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Taimadge G, “Jorry” Rice

Gty Rees November 27, 2006
Judith C. Whitshead

Vice Chair, Hernando

Nell Combes
Secretary, Polk
Jonnifer E. Closshoy . R
Treasurer, Hillsborough Jack Lihvarcik
Thomas . Dabney Aqua Utilities Flonda, Inc,

Sarasata Post Office Box 480310
R e Leesburg, FL 34749-0310

Salile Parks
Pinellas Subject: Final Agency Action Transmittal Letter - Approval
[eaid "'m Modification of Permit by Letter
Water Use Permit No.. 20000279.007
Marteza "‘L‘ﬂm’lﬁf’;ﬁ;‘; Project Name: Jasmine Lakes Utility
Patsy C. Symons County: Pasco
Descio Sec/Twp/Rge: 14,15/25/16
— Reference: Rule 40D-2.331(2)(b), Florida Administrative Code

David L. Moore
Executive Director

William 8. Bilenky
General Counsel

Dear Mr. Lihvarcik:

This letter constitutes Final Agency Action (FAA) on the request received by the District on
August 11, 2006, to modify Water Use Permit (WUP) No. 20000279.006 by letter. The specific
modifications are listed in Attachment A and are considered a part of your WUP.

You or any person whose substantial interests are affected by the District's action regarding a
permit may request an administrative hearing in accordance with Sections 120.569 and 120.57,
Florida Statutes, (F.S.), and Chapter 28-106, F.A.C_, of the Uniform Rules of Procedure. A
request for hearing must: (1) explain how the substantial interests of each person requesting the
hearing will be affected by the District's action, or proposed action, (2) state alf material facts
disputed by the person requesting the hearing or state that there are no disputed facts, and (3)
otherwise comply with Chapter 28-106, F.A.C. Copies of Sections 28-106.201 and 28-106.301,
F.A.C., are enclosed for your reference. A request for hearing must be filed with (received by) the
Agency Clerk of the District at the District's Brooksville address within 21 days of receipt of this
notice. Receipt s deemed to be the fifth day after the date on which this notice is deposited in
the United States mail. Failure to file a request for hearing within this time period shalt constitute
a waiver of any right you or such person may have to request a hearing under Sections 120.569
and 120.57, F.S. Mediation pursuant to Section 120.573, F.S., to settle an administrative dispute
regarding the District's action in this matter is not available prior to the filing of a request for
hearing.

Enclosed is a "Noticing Packet" that provides information regarding the District Rule 40D-1.1010,
F.A C., which addresses the notification of persons whose substantial interests may be affected
by the District's action in this matter. The packet contains guidelines on how to provide notice of
s the District's action, and a notice that you may use.
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If you have questions regarding this permit modification, please contact Angel Martin at the Brooksville Service
Office, extension 4324. If you have any questions regarding the Noticing Packet, please contact Debra Webster,
at extension 4360, in the Regulation Performance Management Department at the Brooksville office.

Henry Robert Lue, P.E., Director
Brocksville Regulation Department

HRL:AM:MEJ
Enclosure: Attachment A
Noticing Packet {42.00-039)
Sections 28-106.201 and 28-106.301, FAC.
cc File of Record 20000279.007
Data Room, Records & Data



LETTER MODIFICATION
WUP NO. 20000279.007
ATTACHMENT A

MODIFICATIONS

Effective November 27, 2008, the following constitutes modifications to the terms and conditions of Water
Use Permit No. 20000279.006. The modification is to increase the annual average by 30,000 gallons per
day (gpd) (from 300,000 to 330,000 gpd) and the peak month by 60,000 gpd (from 634,000 to 694,000
gpd). The additional quantities are for use in flushing water lines, Additional line flushing is necessary at
this time due to Trihalomethane issues in the water-distribution system.

1.

Total guantities authorized under this permit (in gpd) are:

Annual Average: 330,000
Peak Month: £94 000
Crop Protection: NA

Water Use: Public Supply

The status/permitted quantities for the following withdrawal points are changed:

1.D. NO. u GALLONS PER DAY
PERMITTEE/ |DIAM. DEPTH (FT.} 8 ANNUAL PEAK CROP
DISTRICT (IN) | TOTAL/CASED |E |AVERAGE MONTH PROTECTION
6 82,500 173,500 N/A
7 82,500 173,500 NIA
13 82,500 173,500 NIA
14 82,500 173,500 N/A

All other terms and conditions of this permit shall remain as stated on WUP No. 20000279.0086,

unless specifically modified by this Letter Modification, and this permit will expire on November 10,
2013
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Final Agency Action Transmittal Letter
General Water Use Permit No. 20000279.005

Lacanto Service Qffice

3600 West Sovereign Path
Suite 226

Lecanto, Fiorida 34461-8070C
{352) 527-8131

SUNCOM 667-3271

Jim Dreher, President

Aqua Source Utility, Inc.

6960 Professional Parkway East, Suite 400
Sarasota, FL 34240

Subject:

Your Water Use Permit has been approved. Final approval is contingent upon no objection to the
District's action being received by the District within the time frames described below.

You or any person whose substantial interests are affected by the District's action regarding a permit may
request an administrative hearing in accordance with Sections 120.569 and 120.57, Florida Statutes
(F. S ) and Chapter 28-106, Florida Administrative Code ( F.A.C.), of the Uniform Rules of Procedure. A
I for hearing must (1) explain how the substantial interests of each person requesting the hearing
w1|| ft istrict's action, or proposed action; (2 e all material facts disputed by the
person requesting the hearing or state that there are no disputed facts; and (3) otherwise comply with
Chapter 28-106, F.A.C. Copies of Sections 28-106.201 and 28-106.301, F.A.C., are enclosed for your
reference. A request for hearing must be filed with (received by) the Agency Clerk of the District at the
District's Brooksville address within 21 days of receipt of this notice. Receipt is deemed to be the fifth
day after the date on which this notice is deposited in the United States mail. Failure to file a request
for hearing within this time period shall constitute a waiver of any right you or such person may have to
request a hearing under Sections 120.569 and 120.57, F.S. Mediation pursuant to Section 120.573, F.S.
to settle an administrative dispute regarding the District’s action in this matter is not available prior to the
filing of a request for hearing.

Enclosed is a ‘Noticing Packet’ that provides information regarding District Rule, 40D-1.1010, F.A.C.
which addresses the notification of persons having substantial interests that may be affected by the
District's action in this matter. The packet contains guidelines on how to provide notice of the District's
action, and a notice that you may use.

Please be advised that the Governing Board has formulated a water shortage plan as referenced in
Condition 4 of the Standard Water Use Permit Conditions (Exhibit A), and will implement such a pfan
during periods of water shortage. You will be notified during a declared water shortage of any change in
the conditions of your Permit or any suspension of your Permit, or of any restriction on your use of water
for the duration of any declared water shortage. Please further note that water conservation is a condition
of your Permit and should be practiced at all times. .

The ID tags for your withdrawals shall be installed by a District representative. This reprasentative will
aftempt to contact you within 30 days to discuss placement of your tags. If you have any questions or
cangcerns regarding your tags, please contact Sandy Semegen at extension 4349 in the
Brooksville Regulation Department. If you have any questions or concerns regarding your permit or any

-“other information, please contact this office at extension 4338.

Sinceraly,

Records and Data Dapartment

BJJ.daw

Enclosures:  Approved Permit, Rules 28-106.201 and 28-106.301, F.A.C., and Noticing Packst
cc:  Corey Kramer



SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WATER USE
GENERAL
PERMIT NO. 20000279.005

EXPIRATION DATE: November 10, 2013 PERMIT ISSUE DATE: November 10, 2003

THE PERMITTEE IS RESPONSIBLE FOR APPLYING FOR A RENEWAL OF THIS PERMIT PRIOR TO THE
EXPIRATION DATE WHETHER OR NOT THE PERMITTEE RECEIVES PRIOR NOTIFICATION BY MAIL.
FAILURE TO DO SO AND CONTINUED USE OF WATER AFTER EXPIRATION DATE IS A VIOLATION QF
DISTRICT RULES AND MAY RESULT IN A MONETARY PENALTY AND/OR LOSS OF WATER,

APPLICATION FOR RENEWAL PRIOR TO THE EXPIRATION DATE IS SUBJECT TO DISTRICT EVALUATION
AND APPROVAL,

This permit, issued under the provision of Chapter 373, Florida Statutes and Florida Administrative Code 40D-2,
authorizes the Permittee 1o withdraw the quantities outlined herein, and may require various activities to be
performed by the Permittee as outlined by the Special Conditions. This permit does not convey to the permittee
any property rights or privileges other than those specified herein, nor relieve the permittee from complying with
any applicable local government, state, or federal law, rule, or ordinance. This permit, subject to all terms and
conditions, meets all District permitting criteria.

GRANTED TO: Aqua Source Utility, Inc.

6960 Professional Parkway East, Suite 400
Sarasota, FL 34240

COUNTY: Pasco
PROJECT NAME: Jasmine Lakes Utility

WATER USE CAUTION AREA: Northern Tampa Bay

TYPE OF APPLICATION: Renewal APPLICATION FILED: August 5, 2002
APPLICATION AMENDED: N/A ACRES: 1 Owned

534 Serviced

535 Total
PROPERTY LOCATION: Pasco County, directly in Port Richey on the east side of US 19,

1.5 miles south of State Road 52.

ANNUAL AVERAGE: 300,000
PEAK MONTH: 634,000

Annual Peak
Use Averaqge (gpd) Month (gpd)
Public Supply: 300,000 634,000

See Withdrawal Table for quantities permitted for each withdrawal point.



Permit No.:  20000279.005
Permittee:  Aqua Sourca Ulility, Inc.

Page 2
SERVICE AREA NAME

Jasmine Lakes Utility

POPULATION PER CAPITA
USE TYPE SERVED RATE
Rasidential Single Family
Unaccounted Use
Commercial/Industrial Non-Process
Residential Multi-Family
Fire Fighting/Testing
Total Public Supply 3,300 Gross 90 gpd/person
.D. NO. DEPTH GALLONS PER DAY
DISTRICT/ DIAM. TTLJCSD. PEAK
PERMITTEE (IN.) {FT.} USE AVERAGE MONTH
6/7 8 225/ UNK B 150,000 317,000
717C 8 185/ 155 B 150,000 317,000
13/7D 10 130/71 B 150,000 317,000 Standby
14/7E 10 127 /70 B 153,000 317,000 Standby
B = Public Supply
DISTRICT
.D. NO. (8] N LAT NG. ECTI W IP/RANGE
6 281823.82/824111.57 15/25/16
7 281825.69/824113.19 15/25/16
13 281823.02/824111.88 15/25/16
14 281826.30/824112.88 15/25/16

SPECIAL CONDITIONS:

All conditions referring to approval by the Regulation Department Director, Resource Regulation, shall
refer to the Director, Brooksville Regulation Department, Resource Regulation.

PUMPING FLEXIBILI

1. The average day, peak monthly, and maximum daily, if applicable, quantities for District ID Nos. 6, 7,
13 and 14, Permittee 1D Nos. 7, 7C, 7D and 7E, shown above in the production withdrawal table are
estimates based on historic and/or projected distribution of pumpage, and are for water use invantory and
impact analysis purposes. The quantities listed in the table for these individual sources are not intended
to dictate the distribution of pumpage from permitted sources. The Permittee may make adjustments in
pumpage distribution as necessary up to 300,000 galions per day on an average basis, up fo
634,000 gallons per day on a peak monthly basis, for the individual wells, so long as adverse environmental
impacts do not result and other conditions of this Permit are complied with. In all cases, the total average
annual daily withdrawal, the total peak monthly daily withdrawal, and the total crop protection daily
withdrawal are limited to the quantities set forth above.
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REP NG

2. Al reports required by the permit shall be submitted to the District on or before the tenth day of the month
following data collection and shall be addressed to:

Permit Data Section, Records and Data Department
Southwest Florida Water Management District
2379 Broad Street

Brooksville, Florida 34604-6699

Unless otherwise indicated, three coples of each plan or report, with the exception of pumpage, rainfall,
evapotranspiration, water lavsl or water quality data which require one copy, are required by the permit.

PUMPING REPORTS

3. The Parmittee shall meter withdrawals from surface waters and/or the ground water resources, and meter
readings from each withdrawal shalt be recorded on a monthly basis within the last week of the month. The
meter readings shall be reported to the Permit Data Section, Records and Data Department (using District
scanning forms, unlass the District has approved ancther arrangement for submission of this data) on or
before the tenth day of the tollowing month. If a metered withdrawal is not utilized during a given month,
the meter report shall be submitted to the District indicating the same meter reading as was submitted the
previous month. The following withdrawals shall be metered as applicable:

Pemmittees with existing permitted withdrawal facilities shall continue to maintain and operate existing, non-
resettable, tolalizing flow meters or other flow measwring devices as approved by the
Regulation Department Director on District ID Nos. 6, 7, 13 and 14, Permities |D Nos. 7, 7C, 7D and 7E.

The meters shall adhere to the following dascriptions and shall be instalied or maintained as follows:

A. The meters shall be non-resettable, totalizing flow meters. Y other measuring devices are
proposed, prior to installation, approval shall be obtained in writing from the Regulation Department
Director.

B. Meters shall be installed on all stand by withdrawal facilities prior to activation.

C. The flow meters or other approved devices shall have and maintain an accuracy within five percent
of the actual flow as instalied.

D. The meter shall be tested for accuracy on-site, as installed, every five years beginning from the
date of issuance unless the Permittee demonstrates io the satisfaction of the District that a longer
period of time for testing is warranted. The test shail be performed by a person cenrtified in the
equipment used. If the actual flow is found to be greater than 5% different from the measured flow,
the Permittee shall have the meter re-calibrated or replaced, whichever is necessary.
Documentation of the test and a certificate of re-calibration, if applicable, shall be submitted within
30 days of each test or re-calibration.

E. The meter shall be installed in a straight length of pipe where there is at least an upstream length
equal to ten (10} times the outside pipe diameter and a downstream length equal to two (2) times
the outside pipe diameter. Where there is not at least a length of ten diameters upstream
available, flow straightening vanes shall be used in the line.

F. Hthe meter or other flow measuring device maifunctions or has to be removed from the withdrawal
tor maintenance or repair, the Permittee shall notity the District within 30 days of discovering the
necessity to replace or repair the meter and raplace it with a repaired or new meter, subject to the
same specilications given above, within 30 days of its remova) from the withdrawal.

G. While the meter is off the withdrawal, the Permittee shall request instruction on how to estimate
use from the Permit Data Section. The sstimate of the number of gallons used each month during
that period shalf be submitted according to the instructions received from the District.

H. In the event a new meter is installed to replace a broken meter, it and its installation shall meet
the specifications of this condition. The pemittes shall notify the District of the replacement with
the first submittal of meter readings from the new meter.
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WATER QUALITY SAMPLING

4. Water quality samples shall be collected and analyzed, for parameters, and frequencies specified below.
Water quality samples from production wells shall be coliected whether or not the well is being used,
unless infeasible. If sampling is infeasible the Permittee shail indicate the reason for not sampling on the
water quality data form. Water quality samples shall be analyzed by a laboratory certified by the Florida
Department of Health utilizing the standards and methods applicable to the parameters analyzed and to
the water use pursuant to Chapier 64E-1, Florida Administrative Code, “Certification of Environmental
Testing Laboratories”. At a minimum, water quality sampies shall be collected after pumping the well at
its normal rate for a pumping time specified in the table below, or to a constant temperature, pH, and
conductivity. in addition, the Permittes's sampling procedure shatl follow the handling and chain of custody
procedures designated by the certified laboratory which will undertake the analysis. Any variance in
sampiing andfor analytical methods shail have prior approval of the Regulation Depariment Director,
Resource Regulation. Reports of the analyses shall be submitted to the Permit Data Section, Records and
Data Department, {using District forms) on ar before the tenth day of the following month, and shall include
the signature of an authorized representative and cerlification number of the certified labaratory which
undertook the analysis. The parameters and frequency of sampling and analysis may be modified by the
Regulation Dspartment Director, Resource Regulation, as necessary 1o ensure the protection of the

resousce.

District Permittee Minimum Pumping

ID No, 1D No. Time {(minutes Parameter Sampling Frequency
6and 7 7and 7C 15 Chlorides February, May,

and Suifates  August and November

Water quality samples shall be collected based on the following timetable:

Quarterly Same wesk of months specified

Analyses shall be performed according to procedures outlined in the current edition of Standard Methods
for the Examination of Water and Wastewater by the American Public Heaith Association-American Water
Works Association-Water Pollution Control Federation (APHA-AWWA-WPCF) or Methods for Chemical
Analyses of Water and Wastes by the U.S. Environmental Protection Agency (EPA).

MONITOR WELL MAINTENANCE

5. A water level and water quality monitor well maintenance program shall be initiated, and shall be ongoing
for the life of the permit. This program shall be undertaken to insure the retrieval and reporting of accurate
water level and water quality data. The Permittee shall alse maintain the wellheads of the monitor wells,
Where water level recorders are not in use, this maintenance shall include secure, lockable, sliding or
scraw caps on all monitor wells. Al monitor wells shall be maintained with a minimum of eighteen inches
of casing above grade or ground surface.

WATER LEVEL REPORTING

6. The Permittee shall monitor watar levels in the monitor wells as specified in the table below. Reports of
the data shall bse submitted to the Permit Dala Section, in a form acceptable to the District. All data shall
be referenced to National Geodetic Vertical Datum, (NGVD). The time and date that the water level is
measured shall be be provided with each report. The frequency of waler-level recording may be modified
by the Director, Brooksville Regulation Department, as necessary to ensure the protection of the resource.

District Permittee Latitude
1D No. 1D No. Longitude Aguiter Recording Frequency
15 TW 281825.29/824112.84 Floridan Monthly
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R ing Frequen Recording Time
Monthly Same week of each month
WATER AUDITS
7.

The Permittee shall conduct water audits of the water distribution system during each management period.
A water audit may include the following activities: detection of unauthorized uses and authorized unmetered
uses, correction of under-registration of meters, determination of fire flow use, and leak detaction/repair.
Water audits which identify a greater than 12 percent unaccountad for water shall include a schedule for
remediat action, followed by appropriate actions. Audits shall be completed and reports documenting the
results of the audit shall be submitted as an element of thie report required in the per capita condition to
the Permit Data Section, Records and Data Dapartment, by the following dates: Novembar 1, 2008; and
November 1, 2010. Water audit reports shall include a schedule for remedial action if needed.

By April 1 of each year, the Permittea shall submit a residential water use report for the preceding period
of October 1, through Septermnber 30, detailing:

A. The number of single famity dwelling units served and their total water use,
B. The number of muli-family dwelling units served and their total water use,
C. The number of mobile homes served and their total water use.

Where separate indoor and outdoor meters exist, residential water use quantities shal! include both the
indoor and outdoor water uses associated with the dwelling units, including irrigation water.

The Permittee shall submit to the District within 30 days after each calendar quarter & record for each
maonth within such quarter, showing:

A. Total water withdrawn from ali withdrawal facilities permitted herein;

B. Total water supplied from all sources to users within the service area in which the withdrawals facilities
permitted herein are located,;

C. Totat water supplied from extemal sources, if any;

D. Total water supplied 1o external users, if any.

In addition, as part of the first report each year, the Permittee shall state the total number of connections
served at the end of the previous calendar year within the service area in which the withdrawal facilities
permitted hergin are located.

The Permittee shall, to the maximum extent feasible, use the permitted withdrawal facilities to meet their
water supply needs up to the permitted quantities.

The total quantity distributed by the system, from the permitted withdrawal facilities and any external.
sources, shall not exceed 400,000 gallons per day on an average annual basis.

WATE VATION

12.

The Permittee shall begin carrying out the provisions of its District approved conservation plan dated
August 5, 2002, upon receipt of this permit. The Permittee shall submit progress reports to the Permit
Data Section, Records and Data Department, conceming implementation of the pian on November 1, 2008.
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TANDARD DITIONS:

The Permittee shall comply with the Standard Conditions attached hereto, incorporated herein by reference
as Exhibit "A* and made a part hereof.

1.

A arus

Authorized Bignature
SOUTHWEST RIDA WATER MANAGEMENT DISTRICT

10
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400-2
Exhibit "A*
WATER USE PERMIT CONDITIONS

STANDARD CONDITIONS

1.

10.

11.

If any of the statements in the application and in the supporting data are found to be untrue and inaccurate,
or if the Permittee fails to comply with ali of the provisions of Chapter 373, F.S., Chapter 40D, or the
conditions set forth herein, the Governing Board shall revoke this permit in accordance with Rule 40D-2.341,
following notice and hearing.

This penmit is issued based on information provided by the Permittee demonstrating that the use of water
is reasonable and beneficial, consistent with the public interest, and will not interfere with any existing legal
use of water. If, during the term of the parmit, it is determined by the District that the use is not reasonable
and beneficial, in the public interest, or does impact an existing legal use of water, the Goveming Board
shall modify this permit or shall revoke this permit following notice and heatring.

The Permittes shall not deviate from any of the terms or conditions of this permit without written approval
by the District. '

In the event the District declares that a Water Shorlage exists pursuan! to Chapter 40D-21, the District
shall alter, modify, or declare inactive all or parts of this permit as necessary to address the water shortage.

The District shall collect water samples from any withdrawal point listed in the permit or shall require the
Parmittee to submit water samples when the District determines there is a potential for adverse impacts
to water quality. '

The Permittee shall provide access o an authorized District representative to enter the property at any
reasonable time 1o inspect the facility and make environmental or hydrologic assessments. The Permittee
shall either accompany District staff onto the property or make provision for access onto the property.

Issuance of this permit does not exempt the Permittee from any other District permitting requirements.

The Permittee shall cease or reduce surface water withdrawal as directed by the District if water lovsis in
lakes fall below applicable minimum water level established in Chapter 40D-8 or rates of flow in streams
fall below the minimum jevels established in Chapter 40D-8.

The Permittee shall cease or reduce withdrawal as directad by the District if water levels in aguifers fall
below the minimum levels established by the Governing Board.

The Permittee shall practice water conservation to increase the efficiency of transport, application, and use,
as well as o decrease waste and to minimize runoff from the property. At such time as the Governing
Board adopts specific conservation requirements for the Permittee's water use classification, this permit
shalil ba subject to those requirements upon notice and after a reasonable period for compliance.

The District may establish special regulations for Water Use Caution Areas. At such time as the Governing

Board adopts such provisions, this permit shail be subject to them upon notice and after a reasonable
period for compliance.

11
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12. The Permittee shall mitigate any adverse impact to existing lega! uses caused by withdrawals. When
adverse impacts occur or are imminent, the District shall require the Petmittee to mitigats the impacts.
Adverse impacts include:

A. A reduction in water levels which impairs the ability of the well to produce water;

B. Significant reduction in levels or flows in water bodies such as lakes, impoundments, wetlands,
springs, streams or other watercourses; or

C. Significant inducement of natural or manmade contaminants into a water supply or into a usable portion
of any aquifer water body. ‘

13. The Pemmittee shall mitigate any adverse impact to environmental features or offsite land usaes as a rasuit
of withdrawals. When adverse impacts occur or are imminent, the District shall require the Permittee to
mitigate tha impacts. Adverse impacts include:

A. Significant reduction in levels or flows in water bodies such as lakes, impoundments, wetlands,
springs, streams or other watercourses;

B. Sinkholes or subsidence caused by reduction in water lgvels;

C. Damage to crops and other vegetation causing financial harm to the owner; and

D. Damage to the habitat of endangered or threatened species.

14. When necassary (o analyze impacts o the water resource or existing users, the District shall require the

Permittee to install flow metering or other measuring devices te record withdrawal quantities and submit
the data to the District.

15. A District identification tag shall be prominently displayed at each withdrawal point by permanently affixing
the tag to the withdrawal facility.

16. The Permittee shall notify the District within 30 days of the sale or conveyance ot permitted water
withdrawal facilities or the land on which the facilities are located.

17. All permits issued pursuant to these Rules are contingent upon continued ownership or legal control of all
property on which pumps, wells, diversions or other water withdrawal facilities are located.

18. The annual average daily withdrawal quantity is determined by calculating the total quantity of water to be
withdrawn over a t-year period, divided by 365 days, which results in a galions per day (gpd) quantity
pursuant to Basis of Review, Section 3.2, Permitted Withdrawal Quantities. This is a running 12-month

average, whereby each month the annual average daily quantity is recalculated based on the previous 12-
month pumpage.

R. 09/26/2002

12



PART It HEARINGS INVOLVING DISPUTED ISSUES
OF MATERIAL FACT

28-106.201 Initiation of Proceedings.

(1) Unless otherwise provided by statute, initiation of
proceedings shall be made by written petition to the
agency responsible for rendering final agency action. The
term "petition® includes any document that requests an
evidentiary procseding and asserts the exisience of a
disputed issue of material fact. Each petition shall be
legible and on 81/2 by 11 inch white paper. Unless
printed, the impression shall be on one side of the paper
only and lines shall be double-spaced.

(2) All petitions filed under these rules shall contain;

(a) The name and address of each agency affected
and each agency's file or identification number, if known:

(b) The name, address, and telephone number of the

petitioner; the name, addrsss, and telephone number of

the petitioner's representative, if any, which shall be the
address for service purposes duwing the course of the
proceeding; and an explanation of how the petitioner's
substantial interests will be affected by the agency
determination;

(c) A statement of when and how the petitioner

received notice of the agency decision;

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

(e) A concise statement of the ultimate facts alleged,
including the specific facts the petitioner contends
warrant reversal or moditication of the agency's proposed
action;

{f) A staterment of the specific rules or statutes the

petitioner contends require reversal or modification of
the agency's proposed action; and

{g} A statement of the relief sought by the petitioner,
stating precisely the action petitioner wishes the agency
to take with respect to the agency's proposed action.
{3) Upon receipt of a petition involving disputed issues of
material fact, the agency shall grant or deny the petition,
and if granted shall, unless otherwise provided by law,

referthe matterto the Division of Adminisirative Hearings

with a request that an administrative law judge be
assigned to conduct the hearing. The request shall be
accompanied by a copy of the petition and a copy of the
notice of agency action.

{4) A petition shall be dismissed if it is not in substantial
compliance with subsection (2) of this rule or it has been
untimely filed. Dismissal of a petition shall, atleast once,
be without prejudice to petitioner's filing a timely
amended petition curingthe defect, unless it conclusively
appears from the face of the petition that the defect
cannol be cured.

{5} The agency shall promptly give written notice to all
parties of the action taken on the petition, shall state with
particularity its reasons if the petition is not granted, and
shall state the deadiine for filing an amended petition it
applicable.

~~Specific Authority 120.54(3), {3) FS. Law Implemented

£20.54(5), 120.569, 120.57 FS. History-New 4-1-97, Amended
9.17-98.
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PART Ili PROCEEDINGS AND HEARINGS NOT
INVOLVING DISPUTED ISSUES OF MATERIAL
FACT

28-106.301 Initiation of Proceedings.

(1) Initiation of a proceeding shafl be made by written
petition to the agency respansible for rendering final
agency action. The term "petition” includes any document
which requests a proceeding. Each petition shall be
legible and on 81/2 by 11 inch white paper or on a form
provided by the agency. Unless printed, the impression
shall be on one side of the paper only and lines shall he
doubied-spaced.

(2} All petitions filed under these rules shall contain:

(a) The name and address of each agency affected
and each agency's file or identification number, it known;

(b} The name, address, and telephone number of the
petitioner; the name, address, and lelephone number of
the petitioner's representative, if any, which shall be the
address for service purposes during the course of the
proceeding; and an explanation of how the petitioner's
substantial interests will be affected by the agency
determination;

(c) A statement of when and how the petitioner

received nolice of the agency decision;

(d) A concise statement of the ultimate facts alleged,
including the specific facts the petitioner contends
warrant reversal or modification of the agency's proposed
action;

(e) A statement of the specific rules or statutes the

petitioner contends require reversat or modification of
the agency's proposed action; and

{f) A statement of the reliet sought by the petiticner,
stating precisely the action petitioner wishes the agency
10 1ake with respect to the agency's proposed action.
{3) if the petition does not set forth disputed issues of
material fact, the agency shall refer the matter to the
presiding officer designated by the agency with a request
that the matter be scheduled for a proceeding not
involving disputed issues of material fact. The request
shall be accompanied by a copy of the petition and a
copy of the notice of agency action.

{4) A petition shall be dismissed if it is not in substantial
compliance with subsection (2) of this Rule orithas been
untimely filed. Dismissal of a petition shall, at least once,
be without prejudice to petitioner's filing a timely
amended petition curing the defect, unless it conclusively
appears from the face of the petition that the defect
cannot be cured.

{5) The agency shail promptly give written notice to all
parties of the action taken on the petition, shall state with
particularity its reasons if the petition is not granted, and
shall state the deadiine for filing an amended petition if
applicable,

Specific Authority 120.34(5) FS. Law Implemented 120.54(5),
120.569, 120.57 FS. History-New 4-1-97, Amended 9-17-98.
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SUNCOM 6284150 TDD only 1-800-231-6103 (FL only}

\_,\‘I On the Intemet at: WaterMatters.org

Tampa Secvice Office Bartow Service Office Sarasota Service Office Lacanto Service Office
T601 Highway 301 North 170 Century Boulevard 8750 FruRville Road 3800 West Soverelgn Path
Tampa, Florida 336376759 Bartow, Florida 33830-7700 Sarasota, Rorida 342409712 Suite 226
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NOTICING PACKET PUBLICATION INFORMATION

PLEASE SEE THE REVERSE SIDE OF THIS NOTICE FOR A LIST OF
FREQUENTL.Y ASKED QUESTIONS (FAQ)

The District's action regarding the issuance or denial of a permit or qualification for an
exemption only becomes closed to future legal challenges from members of the public (“third
parties®), if 1.} “third parties” have been properly notified of the District's action regarding the
permit or exemption, and 2.) no “third party” objects to the District’s action within a specific
period of time following the notification.

Notification of “third parties™ is provided through publication of certain information in a
newspaper of general circulation in the county or counties where the proposed activities are
to occur. Publication of notice informs “third parties” of their right to challenge the District's
action. If proper notice is provided by publication, “third parties” have a 21-day time limit in
which to file a petition opposing the District’s action. A shorter 14-day time limit applies to
District action regarding Environmental Resource Permits {inked with an authorization to use
Sovereign Submerged Lands. However, if no notice to “third parties” is published, there is
no fime limit to a party's right to challenge the District's action. The District has not
published a notice to “third parties” that it has taken or intends to take final action on your
application. If you want to ensure that the period of time in which a petition opposing the
District's action regarding your application is limited to the time frames stated above, you
may publish, at your own expense, a notice in a newspaper of general circulation. A copy of
the Notice of Agency Action the District uses for publication and guidelines for publishing are
included in this packet.

