i 00ml. Monthly Girab
Mon.Site No EFA-U1 Requirement {Mo Geo Mean) (Max.)
Total Residual Chiorine (For Sample 2.0 gl 0 5 Days/Week Grab
Disinfection) Measurcment
PARM Code 50060 A Permit 0.5 mpfl. S Days/Week Grab
Mon Siic No. EFA-0! Requirement {Min.)
Nitrogen, Nitrate, Total (as N} Sample 0.6 gt ¢ Monthly Grab
Measurement
PARM Code 00620 A Permit 12.0 my/l. Monthly Grab
Mon Site No. EFA-01 Reguirement (Max))
Sample
Measurement
Permit
Requirement
Flow, Total Plant Sampic 0.029 MGD o Monthly Caleulation
Measurcment
PARM Code 50050  Q Permit 0.040 MGD Monthly Calcutation
Mo Site No. FLW-01 Requirement (3MADF) .
Percent Capacity, Sanmple 72.5% % o Monthly Calculation
(3AMADF/Permitted Capacity) x Measurerment
100
PARM Code 00180 1 Permit Report % Monthly Calculation
Mon.Site No. FLW-01 Requirement
ROD, Carbonaceous § day, 20C Samplc 153 mg/l 0 Annually (irah
Measureinent (F'cbruary)
PARM Code 80082 G Permit Repont mg/. Annually Grab
Mon.Site No. INF-01 Requirement tFebreare)
Sulids, Total Suspended Sample 59 gl o Annuaily Grab
Mcasurcment (February)
PARM Code 00530 G Permit Report mell. Annually Grab
Mon.Site No. INF-01 Requirement {February)
pAtie}  ADIIO04.005.DWP 2 |
DIP lr(\t'l\w.,,»lt.’_(l.‘)lfl( 101, Eitective November 29, 1994 \
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DAILY SAMPLE RESULTS - PART B

PA File No. FLAO11994-005-2W 3P
DEP Form 02-620.910(10), Lilective November 29, 1994
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Pernut Number: FLLAOL 1994 Facility: Peace River Heights WWTF
Monitoring Period From: 8/1/08 To: 8/31/08 County:  Hardee
=
Flow (MGD) CBODS (mg/L) TSS (mg‘l) I'ecat Coliform pH (SL) TRC Nitrogen. Nitrate, Notes
R-001 Bactena (For Disinfect.) Towl (as N)
(#/100mL} (mg1) (mg/L)
Code 50050 80082 00330 74055 00406 50060 00620
Mon. Site FLW-01 EFA-01 CTFA-01 EFA-0] EFA-01 EFA-01 EFA-O1
1 036 742 3.0
2 034 75 2.3
K 036
4 0306 7.48 3.0
= 031 7.5 2.0+
6 032 23 241 <10 7.3 40 0.6
7 035 7.32 38
8 031 7.4 2.0+
Y 037 7.4 29
10 031
il 03 7.4 3.0
12 018 22 10
13 028 7.0 45
14 024 7.1 4.0
15 .032 72 38
6 028 723 36
SRR RETAR KX
18 032 73 35
19 023 7.3 3.0
20 0359 7.23 31
21 061 7.28 3.2
22 028 7.3 2.5
23 .030 7.2 2.3
23 018
25 .035 7.2 45
26 L13 72 42
27 036 7.3 3.0
23 o2 7.3 35
29 041 n% 25
30 019 3 3.0
3t 041
Toral
Mo Avg.
PLANT STAIFING
Day Shitt Operator Class: € Certificate No: _13244 Name: Eddie Chnstmas
Evening Shift Operator Class. Certificate No o Name:
Night Shift Operator Class: Centificate No: Name:
. Lead Operator Class C Certificate No: 8946 Name Robert Paver




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Campleted mail this report to: Deparntment of Environmental Protection, Wastewater Compliance Evaluation Seetion, MS 3551, 2600 Blar Stone Road, Tallahassee, FL 32299.2400

PERMITTEE NAMI:  Aqua Utilities of Florida. Inc. PERMIT NUMBER FLAGHI 994
MAILING ADDRESS: 6960 Professional Parkway
Sarasota, Il 34240 LIMIT: Final REPORT: Monthly
("1.ASS SIZk: N/A GROUP: Domestic
FACILITY: Peace River Heights WWTEH MONITORING GROUP NUMBER: R-001
FOCATION: (hamberlain Boulevard MONITORING GROUP DESC: RIB (R-001), inctudimg Influent
Wauchula, F1. 33873
COUNTY Hardee NO DISCHARGE FROM SITE:D
MONITORING PERIOD From: 9/1/8 T 9/30/08
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow, To RIB Sample 0.025 MGD 0 Monthly Calculation
Measurement
PARM Code 50050 Y Permit 0.040 MGD Monthly Calculation
Mon Site No. FLW-01 Requirement (12MADF)
Flow Sample 0.025 MGD 8 5 Days/Weck Elapsed Time
Mecasurcment Mcter
PARM Code 5050 t Permit Report MGD 3 Days/Week Elapsed Time
Mon Site No. FLW-01 Requirement {(Mo.Avg.) Meter
BOD, Carbonaceous § day, 200 | Sample 4.4 n/l o Monihly Caleulation
Mcasurement
PARM Code 80082 Y Permit 20.0 mgil, Monthly Calculation
Mun.Site No. EFA-0] Requirement (An.Ave)
BOD, Carbonaccous 5 day, 20C  |Sample 7.2 7.2 g/t ° Monthly Grab
Mcasuremeni
PARM Code 80082 A Permit 30.0 600 mg/L. Monthly Grab
Mon.Site No. EFA-)] Requitement (Mo.Avg.) (Mux.)
Solids, Tolal Suspended Sample 6.7 mg/l. ¢ Monthly Calculation
Measurement
PARM Code 00330 b4 Permit 200 mgl. Monthly Calculation
Mon.Site No. EFA-Q1 Reguirement {An.Avg.)
Solids, Total Suspended Sample 11.0 11.0 ml. o Manthly Grab
Measurement
PARM Code 00530 A Permit 300 600 mg/L Moathly Grab
Mon.Site No. EFA-0] Requirement {Mo.Ave.} {Max.)

| centify under penalty of law that this document and all attachments were prepared under my direction of supervisi

the information submitied. Based on my inquiry of the person or persons wi

knowledge and belief. true, accurate, and complete. | am aware that there are significant penal

on in accordance with a system designed 0 assure that qualificd persomnel properly gather and cvaluate
ho manage the systemm, or those persons directly responsible for gathering the information, the
ties for subnitting false information, including the possibitity of fine and imprisonment for knowing vivlations.

information submutted is. to the best ol my

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YY/MMDI)

Robert Paver, Lead Operator

DM/ ‘ f“(s/a,«,t—'l,{_ A

DPon Hostetler/ Lead Operator

941-650-3032 10/05/27

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relerence al

PA lle N‘\ \011994-005-DW 3P
DEP Form e 020.910(10). Effective November 29, 1994

| attachments here):
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FACILITY:

Peace River Heights WWTT

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001
MONITORING PERIOD

PERMIT NUMRBER: FLAOI l‘)‘)ti

Hardeo Coualy From: 97108 To 9/30/08
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency ol Semple Type
3% Analysis
pH Sample 7.3 ) SU = = <
Measurement 8.0 o 5 Days‘Week Grab
PARM Code 00406 A Permit 6.0 e TE — ’
Mon.Site No. EFA-0] Requircment (Min.) ol 5 Days/Week Grab
Coliform, Feeal Sample -
Mc“;gurcmcnl 20 R » Monthly Calculation
PARM Code 74055 Y Permit 200 PRI . :
iMon, Site No, EFA-01 Requirement (An.Avg ) " Monthly Calculation
Coliform, Fecal Sanple - P -
Measurcnient ok <1.0 st | ® Monthly Grab
PARM Cade 74055 A Permit Report %00 T
Mon.Site No. EFA-01 Requirement (Mo.Geo Mean) (Max.) ! Monthly Grab
Total Residual Chlorine (For Sample 15 : = z . e -
Disinfection) Measurement L 5 Days/Week jrab
PARM Code 50060 A Permit 0.5 i g ’
Mon. Site No EFA-UO1 Requirement (Min ) i 3 Days/Wece Grab
Nitrogen, Nitrate, Total (as N) Sample - — -
¢ M;:.Euremcm 0.48 e N Manihiy Cirab
PARM Code 00620 A Permit
12.0 i, : m
Mon.Site No_EFA-01 Requirement (Max ) e Manthly Grab
Sample
Mcasurcment
Permit
Requirement
Flow, Total Plant Sample 0.030 MGD - .
Mcasurement Monthly Calculation
PARM Code 50050 Q Permit 0.040 MGD T -
Mon.Site No. F1.W-01 Requirement (3MADF) onthly Caleulation
Percent Capacity. Sample 74% ~ = - :
(BMADF/Permitted Capacity) x| Measurement ‘ Manthly Calculation
100
PARM Code 00180 l Permit Report m ey = ;
Mon.Site Nu. FL.W-01 Reguirement onthly Calculation
BOD, Carbonaccous S day, 20" [Sample 156 o = .
Measurement s (?:S:fl"y Grab
PARM Code 80082 G Permit Report — o I:j?)
Mon.Site No. INE-01 Requirement (F‘:ru y Grab
Solids, Total Suspended Sample T = - Ac. uaIrV) :
Measurement g F“;UJ ly Grab
PARM Code 00530 G Permit Repont ey <Ae \m':\)
Mon Site No. INF-0) Requirement “::tf'l::iv;') Girab
pa File O 011093.005-DW3P 2 (

DEP Form t2-020 910(10). Efltenve November 29,1994
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DAILY SAMPLE RESULTS - PART B

DEP Form 62-620.910(10), Erffective November 29, 1994
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Permit Number: FLAOL1994 Facility:  Peace River lleights WWTF
. Moniring Period From: 9/1/08 To: 9/30/08 County:  Hardee
Flow (MGD) CBODS (mg’l) TSS (mg/L) Fecal Colitorm pH (SUY TRC Nitrogen, Nitrate, Notes
R-001 Bacteria (For Disinfect.) Total (as N)
(#/100mL) (mg/L) (mg/L)
Code 50050 80082 00530 74085 00400 50060 00620
Mon. Site FLW-01 EFA-0L EFA-O1 EFA-0] EFA-0] EFA-01 EFA-OL
1 041 2.3 32
2 043 77 4.5
3 023 R 38
4 022 7.7 4.5
s 023 7.7 4.0
3 036 7.8 35
7 027
8 027 7.8 15
9 .022 7. 1.5
10 022 7.9 4.5
t1 023 7.8 4.0
12 021 2.2 1 <1.0 7.9 20 0.48
e 023 7.9 35
14 018
15 D18 7.9 4.5
16 027 19 2.0
ST F5T) 7.9 30
[ jos 7.9 4.5
19 022 79 4.0
20 021 7 312
21 029
22 .029 19 4.0
23 038 79 3ls
24 .020 8.1 4.0
35 027 7.9 38
20 034 76 2.1
22 024 7.6 2.2
28 021
29 021 7.8 28
30 028 7.9 29
3
Total
Mo. Avg.
PLANT STAFFING
Day Shift Operator Class: C Certificate No: _ 13244 Name: Eddie Christmas
Cvening Shift Operator Class _ Certificate No o Name:
Night Shitt Operator Class: Centificate No: Name:
~ead Operator Class. _C Certificate No: 846 Name Robert Paver
PA File No. FLAOT1993-008-DAV3P 1




PERMITTEE NAME:  Aqua Utilities of Florida, Inc
MAILING ADDRESS: 6960 Professional Parkway

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depariment of Environmental Protection, Wastewater Compliance Evaluation Scetion, MS 3551 2600 Biair Stone Road, Tallahassee, FI 32399-2400

PERMIT NUMBER FLAOL1994

Sarasota, FL 24240 LIMIT: Final REPORT: Monthly
CLASS SIZE: NIA GROUP: Domesue
FACILITY Peace River Heights WWTF MONITORING GROUP NUMBER. R-001
LOCATION: Chamberlain Boulevard MONITORING GROUP DESC: RIB (R-001), including Influen
Wauchuta, FIL 33873
COUNTY: Hisdee NO DISCHARGE FROM SITE[]
MONITORING PERIOD  From 1071708 To 10/31/08
Parameter Quantity or Loading Units Quality or Concentration Units { No. 1 Frequency of Sample Type
. Ex. Analysis
Flow, To RIB Sample 0.025 MGD 0 Monthly Calculation
Mcasurement
PARM Code 56050 Y Permit 0.040 . MGD Monthly Caleulation
Mon.Siic No FLW-01 Regquirement (12MADH)
Flow Sample 0.025 MGD o | 5DaysWeek | filapsed Time
Mcasurcnxent Meter
PARM Code 50050 1 Permit Report MGID S DaysWeek | Elapsed Time
Mon.Site No. FLW-01 Ruequirement {Mo.Avg.) Meter
BOD. Carbonaccous 3 day, 20C | Sample 44 mgl. 0 Monthly Caleulation
Measurement .
PARM Codc 80082 Y Pennit 20.0 mg/l. Monthly Caleulation
Mon.Site No. EFA-01 Requirement (An.Avg.) Y
BOD, Carbonaceous 3 day, 20C° | Sample 23 23 g, 0 Monthly Grab
Measurement :
PARM Code 80082 A Permil 30.0 60.0 g/l Monthly Grab
Mon.Site No. EFA-01 Requisement (Mo.Avp ) (Max.) .
Solids, Total Suspended Sample 6.6 il 0 Monthly Caleulation
Measurcment
PARM Code 00530 Y Permit 200 gl Monthly Calculation
Mon.Sitc No. EFA-0] Requirement (An.Ave) i
Solids, Total Suspended Sample 1.4 1.4 L g Monthiy Grab
Measurement
PARM Code 00530 A Permit 30.0 60.0 mg/l. Monthly Grab
Mon.Site No. EFA-01 Requirement {Mo.Avg.) {Max.)

| centify under penalty of law that this document and all atachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons dircetly responsible for gathering the information, the information submitted is, 1o the best of my
knowledge and beliel, true, accurale, and complete. ] am aware that there are significant penalties for submitting fadse infornwtion, including the possibility of fine and imprisonment for knowing violations

NAMUZTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MM/DI))

Robert Paver, Lead Operator

i £ V3
mesd PP T A
Don | lostetler/ | cad Operator

941-650-3032

10/05/27

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

PA File N

ADTTY94-00S-DW3P

DEP Fomnte_ 020 9100101, Effechive November 29, 1993
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FACUITY:

Peace River Heighis WWTT

DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

PERMIT NUMBLR: FLAGHI994

Hardee County MONITORING PERIOD From: 10/1/08 To 10/31/08
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Lx. Analysis

pti Sanple 7.7 R0 St 0 3 Duys/Week Grab
Mcasurement

PARM Codc 00406 A Permit 0.0 85 su 5 Daysw/'Weck Grab

Mon.Site No. EFA-0] Requirement {Min.) (Max.)

Coliform, Fecal Sample 20.0 #100ml. " Monthty Calenlation
Measurcment o

PARM Code 74055 Y Permit 200 47100mL. Monthly Caleulation

Mon.Site No. LFA-0] Requircment (An.Avg.)

Coliform, Fecal Samiple <1.0 <1.0 #¥1mn o Monthly Cirab
Mecasurement

PARM Code 74055 A Permit Repont 800 #1Mhnl. Monthly Grab

Mon.Site No. EFA-0] Requirement (Ma.Geo Mean) (Mux.)

Total Residual Chlorine (For Sample 2.0 myL ¢ S Days‘Weck (irab

Disinfection) Measurement

PARM Code 30060 A Permit 0.5 m/L 3 Days/Week Girab

Mon.Site No EFA-01 Requircment (Min )

Nitrogen, Nitrate, Total (as N) Sampie 1.85 g/l 9 Monthly Grab
Mecasurementi

PARM Code 00620 A Permit 120 m/l. Monthly Grab

Mon.Site No. EFA-B1 Requirement (Max.)
Samplc
Muasurement
Permit
Requirement

Flow, Total Plant Sample 0.028 MGD ¢ Monthly Calculation
Measurerent

PARM Code 50050 Q Permit 0.040 MGD Monthiy Calculation |

Mon Site No. FLW-01 Requirement (3MADF)

Percent Capacity, Sample 69% % o Monthly Caleulation

(3MADF/Permitted Capacity) x Measurement

100

PARM Code 00180 1 Permit Report i Monthly Calculation

Man.Site No. FLW-01 Requirement

BOD, Carbonaccous § day, 20C  {Sample 258 m/l 0 Annually Grab
Measurement ({Iebruary)

PARM Code 80082 G Permit Report my, Annually Girab

Mon, Site No. INF-01 Requirement (February)

Solids, Total Suspended Sumple 156 LLUIS 0 Annually Grab
Mecasurcnwnt (February)

PARM Code 00531 G Permit Report ml Annually Grab

Mon.Sitc No. INF-01 Requirement (February)

PA File NC \011994-005-DW3P 2 |

DEP Form 5e-020.910(10), Etfective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

DEP Form 02-620.910(10). Effective November 29, 1994
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Permmit Number: FLAOI1994 Facihity: Peace River Heights WWTE
Monitoring Period From: 10/1/08 To: 10/31/08 County:  Hurdee
Flow (MGD) | CBODS (mg1) | T8S (mg/L) Fecal Coliform pH (SU) TRC Nitrogen, Nitrate, Notes
R-001 Bacteria (For Disinfect.) Total (K‘IS.I\)
(#:100mL.) (mgL) {mg/L)
Cuode 0050 80082 00530 74055 00406 50060 00620
Mon. Sine FLW-01 LI'A-01 FFA-1 EFA-0! EFA-0L EFA-O! EFA-01
1 039 3.0 33
2 0l6 7.9 415
3 026 23 141 <1.0 7.9 4.5 1.85
4 024 7.9 38
5 035
9 035 8.0 2.8
7 038 79 3.0
8 022 78 22
9 026 78 2.8
10 023 7.9 4.0
11 .022 7.9 318
12 022
13 022 7 30
14 026 78 22
13 0214 7.8 2.8
16 .020 79 4.8
17 oz 79 4.0
18 017 79 )
19 023
200 jo23 8.0 40
21 027 79 I8
227 Yola 79 76
23 025 7.9 38
2 015 7.9 3.5
25 023 7.9 4.0
26 022
27 023 8.0 4.4
i o7 79 0
29 o6 79 )
30 fo2s 7.8 2.0+
| 024 T 2.0+
Toral
Mo, Avg,
PLANT STAFFING:
Day Shitt Operator Class: C Certificate No: 13244 Name: - Eddie Christmas
Fvening Shift Operator Class: Certificate No: o Name:
Night Shift Operator Class: Certificate No: Name:
_lead Operator Class: € Cerificate No: 8946 Name: Robert Paver
PA File No. FEAD1994-005-DW 3P 1




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report ta: Department of Environmental Protection, Wastewater Compliance FEvaluation Section, MS 3551, 2600 Blair Stone Read. Taliaha FL 321399-2400
ve : ad. T ssee. I 399.2.

PERMITTEE NAME:  Aqua ttiliues of Flonda, inc. PERMIT NUMBER FLADLIOUA
MAILING ADDRESS: 6960 Professional Parkway -
Sarasota, F1. 33240 LIMIT: Final
~ e RIEPORT: Monthly
CLASS Sz e, GROUP: Domestic
FACILITY: Peace River Heights WWTT MONITORING GROUP NUMBER: R-001
LOCATION: Chamberlain Boulevard MONITORING GROUP DESC RIB (R-001), inc
Wauchula, Fl 33873 (R-001), inctudhng Influcng
COUNTY: Hardee NO DISCHARGE FROM SITI-.'D
MONITORING PERIOD From: 11/1/08 To 11,20/08
Y ¢ £
FRGENED Quantity or Loading Units Quality or Concentration Units {No.| Freguencyof | Sample Type
Ex Analysis ’
Flow, To RIB Sample 0.025 MGD ’u e
Measurement Monthly Calculation
PARM Code 50050 Y Permit 0.040 MGD
Mon.Site No. FLW-01 Reguinement (12MADF) Monthly Caleulation
Flow Sample 0.020 MGD
Mcasurcrment ¢ 5 Duys/Week lapsed Time
PARM Code 50050 1 Permit Report MGD : Meter
Mon.Site No. FLW-01 Requirement (Mo.Ave.) S Duys/Week | Flapsed Time
BOD, Carbonaceous S day, 20 |Sampic 4.6 — - - o Ms*t-:r‘
Measurcment Monihly Caleulation
. 5 Permi
PARM‘(odL 80082 b ermit 20.0 s e _ ;
Mon.Site No. EFA-0! Requirement (An.Avg) onthly Caleulation
BOD. Carbonaceous S day, 20C  {Sample
Measurement ) b 44 mgt. ¢ Monthly Grab
PARM Code 80082 A Pcm\i't 30.0 500 e
Mon.Site No. EFA-01 Reguirement (Mo.Avg) M ax ) i Maonthly Grab
Solids, Total Suspended Sample 6.2 o ) % T
Mcasurenent onthly Calculation
PARM Code 00530 ¥ Permit 300
Mon.Site No. EFA-01 Requirement (An.Ave) me/l Monthly Caleulation
Solids, Total Suspended Sample
Measurement 2.3 22 gl 2 Monthly Girab
PARM Code 00530 A Permit 30.0 600 R
Mon.Site No. EFA-01 Reguirement (Mo.Avg.) (Max.) e~ Monthly Grab

1 ‘°’_ﬁr y undgr penallx of law that this doc‘umc.n( and all attachments werc preparced under my direction or supervision in accordance with a system designed 1o assure that qualificd pes |
the information sul?m_mcd. Based on my inquiry ol the person or persons who manage the sysiem, or those persons directly responsible for gathering the in fonm;lion the :1( PUWS i Dfﬁ’?ﬂ|)' -l ﬂ"q e
knowledge and beliet, true, accurate, and complete. ] am aware that there are significant penalties for submitting false information, including the possibility of fine a;\d inpr?"::r::nl hl’u ‘;‘"“’d hafe tlhc - T

SU nt for knowing violations.

NAMIZTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Robert Paver, | ead Operator

—r— R
l./b\—'*uat/ /JV/Mn':"j.. A

Don Hostetler/ 1.cad Operator

941-650-3032

10/05/27

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

PA File \'r A011994-005-DW3P
P [ 52001010}, Effective November 29, 1994

fFont 010},
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FACILITY:

Peace River Heights WWTI

DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

PLERMIT NUMBER: FL AGLIVY4

Hardee County MONITORING PERIOD  From: [1/1/08 To 11/30/08
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequeney ot Sample Type
. Ex. Analysis

pll Sample 7.5 79 S o 5 Days/Week Grab
Mcasurcment .

PARM Code 00406 A Permut 6.0 RS hi¥) 5 Dav/Week Cirab

Maon Sie No. EFA-OI Requirement (Min.) (Max.)

Cotitorm, Fecal Sample 20.0 220D L Maonthly Calculation
Measurement

PARM Code 74055 Y Permit 200 #100ml. Monthly Caleulation

Mon Site No, EFA-Q] Requirement {An.Avg.)

Coliform, Fecal Sample <1.0 <1.0 #1060, i Muonthty Grab
Measurement

PARM Code 74055 A Permit Report 800 #/100ml. Monthly Cirab

Mon.Stte No. EFA-01 Requirement {Mo.Geo.Mcan) {Max.)

‘t'otal Residual Chlorine (For Sample 1.0 mg/l g S Days/Weck Cirab

Disinfection) Measurement

PARM Code 50060 A Permil 0.5 mg/l. 3 Days/Week Girab

Mon.Sitc No. EFA-01 Requirement (Min )

Nitrogen, Nitrate, Total (as N} Sample 1.21 gl H Monthly Grab
Measurement

PARM Code 00620 A Permit 12.0 gl Monthly Grab

Mon.Site No. EFA-01 Requirement (Max )
Sarmple
Measurement
Permit
Requircment

Flow, Total Plant Sample 0.023 MGD L Monthly Calculation
Mcasurcment

PARM Code 50050 Q Penmit 0.040 MGD Monthly Calculation

Mon.Site No. F1LW-01 Requircment {(3MADF)

Pereent Capacity, Sample 58.3% o . Monthly Caleulation

(3MADE/Permitted Capacity) x Measuremnen!

100

PARM Code 00180 1 Permit Report Yo Monthly Calculation

Mon.Site No. FLW-01 Regquirement

BOD, Carbonaceous 5 day. 20C  |Sample 284 Rl ¢ Annually Grab
Measurement (February)

PARM Code 80082 G Permit Report mg/L Annually Grab

Mon.Site No. INF-01 Requirement (February)

Solids, Total Suspended Sample 126 g/l 0 Annually Grab
Measurement (Fcbruary)

PARM Code 00530 G Permit Repont mg/l. Annually Grab

Mon.Site No. INF-01 Requirement (February)

PA Iile NI

DEP Forn
A rornty

AULIO99-O05-DW 3P
20910410y, L ffective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

DEP Form 62-620 910(10), Eftective November 29, 1994
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Permit Number: FLAOI1994 Facility:  Peace River leights WWTF
_ Moniwring Period From: 11/1/08 To: 11/30/08 County:  Hardee
Flow (MGD) CBODS (mg/L) TSS (me/L) Fecal Coliform pH (SU) TRC Nitrogen. Nitrate. Notes
R-001 Bacteria {For Disinfect.) Total (as N)
(#100mL) (mg/L) (mg/L)
Codc 50050 80082 00530 74055 00406 50060 00620
Mon. Site FLW-01 EFA-O1 CEA-0L EFA-01 EFA-0! EFA-01 EFA-01
! 019 7.7 2.0
2 023
3 0.23 79 2.2
4 027 79 24
5 014 4.4 2.2 <1.0 7.9 4.0 1.21
[ 025 78 2.2
7 014 73 2.8
3 019 Fs 3.0
9 020
10 020 79 1.0
It 027 75 2.0
12 017 7.6 2.2
13 024 7.0 2.2
14 022 76 2.5
13 017 7.5 1.5
16 018
17 018 7.5 1.8
18 016 7.5 2.5
19 019 7.6 2.8
20 024 7.6 3.5
21 024 76 3.0
2 012 76 12
23 07
24 017 7.6 3.5
a8 020 7.6 32
26 019 7T 1.0
27 022 7.7 4.
28 022 7.7 3.8
25 017 7.7 30
30 028
3
Tota)
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 13244 Name Eddie Christmas
Cvening Shift Operator Class: Certificate No: Name
Night Shilt Operator Class: Centificate No: Name:
_—Lead Operator Class: € Certificate No: 8046 Narme Robert Paver
PA File No. FLAO11994-005-DW3P i




When Compteted mail this report to: Department of Environmental P

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

rotection, Wastewater Comphance Evaluation Section, M5 3551, 2600 Blair Stonc Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:  Aqua litilitics of Florida. inc. PERMIT NUMBER FLAOL1994
MAILING ADDRESS: 6960 Professional Parkway
Sarasota, . 34240 LIMIT: I'inal REPORT: Monthly
CLASS SIZE: N/A GROUP FSomesiic
FACILITY: Peace River Heights WWTE MONTTORING GROUP NUMBER: RAK)
1L OCATION: Chamberlam Boulevard MONITORING GROUP DESC: RIB (R-001), including Influcnt
Wauchula, FL 33873 '
COUNTY Hardee NO DISCHARGL FROM $111:[]
MONITORING PLRIOD From: 12/1/08 To 12/31/08
- i)
Parameter Quantity or 1Loading Units Quality or Concentration Units | No.| Frequencyof | Sumple Type
Ex Analysis ’
Flow, To RIB Sample 0.024 MGD - Monthi 3 i
Meusurermnent onthly Calculation
PARM Code 50050 Y Permit 0.040 MGD rereerrn : :
Muon.Site No. FLW-01 Requirement (12MADF) onthly Calcutation
Flow Sample 0.021 MGD
Measurement ¢ 5 Days/Weck Elapsed Time
PARM Code 50050 1 Permit Report MGD o _ Muu:r“
Mon Site No. FLW-01 Requirement (Mo Ave) S DaysiWeek | Elapsed Time
BOD, Carbonaccous § day. 20C Sample 44 —% - e Mclcr‘
Mecasurcment onthty Calculation
PARM Cod¢ 80082 Y Permit 200 o P
Mon.Site No. EFA-01 Requirement (An.Ave.) ontliy Caleulation
BOD. Carbonaccous 5 day, 20C Sample <20 5 -
Measurement ’ <2.0 my/L Monthly Grab
PARM Code 80082 A Permit 300 o -
. ' OV, g/ hiv ‘e
Mon.Site No. EFA-01 Requiresnent s AVE) ; h:iua:) mgfl Monthly Grab
Salids, Total Suspended Sample < - -
Measurement 5.9 mg/l. 2 Monthty Calculation
PARM Code 00530 Y Permit 20.0 - e - :
Mon.Sitc No. EFA-01 Reguirement (An.Ave) onthly Calculation
Solids, Total Suspended Sample
Measurcment 4 2.4 g/l 4 Monthly Grab
PARM Code 00530 A Permit 30.0 %0
Mon.Site No. EFA-0! Requirement (Mo.Ave) e :;)(()) mg/L Monthly Grab

I certify under penalty of law that this

document and all attachments were prepared under my d

{he information submilted. Based on niy inquiry of the person of pursuns who manage the system, or those persons directly responsible for gathering the information

knowledge and beliel. true, accurate. and complete. | am aware that there are

ircction ar supervision in accordance with 2 system designed 10 assure that qualified personnel properly gather and evaluawe

the information submitied is, 1o the best of my

significant penalties for submutting (alse information, including the possibility of fine and imprisonment for knowing violatians

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MMDD)

Johnny Chamberlain, Lead Operator

D! AT

Don 1 lostetler/ i.cad Operator

941-377-9456

10:05/27

COMMENT AND EXPLANATION OF AN

1 ADL1994-005-DWAP
£20.910( 10, iTechve November 29, 1994

Y VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Peace River Heights WWTE MONITORING GROUP NUMBER: R-001 PLRMIT NUMBLR: FLAOLI994
Hardee County MONITORING PERIOD  Fram: 12/1/08 To 12/31/08
Parameter Quantity or Loading Units Quality or Concentration Units |No. [ Frequencyof | Sample Type
Ex. Analysis
pHi Sample 7.6 80 st 0 5 Days/Week Grab
Mecasurement
PARM Cade 00406 A Permit 6.0 %5 St S Days/Week Grab
Mon.Site No. EFA-0{ Requircment (Min.) (Max )
Coliform, Fecal Sample 20.0 A H0ml o Monthly Calcudation
Mecasurenmwnt
PARM Code 74058 Y Permit 200 #100mL Monthiy Caleulation
Mon.Site No_LEI'A-01 Requirement (An.Avg.)
Coliorm, Vecal Sample <1.0 <10 LALLL] 4 Monthly Cirab
Measurement
PARM Code 74055 A Permit Report R0 #100ml. Monthly Grab
Mon Site No. [FA-UI Requirement {Mo.Guo.Mean) (Max.)
“Total Residual Chlorine (or Sample 1.7 gl ¢ S Days/Week Grab
Disinfection) Mcasurement
PARM Code 50060 A Permit 0.5 mgl. 5 Days/Week Grab
Mon.Sitc No. CFA-01 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample 1.33 mg/l. 4 Monthly Grab
Mcasurcment
PARM Code 00620 A Permit 12.0 myl Mouthly Grab
Mon.Site No. EFA-01 Requirement (Max.)
Sample
Measurcment
Permit
Requirement
Flow, Total Plant Sample 0.022 MGD 0 Monthly Caleulation
Measurement
PARM Code 50030 Q Permit 0.040 MGD Monthly Calcutation
Mon Sitc No. F1L.W-01 Requirement (3MADF)
Percent Capacity, Sample 55% % ¢ Monthly Calculation
(3MADE/Permitted Capacity) x Mcasurement
100
PARM Code 00180 1 Permit Report % Monthly Calculation
Mon Site No. FLW-01 Requirement
BOD, Carbonaccous 5 day, 20C | Sample 228 myl o Annually Grab
Measurement (February)
PARM Code 80082 G Permit Repont o/l Annually Grab
Mon.Site No. INF-01 Requirement (February)
Solds, Total Suspended Sample 112 g/l 0 Annually Grab
Mcasurement (February)
PARM Code 00530 G Permit Report mg/l. Annually Grab
Mon Site No. INF-01 Requirement (February)
2

PA File 7’ CA011994-005-DW 3P
fo 320.910010), Fifective November 29, 1994

o~
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOLI994 Facility:  Peace River Heights WWTFE
Monitoring Penod From: 12/1/08 To: 12/31/08 County:  Hardee
Flow (MGD) CBODS (mg/l.) TSS (mg/L) Fecal Coliform ptl (SU) TRC Nitrogen, Nitrate, Noles
R-001 Bacteria {For Disinfect.) ‘Fotal (as N)
(#/100mL) (mgil) (mg/L)
Code 50050 80082 00530 74055 00406 500060 00620
Mon. Site FLW.01 EFA-0O1 EFA-0I LFA-01 EFA-01 EFA-OI1 EFA-0]
1 018 T 28
2 013 1.9 22
3 017 7.8 30
] 024 77 2.1
s 018 <20 241 <1.0 1.9 4.5 1.33
0 020 7.8 4.0
7 020
3 020 8.0 2.0
9 020 79 22
10 0179 7.9 3.0
[ 026 78 2.2
12 026 2.7 1.7
13 024 1.6 20
14 023
15 0213 77 25
16 020 1.9 3.0
17 .023 7.9 2.5
18 030 79 3.0
19 020 79 2.5
20 027 7.9 30
21 022 7.9 238
23 L0238 7.8 2.7
23 021 7.8 3.0
24 021 1.9 20
25 021
26 021 78 2.6
27 024 78 3.0
28 018
29 IR 7.8 2.5
K14} 024 78 30
1 018 7.8 28
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: C Centificate No: 13244 Name: Eddic Chnistmas
Evening Shitt Operator Class: (& Certificate No: 8946 Name: Robert Paver
Night Shift Operator (lass: Centificate No: Name:
1.ead Operator Class: C Certiticate No: ~ _ 9465 Name: Johnny Chamberlain
PA File No. FLA011994-005-DW3P 1

DEP Form 62-620.910(10), Ettective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report s Department of avironmental Protecuion, Wasiewaler Complignee Evaluation Scetion, MS 3531, 2600 Blair Sione Read. Tallahassec, 1'L 32239922400

PERMITTEE NAME: Aqua Hiuttues o Florida, inc,
MAILING ADDRESS. 6960 Professional Parkway
Sarasoia, F1, 34240

FACILITY
FOCATION:

Peace River Heights WW 1T
Chamberlain Boulevard
Wauchula, 133873

PLERMIT NUMBER FLAOL1994

FIMIT: Final REPOR T Mo

CLASS SI7E N/A GROP:

MONITORING GROUP NUMBER: R-00)
MONITORING GROUP DESC RIB (R-001), mcluding Influent

thiy

Domestic

COUNTY: Hardee NO DISCHARGE: FROM SH'F,.D
MONITORING PERIOD  From: /1509 To 1/31/09
Parameter Quantity or l.oading Units Quality or Concentration Units [ No.| Frequencey ol Sample Type
Ex. Analysiy

Flow, To RIB Sample 0.024 MGD L Monthiy Calculation
Meusurenent

PARM Code 50030 Y Permit 0.040 MGD Monthly Caleulation

Mon.Site No. F1LLW-01 Requirctnent (12MADF)

Flow Sample 0.023 MGD b S Days/Week Elapsed Time
Measurenwent Mcter

PARM Code 50050 1 Permit Report MGD 5 Days/Week Elapsed Time

Mon.Site No. FI.W-01 Reguirement {Mo.Avp) Meter

BOD, Carbonaccous S day, 200 Sample 4.96 ni/h o Monthly Calculation
Mcasurement

PARM Code 30082 ¥ Pennit 200 owfl Monthly Calculation

Mon Site No. EFA-01 Requirement (AnAvg,)

BON, Carbanaceous 3 day, 20C Sample 8.6 8.0 ml v Monthly Grab
Measurement

PARM Codc 80082 A Permit 300 640 mp. Monthly Grab

Mon.Site No. EFA-01 Requirement (Mo.Avg.) {Max.)

Solids, Tow! Suspended Sample 6.15 g/l o Monthly Caleulation
Measurcment

PARM Code 0053 Y Permit 20.0 mg/l. Monthly Caleulation

Mon. Sitc No. EFA-01 Requircment {An.Avp.)

Solids. Total Suspended Sampie 6.0 6.0 myL s Monthly Cirah
Measurement

PARM Cude 00530 A Permit 300 60.0 g/l Monthly Cirab

Mon.Site No. EFA-01 Requirement (Mo.Avg.) (Max.)

Ieertify under penalty of law that this docunxent and all attachments were prepared under my direction or supervision in accordance with a
the information submitted. Based on my inquiry of the person or persons who manage the system, or lhose

system designed to assure that quahificd personnel properly gather and evaluate
persons directly responsible for gathering the infonmation, the information submitted is. to the best of my

knowledge and beliel, true, accurate, and complete. | am aware that there are significant penaltes for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ALTHORIZED AGENT TELEPHONE NO

DATE (YY/MLV]!DD)

Jahnny Chamberlain, 1.ead Operatar

941-377-9450

N

=5 TS

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

PA File No, 2 ADTEY94-005-1)W3p
e i"n:'m\ U9T0C10), Friccuve November 29, 1994
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FACILITY:
Hardee County

Peace River Heights WW/T

DISCHARGE MONITORING REPORT - PART' A (Continued)

MONITORING GROUP NUMBER: R-101

MONITORING PERIOD

brom: 17109 To

PERMIT NUMBER: FLAGI 1994

173709

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Fregueney of Sample Type
bix Analysis
‘X 3
pHl Sumple 7.6 8.2 st S Doy Week Grab
Mcusurement
PARM Cede 00406 A Pennit 6.0 RS Sb 5 Days/Week Grab
Mon Site No. EFA-01 Reguirement (Min ) (Max.) .
Cohtonn, Fecul Sample 29.21 £1o0ml ® Monthly Caleulatinn
Measurement )
PARM Code 74055 ¥ Perinit 200 00l Monthly Caleulation
Mo Site No. 1:FA-01 Requirement (AnAve)
Colitorm, Vecal Sample 469 220 #2000 Monthiy Grab
Measurement
PARM Code 74055 A Permit Repunt KOO #1100int Monthly (irab
Mon.Site No. EFA-01 Requirement (Mu Geo Mean) (Max ) '
Tatal Residual Chlaring (lFor Sample 1.8 il " S Days'Week Grab
Insintection) Measurenent
PARM Code 50060 A Permit 0s gl S Days/Week Grab
Mon Site No. EFA-01 Reguirement (Min.)
Nitrogen, Nitrate, Tolal {as N) Sample 0.21 nwell o Maonthly Grab
Measurenwenl
PARM Code 00620 A Permit 12.0 ) Monthly Grab
Mon.Site No. CFA-01 Requirement (Max.)
Sample
Measurement
Permit
Requirement
Flow, Total Plant Sample 0.021 MGD 0 Monthly Caleulation
Measurement
PARM Code 30050 Q Permit 0.040 MGD Monthiy Calculation
Mon Site No. FI. W-01 Requircment (AMADF)
Percent Capacity, Sample 3% o 4 Monthly Caleulation
(AMADE/Permitied Capacity) x Measurement
100
PARM Code 00180 i Permit Report % Monthly Calculation
Mon Site No_ FLW-0 1 Regquirement '
BOD, Carbonaceous 5 day, 20" [Sample 242 o | 0 Annually Grab
Mecasuremicnt (February)
PARM Code 80082 G Permit Report mel Annually Grab
Mon Site No. INF-01 Requicement (February)
Solids. Total Suspended Sanmple 156 el ¢ Annually Grah
Meusurement (FFebruary)
PARM Code 00530 G Permit Repart il Annually Girab
Mon Sile No INF-01 Requirement (I'ebruary)
PA Ftle No FEAGTHT092-005-DW AP 5
PP Ford 200010(10), Uifective November 29, 1994 {
P Forg L 10y, Vifective et 29, {
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DAILY SAMPLE RESULTS - PART B

DLEP Form 62-020.910010), Ettective November 29, 1904
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Permit Number: FLAGHTO94 Facility:  Peace River Heights WWTF
Monioring Period From: 11709 to: 1/31/09 County: Hardee
o~
Flow (MG CBODS (myg’l) TSS (mg/l) Fecal Colitorm pHL(SU) TRC Nitrogen, Nitrate, Notes
R-001 Bacteria (For Disintect.) Total (as N)
(Z7100mL) (mgil) (mg/l)
Code 50020 80082 00530 740355 00406 30060 00620
Mon. Sie FLW.SGI EFA-0) EFA-OL FFA-0] EFA-OL EFA-O1 EFA-0}
1 032 7.2 30
2 012 7.8 2i8
3 026 7.8 2.8
4 024
5 024 7.3 2.0
6 0L3 7 2.5
7 022 78 3:0
8 020 8.6 60 220 8.2 20 0.21
9 026 8.0 25
0 022 R.0 0
i 022
12 €022 10 80 1.8
i3 02y 1.9 25
L—"u 026 8.0 28
15 1223 8.0 30
1o 024 8.1 3.5
U o 8.0 28
-
18 019
19 019 79 2.0
20 o2 19 3.0
Ed 012 80 2.5
22 024 8.0 4.0
23 021 80 8
24 021 8.0 .5
23 023
20 023 2.7 20
2 A120 7.2 2.0+
28 026 7.6 20+
29 018 78 2.0~
30 026 2.7 1.9
31 030 .7 2.5
Toral
Mo, Avg.
PLANT STAFFING:
ay Shift Operator Class: € _ Cenificate No: 13244 Name: Eddie Chnstmas
Lvemng Shift Operator Class: C _ Certificate No- _ 8946 Name: Robert Paver
Night Shift Operalor Class: _ Ceruficate No: Name:
<1 cad Operator Class: C _ Certificate No: 9463 Name: Johnny Chamberlain
PA File No. FLAOT1993-005-DW3P 1




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGF, MONITORING

When Completed ol iy report to: Department of Envicanmental Protection., Wastewalter Compliance Evaluation Section. MS 1331,

PERMITTEE NAMIE Agna Utilities of Florida, Ine
MAILING ADDRESS: 6960 Professional Parkway
Sarasow, 11, 34240

PERMIT NUMBIIR

REPORT -

PART A

2000 Blair Stone Road, Tallahassce. V1 321992400

AUl1994

M1 Fial REPORY: Moullly
CLASS SIZL: N/A Groue Domestic
FACHLITY Peace River Heghts WWITE MONITORING GROUP NUMBER: R-001
LOCATION Chamberlain Bouleyard MONITORING GROUP DIEESU RIB (R-GOT ). including nfluent
Wauchula, 1. 33873
COUNTY: Hardee NO DISCHARGE FROM SIT): D
MONITORING PERIOD 211709 To 22809
Parameter Quantity or Loading Unils Quality or Concentration Units | No.| Frequency oi Sample Type
5 Analysis
Flow, Ta RIB Sumple 0.024 MGD u Monthly Caleulation
Measurement
PARN Cude 500501 Y Permit 0.040 Meil Monthly Caleulation
Mon. Site No. F1L.W-0i Requirement (I12MADF)
Flow Sample 0.022 MGD 4 3 Duys/Week Elapsed Time
Mcasurcnent Meter
PARM Code 30050 1 Permit Report MGD S Davs/Week Llapsed Time
Mou.Site No. I'LW-0] Requirement (Mo.Avp.) Meter
BOD, Carbonaceous S day, 200 Sample S.0 i, U Monthly Caleulation
Mcasurement
PARM Code 80082 Y Pamit 20,0 ng/l, Monthly Calculaton
Mon.Site Ne. EFA-0L Requirement 1An.Avp)
BOD, Carbonaccous 3 day, 200 Satnple 24 24 e, n Maoathly Cirah
Measurement
PARM Cude 80082 A Permit 30.0 60.0 me/L Manthly Grab
Maon.Site No. LIFA-01 Requirement (Mo.Ave ) (Max.)
Solids, Totat Suspcndcd Samplc 6.2 gl n Mnnlhly Calculation
Measurement
PARM Codc 00530 Y Permit 20,0 mpdt Monthly Caleulation
Mon.Site No. EFA-01 Requirement (An.Ave )
Sohds, Total Suspended Sample 22 22 mgL o Monthly Grab
Measurement
PARM Code 00530 A Permit 30.0 6.0 mg] Monthiy Grab
Mon Site No. FFA.0) Requirement (Mo.Avg ) (Max.) ]

Leertify under penalty of law that this document and all sttachments were prepared under my directian or su
the information submitted. Based on my inquiry of the person or persons who manage the system, or

knowledge and belicf, true, accurate, and complete. 1am aware that there are significa

pervision in accordance with g system designed 1o assure that qualitied personnel properly gather and evaluate
those persons dircetly responsible for gatherig the infornation, the

mformation submitted is, 16 the best of my
ni penaltics tor subnutting false information, mcluding the possibility

af fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNA l'U}:li OF PRINCIPAL EXECUTIVE OFFICER OR AUT HORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)
i

Johnny Chamberlain, Lead Operator

Nk

041-327-9456

COMMENT AND EXPLANATION OF ANY VIOFLATIONS (Reference all attachments here)

PA File No B A0T1994-005-DW R
DR ey Uiy

¢
\\un\ 7R

& gz Ser R
b Bficciive Navamber 29, 1994

é%m’/?
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DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER FLAOFI 992

l"-'\‘('“,”’YZ Peace River Heights WW I MONITORING GROUP NUMBER: R<01
Hardee County MONITORING PERIOD fo 2:28/09
Parameter Quantity ur Loading Units Quality or Concentration Linitg ;’;0. 'Iﬁ:‘;)\ ot Sample Type
iN. e
pi Sample 77 78 N . S Days'Week Grab
Measurement s
PARM Cade 00406 A Permit 6.0 83 Su 5 Days/Week Grab
Mon. Site No. EFA-01 Requirement (Min} (Max )
Cobiform. Fecal Sample 12.6 fis ol 0 Monthly Calculation
Measurement :
PARM Code 74055 Y Permil 200 i, 100m). Monthly Calewlation
Mon.Site No. EFA-01 Requirement {AR.Ave) 8
Caliform, Fecal Sampic <1.0 =10 fiatmnl. " Monihly Grab
Measurement -
PARM Code 740355 A Permit Report R00) Z100mbL Monthly Grab
Mon.Site No. EFA-01 Requirement (Mo .Geo. Mean) (Max.} : '
Total Residual Chlorime (For Sample 2.0 gt o 5 Days/Week Girab
Disintection) Measurement
PARM Code SO060 A Permit 0.5 . S Days/Week Grab
Mon.Site No. EFA-DI Requirement (Min )
Nitrogen, Nitraie, Total (as N) Sample 0.55 el e Maonthly Grah
Measurement
PARM Code 00620 A Permit 120 gl Monthly Grab
Mon.Sie No. EFA-01 Requirenient (Max )
Sample
Mecasurcement
Permit
Requirement : - :
Fiow, Total Plant Sample 0.022 MGD 4 Monthly Caiculation
Mcasurement - .
PARM Code 50050 Q Permit 0.040 MGD Monthly Caleulation
Mon Site No. F1.W-01 Requirement (3MADF) = -
Percent Capacity, Samplc 559, Yo 0 Monthly Caleulation
(BMADI/Permitted Capacity) x Mcasurement
104
PARM Code 00180 1 Permit Report " Monthly Caleulation
Mon Site No FI.W-01 Reguirement S
BOD, Carbonaceous S day, 20C  [Sample 222 g/t v Aanually Grab
Measurement {February) i
PARM Code 80082 G Permit Report gl /\Tnnually Grab
Mon Sitc No. INF-01 Requirement (February) .
bolids. Tutal Suspended Sample 178 nsl. " /t.nnually Grab
Measurement (I"ebruary) :
PARM Code 00530 G Permit Report mgrl. f?nnually Grab
Mon.Site No. INF-01 Requirement (February)
PA Iile h’ T AQTT1994-005-DWAy 2 (

DEP Forl 520 910¢10), Lltective Noyember 29, 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLADLI994 Facility:  Peace River Heights WW ¥
Monitoring Period From: 2/1/09 Ta- 2/28/09 County:  Hardee
—~
How (MGI)) CBODS (mg/l) TSS (mg'Ly Fecal Colitorm pH (SL) TRC Nitrogen, Nivate, Notes
R-001 Bacteria (For Disinfect.) Tortal tas N)
{#'100ml.) (mg:l.) (myg:L)
Cuode 30030 80082 00320 73055 00406 50060 00620
Mon. Siwe FLW-91 EFA-D] EEA-O1 EFA-01 EFA-01 EFA-D) EFA-01
1 0206
2 026 7.3 3.0
3 024 7.8 2
4 026 7.8 2.5
5 022 7.8 3.0
6 019 2.4 221 <1.0 7.8 2.8 0.35
7 024 7.8 35
b 031
9 031 7.8 2.5
10 019 7.8 3.0
it 026 7.8 2.2
12 1S 2.7 3.2
13 020 78 34
1 020 7.8 3.0
i5 019
16 019 T8 2.8
- V7 022 7.8 30
18 020 7.8 14
£9 0ts 7.8 3.0
20 139 7.8 2.5
2 003 77 2.4
22 ()
3 o 78 30
i |[o1s 78 32
25 |o27 73 3.2
26 019 7.7 2.0+
27 026 1.7 3.5
2 o12 7.8 3.5
29
30
RE}
Total
Mo. Ava.
PLANT STAFFING- . »
Day Shift Operator Class C _ Ceriificate Na: 13244 Name: Lddie Christmas
Evening Shift Operator Class: < Certificate No 89460 Name: Robert Paver
Night Shitt Operator Class _ Certificate No: Name:
TN ead Operator Class: _C  Certificate No. 9463 Namc: Johnny Chamberlain
PA File Nu. FLAG]1994-0035-DAW P {

DR Form 02-620 910010, ElTective Novamber 29. 1994
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When Completed manl this repon w: Department ol mvironmental Protection, Wastewater Compliance Evaluation Section, MS A585,2
| p

PERMITTELR NAMI-
MAILING ADDRESS

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE M ONITORING REPORT - PART A

Agua Utilives of Flonda, Ine,
6960 Professional Parkway

PERMIT NUMIER FEAOTI9D

600 Blair Stone Road, Tallahassee, 11323092400

Sarasota, I']. 14240 LM Final REPORT Maouthly
CLANS SIZL N/A GROUP Dxainestic
FACHETY: Peace River Herghts WWIT MONHTORING GROUP NUMBER: R-003
FOUATHON: Chamberlam Boulevard MONITORING GROUP DESU RIB(R-001Y, including nDuent
Wauchula, I'l. 33873
COUNTY Hardee NO DISCHARGE FROM ST ILD
MONITORING PERIOD  Fram 3/1/09 Yo 331400
Parameter Quantity or .oading Units Quality or Concentration Units [ No. | Freguencyof | Sample Type
Fx. Analysis
Flow, Tu RIB Sample 0.024 MOy ° Manthly Caleulation
Measurenxent )
PARM Code 500350 Y Penmit 0.040 MGD Monghly Calewlation
Mon.Site No. FILW-01 Requirement {(12MADI)
Flow Samplc 0.024 MGDH L 5 Days/Week Elapsed Tinmwe
Mecasuremient Mcter
PARM Code 50050 | Permit Report Ml S Days/Week Flapsed Tne
Mon Site No. I W-0 | Reqgurement (Mo Avp) Meter
BOD. Carbonaceous 5 day, 200 Sample 54 m L ) Monthly Caleulation
Mecasurenwnt
PARM Code 80082 k 1 Permit 20.0 mgl Monthly Calcubation
Mon Site No. EFA-01 Requirement (An.Avy )
BOD, Curbonuceous S day. 200 Sample 7.7 77 gl % Monthly Grab
Mcasurement
PARM Code 80082 A Permit 30.0 60.0 mgil. Monthly (irab
Mon Site No. IFA-(1 Requirement (Muo.Avg) (Max.)
Solids. Total Suspended Sample 7.0 oyl @ Maonthiy Caiculation
Mecasurement
PARM Codc 00530 Y Pennit 20.0 gl Monthly Caleulation
Mon.Site No. FFA-01 Reguirement (An.Ave )
Solids, Total Sespended Sample 13.0 13.0 el ¢ Monthiy Grab
Mecasurenent
PARM Code 00530 A Permit 300 60.0 mg'l Monthly Grab
Mon Sitc No FEFA-0! Requirement (Mo.Avy ) (Max )

Lcernfy under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed 1o assure that qualified personnel properly gather and evaluate

the information submitied. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsibie for gathering the intormation, the mformation submitied is. 1o the hest of my

Knowledge and beliet. true, accurate. and complete. | am aware that there are significant penaltics for submitting faise information. including the possibility of fine and imprisonment for knowing violations

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGUNT

SIGNATURE OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (Y Y/MM/DI)

Johnny Chamberlain, Lead Operator

NORY,

941-377-9456

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

PA File No 21 AOLLO94-003-DW3P
brr ]'i’“‘( 20910010y, Etfective November 24, 1994

—

Jo/o S///?

186




FACHITY:

Peace River Heights WW T

DISCHARGE MONITORING REPORT - PART A (Continucd)
MONITORING GROUP NUMBER: R-001

PERMIT NUMBLIR: FLADI 1994

Hardee County MONITORING PERIOD  Frome 3/1/09 To 331409
Parameter Quantity or Loading Units Quality or Concentration Units | No. "Y‘k“\q::ll\*;i“f Sumple Fype
l:x. P

pHl Nampie 7.8 7.9 Su t S Dayw'Week Cirab
Measurement

PARM Codue 00406 A Permit 60 88 Su 3 DuysfWeek Cirab

Mon Site No. FFA-0) Regquirement (Min) (Max.)

Colitorm, Fecal Sample 12.6 #4000t 9 Monthly Caleulanon
Meastreinent

PARM Code 74055 Y Permit 200 #100ml Manthty Caleulation

Mon. Site No. EFA-01 Reqguirement (An Avgp))

Coblform, Fecal Sample <1.0 210 #etooml. Maonthiy Girab
Measurement

PARM Cadc 74055 A Permit Report 800 nE00mL Monthly Cirab

Mon. Site No. EFA-01 Requirement (Ma.Geo. Mean) (Max }

Total Restdual Chiorine (For Sample 23 gl ¢ 5 DaystWeek Grab

Insmieetion) Measurcinent

PARM Code 30060 A Permit 05 mgl § DaysfWeek Girab

Mon.Site No. EFA-0| Requirement (Min )

Nitrogan, Nitraie, Towl (as N) Samplc 032 gl v Monthly Grab
Measurenment

PARM Code 00620 A Permn 120 medl Monthly Girab

Maon Site No. EFA-01 Requirement (Max )
Sample
Measurement
Permit
Requirement i

Flow, Tawal Plant Sample 0.023 MGD L Monthly Culculation
Measurement

PARM Code 50050 Q Permit 0,040 MGD Maonthiy Calculation

Mon.Site No. FLW-01 Requirement {3MADE) :

Percem Capacity, Sample 57.5% % B Monthly Calculation

(IMADEPermitted Capacity) x Measurement

100

PARM Code 00180 i Permit Report Yo Monthly Calculation

Mon. Site No. FLW-01 Requirement

BOD. Carbonaccous 5 day, 20 [Sample 282 /L u Annually Grab
Measurcnent (February)

PARM Code 80082 G Permit Report nig/l Annually Grab

Mon Site No. INF-01 Requirement (February)

Solids, Total Suspended Sample 266 g/l 9 Annually Grab
Mecasurement {February)

PARM Code 00330 G Permut Report mpl Annually Girub

Mon Site No. INF-0] Requirement (February)

PA File Noo BV A0 1994-005-DW 3 2

NP
[ IPiorn{\

0010010y, Effective November 29 1904

~~
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DAILY SAMPLE RESULTS - PART B )

Pernit Number: FLADT1994 Facility:  Peace River Heights WWTF
Monitoring Perod From: 31,09 Ta 3/31/09 County:  Hardee
P
Flow (MGD) CBODS (mg'L) TSS {mg/L) Fecal Coliform pH (St) IRC Nitrogen, Nitrate, Notes
R-001 Bacreria (For Disinfect.) Total {(as N)
(#:100mL) (mg/l.) {(mg/L)
Cade SO0 B00R2 00330 74085 004006 S0060 00620
Mon Sie FLW.H EFA-GI EFA-01 FFA-01 EFA-01 LFA-0) EFA-01
1 035
2 023 7.8 36
3 ul3 28 3.5
4 019 7.7 13.0 <1.0 78 3.0 0.32
5 022 7.8 28
0O u1o 7.8 30
? 023 78 3.0
R 019
9 019 7.8 25
1o 023 7.8 28
L 013 7.8 30
12 flo2s 78 3.2
B fo w8 A
4 o 73 48
3 DAR)
T R i 3.1
o
i E 016 78 10
18 023 78 2.5
Ty 030 7.8 2.8
ST T ? 42
ETI KO 7.9 A0
28 029
23 029 7.8 3.5
24 023 7.8 3.0
25 foal 18 -
2 023 75 3.3
ST 031 78 3.0
3 Jo1y 14 3
29 W3
) U3l 78 38
FYRaE T 738 25
Totaj
{7\'1(: Avg
PLANT STAFFING:
Day Shift Operator Class: € Certificate No 13244 Name: Eddic Christmas
Lvening Shiti Operator Class:  _ € Cerlilivate No 8946 Name: Robert Paver
Night Skift Operator Class:  _ Cetiic]teNo: _~  Name
T ead Operator Class: ¢ Cutificate No: J9408  Name: Johnny Chamberlain

PA Frie No. FLADTI994-005-DW 3P 1
DIP Form 62-020.910010}, Frfective November 29, 1994
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DEPARTMENT QF ENV[R()I\‘MHN’]’AL PROTECTION DISCHARGE MONITORING REPOR’

Wasleswater ( ompliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tal

When Completed mag) s report Departiment of nvironmental Protection,
PERMITTER NAMI: Aqua Utilsties of HMorida, Ing,
MATLING ADDRIESS 6960 Prafissiong] Parkway
Sarusot, 1 39240

FACILITY
LOCATION:

Peace Rives Ueighis Ww/ i
Chambertain Boylevard
Wanchula. F, 31873
COUNTY: Hardee

PERMIT NUMBIER

l Parameter r f

Flow, To RI Sampie
Measurement
Permit

PARM Code 50050 Y 0.040)

Quantity or Loading

FLAOIT992

I'-PART A

shassee K1 3230992300

Mon.Site No. 1. w.g} Requirement (IZMADF)
Flow Sample 0.024
Measurement

PARM Cide S0050 i
Marn Site No. 171 w-01
BOD, Carbonaccous S day, 20C

Permit
Requireinent
Sample
Meusurement

PARM Code 80082 Y
Mon.Site No. LFA-0)
BOD, Carbonaccous S day, 20¢

PARM Code 80082 A
Mon.Site No. [F1iA-q ]
Solids, Totl Suspended

Permit
Requirement
Sample

PARM Code 00530 Y
Mon.Site No. 15A-0]
Nolids, 1otal Suspended

PARM Code 00530 A
Mon Site No. EFA-0)

Featily under penally of law thar thyy document ang al) attachments were prepared under my direction or SUPEIVISIONn in accor

the intormation subnuited. Based on my inquiry ol the PETson or persons whe manage the system, or those persons dircetly responsible for gathering t
knowledge and belied, vuc, Accurate, and complete. 1am aware that there are significant penaliies tor subnutting false

NAMEANTE OF PRINCIPAL EXECUTIVIE OFFICER OR AUTHORIZED AGENT

Johnny Chamberlain. [ cad Operator

dance with a sysiem desi

mfonnation, including the poss

LIMIT: Final REPORT Monthly
CLANS S17)0 N/A RO Damgstic
MONITORING ( ROUP NUMBIR: R-0111
MONITORING GROUP DESC RIB(R-001). mcluding Infuen:
NO DISCHARGI: FROM SI1I:
MONITORING PR O Fram 441 /99 To 4/30:09
[ Units | Quality or Concentration Units [ No. | Frequency ot | Sample Type
: Ix Analysis
MG - R D Maonthly Calculaton
MGD 2 Monthly Calculation
S I :
MGD v 3 Days/Weck Blapsed Time
\1;‘1;:1
MGD S Davs/Week Ulapsed Tie
Meter
i S J 0 Monthly Calcutanon
5.1 et s y
]
20.0 nigl Monthly Caleulation
(An.Ave )
6.0 6.0 il v Maonthiy {irah
e
60.0 my/l -’ Monthiy Grab
{Max ) ]
il h Munlhl)’ Caleuwlation
200 gl Monthiy Caleulution
(An.Avp )
17.0 ‘{ 17.0 et v Munthly Grab
30.0 ! 600 mgl. Monthly Grab
“_l‘ (Mo.Aveg ) (Max ) '

goed 10 assure that qualified personne) properly gather and evaluale
he information, the information submitted is. to the best of my
ibility of fine and fmprisonment for knowing violanons

SIGNATURE OF PRINCIPAL, EXECUTIVE OFFICER OR

AUTHORIZED AGENT

AYe W

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alf ana

PATIe No. FIAG) 1994-005-Dw 3p
DER Form 02620 910010). Lilectve Novemher 29, 19yg

\

e

chments here):

o~

041-377-9456 m
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FACILITY:

Peace River Heights WW T

DISCHARGE MONITORING REPORT - PART A {Continucd)

MONITORING GROUP NUMBER: RGO}

PERMIT NUMBER: '1AO1 1994

Haurdee County MONITORING PLRIOD From 4/1/09 Tor 473009
Parameter Quantity or Loading Unitg Quality or Concentration Units [ No.| TFequency of Saniple Type
Ex. Analysix

ph Sample 77 70 S o 5 Dayw/Week Crub
Meuasuremeni

PARM Code (30406 A Perni 6.0 A St 5 Days/Week Grab

Muon Site No. EFA-01 Requirement (Mm ) {Max )

Colilorm, lecal Sample 12,6 LTI " Munthly Culeulanon
Meusurement N ) i o .