Guidelines for Publishing a Notice of Agency Action
1. Prepare a notice for publication in the newspaper. The District's Notice of Agency
Action, included with this packet, contains zll of the information that is required for
proper noticing. However, you are responsible for ensuring that the form and the
content of your notice comply with the appiicable statutory provisions.

2. Your notice must be published in accordance with Chapter 50, Florida Statutes. A
copy of the statute is enciosed.
3. Select a newspaper that is appropriate considering the location of the activities

proposed in your application, and contact the newspaper for further information
regarding their procedures for publishing.

You only need to publish the notice for one day.

Obtain an “affidavit of publication” from the newspaper after your notice is published.
Immediately upon receipt send the ORIGINAL affidavit to the District at the address
below, for the file of record. Retain a copy of the affidavit for your records.

XS

Southwest Florida Water Management District
Records and Data Supervisor

2379 Broad Street

Brooksyville, Florida 34604-568399

Note: If you are advertising a notice of the District's proposed action, and the District’s finai
action is different, publication of an additional notice may be necessary to prevent future
legal challenges. If you need additional assistance, you may contact Myra Ford at ext. 4338,
at the Brooksville number listed above. (Your question may be on the FAQ list).

14
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FAQ ABOUT NOTICING

Q. Do | have to do this noticing, and what is this notice for?

A. You do not have to do this noticing. You need to publish a notice if you want to ensure that a “third
party” cannot challenge the District’s action on your permit or exemption at some future date. If you
choose not to publish, there is no time limit {0 a third party's right to chalienge the District's action.

Q. What do | need to send to the newspaper?

A. The enclosed one page notice form entitled “Notice of Final Agency Action {(or Proposed Agency

Action) By The Southwest Florida Water Management District.” You must fill in the blanks before
sending it.

Q. Do | have to use the notice form, or can | make up my own form?

A You do not have to use our form. However, your notice must contain all information that is in the
form.

Q. Do | send the newspaper the whole form (one page) or just the top portion that has blanks?
A. Send the full page form which includes the NOTICE OF RIGHTS section on the bottom half.

Q. Do | type or print the information in the blanks? Or will the newspaper fill in the blanks?
A. You are required to fill in the blanks on the form before sending it to the newspaper. Contact your
selected newspaper for instructions on printing or typing the information in the blanks.

Q. The section 50.051, F.S. {enclosed) proof of publication form of uniform affidavit has blanks in the
text. Do | fill in these blanks and send that to the newspaper?

A. No. That section shows the affidavit the newspaper will send you. They will fill in the blanks.

Q. If someone objects, is my permit or exemption, no good?

A. If you publish a notice and a “third party” files a request for administrative hearing within the allotted
time, the matter is referred to an administrative hearing. While the case is pending, generally, you
may not proceed with activities under the challenged agency action. When the hearing is complete,
the administrative law judge's (ALJ) recommendation is returned to the District Governing Board, and
the Governing Board will take final action on the ALJ’s recommendation. There is no time limit for a
"third parly” to object and file a request for administrative hearing if you do not publish a naotice.

Q. | don’t understand what | should put in the blanks on the Notice form?

A

1. County, Section/Township/Range, application No., permit No., proposed permit No.,
Exemption No., or permit inquiry No. is on your Permit, Exemption, or Denial document.

2, Permit Type or Application Type is Environmental Resource Permit, Water Use Permit, Work
of the District, stc.

3. # of Acres is the project acres. This is listed on the Environmental Resource Permit
documents. For Water Use Permits, Exemptions, etc., you may put “Not Applicable” if
unknown.

4, Rule or Statute reference (Exemptions only). The rule and/or statute reference is at the top of
pagek one in the reference line of the Exemption. For alt others, put “Not Applicable” in this
blank.

5. Type of Project describes your project activity. Environmental Resource Permit = Agriculture,
Commercial, Government, Industrial, Mining, Road Projects, Residential, Semi-Public or Water
Quality Treatment. Water Use Permit = Agricultural {if irrigating, state that it is irrigation and
specify what is being imrigated), Industrial Commercial, Recreation Aesthetic, Mining
Dewatering, or Public Supply. Work of the District = pipeline, etc.

6.  Project Name is the name of your project, if applicable. If there is no project name, put “Not
Applicable” in this blank.

15 42.00-039 (Rev. 08/01)
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NOTICE OF FINAL AGENCY ACTION BY
THE SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT

Notice is given that the District’s Final Agency Action is approval of the

on acres to serve known as
The project is located in County, Section(s) ,
Township South, Range East. The permit applicant is

whose address is

The permit number is

The file(s) pertaining to the project referred to above is available for inspection Monday

through Friday except for legatl holidays, 8:00 a.m. to 5:00 p.m., at the Southwest Florida
Water Management District (District)

NOTICE OF RIGHTS

Any person whose substantial interests are affected by the District’s action regarding this
permit may request an administrative hearing in accordance with Sections 120.569 and 120.57,
Florida Statutes (F.S.), and Chapter 28-106, Florida Administrative Code (F.A.C.), of the
Uniform Rules of Procedure. A request for hearing must (1) explain how the substantial
interests of each person requesting the hearing will be affected by the District’s action,
or final action; (2) state all material facts disputed by each person requesting the hearing
or state that there are no disputed facts; and (3) otherwise comply with Chapter 28-106,
F.A.C. A request for hearing must be filed with and received by the Agency Clerk of the District
at the District's Brooksville address, 2379 Broad Street, Brooksville, FL. 34604-6899 within 21
days of publication of this notice (or within 14 days for an Environmental Resource Permit
application with Proprietary Authorization for the use of Sovereign Submerged Lands). Failure
to file a request for hearing within this time period shall constitute a waiver of any right such
person may have to request a hearing under Sections 120.569 and 120.57, F.S.

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

Mediation pursuant to Section 120.573, F.S., to settle an administrative dispute regarding the
District's final action in this matter is not available prior to the filing of a request for hearing.

42.00-039 (Rev 03/01)
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CTHAPTER 50, FLORIDA STATUTES
LEGAL AND OFFICIAL ADVERTISEMENTS

50.011 Where and in what language legal notices to be published.

50.021 Publication when no nhewspaper in county.

50.031 Newspapers in which legal notices and process may be published.
50.041 Proof of publication; uniform affidavits required.

50.051 Proof of publication; form of uniform affidavit.

50.061 Amounts chargeable.

50.071 Publication costs; court docket fund.

50.011 Where and in what fanguage legat notices to be published.— ’

Whenever by statule an official orlegal advertisement or a publication, or notice in a newspaper has been or is directed or permitted
in the nature of or in fieu of process, or for constructive service, or in initiating, assuming, reviewing, exercising or enforcing jurisdiction
of power, or for any purpose, including all legal notices and advertisements of sheriffs and tax colleclors, the contemporaneous and
continuous intent and meaning of such legislation all and singular, existing or repealed, is and has been and is hereby declared 1o be and
to have been, and the rule of interpretation is and has been, a publication in a newspaper printed and published periodically once a week
or oftener, containing at least 25 percent of its words in the English language, entered or qualified to be admitted and entered as
'second-class matter at a post office in the county where published, for sale to the public generally, availabie to the public generally for
the publication of official or other notices and customarily containing information of a public character or of interest or of value to the
residents or owners of property In the county where published, or of interest or of value to the general pubiic.

History.—s. 2, ch. 3022, 1877; RS 1296; GS 1727; s. 1, ch. 5610, 1907; RGS 2942; s. 1, ch, 12104, 1927; CGL 4666, 4901; s, 1,
ch. 63-387; s. 6, ch. 67-254.

'Note.-Redesignated as "Periodicals” by the United States Postal Service, see 61 F.R. 10123-10124, March 12, 1996.

Note.—Former s, 49.01.

50.021 Publication when no newspaper in county.—

When any law, or order or decree of court, shall direct advertisements to be made in any county and there be no newspaper published
in the said county, the advertisement may be made by posting thrae copies thereof in three different places in said county, one of which
shall be at the front door of the courthouse, and by publication in the nearest county in which a newspaper is published.

History.-RS 1297: GS 1728; RGS 2943; CGL 4667; s. 6, ch. 67-254.

Note.—Former s. 49.02.

50.031 Newspapers in which legal notices and process may be published.—

No notice or publication required to be published in a newspaper in the nature of or in Heu of process of any kind, nature, character
. or description provided for under any faw of the state, whether heretofore or hereafter enacted, and whether pertaining to constructive

servica, or the initiating, assuming, reviewing, exercising or enforcing jurisdiction or power, by any court in this state, or any notice of sale
of property, real or parsonal, for taxes, state, county or municipal, or sheriff's, guardian’s or administralor’s or any sale made pursuant
to any judicial order, decree or statuta or any other publication or notice pertaining to any affairs of the stale, or any county, municipality
or other political subdivision thereof, shall be deemed to have been published in accordance with the statutes providing for such
publication, unless the same shall have been published for the prescribed period of time required for such publication, in a8 newspapsr
which at the time of such publication shall have been in existence for 1 year and shall have been entsred as *second-class mail matter
at a post office in the county where published, orin a newspaper which is a direct successor of a newspaper which together have been
50 published; provided, howaver, that nothing herein contained shall apply where in any county there shall be no newspaper in existence
which shall have been pubtished for the length of time above prescribed. No legal publication of any kind, nature or description, as herein
defined, shall be valid or binding or held to be in compliance with the statutes providing for such publication unless the same shall have
bean published In accordance with the provislons of this section. Proof of such publication shall be made by uniform affidavit.

History.—ss. 1-3, ch. 14830, 1931; CGL 1936 Supp. 4274(1); s. 7, ch. 22858, 1945; s. 6, ch. 67-254; s. 1, ch. 74-221.

'Note.-Redesignated as "Periodicals” by the United States Postal Service, see 61 F.R. 10123-10124, March 12, 1996.

Note.—Former s. 49.03.

50.041 Proof of publication; uniform affidavits required.—

(1) Al affidavits of publishers of newspapers (or their official representatives) made for the purpose of establishing proof of publication
of public notices or legal advertisements shall be uniform throughout the state.

{2) Each such affidavit shall ba printed upon white bond paper contalning at least 25 percent rag material and shall be 8% inchss
in width and of convenient length, not less than 5% inches. A white margin of not less than 2% inches shall be left at the right side of each
afiidavit form and upon or in this space shall be substantially pasted a clipping which shall be a true copy of the public notice or legal
advertisernent for which proof Is executed.

(3) In all counties having a population in excess of 450,000 according to the latest official decennial census, in addition to the charges
which are now or may hereafter be established by law for the publication of every official notice or legat advertisement, there may be a
charge not to exceed $2 for the preparation and execution of each such proof of publication or publisher's affidavit.

History.—s. 1, ch. 18290, 1939; CGL 1940 Supp. 4668(1); s. 1, ch. 63-49; 5. 26, ch. 67-254; s. 1, ch. 76-58.

Note.—Former s. 49.04,

50.051 Proof of publication; form of uniform affidavit.—

The printed form upon which all such affidavits establishing proof of publication are to be executed shall ba substantially as follows:

17 42.00-039 (Rav. 09/01}
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VL NAME OF NEWSPAPER

5 Published (Weaekly or Daily)
: (Town or City) (County) FLORIDA
7 STATE OF FLORIDA
COUNTYOF ____
Before the undersigned authority personally appeared » who on oath says that he or sha is of the ,a
newspaper published at in County, Florida; that the attached copy of advertisement, being a
in the matter of in the Court, was published in said newspaperintheissvesof _______ .
Affiant further says thatthesaid ________ is a newspaper published at Jinsald _______ County, Florida, and that the
said newspaper has heretofore been continuously published insaid _______ County, Fiorida,each_______ and has been entered as
Tsecond-class mail matter at the post offica in , in said County, Florids, for a period of 1 year next preceding the first

publication of the attached copy of advertisement; and affiant further says that he or she has neither paid nor promised any person, firm
or corporation any discount, rebate, commission or refund for the purpose of securing this advertisement for publication in the said
newspaper.
Swom to and subscribed before me this day of ,19__, by . who is personally known to me or who has
produced (type of identification) as identification.
(Signature of Notary Public)_____
_____{Print, Type, or Stamp Commissioned Name of Notary Public)____
(Notary Public)____
~ History.-s. 2, ch. 18290, 1839; CGL 1940 Supp. 4668(2); s. 6, ch. 67-254; 5. 1, ch, 93-62; 5. 291, ch. 95-147.
Note.—~Redesignated as "Pariodicals” by the United States Postal Service, see 81 F.R. 10123-10124, March 12, 1996.
Note—ormer s. 49.05.
50.081 Amounts chargeable.—
{1) The publisher of any newspaper publishing any and all officia! public notices or legal advertisements shall charge therefor the rates
specifled in this section without rebate, commission or refund.
{2} The charge for publishing each such official public notice or legal advertisement shall be 70 cents per square inch for the first

insertion and 40 cents per square inch for each subsequent insertion, except that:

(a) In all counties having a population of more than 304,000 according o the latest official decennial census, the charge for publishing
each such official public notice or legal advertisement shall be 80 cents per square inch for the first insertion and 60 cents per square inch
for each subsequent insestion.

{b) In all counties having a popuiation of more than 450,000 according to the latest official decennial census, the charge for publishing
each such official public notice or legal advertisement shall be 95 cents per squara inch for the first insertion and 75 cents per square inch
for each subsequent insertion.

~=~  (3)Where the regular established minimum commerciaj rinch of the newspaper publishing such official public notices

or legal advertisements is in excess of the rate herein stipuls... _, ... ....._aum commercial rate per square inch may be charged for all
such legal advertisemants or official public notices for each inserion, except that a govermmentat agency publishing an official public
notice or legal advertisemant may procure publication by soliciting and accepting written bids from newspapers published in the county,
in which case the specified charges in this section do not apply.

(&) All oficial public notices and legal adverilsements shall be charged and paid for on the basis of 6-point type on 6-point body,
unless otherwise specified by statute.

(5) Any person violating a provision of this section, either by allowing or accepting any rebate, commission, or refund, commits a
risdameanor of the second degree, punishable as provided in 8. 775.082 or s. 775.083.

{6) Failure to charge the rates prescribed by this section shall in no way affect the validity of any official public notice or legal
advertisement and shall not subject same to legal attack upon such grounds.

History.-s. 3, ch. 3022, 1877, RS 1298; GS 1729; RGS 2044; s, 1, ch, 12215, 1927; CGL 4668; ss. 1, 2, 2A, 28, ch. 20264, 1041,
8. 1, ch. 23663, 1947, s. 1, ch. §7-180; 8. 1, ch, 63-50; 5. 1, ch. §5-569; s. 8, ch. 67-254; s. 15, ch. 71-136; 5. 35, ch. 73-332; 5. 1, ch,
90-279.

Note.—Former s. 49.06.

50.071 Publication costs; court docket fund.—

(1) There is established in Broward, Dade, and Duval Counties a court docket fund for the purpose of paying the cost of the
publication of the fact of the filing of any civil case in the circuit court in those counties by their counties by their style and of the calendar
relating to such cases. A newspaper qualified under the terms of s. 50.011 shall be designated as the record newspaper for such
publication by an order of a majority of the judges in the judicial circuit in which the subject county is located and such order shall be filed
and recorded with the clerk of the circuit court for the subject county. The court docket fund shall be funded by a service charge of $1
added to the fifing fee for all civil actions, suits, or proceedings filed in the circuit court of the subject county. The clerk of the circuit court
shall maintain such funds separate and apart, and the aforesaid fee shall not be diverted to any other fund or for any purpose other than
that established herein. The clerk of the circuit court shali dispense the fund 1o the designated record newspaper in the county on a
quarterly basis. The designated record newspaper may be changed at the end of any fiscal year of the county by a majority vote of the
Judges of the judicial circuit of the county so ordering 30 days prior to the end of the fiscal year, notice of which order shall be given to
the previously designated racord newspaper.

{2) The board of county commissicners or comparable or substituted authority of any county in which a court docket fund is not

specifically established in subsection (1) may, by local ordinance, create such a court docket fund on the same terms and conditions as
established in subsection (1).

=~ (3) The publishers of any designated record newspapers recaiving the court docket fund established in subsection (1) shall, without

-harge, accept legal advertisement for the purpose of service of process by publication under s. 49.011(4), (10), and (11) when such
puklication is required of persons autherized to proceed as insolvent and poverty-stricken persons under s. 57.081.
History.—s. 1, ch. 75-206.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Year of: May, 2008 |

A, Public Water System {PWS) Information

PWS Name: Jasmine Lakes ]PWS Identification Number: 6512070

PWS Type: 1] Community LI Non-Transient Non-Community L[ Transient Non-Community || Consecutive

Number of Service Connections at End of Month: 1540 |Total Population Served at End of Month: 3311

PWS Owner: Aqua Utilities Florida

Contact Person: Don Hostetler ~ [Contact Person’s Title: Senior Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, FI. 34668 ECiry; Port Richey |State:  Florida lep Code: 34668
Contact Person's Telephone Number: (727} 919-0674 !C ontact Person's Fax Number: (727) 697-3137

Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: Jasmine Lakes Plant Telephone Number: 727-919-0674
Plant Address: 7612 Pineapple Lane [City: PortRichey [State:  Florida 1Zip Code: 34668
Type of Water Treatment by Plant: [#] Raw Ground Water LI Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000

Piant Class (pcr subscmoﬂ 62-699. 3 10(4), F.AC)
N . S .| License Class | License Number | ~Day(s)/ Shift(s) Worked
Don Hes:eﬂcr C 14147 Days lsi ShJﬁ

Plant Category (per subsecnon 6”-699 3 i0{4) F A C :

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 I of this report, [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 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 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
plicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

of thlS report, at a convenient location for at least ten years.

{ g g\? Don Hostetler 14147

Signature and Date Printed or Tvped Name License Number

{ !
. Page 1

DEP Form ba-455 800{(3)Alternata
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS ldentification Number 6512070 [Plant Name  {Jasmine Lakes ]
HEL Daily Data for the Monath/Y car of: May, 2008

Means of Achieving Four-Log Virus Inactivation/Removal ¥ Free Chlorine ™ Chlorine Dioxide I Qzone ™ Combined Chiorine (Chloramines)

i Ultraviolet Radiation [ Other (Describe):

Chlorme Dioxide

139,140 |

240] 314,184 12 %
24.0] 335694
24.0] 335,694 4 67
T4.0] 289,938 13 . g 07 13 X
73.0] 308,000 i3 . ' 7
340] 310,607 15 ' [
24.0 361,813 : 1.2 07
24.0] 308201 12 i [
24.0] 268350 13 - 08
T40] 368492
X 150] 368,492 % 7% 07 T4 T4
13 X 230] 308,793 T4 0.7
ST X 330] 357512 13 -
S 240] 307,035 13 FE
H6 X 3401 332670 14 07
T 24.0] 407,678 T4 0.7
T 24.0] 357435
5 ] X 240] 357435 3 75 7 13 13 ]
158 S 240] 302,707 05 0.7
X 240] 298,636 13 0.7
X 330]  138.927 10 03
X 23.0] 274,788 14 07
X 40| 296,935 14 27
240 391 113
X 91,113 14 81 07 T3 14
< 336,395 14 07
X 345,785 14 08
X 351,580 4 0.1
X 366,459 T4 08
X 327,039 s 08
10312 647
332,666
Aaximuim  REGE

Refer to the instructions. for this report to determine which plants must provide this information.

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

June, 2008 ]

General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name Jasmine Lakes |PWS Identification Number 6512079
PWS Type [ ] Community LI Non-Transient Non-Community || Transient Non-Community i | Consecutive
Number of Service Connections at End of Month 1540 h(\iai Population Served at End of Month 3311
PWS Owner (Aqua Uulities Florida
Contact Person | Don Hostetler {E'umzlci Person's Title Senior Facilities Operator
Contact Person's Mailing Address 7616 Arbordaie Drive Port Richey, £l 34668 l(_'ﬂ} Port Richey i.\wh: Florida Zip Code 34668
Contact Person's Telephone Number HT27)919-0674 l( ontact Person's Fax Number (727) 697-3137 |
Contact Person's E-Mail Address ]
B. Water Treatment Plant Information
Plant Name: Jasmine | akes Plant Telephone Number (352) 302-9713
Plant Address 7612 Pineapple Lane [('m iPort Richey  [State.  Florida [Zm Code 34668
I'vpe of Water Treatment by Plant. Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operaung Capacity of Plant. gallons per day: 604,000
Plant Category (per subsection 62-699 310(4), F.AC) Plant Class (per subsection 62-699 310(4) F A C )
Licensed Operators = Name : License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: {Don Hostetler 5 14147 Days 15t Shift
Other Operators: Days 11 Shift

i1 Certification by Lead/Chief Operator :
I the underiiﬂned water trczstmcm p]am opemmr licenscd in Florida am the lcad’chiefopc'-ator ofthc water treatment phm iduniﬁud in pan I ofthis repuz‘l l Lcrtit"\ that thc

Aaternational-Standard 60-or other applicable standards referenced ;Mb%esmn {;2~‘2i5 0{—3& L.A.&-.— Lalso certify [hdt the tolluwmg add itional operations recmds for this plamw-m -

~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 p&.l’formdﬂ&(f records. Furthermore, | agree to provide these addnmnal Oerdiions records to the P\’» % owner so t%w PWS owner can
retain ihem mwlhcr with cnp:ei-@fﬁnx report. at a cozwemenl it location for at least ten years.

L & / \--/z’/ o e Don Hostetler C-14147

Signat sreind “d{L Printed or Typed Name |

| weense Number

Pagg \

DEP Fof 4% 9003 jAnemate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idenufication Number 6512070 |Plant Name  {Jasmine Lakes
IIL. Daily Data for the Month/Year of: June, 2008
Means of A E!}:cwggv!;mirﬂ[.c‘u; Virus Inactivanon/Removal iw Free Chlonne ™ Chlonne Diovide Qzone 1 Combined Chiorine (Chloramines)
Litraviolet Radiation Other (Describe) : s i i = T .
I'vpe of Disinfectant Residual Maintained 1n Distribution System: ™ Free Chlorme 77 Combined Chiorine (Chioramines) I Chlonne Dioxide
CT Calculations. or UV Dose, 10 Demostate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Lowest CT POLY POLY
, Pliwfechn . [ Provided .| prospHATE | PHOSPHATE
Days Plant] Lowest Residual Contact Time | Before or at = Lowest Residual POE. REMOTE
Staffed or Net Quantity Disinfectant {TyatC First Minimum | Diginfectant Sample Emergency or Abnormal Operating
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Locations 14 ] Conditions; Repair or Maint 1ce
Day of | Operator JHours plant] ~ Water Before orat First | Point During | During Peak | Temp of Minimum CT} Operating | Required, | Remote Point in ) Work that Imvotves Takiny T
the (Place n Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Water, IpH of Water| Required, mgj UV Dose, mW- Distribution System Components Ot or
Month|  “X") | Operation gal Rate, gpd. Peak Flow, mg/L mintes min/L “C  |if Applicablel  minl  {mW-seciem’| seciem’ | System, mglL Operation
i 24 0 340 474
2 24.0 340,474 I8 81 0.8 14 E
3 24:0 347,541 b 0.8
4 240 38R 704 14 0.7
s 2400 255395 5 DR
& 240 401.537 1.5 0.8
7 24 0 291,624 1.1 0.7
g 240 252723
5 240 232,73 1.8 85 0.8 1.5 1.3
0 24 0 244,167 15 08
il 240 420,502 1.3 07
J2 240 357,392 1.5 {08
13 240 288 365 1.8 07
14 240 262.239 o U8R
15 24 0 310,305
16 240 310,305 15 82 07 1.5 1.5
17 24.0 308,571 L7 0.8
18 240 607 306 IS 08
19 240 15 0% ]
20 24.0 257,638 1.5 67
21 240 293,577
22 24.0 258 689
23 24.0 258 689 L3 81 0.7 1.4 1.4
24 24 0/ 251,520 EX 08
235 24.0 279,608 1.3 08
26 240 255,500 X5 08
27 240 250018
28 240 302,790
29 240 332,246
30 240 332,246 1.5 08 i.5 5
Total. : : 9,052,847
Avgerag 301,762
Maximum 607 306

* Refer 1o the instructions for this report to determine which plants must provide this mfornuation

E® Forf 8003 ARemate l"»l';L'( {
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

1. General Information for the Month/Year of: July, 2008 |
A. Public Water Svstem (PWS) Information

PWS Name Jasmine Lakes ]PWS Identificauon Numbet 6312070

PWS Type Community [___] Non-Transient Non-Community D Transient Non-Community D Consecutive

Number of Service Connections at End of Month 1540 [Tnml Population Served at End of Month 3311

PWS Owner Aqua Utlities Florida

Contact Person Don Hostetler 1{.'0nmcl Person's Tutle Sentor Facilities Operator

Contact Person's Mailing Address 7616 Arbordale Drive Port Richey, FI. 34668 Citv: | Port Richey [Smic' Florida i/:p Code 34668 :

Contact Person's lelephone Number {727)919-0674 [{\.\nmcl Person’s Fax Number (727)697-3137

Contact Person's E-Mail Address
B. Water Treatment Plant Information

Plant Name Jasmine Lakes Plant Telephone Number 727-919-0674

Plant Address 7612 Pineapple Lane ;(‘u}, {Port Richey [State:  Florida i?xp Code 34668

Type of Water Treatment by Plant (] Raw Ground water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant. gallons per day 600,000

Plant Category (per subsection 62-699. KIUM) F.AC) ] Plant Class (per subsection 62-699 3104}, F AC)

Licensed Operators L i  Name : License Class | License Number Day(s) / Shift{s) Worked
Lead/Chief Operator: |Don Hostetler fos 14147 Davs st Shift
Other Operators:

1L 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. 1 certify that the
‘information provided in this feport is True and accurate 1o the best of my knowledge and belief. T certify that all drinKing water treatment chemicals used af this plant conlorm o NSF|
International-Standard 60-or other applicable standards referenced-in-subsection 62-555.32003). F-A.C- Falso 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 amounts of chemicals used and chemical feed rates; and |
) [f appl ilcable appropriate treatment process performance records. Furthermore, 1 agree u to provi 1<§c 1hu.e a{idmona] op}x.ralmn; r».mrds to the PWS owner so m PWS owner can
'"oucthe? with CDple of 1Fns repoﬁ ata convenient I()canon Ts}r at Icast ten \am '

/ / @ ‘Don Hostetler 14147

Sa{:n;uuu and Daté Printed or Tyvped Name License Number

DEP Ff 555 SONIIARE MBI Page (
\ {
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idenuification Number

16512070

[Plan! Name

[Jasmine | akes

i1, Daily Data for the Month/Year of: July, 2008
Means of Achieving Four-Log Virus Inactivation/Removal ¥ Free Chlorine | 1 Chlorine Dioxide ™ Ozone T Combined Chlorme (Chloranunes )
© Ultraviolet Radiation [ Other (Describe) Rk TR it S AR
Tape of Disinfectant Residual Maintained in Distribution System: ™ Free Chlonne I Combined Chlorine (Chloramines ) __Chlorine Divxde
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculanons UV Dose
Lowea CT POLY POLY
Disiofectamt | Provided | PHOSPHATE | PHOSPHATE
Days Plant Lowest Residual Contact Time | Before or a1 o Lowest Residual POE REMOTE
Staffed or Net Quantity Disinfectant (T)at C First Minimum | Disinfectant Samiple Emergency or Abnonnal Operating
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Locations 14 | Conditions; Repair o Maint~~ance
Day of | Operator |Hours plant]  Water Before or at First | Point During | During Peak | Temp of Minimum CT| Operatiog | Required, | Remote Point in Work that Involves Takir i
the | (Place in Producted, | Peak Flow | Custonter Dunng Peak Flow, | Flow, mg- | Water, |oH of Water]Required, mg| UV Dose, mW- Distibution System Components O of
Month el Operation gal. Rate, L_-_Pd Peak Flow, mp/L minutes minl. %c if Applicable minL mWesec/em’] sec/em’ Svstem, mg/l. Operation
1 X 240 331,729 1.5 32 08 |4 14
2 X 24 0 182719 17 04
3 X 240 224994 [ 08
4 X 4.0 240311 1.7 07
S X 24.0 289,049 E7 10
& 24.0 292 497
7 X 24.0 292,497 kS 81 08 15 [
8 X 24.0 236867 7! 0.7
9 X 24 .0 207,212 | 'R
10 X 240 134978 ] 08
il X 240 229,109 |3 39
12 X 240 2R3 938 16 08
13 X 240 275,200
14 X 24.0 275,200 % 82 0.8 14 1.4
15 X 24.0 273,394 1.2 6.7
16 X 24.0 189 270 15 08
17 X 240 210642 14 g
18 X 240 258,175 14 Ry
19 X 240 263 400 L7 1O
20 240 334,783 ]
21 X 24.0] 334,783 13 ¥ | 0¥ 1.5 |3
22 X 240 312,964 1.7 10
23 X 24.0 296432 L5 08
24 X 240 267,782 1.7 1.0
25 X 24.0 284,859 1.7 0.8
26 X 24.0 328,493 1.5 48
27 240 287738
28 X 24.0 287,738 1.7 82 09 14 1.4
29 X 240 245,849 L5 07
30 X 24.0 271,125 1.7 0.8
31 X 240 242 485 15 0.7
Total 8,608,320
Avgerage 277.688
Maximum 82719
* Refer to the mstructions for thus repart to deterntine which plamts must provide this information
QER e ‘3 ga0rdAtRTnate Page”
( ( \
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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: August, 2008

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes f'?‘\\ S Identification Number 6512070

PWS Tvpe: Community [ Non-Transient Nor-Community || Transient Non-Community L1 consecutive

Number of Service Connections at End of Month 1340 ]Tmal Population Served at End of Month 3,311

PWS Owner: Er’\qua Utilities Florida

Contact Person: Don Hostetler [{.‘mnace Person's Title Senior Factlities Operator

Comtact Person's Mailing Address 7616 Arbordale Drive Port Richey, F1. 34668 [Cit_y' | Port Richey lﬂzair' Florda Zip Code: 34668

Contact Person’s Telephone Number (727) 919-0674 leomucz Person's Fax Number §(?2?) 697-3137 |

Cantact Person's E-Mail Address J
B. Water Treatment Plant lnformation

Plant Name: |Jasmine Lakes Plant Telephone Number (352) 302-9713

Plant Address 17612 Pipeapple Lane l(‘lty. {Port Richey |State: | Florida lZap Code: 34668

['ype of Water Treatment by Plant [ ] Raw Ground Water U Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant. pallons per day: 600,000

Plant Category {per subsection 62-699.310(4). FAC ). | Plant Class (per subsection 62-699 310(4). FAC )|

| Licensed Operators | Name : License Class | License Number Day(s) / Shifi(s) Worked

Lead/Chief Operator: |Don Hostetler C 14147 Days st Shift

Other Operators:

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 T of this report. [ certify that the

‘information provided in this report is frue and accurate to the best of my Knowledge and belief. Tcertify that all drinking water treatiient chiemicals Used at this plant conform o NSF
{nternational Standard-60-er other-applicable standardsreferenced in subsection62-555.32003), F.A.C. - alsocentifi-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 amounts of chemicals used and chemical feed rates; and
'('?) if.applicable, appropriate treatment process performance records. Furthermore. [ agree :o pronde these dddmonal operauon\ ruords to thc PW% OWner so the PWS owner can |

e ém them, toog hﬁl’ with copies of this report, at canvenmm Eowta(m for ‘ﬂcast ten year:

/ =il e S SN R S ) e
{L / C/ Z;{JK ,/”“ \:{ C/ f§<) Don Hostetler C-14147

Printed or Typed Name [.icense Number

‘s\gmmm and 1.&\

peP F,_-,(‘:v P‘dgc{ ’ k
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ldenufication Number 6512070 {Plam Name  [Jasmine Lakes ]
L. Dty Data forthe Moniyearof, —— BERD
Means of Achieving Four-Log Virus Inactvation/Removal ¥ Free Chlormne T Chlonne Dioxide {7 Ozone 1T Combined Chlonine (Chloramines)
T Ultraviolet Radiatwon . Other (Describe) S NS S DA . ) ) o
Type of Disinfectant Residual Maintained in Distribution System: W Free Chilorine i Combined Chlorine (Chloramnes) T Chlotine Diovide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations LIV Dose
Lowest CT POLY POLY
Disinfectant | Frovided PHOSPHATE | PHOSPHATE
Days Plant Lowest Residual Contact Time | Before or at ) Lowest Residual POE REMOTE
Staffed or Net Guantity Disinfectant (TatC First Minimum | Disinfectant Saniple Emergency or Abnomal Operating
Visited by of Finished Concentration (C) | Measwement | Customer Lowest UV Dose | Concentration at Yotias 14 Conditions, Repair or Main*’ ~ance
Day of | Operator |Howrs plang Water Before or at First Point During | Dunng Peak Temp of Mininmm CT} Operating | Required, | Remote Point in . Waork that Involves Taki er
the (Place in | Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Water, |pH of WaterRequired, mgl UV Dose, mw- Distribution System Components Owt of
Month|  *X") | Operation gal. Rate, gpd. | Peak Flow, mg/l minutes minl °C  |if Applicablel minl.  |mW-seciem’] seciom’ | System. mgl Operation
i 240 233,668 1.7 a8
2 240 247 4906 1.7 a7
3 240 285 835
4 240 285 835 17 81 0.8 14 14
5 24.0 254,621 13 a7
& 240 263,257 1.7 0.8
7 24.0 270,873 1 49
8 240 297,680 18 0.8
9 240 369 441 19 1.0
10 X 24.0 276,142
11 X 24 0 276,142 1.7 8.2 0.8 1.5 15
12 X 240 270,692 1.8 49
13 X 240 250,564 17 08
14 X 24 0 333,180 1.8 08
13 X 240 216,956 1.7 47
16 240 294,940 16 08
17 X 240 334,302
13 X 240 334,342 18 81 08 14 14
10 X 0] 257392 17 07 ]
20 X 240 262720 18 08 ]
21 X 24 0 242 004 1 08
22 X 240 321,200 1.7 08
23 24.0 3431 878 18 07
24 X 240 247 818
23 X 240]  taisis 7 8 0F s T
26 X 24 0 273435 1.8 {8
27 X 240 308,27 1.7 07
28 X 24.0 308,589 1.8 08
29 X 24.0 303,743 1.7 08
30 24.0 224 479 1.3 0.8
31 240 330,775
Total : i 8,771,044
Avgerage 4 282937
Maxiawm ’ 369 441

* Refer to the wstructions for this repont 1o deternune which plantg must provade tius information

.o
oEw Forf & JOGLLARernatle 1’;11&.3
\ 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 {or Instructions.