PARM Code 74033 Y Permit 200 4100, Monthly Caleulation

Mon.Site No. EFA-0] Requirement (AnAve)

Cohform, Fecal Sample <1.0 <1.0 HO00mI. 2 Maonthly Cirab
Measurcnent

PARM Code 74035 A Permit Report g00 A 00m] Maonthly Grab

Mon.Site No. EFA-0L Requirement (Mo.Geo.Mcan) (Max )

Total Residual Chilorine (For Sample 22 oyl 4 5 Days/Week Cirab

Disinfection) Measurement

PARM Code 50060 A Permit 05 me. 3 Days/Week Cirab

Man.Site No. EFA-01} Requirement {Min )

Nitrogen, Nitrate, Total (as N) Sample 2.88 g/l @ Monthly Girab
Mcasurenient

PARM Cude 00620 A Permit 12.0 g/l Monthty Cirab

Mon Site No. EFA-] Requirement (Max )
Sample
Measurement
Permit
Reguirement

Fiow. Tolal Plant Sample 0.023 MGD 4 Monthly Caleulation
Measurement

PARM Code 50050 Q Permit 0.040 MG Monthty Calculation

Mon.Site No. FLLW-0] Reguirement (3MADE)

Pereent Capacity, Sample 58%, e ¢ Monthly Caleulation

(3MADF/Permitied Capacity) x Measurement

100

PARM Code 00180 l Permit Report % Monthly Caleulation

Mon. Site No. '1LW-01 Reguirement

BOD, Carbonaccous 5 day, 20" [Sample 224 gl f Annually Grab
Measurenwent (i"cbruary)

PARM Codc 80082 G Peraut Report ml. Annually Grab

Mon.Site No. INF-01 Reguirement (February)

Solids, Total Suspended Sample 08 w2l o Annually CGirab
Measurement (February)

PARM Code 00530 G Permit Report mgh. Annually Grab

Mon.Site No. INF-01 Requirement (February)

PA File No 2" A0LTO04-005-HWIP 2

DEP Form{ 9100105, 1

ZIVRITy

>

bl

W P
Atective Novanber 29,

—
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DAILY SAMPLE RESULTS - PART B

Permit Nomber: FLAQLI994 Facility: Peace River Heights WWTF
Monitoring Period From: 4/1/09 To: 473009 County:  Hardee
Flow (MGD) CBODS (mg/l.) 1SS (mg'L) Fecal Coliform pH (SU) TRC Nitrogen, Nitraie. Notes
R-001 Bactena {For Disinfect.) Taotal (as N)
(#100ml ) {mg/L) (mg‘L)
[ Code 30050 30082 00320 74055 00406 50060 00620
Mon. Site FIW-0) LTFA-01 FFA-01 EFA-O1 EFA-01 EFA-0I LFA-01
1 023 78 3.0
2 020 7. 3.5
R 024 7.8 38
4 038 7.8 36
= 022
6 022 78 4.0
7 028 7.7 35
3 039 7 3.0
2 019 6.0 17.0 <{.0 78 23 2.88
10 022 7.8 40
11 033 7.8 38
12 024
13 024 7.8 30
14 023 Vs 3.3
1§ 12 7.8 4.0
g 16 026 78 38
17 027 7.8 28
IL IS 023 7 22
19 018
— 20 018 7R 34
21 020 7.8 3.3
22 019 7.8 3.8
P 021 78 3.5
24 023 7.8 38
25 031 7.8 32
20 019
27 01y 7.8 40
28 034 7.7 3.3
29 12 7.7 4.5
30 030 7.8 4.0
3
otat
Mo, Avg,
PLANT STAFFING:
Day Shitt Operator Class C Certificate No: 13244 Name: Eddie Christmas
[yening Shift Operator Class R Certiticate No 8946 Namce: Robert Paver
Night Shiit Operator Class: Certificate No- Name:
“7 cad Operator Clasy C Cernficate Noo 9465 Name: Johnny Chamberlain
PA File No. FLAOTIY94-003-DW 3P 1

DEP Form 62-620 910010, Cifective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL, PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed manl this report . Department of Environmental Protection, Wastewater Compliance Evaluation Section, M A351, 2600 Blawr Stone Rivad, Tallahassee, L 323949-2400

PERMITTIE NAME: Aqua Utilities of Florida, e PERMIT NUMBLR FLAOL 1994
MAILLING ADDRESS: 0961) Professional Parkway
St L Vinul REPORT: Monthly
CLASS S1Z1:: NiA GROUP: Domestic
FACILTIY: Peace River Heights WW MONITORING GROUP NUMBIER: R-001
LOCATION: Chambertamn Boulevard MONETORING GROUP DIESC RUL (R-00 . ;
! . DA (R-001), including it
Wauchula, IF1 33872 )i including influcn
COUNTY: Hardee NO DISCHARGE FROM St7E: [
MONITORING PEREID From May |, 2009 i May 31. 2009
Parameter Quantity or Loading Units Quality or Concentration [ Tinits 1Mo, | Fromsncy if Savple Type |
Ex Anulysis 7
Flow, To RIB [ Sample 025 MGD — S
Mcasurcment 0 Maonthiy Caleulation
PARM Code 50050 Y Permit 0.010 MaGD s e
Mon.Sile No. FI.W-01 Requirement (12MADF) Monthly Caleutation
Flow Sample 0.027 MGD = S =
Measurenment S Days/Week Clapsed Tune
PARM Code 50050 | Permit Report MGD — i Mclg:rﬂ
Mon Sitc No. FLW-01 Requirement (Mo Ava ) 5 DaysiWeek Flapsed Time
BOD, Carbonaceous 5 day, 20 {Sample 53 — ‘ Meter
Measurenent ol 0 Monthly Cafeulation
PARM Cuode 80082 Y Permit 300 £ r , : :
Mon.Site No. EEFA-01 Requirement (An.Ave.) . Monthly Caleutation
BOD. Carbonaceous S day, 20 [Sample 3.7 -
Measurement 3.7 ml ] Monthly Cirab
PARM Code 80082 A Permit 00
¥ 60.0 ol . 2
Mon Sitc No. EFA-0] Requireinent (Mo.Ave ) Frrog my/l Monthly Grab
Solids, Total Suspended Sample o7 - ~ - - :
Measurenient il Monthiy Calculation
P/\RN‘!.(odc OQ§JO Y Permit 200 —s s o
Mon Site No. EFA-O1 Reguirement (An Avg ) ) alcnlation
Solids, Total Suspended Samplc 0.2 -
Mcasurement ' 62 mg 0 Monthly Grab
P/\RM' Code OQ§3O A Pcmm 300 Y — P —
Mon.Site No. EFA-01 Requirement (Mo Avg) (Mx ) 3 ira

! certify under penalty of law that this decument and al) attachiments were prepared under my direction or supervision in
the information submitted. Based on my inguiry of the person or persons who munage the system, or those persons direc
knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties tor submutting false in

accardance with a system designed (o assure that quatified personnel properly pather and cvaluate
Uy rc.\p'Oi‘l.\”"Nc Rn" gathering the information. the information submitted 1, o the best of my
formation, including the possibility of finc and imprisonnent for Knowing violations,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN] TELEPHONE NO DATE (Y'Y MM/DL
! Ad 2 SLE J ATE (Y Y MMDD)

¢ hi srlain, 1ead € t
Johnny Chamberlain, 1.cad Operator \(‘JM 137700 5
: ;
Jofos]i9
[ 7

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

PA File No. FI AQF1994-005-HW3p 5 ; |
DLP |5(1rn'( 20,9100 1), Fileeuve November 29, 1994 {

DY

HE B,
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FACHLITY:
[ardee County

Peace River Heights WWTE

DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

MONITORING PFRIOD

From: ‘\a]u}; 1, 2009

PERMIT NUMBER: FLADE994

To May |, 2009

Frequency of

Sample Type

Parameter Quantity or Loading Units Quality or Concentration Units | No.
Ex. Anulysis
ph Sample 7.5 78 SH 4] 3 Pavs/Week Grab
Muasurement
PARM Code 00406 A Permit 6.0 %S St 3 Days/Week Grab
Mon Site No. EFA-01 Requirement (Min ) (Max )
Calitprm, Feeal Sample 319 EL00mL 0 Maonthly Calculaton
Mcasurciment
PARM Code 740358 Y Permit 2K} #100ml. Monthly Calculation
Mon.Site No. :FA-0] Requirenient {An Avg)
Colifurm, Fecal Sample 10 10 B 0ml 0 Manthly Cirab
Measurement
PARM Code 74035 A Permit Report 800 A4 00mL. Monmhly Grab
Maon. Site No., EEA-D] Requirement {Mo.Geo Mean) (Max )
Total Residual Chlorne (For Sample 20 al. 0 5 Duvs/Week Girab
Disinfection) Mecasurement
PARM Code 50060 A Permit 05 mpfl. 5 Days/Week Grab
Man. Site No. EFA-01 Requirement (Min }
Nitrogen, Nitrate, Total (as N) Sample 0.46 il 4] Monthly Grab
Measurement
PARM Code 00620 A Permit 120 g/l Monthly Grab
Mon.Site No LFA-01 Requirement (Max )
Sample
Measurement
Permit
Requirement
Flow, total Plunt Sample 0.025 MGD 0 Monthly Calculation
Measurcnwent
PARM Code 50050 Q Pernut 0.040 MGD Monthiy Calculation
Mon.Site No. FLLW-0] Requircment {(3MADF)
Percent Capacity, Sample 62% % 0 Monthly Calculation
(3AMADEF/Permitted Capacity) x Measurcment
19,4
PARM Code 00180 ] Permit Report Monthly Calculation
Mon.Site No. F1L.W-01 Requirement
BOD, Carhonaceous S day, 20C  {Sample 318 mpel 0 Annually Girab
Measurenent (February)
PARM Code 80082 G Penmit Report my/b Annually Grah
Mon.Site No. INT-01 Requirement (February)
Solids, Total Suspended Sample 102 gk [ Annually Grab
Measurement (February)
PARM Code 00530 G Pennit Report mL Annually Cirab
Mon.Site No. INF-01 Requirement (FFebruary)
PA File No 7 A0T11994-00S-DW3P 2 1
P i-mn( RORSRE@ RN 194 = [\

VSRV QRTI N

Yl N cnabkis 30 N
nilecinve NOVEOIIneT 29, 1994
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DAILY SAMPLE RESULTS - PART B

Pernut Number: IFLAOT 1994 Facility: Peace River Heights WWTF
’ Momormg Period From: May 1, 2009 To: May 31, 2009 County:  Hardee
,‘/—-‘
Flow (MUD) CBODS (mg'L) TSS (mg-L) Feeal Coliform pH (SU) TRC Nitrogen. Nitrate, Notes
R-001 Bacweria (For Disinlect.) Total (as N)
(= 100ml) (me/l) (mgil.)
Code 30050 NUO82 00330 74033 00400 50060 00620
\Mon. Site FLW-DI LIA-01 EFA-01 EFA-01 EFA-0) FEFA-O1 EFA-01
! 0.013 7.8 3s
=
3 0.023
T 0023 7.1 38
3
0.023 73 3.8
5 5.7
0.023 "' el <10 7.5 4.5 e
O
. 0.016 7.6 3.8,
' 0.018 7.7 3.5
8 0025 7.7 3.4
9
0.013 7.8 2
¢ 3.029
1
: 73 3
12
B 003 T2 3
NI T 3.7 28
1
; 0.021 7.0 36
15 oy
0013 7.6 28
16 S 07R e %
| _ 0028 7 3
! 0012
1§ 1,020 2.4 35
P oo 7.6 sl
30
- 1).020 7.6 2.8
3
=l 0.023 7.6 25
22
- 0.021 7.5 2
23 )
0.069
24
0.032 7.6 25
RS
- 0032 7.7 213
20
0,040 7.0 2.2
8
B (0.025 73 25
N
- 0.073 7.7 2.4
\lv)
- ().044 77 26
i 0037 7.7 Bl
31
0019
Total
Mo Asg

PLANT STAFFING

Day Shitt Operator Class: < Certificate No: 11244 Name: Eddie Christmas
" Evening Shift Operaton Class. c Certificate No: 8946 Name: Robert Paver
Nignt S Operaior Class.  Certilicaie No: Name:
Lead Operator Class: 4§ Certificate No: 9463 Name: Johnny Chamberlain
PA File No. FLAOTL1994-005-DW3P 1

DEP Form 62-620.010(10), Effective November 29. 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed manl this report to: Departiment of Environmental Protection, Wastewater Compliance Evaluaton Section, MS 3551, 2600 Blair Stone Rq ad, Tallihassee, 111 323992400

PERMITTELE NAME  Aqua Utilities of Flornla, Inc
MAILING ADDRLSS: 6960 Professional Parkway

PERMIT NUMBIER FEAOT 1994

Sarasota, Fl. 34240 LIMIT: inal REPORY Monthly
CLLASS SIZE: N/ A GROUP Domestic
FACHITY Peace River Hoghts WWTT MONITORING GROUP NUMBER R-001
FOCATION: Chamberlain Boulevard MONITORING GROUP DESC: RIB (R-Df ). including Influcnt
Wauchula, 1. 33873
COUNTY tlardee NO DISCHARGE FROM ST I‘.fD
MONITORING PERIOD Frony 06411/09 To DO R0/00
Parameter Quantity or Loading Units Quality ur Concentration Umts | No.| Frequencyof - Sempic Type
Ex. Analysis
Flow, To RIIB Sample 0.028 MGD [t} Maonthly Calenlation
Mecasurenment
PARM Code 50050 Y Permit 0040 MGD Monthly Caleulation
Mon. Site Nao, F1LW-01 Requirement (12MADF)
1¥loow Sample 0.032 MGD 0 S Days/Week Elapsed Time
Measurcient Meter
PARM Code 50050 1 Permit Report MGD 3 DayséWeek Liapsed Time
Man.Site No. FLW-01 Requitemnent (Mo Avp ) Meter
BOD, Carbonaceous 5 day, 200 |Samplc 44 nwl 0 Monthly Caleulation
Mcasurcment
PARM Code 80082 Y Permit 20.0 mg/L Maonthly Calculation
Mo Site No. EFA-01 Requirement (An.Ave.)
BOD. Carbonaceous S day, 20C Sample 29 29 nex'l 4] Monthly Grab
Measurement
PARM Code 80082 A Permit 30.0 60.0 myl. Monthiy Grab
Mon.Site No. EFA-0} Requirement {Mo.Ave) (Max.)
Sahids, Total Suspended Sample 58 myl [t} Monthly Caleuolation
Mcasurcment .
PARM Code 00530 Y Permit 20,0 a1 Monthly Calculation
Mon.Site No EFA-D] Requirement (An.Avp)
Salids, Total Suspended Sample 5.2 5.2 gl 0 Monthly Grab
Measurenxeni
PARM Code 00330 A Permit 300 60.0 my/l. Monrhly (irab
Mon.Sue No. EFA-() Requirement (Mo.Avg,) (Max )

L certity under penalty of taw that this document and all allachments were prepared under my direction or supervision in accordance with s system designed 1o assure that qualificd personnel properly gather and evaluate
the information submitted. Bascd on my inquiry of the person or persans who manage the system, or those persons directly responsible for gathering the information. the infornution submitted is, to the best of my
knowledge and helict, true, accurate, and complete. [am aware that there are significant penalties for submitting false information. including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATL (YY/MM/DD)

Johnny Chamberlain, Lead Operator

AYS L(L

941-377-9456

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

S PA FHe Nao 7 ADTTYOL-005-DW 3P ;
Soee DEFFom{ 20.910010), Fiective November 29,1994

/ C;/ ¢ .S,/ /5
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FACHITY .

Peace River Heights WWITT

DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER - R-00]

PERMIT NUMBER. FLAO) 1994

tHardee County MONITORING PERIOD Frome Juee 1, 2009 To June 30, 2009
Parameter Quantity or Louding Units Quality or Concentration Units | No.| Frequency of Sumple Typy
Ex. Analysis
pl Sample 1.5 77 St 0 5 Days/Week Citabs
Mcasurenient
PARM Code 00406 A Permut 6.0 8.3 s S Days/Week Grab
Mon Site No. EFA-O1 Requirement (Min) (Mux.) )
Colifonn, Fecal Sample 10.4 E 1000 0 Monthly Caleulation
| Measurement
PARM Code 74035 Y Permit 200 #4100, Monthly Calcutation
Muon.Site No. EFA-(1 Requircmest (An Ave.)
Coliform, Fecal Sample Lo 1.0 A H00m (] Monthly Girab
Mcasurcment )
PARM (ode 74053 A Permit Report 800 #100mt. Monthly Grab
Mon, Site No. EFA-01 Requircment (Mu.Geo.Mecan) (Max.)
Total Residual Chlorine (For Sample 25 ) 0 5 Dayw/Week Girah
Disintection) Measurement
PARM Code 50060 A Pennit 0.5 el S Days/Week Girab
Mon.Site No. EFA-0) Requirement (Min.)
Nitrogen. Notrate, Total (as N) Sample 0.32 el 0 Monthly Cirab
Muasurcment
PARM Code 00620 A Permit 12.0 mgil, Mouthly Grab
Mon.Site No. LFA-01L Requirement (Max )
Sample
Measurciment
Permt
Requirement
Flow, Total Plant Sample 028 MGD Q Monthly Culeulation
Mcagureneni
PARM Cade 50050 Q Penmnit 0.040 MGD Monthly Caleulation
Mon.Stte No. FI.W-01 Requirement (3IMADF) :
Pereent (Capacity, Sample 9% i 0 Monihty Caleutation
(AMADFiPermitted Capacity) x Mcasurenment
100
PARM Code 00180 1 Permit Repont o Monthly Caleulation
Mon.Site No. FLW-01 Reguirement
BOD, Carbonaceous 5 day, 20C  [Samiple 150 't 0 Annually Girab
Measurenxnt (February)
PARM Code 80082 G Permit Report me/l. Annually Grab
Mon.Site No. INF-0)! Requircmeni {February)
Sofids, Total Suspended Sample 54 'l 0 Annually Girab
Masurenient (February)
PARM Code 00530 G Permit Report mgil. Annually Cirah
Mon.Site No. INF-01 Requirement (FFebruary)

PA It No, FLAGL1994-003-DW P

) 9

_DEP Far|

200010¢10), TilTective November 291994
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DAILY SAMPLE RESULTS - PART B

Permut Number: FLAOLI994 Facility: Peace River Heights WWTF
Monmtaring Penod From:June |, 2009 To: June 30, 2009 County Hardee
Flow (MGID) 'BOD3 (imgl) TSS (me L) Fecal Colitorm pH (SU} TRC Nitrogen. Nitrate, Noles
R-OU1 Bacteria (For Disintect.) Total (as N)
(8 100mL) (mgil) (me'L)
Conle 30030 36082 00330 74055 00406 50000 00020
»_M on. Site FLW-81 EFA-O] LFA-OY FEA-01 EFA-0! EFA-01 FIFA-OL
55 ! 0.043 %7 2.5
’ 2 J.050 16 4
e 2 0.018 26 2
: t 0.049 756 s
) 0.045 7 16
6]
1.034 : T 35
7 0.049
X 0.049 L, 2
s 5} q ] T 3
i 0.015)%7 s N 76 3|03
: 1o 0.034 76 4
i 0.026 2.6 35
s
- 0.030 77 4
i 0.033 7. 38
]
» 00206
15
0.026 76 43
. 19 0.025 7.0 3%
' 4 7
: 0.033 7.6 4
s 18 )
0.037 7.6 4
i 19 )
0.037 7.6 3.6
20
0.039 7. 14
i 21
= - 0.022
4 -
; - 00231 7.7 3.5
% 23
: i 0024 7.6 3.2
H 0029 7.5 4.5
PR 2
: y (1.4)d4) 7.6 L
o)
U.010 7.6 38
; 37
i - 0.022 7.6 35
28
5, 0034
i 29
N - 0.034 7.6 37
20 e
0.029 7.6 38
1
.Z =
Towl 0.984
Mo Avg. 0.032

S0 PLANT STAFFING.

- Day Shift Operator (Tlass g Centiticate No: 13244 Name: Eddic¢ Christmas
' I enimg Shrft Operator Class: ¢ Certiticate No: 89406 Name: Robert Paver
: :xlghl Shiit Operator Class: Certificate No: Name:
"' cad Operator Class: € Certificate No: V403 Name Johany Chamberlain

PA File Noo FLAQTI993-005-HDW 3P 1
DEF Form 62-620.910(10). Elffective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail thes report o Department of Environmiental Protection, Wastewater Compliance Fvatuation Scction, M3 3351, 2600 Blair Stone Road, Tallahassee, FIL32.399-2400

PERMITTEE NAME:  Aqua Unilitics of Florida, Inc.
MAILING ADDRESS: 6960 Professional Parkway

PERMIT NUMBER FLADL 1994

Sarasola, L 34240 LIMIT: Final REPORT: Monthly
CLASS 8E1: N/A GROUP: Damestic
FACILITY: Peace Kiver Haghts WWTL MONTIORING GROUP NUMBER: R-00]
LAOCATION: Chamberlam Boulevard MONTTORING GROUIP DESC: RIS (R-001), including Intluent
Wauchula, 11 33873
COUNTY Hardee NO DISCHARGE FROM NH'I::D
MONITORING PERIOD From: July 1, 2000 To July 31, 2600
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Trequency of Sample Type
Ex. Analysis
Flow, To RIB Sample 0.026 MG 7] Monthly Caleulation
f Mcasurement
PARM Code 50050 Y [eront 0.040 MG Maonthly Calculation
Mon.Site No. FLW-0] Requirenient (12MADI)
Flow Sample 0.033 MGD U 5 Days/Week Flapsed Time
Mueasenient Meter
PARM Code 50050 | Permut Report MGL) S Days/Week Flapsed Time
Mon.Site No. FLW-01 Requirement (Mo.Ave.) Meter
BON, Carbonaceous S day, 20C [Sample 4.9 mg'h 0 Monthly Caleulation
Measurement
PARM Code 80082 Y Permit 200 mgt Monthly Caleulation
Mon.Sue No. EFA-01 Reqquirement (An.Avy.)
BOD, Carboraccous S day, 200 |Sample 6.8 6.8 my’) 0 Maonthly Grab
Mecasurcment
PARM Code 80082 A Permit 30.0 60.0 wl Muontlily Girab
Mon.Site No. FFA-0O1 Requirement (Mo.Ave.) (Max }
Solids, Total Suspended Sample 6.9 vyl 0 Monthly Calealation
Measurement
PARM Code 00530 Y Penmit 200 mpl Monthly Calculation
Mon.Site No. LFA-01 Reguirement (An.Avp)
Solids, Totul Suspended Sample 144 140 ol 0 Monthly Grab
Mcasurement
PARM Code 00330 A 1ermit 30.0 60.0 myl Monthiy Grab
Mon.Site Na. EI'A-01 Requirement (Mo.Avg)) (Max.}

| certify under penalty of law that this document and all attachments were prepared under my direction or supcrvision in accordance with a system designed to assure that qualitied personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible Tor gathermg the information. the information submiticd 1, o the best of my
knowledge and belicl, true, accurate, and complete. | am aware that there are significant penalties for submitting false informauon, including the possibility of fine and smpnsonaent for knowing vinlauvns

NAMEATITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SWINATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

LECEPTHIONE NO

DATE (Y YMM/DDY

Johnny Chamberlam. Lead Operator

N C‘ J(,«-(

941-377-9450

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

PA File No. FTAOTT994-005-DWp :
JDEP For m( 91000 ). Eltective November 29, 1994
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FACILITY

Peace River Heights WWIE

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER R40)
MONITORING PERIOD

PERMITT NEMBER: 1 ACTTO94

Fardee County From: July 1, 2009 ly July 31,2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequeney of Sample Type
Ex. Analysis
ph Sanple 73 2.3 Nl S Days/Week Cwab
Measurement
PARM Code 00406 A Permit 0.0 8 su 5 Days/Week Girab
Mon Site No_1:FA-01 Requirement (Min.} (Max.} ¢
Coliform, Fecal Sample 10.8 retiml 1) Monthiy Caleulation
Measurement 3
PARM Code 74055 Y Pcrm?l 200 #2100l Monthly Calenlation
Muon Site No. EFA-01 Requirenient (AnAve) :
Coliform. Feeal Sample 5.0 S0 =00 o Monthly Cicabs
: Measurement )
[PARM Code 74055 A Permit Report 800 #H0ml. Monthly Grab
Mon.Site No. EFA-01 Requirement {Mo.Gueo Mean) (M) E
Tolal Residual Chiorine (For Sample 15 e, 5 Days/Week Grab
Disinfection) Measurenxent ‘
PARM Code 50060 A Permit 0.8 mal. 3 Days/Week Grab
Mon.Site No. EFA-0L Reguirement (Min.) :
Nitrogen, Nitrate, Total (as N) Sample “hu mgel 0 Monthly Giab
Measureiment
PARM Code 00620 A Pcrm‘!l 12.0 nigedd Monthiy Grab
Maon. Site No. EFA-01 Requirement {Max.) ’
Sample
Measurenient
Permit
Requirement
Flow, Total Plant Sanple 0.031 MGD Monthly Caleutation
Mecasurement
PARM Code 50050 Q Permit 0.040 MGD - e
Mon.Site No. FLW-01 Requirement (IMADF) Monthly Caleulation
Percent Capacity, Sample 78% Y Monthly Calculation
{IMADF/Permitted Capacity) x Measurement ¥
100
PARM Code 00180 | Permit Report e ; e
Mon Site No. FLW-01 Requirement ¥ . Monthly Caleulation
3OD, Carbonaceous 5 day, 2007 |Sample 160 mp/L 0 Annually Grab
Muusureroent {Februury)
PARM Code 80082 G Permil Reporl myst. Annually Cirab
Mon.Sitc No. INF-01 Requirement (February)
Solids. Total Suspended Sample 76 g, 0 Annuully: Cirah
Measurenxnt (February)
PPARM Code 00530 G I’wmil Report mgsl. Annuatly Grab
Mon.Siie No. INF-01 Requirement (Eebruary)

PA File No. FLADT1994-005-DW 2P -

5y dlm v

Dtp l-'m'm(
AT L o

2091010, EfTective November 29, 1994
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Permmn Number:

DAJLY SAMPLE RESULTS - PART B

DLEP Form 62-620.910(10). Ettccuive November 29, 1994

Y Ry (AT

200

FLADL1994 Facility:  Peace River Heights WWTF
Monmoring Period From: July 1, 2009 To: July 31,2009 County:  Hardee
Flow (MGD) CRODS (mz/l) TSS (mg/L) Feeal Coliform pH (SU) TRC Nitrogen, Nitrate, Notes
R-0UD: Bactena (For Disinfect.) Total (as N)
(#:1001nl.) (mg/1.) (mgst)
Code 30050 80082 00530 74055 00406 50060 00620
Mon. Site FLW-01 LIA-O1 LFAa-01 ErA-01 LFA-01 LFA-01 CEFA-D]
) 0031 26 3
& 0.041 7.0 3
: 0.037 i 2
N 0.03% 7.6 18
> 14,029
N 0.029 7.6 2
i ()37 7.0 4.1
X 8 : 5.4 s ¥
& 0017 6 14.0 3.0 76 38 <1.0
9
0.0 7.6 E
" 0.030 7.6 2.5
ik 0058 £ 3
12
.04
13
0.043 T 2
Kl
: 0.021 7.6 2.5
15
0.041 7.0 2.8
' 0018 76 26
{3 0.032 75 18
18 .
1034 7.6 2.4
9 0.037
2
0 0.030 7.0 2.8
21 0.046 1.6 3
22
0.013 1.6 2
23
0.034 7.6 2.8
24 &
V030 7.6 3
25
= 0.049 7.0 25
26
0.018
= 0.034 2.6 34
28 )
0.031 1.5 2.8
24
0.029 1.6 3
30 .
0.029 76| - 25
X
: 0043 7.5 15
fotal 1 098
Ma. Ave. 0.03%
PEANT STARFING:
Class C Ceruticate No: 13244 Nume: Eddie Chrisumas
Class: C Certificate No. 8946 Name: Robert Paver
Night Stuit Operatar Class Certificate No: Name:
- Lead Operator Class: C Ceniticate No: 9463 Name: Juhnny Chamberlain
PA File No. FLAOLOO4-005-DW 3P 1




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

wnen Compieted mail this FCPOM 1O LCpartmani Of EIronmental #rolecuon Mar S1auon shHol ZBUU 13031 SI0OR IKDAa, ) allanassee bl S239Y- 2480

PERMITTEE NAME: Agua Utilities Florkia, inc PERMIT NUMBER: FLAD11994
MAILING ADDRESS: P O Box 490310 LIMIT: Final REPORT: Monthly
Leeshurg, FI 34749 CLASS SIZE: N/A GROUP: Domestic

MONITORING GROUP NUMBER R001
MONITORING GROUP DESC:  RIB (R-001), including Influent

FACILITY: Peace River Heights NO DISCHARGE FROM SITE:
LOCATION: Chamberlain Blud
Wauchula, Ft 33873 MONITORING PERIOD From 09/01/2009 To: 09/30/2009
COUNTY: Hardee
DMR Date: 09/09
Parameter : Quantity or Loading  Units Quality or Conceniration Units No Frequecey Sample™ Type
of
Ex Analysis
Flow ;
Sample Measurement 0.025 MGD . 0 Monthly Catculaton i
- ' . g
PARM No. 50050 ¥ Mon. | o | | ' : :
erimit Raqunre ¥ H Maonthl sloutal i
Site No. FLW-01 ; Permit Raquurenent (17MADE) | MGD : ! anthly Culeutation f
Flow ’ ? | Days
Sample Measurenent 0.036 MGO j 0 DaysWoek Elapsed Time Moter
PARM No. 50050 | Mon. ’ f ] ‘o
i . Report Daily 5 .
Site No. FLW-01 . Pormut Requirement Mo A\:g} ! MGD DaysiNeek E‘apsad Time Meter C\l
BOD, Carbonaceaus 5 day, 20C : : ' i )
. Sample Meazurement ma'l : Q hontnly Calcutabion %
7.2 |
PARM No 80082 Y P ' : { i3
Mon. Site No. EFA-01 Permit Requirement i thin. g | mg/ : Monthly Calculation %
! i \ ! H .
BOD, Carbonaceous 5 day, 20C : ‘ %
" Sampie Measurement ; mgit 4] Monthly Grab w
: 12.0 12.0 . ; i)
PARM No 82082 A hMon. I ! ' :
Site No. EFA-01 l Permit Requirement ! r?:)pg\zT) ‘f:::) mgil Monthly Grab
' 9 ; 1
| | }
Solids, Total Suspended N
Samole Measurement : mgfl 0 Maonthly ! Calculation Pt
: 11.0 ‘[
PARM No. 00530 ¥ Mon i o5 !
Stte No. EFA-01 Pemut Requi etnent thin.Avg] : nGiL Moninty Calcuiation l
Solids, Total Suspended
Sampie Measurernent L 0 Monthiy Grab
240 24.0
PARM No 00530 A 8 | ,
Mon Site No. EFA-01 Permit Regquitement ] ! (':niplo\::) (;i:) mgiL Monthly i Grab

| certify under penally of law Ihat ths document and all alizenments were prpares under My aireciion o Superwision n accerdance with a system designed lo assure that quaktied personnel oroperly galher and evaluale
the information submrtied. Based on my inquiry of the person or persons whe manage the system. or Inose persons direclly responsiblie for gathenng the information. the informatian submtled 1. 1o the best of (2% s

knowledge anc beliel, lrue, accurate. and complete. | am aware thel there are signihcant panathes for submiing false informanon, nclug: ng the possibilily f hre and mgnsormenl for knawing violations.

NAMETITLE OF PRINCIPAL AUTHORIZED AGENT SIGNATURE OF PRINCIPAL AUTHORIZED AGENT . . TELEPHONE NO. OATE (YY/MM/DD)

941-650-3032 "~ ¢ 039/10/13

Johnny chamberiain / Lead Operator e : I A
COMMENTS AND EXF’LANATBON OF ANY VIOLAT!ONS {Reference all atiachments here; '

011234004 - D an
520 ¢10/10) Fifectve Nnvn’mn;v Z




Parameter
pH
PARM No. 00406 A
Mon. Site No. EFA-01
Coliform, Fecal
PARM No. 74055 Y
Mon. Site No EFA-01
Coliform, Fecal
PARM No. 74055 A
Mon. Site No. EFA-01

Total Residual Chlorine (For
Disinfection)

PARM No. 50060 A
Mon. Site No. EFA.01

Nitrogen. Nilrate. Total (as N)
PARM No. 00820 A

Mon. Site No. EFA-01

Fiow

PARM No. 50050 Q Mon.
Site No. FLW.01

Percent Capacity, (3MADF/Permit
Capacity) x100

PARM No. 00180 ! Mon.
Site No. fiw-01

80D, Carbonaceous 5 day, 20C
PARM No 80082 G
Mon. Site No INF-01

Solids, Total Suspended

PARM No. 00530 G Mon.

Site No. INF-01

i
|
I

!

Quantily or Loading  Unils

Sample Measurement

Pernrl Requirament

i
Sample Measurement |
¥
i

Pernut Req.rement

P

!

Sample Measurement {
Permil Requirement
Sample Measuremer:

Permit Requirement

Sample Measusrement

Permut Requirement i
Sample Measurement . 0.035
1t

Permil Requirement 0040

{3MoAvg) |

Sample Measurement

Permil Requirement

Sample Measurement

Parmit Reguirement |

Samgle Measurement

Poimut Requsramant

0.036

MGD

Quality or Concentration

7.5

60
(M}

1

200
(AnAvg)

17

; Report 3
. {Mo Gea Mnnan) i

11

05
(Min )

Report

75.0

Report

7.8

(Max )

300

800
(Max )

0.9

120
{Max )

Units

00t

HI10OmL

#100mL

#100eil

mgA,

PERCENT

PERCENT

myaA

ingti

No
Ex

Frequency
ol
Aralysis

Maly &

Daye/Woek

Lianly &
Days'Week

Fuathly

#onthiy

Morinly

Monthly

Day &
DzysiWeak

Daily 5
DuysiWeons

Honihly

Monihiy

Morinly

Monthiy

Monihly

Monthly

Annuaity
{Fetruary}

Annudlly
{February)

Annuatly
{Febryary)

Araaslly
(February)

Samgle Type

Grab

Grab

Calculabion

Caleuation

Grab

Giab

Grab

Grab

Grab

Meter

Meter

Calculation

Caicufat:on

Grab

Grab

Giab
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DAILY SAMPLE RESULTS - PART B

Permit Number FLAO11994 Facility: Peace River Heighls WWTF
Monitoring Period From : 8/1/09 To: 9/30/09 County: Hardee
[Fiow (MGD) CBODS (mg'L) 156 (mgiL)  Fecal Coliform pH T IRC (For  Nitrogen. Notes
Bacleria (Su.) Disinfect.) Nitrate, Tatal
{#100mi) {mg/L) (as N)
(mg/L)
Code 50050 80082 00530 74055 00406 50060 00620
Mon.Site || FLW-01 EFA-01 EFA01 EFA1 EFAQ1 EFA-01 EFA-01
1 0.038 7.6 2.8
2 | 00s9 , 75 32 .
3 0.038 12.0 24 300.0 75 11 1 150
4 0.070 7.5 30
5 0.048 o 7.5 33
7 0.115 7.6 35
8 0.042 10 77 48
9 || 0033 77 45 -
10 0.035 7.7 28
11 0.044 7 30
12 | 0045 v ' v_ 77 35 _
14 0.069 75 20
15 0.049 76 3.0
16 | 0052 76 3.2
17 0.037 78 35
18 0034 7.6 3.3
19 0.007 7.6 35
20 = = o 4 & & P g R
21 0.019 ) - 7.5 2.8
22 0.046 B .18 4.5
23 0.022 7.6 4.0
24 || 0026 .. '8 .38
.es oo . 76 35
26 0.029 _ 76 4.0
27 )
28 0.050 o e 1842 :
29 0.025 4 7.7 40
30 | o022 7.7 4.2
Total 1.071 12.000 24.000 301.000 197.9 88.80 0.930
Mo. Avg. 0.036 0.4 0.8 10.03 6.60 2.96 0.031
PLANT STAFFING Class’ C Certificala No. 13244 Name. Eddie Christmas
Day Shift Operator Class: Certificate No Name
Evening Shift Operator Class o Centificale No: Name
Night Shift Operator Class: Certiicate No. Naine
Lead Operator Class 6] Centficate No 9465 Name. Johnny Chambertain

PAFile No. FLAD11683.005-DW3P

DEP Form 82-620.915{10). Cfieclve Novemuer 22, 1944




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

yynen Lompieted mat Uns report 10 Depaniment of t rvronmen:al Hratechon Man SIa0n 501, 2600 Biar Sione Koag F2UBNASSeE. 1 1 SLIFU-LAUU

PERMITTEE NAME: Aqua Utilities Florida, inc PERMIT NUMBER: FLAO11994
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly 1
Leeshurg, FI 34749 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER R001
MONITORING GROUP DESC:  RIB (R-001), including Influent
FACILITY: Peace River Heights NO DISCHARGE FROM SITE: A
LOCATION: Chamberlain Bivd. S
Wauchula, Fl 33873 MONITORING PERIOD From 10/01/2009 To: 10/31/2009 %
COUNTY: Hardee %
DMR Date: 10/09
Parameter Quantity or Loading  Unils | Quality or Concentration Units No. Freaue ty Sompie Type ¥
i Ex of
i Andlysis
Flow i |
Samp'e Measurement 0,026 I MGD 0 Monthiy Calculatiun &
PARM No. 50050 ¥ Mon : A i | { ' ' : : 4
Site No FLW-01 | Permit Requirement (SBMADE) : MGD ‘ : Monthly | Calculation ‘
Flow . S ‘ :
Sampie Measuremen:.  0.021 MGD 0 Daily 5 Elapsed Time Moter &
DaysiVeek . S I~
PARM No. 50050 | Mon. i i . o
. . Report ! H S (QV]
Site No FLW-01 Permit Requircment (Mo Avg) : MGD | Datyl'::‘xz/;ek Elaused Tima Meter y
BOD., Carbonaceous § day, 20C i I ' r 5
Sample Measurement i gt 0 Monthly Calculat oo 3
1 : <
PARM No. 80082 Y _ - | | =
Mon. Site No. EFA-01 | Pammit Requirement (Ao Avg) : mg/L Monthly Calcutaton =
—— H H &
BOD, Carbonaceous 5 day, 20C 1 : ! #
’ . ’ Sample Measuremenrg 26 5§ matt 0 | Monthiy Brats ,, .
PARM No. 80082 A Mon P REEOHT _—
Site No. EFA-01 | Pemnit Requrement i (Mc. Avg.) (Max.) mgh I Monthly Grab
Solids. Total Suspended '
Sampie Measurement 7.8 mgil 0 Montly Caleutation
PARM No.00530 v Mon . , | e !
Site No. EFA-01 Pennil Requremont | [ tAn Avg) mgit Monthly | Caicutahon
Solids. Total Suspended f ; i '
Sampie Measurement ! : 18 18 mg/L 0 Montkly Banis
PARMNo 00530 A L i |
) | REPORIT 500
Mon. Site No. EFA-01 Permit Requirernent : i E (Mo, Avg ) : (h;;x ; mgil ‘ Momhiy Grap

| certify uncer penalty of law that this cocument and all attachments were prpared under my dreclon or supervision in accordance with a sysiem designed to assure Lhal qualificd personne: pronerly galher and evaiuale

the information submilted Basec on my nguiry of IFe person or persons who manage the syslem. or those persons direcily responsicte for gaihenng the mformatan, tne informalion scbmeled 1S, 10 the best

ol my
knowledge anc beliel true. accurate, and compiete | am aware thel there sre significant penalties for submatling false information. includieg the possibility of ine 2nd imgnsoament for knowng wolations
NAME/TITLE OF PRINCIPAL AUTHORIZED AGENT : . ) SIGNATURE OF PRINCIPAL ALTHO TELEPHONE NO. DATE (YY/MM/DD)
; . ) X :
P .