General Information for the Month/Year of: September, 2008

A. Public Water System (PWS) Information

PWS Name; Jasmine Lakes

}P\\ 5 ldentification Number 6512070

PWS Type E Community D Non-Transient Non-Community

LI Transient Nor-Community

L] Consecutive

Number of Service Connections al End of Month 1540

h otal Population Served at End of Month 3311

PWS Owner ‘Agua Utilities Florida

Contact Person | Don Hostetler

!(' antact Person's Thite ‘Senior Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, 1. 34668

i(‘m Port Richey [‘ﬂmc Flonda i/np('ode 34668

Contact Person's Telephone Number (727)919-0674

](_‘umact Person's Fax Number: (727) 697-3137

Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name Jasmine |.akes

Plant Telephone Number 727-919-0674

Plant Address 7612 Pineapple Lane

[ty PortRichey [Stare  Florida lopcode 34668

Type of Water Treatment by Plant E’J Raw Ground Water D Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant. gallons per day 600,000

Plant Class (per subsection 62-699 310(4), F.AC)

Plant Category (per subsection 62-699 31((4). F AC )
Licensed Operators Name License Class | License Number Dav{s) / Shifi{s) Worked
Lead/Chief Operator: |Don Hosteter & 14147 Days Ist Shift

Other Operators:

Days st Shift

I1. 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 1 of this report. |
information provided in this report is true and accurafe to the best of my knowledge and belief. T cerfify that all drinking water treatment ¢h
“aternational-Standard 60-er-other applicable-standards referenced in-subsection 62-355.320(3), E-A-C.. l-also certify that-the following-additional-operations records for-this plant——

certify that the
icalsused gt This plant confor

_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

‘refain

together mm’mpms c}f tT—s repoﬁ ata Lcini'ementTocatios1 forat Tleastten years.

k' C .% Don Hostetler

i(2) lt";?phfabln. appropriate treatment process performance records. Furthermore, | agree to proxide :hess Jddmoml oper a\mn; itLOTd‘; to tht, P\Kb owner so the PW S owner can
em

C-14147

WNSE

Signature and Date Printed or Typed Name

Page }
= q

DEP Farm #7 888 GO0 2;Aenate

License Number

27



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

[PWS [dentification Number

6312070

[}’i;m: Namne lhiﬁsml!‘x(‘ Lakes

* Refer to the mstructions for this report 1o determine which plants must provide ths information

§ 900(3 Anenate

Piig,f '
\

Means of Achieving Four-Log Virus Inacinaton/Removal v Free Chlonne 7 Chlorme Diwoide Ozone Combined Chionme (Chloramimes)
Ultraviolet Radsation Other (Described ) o o o )
Iype of Disinfectant Residual Maintined in Distribution System: W Free Chlonine Combined Chiorine (Chloramines) Chlorine Diosade
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable®
CT Caleulations UV Dose
bames POLY POLY
¥ Dmhteetiin, - Provided PHOSPHATE | PHOSPHATE
Days Plant Lowest Residual Contact Tine | Before or at : Lowest Residual POE REMOTE
Staffed or Net Quantity Diginfectant MacC First Minimum Disinfectant Sample Fmergency or Abnormal Operating
Visited by of Finished Concentration (C) | Measarement | Customer | Lowest | UV Dose | Concentration at Locations 14 | Conditions, Repair or Mainte~nce
Day of | Operator {Hours plantl ~ Water Before or af First | Point During | During Peak | Temp of Minimum C1] Operating | Required, | Remote Point in . ) Work that Involves Taking r
the {Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Water, IpH of Water | Required, mg] UV Dose. mW- Distribution System Components Out o1
Month] "X"} | Operation gal Rate, gpd. | Peak Flow, mp'l minutes min/L °C  |if Applicablel  minl,  {mWeseciom?| seciem® | System, mga. Cperation
1 240 661,550 1.8 8.1 08 1 5 15
2 240 331,004 1.7 08
3 2440 254427 18 0.8
4 24.0 251 888 19 10
5 240 297 687 19 10
6 240 286,178 1.8 1.0
7 240 276,765
8 240 276,765 1.9 82 10 14 14
9 240 305,008 1.8 09
14 240 321.122 1.2 1.0
1 240 289.720 18 09
12 40 265,368 1.9 L0
13 24 0 455281 2.0 1.0
14 240 273497
15 24.0 273497 19 8.1 i 0 | 3 [
16 240 307,506 18 1.0
17 240 302,122 |5 10
18 240 291319 1.9 P 0
19 0] 325047 P8 i0 ]
20 240 270,400 19 10 7
21 240 320,100
22 240 320,100 1.8 8 i0 1.5 1.5
23 24.0 304 452 19 10
24 240 295,179 123 10
25 240 295179 20 10
26 24.0 325316 1.8 10
27 24 0 405,403 20 i
28 240 270,164
9 240 270,164 1.9 82 10 14 1.4
30 244 297.219
Tatal 9420844
Avgerage 314,028
Maximum . 661 850
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

General Information for the Month/Year of: October, 2008 l

A. Public Water System (PWS) Information

PWS Name Jasmine |akes Ji’\’s".‘i Identification Number 6512070
PWS Type Community u Non-Transient Non-Community C_J Transient Non-Community D Consecutive ]
Number of Service Connections at End of Month 1540 Jmm Population Served at End of Month 3311
PWS Owner | Agua Utilities Florida
(.ontact Person [on Hostetler _[(':mmcl Person’s Title Senior Facilities Operator
Contact Person's Mailing Address (7616 Arbordale Drive Port Richey, Fl. 34668 —E'fity. Port Richey !Smm Flonda Lf’.ap Code 34668
Contael Person's Telephone Number (727)919-0674 }L‘omacl Person’s Fax Number (727) 697-3137
Contact Person's E-Mail Address : ]
B. Water Treatment Plant Information
Plant Name Jasmine Lakes Plant Telephone Number 7279190674
Plant Address | 7612 Pincapple Lane I(‘ll}-: {Port Richey  [State: Florida Zip Code 34668
Type of Water Treatment by Plant [v] Raw Ground Water 1] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day. |600.000
Plant Category (per subsection 62- 699 ’le( Y FEAC) Plant Class (per subsection 62-699.310(4), F A C.):
‘Licensed Operators . S Nathe e License Class | License Number i Day(s) / Shift(s) Worked
[-ead/Chief Operator: | Don Hostetler C 14147 Days 1st Shift
Other Operators:

Il 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 | of this report. [ certify that the

|ififormation provided in this Feport is true and accurate to the best of my knowledge and beliet. 1 cértify that all drinking water treatment chemicals used at this plant conform 1o \SF.
{nternational-Standard-60-or other applicable-standards referenced-in subsection 62-555.320(3). F.A.C.—L-also certifi-that the-following additional-eperations records for this plaat—
~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 appllcab!c appropriate treatment process performance records. Furthermore, [ agree to pmwde these 'lddlizozlal opuanom rccords to [he P\Vb owner 5o the P\\ 5 owner can !
L a convenient Tocation for at Ieast ten years. o

——- SRR

‘n.laxg then, toget?m wath wpms of this | rep

,.f;‘ g i . ,C"“ \ T T A LN SN L A R . s pusgecu 2 S o
i A4 Sg L”L” ) bt | Don Hostetler C-14147
Slgn‘aﬁfl;e and Date / 3 ’ Printed or Typed Name License Number

;
DEP Form™ 7S5 GOG(S)Akemate Page, {
( \
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWE Tdenuficaton Number 6312070 [Plant Name — [Jasmine Lakes ]
I, Daily Data for the Month/Year of: October, 2008 e e——
v Free Chlonme ™ ' Chiorine Dioxde i Qzone Combined Chlonine (Chloramimes)
Htraviolet Radiation £ Othet (Describe) | —— S— . o .~ L R — .
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine 4 Combined Chlonne (Chioramnes) ‘f“‘(_‘himmc Diowide
CT Calculations, or UV Dase, to Demostate Four-Log Virus Inactivation, if Applicable®
CT Calculations . UV Dose
: 'Eyf_v_ve-'c‘:%i T : POLY POLY
) e Desnx&c:gn: - Provided : : : : PHOSPUATE | PHOSPHATE
Days Plant Lowest Residual Contact Time: | Before orat : Lawest Residual POE REMOTE
Staffed ar Net Cuantity Disinfectant MaC First Minimum Distnfectant Sl Emergency or Abnormal Operating
Visited by of Finished Concentration {C) | Measurement | Customer Lowest | UV Dose | Concentration al Locations 14 | Conditions; Repair or Maintenance
Day of | Operator [Hours plant} © Water Before orat First | Point During | During Peak | Temp of Minitun CT{ Operating | Required, § Remote Point in ’ Work that Involves Taking W
the (Place in Producted, | Peak Flow | Customer Durng Peak Flow, Flow, mg- Water, - o of Water | Required. mg| UV Dose, mW- Distribution System CDmpnﬁmt; Outi
Month | “X"} | Opération gal Rate, gpd | Peak Flow. mp/l, minutes min/L °C jifApplicaple]  mink  |mW-seciem’] seclem’ | System, mgl Operation
X M40 287 545 i9 10
2 x 24.0 335818 18 10
3 X 24.0 280 884 19 1.0
4 X 240 390,497 £} |22
3 240 264 991
4 X 240 204 991 1.8 8.1 10 14 | 4
7 X 240 252,112 19 ]
8 x 40| 285600 T8 T
9 X 24.0 255.8% |5 10
10 . X 240 261,379 1.8 1.0
11 X 24.0 262409 19 10
12 240 275 468
13 X 4.0 275468 1.8 §.2 Lo 15 15
14 X 24.0 284,761 1.7 1.0
15 X 4.0 273125 1.8 049
16 X 24.0 291,700 1.7 0.8
17 X 240 334,699 1.7 09
18 X 24.0 217,877 1.7 |0
19 24.0 326,167
20 X 24.0 326,167 L5 g1 09 1.5 LS =
24 X 240 287109 14 08 E
23 X 24.0 308,555 1.5 {9
23 X 24.0 272,001 1.4 0.8
24 X 24.0 236,739 1.5 0.9
25 X 240 310,120 1.4 08
20." 24.0 300,160
27 X 24 0] 300,100 1.5 81 09 1.4 1.4
28 X 240 231,350 1.5 08
29 X 24.0 231,350 1.4 07
30 X 24.0 180,774 12 0.8
31 X 24.0 299,792 14 09
Total ; i 8,903,059
Avgerage 287 1958
Maximum 360497

* Refer to the instructons for this report 1o deternune which plants must provide thus information

DER Forry S DOD(IAtenate Page,
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

General Information for the Month/Year of:

November, 2008 !

A. Public Water System (PWS) Information
PWS Name Jasmine Lakes ]]-’\&S Identification Number 6312070
PWS Type: L | Community t__| Non-Transient Non-Community jTranstent Noan-Community _} Consecutive
Number of Service Connections at End of Month 1540 [Tmai Population Served at End of Month 3.311
PWS Owner: Agua Unilities Florida
Contact Person: Don Hostetler ICnnmc’. Person's Title Semor Facilitics Operator
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 City:  Port Richey l"&mm Florida lélp Code 34668
Contact Person's Telephone Number (7273919-0674 1(.‘0:11‘&(‘1 Person's Fax Number {727)697-3137
Contact Person's E-Mail Address
B. Water Treatment Plant Information
Plant Name Jusmine Lakes Pant Telephone Number: (352) 302-9713
Plant Address: 7612 Pincapple Lane i(‘ny. Port Richey  |State.  Florida T/.sp Caode 34668
Type of Water Treatment by Plant: {v| Raw Ground Water |__| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 600,000
Plant Category (per subsection 62-699. 310(41 P AC) Plant Class (per subsection 62-699.310(4), F A.C )
Licensed Operators Name : License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator; |Don Hostetler s 14147 Days Ist Shift
Other Operators:

. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treament plant identified in part 1 of this report. I 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 chemnicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(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 amounts of chernicals used and chemical feed rates; and
(2) iLapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retgin them, together with C()plE‘S of this report. at @ convenient location for at least ten vears.

// g//./( ( L x'! Z) i 2 -0 B Don Hostetler C-14147

Stgnature and Date Printed or Typed Name lLicense Number

DEP Form ™ 455 00(31aerate Page / {
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

(WS Identification Number

6512070

[Plamt Nawe  [Tasmine Lakes

* Hefer o the mstrucnons for ths report to determme which plants must provide this iforniation

DE® F‘am(

GO0 3 ARe Ee

Page]
€$_L(

HL Daily Data for the Month/Y ear of: November, 2008
Means of Achieving Four-Log Virus Inactvation/Remoyal ¥ Free Chlorine “ Chlorine Dioxsde T Oyone I Combined Chlorine (Chloramines)
Ultraviolet Radation 7 Other (Describe)
Type of Disinfectant Residual Mainained in Distribution System: W Free Chlorine © Combined Chlonne (Chlorammes) i Chlorine Dioxide
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
o Lowcs'et T POLY POLY
Disfectant’ | - Provided | PHOSPHATE | PHOSPHATE
Days Plant Lowest Residual Contact Time | Before or at ‘ Lowest Reswdual POE REMOTE
Staffed or Net Quantity Disinfectant (TjatC First Minimum | Disinfectant Sample Emergency or Abnormal Operating
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration st Locations 14 | Conditions; Repair or Maintenance
Day of | Operator | Hows plant]  Water Before or at First | Point During | During Peak | Temp of Minimem CT{ Operating | Required, | Remote Point ) Wark that Involves Taking Wa
the (Place i Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Water. IpH of Water | Required, mg] UV Dose, mw- Distribution System Companents Out of
Month| "X") Operation gal. Rare, ppd. Peak Flow, mg/L minutes mim/L "C {if Applicable]  minl  {mWeseciom’| seciom’ Svstem, mg’L Operation
! x 240 263 230 1.6 04
2 240 286 921
3 % 240 286 921 1= 8 1.0 15 1.5
4 x 240 249,037 i3 1.0
5 X 240 232609 %3 12
] X 240 224,281 I§ |
7 X 24 0 224 886 14 11
8 X 24.0 286 090 1.5 1.0
9 240 220,361
10 X 240 220,363 L7 81 1.2 1.4 14
il 240 285817 1.5 1 0
iz 240 270 398 1.7 1.4
13 240 254,527 1.8 .2
i4 240 273,298 -7 10
15 240 253 439 L5 K]
16 240 254 953
7 240 234 553 17 82 1.0 15 [.5
18 240 221,849 = 10
i9 240 262,742 % 1.2
20 240]  239.404 18 L2 B
2 240 336,454 17 1.0 7
22 240 272,392 18 1.2
23 240 280,336
24 240 280 336 1.7 83 10 1 4 i4
25 240 195,128 18 12
26 240 244213 L? 1.0
27 240 338976 14 0.8
28 240 263652 1.7 09
29 240 288,102 I8 1.2
0 240 247 936
Total 720131525
Avgerage 263,784
Maximum 386,090
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December
See Pages 4 for Instructions.

{. General Information for the Month/Year of: December, 2008 1

A. Public Water System (PWS) Information

PWS Name Jasmine Lakes 12-'\,\\. Identification Number 6512070
PWS Type Ej Community U Non-Transient Non-Community D Transient Non-Community L:I Consecutive
Number of Service Connections at End of Month 1540 [ Total Population Served at End of Month 3311
PWS Owner | Agqua Utilines Florida
Contact Person ‘Don Hostetler l("smlagt Person's Title ‘Senior Facilities Operaior
Contact Person’s Matling Address | 7616 Arbordale Drive Pont Richey, Fl 34668 [L'uy Pont Richey [.‘%ia:c Florda lr’,wp Code. 34668
Contact Person's Telephane Number {727 919-0674 i('nmacl Person's Fax Number {727) 849-1929
Contact Person's E-Mail Address ! ]
B. Water Treatment Plant Information
Plant Name | Jasmine Lakes Plant Telephone Number {727 727-919-0D674
Plant Address 7612 Pineapple Lane Ftl,\. Port Richey [Swte  Flonda i'z’,ip Code: 34668
Type of Water Treatment by Plant L:’J Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day 600.000
Plant Category (per subsection 62-699 310{4). F A.C.). Plant Class (per subsection 62-699 310(4). F A C )
Licensed Operators ; Nante : ; License Class | License Number Day(s) / Shift(s) Worked
[ead/Chief Operator: {Don Hostetler c 14147 Days |5t Shift

Other Operators:

11 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. I certify that the |
fnformation provided in this report is true and accuirate 1o the best of my Knowledge and belief. T certify that all drinking water treatment chemieals used af this plant confomm to NSF1
Unternational-Standard 60 or other-applicable standards referenced in-subsection 62-555.320(3). E.A.C.—l also certify that-the following additional-eperations-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 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 Teast ten vears. -

Don Hostetler C-14147

Signature and Date Printed or Typed Name Lacense Number

perd 16585 SO03iAlRma Pag
|

33



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

[PWS Tdennfication Number

[Plant Name

Jlusmine Lakes

December, 2008
Muans of Achieving Four-Log Vi vRemoval ¢ Free Chlorne orine Diowde Czone orne (Chloramimes)
Htraviolet Radiation 47 (nher (Desentbey - 7777 : ’ R e
fyvpe of Disinfectant Residual Mamtained in Distribution System: ™ Free Chionne Combmed Chlonne (Chloramines) F Chlorine Dioxide
CT Calealations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
) Lowest CT POLY POLY
‘ Disinfectant | Provided PHOSPHATE | PHOSPHATE
Days Plant Lowest Residual Contact Time | Before or at - Lowest Residual POE REMOTE
Staffed or Net Quantity Disinfectant MmC First Minimum Disinfectant inle Emergency or Abnormal Operating|
Visited by of Finished Concentration () | Measurement | Customer Lowest UV Dose | Concentration at i wa.nans 14 | Conditions: Repair or Maintenance
Day of| Operator |Hours plant] ~ Water Before orat First | Point During | During Peak | Temp of Minimum CT] Operating | Required, | Remote Point in ’ Work that Involves Taking ¥
the {Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Water, JoH of Water [ Required, mg] UV Dose, mw- Distribution System Components Out «
Month| "Xy | Operation pal. Rate, gpd. | Peak Flow, med. minutes minL, 9 |ifApplicabled  mindl. | mWeseclem®] seciem’ | System, meil Overation
1 24.0 493,871 i8 82 19 1% L5
2 240 252100 1.7 18
3 24.0 185433 18 1.2
4 240 260,799 i7 16
5 24.0 318,112 15 0.9
6 240 381,823
7 240 38,823 1.7 b3 1.2 14 14
B 240 259,191 18 13
) X 24.0 212,966 1.7 1.9
i X 24.0 273,094 18 12
1 X 24.0 265,736 E? 10
12 X 40 204 408 1.5 1.0
i3 24.0 2384 002
4. X 240 284,002 18 81 L2 1.5 |5
15 X 24.0 276,536 E7 10
16 X 240 233,669 1.8 1.2
17 X 240 286,312 1.7 1.4
18 X 240 267 691 I8 1.2
19 X 24.0 236,887 7 1.0
20 24.0 299,888 t7 10 i
21 240 289,640 ]
22 X 240 289 640 18 8§ 1.2 1.3 1.5
23 X 24.0 256,897 b7 10
24 X 240 305,299 I 6 1.1
25 X 240 165,920 1.8 09
26 X 240 254,805 1.3 08
27 X 24.0 303,979 I6 1.0
28 240 256,683
29 X 24.0 256,683 LT 8.2 1.0 14 |4
30 X 24.0 259,840 1.8 1.2
a1 X 240 229,152 EE 1.0
Total £.528 900
Avperage 275,126
Maxi 495 871
* Refer to the snstructions for this report ta deternmine which plants must provide this information
From e K55 SO0TIARRmS Page 2

34



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

January, 2009 f

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes [PWS Identification Number 6512070 _I
PWS Type: L] Community LI Non-Transient Non-Community L_| Transient Non-Community i [ Consecutive

Number of Service Connections at End of Month: 1540 l'fmzﬂ Population Served at End of Month: 3311

PWS Owner: Aqua Utilities Florida

Contact Person: Don Hostetler l(ﬁomarz Persan's Title Senior Facilities Operator

Contact Person's Mailing Address 7616 Arbordale Drive Port Richey, Fl. 34668 iL‘n}: Port Ric.hey_ISlalc Florida lle Code: 34668

Contact Person's Telephone Number (727) 919-0674 Contact Person's Fax Number (727) 849-1929

Contact Person's E-Matl Address
Water Treatment Plant Information

Plant Name Jasmine Lakes Plant Telephone Number 727-919-0674
Plant Address: 7612 Pincapple Lane ICI[}" Port Richey  {State:  Florida Zip Code: 34668
Type of Water Treatment by Plant E_. Raw Ground Water [__1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-699.310(4), F A C) Plant Class (per subsection 62-699 310(4), F AC ;.

Licensed Operators i - Name : -~ | License Class| License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: | Don Hostetler C 14147 Davs st Shift

Other Operators:

I1. Certification by Lead/Chief Operator
1. the undersigned water treatment plant operator licensed in Florida, am the fead/chiel 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. 1 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 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, I agree to provide these additional operations records to the PWS owner so the PWS owner can
rela}p;i@aem. 1ogt§jlaer with copies of this report, at a convenient location for at least ten years.

e/ S

4 S e ot . (o
A A AL A e (. oSl il < Don Hostetler C-14147
.‘;;?nmuri andl Date ) Printed or Typed Name License Number

DEP H 555 500(3jAlermate Pag\f’ ’ ,
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number

(6512070

[Plant Name

{Jasmime Lakes

1L Daily Data for the Month/Year of: January, 2009
Means of Achieving Four-Log Virus Inactivation/Removal ¥ Free Chiorine Erj('hlmme Dioxide £ Ozone 7 Combined Chlorme (Chloramines)
™ Ultraviolet Radiation I Other {Describe) SN e Sl et 1515552051 M S R 4
I'vpe of Disinfectant Residual Maintained in Distribution System: {M Free Chlorine Combined Chlorne (Chloraminesy I Chlonne Dioxde
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
; CT Caleulations UV Dose
Lowest CT POLY POLY
SN} B | PHOSPHATE | PHOSPHATE
Days Plant Lowest Residual Contact Time | Before or at . Lowest Residual POE REMOTE
Staffed or Net Quantity | Disinfectant (TyatC: ) - First Munimum | Diginfectant Sample Emergency or Abnermal Operaung
Visited by of Finished Concemtration (C} | Measurement | Customer Lowest | UV Dose | Concentration at Locations 14 | Conditions; Repair or Mamntenance
Day of | Operator |Hours plant]  Water : Before orat First | Point During | During Peak | Temp of Minimum CT} Operanng | Required, | Remote Point in B Work that Involves Taking Water
the | (Place i Producted, | Peak Flow |  Customer During Peak Flow, | Flow,mg- | Water, IoH of Water]Required, mgf UV Dose. mwW- Distribution System Components Out of
Month]  *X*) | Operation gal. | Rate,gpd | Peak Flow, melL minutes | mink “C  lif Applicable]  minl.  {mWesec'em’] seciom’ | System, mgil Operation
= 300 265519 ¥] o
B 20 237215 18 12
3 240 319365 1.7 1.0
4 24.0 252,255
5 240 252258 1.7 82 1.6 1 4 14
6 240 226,602 i8 1.2
7 240 258,085 17 1.0
8 240 229,362 1.7 ¢.9
9 X 240 273.080 i5 0.8
10 X 240 247,125 i.7 10
11 240 250978
i2 X 2440 250,978 1.7 &1 10 13 15
13 X 240 173,050 %] 1.1
14 X 24 0 234,338 1.5 1.2
i3 X 250 221,516 1.6 1.1
i6 X 240 275,193 17 1.0
i7 X 24 0 256,619 13 1.6
i3 240 221,552
19 X 24.0 221,552 1.7 82 1.2 |4 14
20 X 240 296810 1.5 10
229 X 24.0 204,362 17 12
f X 24.0 235603 1.5 1.0
X 240 260,433 14 1.3
Bl % 240] 280514 i3 0
25 24.0 289.323
126 X 240 289323 {3 83 10 1.3 1.5
27 X 24.0 215,697 1.8 12
28 X 240 270,315 1.7 12
i ] X 240 193 501 1 8 1.1
30 X 240 190,483 1.6 1.2
31 X 24 0 340,751 150 10
Total 7,733,953
Avperage 249,482
Maximum 340,751
* Refer 10 the instructions for this repon to derenmine which plams must provide this informanen
DER Forg € GO0{T)ARemate P.’agc‘,—
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

February, 2003 1

carol:

A. Public Water Syslem (PWS) Information
PWS Narmne lasvumc Lakey l?\\ 5 identification Number 4342070
PWS Type: L41 Community ' | Non-Transient Non-Community . Transient Non-Commursty [ Conserutive
Mumiber 0f Service Connections at End of Month | $4i) 1'1 ol Populatson Served at End of Month 331}
PWS Orwner Agua §ihities Flonda
Contact Porson Dennis Muldoon ]L‘r*n;m Persan’s Titke Ared Cosdinator
Contaet Perspn's Matling Address 7612 Pueagple Lane B [f;‘n_\: Port Richey [Nazr Florida E/. plods M
Contact Person's Telephone Number (727 RS- R l(‘t.smact Person's Fax Nunber: (7271 Banauly
Comuct Person's E-Mai) Address Anulde SO BaMerca ton
B. Water Treatment Plant Information
Plast Name Jasning Lakes Plan {elephone Number {7273 B4U-180T ]
Plant Address: 7612 Pieapple Lane i('iw Port Riches  {Seate.  Florida [f.iE Code:  Mpbd
Type of Water Tresiment by Plant < Raw Ground Water T_, Purchased Finished Water
Permunied Maximum Day Operating Capacity of Plaat, gallons per day: AR (R
Plant Category {pdt subsection 62-600 3 10¢4), F AC)H Plant.(lass {per subsection 62699 34 FAL &
Licensed Operators Name License Class | License Nomber Day(s)/ Shiftis) Worked
Lead Chief Operator: {Deanis Mulduon ¢ SUH0O Davs 15t Shilt
Crther Operators, 13on Hostetler « 14147 Davs 51 Shift

| Certification by Leald/Chicl {)perator - W o 2 53 SR S :

1. the undersigned water treatment plant operator i!Lt‘ﬂ\Ld mn Hondd am ihL fead :.hnci operator of the water rreatment plant identitied in part 1 of this report { cerufy that the
v knowledge and belef iwmh that all drinking water treatment chemicals used at this plant conform o NS|
Lalso certify that the Tollowing additional operations records for this plant

information provided in this report is true and accurate Lo the best of my
International Standard 60 or other applicable standards referenced in :,tzi“mmn 62-35532003). F.AC
were prepared cach day that a licensed operator staffed or visited this plant during the month indivated above: (1) records of amounts of chenucals used and chemical feed rates. and
(2) if applicable. appropriate treatment process performanve records, Furthermore, 1 agree 1o 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 yeacs.