Don Hostetler/ Lead Operator L - e A . bt TR e WK
COMMENTS AND EXPLANATION ()F ANY VIOLATIONQ (Reference 2il attachments here).
: DEPFILE M rm- 175342040030 0 3 Tl :

941650-3032 - - ~ 09/11/20




Parameter
pH
PARM No. 00406 A
Mon. Site No. EFA-01
Coliform, Fecal
PARM No. 74055 Y
Mon. Site No. EFA-01
Coliform, Fecai
PARM No. 74055 A

Man. Site No EFA-01

Total Residual Chiorine (For
Disinfection)

PARM No 50060 A
Mon. Site No EFA-01

Nitrogen, Nitrate, Total (as N)
PARM No. 00620 A

Mon. Site No. EFA-01

Flow

PARM No. 50050 Q Mon
Site No. FLW-01

Percent Capacity, (3MADF/Permit
Capacity) x100

PARM No. 00180 i Mon.
Site No. fiw-01

BOD, Carbonaceous 5 day, 20C
PARM No 80082 G

Mon. Site No INF-01

Solids, Total Suspended

PARM No. 00530 G Mon
Site No INF-01

Quantity or Loading I Units

Sampie Mcasurement i

7.6
Porait Requirement 20
(Min )
i
Sampie Measurement
30
» " 200
Permit Reguirement
) L {AnAvg)
Sample Measurement
1
Report

Parowt Requirement | 1
o (Mo Geo. Mean)

| | .

i Sample Measurement |

1.9
i
Permit Requirement 05
(Min }
|
Sample Measurement i
i i
Permit Roquirement | |
i
Sampie Measurement  0.030 0.021 MGD
!
Petmit Requirerment 0040 MGO ’
(3 Mo Avg)
Sarrpie Measurement 75 .
i
I
Permit Requirement . Repant
i
Sample Measurernant {
238.0
Pemv: Regquiement i Report
Sa:rple Measuremant
87.0
Parmt Reguirement ! Report

Quality or Cencentration

Units
Su
7.8
be Su
tdix )
#100mL,
i
I sm00mL
L wrooeL
1 |
300 ;
#/100mL
(Max } oom
g/l
mgll
mgL
3.5
"20
{Max) 9
I
PERCENTY
PLRCENT
mgiL
i
gl
ma/L
mgil

No
Ex

=1

Frequency Sample  Tyne
of
Analyss
Geaz
OryaiWece o
Dady & .
Gran

DaysiWeek

Montitly Calcutaton
Momhly Catcuraion
Monthiy Grab
Manthly Grab
p;;?i.lejm: e
naDy:}ix‘irk Grab
Monithy Grab
Manthly Grab
Montnly Meter
Monthly Meter
Montnty Caleulavon
Morihly Calculation
o
{\:mu‘a-t\r —
{Febiuary)
Fetmsm Giab
Aniually Gt

(Fabruary)

&=
2

3
w




DAILY SAMPLE RESULTS - PART B

Permit Number FLAO11394 Facility: Peace River Heights WWTF
Monitoring Period From : 10/1/09 To: 10/31/09  County: Hardee
Flow (MGD]  CBODS (mgiL) 165 (mg/L)  Fecal Cohform oH " TRC (For Nitrogen. Notes
Bacteria (SU) Disinfect.) Nitrate, Tolal
(#100ml) (mg/L) (as N)
(ma/L)
Code 50050 80082 00530 74055 00406 50060 00620
Mon.Site]]  FLw-01 EFA01 EFA03 EFA-01 EFA-01 EFA-01 EFA01
1 0.020 [ T 4SS
2 || 0.023 ' - 2SN N
3 0p028 - 7.6 42 i
) . o R
5 0.047 18 a0 ‘
6 0.022 7.8 ___»__4:.<§_7‘_ -
7 0.017 , o rr 4.2
8 0.026 1.7 40 o
9 0.018 2.6 4 1.0 ) 7.8 ) 4.5 ) 3.5
10 0.017 7.8 4.0
1 _
12 || o0.044 , o7 3.8
13 0.029 7.7 36
14 0.029 S 77 40
15 0.008 S 76 30
16 0.025 v - o ,,2'6 1.9
17 .0.008 18 25
18 - D N R R - s
19 0.056 ) 7.6 2.0
20 0.024 18 25 i
21 0.017 o I 76 2.8
22 0.022 o - . 7.7 3.8
23 4901? ) S _ ‘ 7.7 3.8
24 0.007 ) 7.7 3.5
25 - R L N i
26 0.044 ‘ 7.7 ) __3_0
a7 0.020 . 2 32
28 0.022 7.7 2.8 B
29 0.024 ) 7.7 26
30 0.022 7.7 2.5
31 0.011 77 28
Total 0.643 2.60 3.80 1.00 207 91.8 3.46
Mo. Avg. 0.021 0.084 0.123 0.032 6.69 2.96 0.112
PLANT STAFFING Class C __ Cerficate No: 13244 Name: Eddie Christmas
Day Shift Operator Class. Certificate No: Nama;
Evening Shift Operator Class: Certificate No: N
Night Shift Operator Class: : Certificate No Name
Lead Operator Ciass. B Cenificate No. 8035 Name: Don Hostetier

PA File No. FLAOT  684.005-DW3P

DEP Form 62-82% §12(10Y. Eltectve Novemoer 29 1684




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mait Uns report to. Department of Environmental Protoction Mai Station 3551, 2600 Blaie Stone Road, Tallahassee, FL 32199.2400

PERMITTEE NAME: Agua Utilities Florida, inc. PERMIT NUMBER: FLAD11984
MAILING ADDRESS: P.O. Box 430310 LIMIT: Final REPQRT: Monthly
Leesburg, Fl. 34749 CLASS SIZE: NIA GROUP: Domestic
MONITORING GROUP NUMBER R001
MONITORING GROUP DESC:  RIB (R-001), including Infiuent
FACILITY: Peace River Heights NO DISCHARGE FROM SITE:
LOCATION: Chamberlain 8Ivd
Wauchula, F1. 33873 MONITORING PERIOD From 11/01/2009 To: 11/30/2009
COUNTY: Hardee
DMR Date: 11109
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency Sample  Type
of
Ex Analyss
Flow Sampla Measurement  0.025 MGD 0 MeHH S —
PARM No. 50050 Y Mon. ) —_— .
Site No. FLW-01 Pecrmit Raquirement (AZSADR w®GO Monthly Calcutation
Flow Sample Measurement  0.017 MGD 0 ny:x:ﬂ Elapsed Time Mcte
PARM No. 50080 | Mon. ' Report _ »
Site No. FLW-01 Earmit REguiroment (Mo. Avg.) neo DaysWaek Elapsed Time Metod
§ day, 20C
80D, Carbonaceous Y Sample Measuroment ss mgh 0 sty S—
PARM No. 80082 Y S 200
Mon. Site No. EFA-01 Permil Raguiroment {An. Avg.} mgit Monthly Cakulation
day, 20C
BOO, Carbonaceous ey Samplo Measuramaat mgiL 0 Monthiy Giab
71 74
PARM No. 80082 A Mon. ) REPORT 50.0
Site No. EFA-01 Permit Requirement (Mo Avg) Py mgiL Monthly Eeahs
j nded
Saolids, Total Suspe Sampto Measurement . mgiL 0 Monthiy Ealoulilion
PARM No, 00530 Y ' -
Mon. Site No. EFA-01 Parmit Requirariant {An. Ava) maiL Monthiy Caleulation
Solids, Total Suspended Gl o : — -
16.0 16.0
PARM No, 00530 A ‘ S—— 00
Mon. Site No. EFA-01 Becmit Beguiceent {Mo. Avg.) (Max.) mg/L Monthty Geab

| certity under penalty of taw that this document and all attachmants were prpared under my direcion o 3upervision in accordance with 3 system designed to assura that quaiified personnel preperly gather and evatuate

the information submitted. Based on my inquiry of the person or persons who manage the system. or those persans directly responsible for gathenng the information. the intormation submitted is. to the best of my

wnowlodge and beliel. true, accurate, and complete. | am 2ware thet there are significant penatties for submutting tatse informatien. including the possibility of fine and impasenment for knowing violations,

NAME/TTTLE OF PRINCIPAL AUTHORIZED AGENT

Dpn Hostetier { Lead Operator

D! P FILE NO 52011034 204 DW3I2

DE B Eom: cl bzc 31@(‘0 | Hus tive Now

é / suqm»;:e OF PRINCIPAL AUTHORIZED AGENT .

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt altachmems here] e

TELEPHONE NO
.. 941-650-3032

" DATE (YY/MM/DD)

S09M211




Parameter Quantity or Loading Units Quality or Concentration Units No. Froquency.  Samplo TVP“ﬁ[
Ex ot
Analysis
H :
P Sample Measurement 5.V 0 Daity5 Grab &
78 79 Oays/Week B
PARM No. 00406 A &
6.0 35 Daily § &
Mon. Site No. EFA-01 Permit Requirement Min) (Max) su DaysiWeek Grab o
Coliform, Fecal s
Sampic Mcasurement " 2/100mL 1] Monthly Calculation i
3 2
PARM No. 74055 Y 200 3
: P t R t #1100mL Monthi Calcutaty
Mon. Site No, EFA-01 it Reguiramien {AnAvg) onthly Fleutaton i
&
Coliform, Fecal z
Sample Moasurement #100mL 0 Monthty Grab :
1 1 d
PARM No. 74055 A b
. ) Report 800
Mon. Site No. EFA-01 Permit Requirement (Mo. Geo. Mean) (Max ) 2/1100mL Monthly Grab z
Total Residual Chiorine (For " Daity 5 :
Disinfec(ion) Sample Measurement 22 mg/L DaysWeok Grab x
PARM No. 50060 A . A 05 Daily 5 :
Mon. Site No. EFA-01 Permit Requiremont (Min} mgh. Days/Week Grab
Nitrogen, Nitrate, Total (as NJ ' .
Sarnple Measurement - mg/L 0 Monthly Grab
PARM No. 00620 A 12.0
Mon. Site No. EFA-01 Permit Roguirement (Man] mgit Manthly Grab
Flow
Sample Measurement 0.0248 MGD i} Monthty Moter
PARM No. 50050 Q Mon.
Site No. FLW-01 Permit Requirement 0.040 MGD Monihly Moter
: {3 Mo.Avg }
Percent Capacity, (3MADF/Permit éc
Capacity) x100 Sample Measurament w PERCENT g Monthly Caiculation
PARM No. 00180 i Mon.
Site No. fiw-01 Permit Requirement Report PERCENT Monthly Calculation
BOD, Carbonaceous 5 day, 20C Anhissily
Sampie Measurement mgi 0 " Grab
285.0 (February)
PARM No. 80082 G ) l Aanualiy
Mon. Site No.INF-01 Permii Requirement Repon mg/L (February] Grab
Solids, Total Suspended
' Sample Measurcmont mg/L 1] Annually Grab
130.0 (February)
PARM flo. 00530 G T APONr.. _ gh Annualty —
Mon. Site No. INF-01 (February)

PERE NGO 2011038 004 W3R
PF ot 62 620 G104 101t heChve NOvombe)
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DAILY SAMPLE RESULTS - PART B

Permit Number FLA011994 Facility: Peace River Heights WWTF
Monitoring Period From : 11/1/09 To: 11/30/09  County: Hardee
Flow (MGD) CBODS (mgiL}) 158 (mall) Fecal pH TRC (For Nitrogen, Notes
Coliform (S U) Disinfect.) Nitrate, Total
Bacteria (mgit.) (as N}
(#1100m1) (mgiL)
Code 50050 80082 00530 74055 00406 50060 00620
Mon.Site FLW-01 EFA-01 EFA-01 EFA-Q1 EFA-01 EFA.01 EFA-O1
1
2 0.039 7.8 2.2
3 0.015 7.8 3.0
4 0.023 7.8 4.0
5 0.008 7.8 3.8
6 0.024 L 7.8 3.5
7 0.014 7.8 3.5
8
9 0.033 7.9 2.5
10 0.017 71 16 1.0 7.9 2.3 1
11 0.020 7.9 2.5
12 0.021 7.8 2.8
13 0.015 7.8 3.0
14 0.010 7.8 3.2
15
16 0.039 7.8 4.5
17 0.021 7.8 4.2
18 0.019 7.8 4.0
19 0.013 7.8 3.8
20 0.013 7.8 3.6
21 0.018 7.8 3.8
22
23 0.032 7.9 2.5
24 0.013 1.9 2.8
25 0.026 7.9 3.0
26 0.018 7.9 3.2
27 0.023 7.9 4.0
28 0.017 .9 3.6
29
30 | 0031 7.9 3.4
Total 0.523 7.10 16.0 1.00 196.0 B2.7 0.88
Mo. Avg. 0.0174 0.237 0.533 0.033 6.53 2.76 0.029
PLANT STAFFING Class: C ___ Certificate No: 13244 Name: Eddie Christmas
Day Shift Operator Class: ______ Cenificate No: Name:
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class T Certificate No: Name:
Lead Operator Class: _—3___—_ Centificate No B0D35 Name: Don Hostetler

PA File No FLAQY1994-005.0W3P

DEP Form 62.620.910¢10). EHective Novomber 23, 1994

T
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

¥¥hen Lompietea maii this report to: Ueparntment Of Emaronmcenial HICIECuon, Mai S1aton 3501, LUV BIaK SIonc KOAo, | alanassec, | L S239%-2400

PERMITTEE NAME: Aqua Utilities Flonda., inc, PERMIT NUMBER: FLAD11994
MAILING ADDRESS: P.O. Box 420310 LIMIT: Final REPORT: Monthly
Leesburg, FI 34749 CLASS SIZE: N/A GROUP: Domestic g
MONITORING GROUP NUMBER: R001 ?:‘
MONITORING GROUP DESC:  RIB {R-001), including Influent
FACILITY; Peace River Heights NO DISCHARGE FROM SITE: .
LOCATION: Chamberiain Bivd
Wauchula, FI. 33873 MONITORING PERIOD From: 12/01/2009 To: 12/31/2009
COUNTY: Hardee R
DMR Date: 12/08
Parameter Quantity or Loading  Units Quality or Concentration Units No. Frequency Sample Type
of
Ex Analysis

Flow

Sample Measurement  0.026 MGD 0 Monthly Calcutation
PARM No. 50050 Y Mon. ) o5
Site No. FLW-01 Paonk Baqemment | onsen MGD Montnly Caicutation
Flow Uaty'5

Sample Measurement 0.028 MGO 4] o ity eax  E1apsed Tume Meter
PARM No. 50050 i Mon ) ) Region .
Site No. FLW-01 Permit Requirement (Mo. Avg.) MGO o Dady" fek Elapsed Time Meter|
BOD, Carbonaceous 5 day, 20C

Sample Measuremeant 55 mg/l 0 Monthty Calculaton f i
PARM No. 80082 Y - S : g
Mon. Site No. EFA-01 Pemit Requirement . i . Avg.) - J— S iisifiion Zr:
BOD, Carbonaceous 5 day, 20C R r

Sesmple Measurement 43 43 mg/L 4] Monthly Grab
PARM No. 80082 A Mon i !

4 : " REPORT | §0.0

Site No. EFA-01 Patmit Requirment (Mo. Avg) (Max) mglL ~ Monmly Grab
Solids, Total Suspended

Sample Measurement 98 mg/t 0 Monthly Calculation
PARM No. 00530 Y Mon. ) 200
Site No. EFA-01 Permit Requirement (An Avg,) mgil Monthly Catculation
Solids, Total Suspended s .

ampie Measurement
120 12.0 mafL 0 Monthly Grab
PARM No. 00530 A
! ) REPORT 60.0

Mon. Site No. EFA.01 Permit Requirement | ‘ (Ma. Avg.) (Max.) maiL Monthly Grab

| certity under penalty of law that this document and all arachments were prpared under my direchon or SupeNvison In accordance with a system designed o assure 1hat qualified personnel properly gather and evaiuate
the information submitted. Based on my inquiry of the persan of persons who manage the system. of those persons directly responsible for gathering the information, the informabon sudbmitted i, 1o the best of my

knowledge and beke!, true, accurate. and complete. | am aware thet there are significant penatves for submitting lakse mformation, mciuding the possibility ol fine and impasonment for knowang violations
NAME/TITLE OF PRINCIPAL AUTHORIZED AGENT C e : /THE OF PRINCIPAL AUTHORIZED AGENT .- TELEPHONE NO DATE (YY/MM/DD)
Don Hostetler / Lead Operator e f,gé% i 7 941-650-3032 A001AT -]

COMMENTS AND EXPLANAT!ON OF ANY VIOLATIONS (Reference aII attachments here) ;
DEP FILE NO fa011034-004-DW ‘
~ DEP Form 62-620.910/10) quwe November 29, 1994




Parameter Quantity or Loading  Units Quality or Concentration Units No. F'eo:hcy Sample ™ Type
EK Analysis
pH Daily 5
Sample Measurement Su 0 ) 5 Grab
76 79 DaysWeek
PARM No. 00406 A
) 8.5 Daily §
Mon Site No. EFA-01 Permit Requirement (f«ﬂ) o su Dayszleei Grab
Coliform, Fecal
Sample Measurement #/100mL 0 Monthty Caiculation
30
PARM No. 74055 : £ 2
Mon. Site No. EFA-01 Permit Requirement ‘ Anfvg) #/100mL Monthly Calcutation
Coliform, Fecal
Sample Measurement 3 2/100mL 0 Monthly Grab
1
PARM No. 74055 A
. 800
Mon. Site No EFA-01 Permit Requirement " mm] e #1100mt Monthty Geab
Total Residual Chlonne (For Daily 5
Disinfection) Sample Measurement %5 mgil 0 Days/Week Grab
PARM Nao. 50060 A P Daity 5
Mon. Site No. EFA-01 Permit Requirement v moil DaysWeek Grab
Nitrogen, Nitrate, Total (as N)
Sample Measurement 1.9 ma/L 0 Manthly Grab
PARM No. 00620 A 12.0
Mon. Site No. EFA-01 Permit Requirement (Max) mglL Monthly Grab
Flow
Sample Measurement 0.022 MGD 0 Monthly Mater
PARM No. 50050 Q Mon
Site No. FLW-01 Permit Requirement 0.040 MGD Monthiy Meter
{3 Mo.Avg )
Percent Capacity, (3MADF/Permit
Capacity) x100 Sample Measurement 55 PERCENT 0 Monthty Calculaton
PARM No 00180 | Mon.
Site No. fiw-01 Permit Requirement Report PERCENT Monthly Calculation
BOD, Carbonaceaus 5 day, 20C i
Sample Measurement ma/l 0 ::;'ua X Grab
56.0 (Febiuary)
PARM No. 80082 G Annuaty
Mon. Site No.INF-01 Permt Requirement Repost mgil (Faiany) Grab
Solids, Total Suspended Al
Sampk Mcasurement - mag/L 0 (Fenruary) Giab
PARM No. 00530 G Annually
Mon. Site No. INF-01 Pemmit Requirement Repart moL {February) e

DEP FILE NO'12011034-004 DW3P

0) Effective Novermnber 29

bl

W

e X
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DAILY SAMPLE RESULTS - PART B

Permit Number FLAD11994 Facility: Peace River Heights WWTF
Monitoring Period From : 12/1/09 To: 12/31/09  County: Hardee
Flow (MGD)  GBODS (mail) 155 (mg/Ly  Fecal Coliform pH TRC (For Nitrogen. Notes
Bacteria Su) Oisinfect.) Nitrate, Total
(#/100ml} (mg/L) (as N)
(mgiL)
Code 50050 80082 00530 74055 00406 50060 00620
Mon.Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.018 7.90 3.2
2 0.016 : 7.80 4.0
3 0.015 ) 7.80 3:8
4 0.021 7.80 4.0
5 0.029 7.80 3i8
6
7 0.089 7.80 3.5
8 0.101 ' 7.80 3.0
9 0.055 4.3 12 1.0 7.90 3.8 2
0.040 7.90 3.2
0.031 ) 7.90 3.5
0.032 7.90 3.0
0.050 7.90 4.2
0.024 _ 7.80 3.7
0.028 : 7.80 3.2
0.024 7.80 1.8
0.019 7.80 2.5
0.027 7.80 3.0
0.051 7.80 2.8
0.036 7.60 4.7
0.025 7.60 3.0
0.021 7.70 2.7
0.040 7.80 1.2
0.023 7.80 1.7
0.027 7.80 1.8
0.013 7.80 2.2
0.024 ' 7.80 2.1
0.020 7.70 2.1
Total 0.900 4.30 12.0 1.000 210.7 81.20 1.9
Mo. Avg 0.0290 4.30 12.0 1.000 6.80 262 1.9
‘ PLANT STAFFING Class: _C _ Certificate No 13244 Name: Eddie Christmas
Day Shift Operator Class —— . Cenificate No. Name