Figs = -
i " g o g - i o e .
T L g LS {a . yow  pes- E0 Drenmis Mulidoon AU
" 7 : : - :
Sagnature andd Date i Pranted or Typed Name Licenee Number
¥

DEP P 52555 40005 mate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

].v““:ms Mg

lfa&s:»m{ bakes

Ultraviodet Radhaton
Ty e of Disintectans Residual Mamtained in Distribution System

thiy

Virus Inactivation Remon al

{ther (Desaribey

Februan, 2t

v Free Chlorme

Chlorme Dioade

Cone

w Free Chionine

{Cembaned C hlotng (Chloramme)

Combened Chlonme (Chlonennes

Chlonire Dhiosads

CT Calculations, or UV Dose, to Demaestate Four-Log Virus [nactivation, if Applicable®
CT Caloulaticans LIV Phose
Jaowmeg T FHY (L &
Dusidoctant | Provided PHOSHATE | PHOSPHAT
Frays Pant Lowest Resdual Contacr Tyme | Befae oo ot Lowest Resaduad Bis: REMTE
Staffed o Mt Lty Dustnfectint REFRS Feu Misenom | Dhanfectant Sumnpke Cmerpoany of Alsemial Uperaiong
Vesited by of Fanashed Concemration (O | Measswenent | Customer Lowest TV Duse | Concentritson ot Bl ‘mu;.; N ondbeeens, Repaw of Mawkeuusce
Uay of | Oyprerator | Hours plang]  Warer Before o m P | Poist Dung | Dawsg Peak Magmonn CH Optitmg | Beossed | Rengotz Tt o Wk tha Irvodues Takang Water
the i Phace wft Producted, | Peak Flow Costommer s Preak Flow, Flaw, my- | Temp aF fobd of Wates | Requred, sgf Uy Diss MW Dnstribation System Compoacns Gt of
Momh | X' | Operation b Rase. pod Peak Flow mg 1. smiputes winl,  PWare Ul Appticabl] sl feWesecem®] secow’ | Sveem mgd Dt
i 20 |94, 3
4 N 4.0 164 00 Iy it
3 X 240 | TR 4068 17 si i
4 X Mo ke, 07 i7 |4
4 X 240 2 404 16 ] it 3 4
& b Ma {82 163 s It
7 X e B Fip 3E7 13 {4
& E ) 235 50|
b X 248 2i% 20l 24 1.2
4 X a0 pies, o § 8
11 X 3i0 XD 6K 22
iz X 248 2ie 326 2
i3 x 244 225536 28
i4 X 24 20F £ £ Th 1= 14
15 240 226,403
6 X 241 26405 I & % 15 | ¢ £
1% X 1w o361t [ L
18 X 2440 F8G A8y [ i
] X i ] s *
R . 1 [
24 X 40 13
P 240
2 X 240 13 ki L0 |5 1.3
24 X 240 15 (%]
2% X 240 [ 4
2 *x 40 i 4 [
» X 28 14 i1
2R 40
iotal
Avgeiage
Mavamun
* Refer 1o the mstruitions o Sy toport 10 daersnog whieh plerss most peonade s afonmeien
DES Farm g2 058 SN Aa At Y’,",)‘(tf 2
( { \
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ March, 2009 j

A, Public Water System (PWS) Information

PWS Name: Sasounc |akes i?"‘\* S [densficaion Mumber 5312470
PWS Type ¥ Community __| Noo-Transient Non-Community || Transient Non-Commiunity i Conseqytive
Number of Serviee Cannections a1 End of Momb 15410 Ilm.x! Populetion Served at End of Manth 331
PWS Ownet Agua Utrlities Florada
Comact Person Dennis Muldoon i‘: patact Pegson's Title Area € ourdinutet
Contact Persen'’s Mating Address 7612 Pincapple Dove Port Richey, FI 34608 lCez', Port Hichies i.\.l:m Fianda ].},’,m Cnude AG0Y
Comtagt Person's Telephone Number: 1727 B49-1 807 ) ]i‘.’m‘i:r;‘. Person's Fax Number eI 12
Contact Person's F-Mail Address: dmuldocniiznus
B. Water Treatment Plant Information
Pant Name: Jasmune Lakes Flant Telephune Nuntber: {1274 844 1K0GT
Plant Address 70t 2 Pueapple Lane ifﬂ‘ir)‘ Port Rechey  {Stzte blonda L{':p Code  M60Y
Type of Water Treatmens by Plany: fj_, Raw Ground Water {__ Purchased Finushed Water
Permitted Maximam Day Operating Capacity of Plant, galions per day B DR
Plant Categon [per subsection £2-699. 31041 F A C PMlant Chass  per subsethon §2-690 110041 F A
Licensed Uperators Name License Clags | License Number Davis) . Shiftis) Worked
Lead Chief Operator: {Denms Mutdoon N Syl s st Sha#t
Other Operators: Don Hostether ¢ 4127 Dhans Is Shint

] Lead/Chiel Operator: : : = : : " : _
I, the undersigned water weatment pim operator licensed in Florida, am the lead:chief dperator of the water srestinent plant identifie
information provided in this report is true and accurate to the best of my knowledge and betiel. 1 certity that afl drinking water treatment chemicals used at this plant conlorm o NSF
International Standard 60 or other applicable standards referenced in subsection 62-355320(3), F.AC [also certify that the following additional sperations records for this plant

were prepared cach day that a licensed operator staffed or visited this plant during the month indicated shove (11 records of amounts of chemicals wsed and chenical feed rates: and

d firpart Dot s report 1 eertifs that the

(2) if applicable. appropriste treatment process performance records. Furthermore, [ agree o provide these additionst pperations records o the PWS owner so the PWS owner can
retain them. together with copies of this report. at o conveniens fogation for at least ten years.

o, Ll i | Sun
s b BT ‘ 7 / resns Muldoon { -Rumy
Signature and Die I Prnted or Typed Nanw Liacense Sunber
BEE o B2 000 S ks Page 1
£E8 Fpem B2 000 B3 A t8mae age

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

[PVS Tdemutication Nnher 63 | 2075 Tt Narse Hosanne Lakes :
v
chieving Four-h og Viroy bt atson Ressn sl v Frew Chlorme Chlorme Dissde Orone Crombisied Chisrine (Ohlonmines )
L v wodel Radstion Other {1eseribed
L e of Disinfeciie Residual Mainteined m Distribution Sy steny ¥ Lree hloning Corsbined Chisnne (Chivrmines) Chioine Davvade
1 Caleulations, or UV Do, o Demostate Four-Log Vit lsetvation. i Applicable®
€1 Caloulations UV Dose
Powest CT POW Y ILE B
Distetectant Franuded PHOSPHATE | PHOSPHATE
s Plag Lowest Resdual Contact Tand | Before a2t Linwgst Hes PO RIS
Spaffed op et oty Pruintoctant iTise i STy Thonss 5;.;(1;134’ Berctpeney o Abuopns Dperatay
Vissted b ol Fipesdied Concenteation {0y ] Measiement | Custome Luwest £ 1Y st Locations 14 | Gt Re s
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

B
| £

A. Puablic Water System {(PWS) Information

PWS Name Jasmine Lakes 1PWS Jdentification Numb a3 | 20N
PWS Type: L7 Community L Non-Transient Non-Commurity o Transint Non-Community Consecutive

Number of Service Connections at Bnd of Month [ 3403 i E\r:;—g Foputayon Served st End of Month 33
PWS Cwner Agua Utibitses Thonds

Contaet Person: Diennis Muldoon

ig'“nea:: Person's Title Area U oordinaton

Comact Person's Maiiing Address T 1k Arbordate Dirve Poss Riche, B 34668

{fj:r; Port Kicher I\s.;sc Pl wla t}’.sp Code R L

(ontact Person’s Telephone Number (2T 0T

JL‘ ontagt Person's Fax Number 727844 1807

Contact Person's E-Mad Address

B. Water Treatment Plant Information

Plant Name Jagoune L akes

Plant Telophisne Number 37 R4 180T

Plant Address. 7612 Pucapple Lane

—I(;;@ Poct Ricles  [S1ate Florada ihptadc 34008

{ype of Water Treatmem by Flant,. ) | Raw Ground Water
pe

. Purchiased Firished Water

Permened Maximum Day Operating Capacity of Plam, gallons per day

LEIERE ]

tant Categony (per subsection 62669 31004, FAC

Pant {1338 tper subsection 61-0%0 2G4 F AL

Licensed Operators Name License Class | License Number Davis)  Shiti(s) Worked
Lead:Chief Operator {Deanis Mubdoon 1080 Dais 13t Shin

Other Operators: Thon Hostetler U

14147 Davs st Shaft

b Certilication by Les . : B S
1. the undama-mé water treatment plant operator Fle\uf i Floride, am m lead chief operator of the water treatment plant sdenmwd in part { of this report. [ certify that the
dge and h.!u! l certify that all drinking water treatument chemicals used i thas plant conform te NSF

1/Chiel Operator
nfornation provided in this report is true and accurate to 1hc bc&i ut my knowle

were prepared each day that a licensed operator s{nf'f'cd ar visited this pi.-":m durm; Ihe ma:‘zm
(21 if applicable, appropriate treutment process perfonmance records, Furthermore, | agree

retain them. together with copres of thas report. at a conventent location for at feast ten years

Y e : \’_ 7 Presinss Muldoon

{ also cerufy that the following addmonal operations records for this plant
smha;nwﬁ above (i records of amounts of chemieals used and chemical feed rates: and

s provide these addimonal operations records 1o the PWS owner so the PWS ouwler can

1 oSug

Sagnature and Dag

DER Form 82 555 G000 Ane e Page |

\

Prowed of Toped Same

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

[FWS Mendwauon Numiber

65307 [Prant Name  [lasmioe Lakes

* Rgfer 110w mstrecl

S e

i thas ecpont 1o determme winch phogs must provide s imformmtion

Page 2

R '\”EM Tty
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the I Productsd Pouk Flow Custoosey Dt Peask Flow, Flow, mg- | P90 ol fold of Water { Requared. mgf LY Diee ] [ Yiste bt Sdem L ariponemts O of
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instruetions,

B hay 2009 i

L-General Information for the Month/Year o

A. Public Water System (PWS) Information

PWS Name Jasimane Lakes iP‘A'b identification Number &51 2071
PWS Type L. Community " Non-Transient Non-Community T Transient Non-Community [ Corsecutive

Number of Service Comnections 81 End of Month t3a0 }1 otal Populanion Served ot End of Month pate
PWSE Owner Aqua Uithities Honda

Lontact Person Dennts Muldoon [(‘nnt&ct Person's Title Ared O oordmator

Comact Person's Maling Address 7612 Piwapple Drive Port Rschey F1 34668 fL"z:y_ Post Richey {Smse Florda ]f;p Code. 3668

(emtact Person’s Telephone Number: (727) 849- 1807 Lpntact Person's Fax Numbet (3270 84025
ep

dmulgdeo:

{ontact Person's b-Mal Address

B. Water Treatment Plant Information

Plsnt Name. Paserune Lakes Plant Tekephone Number (737 K40 1807
Plant Address 7612 Pancapple Line ]{"z;} Port Richiey  [Stmte Flonda ]?‘.ip Code M6k
Type of Water Treatment by Plant 1 Raw Ground Water || purchases Finished Water
Permuted Maximum [ay Operatng Capacity of Plant, gallons per day S
Plant Category (per subsection 62-699 31014 TAC Plamt Class (pet subsection 62-59¢ 31004), Faly

Licensed Operators Nam License Class | License Number Davis) ' Shift(s) Worked
Lead'Chief Operator: [Ucanis Muldoon < SURE [ Davs Est Shifl
Other Operators: {3on Hostetler [ L4147 Days Ist Shifi

11. Certification by Lead/Chief Operator

I, the undersigned water trestment plant opertor licensed in Florida. am the lead-chief operator o hat the

£ the water treatment plant identified m part Fofl this report. | centify

information provided i this report is true and accurate o the best of my knowledge and belief | certify thatall drinking water treatment chemicals used ut this plant conform to NSE

International Standard 60 or other applicable standasds referenced in subsection 62-535.320031, F A.C. Lalso certify that the following additional operations records for this plant
were prepared vach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and ehemical feed rates: and
(2} if applicable, sppropriate treatment process performance records. Furthermore. Tagree to pros ide these additional operations records to the PWS ouner so the PW S owner can
retain them, together wath copies of this report, at a consement focation for at foast t2n years

AN i v bt N Dennes Muldeon CLFaEn
Signature and Dade v Pristed ar Typed Name License Nomber

DEP Form 63555 FYLIue e Page i

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

WS Dlentnication Numlrer

R

ii Tant Mo

{insrsne Dikes

* Redet 1o the mstiuctions for thas repant to desermiber wk

SET Faom B1ALE SO0 AAmin e

1 planty sl

Prindide Uits alienation

1. Daily Datas for the Month/Y ear oft B e D
Mears of Achweving Four-Low Virus Inactivatien Romosal W 1o L hkonne Chicrme Dhoade Cheome Combaned Chlonne | Chlorsmmes
Uhiraviokt Radiatnon Other (Descrbes
Fype of Dismtectant Resshual Mamtained i Distibution Sastem: ¥ Free Chlonne Combined Chiorine (Chiorammnes s Chioeme [ioade
CT Caleulations, or UV Dose, to Demwostate Four-1Log Virys loactivation, it Apolicshle®
CT Crbcubations UV Dose
Lowest T Py POLY
4 Unadecans | Prowided PHOSPHATE | PHOSHIATE
Paays Plan Lowest Ressdond | Conmct Tume | Bofore or at Losest Eesdual POE RIDIOTE
Staffed or Nt Chasntiny Disinfectant s Fast M | Dot come | Emermency or Abmsrmal Opersting
Visted by f Fimshed Concenraton i) 1 Mewwrement | Costomer Lowest | UV Dose | Concertration o L ;m: 14 | Eomtist. Rt s Masutitionte
Dy of | Ohperator §Hoaas plam Woater Hefore o at Fast Porat During | Dunng Poak {5tioumum CT] Operarmy | Reguoed | Remote Tomt o e Wonk that Lavohoes Taking Waset
L Place i Prodocted, | Peak Flow | Cusomer Thanng Peak Flow,  § Flow me- | Fomp ol bl of Waterd Resanred, mpf Y Dose. W Ihstribwtion Systen Conponents Ut of
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L. General Information for the Month/Yearof: & June, 2009 ]

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes [px‘v‘.‘i Identification Number 6512070

PWS Tvpe: ] Community [ | Nen-Transient Nan-Community L_| Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 1540 J‘l‘olal Population Served at End of Month 3341

PWS Owner: Aqua Utilities Florida

Contact Person: Dennis Muldoon ]L’:mmm Person's Title: Arez Coordinator

Contact Person’s Mailing Address 7616 Asbordale Drive Port Richey, FI 34668 Jcity: PortRichey [State:  Florida [zip Code 34668
Comtact Person’s Telephone Number. (727)849-1807 ;Cuntacl Person’s Fax Number: (727)849-1807

Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name Jasmine Lakes Plant Telephone Number (727)849-1807
Plant Address. 7612 Pineapple Lane [Cﬁv: Port Richey {State:  Flonda Zip Code: 34668
Type of Water Treatment by Plant: Li] Raw Ground Water LJ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant._gallons per day. 600,000
|Plant Category {per subsection 62-699.310(4), FA.C.): Plaat Class {per subsection 62-699 310(3). FAC

Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Dennis Muldoon C 980 Days 1st Shift
Other Operators: Don Hostetler ¢ 14147 Days Ist Shift

1L Certification by Lead/Chief Operator

1. the undersigned water treatment plant operator licensed in Flortda am the lead/chief opcmior of the water treatment plam Id;‘niihed in part | oflhss report. | r.t_mf\ [hdi {he
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
Internationa! Standard 60 or other applicable standards referenced in subsection 62-355.320(3), F.A.C. 1 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 amounts of chemicals used and chemical feed rates: and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
etain them. together with copies of this report, at a convenient location for at least ten years,

e -

P4 < 7y, - / oy o &
P R {‘,/, N [f{.,g- e “:/ ki & /7 Dennis Muldoon C-5980
Signature and Date « ,/ Printed or Typed Name License Number
s . ¥p
NFE Fom 87858 4000 A tarmate Page 1

( ( \

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

46

[PWS Idenuification Numiber 6512070 TPlan: Name. Pasmine Lakes ]
111, Daily Dats for the Month/N earof: - B L June, 2009
Means of Achieving Four-Log Virus Inactivation/Remasal ¥ Tree Chiorme 7 Chiorine Dioxide T (zone Combined Chloning (Chloramines)
" Ultraviolet Radiation 7 Other (Desabe):
T'ype of Disinfectant Residual Maintained in Distribution System: W Free Chlonne 7 Combined Chlonine (Chloramines) 7 Chlorime Dioxide
1 Caleulations, or UV Dose. to Demostate Four-Log Virus Inactivation, il Applicable®
CT Calculanions UV Dose
Lowest CT POLY POLY
: Dafectues | Buvnded BHOSPHATE | PHOSPHATE
Days Plant Lowsest Residual Cortact Time | Before or at ) Lowest Residual POE REMOTE
Staffed or Net Quantity Disinfectant MaC First Mimmum | Disinfectant Sample Emergency or Abnoninal Operating
Visited by of Fintshed Cor pon (C3- 1 M Cuastomer Lewest UV Dase | Conenntration at Bobuticas . 14 Conditions; Repair or Mamtenance
Day of | Operator [Hours plant]  Warer Before ot at First | Powt During | During Peak | Temp of Minimum CT| Uperating | Required, | Remete Pomt in Work that Involves Toking Water
the (Place m Producted, | Peak Flow | Customer During Peak Flaw, Flow, mg- | Water, |pi of Warer [Required, mgd UV Dese, mW- Dismbotion Systern Components Out of
Month | "X") | Operation gal Rate. gpd. | Peak Flow, mgll, ininutes min/L, C  if Apphicable]  minl  |mWesecom’] seclem’ | System, gl Operation
1 X 24.0 349,163 1.0 3.3 04 LS 1.5
X 4.5 244,744 12 ) 16
3 X 24.0 279018 %) ]
4 X 24.0 244018 |4 06
$ X 240 274682 12 0.4
[ 240 280,355
7 X 24.0 280392 14 03
8 X 240 213,002 08 10 03 15 15
9 i 340 282,750 12 05
10 X 24.0 253479 1.2 ¢4
il X 240 334,753 13 0.3
12 X 240 219,470 10 0.2
13 X 240 416,040 1.1 05
14 24.0 214,351
15 X 24.0 214,351 1.} T 035 1.5 15
16 X 24.0 248,123 i1 04
17 X 240 37812 12 06
18 X 24.0 217,991 1.1 D5
12 X 240 231,179 Lt 06
2 240 253.176
21 x 240 253,176 1.2 05
22 X 240 179,480 bl =3 (] 1.5 1.5
pE] X 240 256,696 1.1 04
24 X 240 588,007 19 [
28 X 240 229,987 12 i &
26 X 240 306,132 1.2 {13
27 X 240 235 803 1.3 03
28 24.0 229,124
28 X 24.0 229,124 i2 76 0.5 1.5 L5
0 X 24.0 228,755 12 0.4
Total 8 400,315
Avgerage 180,012
Maximum S8R 967

* Refer 10 the instmciions for this repon to determing which plants pest provade this information

R Yoygap: D
W Erm BTLEAS S00 A srrate Page 2



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

o July, 2008 |

. Public Water System (PWS) Information

PWS Name: Jusinine Lakes {PWS Identification Number 0312070
PWS Tyvpe L7 Community || Nen-Transient Non-Community ] Transient Non-Community | Consecutive

Number of Serviee Consections at End of Month 1340 {‘Tm;ai Population Served at End of Month 3311
PAWS Owner Agua Ltihnes Flonda

if:smaﬂ Persom's Title Area Conrdinalor
7612 Pineapple Drive Port Richey, FIL 34668 ICK} Fort Richey §5mz: Florida [J.zp Code: 34008
1727) B49-1807 fCaniact Pesson's Fax Number.  (127) $44.1920

dogniCaguagmenca com

Contact Person: Dequnis Muldoon
Contact Person’s Mailing Address

Cantact Person's Telephone Number
Caomact Persan's E-Manl Address

. Water Treatment Plant Information

Mant Name. Jasmime Lakes Plant Telephone Number. (2T R40- 1807
Piant Address 7812 Pinenpple Lane EC iy,  Port Richey  ISae  Florida [Zs;) Cnde.  3dob8
Type of Water | reatment by Plant [ Raw Ground Water L] Purchased Finisned Water
Permitted Maximum Day Operating Capacity of Plant gallons per day. AL
Plant Category (per subsection 62-699 310443, F A L) Plant Class (per subsection 52-699 1 (4), F AC )

Licensed Operators Name License Class | License Number Davis) f Shifi(s) Worked
Lead/Chiet Operator: Deanis Muldoon S e DCiuvs Ist Shif
Other Operators: Do Hostetier e 14147 D33 s 1st Shift

1L Certification by Lead/Chief Operator -~ - ¢ et e ; ; o : :
I. the undersigned water treatment plant opemmr licensed in Flunda am the lead’ thltf uperamr of the water treatment plant identified in part | of lhu mg‘on I certify th.az 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
Internationa] Standard 60 or other applicable standards referenced in subsection 62-335.320(3). F.A.C. 1 also certify that the following additional operations records for this plant
were prepared cach dav 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
(21 if applicable, appropriate treatment process performance records. Furthermore, | agree to provide thess additional operations records 1o 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,

PR - o
s - L oa Caia ol ~g " \ § FeTI
o T ik 2 e . g K [eanzs Mulduon (AL
Signature and Date ) Printed or Typed Name License Number
Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FW'S Klennfication Numbes [Piact Name — Tosmune Lakes

Ik

Neans of Achieving Fow-Log Virus tnactnates Remoral v Freg Chloone T Chlornse Lhouade Crrome Combiaed Chlote (Chloranunes
Ultraviokt Radmation Other (Desanbxe)
1's e of Disintzeiant Residual Mantained in Distnibution Sy stem: v Iree Chlorine Combined Chionne (Chlormmunes) Chlanine PHoxide
€T Caleslagions, or 'Y Dose. 10 Demostate Four-Log Vieus Tnactivation, if Applivab
CT Calewiations L% Dose
Lovest CT BOLY PULY
! Dnsinfestant | Proswded PHOSPUATE | PHOSPHATE
| [gys Plast Losiest Residual | Contact Tiene | Befone or a Lowen Reswdeal PO REMOTE
{ Stafbut or Net Quantity Trsirfecant (Trae C Fis Mupten | Drsinfecten Sampls Ernergerey of Abavanial Operatag
Yisited Iy of Finichied Cosesszrintt) | Elosoprement ] Tusceis LOMWEsE UV Dise 14 impgentration a 0 nca.' \_ﬂ"v“ 4 § Coniditions. Repair o Masatensaies
| Dav et} Opemtor {Rows plast]  Water Befoee or gt Fust | Poit Dueing | Duosing Penk Mingpaens CT] Opormog | Requred, | Ramore Poin i T Wk thast [nvetves Taking Water
the Place w Produeted, | Peak Flow | Customer Dunng Pesk Flow, | Flow,mge | Temp of fpt of Waner | Required, myf UV Dose - [hstnbanion Sstem Uimgeatetids Out of
Monthi "X Uipaention gal Raie, ppud, Peak Flow, mp L s mnl  [Waer Clif Applicablsl Tl [mWesecoml] secem’ [ Sweem, muti Uipsalion
1 X i 224428 ] 4D | 14
b X 2ED 84 592 s i
i X 240 ik i ) ] £3 &
¢ X Mo : b3 ns
5 244 246,080
i X 240 208 1.3 T3 44 13 %
il A 240 2M104 ) 14 G4
g A 2.4 270N §2 5
8 X 240 10 8T .1 g5
1& X L 156 358 X 2 L
1] i 244 W3 TR i4 (5
i2 240 2Tk
£3 9 240 ERTH 13 T 44 LA [
t4 X RER 423 12 3
i% . 49 223421 I3 Ay G
ia X 50 1A 86
i X RN 9.8 3
i3 X 240 16 h
0 40 2%l
20 X 24u 248 i) P2 3 i b &
21 X 240 23EA27 i [
22 X 2 342447 i3 it
23 X 240 23 Tie 13 14
24 b 340 264442 P4 K
48 X 240 98016 I8 04
26 T A 208 893 :
7 X 98 5 ) i3 K i3 |
15 X 44787 12 03
i N 67741 13 Y
30 N 271508 13 4 i
i1 X 24 378 s i e i
Total 7 51 8I%
Avgerag ; 3
Admunymm

* Refer ko the sustruchras (i dis (opor 1o determins whuch plmts s provida this yfermanon
s :

7 63 5 SO0 Adsrmie ilﬁg\“ ¥
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
Gencral Information for the Month/Yearof: - [YHRIPIEE

A, Public Water Svstem (PWS) Information

PWS Name Jusimiae Lakes TPWS ldentificaion Number 6312070
FWS Type L« Community L__ Non-Transient Neo-Commondty L. Trensient Non-Communsity | Consecutive
Numbser of Service { onnections at Bad of Month 1 5483 }Tqi&} Population Served ot End of Month 3,341
PWS Craner Agua Liidatees Flornda
Contact Persen Denngs Muldoon lt_. onta Persen's Titie Arca Coordinager
Contact Person's Matiing Address 7612 Puneapple Drive Pont Richey. F1 4668 IC::\' Port Rchey i&mlc Floida iZ’i;‘ Code:  M6b8
Contaat Person's Telephone Number ¢ i;’n:':hxl Persom's Fax Number 17270 B0 1939
Comact Person's E-Mail Address Tar
B. Water Treatment Plant Information
Plant Name Jasmine Likes Piant Telephone Numbsr {7270 848 867
Plant Address T6i2 Miscupple Lune !_L iy Port Richey  [State  Florida i/’.lp Code  3dn6¥
Type of Water Treatment by Plant |~ | Raw Ground Water ) Purchasec Finished Water
Permutied Mapemum Day Operatug Capaeity of Plant, pallons per dm S R
Plant Citegory (per subsection 62-698 31indy FAC Y Plant Class (per subsection 62-699 314y, F A (O
Licensed Operators N License Class | License Number Day(s). Shiftis) Worked
Lead Chief Operator: [Denns Muldoon ¢ 930 Davs §st Sheft
Other Operators: Don Hostetler C 14147 D s 181 Skt

il Certification by Lead/Chicl Operator : : . i . AT ST
1. the undersigned water treatment plant operstor licensed in Florida am the lead chief operator of the water treatment plant ’lentified in part [ of this repart. Teertifv-that the
informaton provided i this repert is true and accurate 1o the best of my knowledge and belief. | certity that all drinking water treatment chenicals used at this plant conforin to NSF
International Standard 60 or other applicable standards referenced in subsection 62-3553 520131 F ALC. [ also centify that the foliowing additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (11 records of amounts of chemicals used and chemical feed rates: and
{21 if apphicable. sppropriste treatment process performance records. Furthermore, | agree w provide these additional operations records Lo the PWS owner so the PWS owner can
retain them, wgether with copies of this report, at a conventent location for at least ten veurs,

o2 i . Do Suldon [
Sagnature and Dane Printed v Typed Nanw License Number
S o
DER Foorm 52585 9000 BiAkmnsn Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L General Information for th & Septamber 2008 ]

A, Public Water Svstem (PWS) Information

PWS Name Jasgnme Lakes ;P"f\ S tdentficauon Sumber 6312078
PWS Type 4 Community ... Non-Transient Men-Community i Transient Non-Community i1 Consecutive
Number of Service Connections wl End of Month 1541 i‘.’:s:.x! Popudation Served at End of My 1AL
PWS Owner Agua Lnlities Flosuds
Clontact Person Don Hostetler l!;oramn Pereon's Title Semar Fadilities Upetator
Contset Person’s Masimg Address 7612 Piseapple Lane lx‘m Purt Bachey E‘zi:ic Fioida EJ?:‘ Code  3dend
Contact Person’s Telephone Number {727)844- 1307 {‘\f:mm.i Person's Fax Numbes (7173 34841929
Centact Person's £-Mail Address
B. Water Treatment Plant Information
Plant Name® Jasmine Lakes Plent Telepbone Number T27-84YU-1807
Plant Address: 7612 Pineapple Lane Ciy ot Ruchey  {State Honds EF poode. 34668
Type of Water Tremment by Plant. < Raw Ground Water ... Purchased Finished Water
Permitted Maxunum Doy Opersting Capacity of Plant pallons per day A0, ()
Piant Category {per subsection 62609 34 F AC) Mant Ciass ¢pez subsection 62608 3i0id, F AL
Licensed Operators Name License Class | License Number Duyves) - Shittis) Worked
Lead 'Chief Operator: {Dennis Muldoon ¢ S5 Davs 13t $ud
Other Operators: Don Hostetler . (4147 Dhays It Shuft

1L Certification by Lead/Chicf Operator i e e S = :
I. the imdersigned water treatment plant operator licensed in Florida. am the lead chief operator-of the water treatment plant identified in part [ of this report. 1 certify that the
information provided in this report is true and accurate o the best of my knowledge and belief | certity that all drinking water treatment chemicals used at this plant contorim to NSF
International Standard 60 or other applicable standards referenced in subsection 62-333.320031, F.ALC, 1 also certify that the following additional operations records for this plam
were prepared each day that a licensed operator statfed or visited this plant during the month indicated above: (11 records of amounts of chemicals wsed and chemical feed rates: and
(21 if applicable, appropriate treatment process performance records. Furthermore, 1 agree 1o provide these additional operations records 1o the PWS owner so the PWS owner can
retain them. together with copies of this report. at a conventent Jocation for at least 1en years,

=598

remnes Muldoon

Sigrature and Dare ) Printed or Typed Name Lisense Number

Page |

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

52

[PWS Wentfication Number 632070 {Plamt Nowre Passnine Lakes |
11, Daily Data for the Maonth - SeptemneT, Sy
Means of Achieving Fovr-Log Virus Inaetivaten Remoesal o Free Chlrine Chicrme Dioxde (xeome Combined Uhlorne (Chloramines
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

B Cctober 2008

A, Public Water Svstem (PWS) Information

PWS Name Jasmane | akes [i--‘l‘s% ldertification Number 8512070
PWS Type. v Commanity L_| Nor-Trangient Non-Community . Transent Non-Community i Consecutive
Nummber of Service Connections at End of Month 1540 jh::ﬁ Population Served at Lng of Month 23t
PWS Owner Agus Unbities Flosrda
Lontact Person Trennis Muldoon k’umm Persom's Titie Arza L vordualor
Contact Person's Mahing Address 7612 Pseapple Drive Pont Ruchey Fl 34683 Cors - Port Flichey ]Smké' Florda EXI{.‘ Code 26l
Contact Person's Telephone Number (7271 8401807 [C:mu.1 Person's Fax Number 2T B2

S PP
Conidtladi Nenca Corm

Contact Persen’s £-Mail Address
B. Water Treatment Plant Information

Plant Xame: Jasmine Lakes Plant Telephone Number L7271 B4 1ROT
Plant Address 7612 Pincapple Lane [Cy: Pon Buchey  [State:  Florida Zip Code:  3deny
Tvpe of Water Tremment by Plant L+ | Raw Ground Water || Purchased Finished Water
Permitted Maximun Dav Dperating Capacity of Plant, gallons per day Al K
Plant Categon tper subsecuon 82-699 31040, F A C § Plant Class {per subsection 62-699 31045 FAL)
Licensed Operators Name License Class | License Number Davish - Shifits} Worked
Lead Chief Operator: [Dennis Muldoon ( SURI} Liass 1sg Siuft
Other Operators; Don Hustetler i 447 [rrvs dst Sheft

i ( crtification by Lead/Chicf Operator: - B S Bt e 7 2
. the undersigned water treatment plant operator licensed in Florida, am the lmd thief ope rator of th W .mr treatment plant identified in part-| ufih\\ report. | {emf'\ that the
information provided in this report is true and accurate to the best of my knowledge und belie!f | certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-333 320130, F A C 1 also cernify that the foliowing 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 amounts of chemicals used and chemical feed rates: and

{23 if applicable. appropriate treatment process performance records. Furthermore, 1 agree to provide these additional eperations records to the PW S owner so the PWS owner can

¥in bt

retain them, together with copies of this report, at a convenient location for al least ten vears.

2 St L. S e N Py o/ Deons Muldeon 4 -59R0G
Sigrrature and Date ! ) Prnted o Typed Name License Number
DES Farr £ 4855 9101 MiAne namw Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

'November 2008

L. General Information for the Month/Year ofy’

A, Public Water Svstem (PWS) Information

PW5 Name Jasmine Lakes [PWS dentificstion Numbes 4412070
PWS Type [:’.E Community L Non-Translent Non-Community i_i Transsent Non-Community L Corgecutive
Number of Service Connections ot End of Month 1544 }I‘om} Population Served at End of Month i

PWS Crwvner: Aqua Hilities Flonda

Lomact Person Dan Heostesber

j("nma-:l Person's Title. Reny Tacbties Operator

Contact Person's Mathing Address 2612 Pineapple Lane

_Em Port Riches §Szﬁac Hosda

[ZipCode 33803

Contact Persen's Telephone Number 7278401807

iﬁumaﬁ Person's Fax Number BRIl 5 L0 e N

Contaed Peraon's B-Mayd Adidress

B. Water Treatment Plant Information

Plant Name. Jasouie Lakes

Mam Telephone Number T2TE49- 1807

Plant Address

7012 Pingapple Lanc _{C 2y, Post Richey  [State  Flonda

lzip Code. 34608

Type of Water Trestment by Plant: {4} Raw Ground Water .| Pyrchased Finishec Water

Permitied Maximum Day Operating Capacity of Plaat, gallons per day GO0 000
Plant Caegory (per subsection 62-699 310(4), FAC ¢ Plant Class (per subsection 62699 31004) F A ()
Licensed Operators Name License Class | License Number Diavis) / Shift(s] Worlked

Lead Chicf Operator: {Dennis Muldoon o

5980 Davs 151 Shify

Cher Operators:

L Certification by Lead/Chiel 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 reportis true and accurate to the best of my knowledze and belief 1 certify that all drinking water treatment chemicals used at this plant conform to NSE

International Standard 00 or other applicable standards referenced in subsection 62-353.32003L F A C

- 1also cenify that the following additional operations records for this plant

were prepared each duy that a licensed operator staffed or visited this plant during the momth indicated above’ (11 records of amounts of chemicals used and chemicul feed rates. and

(27 17 applicable, appropriate treatment process performance records. Furthermore, | agree to provide
retain them, together with copies uf this report, at a convenient focation for at least tew veurs

these additional operations records to the PWS owner so the PW'S owner cap

£ Ak

4 £ T
i - e Rl Oenpis Muldobn
Sigrature aod it s Printed or Tvped Name
SE8 Fomr &3 Page |

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

[FWS Identfication Number

HAR20T

g?lmi Name

Hasaune Lukes

* Refer 1o the instructions Tor thes report o Setermyne which plants must proside this informanan
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Data for the Month/Year of: : November, 2000
Means of Achieving Four-log Virus Iasctivauon/Removal, v Free Chlorine Chlorine Divude 7 0ne Coambined Chlorine (Chloraminess
Ultravieket Radiatien Other {Deseriben:
Type of Dhsinfectant Residual Maintained in Distribution System: ¥ Tree Chionne Combined Chlorine (Chloramines) Chloring Dioside
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

% December, 2006

A. Public Water Svstem (PWS) Information

PWS Name Fasmine Lakes ]-ms ldentification Numibez 6512076
PWS Type, 141 community | Non-Transient Non-Community L Transient Noa-Comranity ___ Consecutive
Number of Service Connettions at Fnd of Month 1440 ['}‘u[a"! Population Served st Bnd of Mot 330l

PWS Owner Aqua Utilities Flonda

LContect Person: Dennss Maldoo

l[ ortect Persan's Tole Aten {oordinaton

Coptact Person’s Mailing Address 7612 Pineapple Duve Pust Rachey, FL 24068 ]L‘ir}; Port Richey [‘im‘.c Floruda {Zm Code. 34668
Contszl Person's Telephone Number: (721 R49-1 807 }L‘onmc& Persan's Fax Number {I2T RES-1029
Coptact Person's E-Man Address

B. Water Treatment Plant Information
Plant Name fasmine Lakes tant Telephone Numbe: 17271 849 1R07T
Plant Address: 7612 Pincapple Lang ]L'ii_}, Port Richey  [State:  Flonda 171:! Code  sdans

Type of Water Tremiment by Plant {1 Raw Ground Water

. Purchased Finished Water

Permutted Manimum Day Opersting Capacity of Plant. galions per day.

A0 HIH

Plant Category iper subsection 62-699 3104), FAC Y,

Plan? Class (per subsecuon 62-659 31kdL P AC 1

Dayis)/ Shiltis) Worked

Licensed Operators MName License Class | License Number
Lead:Chief Operator: {Dennis Muldoon C 5981 Dians bat Shufs
Other Operators: Dun Hostetler ¢ 14147 Diavs Jst Shift

57

1, Certilication by Lead/Chief Operator : E el : : : o : :
. the undersigned water treatment plant operator licensed in Florida, am the lead chief opsrater of the water treatment plant identified in part | of this report. | centify that the
information provided in this report is true and accurate 1o the bast of my knowledge and belfiet. T eernfh that all drinking water reatment chemicals used at this plant conform 1o NSF
International Standard 60 or other applicable standards referenced in subsection 62-333.3206¢3), F AL | also certify that the following additional operations records for this plant
were prepared each day that a licensed operator stafled or visited this plant during the month mdicaed above. (1) records of amounts of chemicaly used and chemical feed rates; and
(2} if applicable. appropriate treatment process performance records. Furthermore, [agres o provide these additional operations records o the PWS owner w0 the PWS owner can
retan them. together with copies of this réport, at a convenient location for at least wn years.

¥ r 4 - . Dennis Mildoon SRRy

Signature and Date e Printed o Taped Name Ligense Mumber

S Eape 1085 G0 AAhernats P?zé‘.i‘ !
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

El—'\'» S dentilwaton Number

6312670
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L (}onm‘_:# Information for the Month/Year ol January, 2010

A. Public Water System (PWS) Information

PWS Name; Jasmine Lakes {PWS [dentification Number 6312070
PWS Type: L7 Community || Mon-Transient Non-Community | Transient Non-Community | Consecutive
Number of Service Connections at End of Month; 1540 ["{'umi Population Served at End of Month 33U
PWS Owner: Aqua Unilities Florida . |
Contact Person: Dennis Muldoon [Cantact Person's Title: Area Conedinntiz I
Coniact Person's Mailing Address: 7612 Piﬁcapﬁé:le Drive Port Richey, FI 34568 [City: Port Richey  [State Floride IZ;p Code: 340668
Contact Person's Telephone Number, {727} B40-180T |L‘mm-:1 Person's Fax Number:  {727) 849-1920
Contact Person's E-Mail Address: dmuldoon@aguaamerica cor ' ' '
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Mumber: (7271 8491807
Plant Address: 7612 Pineapple Lane |City: Port Richey  [State Florida {Zip Code 34668
Type of Water Treatment by Plant. /| Raw Ground Water L Purchased Finished Water B
Permitted Maximum Doy Operating Capacity of Plant, galloas per day: B
Plant Category {per subscction 62-699.310(4), FAC): Plant Class (per subsection 62-699. 31000, FAC Y
Licensed Operators | Name License Class | License Number Dav{s) ' Shifits) Worked &
Lead/Chief Operator: [Dennis Muldoon C 5980 Davs 15t Sha) o
Other Operators: Dan Hostetler C 14147 Duys 1st Shifd

, Certifieation by Lead/Chiefl Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. Tcertify that all deinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-355.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator stafted 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 least ten vears.

P | 4
7] R A
& b v AR o T ] . - oh
£ e A P ﬁ.’;{ﬁft{ﬁj" A e o= S LA Dennis Muldoon {-3080
Signature and Date B Printed or Typed Name Lacense Wumber
O™ " G555 SONAAarnats Par= 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FW'S Tdentification Mumber

[ B e

[Jasmine Lakes

tH. Daily Data for the Month/Year of:

January, 2010

DER Fome 63-552 9000 Allerrsta

* Rafier 16 the wmstructeeas for this repan o derermine which plass migsg geovide this infiormation.

Means of Achreving Four-Log Virus InactivationRemeval v Free Chlorine Chlorine Dipxide ~ Cotibined Chlosine (Chloraminesy
Litravioker Radiation " (nther (Deseribe):
Twpe of Disinfectarst Residual Maintained in Distribution System: ¥ Free Clidorine Combined Chlorine (Chlorsmanes) 7 Chiorine Dioxide
_ CT Caleulations, or UV Doss, 10 Demostate Four-Log Virus Inactivation, if Applicahle*
B CT Calealations : L'¥ Dase
©f Loweat €T
phie e oo Distefsetan Provided
Diays Plant ; Lowest Residual | Cootaet Time Hefore or a1 | Lowest Residant
Stafled or MNet Emantiny Dasinfecta TimC Fitst it | Ihsinfeetant Fmsrgeney or Abnoemal Operating
Wisited by af Finished Copeertsation [C) | Meusurament | Customer | _ Lowest | LW Dese | Cogeotration o1 Condiions, Repair ar Maintenance
Dy of | Ogerstoe [Hoas plant| — Water BeforevratEirst: | Poist During | During Peak | Teop of Mdinimon: CT| Uperating | Required. | Recuote Poad in Wtk that Involves Taking Water
the (Place | in Produetad, - Customer Ducing | PeakcFlowy, | Flow, g | Water, Beguired, my{ UV Do, ni Thstribuition Syistenn Composents Dyt of
Maath | U8 b Operation ol Penk Flow, mgl minutes il il mind  faWesecon'| secen’ | Svstem mgl Ciperation
| 0% 244 286,452 17 g
2 X 244 264,730 ] 0%
3 248 253466
£ X I S TR [E3 e
5 P! a4 302 30 1.4 3.0
3 X FEV T 1.7 2
7 X 240 265,27 i3 [k
5 X 2 282554 i3 &B
9 x 20 S B03 1,5 84 ]
S 24.0 2o T -
H b6 24.0 264,79 id @5 (o
12 X A0 2381 U 14
fEE X M0 330706 [ i
id X MO 231148 i i
i3 by A4 287490 1.6 ]
3 X 240 338739 | 1% 07
i3 pERY 283207 ]
i% ® an  ogian 0k |
5 % a0 139090 11
0 X N0 74 548 :
2 X 248 231253 131
23 X 24.0 253 B0 11
43 X 24.01 370,098 12
o 240 246,336
23 X 40 24633 1.0 & [
W0 X 2414 347 Gl 0.9 (5
21 % 240 213136 1.1 {14
28 3 240 2894230 L2 03
29 x 240 20087 T R SRR i R s R [
34 X 24.0 o838 ] i
il 240 T A
Tatal #7206 p4R
Avperage 28| 62
Muxmaim 1T AR




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

See Pages 4 for Instructions.

. General Information for the Month/Yearof: February, 2010

A. Public Water System (PWS) Information

ol

PWS Name: Jasmine Lakes EP‘@.".\ {deatification Number 6512010

PWS Type 1] Community [ ] Non-Transient Non-Community || Transient Non-Community || consecutive

MNumber of Service Connections at End of Month: 1540 ﬁumj Population Served at End of Month 3313

PWS Owner: Agua Litilities Florida

Contact Person: Steve Fufler it_'unum Person's Title Area Coordinator

Comact Person's Mailing Address: 7612 Pingapple Drive Port Richey, Fl. 34668 [L‘zsy; Pon Richey |Stam, Florida j;fzp Code 34668

Contact Person's Telephone Number: {727 849-1807 iC@nla@:i Person's Fax Number: (727) 8441928

Contact Person's E-Mail Address: sifuller@agquaamernca.com
B. Water Treatment Plant Information

Plant Name: Jasmine Lakes Plant Telephone Number (727) 849-1807

Plant Address: 7612 Pincapple Lane f&ty: Port Richey  |Swmwe:  Flosida iZErI Coder 34668
‘ Type of Water Treatment by Plant; <] Raw Ground Water LMI Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day H00,000

Plamt Category (per subsection €2-699.310(4), F A C): Plant Class (per subsection 62699 3100d4), F A Cr

Licensed Operators: | oo v 0 Name - | License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [Steve Fuller B 7519 Diays 15t Shift -
Other Operators: Don Hostetler C 14147 Days 13t Shift

I1. Certification by Lead/Chiefl 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 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. 1 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 amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermare, [ 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 P ) £ 3o
\‘m 4” (/) » v A
AL P w\ o f U= / C Steve Fuller 7319

Signature and Date Printed or Typed Mame License Number

DEP Feern B2 555 QO0{3MMernte Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number. 6512070 [Plam Name. [asmine Lakes }
: : February, 2010
[ Means of Achieving Four-Log Virus Insctivation/Removal W Free Chionne ™ Chlorine Diode ™ Ozone T Combmed Chiorine (Chlorumnes)
‘i”"‘ Urravioles Radut ion [T Onher (Describe): )
Tvpe of Disinfectant Residual Maintsined in Disteibution System: ¥ Free Chlorine I Cambined Chlarine (Chlaramines) ™ Chlonne Dioxide
SR s O Caleulations, or UV Dose, 1o Demostate Four-Log Virus Inactivation, if Applicable®
e s TGl : ] UVDose
PR o T
! 1 Disinfectant | Provided | e en
: : | Contact Tiwe | Beforseeat| i ; S Moawest Riesidisal
Met Quantity Sty m e First : i Mludmee | Duinfecian  Enserpeney or Abnomaal Cperating
it E ; of Findshed | Meararement | Customer | _ 5 Minimuam | lowest UV Duse | Concantration ot Conditions; Repair or Maintenance
Day o | Hours plant} — Wales | Befo Point During | During Pesk | Tempel} - pHor -1 €T Ogezating § Pequired, § Romale Pointin Woek that Involves Taking Water
the | : Producted, | Peak Flow | Custoss b Peak Paw, | Flew, mpe | Waren b Water if {Required, mef UV Tose, = Dhigrdution Svstem Components Oul of
Moath ] gl | Rate gpd | Pesk Fle | niiutes /L Hit Apphcable minl.  fmWeseciem®™] secfom’ | Svstem. mel. Chperation
lED 240,630 1.2 T4 6
g 171 831 1.0 0
g 285 944 1.2 i
e 178,075 1.2 0.7
A 333,171 1.0 6
o 222,043 1.3 e
s 34,392
s 240 234,392 [N D e T4l 0.7
X 2440 274,154 9 b
s 244 313,081 1.1 .6
X 24,0 307,300 1.4 | 87
X 24 {1 248,313 1.1 45
24.04 261,472 ;
) 240 261,472
b3 24.0 T 4T 1) 7.5 4%
X 244 A48 699 14 i,
% 240 A0 1.1 6
X 24.0 284,533 13 ] 7
X 24.0 318,156 1.1 ) 6
7a0] 302830 AT
X 4.0 302,831 1.0 63
iR X 140 221,833 035 7.5 24
T X 4.0 128,936 15 E
2 X 4.0 M LR 14 (%]
25 X 4.0 266 527 0& é4
A 3 40 T3 12 47
=y X 4.0 236,344 13 Y
L T80 682
TORS2IT
274472 ]
345 699
11 detemuse which plants must provide this informaton
DEP Fam 62455500 Menemaln Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I. General Information for the Month/Year of: March, 2010

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes |I’\-&‘S Identification Number: 6512070
PWS Type: (] Community || Non-Transient Non-Community LI Transient Non-Community || consecutive
Number of Service Connections at End of Month: 1540 l'l'mul Population Served at End of Month: 3.311
PWS Owner: Aqua Utilities Florida
Contact Person: Steve Fuller ](’onmcl Person's Title: Area Coordinator
Contact Person's Mailing Address: 7612 Pineapple Drive Port Richey, Fl. 34668 City:  Port Richey |Slmc: Florida Zip Code: 34668
Contact Person's Telephone Number: (727) 849-1807 ](‘onlnul Person's Fax Number: (727) 849-1929
Contact Person's E-Mail Address: slfuller@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (727) 849-1807
Plant Address: 7612 Pineapple Lane l(fily: Port Richey |State:  Florida IZip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000

Plant Category (per subsection 62-699.310(4), F.A.C

Plant Class (per subsection 62-699.310(4). FA.C.):

| Licens perators ‘ . licenseClass}LicenseNumberf = °  Day(s)/ Shifi(s) Worked
tor: |Steve Fuller B 7519 Days Ist Shift
Don Hostetler C 14147 Days 1st Shift

IL 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 1 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 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, 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.

Do) ASIHL Steve Fuller B 7519

Signature and Date Printed or Typed Name License Number

DEA 62-555..900(3)Alternate P{\

63




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

|PWS Identification Number: 6512070 [Plant Name:— [Jasmine Lakes
I11. Daily Data for the Month/Year of: March, 2010
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chiorine I Chlorine Dioxide [T Ozone [T Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
s Ees P T _ CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable® .
o o e . UVDose
[ Lowest Residuat - o :
o _,'Mjnigﬁum Dﬁnfcmm, : : : i Emcrgmcyoi’-a_'sﬁn mx;i(jbféi‘asing
.} Lowest | UV Dose | Concentrationai| o o Conditions; Repair or Mamtenanee
Minimum CTJ Opr.mm | Remote Paint in| 4 | Work that Involves Taking Water
| Required, mgf UV Dose, | * Distribution | . i * System Components Outof
: ‘ | minl {mWesedom!] sedem® | Systemomgh | b b Opemtion :
X 24.0 280,682 7.5 0.7
X 24.0 231,959 1.4 0.6
X 24.0 196,821 1.6 0.8
X 24.0 247,870 | B 0.7
X 240 355,728 1.4 0.7
X 24.0 222,043 1.5 0.7
24.0 259,679
X 24.0 259,679 14 0.7
X 24.0 245634 1.2 0.6
X 24.0 313,081 1,8 0.8
X 24.0 185,706 1.5 0.8 «©
X 24.0 220,904 1.4 0.8
X 24.0 226,719 1.5 0.7
24.0 259,230
X 24.0 259.230 1.6 7.4 0.9
X 24.0 198,470 1.2 0.7
X 24.0 242,752 1.3 0.7
X 24.0 231,467 1.4 0.7
X 24.0 330,210 1.3 0.8
24.0
X 24.0 324,753 1:5 0.7
X 24.0 426,694 0.6 0.4
X 24.0 272,772 1.1 0.6
X 24.0 179,888 1.5 0.8
X 24.0 232,661 1.4 0.8
X 24.0 224,184 1.2 0.7
X 24.0 323,953 1.5 0.5
24.0 219,015
X 24.0 219,015 13 g jic] 0.7
X 24.0 265,678 13 0.6
X 24.0 181,846 1.4 0.7
: 7,638,322
246,397
426,694

* Refer to the instructions for this report to determine which plants must provide this information.

. f
l’ m 62-555.900(3)Alternate P{\ \




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

ATER

General Information for the Month/Year of: April, 2010

A. Public Water System (PWS) Information
PWS Name Jasmisse Lakes §Pw,&~ dentification Number H312070
PWS Tyvpe G Community I Nea-Transent Nen-Community iw Transient Non-Community | Corsecutive '
Number of Service Connections gt End of Month 1540 [" al Population Served a1 End of Menth 331}
PWS Crwner: Adques Utilities Florida
Contact Person Steve Puller ) [f;"az:ligcl Person's Title Ao Zocrdinator
Contuct Person's Mailmg Address 7612 Pincapple Drive Port Richey, FL 33648 i("ut;\' Part Richey ]H’mu Farida 2ip Cade JABEN
Comtact Person's Telephone Namber {7273 B49-1807 !Q‘aml:st:.i Perscan's Fax Number {727 849 1929
Contact Person's E-Mail Address slfuller@agquaamerica.com
B. Water Treatment Plant Information
Plant Mame: Jusmine Lakes Mant Telephone Number, (727 849-1807
Plant Address 7612 Pineapple Lane Eu:y Port Richey  |Sute  Flonda i;?.m Caode.  j4bnk
Type of Water Treatment by Plant ,;‘ | Raw Ground Water U Purchased Finished Water
Fermitied Maximum Day Operating Capacity of Plant, gallons per day ) B 000
Plant Category (per subsection 62-099 3110(4), FAC Y Prant Class (per subsection 62-699 310(43, F AL}
- Licensed Operators ci s e s cName s e s e o ioense Claset License Mumbier Dav{s}/ Shifi(s) Worked
Lead/Chiet Operator; {Steve Fuller B 7519 Davs 15t Shifi
Other Operators: — {Don Hostetler 5 14147 Days 15t Shift

65

iL

Certification by Lead/Chicf Operator

retain them, together with copies of this report, at a convenient location for at least ten years.

Q}m ‘—}’J./\-Q—@!’-\ g - ’7 - /O Steve Fuller B3 751y

I, 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 repart is true and aceurate 1o the best of my knowledpe 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 subsection 62-555.320(3), F.A.C. 1 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 amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment process performance records, Furthermore, T agree to provide these additional operations records to the PWS owner so the PWS owner can

Signaturd and Date Printed or Typed Name License Number

DEP Earm 62655 85003 ARemate Page |



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

66

Q?WS fdenufication Number 651 2070 {1’531::: Same {Jasmine Lakes }
. Daily Data for the Month/Year of: [ Apnl, 2010
Means of Achiewsng Four-Log Virus lnactnaion/Removal ¥ Free Chlonine I Chierine Danxade 77 Ozene {7 Combaned Chtorine {Chloramines)
k:"" Ultraveolet Radaton 7 Cither (Drescribe):
Typs of Disinfectant Residus! Maintained in Distribution System: W Free Chlorine 7 Combined Chlsnine (Chlormines ) 7 Chiorime Divxide
CT Caleulations, or UV Dose, to Demastate Four-Log Virus Inactivation, if Applicable®
: CT Calenlations UV Dase
Joowest CT |
. : : Disinfectant | Provided
Diays Plam ; Lowest Besidual | Contact Tene | Before orat Lowest Residual
Staffed cr Het Quantiy - Disafectant {Dad Fiest Miwsum | Diginfectant Esmergency or Alnoemal Operating
Wisited by of Pinshed | - Cone ©) | M G Mizimun | Lowest | UV Dose [ Concenration 22 Conditions, Repais or Maintehince
Day of | Operater |Houss plant]  Waser  BeforecratFirst | Point During | During Peak | Tempof | pH of a5 ) Operating | Requared, | Remote Poin in Wark that [nvolves Taking Water
the {Place - in Producted, | Peak Flow | Custeeer During Peak Flow, Flow, mg- | Wae, | Water if |Required, mg] UV Doz, | mW- Discbution Svxtene Components Dut of
Mardh ] "X"} | Opesation g Rate, ppd. | Penk Flow, mp/l stinsles minvl, % | Apglicable | minT.  {mWosecior?| secien’ | System, mpl Operation
8] X 4.0 334,908 14 7 07
2 X D 288 430 13 g
3 X 240 332541 1.3 n?
4 240 314,701 i
S X 24.0 314,701 ] 1.6 - ) [Es
& X 24 4 276,090 ] 14 75 0.
7 X 4.0 3i8,1%0 14 G 8
B X 0] 255703 L N O T O e O R B4
i 5 S . e y : S ! . =
e S S e . ' . . e
11 240 276,103
12 X R ] 296,103 .9 T4 24
13 X 240 255 958 | 1.8 ] 33
14 X 240 200,748 1.3 &
15 x 240 287 438 14 13
16 X 4.0 313,292 14 ] 46
17 X 4.0, 243,346 1.5 0.7
18 240 264,732
19 X 4.0 264,732 1.8 F4 - 2.3
20 X 240 189 238 16 1 4.3
b1 ¥ 240] 279440 14 o7
23 X 20| 200361 13 1 e
23 b.s 240 204 732 14 ] 3.8
il X 20 33086 1.5 ) %
28 4D 225123
26 X 240 225,123 16 7.5 G&
i X 249 238,176 2 ] J8
28 X 240 304,521 146 83
29 x 240 226 960 26 8.8
i X A6 243 GRY 15 87
il 240
| Total 8216546
Avgerapge - 265050
[Maxioom 334,005

* Refer 1o the snemctions for this repor to detennine which plants mo povide this iaformation

DEP Fare £ 545 SOD{113Humats Page 2



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

Day of

e " POE 9015 Boypenville SONVAmy . | 10706 Laberi
| Moot | PH_| PO PH | PO PH. | PO PH_ | PO«

1 T3 1.3 78 20 7.4 L8 T4 1.0

wiomf-ale b ]e fwiis
s
n
e

18 23 1§ 7.5 15 24 15 73 15

21

= R 20 7.5 L5 T4 1% 74 12

I 37
g3l o nE ol
el e

Sor
S
20

5
: 032
10

* Refer to the instructions for this report to derermine which plants must peovide this infoemation
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HBEL, Inc. CERTIFICATE OF ANALYSIS

5800 U.S. 1 Horth, Fort Pleree, FL 34946
Phone: (772) 4652800 EXL 285  Fax: (772) 467-1584 [2030657]

Client: Aqua Utilities Florida, Inc. Workorder 1D: Jasriine Lks. TriAnnual DW Odor

. Reporting | aboratory Prep Analyzed Lab
Parsmeter Cualifier Result Units Lirmit Hethod latch Daleffime Dale/Time Anglyst 1D
00 3 I RO |
Laboratory ID; 203085700 Sampled. 04/16/08 6:45 Received. 04/16/08 11:50 i
Sample ID:  POE Grab Malrix: Waler Results reporled on Wet Weight Basis
Odor - Dechiorinated 1.2 TON. 1.0 T Sa60 8 VICGEZS DAMEMB 1545 GG EBRORC

ﬁesuiﬁuaﬁﬁem: U = Not Detected {a Analyle detected between the Laboratory Metho: Delection Limit rand Laboratory Reporting Limit
Applicable Florida Department of Environmental Profecion Qualifiers defined below.  Stalem it of Esimaled Uncertainty available upon request.

5600 US 1 Nerth 4155 St, Johns Pkwy Suite 1300 16331 Cc tez Bivd
Fort Piarce, FL 34946 Sanford, FL 32771 Brooksvir, FL 34607
FDOH # E96080 FDOH # EB3509 FDOH # £ 84418

Printed: 472408
68



HBEL, Inc.

5600 1.8, 1 North, Fort Pierce, FI. 34045
Phone: {T72)465-2400 Ex1. 285  Fax: (772)457-1584

SECONDARY CONTAMINANTS
62 - 550.320
Client: Aqua Utilities Flonda, nc. Workorder; sgeming Lks. TriAnnual DW Odor
Sample Location: POE Grab
Sample Number: 2030657001
Sampling Date: 4/16/08 6:45
Date Received: 4/486/08 11:50
Contam  Contam Analysis . Analytical Analysis BOH Lab
10 Mame MCL Units Result Qual. Method Lab MDL Date/Time Cert#
.
1920 Odot - Dechlorinateds  [31 TON 1.2 } SM2150 8 1.0 4/16/08 15:45 EQS080

Feportieg Formal B2.530,730
Efective Jarmary 1835, Rewsed January 20084

" Reqults st be teported with approgtiate quatifiers n acoordance with Flovkda Adeinistratrve Code Rule 62160, Tal » 1. Results Qualified with A F, 4, N, Q. T, Z. 2. . are
whacsepiable for compliance with 02.550. fesuits gqualified with 2 ., 0, 4 or Y must be accompanied by writtan justific. Son and wilt be evalusbed on 5 case by case basis. Ta
<7 awond 3 mondtoring violstion, unacceptabie resuils must be repiaced with sccoptable results from sampies collected duri g the seme smoniloning peri

5600 US 1 North 4155 SL. Jonns Pkwy Suite 1300 16331 Sortez Bivd
Fort Plerce, FL 34946 Sanford, FL 32771 Brook: vile, FL 34601
FDOH # E9B080 FDOM # £83509 FDOH ¢ £84418

Prirdad; 421108 69



~HBEL, Inc.