: _Evenmg Shift Operator

Ciass Certificate No Name
Night Shift Operator Class Certificate No. Name
Lead Operator Class 8 Certificate No: 8035 Name Don Hosteller

PA File No FLAO11634-005-DW3FP
DEP Form 82-820.910(10), EHective November 29, 1954

e
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

vvnen Lompietea mait ts fepor 10: Lepariment Gt L Mvironmentas Froteclion. Ma Station $591 . oW Biar Stone Koad, | 8HaN3ssen, L 3L3YY-26

PERMITTEE NAME: Aqua Utitities Florida, inc. PERMIT NUMBER: FLA0O11994
MAILING ADDRESS: P.O Box 480310 LIMIT: Final REPORT: Monthly
Leesburg, FI. 34749 CLASS SIZE: N/A GROUP: Domestic
MONITORING GROUP NUMBER: R001
MONITORING GROUP DESC: RIB (R-001), including Influent
FACILITY: Peace River Heights NO DISCHARGE FROM SITE:
LOCATION: Chamberiain Blvd
Wauchula, Fl. 33873 MONITORING PERIOCD From: 01/01/2010 To: 01/31/2010
COUNTY: Hardee
— DMR Date: 01/10
Parameter I Quantity or Loading ! Units i Quality or Concentration Unilts No | Frequency Somple  Type
! i of
; Ex Analysis
Flow i
Sarnpic Measurement  0.021 MGD 0 Monihy Calcutation
PARMNo. 50050 Y Mon. | e | } ’ 5 i !

i P it Ry # g - ¢ MGOD i : 1
Site No. FLW-01 ‘ armt Requirement \ (12MA0F) ‘ " ! ; Monthty Calasdation
Flow i i | ’ 1 Daity §

Sample Measurement  0.027 i MGD i 0 | o Elapsed Time Meter,
PARM No. 50050 1 Mon f & ' - E
Site No FLW-01 | Permit Requirement (M:’;":; ) MGD 5 ! Da?:{v;k Elapsed Time Meter
BOD, Carbonaceous 5 day, 20C | i |
Sampie Measurement ! i 20 ! mgil 0 Monthly z Calculation
PARMNo 80082 Y ] f - ‘ :
Mon. Site No. EFA-01 | Permit Requirement | { 3 (An. Avg) I ! mgA. ! Manthly Caloulation
- . | i ! : i
BOD, Carbonaceous 5 day, 20C i i
: Sample Measurement mo/L 0 | Monthiy Grab
, 23 2.3 : i
PARM No. 80082 A Mon. _ . RepoRT - { i
Site No EFA-01 Peart Reguirsent | Mo avg) 5 ; (Max ) | o™ ;e i
Solids, Total Suspended , , | i T ) |
Sample Measurement | : I 24 i mgA. 0 i Moathly Calculation
i y | ; ; ! |
PARM No 00530 Y Mon ; 200 !
Site No. EFA-01 Permit Requirement tAn Avg) mot Monhy | Calcutation
Solids, Total Suspended ‘ . | - :
Sample Measurement H i 2 Montht: G
H . ! ! 26 26 moL 0 onthly ab
PARMNo 00530 A : ’ P ——— 00 E
Mon. Site No. EFA-01 | Permit Requrement ! L (o, Avg) } oy L Monthly G0

It

i

| certy under penaity of law that this document and all altachments were proared under my direclion of SUpervISIOn in accordance with a system designed to assure thal quah!,

The information submitted. Based on my inquiry of ihe person o persons who manage the syslem. of those persons direclly responsibie for gathenng the information,
xnowledge ond beliel, rue. accurate, and complete | am aware thel thare are signeficant penaities for submitting false information, mcluding ihe passidiity of fine ang
NAMEMITLE OF PRINCIPAL AUTHORIZED AGENT

Robert Paver / Lead Operator
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP FiL/ “a011034-004-DW3P (
DEP Fol 20 910110} Elfective Movemncer 29, 1764 A E

SIGNATURE OF PRINCIPAL AUTHORIZED AGENT

i / ol ;
LAt PN FA e A Don Hostetier |Lead Operator
:

the informalion submitled s, to the best of my
fmpasoamen: for knowing vioiations

941-650-3032

ed persoanet praperly gaiber and evaluate

TELEPHONE NO.

DATE (YY/MM/DD)
10/02/15

216




Parameter Quantity or Loading | Units | Quality or Concentration : Units No [ Frequency Sample  Type
i . Ex o
: i Anglysis
1 ! E
pH : ' | Dady 5
; Sample Measurement | 786 ; 78 S.u 0 DaysWeek Grab
— H ] b
PARM No. 00406 A i I ' i
: ) i €o 85 | Dalys | B
Mon. Site No. EFA-D1 Pemmit Requirement ! [ ey ' N i su DaysWeek 1 Grad
I : i
Coliform, Fecal ! ! |
Sample Measurerment i f 4 i #/100mL Q Manthily Cakculation
| ! ;
PARM No. 74055 Y ‘ | L o ' ,;
Mon_ Site No. EFA-01 Permit Requirement \ i ! {AnAve) ' #/100mL Monthty Calculation
! ! !
Coliform, Fecal ' |
; Sample Measurement | i i i 1 £/100mL 0 hionihiy Grah
e i i { i :
PARM No. 74055 A ! i | 5 00 | |
Mon, Site No. EFA-01 i Permil Roquirement | l 6 Ge"?“ww | o) #/100mL | Montrly Grab
Total Residual Chlorine (For : 3 : ’ s
Disinfection)  Sample Measurement | 0.6 L DaysWeek Gran
T | : ) : i
PARM No. 50080 A i ] | is | Daiys |
Mon. Site No. EFA-01 Permit Requirement { E | iMin ) i moiL DaysiWeek Grab
Nitrogen, Nitrate, Total (as N) 0 | | ;
Sample Measurement j ! i | mgiL 0 Monthly Geab
! ! : !
PARMNo. 00620 A . ? | w "
Mon. Site No. EFA-01 j Permit Requrrement ! i ey i mg/lL i Monthty ‘ Grab
Flow » ' A: !
i Sample Measurement | 0.024 | MGD 0 Monlhly Meler
i i i
" PARM NG 50050 Q Mon. | o ? f ?
Site No. FLW-01 | Perrmit Requiremen 0.040 F MGD | T | Monthly Meter
: i (3MoAvg ) | ! i | i
4 : : i i ! i
Percent Capacity, (3MADF/Permit ! ; ! \ ‘ )
Capadity) x100 ! Sample Measurement H ‘ | B1% { PERCENT 0 Montly  Caiculation
PARM No. 00180 | Mon : { f ! i
Site No. fiw-01 Parmit Requirement | | l Repon | PERCENT Moty | Caleutation
| . | ‘
BOD, Carbonaceous 5 day, 20C i 0 Annuatly o
; Sample Measurement : 1350 mg/ [ e ) b
| 1
PARM No. 80082 G | ! ’ | ety 1
Moa. Site No INF-01 | Permit Requrement | | | Repon i al Feoruary) | O
{ i } ¢
Solids, Total Suspended : : Annual
' . : . Y
Sample Measurement ‘[ 870 mg/L 0 | (February) Grab
} . ; : i
PARM No. 00530 G Mon. .f ! 1 L Anvusally
Site No. INF-01 Penmmit Requirerment i i Report mglt. ; | (Fepruary) Grab

DEPFIV " Na011034-U04-Dw2P

DEP F(.k 520.910/10) Effechve November 29, 1994
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DAILY SAMPLE RESULTS - PART B
Facility: Peace River Heights WWTF

Permit Number FLAO11994

PA Fie No. FLAO11954-005-DW3P

DEP Form £2-620.910(10), Efiective November 28, 1894

218

Monitoring Period From : 1/1/10 To: 1/31/10 County: Hardee
Flow (MGD) CBOD5 (mgil) 155 (mglL)  Fecal Gollorm oH TRC (For Nitrogen. Notas
Baclera (S U} Disinfect.) Nitrate, Total
{(#100ml) {mg/L) (as N)
S— (mgit)
Code 50050 80082 00530 74055 004086 50080 006820
MT)n.Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0020 - 78 23 _
2 | 0027 . R 78 24
3 w— SO o AL o Vi, > p——
4 0.056 o .18 20 .
5 0.027 23 3 10 7.8 40 3 87.0
6 0.025 177 38
7 0.040 ) 77 38
8 ) 0.021 17 35 o
9 0.028 7.8 32 |
11 | 0062 78 32
12 0032 I 18 3.7
1 0020 L .18 385 o
14 0.034 - 78 07 -
15§ 00286 78 07
16 || 0.026 - o 7.8 c6
17 S PRt — —
18 || 0.050 o A 7.8 0.7 - ]
19 || 0026 o 7.8 20 N
20§ 0025 - 78 35
2 0.032 I 78 3.0 .
22 0.019 - 7.8 26
23 0.040 - 78 28 B
24 R i i eSS —o: v
25 |t 0.058 B 7.8 33 -~ .
26 || 0035 L .18 3 .
27 0.036 - 78 3.2
28 | 0.021 - 7.6 3.1 -
29 0.032 7.7 28 |
30 0.025 78 2.4
- -
Total 0.842 2.300 2.600 1.000 202.2 69.7 2.880
Mo. Avg. 0.0272 0.0742 0.084 0.032 6.52 225 0.093
PLANT STAFFING Class: C Certificate No: 13244 Narne: Eddie Christmas
Day Shift Operator Ciass: Centificate No: Name:
Evening Shift Operator Class Certificate No- Name
Night Shift Operator Class: Centificate No: Name.
Lead Operator Class: C Certificate No: 14235 Name:  Nate Masteroni




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Teen LOMPHIRG Mak 1M 16 PO 10, LICDIT Mey OF LIS 0rvie! Ml 1°10RCION MOK PA3FFL.I20T ()3 DA+ JTONe rodT andhagany 1 35 iew AL

PERMITTEE NAME.
MAILING ADDRESS

Aqua Uitms Fignda v
PO Bax eI
Leesturg Fl 34749

PERMIT NUMBER FLAO11994
LiMIT Final
CLASS SIZE NiA

FMONITORING GROUP NUMBER R001
MONITORING GROUP DESC RIB (R-001). including influent

REPCRT Monthily
GROUP Domestic

FACILITY Psace River Haights NO DISCHARGE FROM SITE -
LOCATION Chamgeriain Bivd
Wauchuis FI TI1873 MONITORING PERIOD  From 02/01/2010 To 022812010
COUNTY Hardee
OMR Date 02/1Q
Parameter Quantty of Loadng 1 Jnits Quafity o Concentrahon Units No L
Ex Anatysis
Flow
Sames Mearemaat 0,027 MGD ] Mom Carcuaton
PARM No. 50050 Y Maon o
Paroud Requsemant e Monthly Caeuirbon
Ste No. FLW-01 oA
Fiow Davy )
Sampie Messurement 0.028 NGO 0 DaysWinar Elapsed Teme Mater|
PARM No 50050 ! Mon @ Dnty 5
Site No. FLW-01 Permd Requrement (Mo Avg s MGO Daysiesk Eispsed Tune Meter]
BOD Carbanaceous 5 day. 20C .
Sampes Mesasirensnt L 0 Monthiy Casuann
57
PARM No 80082 Y 00
Mon Stte No EFA-O1 Permie Requirgrma oA “\\‘B) gl Moathly Cacdaion
BOOD Carbonacecus 5 day. 20C »
Sampee Measurement g 1] Montrey Grae
9.9 9.9
PARM No. 80082 A Mon
REPORT 80
Site No EFA-01 Parmi Reqursmant Mo Avg) (Max ) ot Monihy Gz
Solids. Total Suspended s
Sampe Measurement 07 mgi 1] Ry P 2
10.
PARM No 00530 Y Mon. * 200
Site No EFA-OY Pect Requeasmgnt W gt oty Gobissbon
Soligs, Toral Suspended
Sesnpie Measurement mat 0 Mont, e
i7.6 17.0
| PARM Ne 00530 A
} REPORT 8¢
Mon. Site No EFA-QY Perne Requitomen’ o Avg) [T mot Moty Grap

teandy under ceaaty of faw that NI Jocument and 31 SRACHMENTS wera PIDATED LACE MY IVECIHN Of SUDETNEN 1N SCCHGANCE WA 2 Sysiem SES7et K 43500 it qualtied personael propery gathe: 304 evaluale
ubmened 18 10 the Dest of my

e mlomMatee $ubraed Bares 0N iy mquiry of the Parson O DEYSCHS whd Fanage the $y37em of thase Parsons T4eClly mspe ot gathemng he

RROWIOSOE 270 Deuwl MUl dciuiete. AU COMPISIE | AN drdrC INGT INO1e 275 Lginfan] Penstns i S0ty mileig Taise INKXITIALON INCHANNG e POSSEMy @ fiG 350 ¥npemonmen s 0! kiicwrg wolanons

NAMETILE OF PRINCIFAL ALTHORZED AGENT

Don Hestetier Faciity Operator 3
COMMENIS AN;D IA;'XPDU;%ATION OF ANY VIOLATIONS (Reference all attachments here)
54 (2

DEP FIE Noj fetst 1)

DEP Form RrR2¢ 910015 E Sectins Novemor 2o 1904

%Rmcum AUTRORIZED AGENT

w Jom

TELEPHONE NO

941-650-3032

DATE {YY/MM/DO}
030211
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Parameter Quantity or Loading  Units Qualty or Concentration Jnits No "aaesey Sermme Tyoe
¢ o
= Auatyss
pH
Sampie Messcremant su [} Datrs [
7 7.9 Renrias
PARM No 00408 A
80 as [ ) P
Mon Sie No. EFA.-Q1 Permt Requrement Py Mar) su 0 (e}
Celiform, Fecal
Savple Measuenam 3 £130mL L] Meatnty Cacdan:
PARM No 74056 ¥ . -
Mon. Site No EFA 01 Permi Reaurement AA;\A\-g) #100mL Manghiy Cavzidaton
Coliform, Fecal
oMok Meatuteinent 8100y ¢ hacsathty ]
1 1
PARM No 74055 A
500
Mon Sde Na EFA0Y Permd Roquremant i g:"" : Eed 2100w Maniniy o
Total Residuat Chionne (For Dary &
Disinfection) Sampe Measuremen| o o 0 Diyiiees an
PARM No. 50060 A os oy 5
Mon. Site No EFAD1 Pent Requrement ea mgA. Daysiveen Gab
Nitrogen, Nitrate. Total (as N :
Sumple Meanute-ent o man g Mooty e
PARM No 00620 A 119
Mon_ Site No. EFA.01 Perma Requirernent s mgt Moriy Gead
Flow
Sample Measuamen; 0.022 0.028 ML [} Menthey Mol
PARM No 50050 a Mon P
St Parma Requmament & MGO Mese,
Site No. FLW-01 ko Avg) Sonmiy e
Petcent Capacity, {3MADF/Permil
Capacity) x100 Sampx Measurament 0.066 PERCENT [] Morrey Cavidaton
PARM No 00180 1 Man
Site Ng. w01 Paoma Requaement Report PERCENT Monthty Cawaabon
BOD. Carbonaceous § day 20C Anns
Samgem Meacuremn =l [ ;mn‘w et
i38.0 iF eeuany)
PARM No. 80082 G Annuatty
Mon Site No INFO1 Parmwe Pexquearment Repon oL (Febrery) o
I
Solids, Total Suspended n
Sampr Messuemern Mg Q :‘Mv an
850 Febrsry;
PARM No 00530 G Antusaly
h P 5
Mon Site No INF-O3 et Requirement Repunt i Fepruary) Gran
DEP FAE NO Aglt 1034 .90 5

DEF form €260 304 16, b 7eckien Rovsenten 41 3364

-~
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DAILY SAMPLE RESULTS - PART B

Penmit Number FLAO11994

Faciity: Peace River Heights WWTF

Monitonng Period From  2/1/10 To: 3210 County Hardee
Flow (MGD)  GBOGS (mgA)  TS8 (ingit ) Fecal Codo(m oH  IRC (Far Nefrogun Notes
Baciern [V R Drauotost ) Nitcate Total
MO0 gty (A% N
dmgi. i
Code 50050 80082 00530 74055 00406 5006C 00820
Mon Site FLWANY £EA-O1 EFA QY EFA.OT EFA-0) EFA-G1 EFAO
1 0.058 78 3.2
2 0024 7.8 40
3 038 78 38
“4 0.020 9.9 17 10 78 4.0 1
5 ( 068 78 35
[ 0032 78 32
3 0 066 79 3.1
9 0032 79 28
1t G 026 79 390
L] 0.036 79 27
12 0020 78 28
12 0.039 78 21
14
15 0.063 79 2
186 047 78 2
17 0.031 76 2.3
18 0028 7 25
19 0027 78 27
2C 0021 76 2.5
21
22 G.051 7T 27
23 0025 78 31
24 ¢ 024 78 30
25 0032 77 32
78 G021 78 34
27 0.025 73 3t
28
28
30
Total 0 B57 9.500 17 000 i 000 187 % 719 0 550
Mo Avg 0931 0 33 056666667 003333333 5 68 257 (01833333
PLANT STAFFING Liass € Cernheate Ny 13244 Name Eddie Christmas
Day Sh't Operaion Llasy Cnrehcate N Narae
Evenig Shilt Dperator ‘ane :“ o Curphicate Mo o Nare
Nighit Shift Operata: Lsiass Cervhieate Na tama
Lead Coeratur Class Cortfu ate No 14234 Name Nathartel Mastroen

FA T de Mo (1A 1804 GOS8 OV, 3P

DR ) anm B2 620 010101 Efertve November o0

R
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compieted may this report 10 Leparnmen of Emaronmenmal Frotection, Mad SIanon 3991, ZoUU taer S1one Koad, | silahasses, FL SLowY-2400

PERMITTEE NAME: Aqua Utilities Florida, inc. PERMIT NUMBER: FLAD11994
MAILING ADDRESS: P.O. Box 490310 LIMIT: Finai
Leesburg, Fl. 34749 CLASS SIZE: NI/A

MONITORING GROUP NUMBER: R001

REPORT: Monthly
GROUP: Domestic

MONITORING GROUP DESC:  RIB (R-001), including Influent
FACILITY: Peace River Heights NO DISCHARGE FROM SITE: I
LOCATION: Chamberiain Bivd.
Wauchula, F1. 33873 MONITORING PERIOD  From: 0370112010 To: 03/31/2010
COUNTY: Hardee
DMR Date: 03/10
~ Parameter | Quantity or Loading + Units Quality or Concentration “Units No Frequency * Sample  Type

1 certify under pensity of law that this document and al hments were prpared under my di
the Informeation submitted. Based on my inquiry of the person or persons who manage the system, or those dirsctly

INAMEZETILE OF FISMCIPAL AFTHORIZE SOENT ) ) |

Don Hostetler Facility Operator I} i ’;

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here):
DEP FILE NOa011034-004-

DEP Forrmn 62-820.910410}) Eﬂecbve November 20, 1934
/

\

for g

or supervision in accordance with a system designed o assure that quaifiad personne! properly gather and evaluate

g the i 00, the Information submitted is, to the best of my
inowledge and beliet, true, accurate, and completa. | am aware thet there are significant penalties for submitting false information, inchuding the possibiity of fine and imprisonment for knowing violations.

PAL AUTHORIZED AGENT

941-650-3032

P

TELEPHONE NO. .

DATE (YYMM/DD) |

Iy
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Ealameter

Quaniity or Loading « Units

Quality or Concentration

I “Total Residual Chiorne (For
Diginfection)
PARM}!Q 5ooso*': A

i l@on Sits No. EFA

™ Elow

~ PARMMo. sor@a
- Ste Na FLW-91.