560D 1.5, 1 Nawth, Fost Plarce, FL 34048
Phone: (T72] 465-2000 ExL 285  Famx (772} 467-1584

UNREGULATED GROUP il CONTAMINANTS

62 - 550.410
Client: Agqua Utilities Florida, Inc Workorder: Jasmine Lakes DW Tri-Annual
Sampie Location: P.O.E. grab
Sample Number: 2407518001
Sampling Date: 32408 17.05
Date Received: W25/08 929
iD Parameter Result Units Qual. Method MOL Date/Time Lab 1D
2210 Ghioromsthane 0.40 U ugft. EPAS24.2 0.40 327108 2115  EB6080
2212 Dichorodiffucromethane 028U ugil. EPA 524.2 0.28 32708 2115 ESBOBD
2214 Bromomethana 0.30 4 ugft. EPAD24.2 0.30 327108 21:15 ESB0OR0
2216  Chiorosthane 0.46 U ugfL EPA G242 .48 J27K08 21:15  ESBO80
2218  Trchlorsfiuoromethane 0.22U ugi. EPA G242 Q.22 32708 21:15  E86080
2281 Methyltert-butyl-ethar o2Mu uglt. ERA 5242 0.21 32708 21:15  E860an
7~ 2408 Dibromomathana 8350 ug/. EPAB24.2 0.35 3/27/08 21:158  EBG080
2410  1.1-Dighleropropene 0.24 i} unfl EPA 8242 0.24 32708 2115 ES8080
2412  1.3-Diehloropropansg .22 U ugfl ERPA 524.2 .22 Jf2TH08 21:15  ESB0O8O
2413 1.3-Dichloropropene 0.52 U weyl EPARZ24Z 0.52 3/27/G8 2115  ESBD80
2414 1.2 3-Trchiotopropane 0.36 1 ugfl EPA 524.2 Q.30 27408 2115 EBBOBO
2416  2.2-Dichloropropane 030U ug/l EPA 524 2 0.30 Y2708 21:15  E9B08D
2841  Chloroform 6.3 ugfil. EPA G242 .25 32708 2115 EQBORO
2342  Bromoform 1.2 ugll. ERA 5242 0.41 327608 2145 ESE080
2843  PBromodichioromethane 0.55 ugfl EPA 524 2 .25 2708 2115 ESE0R0
2844  Ditromochioromsthane 1.2 uall EPA 524 .2 0.30 3727108 2115 E96080
2885 2-Chilorotoluene 0.26 U ugil EPAS24.2 0.20 J2TIO8 2118 EBGOBO
7966  4-Chlorotoluens 0.2310 ugf. EPAS242 0.23 YO8 2115 E9YGOB0
2087 1.3-Dichlorobenzane 0.23 U ugil EPAS24.2 .23 T8 2115 EOB080
2978  1,i-Dichlorosthane 028 U ugil EPA 5242 0.20 208 2915 EQBLEO
29868 1.1,1.2-Tetrschlorosthane 0.24 U ugil. EPA D242 0.24 327108 2115 EIS0BO
2988 1.1.2,2-Tetrachlornethane 0.47 U ugyl LPA 5242 0.47 32108 2115 ES6CAD
2893  Bromobenzene 8.34 1 ug/l. ERA 5242 £.34 JI2TI08 2106 ES60BO

Beportieng Farmat 62 580 730
Effective January 1995, Revised January 2004

* Results must be reporied with appropriale quaiifers in eccordznce with Flodda Admdndsirative Onde Hule §2-180. Tab: » 1. Rasults Qualified st A F H N QLT 2 2% s
unatoeptable for complisncs with G2-850  Results qualified with o 3. Q. 2 o'y must ba accompaniod by withen jusific. ton and Wil be evalusied on » case by cage basis. Te
avnid 3 monitonng victation, unaccegiabie resulls Mgl be reptaced wA accepiable results form samples collected durn g He sems monitoring ped

3600 US 1 North 4155 St Johns Plowy Suite 1300 16331 Cortes Bivd
~ort Plaree, FL 34948 Bandord, Ft. 32771 Brooksville, F_ 34601
FDOH # E96080 FDOH # 583505 FDOH # E64- 18

Printed: 4/18/08
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HBEL, Inc.

79 U3, 1 Horth, For Piercs, FL 34946
none: {772) 465-2400 Ext. 285  Fax: (772) 467-1584

Unregulated Group | Analysis

82 - 550.405
{PWS035)
Chient; Aqua Utilities Florida, Inc. Workorder: Jz smine Lakes DW Tri-Annual
Sample Location: P.O.E. grab
Sample Number: 2407819001
Sampling Date; 3/24/08 17058
FPreservativa: Sadium thiosulfate, or Monochloreacetic Acid
Date Received: 3/25/08 9:29
D Parameler Resul: Method MDL Date Lab ID
2021 Carbary 0.53 U ugil EPA 531.1 0.53 4/07/08 E98080
2022  Methomyl 042U ugfl, EPA 5311 0.42 4/07/08 Ea6080
2043 Aldicarb sulfoxide 0.36 U ugft, EPA 5311 0.38 4/07/08 E9B0R0
2044 Aldicart sulfone .45 U ug/b EPA 531.1 0.45 4/07/08 ES6080
2045  Mestolachior 071U ug/l EPA 525.2 0.71 4/03/08 Eg6080
—~ 2047  Aldicarb G54 U ugfil EPA 5311 0.54 4/08/08 E96080
2066  3-Hydroxycarbofuran 0.44 U ugfl £PA 5311 0.44 4/07/08 ES6080
2077  Propachior 0.31 U ugfl EPA 52582 0.31 4/03/08 E96080
2356 Aldrin 0.043 U ugfl. EPA 505 2.043 4/01 /08 86080
2364 Dieldrin 0.065 U gL, EPA 505 0.065 4701/08 E9Go8D
2440 Dicamba 0.45 L ugfL EFA 5151 Q.45 4703408 EY6080
25085  Mekibuzin 0.56 U ugil. EPA G252 0.58 470308 E98080
QOUStNorth 4155 St Johns Skwy Suite 1300 16331 Cortes Bivd
Fort Pierce, FL 34946 Sanford, FIL 3271 Brocksville, F L 34601
FDOM # E96080 FDOH # £83500 EDOH G EBS 118

Printed: 4
rinted 1508 1



HBEL, Inc.

200.5. 1 Hosth, Fort Plerce, FL 34946
Phane: {777) 465-2400 Ex1. 285 Fax: (772) 4671584
Unregulated Group 1l Analysis
62 - 550,415
(PWS036 037)

Client: Aqua Utilities Florida, inc. Workorder: Jusmine Lakes DW Tri-Annual
Sample Location: P.O.E. grab
Sample Mumber: 2407819001
Sampling Date; 3424108 17.05
Freservalive; None
Dale Receivad: 3/25/08 928
1] Paramater Result Method DL Date LabiD
2262  isophorone 041U Ut EPA 625 0.41 4710508 ESB0BO
2270 2 A-Dinitrotoluene 8734 ug/t. ERA 625 0.73 4/10/08 £96080
2282 Dimelhyl-phthalate 240 ugfl EPA 625 2.4 4/10/08 ES6080
2284  Diethylphthalate 0.34 1 ugt. EFA 625 0.34 4410108 E98080
- 2230  Di-n-bulyiphthalate 0T2U ug/t. EPA 626 072 4/10/08 E96080
© 2284  Butylbenzylphthalate 0.54 U uglt EPA 625 0.54 410/08 E96080
9089  Oi-n-octyiphthalate 0.50 U ugft. EPA 625 0.50 4410/08 ES6080
9108  2-Chlorophenol 082 U ugft. EPA 6256 .82 4410708 EQBOBE
9112 Z-Methyl-d S-dinitrophenol 1,20 ugit. EPAG25 1.2 4110408 E96080
3115 Phenol 0.951 ugfl EPA 825 6.95 4110408 E96080
81168  2.4.8-Trichlorophenol 114 ugl. EPAG25 1.1 4410408 E96080
/"‘-.
O0US 1 North 4155 St. Johns Fkwy Suite 1300 16331 Cortez Bivd
Fort Pigree, FL 34946 Sanford, FL. 32771 Brooksville, F.. 345071

FROH # E95080 FOOH # E83509 FDOM # EB4- 18
Prinded: 411508
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“HBEL, Inc.

5600 11.5. 1 North, Fort Plercs, FL 34945
Phone: {772) 365-2400 Bx2. 285 Fax: [772) 4871584

Client:

DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)

Report Number/ Job 1D

Aqua Utlities Florida, inc.

Sample Location: POE grab

Disinfectant Resi jual {mg/L

Jasmine Lakes DW Tri-Annual

Sample Number: 2407819001 Pwsio

Sampling Date: 324408 17:05

Date Raceived: 3725408 9:29
Contam Analysis Analytical Analysis Analysis DOHia
1D Contam Name MCL  Units Result Cualifier Method Lab MDIL Date Tine Cort #

~

2647  Chloroform Al ug/ll. 83 EPA 524 2 0.25 2708 G315 P E96080
2842  Bromotorm A ugll, 1.2 EPASZ4 2 0.41 Y2708 F15PK E96080
2843  Bromodichioromethane A uglh  0.55 EPA 524 2 025 HETIRB 915 PM ES6080
2944 Dibromochloromethane AL ugt. 1.2 EPA 5242 0.30 JETI08 15PN ESS080
2950 Tola! Trihalomethanes 8 ug/t 925 EPA 5242 0.25 3127108 S:15 P E9G080

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytica! method used,

Heportiey Fommat 82-580 730
Efegciive January 1995, Revised Sanuary 2007

* Resdts must be reporied with sppropriaste qualiflers in accordanee with Fitvida Agministrative Code Rule 82-160, Tal ie 1. Hesults Cualified wilh A, £, oM O, 7 ane
unacreplable i compliance with 62-550. Resuls qualified with a ), O R, or ¥ moust be sccompantesd by weitien Justl. alios saed wifl e svalsated o % cane by Cose basis. To
avoid 8 monitoning violation, unsccentable resulls must be replaced with acceplable results from saopins collestied du rig the same moniodng period.

—

360 US 1 North
Fort Piarce, FI. 34546

Sanford, FL 327771

FDOM # ED6080 FDOH # £E8350%
Printed. /15/8

4155 St. Johns Pkwy Suite 1300

16331 Cortes Sivd

Brookswille, F 1. 3461
FDOH #E34- 18
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HBEL, Inc.

M5, 1 North, Forl Plerea, FL 34946
Phone: {T72) 4652900 Ext. 285 Fax: {772) 467-1584

VOLATILE ORGANICS
62 - 550.310 (4) {a)

Client: Aqua Utiiities Florida, Inc.
Sample Location: F.OE grab

Sampling Date: 3/24/08 17.05

Date Received: 3/25/08 9:29

Workorders;

Sample hamber:

2407818001
PWS 1D {*rom Page 1}

Jasmine Lakes DW Tri-Annual

Contam Analysis , Analytical Lab Analysis DOH Lab
18 Contam Name MCL  Units Result  Qual, Method MDL RDL DatefTime  Cert#
2378  1.24-Trichlorobenzene  [70] ugll.  0.41 U EPA 524.2 0.41 0.5 327108 2145 E95080
2380  cis-1,2-Dichlorosthene [70] ug/l. 0.21 U EPA 524.2 0.21 0.5 2708 2115 ESE0B0
2955  Total Xylenes {10000} g, 0.46 U EPA 524.2 0.45 0.5 /27108 2115 £96080
2064  Dichloromethane 5 ugh. 023 U EPA 524.2 0.23 0.5 3/27/08 21115 E96080
2068 1.2-Dichlorobenzens  [600] ugl 0.2 u EPA 524.2 0.21 0.5 3/27/08 21:15 EY6080
77969  1,4-Dichlorobenzens  [75] ugl, 023 U EPA 5242 0.23 0.5 J2TI08 21115 E96080
<976 Vinyl chiorida {1j ugfl.  0.32 U EPA 5242 0.32 0.5 3727108 21:15  E98080
2077  t1,1-Dichloroethane £7] ug/. 0.23 U EPA 5242 0.23 05 I2TI08 2115 EDE0BD
2079 tans-1 ZDichiorosthens (1007 uwgfl  0.34 Y EPA 5242 0.35 0.5 3271082115 ESBCEQ
2980 1 2ADichlorosthane {31 ug/l. 0,24 U EPA 524.2 0.29 05 327008 21:15  E96080
2081  1,11-Trichioroethana  [200] ug/l. 0,27 U EPA 524 2 0.21 0.5 3/27/08 2115 ES6080
2982 Carbon tetrachloride  [3] ugll  0.24 U EPA 5242 0.24 0.5 3/27/08 21:15  E96080
2983 1. 2-Dichicropropane  [5] ugll 0.40 U EPA 5242 0.40 0.5 327108 2115 EDGOB0
2984  Trichiorosthene [31 ugll 0.36 u EPA 5242 .36 0.5 327108 21:15  EYE08D
2985  1,1.2-Trichiorogthane  [5] uglt  0.44 U EPA 5242 0.44 0.5 3127/08 2116 EO6080
2087 Tetrachloroethene [31 ugll .24 u EPA 5242 0.24 0.5 2708 21:115  EO9BGE0
2888  Chlorobenzene 100} wug/l 0.30 u EFA 524.2 0.30 0.5 327708 2115 EQ8CR0
2000  Benzene [1} ug/t. 0,20 U EPA 524.2 0.20 0.5 32708 21:15  EO608D
2691  Toluene (1000} ugll 0.2%2 ] EPA 5242 4.22 0.5 27108 2115 ES6080
2997 LCthylbenzene [7007  ugl 0.21 L EFA 5242 0.21 0.5 3/27/08 21:15  E96080
2896  Styrens [70] uall  0.21 u ERA 5242 0.21 0.5 I27/08 21:15 EDBO8O

Reporting Format 62850734
Effaciive January 1055, Revised January 2007

“ Regubts rugt D regaried with sppropriate qualifiers in accordanca with Flotdda Administrative Code Rude 62-160, Tal o 1. Results Ouadified wah A, 7, HL N, O, T, 2, 7, 4,

unaccepisble for corplisnca with 62-550. Resuits qualifiad with a J, . R, or ¥ must be accamparnied by writlen justific stion and will br evalualed on & case by case basis. To

Fe0id & monitatag vidlalion, unaccepiable results must be replaced with acceptalile resuils from samples tollected dur ¥ the same MonioAng period.

./ =

-0 S

1 North

Fort Fiorce, FL. 34946
FDOH # £96080

Printed: 4/15/08

" 4155 St. Johns Pkwy Suita 1300

Sanford, FL. 32771
FDOH # E83508

74

16321 Cortez Bivd
Brooksville, F.. 34601
FDOH # £84<18




“1BEL, Inc.

2800 U.S. 1 North, Fort Pierce, FL J4046
Phone: {(T72) 465-2400 Ext. 285 Faxx (772) 4671584

SECONDARY CONTAMINANTS

62 - 550.320

Client: Aqua Utilities Florida, Inc. Workorder: Jismine 1.akes DW Tri-Annual

Sampie Locastion: F.O.E. grab

Sampla Number; 240781901

Sampling Date: 3124408 17:05

Date Received: 3125108 9:28

Contam Contam Aralysis . Analytical Analysis DOH Lab

D kame MCL Units  Resuit Quat.  Method Lab MDL Date/Time Cert#

1002 Aluminum 0.2 mg/ll.  G.U030 U EPA 200.7 .0030 3/31/08 13:37  EG98080

1017 Chiloride {2501 mg/L 180 EPA 300.0 5.0 3/26/08 16:08  E95030

1022 Copper 1] mg/ll.  0.4014 U EPA 200.7 0.0014 3/31/08 13:37 ESG080

1025 Fluoride | mg/t.  0.066 | SM43500F C 0.024 4/04/084/04/08 E98080
728 lron [0.3] mg/l 012 EPA 200.7 0.025 3/31/08 1337 E96080

1032 Manganese [0.05] mgl 0.0060 t EPA 200.7 0.0037 3131/08 13:37  E9EDED

1050 Sitver {0.1] mg/l  0.8010 U EPA 2007 0.0010 331081337 298080

1055 Sulfate {250] el 43 EPA 300.0 1.4 3/26/08 16:08  E96080

10865 Zinc [8] mg/il.  0.010 U EPA 200.7 4.010 3731708 13:37 EDEO8a

1905 Color {15} Cu 2.0 ! sMz1208 18 3126708 16:40 E9B080

1920 Odes - Dechiorinaled {3} T.ON. 1.3 Q SM2150 8 1.0 3/26/08 12:20  E9BOBC

1925 pH [6.5-8.5] SU 7.47 Q EPA 150.1 0.200 3727108 18:25  ES6080

14930 Total Dissolved Solids [500] mgfl. 529 EPA 1601 16 3/28/08 19:30  E9S8L80

2905 foaming Agenis  [0.5] mg/t  06.022 U S5ME540 G 0.022 3/26/08 1718 EO8080

Rapormg Formral 62-358 730
Eftectve January 1925, Revised January 2004

* Basuits mesl be reportad with apprendate quatifiers in acoordance wilth Faridy Administraiive Code Rule 52180, Takl+ 1 Results Qualified with A, 1,0, Q T, 2,7, %, ar
imcosplEbi: for Compliznce with 2.5%0, Resulls qualified with a J, Q, B, or Y must be accompanisd by wiitten justific: tioes and will be evaluated 00 2 €256 by ¢ase bawuis, To
i 5 muoeskoring violation, unascceplable resulls most be replaced with sooeptable results from samples coflected during the same mordloring peri

JOUS INorth T T 4785 S Johng Phwy Suite 13000 16331 Cortez Bivd
Fort Pierce, FL. 34946 Sanford, FL 32771 Brooks sffe, Fl. 34607
FOOH # E96080 FDOH # E83509 FDOH % £84418

Prntad: 471508
75




" HBEL, Inc.

£690 U1.5. 1 Morth, Forl Plerce, FL 34046
Phome: (772} 465-2400 &x1 285  Fooir {772) 467-1584

INORGANIC CONTAMINANTS
62 - 550.310 (1)

Client: Agua Utiities Florida, inc. Workorder: Jasmine Lakes DW Tr-Annuat

Sample Location: P.C.E. grab

Sample Number: 2407819001

Sampling Date: 3/24/08 17:05

Date Received: I25/08 829

Contarn  Contamn Anglysis . Analytical Anatysis DOH Lab
i 4] Mama MCL Units Result Qual, Method Lab MDL Date/Time Cert#
1040 Mitrale as N o] mgl. 1.6 EPA 300.0 3.0030 /25108 11:51  EQ608D
1041 Nitrite as N {13 my/l. 0.46 EFA 300.0 §.0022 3/26/08 11:51  EO8080
1005 Arsenic 0.0 mgfl.  0.0065 EPA 2009 0.0010 3/31/08 1449  EB4129

_. 1010 Barum 2] mg/l. 0.616 EPA 2007 0.0018 3/31/08 13:37  E96080

1015 Cadmium [0.0605] mgfll. 0.60070 I EPA 2007 0.00070 3131408 13:37  E960B0
1020 Chromium 10.1] mg/l.  0.0018 U EPA 2007 0.0018 3/31/08 13:37  ES6080
1024 Cyanide {0.21 mgil  0.0047 L SM4500CN = 0.0047 4107108 14:11  E26080
1025 Flucride 41 mofl.  0.066 | EM4SD0F C 0.024 40408 13:30 86080
1030 Lead [D.015] myl.  0.00061 U ERA 2009 0.0G061 4/03/08 13:38  £860BO
1035 Mercury 106021 mgl 0.000080 U EPA 2451 0.000060 4104/08 12:27  ESGORG
1036 Mickeal 0.1} mofi.  0.8020 L ERPA 20D 7 0.0020 IR 13:37  ESB080
1045 Selenium [0.65} mg/l.  0.5029 | EPA 2008 0.0022 4/01/08 11:27  £88060
1052 Sodium {160} mgfi. 91 EPA 2007 0.50 3/31/08 1337 E96080
1074 Antimony [0.008) mg/l 0.20082 u EFA 2009 0.00082 327108 12:01  E9B0SO
1075 Bendium [0.004] mg/l 0.300%0 U EPA 200.7 0.00010 33108 13:37  E96080
1085 Thattium (0.002] mgi. 0.0010 U EPA 2009 0.0010 209/08 15:44  £96080
1084 Ashestos {71 mifi.  0.18 L EPA 100.2 .18 A107108 000 E87804
Feeparting Format 62-550.720

Effechve January 1995, Revised January 2003

* Regwlly must be repoded wiIih appeoprigle gualifiers in aceordance with Flotida Adminisirative Code Rule 82-160, Tab 2 1. Resulis Qualified with A, T H N O.T. 2.7, 7, aie
ungceeptabte for compliance with 52.550. Resulls qualified with 3 J, (L 7, or Y must e aocompanied by weilien justific Bon and wilt be svaiuated on 3 cose by cose basis. To
AUNvid 3 monioring Yickation, unacceplable resulls must be replaced with acceptable tasults from samples collected dus g the same mendoring peri

3600 US 1 North 4155 8t Jonns Pkwy Suite 1300 16331 Cortez Bivd
Fort Pierce, FL. 34946 Sanford, FL. 32771 Brook: vilte, FL 34601
FDOH it E96080 FDOM # EBI509 FDOM & 84418

Printed: 4715/08
76



~HBEL, Inc.

5600 U1.5. 1 North, Fort Plerca, FL 34046
Prone: (772) 4652400 Ext 285  Fax: {772) 867-1584

SYNTHETIC ORGANICS 62 - 550.310 {4) (b}

Clent: Aqua Utilities Florida, Inc. Workorder:  Jasmine Lakes DW Tri-Anmual
Sample Location; P.QO.E. grab Sample Mumber: 2407819001
Sampling Cate: 3/24/08 17:05 PWS 1D {rom Page 1)
Date Received: /2508 9:20
DOH
Contam Analysis , Anslytical  Lab Extraction Analysis Lab
D Contam Name MCL  Units Result CQual. Method ML ROL Date  Date/Time Cert #
2005  Endiin 2 ug/ll 0.0 g EPAB05 043 0.0t 33408 40108 7227 E96080
2010 gemma-BHC {Lindsne)  [0.2] uwg/h 0.020 4 EPAS0S 0020 0.02 3108 4/01/087.37 £98080
2015 Mathoxychlor {401 ug/l  (.043 U EPASD5 0043 01 3f31/0B  4/0108 7:37  E98080
2020 Toxaphens 13] ugh.  £.59 U EPASDS 083 3 0B 4008 737 £osbAn
2031 Dalzpon {200}  ugd. 42 U EPAS151 12 4 3130/08  4/03/08 11:22  EYB08D
2082 Diguat [20) ugd., 1.9 U EPAB482 18 0.4 33108 4108 1316 F86080
2033 Endolhal [100] uglL 2.8 b EPAs481 28 g J20M08  WI0/08 20:05  EIG08D
2034  Glyphosste 760} ugi. 13 U EPAS547 13 6 A02/08 14:34  EO6080
2035  DiZ-eihylhexyljadipate j400] uwgl. 0.68 U EPASB25Z 053 0.8 353108 40308911 £96080
2038  Owxamyl [200]  ugd. €13 U EPAB311 043 2 4107108 2048 EOBOBD
#2037 Simazine 4 ugil  0.63 i} EPAS2Z52 063 007 ¥3UOB 40308911 ESB08D
2038 bisiZ-shyihexdphthalate (6] ugll.  06.85 U EPA5252 083 08 I8 0308 911 E06080
2040  Picloram 5O uglh 1.2 U EPASIS1 12 0.1 330/08 40308 11:22  E£0B08D
2041 Dinoseh A ugf. 1.2 U EPASI51 12 0.2 3/30/08  4/03/08 11:22  EG8080
2042  Hexachlorocyclopentadiens  [50) ugil. 0.24 U EPASZE2 021 01 308 H008 o1 EOS08D
2046 Carbofuran [40] gl 0.41 U EPAS3T1 G4 0.9 AOTO8 20:48  E96080
2050  Afrarine (3 ug/l  0.48 U EPABZEZ 0431 O 08 HO306 BTt EUE0BD
2051 Aachior (2 ug/lL 0.81 i EPAB252 06 0.2 J08 403068911 FaBOBD
2083  Dioxin 0,03 ugd 0000005¢ U 1813 000 005 0005 4/04/08 5:21  EBY805
2085 Heptachior {04] wgd. 0.038 U EPASOS 0058 004 33108 40108 7:37  EOBOBD
2067 Heptachlor epoxide {2] ugll. o627 Y EPA 505 g06:.7 002 I3H08 40108 7237 ESRGRO
2105 240 {70} u/l. 1.1 tF EPABIST 14 0.1 33008 40308 1122 ERS0E0
2116 2457 {5G] ugl. 0.95 b EPASIST .9 02 3/30/08  4/G3/08 11:22  E9G080
2274  Hexachiorobenzense {1 ug/l 0.31 b EPAS2E2 037 01 308 4008 Ot EYS0B0
2306  Benzolajpyrens 1.2} ugd  0.070 U EPAS252 .00 002 33108 4/03/08 9:11 EGBOA0
2326 Pemntachiorophenc i1} ugl. 2.0 o EPASBISEY 20 0.04  330/08 4DIDE 1122 ESB080
2383 PCB {.5) ugd. 0.14 U EPAS0S Q1< 0.1 3108 ADNNB TAT EOS080D
2831 1.2-Dibromo-d-ohloropropane 2] ug/l  0.0035 U EPASD41 00035 0.02 403108  4/04/08 344  ESEOS0
2648 1.2-Dibromoethane (02]  ugl. 0.0048 U EPASD4T 00046 0.01 40308 40408 0:44  EURGH0
2059  Chlordane 4] ugh. 013 U EPAGSDS Gz 0.2 33108 40108 737 ES5080

Fepoding Format B2-8556{. 230

Effective January 1905, Revised January 2007

 Resuite missl B reporied with appropiiile qusliBers i acordancs wilth Flonida Adminktalive Code Rude 62-100, Tobt: 1, Resuits Coaifiod with AFEHNDT I amn

urspcaptisbi 106 cornplancs with §2-650. Resulis qualiied with a J, G, &, or Y must be sccompanied by wittan justifics Bon and will be evaluaied on a case by case basis. To
~avaid a monitofing viokation, unacceplable sesulis must ba replaced with secapiabin resuits from samples celiected durs g the sgme monitaring penod.

IGO0 LS 1 North
Fort Plerce, FL 34946

FDOM # ES6080G
Printed: 4715/08

complinnes with §2-550.310{4) b1,

4155 St Johns Plowy Suite 1300
Sanford, FL 32771
FDOH # E83579

77

16331 Cortez Bhidl
Brook: #ife, FL 346071

FDOH £E£84418

WOTE: Resuits indicating not-dolection with 8 reported W2 MOL >50% of the MOL will aol be actapted fur




~ HBEL, Inc. CERTIFICATE OF ANALYSIS

5600 1.5, 1 North, Fort Plarce, FL 34946

Phone: {772) 4652400 Exh, 285 Fax (772 4671584 [2407819]
Client: Agua Ulilities Florida, inc. Workorder I1D: Jasmine Lakes DW Tri-Annual
; Reporting L boratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Bitch Date/Time  Date/Time Analyst  ID
WI M
Laboratory ID): 2407815001 Sampied 03/24/08 *7:05 Received: 03/25/08 9:29
Sample ID:  P.O.E. grab Matrix: Waler Resuls reported on Wet Weight Basis :
Digsin 0.0000050 U wgit 0.0000050 1613 VA40BSZT TR E87605
Asbestos 0.18 U miA. G.18 EPA100.2 047108 000 EMS Eayeod
pH a 7.87 SuU 0.200 EPA 150 ' SGE29133 0372708 18:25 G5 96080
Tetal Dissolved Salids 520 mgit 16 EPA 160.5 * SGEZ9142 D323/08 1330 EE  EDE0O0
Abuprinum 0.0030 U myil. 4.0036 EPA 2007 1 ZYABBOS 0373108 13:37 OM  EBS080
Barium 0.018 mgiL 0.6018 EPA 200.7 I+ STABROY @03 1337 DM EGHIR0
Berylium 0.00016 U mol 060010 £PA 2007 v STABBOY OIS 1337 M EOR0ED
Cadmiim 0.00070 0  mgl 0.00070 EPA 200.7 lSTABBOD 034081337 DM £95080
Chromium 0.0018 0 maft Q.08 EPA G hETAB809 331081337 DM 98080
Copper 0.0014 U gl G.0014 EPA200.7 R ZTAA800 033408 1337 DM £E55080
iron 0.12 mgit. 0.025 EPA 2007 b ETANB0G 0373108 13:37 DM ES8080
Manganese 0.0060 mg/l. 0.0037 EPA 200.7 % ETABBO9 0331081337 D4 EOB080
Hickel {.0020 44 mg. 0.0020 EPAZ00.7 YVETABBDG 03208 1337 DM EORpAD
Sitver 8.0010 U mglL 0.0010 EPAZ007 \ ETABACE G308 1337 DM EOB080
o~ Sodium 81 mgll 0.50 EPA 2007 * ETABA0R 033108 1337 DM £08080
' Zinc 8.810 U mgil, 0.010 EPA 2007 » ETAB309 OMMOE1ES? DM £ORORO0
Antlmony o.o008210  mgh. 0.00082 EPA 2009 » ETAGS04 OHIIIOB 1201 DM EUB0RD
Arsenic 0.0065 mof 0.0010 EFA 200.8 ? ETRas08 033108 144% DM £9608D
Lead o.00081 43 mght 6.O0DRY EPA 2009 t ETABB13 47308 1338 DM EGs0R0
Sefentum 0.0029 gl 0.0022 EPAZ00.9 P ETARSI0 CHIR8 1127 DM ESR0RD
Thallius oo U mgi. 0.0010 EPA 2009 1 ETARS1Y 4B 1544 DM E696080
Mercury D.000060 U mol 0.000060 EPA 2051 | ETABBI4 0420841230 044081227 BM  E%6080
Chioads 150 mall. 50 EPA D00 | ;7598 O3/26M08 508 JL £OG080
Hitrate as N 1.6 mgfl 0.0030 €84 3000 EI7800 03i26/08 1951 UL Fg98080
Nijrite as N D.46 mafl. 0.0022 EPA 3000 ;37600 03/26008 11:51  JL  E9EORD
Sufate 43 maft 1.4 EPA 000 17599 0326008 15:00 & COROEO
1,2-Dibromo-3- 0.0035 U Lt 0.0035 EPA 504.1 PESTS00E  GMA03 1200 04MMB044 UL EGRGHD
shioropropane
1,2-Cibtomosthane 0.0046 U ugh 0.0048 EPA 504.1 CESTSO04  GAIOR 1200 DAMMBUA4 K Eos0R0
Aldris a.043 U uglt 0.043 EPA 605 ESTH001  OMIU0B 1400 OMMOSTI7 UL POSORG
Chlordane g.43u Uyl 0.13 EPA 505 ESTE091 D308 100 SHNDB ST UL OG0B0
{Yisddsin 0.065 U uglt 0.065 EPA 505 ESTS091  0I31/08 1100 QAMOB 73T A EORORD
Erdrin 010U ugll 0.10 EPA 505 ESTS081  03/3108 1100 (4IW087:37 A EOBOSO
gamma-BHC (Lindane) G020 U ugfl. 4.620 EPA 505 ERTS00Y 033108 1100 Q4/4/08 7:37 L E98080
Hentachsor 0.038 U uglL 0.036 EPA 505 ESTS08t  DUILDE11:0D OMMGB V3T A FORORD
Heptachior epoxide Q027 1) ugl 0.027 EPA 505 CESTS08T  DONNR 1100 D4N0R 73T J. E9g0an
Methoxyehlor 0.043 U ugtt. 0.043 EPA 505 ESTE0SY O3B HL00 MAMABTIT WU Bosneg
FCB 014 U ugiL G.14 £PA 505 ESTH09T 03O 1100 040877 UL EoG0RD
Toxaphens 0.58 U L 0.59 EPA 505 SESTS08T AN 4TG0 D4HNETAT L ERS0R0
245-TP 095U uglt 0.95 EPA 515.1 ESTEOES 030006 110D 04W0ES122 WL £osoag
. 24D 1.1 0 uglt .1 EPA 5151 SESTHEIEY  OM30AB 100 043T81122 L EDROEQ
5600 US 1 North 4155 St. Jchns Pkwy Suite 1300 16331 Cortez Bivd ..
Fort Pierca, FL 34948 Sanford, Fi. 32771 Brooks i, FL 34601
FOOM # £96080 FDOH # EL3S09 FDOH 1 E84418

Printed: 4/15/08 78



- HBEL, Inc.

5800 U.8. 1 Noith, Font Plerce, FL 3406

Phore: [772)485-2400 Ext. 265  Fax: (772) 457-1584

Client: Aqua Utilities Florida, inc.

Parameter Quaiffier Result
Tohwene 0.22 0
Total THMs 9.2
Tolal Xylanes 0.46 U
trans-1 2-Uichioroethens 0.35U
Teichioroethene 6.ag U
Trichiorofluoromethane 0.22U
Vinyi chiocide 032U
Alachlor 061U
Airazine 0.48 U
Benzo{aipyrene 0.070 1}
His{2-ethythaxyiphihatate 085U
Dif2-sthyihexyladpata 0.68 U
Hexachiprobenzang 0.314
Rexachiorosyclopentadiena 0.24 U
Melciachior 071 u
Melnbuezin 3.56 U
Propachior 0310
Bimazine 0.6340
I-Hydroxycaholuran 0.44 0
Addcarb 0.54 1)
Abdioarh solfons 0.451
Aldicart sulfoxide 0.364U
Carbard 0.534
Carbofuran 041 U
Mathonyl D4z U
Choarpyt 013 1
Glyphosate 13U
Endothal 28U
Digual sy
2.4 5-Trchicrophenol 11U
24-Dinilrototuene 0730
2-Chiorophienol g.82U
2-ethyi-d B-dinitrophencl 120U
Bulylbenzylphthalals 054U
Dinebutylphthalate g7z U
Di-n-octylphthalate 050 U
Diethylphthatate 0.34 U
Dimathyl-phthalate 24U
lzopharane 0414
Pranot 695 U
Tross Apha 11 +f- 2.5
Raduyn 225 1.8 +/- 0.2
Radium 238 0.5 +-0.2

5600 US 1 North
Fort Pigree, FL 34046
EDOH # E9R080

Printed: 4/15/08

Unils

LA
ugl
upl
ugl.
ugl.
ugl
ugl
ugil.
ugil
Uiyl
ugh.,
g,
ugit

ugl.

et
ugh.
ugil.
ugh.
ugfl.
ugil
ugil
uglt.
plift,
pCit.
pCiL

Workorder 1D: Jasnﬁ

Reporting
Lirnit
022
0.25
0.48
0.35
0.36
0.22
0.32
0.61
0.48
0.07D
0.85
n.68
0.31
0.24
0.71
0.56
0.24
0.63
0.44
.54
0.45
0.36
0.53
0.41
0.42
0.13
13
2.8
1.9
1.1
0.73
0.82
1.2
054
072
0.50
0.34
24
0.41
0.95

Method

EPA 524.2
EPA 5242
EPA 57 2
EPA 524 2
EPA 5242
EPA 6242
EPA 524 2
EPA 5252
EPA 525.2
EPA §25.2
EPASZ5 2
EPA SIS 2
EPASEE2
EPASRSD
EPAS25.2
EPASEEZ
EPA G52
EFA 5282
EPA 5311
EPFA S
EPA 5314
EFASII
EFA ST
EFASLY
EFA 5311
EPAENY
EPA 547

EPAGHEY
EPA 5352
EPA 625

EPA 625

EPA 825

EPA 825

EPA 825

EPA G235

EPAEES

EPA 625

EPA 625

EPAB2S

EPAGI5

EPA 5000
EPA S03.1
EPA Alter

4155 5t Johns Phwy Suite 1300
Sanford, FL 32771
FDOH # E£3508

79

CERTIFICATE OF ANALYSIS
{2407819]

ineg L.akes DW Tr-Annual

Analyred

Lab

Date/Time  DatefMime Analyst 1D

L. boratory Prep
Bch
VG2
LIRS
V0200
VA0
v X200
V200
W¥OE00
S IQU2E  GAIWOL B0
SHCHE  GHINEEN0
SO0 DaI08 500
SROUMS  ROWBE60
TRCHS ROWEEH
FANCHE DI0E6MD
SICOMIS  GWHOB 600
§AONI62S USO8 680
A0S G308 800
IIOCIE U308 600
SHCHS DV 600
- L2455
- PLL24ET
¢ PLG2eSE
¥ PLLI4SS
P PLE2ASS
FPLLCZASS
b PLCZ455
t PLE2455
1 PLOZ454
TVOCIETY QW98 1400
{PLODASS  CMIL08 1100
TYOCHRTE GARYOE A0
INQCIEXS  UESI0BEDD
CVOCEEE 03168 600
YDCPEI8  D3IIHOE 500
SVOCIEZ8  DIMOE A0
VOC2628 033108 &:00
VO GaMAag el
VOC2EZE JUIDE&00
NOUIEZS  D3AB 600
NOCI628  DIA8 600
SVOCEEEE 0331008 600
AL
SALI0AE
ALI04E

16331 € ortez Bivd
Brooksv.lle, FL. 3460%

FDOH i E84418

DAZTRB 2015
03218 2115
ONTTRE 2115
O2IRE 2415
{3IZFRB 2815
QVETER %S
Q3izrmA 2515
0408 9114
047308 9.1
04i3408 9:11
SaI30e 911
o b
D304 911
D435 9:11
047304 & 11
4308 911
D4£208 311
0473038 &:11
DATFIOR Apdd
O4/BI2 1508
DA/TI0E 2048
S41TI08 2048
D4/7108 2048
{4708 2048
B47708 20:48
CATTIOB 2048
4208 1424
3130508 X305
G4M108 1316
GANGR 1715
ANE 1715
04708 1715
D408 17:15
84710108 1715
GAT0E 1715
G4/ 1008 1715
DA/ 17115
H410108 1715
A4S0 1715
S414008 1715
G408 1451
47008 1550
NS 852

X5 35333333833533

=
s

g3

Ko
=

4

EREEEE

5353535355335 ¢0E

o
F=s

A
SAL
AL

Fage 5of 7

EBB08C

E96080
ES60E0
£86080
ES5080
ES5080
£58080
ESB080
ES506d
EGG0a0
ES60E0
ES608)
EA4124
EB412Y
EBL12%




~ HBEL, Inc. CERTIFICATE OF ANALYSIS

5600 U.8. 1 Novth, Fort Plares, FL 34845

Phone: (172) 4652400 Ext, 285  Fax: (772) 467-1584 [2407819)
Client: Aqua Utllities Florida, Inc. Workorder ID: Jasmine Lakes DW Tri-Annual

4 Reporting L boratory Prep Analyzed Lab
Parameter Qualtier Result Units Limit Method rateh Date/Time  DalefTime Analyst  ID
RS e s
Color 2.0 cu 18 SM21208 ¥i SGE261725 0342608 1640 TCL  FGR0A0
Odor - Dechipringted o 13 TON. 1.0 sMME08 WIGEMI27 03126008 1220 SP FGROBO
Cyanide 0.00470  mgl 0.0047 SMS0OCN E WOIGEZOIBT 0408 1000 DATOB AN GG FOS080
Fluoride 0.066 gl 0.024 SMASOOF C $ SGE29154 CANBI330 GG EBS08D
Suractants 25 LAS, 0.022 U mall 0.022 SMBE40 C W SGE29120 DA2EN8 t:00 DMIBA8 TR GG EWGD80
bl 340
‘Result Qualifiers: U = Not Detected { = Analyte dolected between the Laboratory Method Jetection Limit and Laboratory Reporting Limit

Applicable Flerida Department of Environmental Protecton Cualifiers defined befow.  Statemont of Estimated Uncertainty avaitable upon request.
{1  Sample held beyond the accepled holding ime.

——
|
= U S S :
X 5600 US 1 North 4155 Si, Johns Phwy Suite 1300 16337 ( orfez Bhvd
Fort Pierce, FL 34946 Sanford, FL. 32771 Brooksy lfe, FL 34601
FDOM # EQB080 FOOH # EE3500 FDOH & E84418

Printed: 4/95/08 80



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION AND LABORATORY REPORTING FORMATY

54601 Southpont Piwy. = Sackiiomdle. FL X228 ~ 304 30183 « Foo 506303 1354 - ER25H4
S0 Frmcem Fars Ave. » Tompa, FL 33610 « 811 830,64 48 « Fax F1J.60 417 - EMS80

Advanced

Environmental Laboratories, Inc.

[Clencs swr archer Mo - Gaineseie, FL X008 - 3523172300 - Fus 3523050839 - ERZ081
[Teon £. oo Lons B, B30, 1018 + Akusvoie Sringa, L, 33701 - 07037, 1584 - Fax 407 357, 1807+ E530TY

For Lat Use Only
The hab pertonming Shis enalysls 5‘- :
Lab Racwpt Diete & Tine:
A Do b tme: L Sy [ELT

chm:
Sarpie Preservetior [ 1nks [ ] MotOnice

3

'c

: Dininfectant Chack: ) dierBatacted O ol
0¥ O T L SE3 Yhis sampie does not meet the following NELAC requinamenta:
Lab ID:
Anplysis Requested: {please chaci sl that apply)
asmmcoﬂom'rnt Owec Oother
SystemName: JASMIUPE. | AKES ewawn. [ LIS F LA O 1O |
System Address: ?EJ:LJT"J{\L aeple L’\-fl CW'EC"‘" r\"C}\e
System or Owner's Phona & 7_21-)" A)_l_}_g-' LRL‘F? '7“ ‘a /
Colactor: Stevd j"u‘“(;/ CW:M# [y - - L0
Type of Supply: (theck only one)
lﬂomnmwﬂy Watar System £ Noncomemumity Weker Sysiem [ INonsransiant Noncomenunity Water Systam [ Limitag Use Sysiem
[0 Privite watt [ swimming Foot ) Boted weer [ Other
Reason for Samplmg: e cnyons) (2 Routing Compliance O rsest  [JReplacement O man clearance ok Survey Dlomer
To be completad by collector of sample To be completed by lab
Das- [Totsl Colitogn Ansiysis Method: S A A SI‘E:
infoct {Focator E- ci Anatysis Metod: > MA DS
Samphe Sampia Point Collsction] Comecsion |Sampial Ru‘dr Non Totat E :i'\ Data Leb
Number {Locaion or Specific Address) Date Time | Type' [imgh)] pH Colform Co¥orm Ew/ Craiibpe? | Samgple
Number
I T T B R0 ~ i
L lwat 95  PieB9S™R 1O X L
} CAJ‘ef( N C l?/u"//c Rﬁf:j A { P v
J 1idel1 90 e |30 K| A o0t

UUCH O 20 19 JQUUY 130104 (NN

Aversge of dsinieciant residusis for rouling and repeit ssmples

*Defined in Frorde Admissisive Code Ruse 02.160. Table

{Dompleto for community and n ity Yyrieme secing Aai A lesis sre performed in acoortiance with NELAG sty
up ta and including 4,900 Domm%mwwmnnm) Date PWS Notiled by lab of posiive results
Disinfectant Reaidunt Anatysie Meihod: [ PO Cokwimeinc Clower Dete State Notified by lah of positive tesults
Person performing snalysts fs: ’S--:h-ciomdhdwl Lab Signature: /ﬁ"'
K] A corbtext aparator (& £ [C) Empiloyod ty » certited wo Date signed: Y /1T {ic  Twme: {y2%
{7] Supervised by a cart operator (8 [} emproyed by DEP or DOM Tile: f oy g
Name and Illuitlng toRocﬂveRepon [] Satistactory DEP/DOH USE ONLY
¢ T pAM i ] ncompiste Collactson information
. / )’\) Dwsrnpi&sﬂaqumd
el ,nt a(“fl{ L ] Repiacemen Sampios Racquired
™
=) f : Date Reviewen by DEP/DOM:
et k'tl\ﬂ-{ Lo YELY {DEPOON Roviewing Oficias

‘DEP Samolke Type Codet’ B = Dy (Rnule T
A Anglyne Wethede. MF s BMOZE2E 6 D MTF = BEHE & ECAMUG AINCMUG » SUEDZ0E HPC * TMS2158

itezfn & = soVtermed e ousent. H v coionmd are peosont, C = sonllusnt Gowan; TNTE = 100 sutweous 10 oot 824550 75 Repertng Format

81

) C 2 Rapeat o Cresol R = Raw: N = Ervry w0 Desintution; P = F1om Tag; 5 = SBpocial {dasrrpn, wic )

Effociive D108, Ravisad 1 108K



—~_ DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION AND LABORATORY REPORTING FORMAT

Ui JO 00 18 JequUinyy

(] om0t Sonmnoone Py, - smckaomvite. FL 7278 + 504 36200 - Fam M43 KIS + EA2574 [Tmrs o s mons - Guseowviie, FL. 32008 - 359-377-2349 - Fua 023004639+ (02001
P50 Crirowss. Pairn Ave  Tomps. FL X30TH « 811830 3858 » Fax BT 830 AXF7 « ERagas DmsNntuuu.um-mhﬂmnmmxm-!—m.m,mm
For Lab Use Only
The lab parforming this e b
. . Lz Rencipt Ouas & Tier: %‘: ;EE /] EZE’E’
Environmental Laboratories, Inc S < SRR
’ *  Iauegie Acceptunos Criteris: _?
Sarple Preverwationc  [Jorice  [] Mot Onice ‘c
;4 Thne: Clswriaciws Chackc Lz Met-Duwmcimd Dm "R
2 /70 N { ¥ 45— [This sampin doss not meet 1he Sollowing NELAL mceinersints;
L D
Anaslysis Requeatad: (plasss check all that apply)
{R starasm CoMorm Test Owvec ot
SystamName: JASMuuE  LAHES pws D, | G?_Jg_%_&__]_.l__l._.‘l 0172 10
Systern Address _ ) [~ | 70 f‘rﬂEﬂﬁwH_ I, oy Fecrt ichey L
System or Ownor's Prone &= ___ ") 173 "X[LTQ--/)_’C’ W, Fmr_039 - XM -1 333
Cotecsor S+evt. Eytlec Colecors Prana 8 A1 3 At 7~ 0Y
Type of Supply: (chack only ona)
Fcommunity Waser Sysiem [ noncommunity Waker System [ iortrarsient Noncommunity Waser System 7 Umied Use Sysem
[ Private wet [ swimming Pool Joomed water {7 o
Resson for Sampng: yomaamorst  ERoutine Comphance ORepsat T Rapiscornent Cnain Cesrances [ Jwett Survay Dot
To be completad by collecior of sample ' To be completed by leb
— e [Yotat Comtorm Anslysis Moot <2 aney 3. D0 T
infuct el or E. ook Mhpibod:
Sample Samphe Poinl Colection| Collection [Sampief Res'd Non Total Facat o Data Lab
Nurnbwt {Locaton or Spechic Addrexs) Do Twne | Type' jtmpd pi Coliorm | Colorm E. cof Ouniher” | Sample
/ (0136 conlew 13358 D 108 A ¢!
2 J 07 06 Laburnen [Wiiol220 1D 0L a5 A
R IS2Y Lotug hife 20524 D BES A o2
U 1/c 838 camelin aliol D PG N bay
Aversge of diniriectant reaidusis for reuline sid sepent sampies IDwiined in Florkde Administrative Coce Ruls 62- 0, Table 1
{eomplele for y and ’ iy FyetixT. Serving populsions N Al gty e paviorpd @ scordenoy with NELAC stendeeds.
A 0 &nd inchudng 4,900 Do not inchute raw or pland sewpies in e sacege ) 0155 Dt PWS Notified! by lab of posltive s
Dicinfuctant Resitusl Anslysis Wethod: &mm D omer Dene Stose NoSfad by iab oF fosive resuls
Parson performing snalysis ha: iplease sheck one of below) Leb Signature: Y
mA vt comeatr R, 7.8 14 ) {empiored by a corstec wo Dote signed: M/ {A L/ Time: /a0
) Superviead by a cen opensr (& ) ) Emusoyed by DEP or COM Tite: M _
Nams and Malling Addrezs of Person to Receive Report [ sasistaciony - DEPYDON USE ONLY
SL+eve FU”E.“ [ incompless: Cotaction inforrmation
- ~ ‘ J CIRepest Sampies Recuired
B IN M n Jomd a}cf.‘}t L ] Reptacement Sampies Racuired
A 2 - Ny Restewed by OEPIDOH:
Fo t f\u.‘\c‘y FC 3‘{%3 PADOH Reviewing OMciel:
DL Sacrom Type Coows © = Depwiwsen (Rouste Compdmnce). C Pl of Theet; R = Raw: K = Sniry 0 Dnirtasion, P » Pard Tap; 5 © Speost (seemnne, ot ]
o~ Asitia Melhaks W+ SR & D, MTE - 228 & ECAAIG, MMOMUG » SHMIEZ2Y. HPC - SNeQ1 58
Rpmulh & T Q0T iy Ahddr, F = LOMGMI. Sl Phibdrd, C = torfimnd grosdt. THTL = koo fuserous o couset [K.840. 730 Reporsng: Eorrd ENucows VIS, Pt 11100GT
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Florida Department of Charlie Crist
Environmental Protection Governor
Southwest District Office p——
13051 North Telecom Parkway Jefl ,f’“l“fml‘_
Temple Terrace, Florida 33637-0926 Lt. Governoi

Michael W. Sole
Secretary

February 19, 2010

Mr. Dennis Muldoon

Aqua Utilities Florida, Inc.
7612 Pineapple Lane
Port Richey, FL 34668

DMuldoon@aguaamerica.com

Re:  Compliance Inspection
Jasmine Lakes Ultilities
PWS-1D No. 651-2070
Pasco County

Dear Mr. Muldoon:
The attached Compliance Inspection was conducted on the referenced public water system. You
are requested to address all listed deficiencies 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 317 or at,
Margic.DeBerry@dep.state.fl.us.

Regards,

Margic DeBerry

Environmental Specialist

Drinking Water Section
MD/dsm

Attachment

cc: Patrick Farris, Aqua Utilities Florida, Inc., PAFarris(@aquaamerica.com

“Moare Protection, Less Process ™
wwwdep.siate. f1aes

83



'én‘pwx-";?l‘ 3

Compliance Inspection Form Page 1
Water system: JASMINE LAKES UTILITIES System PWS#: 6512070 Inspection Date:  01/27/2010
Inspector: MARGIE DEBERRY — Person(s) contacted: DENNTS MULDOON System Type: C
System address: 7612 PINFAPPLE, LANE, City PORT RICHEY State FL  Zp 34668
. BQUA UTILITIES FLORIDA, INC. (ATTN: DENNIS i .
| Owner name: MOLDOON) B Owner title:  UTTLITY
Owner address: 7612 PINEAPPLE LANE City: PORT RICHEY State FL Zip 34668

B Ownerphone:  727-849-1807

Email:

DMuldoon@aquaamerica.com

&l Operator required? [ Yes

Operator
name:

DENNIS MULDOON

|:| No (If "No”, Operator sections not applicable)

Operator class & cert. number:

C 5980

Phone:

g =

SATISFACTORY U = UNSATISFACTORY

SOURCE - WELL INFORMATION

1277-849-1807

~ = NOT APPLICABLE * = SEE COMMENT BELOW

STORAGE

GAS

o
e
5 | Orthophosphate

REMARKS AND RECOMMENDATIONS

Well Number/Well 1D # TE| 7C| 7D| SEE REMRARKS Tank(s)/Type(s) 1 GST 5000000 gal
Well head sealed? (Padiconduitiopenings)| S| S| 5| S Inspections compliant? (annualisyr) u See Remarks/Deficiencies
Well casing 12" above grade? s|sl[sis Pressure Gauge Compliant s PSI mairtained @ ~ 66
Casing vent compliant? (2003) w | | o | Pressure relief valve provided? (hydro) ~

Check valve compliant? 5|8|8|s Security measures compliant? 5

Raw tap compliant? s|s|s|s DISTRIBUTIO

Flowmeter/Timeclock S| S| S| 5| Model: See Remarks|f|Water system map compliant? Yes

Well Pad Compliant? S|s 5 Flushing of dead ends compliant? Yes

Security measures compliant? S|s|s|s Valve maintenance compliant? Yes
e ] IENE Chlorine residual > 0.2 mg/L Yes

O & M logbook compliant? 2

O & M manual compliant? g MANAGEMENT

Auxiliary Power 5 Number of high service pumps? 3 See Remarks
Loss of chlorine alarm compliant? Flow meter accuracy checked? Yes February 2009
Treated sample tap provided? 5 ERP & CCC Plans Onsite? Yes

o | Cl solution NSF approved? s Ultra-Chlor 10.5% OPERATOR

% Cl storage complaint 5 _ |l Operator visits compliant? Yes

Chlorinator 2.5 ge (M| Plant checked 5 times per week? Vs

Last inspection fully compliant? [_1Yes [<INo (see below)

Have deficiencies been addressed?

No See Remarks

Plant CI (mg/L) 1.3

Were any of the deficiencies ‘repeat™?

FIELD SAMPLING RESULTS

Yes

Aqua-Mag @ Wel

Distribution CI (mg/L) 0.55

Location:

OAK HILL DR @
WELL SITE

Distribution CI (mg/L)

Location:

WTP RESTROOM

Remarks

« Jasmine Lakes Utilities has 4 ground water sources. Wells 7 (AAB4538) and 7E (AAB4539) are located on
Hickory Hill Drive. Wells 7C (AAB4536) and 7D (AAH4537) are located on Oak Hill Drive.

« Flowmeter Model:

Well 7 - Water Specialties 6”

Well 7E - Water Specialties 4”
Well 7C - Water Specialties 6”
Well 7D - Water Specialties 4”

84



. Compliance Inspection Form Page 2

« Tank Inspection: A tank inspection has not yet been performed on the ground storage tank. An inspection
is due to be performed in 2010.
+ High Service Pumps (HSPs): There are two 50 hp variable frequency HSPs and one 25 hp HSP (backup).

Recommendations
« Upon inspection, the piping at the chlorine injection point was rusty and showing early signs of
deterioration. Please ensure that this area is maintained in accordance with Rule 62-555.350(2), F.A.C.

Rule References

Rule 62-555.350(2), F.A.C.

(2) Suppliers of water shall keep all necessary public water system compoenents in operation and shall maintain such
components in good operating condition so the components function as intended.

Reminders

+ 2010 Nitrate/ Nitrite monitoring must be completed between January 1, 2010 and December 31, 2010. Early
sampling is recommended.

« Annual Stage 1 Disinfection By product moenitoring must be completed between July and September 2010.
Results are due by October 10, 2010.

« 2009 Consumer Confidence Reports - Your community water system is required to prepare and provide to
your customers, an annual Consumer Confidence Report (CCR) in accordance with Rule 62-550.824,
Florida Administrative Code. This report must be delivered, to both customers and the Department, by
July 1, 2010, and must be based on updated analytical results obtained from monitoring performed during
the calendar year 2009. Please be advised, however, that the Department will only commit to a timely
review of all drafts received in our office no later than April 30, 2010. Failure to complete the report before
the aforementioned date will result in violation of state and federal regulations and will likely result in
enforcement. Please visit the FRWA website (www.frwa.net) for directions/templates for completing your
CCR. Please visit the FRWA website (www.frwa.net) for directions/templates for completing vour CCR.

DEFICIENCIES

DEFICIENCY: STORAGE TANK INSPECTION OVERDUE

Tank inspection records were not available upon inspection. A tank inspection is due to be performed this year. Please
contact the Department with the expected date of inspection. Upon completion of the tank inspection, please forward a copy
of the tank inspection report to the Department in accordance with Rule 62-555.350(2), F.A.C.

Rule 62-555.350(2), F.A.C.

Finished-drinking-water storage tanks, including conventional hvdropneumatic tanks with an access manhole but excluding
bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least annually to ensure
that hatches are closed and screens are in place; shall be cleaned at least once every five years to remove biogrowths, calcium
or iron/manganese deposits, and sludge from inside the tanks; and shall be inspected for structural and coating integrity at
least once every five years by personnel under the responsible charge of a professional engineer licensed in Florida.

TECHNICAL ASSISTANCE PROVIDERS
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
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Compliance Inspection Form

Page 3

PICTURES

Well 7 - FLUWID# AAB4538 and Corrosion Control Treatment
Water Specialties Flow Meter 6”

Well 7E FLID# AAB4539 and Corrosion (ntmTreatment
Water Specialties Flow Meter 4”

Well 7D - FLUWID# AAH4537 and Corrosion Control Treatment
Water Specialties Flow Meter 4”

Chlorine lnjgghon Point




Compliance Inspection Form Page 4

500000 gal Ground Strge Tank

System Pressure

S

High Service Pumps

Generator

INSPECTOR'S SIGNATURE LW@%@A TITLE Environmental Specialist Il DATE FEBRUARY 11, 2010
REVIEWED BY Qjé %J TITLE Environmental Manager  DATE FEBRUARY 11, 2010




l \ O U I \sm Aqua Utilities Florida, Inc. T: 352.787.0980

/“\' 1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www.aquautilitiesflorida.com

March 29, 2010

Margie DeBerry

Environmental Specialist

FDEP Southwest District

13051 North Telecom Parkway
Temple Terrace, Florida 33637-0926

RE: Reply to Compliance Inspection
Jasmine Lakes WTP
PWS 1D No. 6512070
Pasco County
Dear Ms. DcBerry:
This letter 1s 1n response to your inspection of the facility referenced above on January 27, 2010.

Enclosed is a copy of the tank inspection for the above referenced facility.

If you have any questions, please contact me at (352) 435-4029 or by e-mail at
PAFarris(@aquaamerica.com. Thank you.

Sincerely,

ey
Patrick A. Farris
Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

Enclosure:  Tank Inspection
ce: Steve Fuller, via e-mail

Harry Houscholder, via ¢-mail
Michael Pickel, via e-mail

An Aqua America Company
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WATER STORAGE TANK
INSPECTION REPORT

JASMINE LAKES

PORT RICHEY, FLORIDA

500,000-GALLON CONCRETE RESERVOIR
84 DIAMETER X 12° HIGH

PREPARED FOR:
AQUA UTILITIES FLORIDA

JANUARY 2010

RECEIVED

A R
BEETR T R

Agua Utilities
Floriga Inc.

PO BOX 889 #4000 STATE ROAD 60 EasT
MULBERRY, FLORIDA 33860

(863)354-9010 & (863) 648-4988 Fax
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January 2010

Aqua Utilities Florida

Jasmine Lakes Water Treatment Plant
7612 Pineapple Lane

Port Richey, Florida 34668

Re:  Assessment Inspection
500,000 Gallon Concrete Water Storage Tank

On January 20, 2010, Tank Engineering and Management Consultants, Inc. (TEAM) performed
an assessment inspection of the above-referenced 500,000 Gallon Water Storage Tank. This
report represents the results of that inspection.

The tank was left online during this inspection. Only the tank exterior and the interior which was
visible through the roof hatch were inspected. The mspection was performed in accordance with
AWWA Manual M42 Appendix “C” Standards, and Florida DEP Rule 62-555. Photographs are
included at the end of this report.

HISTORY:

This tank is a 500,000-gallon flat bottom, dome roof, concrete tank, built in 1972 by Crom
Corporation. The original nametag was found on the tank. The following information was taken
from the nameplate or observed:

Capacity: 500,000 Gallons
Diameter: 84'
Height: 12

INSPECTION SUMMARY':

This tank appears to be in good structural condition.  Some coating failure has occurred on the
exterior. The steel piping on the interior could not be inspected at this time. Some coating
repairs should be planned the next time the tank is out-of-service for inspection or repairs.

TANK INTERIOR:

Structural:
From the roof hatch, this interior of this tank appears to be in good structural condition.
Interior Coating:

The interior of the tank does not appear to be coated.

P.O. Box 889 « Mulberry, Florida 3386640889 « (863) 354-9010 « Fax (863) 648-4988
www.tankteam.com
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Agua Utilittes Florida
Jasmine Lakes - SMG Water Tank January 2010

TANK EXTERIOR:

Structuralk:

The tank shell and roof appear to be in good overall structural condition. Minor cracks were
noted, but nothing significant.

Exterior Coating:

The exterior coating is in good overall condition.

ACCESSORIES:

This tank is equipped with the following accessories and appurtenances:

1. LADDERS:

One (1) interior ladder — The interior ladder appears to be in good condition. The
ladder is constructed of fiberglass and the rungs do not appear to be skid proof.

3. ROGCF MANWAY: One square, fiberglass manway on the roof of this tank. The manway
1s in good condition.

4. ROOF VENT: One hooded roof vent. The vent structurc is fiberglass and in good
condition. The screens are in place and in good condition.

5. PERIMETER VENTS: This tank has three “eycbrow™ or perimeter vents on the roof,
which also act as overflow openings. The screens all appeared to be in good condition.

SAFETY:

The interior ladder does not appear to be equipped with skid-proof rungs.

RECOMMENDATIONS:

Structural:
None at this time.
Coating:
EXTERIOR: None at this time.

INTERIOR: At the next convenient out-of-service period the coating on the intemal
piping should be inspected for failure and corrosion, and repaired as necessary.

LADDER SAFETY: Coat the rungs with a non-skid coating,.

Page 2
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Agua Utilities Florida
Jasmine Lakes - SMG Water Tank January 2010

We appreciate the opportunity to perform tlus inspection service for you. Following the
recommended repairs, we recommend having this tapk inspected every five years per Florida
law. If you should have any questions regarding the information contained in this report, please
do not hesitate to contact us.

Written by: Reviewgd by:

% / Q%: _Rﬁ)/(:/,y / /2 ( /5 3

Darmin & Laughin’ nf. fife b
API Certified Tank Inspector P.E. No. 33147

This report, the conclusions, recommendations, and comments contained in this report are based
upon spot examinations from readily accessible parts of the tank.  Should latent defects or
conditions which vary significantly from those described in the report be discovered at a later
date, these should be brought to the attention of a qualified individual at that time. These
comments and recommendations should be viewed as information to be used by the Owner in
determining the proper course of action and not to replace a complete set of specifications. All
repuir and maintenance work should be done in accordance with AWWA Standard D110, D115,
and D102, The preparation of specifications, project managemeni, and the inspection of repairs
and rehabilitation projects for water storage tanks is a specialized field and it is our
recommendation that the Owner consider the use of engineers and technicians qualified by
education und experience to handle these projects.

Page
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1. Nameplate. 2. Tank Overall.

3, Tank Overall. 4, Overall Roof.

TEAM’s Project # 09-0961
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5. Roof Vent Screen.