Capacity) x100

F'eroenl Capeuty (SMADFIPermn

“PARM No. 00180
o s«esm tw-ot

.‘Mcm ‘Sda No. INFCOI

DEP FILE NO:fla011034-004-DW3P

DEP Form 62-620.810/(10) Effective November 28, 1904

(
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DAILY SAMPLE RESULTS - PART B
Facility: Peace River Heights WWTF

Permit Number FLAO11994
Monitoring Period From : 3/1

/10

To: 3/31/10 C

or " Nkrogen, Rotes
Bacteria (SV) Disinfect.) Nitrate, Total
(#/100ml) (mgh) | (asN)
. ! L (mgh)
Code 50050 . 80082 00530 © 74055 00408 ' 50080 00620
‘Mon.Site FLW-01 ! EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-O1
1 || 0048 NP TR 78 32
2 oo | 6 81 o
3 || o027 l - N 7.7 33 i _
4 0.020 | 4.5 16 1.0 . T ! 3.0 5 64,0
5 0031 g A 21 4
.6 || o019 o [ 78 31 —
s | ooss | 78 31 i
9 0.033 ) .18 2.0 |
10 0.009 : ‘ 78 32 o o
1 0.024 ] ] L 78 . 35 )
12 0.033 o d 78 { 32 o B
13 0.033 - : - 78 | 3a_
14 |l 0042 l e joTB 28 } o -
15 | 0012 | I 7 TR
16 0.032 7 78 28 *i .
7 0.034 B T8, 29
18 |l oo i | L TE 30 o
19 | 0020 e e o T8 32
20_ | 0019 r_ 1T 31 .
AT | _ . : i
22 || o052 . N ; 78 . 32 o
23 || 0025 e B — 1T 28 R
24§ o032 |, CoTe 3
26 || 0016 - 7.8 25 - -
26 0.038 ! 78 ¢ 28 )
27 || o013 ] L 7 BT o
2 | , N | R | 1
29 )| 0087 | } 178 24 L
f~.._..3° Al 00_4_§ S— = fiin © pmseease | 28 - 2_.2 ..J
31 0.021 | 78 | 20 :
Total 0.841° 4.50 16.000 1.00 | 217.4 79.9] 4.95
Mo. Avg. 0.0271 0146, 0516 0.0323: 7.01, 2.58 0.160;
PLANT STAFFING Class: ¢ Cortificate No: 13244 Name:  Eddie Christmas
Day Shift Operator Class: Certificate No: Name:
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class. Certificate No: Neme:
Lead Operator Class: C Certificate No: 14235 Name:  Nathaniel Mastroeni

PA File No, FLA011994-005-DW3P

DEP Form 62-620.810(10), Effective November 29, 1984
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

vynen Lompieted man this report 16: Uepanment 0f ENvIroIMmental Frolect:on, Main S1a1I0n SH51, 2 Biay Stone HO0ag, 12I18Nassee, FL JZ3Uu-24W

PERMITTEE NAME:
MAILING ADDRESS:

Aqua Utilities Flonda, inc
P O. Box 460310
Leesburg, Fi 34749

PERMIT NUMBER: FLA011994
LIMIT: Final
CLASS SIZe: N/A

MONITORING GROUP NUMBER R001
MONITORING GROUP DESC.  RIB (R-001), including Influent

REPORT: Monthly
GROUP: Domestic

FACILITY: Peace River Heights NO DISCHARGE FROM SITE:
LOCATION: Chamberlain Bivd
Wauchula, Fi. 33873 MONITORING PERIOD From 04/01/2010 To: 04/30/2010
COUNTY: Hardee
OMR Date: 04/10
Parameter Quantity or Loading  Units | Quality or Concentration [ Units No | Frm:ncw | Sample  Type
i ‘ Ex Anatysis
i i ! ‘
Flow | | ' \
Sampie Measurement 0,027 ! MGD ! | 0 i Monlhiy Calculaucn
' ; ‘
PARM No. 50050 Y Mon. | oo : l I - .
i 2 Permit Requirement | MGD ! nly alculation
Site No. FLW-01 [ - 5 l ; 1
Flow ‘ : . pailys |
Sampie Measurement 0.025 ! MGD 0 : Daysiwess iE)apsed Time Meter
PARM No. 50050 | Mon ‘ : f , ‘
R : Daily 5
Site No. FLW-01 Permil Requirement m::';) l MGO | araweok Elapsed Time Mater]
e R 1 i
BOD, Carbonaceous 5 day, 20C i i :
Sampie Measurement ; 0 moiL 0 Monthly Calcutation
; 6. i .
PARM No. 80082 ¥ [ 200 |
Mon. Site No. EFA-01 | Pemmit Requirement 1 . Mgl Monthly Calcutation
i ; (An, Avg.) ; N !
BOD, Carbonaceous 5 day, 20C , i : 3 ;
. Samole Measurement ma/l 0 | Monthly I Grab
. i . 12.0 » 12,0 5 ;
PARM No. 80082 A Mon. \ i ' |
: . i ! REPORT 800 I .
Site No. EFA-01 i Permit Requirement e | ol mglL Monthly Grab
Solids, Total Suspended | ' i
: Sampie Measurement " mg/il L Q0 Maonthly Cailculation
: : 19/ ‘
PARM No 00530 Y Mon ' o , ‘ ‘ |
o | > i ‘
Site No, EFA-01 , Peimu Requirement | o, Avgs : ; mgh. : Monihty Caloulstion
Solids, Total Suspended [ ' ' j |
Sample teasurement | YL 0 Moathly Grab
] 13.0 ‘ 13.0
PARM No. 00530 A i i H
X . . REPORT 600 .
Mon, Site No. EFA.01 ; Permit Raquirement ! ‘ (Mo Avg) g mg. Monthiy Grad

) certify under penzity of law that this document and att atiachments were prpared under my direction or supervision in accardance with a syslem designed 1o assure thal qualiied personrel properly gather ond evaluate
the inlormiation submilted. Based on my inquiry of the person o persons who manage Ihe system. or those persans directy responsidle (or gathenng the infocmation. Ihe ionmalion subimitied is. 10 the besl of my

knowiedge and betiel. rue, accurate, and complete. | ar aware thel there are significant peasities for submatiing fase information, mcluding the possioily of fine and impnsenment for kaowing violations

NAME/TITLE OF PRINCIPAL AUTHORIZED AGENT

Don Hostetler Facility Operator 3

TELEPHONE NO.
941-650-3032

SIGNATURE OF PRINCIPAL AUTHORIZED AGENT

A snwend P B

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

DEP FILE”
DEP Fm\

“al11034-004-OW2P

’0. 910/(10) Effective Novemder 29 1454

4
-1- %

DATE (YY/MM/DD)
10/05/27
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Parameter Quantity or Loading  Units Quality or Concentration Units No Frequency Sompie Type
! i : Ex of
DH : : { . Analysis
: Sampie Measurement { i Daiy 5
| | i Su. ¥
: i ; 7.8 7.9 g i 0 DaysWeek Grab
PARM No. 00406 A ; | ! - !
i R © Permil Raguirerrent | v 85 i
. SR ThA-01 S Reeme ' (Min.) (Max ) | o Dani;:fvi> . Grab
s S H ; ) - ysWee!
Coliform, Fecal ] = §
. Sample Measurement |
; : ; 21 ‘3 i #100mt 0 tonthly Calcutation
PARM No. 74085 Y | ! ‘ x| |
i d Permit Reguiroment ! i
Mon Site No. EFA-01 ‘ ; {AnAvg) ! 0L T Cotoniafion
Coliform, Fecal d ' ! | .
. Sample Measurement ! |
; | 1 1 #100mL 0 ; Manthly Grab
PARM No. 74055 A i — |
i . Perm#t Ragurement 800 {
Mon. Site No. EFA-01 ] Qul (Mo Geo Mean) (Max) #100m1 . Moatnly | Grab
Total Residual Chlorne {For ‘ ) : i
i . Sample Measuremen! . ]
Disinfecti ; ! Daily 5
o g 25 ‘ SR R N B A Grab s
PARM No. 50060 A ! i s 3 ) ; o
Mon. Site No. EFA-01 | Permit Roquirement (n) molL Daiy5
_ i | J _ ; DaystWeek | Grab
Nitrogen, Nitrate, Total (as N) ‘ ! i ‘
. Sample Measurement i i '
B ‘ 22 gL 0 #dorihly Grab
PARM No. 00620 A ; .
Man. Site No. EFA-01 Permil Requiremen ; 120 - . .
N . : {Max) b
Flow 14 '
Sample Measurement | 0,026 0.025 MGD
: 0 Morihly Meler
PARM No. 50050 Q Mon. i o4 -
T Permil Requirement MGD
Site N?: FLW 01 | (3Mo.avg ) ‘ Maonthly Matar
Percent Capacity, (3MADF/Permit b b , i
4 i 0,
Capacity) x100 B—— 65% PERCENT 0 Monny Cakutstion
PARM No. 00180 | Mon ) i
i Permil Requi 1
. Srle N° "‘f"m mAmen Repor PERCENT Mothly  Calculation
BOD, Carbonaceous 5 day, 20C ‘ H ‘ i
Sample Measwement : ‘ Annuail
) ; 2150 : el i 0 (Februar\y/) Grab
PARM No. 80082 G ! ! : . ;
Mon. Site No.INF-01 Permit Requiremert i Report ‘: ) Aarcaly |
| molL ¢ H Grab
5 . I o i H i (February}
Solids, Total Suspended S e : - !
ple Measurement P Anaually
i L
N ’ ‘ 84.0 : g/ 0 (February) Grab
PARMNo. 00530 G Mon. ;
Site No. INF-01 Permit Requirement } Report — Anaualy
| (February) Gead

OEP Forf B Y1010} Ellective November 29, 1994 -2- /\ {
. : : o 29, 2 \

..u\ LRSS AL chivie Nyver
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DAILY SAMPLE RESULTS - PART B

Permit Number FLA011994

Facility: Peace River Heights WWTF

Monitoring Period From : 4/1/10 To: 4/30/10 County: Hardee
MFlow (MGD) CBODS (mg/t) 155 (mgiL)  Facal Colfform - pH TRC (For Nitrogen. Notes
Bacteria (SuU) Disinfect ) Nitrate. Total
(#100ml) (mgiL) {as N
(mg/L)
“Code 50050 80082 00530 74055 00406 50060 00620
Mon . Site FLW-01 EFA-D1 EFA-01 EFA-01 EFA-01 EFA-O EFA-01
1_ || 0048 - B 8 30
2 |l ooz 7.8 2.9
- 3 N p— —————— e
4 0.066 78 3.2 i
5 0.029 7.8 3.0
6 0.020 78 3.1
7 0.024 78 28
8 0027 . 7.8 3.2
9 0.018 78 3.0
10 0.038 7.8 25
¢ tooesc ... 18 37
12 0.020 7.8 3.6
13 0.017 12.0 13 1.0 7.8 25 2 . 840
14 0.024 - 7.8 28
15§ 0023 7.8 30 -
16 || 0026 18 28
17 B - a
18 || 0052 o 78 30
19 0.023 78 32
20 0.022 7.8 3.1
21 4 0.026 .78 _30
22 || 0020 = - 79 31
23 | 0016 - 79 29
24 0.022 7.8 25 .
25 S - -
26 0.055 7.8 32 o
27 0.025 ) T 79 30 o
28 0.028 79 28
29 0.018 7.8 3.2 '
30 0.022 78 28
Total 0.765 12.0 13.000 10 211.0 80.9 2.18
Mo. Avg. 0.0255 12.00 13.00 1.00 7.81 3.00 2.18
PLANT STAFFING Class: c Certificate No: 13244 Name Eddie Christmas
Day Shift Operator Class Centificate No- Name:
Evening Shift Operator Ciass: Certificate No- Name.
Night Shift Operator Class: : Centificate No: Name
Lead Operator Class: C Certificate No: 14235 Neme  Nathaniel Mastroeni

PA File No  FLAC11594-005-DW3P
DEP Form 52-820.91G(10), Effective Novemuer 29, 1984
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Charlie Crist

Florida Department of Governor
Environmental Protection i —
Southwest District Fovermon

13051 N. Telecom Parkway Michael W. Sole

Temple Terrace, FL 33637-0926 Secretary

September 22, 2009

Mr. John Lihvarcik, President/COO
Aqua Utilities Florida, Inc.

1100 Thomas Avenue

Leesburg, FL 34748

jmlihvarcik @aquaamerica.com

Re:  Reconnaissance Inspection
Peace River Heights Subdivision WWTF
Facility ID No. FLLA011994
Hardee County

Dear Mr. Lihvarcik:

The above-referenced wastewater treatment facility was inspected on September 9, 2009. The
type of inspection conducted was a Reconnaissance Inspection. A copy of the inspection report
is attached. Please note that a Reconnaissance Inspection is a brief visual inspection of a facili-
ty’s treatment works, effluent, or effluent disposal site.

The Department requests a written response addressing those items marked by an asterisk within
20 days of receipt of this letter. The response should include an explanation of any corrective
actions that have either been taken or that Aqua Ultilities Florida, Inc. plans to take. Please note
that this letter, as part of the Department’s investigation, is preliminary to agency action in accor-
dance with Section 120.57(5), Florida Statutes. Please direct any questions to the undersigned at
(813) 632-7600, extension 335, or e-mail: michele.duggan@dep.state.fl.us.

ﬁ\;:lcerely,

Michele Duggan
Environmental Specialist
Domestic Wastewater Section

MD/mdd
Attachment
ec: Pete Burghardt, SWD, pete.burghardt @dep.state.fl.us

Johnny Chamberlain, AUFI, jachamberlain @aquaamerica.com

“More Protection, Less Process”
www.dep.state.fl.us
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COMET ENTRY DATE
W Y -

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

FACILITY AND INSPECTION INFORMATION @ = Optional

Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Peace River Heights Subdivision WWTF FLAO11994 Hardee 09-09-09 1110 hours
Chamberlain Boulevard Phone @ Exit Date/Time

Wauchula, FL. 33873

Names of Field Representatives Title Phone

Johnny Chamberlain Operator

Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
John Lihvarcik President/COO

Aqua Utilities Florida, Inc.
1100 Thomas Avenue

Leesburg, FL34748

Inspection Type | I R 1 ’ Samples Taken(Y/N): No @ Sample ID#: Samples Split (Y/N):

7 3 . . Y y . >
g:] Domestic D Industrial Were Photos Taken(Y/N): Yes @ Log book Volume : @ Page
ORDER 0 OR A OPERATIQ DISPQO
PROGRA
IC 1. ¢ Permit NE | 3. Laboratory NC | 6. Facility Site Review IC 9. ¢ Effluent Quality
NA | 2.+ Compliance Schedules NE | 4. Sampling IC | 7. Flow Measurement NC | 10. ¢ Effluent Disposal
NE [ 5.eRecords & Reports IC | 8.eOperation & Maintenance | NC | 11. Residuals/Sludge
I NA | 12. Groundwater

Facility and/or Order Compliance Status: | I In-Compliance & Out-Of-Compliance l:] Significant-Out-Of-Compliance

Recommended Actions: Letter

Name and Signature 5 N District Office/Phone Number Date
Michele Duggan (,ML‘ (813) 632-7600, ext. 335 09-22-09
424 r
Signature of Reviewer District Office/Phone Number Date
Th()mas Gucciardo ( . /éj (813) 632-7600, ext. 392 0 9
é—z_,,éfu )i
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INSPECTION SUMMARY

Facility Name: Peace River Heights Subdivision WWTF
Facility ID No.: FLA0119%4

Inspection Type: Reconnaissance Inspection

Inspection Date: September 9, 2009, 1110 hours

PERMIT

Wastewater Permit No. FLA011994 was issued August 2, 2006, revised September 12 and No-
vember 21, 2006, and will expire August 1, 2011.

COMPLIANCE SCHEDULES
There are no required compliance schedule items for this facility.

LABORATORY
A contract laboratory performs analyses. The laboratory was not evaluated.

SAMPLING
Sampling procedures were not evaluated.

RECORDS AND REPORTS
On-site records were not accessed, and therefore, not reviewed.

FACILITY SITE REVIEW
1. *There was well-established vegetation between the treatment tanks. The facility grounds
should be cleared of vegetation more frequently.

2. *There were rags on top of the facility tanks. A covered trash can should be provided to dis-
pose of rags.

3. *The steel in the surge tank and digester was extremely corroded. In the Capacity Analysis
Report and Operation, Maintenance and Performance Report, both dated August 23, 2005,
the engineer or record recommended replacing these tanks. Please indicate when the re-
placements are scheduled.

FLOW MEASUREMENT
*Elapsed time meters on the effluent pumps measure flow. Please forward a copy of the most
recent flow measurement calibration report.

OPERATION AND MAINTENANCE
*There was vegetation emerging from the chlorine contact chamber, which should be removed.

EFFLUENT QUALITY
A review of the DMRs from August 2008 through July 2009 did not indicate any permit limit
exceedances.
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Peace River Heights Subdivision WWTF
Facility ID No. FLA011994 — Hardee County
Page 2 of 2

EFFLUENT DISPOSAL

1. *Effluent disposal is by two remote percolation/evaporation ponds. Both remote ponds were
completely overgrown with established cattails and woody vegetation. The ponds should be
cleared from the interior to the exterior berm toes.

2. There were two on-site ponds, which are not discussed in the current permit. These ponds
were the historical disposal method for this facility and are maintained as “emergency back-
up”. Please indicate how and when these ponds would be placed into service. How would
flow to the on-site ponds be measured?

RESIDUALS/SLUDGE

*Aqua Utilities Florida, Inc. is authorized to land apply residuals, or transport residuals to a resi-
duals management facility or a landfill. The most recent Residuals Annual Summary on file is
for 2007. Please confirm whether or not any residuals were land-applied in 2008 and 2009. If
there were, annual summaries are required.

GROUNDWATER MONITORING
There is no groundwater monitoring requirement for this facility.
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l \ O U l \sm Aqua Utilities Florida, Inc. T: 352.787.0980

"\__, 1100 Thomas Avenue F: 352.787.6333

Leesburg, FL 34748 www.aquautilitiesflorida.com

October 16, 2009

Michele Duggan

Environmental Specialist

FDEP Southwest District

13051 N. Telecom Parkway
Temple Terrace, FL 336370-0926

RE: Reply to Compliance Evaluation Inspection
Peace River Heights WWTF
Facility ID No. FLA011994
Hardee County

Dear Ms. Duggan:

This letter is in response to your inspection of the facility referenced above on September 9,
20009.

Facility Site Review

1. The vegetation will be cleared more frequently.

2. The rags are placed on top of the plant to dry. Once dry, the rags are placed in the
disposal bucket located onsite.

3. The steel tanks are budgeted to be replaced in 2010.

Flow Measurement

The current flow measurement calibration report is enclosed.

Effluent Disposal

1. Aqua is taking bids to have this work completed. We will schedule to have the ponds
maintained more frequently.

2. The complete history of the ponds is not known to the staff. As it is currently designed,
the two ponds located on-site are not needed for normal operation of this facility. All
malfunctions or emergency situations will be reported to the Department as required in
the permit.

Residuals/Sludge

An Aqua America Company
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All residuals were transported to Blue Environmental RMF FLA0O16189 during 2008 and
2009.

If you have any questions, please contact me at (352) 435-4029 or by e-mail at
PAFarris@aquaamerica.com. Thank you.

Sincerely,

it oz

Patrick A. Farris
Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

Enclosure: Flow Measurement Calibration
te: Johnny Chamberlain, via e-mail

Harry Houscholder, via e-mail
Michael Pickel, via e-mail
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QOct 068 03 12:119p Lake Suzy 19412550413 p.1
Annual Lift Staton Flow Measurment .. ——,
Facility Name |PEACE RIVER HEIGHTS LiftStation#  |EFFLUENT TRANSFER PUMPS
Eacility 1.0, # . Lift Station Type| RECTANGLE
Formula®l, | 785 x D x D x 7.48 x 1 ft=qals. per foo! _| Formula #2: LxWyx 748 x1ft = gais per foot

i . 708X483X748X1=2558
: |Elapsed Time Meter )
Pump#1 — Pump #2
Type ____1Goulds / Submersible Type Goulds / Submersible
np .5 ’ . hP 5 .
|One Minute  {Test 81 ‘est #2 Test ¥8 One Minute Test#1  Testi2 Test#3
gSh:-m 200" 225" 250" |Sian 27.5" 30.0" 32.5"
| Stop 225 25.0° 275" Stop 30.0 32.5" 35.0"
|28 25 258 , 25 .25 25
[GPM 53.25 GPM _ 53.25
GPH | 3195 GPH . 3195 .
7.513=2. Sx21.3 =622x80=31095 7.5/3=25x21.3=53.2 x 60 = 3195
Gals. per foot | 255.8 Gals. perfoot | 255.8
divided by 12 inches divided by 12 nches,
213 gais. perinch 21.3]| gals. perinch
- ] __TEST# . TEST»2
L El Elaspec Time Meter #1 . Elaspad Time Meter #2
Date Time Stat Time Stop MET. AE T. |Date Time Start TimeStop MET. A ET.
05/27/0811310 1322 61368 370 05/27/08 1310 1322 50716 718
05/27/09]1323 1335 81370 a72 05/27/0911323 1335 50718 720
05/27/0911337 1348 61372 374 05/27/08[1337 1349 §0720 722
@mmmzs iAlarm light & hom in good working condition, »
Tes!ed and Certified by _Daniel M. Holmes " iDATE ’ o§a7m§
acility's Authonized Agent
Pugn Utilities Semce inc. 760 Henscratch Roac Lake Placid, FL 33852 863 4658411
**note . MET =Maeter Elasped Time
_JAET. =AfterElasped Time A
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