7. Interior Ladder. 8. Interior Tank Wall.

TEAM's Project # 09-0961
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Department of
Environmental Protection

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

Telephone: 813-632-7600

In the Matter of an August 30, 2006

Application for Permit by:

Aqua Utilities Florida, Inc. PA File No. FLA012768-005-DW2P
Mr. John Lihvarcik Pasco County

President/COO ) Jasmine Lakes WWTP

P. O Box 490310
Leesburg, FL. 34749-0310

NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number FLAO12768 to operate an existing 0.370 mgd three-month average daily flow,
i Type 11, extended aeration domestic wastewater treatment plant, limited to 0.308 annual average daily flow due to
limited disposal, consisting of a self-cleaning static screen, one surge basin of 40,000 gallons total volume, three
concrete acration basins equipped with diffused aeration of 300,000 gallons total volume, two circular secondary
claritiers of 76,000 gallons total volume and 1,000 square feet total surface area, one chlorine contact chamber of
18,50" grllons total volume, two aerobic digesters of 83,000 gallons total volume, and a rapid drain sludge
dewatering system with a thickened sludge holding of 14,000 gallons total volume. This facility is operated to
provide secondary treatment with basic disinfection., issued under Section(s) Rules, Florida Statutes.

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
e'fective permit requirements, if any.

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 proc=eding (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 v2-110.106(4), Florida Administrative Code, a person may request cnlargement of the time for
filing a petition for an administrative hearing. The request must be filed (received by the ¢lerk) in 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),

“More Protection, Less Process”
Printed on recyded poper.
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FACILITY: Jasmine Lakes WWTP PA File No.: FLAD12768-005-DW2pP
PERMITTEE:  Aqua Utilities Florida, Inc.

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 shail 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 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 Department’s action is based must contain the following
information:

(a) The name, address, and telephone number of cach 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;

(¢} 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 staterment of facts that the petitioner contends warrant reversal or modification of the Department action;

() 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 o 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 Commonweslth 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.

P
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FACILITY: Jasmine Lakes WWTP PA File No.: FLA012768-005-DW2P
PERMITTEE: Agqua Utilities Florida, Inc.

Executed in Hillsborough County, Florida.

STATE OF FLOR/
OF TRONMER

Jeffrd S. Gleenwell, P.E.
Water Facilities Administrator
Southwest District

13051 Morth Telecom Parkway
Temple Terrace, FL. 33637-0926

FILING AND ACKNOWLEDGMENT

FILED, onthis date, under Section 120.52, Florida Statutes, with the designated deputy clerk, receipt of which

is hereby acknowledged. N
’ ’ imlm Burlen . g/30fok
Date

Clerk

CERTIFICATE OF SERVICE

The undersigned hereby certifies that this NOTICE OF PERMIT ISSUANCE and all copies were mailed
before the close of business on __#/30/06 10 the listed persons.

Name Date
Copies Furnished To:
Dennis Muldoon, Operator

Raymond W. Jones, P.E., Andreyev Engineering, Inc.
Jerry Nichols, FDEP-SWD, DW Environmenta] Specialist
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Department of
Environmental Protection

Southwest District
Jeb Bush 13051 North Telecom Parkway Colleen M. Castifle
Governor Temple Terrace, FL 33637-0926 Secretary
Telephone: 813-632-7600
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAO12768
PA FILE NUMBER: FLAQO12768-005-DW2P
Agua Utlities Florida, Inc. ISSUANCE DATE: August 30, 2006

EXPIRATION DATE:  August 29,2011
RESPONSIBLE AUTHORITY:

Mr. John M. Lihvarcik
President/COO

P. 0. Box 490310
Leesburg, FL. 34749-0310

(352) 552-8532

FACILITY:

smine Lakes WWTP
71000 Holly Lane
Port Richey, FL. 34668
Pasco County
Latitude: 287 18" 10" N Longitude: 817417 19" W

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.5.), and applicable rules of the Florida Administrative
Code (F.A.C.). The above named permittee is hereby authorized to operate the facilities shown on the application and other
documents attached hereto or on file with the Department and made a part hereof and specifically described as follows:
TREATMENT FACILITIES:

An existing 0.370 mgd three-month average daily flow, Type II, extended acration domestic wastewater treatment plant, limited to
0.308 mgd annual average daily flow due to limited disposal, consisting of a self-cleaning static screen, one surge basin of 40,000
gallons total volume, three concrete acration basins equipped with diffused acration of 300,000 gallons total volume, two circular
secondary clarifiers of 76,000 gallons total volume and 1,000 square feet total surface arca, one chlorine contact chamber of 18,500
gallons total volume, two aerobic digesters of 83,000 gallons total velume, and a rapid draio sludge dewatering system with a

thickened sludge holding of 14,000 gallons total volume. This facility is operated to provide secondary treatment with basic
diginfection.

REUSE:

Land Application: An existing 0.308 MGD annual average daily flow (AADF) permitted capacity Part 1V rapid-rate land application
system (R-001). R-001 consists of a four cell Rapid Infiltration Basin {RIB) of 269,500 square feet total bottom surface arca located
approximately at latitude 287 18' 20" N, longitude 82° 41" 31" W.

™N ACCORDANCE WITH: The limitations, monitoring reguirements and other conditions set forth in Pages 1 through 16 of this
_armit.

“Muore Protection, Less Process”
FPrinted on recycled paper.
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FACILITY: Jasmine Lakes WWTP PERMIT NUMBER: FLAQ12768
PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:
I, RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
A. Reuse and Land Application Systems
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 and reported in accordance with condition 1.B.8:

i

Reclaimed Water Limitations Monitoring Requirements
. Mounitoring
Parameter Units Max/Min :&i‘;ﬁi ii::f::i X:::]; ssizﬁs’l ?;;::;?::f Sample Type I»°§3::Z§t flw Motes
Flow MGD Maximum 0.308 Repert - - 5 Daye/Week Recording Now meters FLW.01 See
and totalizers Cond.LA.3
BOD, Carhonaceous 5 day, 20C MGIL Maximum 200 309 - 600 1 Bvery Two Weeks B-hour flow EFA-01
proportioned
] composite
Solids, Total Suspended MG Maximum | 200 30.0 . 60.0 Bvery Two Weeks B-hour flow EFA-0}
proportioned
composite
pH sU Range - - - 6.0 85 5 DaysWeek Cirab EFa-G1
Coliform, Fecal ' #100M M aximum G . E 800 Monthly Giab B A-0 See
_ £ Cond.JAA
Total Chiorine Residual (For MGAL | Minimum . - - 0.5 3 Days/Week Crab EFA-D1 See
Disinfestion) Cond.1AS
Nitrogen, Nitrate, Total (as W) ML Maximum - - - 120 Every Two Weeks | 8-hour flew EFAD]
] proportioned
composite

PA File No. . LA012768-005-DW2P -
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FACILITY: Jasmine Lakes WWTP

PERMIT NUMBER: FLADI2768

PERMITTEE: Aqua Utilities Florida, Inc. EXPIRATION DATE:
2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 1. and as i
described below:
o Monitoring Location Description of Monitoring Location
Site Number
EFA-01 After disinfection and prior to discharge to
percolation/evaporation ponds. - B
FLW-01 Measured at the 90° V-notch weirs equipped with a recording
flow meter with totalizers located dowmstream of the CCC

3. Recording flow meters and totalizers shall be wtilized to measure flow and calibrated at least annually. [62-601.200{17)

and .500{6}]

4, The arithretic 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, cach collected on a separate day during a period of 30 consecutive days {monthly), shall not exceed 200
per 100 mL of sample. Any single sample shall not exceed 800cfu/100mL. [62-610.510 and 62-600.440(4)c)]

5. A minimum of 0.5 mg/L total chlorine residual 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. FLADI2768-005-DW2P
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FACILITY:
PERMITTEE:

PERMIT NUMBER: FLAO12768
EXPIRATION DATE:

Jasmine Lakes WWTP
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 and reported in accordance with condition IB.8:

Limitations Monitoring Requirements
| Monitoring
_ Anpual | Monthly | Weekly Single Monhoring Location §
Tlsuiu: Units Max/Min | Average | Average | Average | Sample Frequency Shmpla Thpe “;;:,t"?:g}&t Mot
Flow, Tote! Plant MGD Maximum 0.308 Report - - 5 DaysfWeek | Recording flow meters FLW-01 See
IMADF and totalizers Cond 1B.3, 5
Percent Capacity, PERCENT | Maximum - Report - - Monthly Culcutation FLW-01 ' .
(TMADFPermitted Capacity) x
190
BOD, Carbonaceous 3 day, 20C MG, Maximum - Reporl - - Monthly 8-hour flow INFO1 See
proportioned Cond. 184
compasite
Solids, Total Suspended MGL Maximum Report - - Monthly 8-hour flow INF-(H See
praportioned Cond L1834
composite
PA File No.  A012768-005-DW2P

(
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FACILITY: Jasmine Lakes WWTP PERMIT NUMBER: FLADI2768
PERMITTEE:  Aqua Utiities Florida, Ine. EXPIRATION DATE:
2. Samples shall be taken at the monitoring site locations listed in Permit Condition L. B. 1 and as described below:
Monitoring Location Description of Monitoring Location
‘ Site Number _
i FLW.01 Measured at the 90 V-notch weir equipped with a recording flow
meter with totalizers located downstream of the CCC.
INF-01 At the headworks of the facility, prior to any return activated
sludge lines.
3. The three-month average daily flow to the treatment plant shall not exceed 0.308 MGD.
4. Influent samples shall be collected so that they do not contain digester supernatant or return activated shudge, or any other
plant process recyeled waters. [62-601.500(4)]
5. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. [62-601.200(17)
and .S00{6)]
6. Parameters which must be monitored as a result of a surface water discharge shall be analyzed vsing a sufficiently
sensitive method 1o assure compliance with applicable water guality standards and efflucnt limitations in accordance with
40 CFR (Code of Federal Regulations) Part 136. All monitoring shall be representative of the monitored activity. [62-
620.320(6)]
7. The permittee shall provide safe access points for oblaining representative influent, reclaimed water, and effluent samples
which are required by this permit. [62-601.500{5}]
8. 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 o
the Department Discharge Monitoring Reports (IDMRs) in accordance with the frequencies specified by the REPORT
type (i.e., monthly, toxicity, quarterly, semiannual, annual, ete.) 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 I -~ June 30 July 28
July 1 - September 30 October 28
October 1 — December 31 January 28
Semiannual January 1 — June 30 July 28
July 1 — December 31 January 28
Annual January 1 — December 31 January 28
DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee shall
make copies of the attached DMR form(s) and shall submit the completed DMR formis) to the Department postmarked
by the twenty-cighth (28th} of the month following the month of operation at the addresses specified below:
Originals to:
Florida Department of Environmental Protection
Wastewater Compliance Evaluation Section, Mail Station 3551
Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400
PA File No. FLA012768-005-DW2P 5
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FACILITY: Jasmine Lakes WWTP . PERMIT NUMBER: FLADI2768
PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:
Copies to: i

10.

11.

Florida Department of Environmental Protection
Domestic Wastewater Program

Southwest District Office

13051 N. Telecom Parkway

Temple Terrace, FL 33637-0926

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

During the period of operation autharized by this permit, reclaimed water or effluent shall be monitored annually for the
primary and secondary drinking water standards contained in Chapter 62-550, F.A.C., (except for turbidity, total
coliforms, color, and corrosivity). Twenty-four hour composite samples shall be used to analyze reclaimed water or
effluent for the primary and secondary drinking water standards. These monitoring results shall be reported to the
Department annually on the Reclaimed Water or Effluent Analysis Report, Form 62-620.910(15), or in another format if
requested by the permittee and if approved by the Department as being compatible with data entry into the Department's
computer system. During years when a permit is not renewed, a certification stating that no new non-domestic
wastewater dischargers have been added to the collection system since the last reclaimed water or effluent analysis was
conducted may be submitted in lieu of the report. The annual reclaimed water or effluent analysis report or the
certification shall be completed and submitted in a timely manner so as to be received by the Department by February
19th of each year. [62-60].300{4)][62-601.50({3)]

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

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

Southwest District Office
13051 North Telecom Parkway
Temple Terrace, Florida 33637-0926

Phone Number - 813-632-7600
FAX Number - 813-632-7662
Email - DWSWD@dep.state.flus

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, FA.C. [62-620.305]

1. RESIDUALS MANAGEMENT REQUIREMENTS

j 8

E\-‘l

PA File No. FLAD12768-005-DW2P

The method of residuals use or disposal by this facility is transport to a residuals management facility or disposal in a
Class I or IT solid waste landfill. Transportation of the residuals to an altcrnative Residuals Management Facility (RMF)
does not require a permit modification, however, use of a alternative RMF requires a copy of the agreement pursuantto

Chapter 62-040.880(1)(c) along with a written notification to the Department at least 30 days before transport of the
residuals.

The permittee shall be responsible for proper treatment, management, use, and land application or disposal of its
residuals. f62-640.30((5)]

The permittee shall not be held responsible for treatment, management, use, or land application violations that occur afier
its residuals have been accepted by a permitted residuals management facility with which the source facility has an
agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management, use or land application
[62-640.300(5)]

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]

6
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FACILITY:

Jasmine Lakes WWTP PERMIT NUMBER: FLAO12768

FERMITTEE: Aqgua Utlities Florida, Inc. EXPIRATION DATE:

5.

If the permittee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule 62-
640.880(2)(d), F.A.C. [62-640.880{2d}}

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

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

Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at

Source Facility
6. Signature of Hauler and Name of

Hauling Firm

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

1. GROUND WATER REQUIREMENTS

Operational Requirements

I

For the Part IV land application system, all ground water quality criteria specified in Chapter 62-520, F.A.C,, shall be
met at the edge of the zonc of discharge. The zone of discharge shall extend horizontally 100 feet from the application
site and vertically to the base of the surficial aquifer. [62-520.200(23)] [62-522.400 and 62-522.410]

2. The ground water minimum criteria specified in Rule 62-320.400 F.AC., shall be met within the zone of discharge. [62-
520.400 and 62-520.420(4)]
3. During the period of operation authorized by this permit, the permitiee shall sample ground water in accordance with this
permit and the approved ground water monitoring plan prepared in accordance with Rule 62-522.600, FA.C. [62-
522.600]{62-610.510, }
4. The following monitoring wells shall be sampled in accordance with the monitoring frequencies specified in Permit
Condition ITL.5. for Reuse System R-001. Quarterly sampling must be reasonably spaced to be representative of
potentially changing conditions.
Monitoring Alternate Well Name and/or Depth Aquifer New or
Well ID Description of Monitoring {Feet) Monitored Existing
Location

MWB-01 JL-1IBR Surficial existing
MWC-02 JL-2CR Surficial existing
MWC-03 JL-3CR Surficial existing
MWC-04 JL-4CR Surficial existing
MWC-05 JL-6AQR Floridian exisléngﬂ.

MWEB = Background, MWI = Intermediate; MWC = Compliance

[62-522.600]{62-610.5104(3)}
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FACILITY:
PERMITTEE:

5. The following parameters shall be analyzed for each of the monitoring well(s) identified in Permit Condition(s) I11. 4

Jasmine Lakes WWTP
Aqua Utlities Flonda, Inc.

PERMIT NUMBER:
EXPIRATION DATE:

FLAOI2768

Parameter Compliance Units Sample Type Monitoring
Well Limit Frequency
Water Level Relative to NGVD Report FEET In-situ Quarterly
Nitrogen, Nitrate, Total (as N) 10 MG/L Grab Quarterly
Solids, Total Dissolved (TDS) 500 MG/L Grab Quarterly
Arsenic, Total Recoverable 10 UG/L Grab Quarterly
Chloride (as ClI) 250 MG/L Grab Quarterly
Cadmium, Total Recoverable 5 UG/L Grab Quarterly
Chromium, Total Recoverable 100 UG/L Grab Quarterly
Lead, Total Recoverable 15 UG/L Grab Quarterly
Coliform, Fecal 4 #100ML Grab Quarterly
pH 6.5 to 8.5 SU In-situ Quarterly
Sulfate, Total 250 MG/L Grab Quarterly
Turbidity Report NTU Grab Quarterly
Specific Conductance Report Umhos/cn Grab Quarterly
Temperature Report Degrees C In-situ Cuarterly
Oxygen, (Dissolved DO) Report MG/L In-situ Cuarterly
Sodium 160 MG/L Grab Quarterly

12.

(62-522.600(1 1)(B)] [62-601.300(3), 62-601.700, and Figure 3 of 62-601][62-601.300(6)] [62-520.300¢9}]

If the concentration for any constituent listed in Permit Condition IT1. 5. in the natural background quality of the ground
water is greater than the stated maximum, or in the case of pH is also less than the minimum, the representative natural
background quality shall be the prevailing standard. [62-520.42002)}

In accordance with Part D of Form 62-620.910(10), water levels shall be recorded before evacuating wells for sample
collection. Elevation references shall include the top of the well casing and land surface at each well site (NGVD
allowable} at a precision of plus or minus 0.1 foot. [62-670.51003)(b), ]

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

Analyses shall be conducted on unfiltered samples, unless fillered samples have been approved by the Deparmment’s
Southwest District Office as being more representative of pround water conditions. [62-520.300(9))

Ground water monitoring parameters shall be analyzed in accordance with Chapter 62-601, F.A.C. [62.620.610¢18)]

Ground water monitoring test results shall be submitted on Part D of Form 62-620.910(10). For reuse or land application
projects, results shall be submitted with the DMR for each month listed in the following schedule. The submitted results
shall be for each year during the period of operation allowed by this permit in accordance with Permit Condition 1.B.8.
[62-322.600(10) and (11)(B)] [62-601.300(3), 62.601.700, and Figure 3 of 62-601] [62-620.610(18}]

SAMPLE PERIOD
1™ Quarter {(January-March)
2™ Quarter (April-Junc)
3" Quarter (July-September)
4 Quarter (October-December)

REPORT DUE DATE
April 28
July 28
October 28
January 28

If any monitoring well becomes damaged or canmot be sampled for some reason, the permittee shall notify the
Department's Southwest District Office immediately and a written report shall follow within seven days detailing the
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FACILITY: Jasmine Lakes WWTP PERMIT NUMBER: FLAD12768
PERMITTEE:  Aqua Utlities Florida, Inc. ' EXPIRATION DATE:

circumstances and remedial measures taken or proposed. Repair or replacement of monitoring wells shall be appmved
n advance by the Department’s Southwest District Office. [62-522.600]162-4.070(3)]

13. All piezometers and monitoring wells not part of the approved ground water monitoring plan are to be plugged and
abandoned in accordance with Rule 62-532.500(4), F.A.C., unless there is intent for their future use. [62-532.500¢4)]

1V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part IV Rapid Infiltration Basins (R-001)
1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-610.518]

2. The annual average hydraulic loading rate to the rapid infiltration basins shall be limited to a maximum of 1.8 inches per
day (as applied to the entire bottom area). [62-610.523(3)]

3. Rapid infiltration basins ponds pormally shall be loaded for I to 7 days and shall be rested for 5 to 14 days. Infiltration
ponds, basins, or trenches shall be allowed to dry during the resting portion of the cycle. [62-610.523(4)]

4, Rapid infiltration basins ponds 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(5)
and (7)]  —

5. Routine aquatic weed contro] and regular maintenance of storage pond embankments and access areas are required. [62-
610.514 and 62-610.414]

6. Overflows from emergency discharge facilities on storage ponds or on infiltration 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. [62-610.800(9)]

V. OPERATION AND MAINTENANCE REQUIREMENTS

1. During the period of operation authorized by this permit, the wastewater facilities shall be operated under the supervision
of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-699, F.A.C., this

facility is a Category I, Class C facility and, at a minimum, operators with appropriate certification must be on the site
as follows:

A Class C or higher operator 3 hours/day for 5 days/weck and one weekend visit, The lead operator must be a Class C
operator, or higher.

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

2. An operator 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 imely 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)]

4, The application to renew this pcrmis shall include a detailed operation and maintenance performance report prepared in
accordance with Rule 62-600.735, FA.C. f62-600.735(1}]

5. The permittee shall maintain the following records and make them available for inspection on the site of the permitted
facility:

2. Records of all compliance monitering information, including all calibration and maintenance records and all ongimal
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;
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Jasmine Lakes WWTP PERMIT NUMBER: FLAOI2768

PERMITTEE:  Agqua Utilities Florida, Inc. EXPIRATION DATE:

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

c. 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 numbesr,
refated to the residuals use and disposal activities for the tme period set forth in Chapter 62-640, F.A.C., for at least
three vears 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.;

2. 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 shalb-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]

vYi. SCHEDULES

The facility is not required to have a compliance schedule at this time. {62-600.735(1)]

VIL INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time, [62-625.5007

VIII. OTHER SPECIFIC CONDITIONS

1.

ha

The permittee shall apply for renewal of this permit at least 180 days before the expiration date of the permit using the
appropriate forms listed in Rule 62-620.910, F.A.C., including submitial of the appropriate processing fee set forth in
Rule 62-4.050, FA.C. The existing permit 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), FA.C. [62-620.335(1)-{4)]

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, asrosol 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), FA.C. [62-600.410(8) and 62-
640.40056) ]

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 dehiberate introduction of stormwater into
collection/transmission systems designed for the introduction or conveyance of combinations of storm and
domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant is
prohibited, except as provided by Rule 62-610.472, FAC. [62-604.130(3}]
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FACILITY: Jasmine Lakes WWTP PERMIT NUMBER: FLADI2768
PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:

5. Collection/transmission system overflows shall be reported to the Department in accordance with Permit Condition X,
20. [62-604.550] [62-620.610(20)]

6. The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited from
accepting connections of wastewater discharges which have not received necessary pretreatment or which contain
materials or pollutants {other than normal domestic wastewater constituents):

a.  Which may cause fire or explosion hazards; or

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

c.  Which are solid or viscous and obstruct flow 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

e.  Which result in the presence of toxic gases, vapors, or fumes that may cause worker health or safety problems.

[62-604.130(5)]
7. The treatment facility, storage ponds, rapid infiltration basing, and/or infiltration trenches shall be cmlbs‘,cdh wﬁh a fence

or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-610.518(1}] fand
62-600.40(2)(b)] .

8. 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}]

9. 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 Permittes
shall immediately implement measures appropriate to control the entry of contaminants, and shall detail these measures to
the Departiment 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:

4. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to Chapter
403, F¥.5., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants; and

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

Adequate notice shall include information on the quality and quantity of ¢ffluent introduced into the facility and any
anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged from the
facility.

[62-620.625(2)]
IX. GENERAL CONDITIONS

1. The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable
pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of Chapter 403, Florida
Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, Or permit revision.

f62-620.610(1)]

2. 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))
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FACILITY:

Jasmine Lakes WWTP PERMIT NUMBER: FLAD12768

PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:

3.

11.

As provided in subsection 403.087(7), 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 i ghts, nor
authorize any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of
any other Department permit or authorization that may be required for other aspects of the total project which are not
addressed in this permit. [62-620.610(3)]

This permit conveys no title to land or water, does not constilute state recognition or acknowledgment of title, and does
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold
interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express State
opinion as to title. [62-620.610(4)]

This permit does not relieve the permittee from liability and penalties for harm or injury to human health or welfare,
animal or plant life, or property caused by the construction or operation of this permitted source; nor does it allow the
permittee to cause pollution in contravention of Florida Statutes and Department rules, unless specifically authorized by
an order from the Department. The permitice 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 hurnan health or the environment. It shall not be a defense for a permittee in an enforcement action that it
would have been necessary to halt or reduce the permitted activity in order to maintain compliance with the conditions of
this permit. [62-620.610(3)]

1f the permitice 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 permittes to achieve compliance with the conditions of this
permit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary to
maintain or achieve comphance with the conditions of the permit. [62-620.61%(7)]

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permitiee fo

a permit revision, revocation and reissuance, or termination, or a notification of planned chanpes or anticipated et
noncompliance does not stay any permit condition. [62-620.610(8)]

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including an
authorized representative of the Department and authorized EPA personnel, when applicable, upon presentation of
credentials or other documents as may be required by law, and at reasonable times, depending upon the nature of the

concern being investigated, to:

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

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

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

[62-620.61(9)]

. In accepting this permit, the permitiee undersiands 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 miles, 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. [62-620.61410)}

When requested by the Department, the permittee shall within a reasonable time provide any information required by law
which is needed o 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
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Jasmine Lakes WWTP PERMIT NUMBER: FLADI2768

PERMITTEE: Aqua Utilities Florida, Inc. EXPIRATION DATE:

12

5.8

14.

13.

16.

i7.

18.

records required by this permit to be kept. If the permittee becomes aware of relevant facts that were not submitted of
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 Departiment rules, the permittee, in accepting this permit, agrees to comply with
changes in Department rules and Florida Statutes after a reasonable time for compliance; provided, however, the
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62-
302.500, F.A.C., shall inchude a reasonable time to obtain or be denied a mixing zone for the new or amended standard.
[62-620.610(12)]

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

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The permittes
shall be liable for any noncompliance of the permitted activity until the transfer is approved by the Department. f62-
620.610(14)]

The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a

wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following
inactivation or abandonment. [62-620.610(15)]

The permittec shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C, 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
meodifications to the permitted facility, A vevised permit shall be obtained before construction begins except as provided
in Rule 62-620.300, F.A.C. [62-620.610(16)]

The permittee shall give advance notice to the Department of any planncd 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)]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4,246, Chapters 62-160 and
62-601, F.A.C., and 40 CFR 136, as appropriate.

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

b. If the penmittee 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.

¢. Caleulations for all limitations which require averaging of measurements shall use an anthmetic 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 cerlification is required by Rule 62-160.300,
F.A.C. The laboratory must be certified for any specific method and analyte combination that is used to comply
with this permit. For domestic wastewater facilities, the on-site test procedures specified in Rule 62-160.300(4),
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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 activitics 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.

f Alernate field procedures and laboratory methods may be used where they have been approved according to the
requirements of Rules 62-160.220, and 62-160330, F AC.

[62-620.610(18)]

19. Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements contained in
any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days following each
schedule date. [62-620.6/0(19)]

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

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

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

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

3. Violation of a maximnm daily discharge Himitation 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 Warmning Point:

a) Mame, address, and telephone number of person reporting;
b} Name, address, and telephone number of permitiee or responsible person for the discharpe;
¢} Date and time of the discharye and status of discharge {ongoing or ceased);

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

e} Estimated amount of the discharge;
f) Location or address of the discharge;
g} Source and cause of the discharge;
h) ‘Whether the discharge was contained on-site, and cleanup actions taken to date;
i) Description of area affected by the discharge, including name of water body affected, if any; and
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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.

{02-620.610020)]

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions [X. 17, 18. and 19. of
this permit at the time monitoring reports are subrmitted. This report shall eontain 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 (o the bypass, such as the use of auxiliary treatment facilities, retention of
untreated wastes, or maintenance during normal peniods of equipment downtime. This condition is not satisfied
il 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 IX. 20. of this permit. A notice shall include a
description of the bypass and its cause; the period of the bypass, including exact dates and times; if the bypass has

not been corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass.

¢. The Departinent shall approve an anticipated bypass, after considering its adverse effect, if the permittec
demonstrates that 1t will meet the three conditions listed in Pernut Condition IX. 22, a. 1. through 3. of this permit.

d. A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to be
exceeded if it is for essential maintenance to assure efficient operation, These bypasses are not subject to the
provisions of Permit Condition IX. 22. a. through c. of this permit.

[62-620.610(22)]

23. Upset Provisions

a. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed
contemporaneous operating logs, or other relevant evidence that:

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

2.  The permitted facility was at the time being properly operated;

3. The permittee submtted notice of the upset as required in Permut Coadition EX. 20, of this permit; and

4. The permitice complied with any remedial measures required under Permit Condition DX 3. of this permit.
b. In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with the

permitiee,
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¢. 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 FLOR}D j DZEPARMNT OF

Jeftry §. Gménwén P.E.
(@ Water Faciliies Administrator
Southwest District

13051 North Telecom Parkway
Temple Terrace, FL. 33637-0926

PA File No. FLAQ12768-005-DW2P 16
113



Fi

i,

DEPARTMENT OF ENVIRONMENTAL PROTECTI(i MSCHARGE MONITORING REPORT - PART A
When Completed mall this report to: Department of Environmental Protection, Wastewnter Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLADL12768
MAILING ADDRESS: 6960 Professional Parkway East, _
Suite 400 LIBMIT: Final REPORT: Monthly
Sarusota, FL 34240 CLASS SIZE: NIA GROUP: Domestic
FACILITY: Jasmine Lakes WWTP
LOCATION: 1000 Holly Lane MONITORIMG GROUP NUMBER: R-001
Port Richey, FL 34663 MONITORING GROUP DESC: Poads, including Influent
COUNTY: Pasco NO DISCHARGE FROM SITE:[_|
MONITORING PERIOD From: ;
1
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow 1o R-001 Sample
Measurement
PARM Code 50050 Y Permit 0.308 MGD Monthly Caiculation
Men.Site No. FLW-01 Requirement {An.Ave) ;
Flow to R-001 Sample
Measurement _
PARM Code 50050 1 Permit | Repart - MGD 5 Days/Week | Recording flow
Mon.Size No. FLW-01 - {Requirement {Mo.Avg) meters and
s : : totalizers
|BOD, Carbonaceoss 5 day, 20C  |Sample
_ Measurement
PARM Code 80082 Y C|Permit. .1 e n T e MGIL Monthiy Calculation
Mon.Site No. EFA-01 Reguirement 5 CtAnAVE) -
BOD, Carbonaceous 3 day, 20C  {Sample
Measurement
PARM Code B0082 A Permit : 300 60.0 MGL Every Two §-hour flow
Mon.Site No. EFA-01 Requirement (Mo.Avg) (Max.) Weeks proportioned
: . el composite
Solids, Total Suspended Sample
Measurement
PARM Code 00530 Y Permit 20.0 MG/L Monthly Caleulation
Mon.Site No. EFA-D1 Requirement {An.Avg)
Solids, Total Suspended Sample
Measurement
PARM Code 00530 A Permit 30,0 0.0 MG/L Every Two 8-hour flow
Mon, Site No, EFA-01 Requirement {Mo.Avg) {Max.) Weeks proportioned
) : composite

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in eccordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inguiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belicf, 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.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

im_emowa NO

]mr& {YYMM/DD)

ISIGNMURB OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

PA File No. FLAD 2768-005-DW3IP
D-E? Py 62-620.910(10), Effective November 29, 1994

\

114



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Jasmnine Lakes WWTP MONITORING GROUP NUMBER: R-00! PERMIT NUMBER: FLAO12768
MONITORING PERIOD From: Te
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample
Measurement
PARM Cods 00400 A Permit 60 85 su 5 Days/Week Crab
Mon.Site Mo, EFA01 Requirement (Min) (Max.)
Coliform, Fecal Sample
Measurement
PARM Code 74055 Y Permit 200 #A0ML Moathly Calculation
Mon, Site No. EFA-01 Requirement (AnAve)
Cotiform, Feeal Sample
Measurement
PARM Code 74055 A Permnit Report 800 #100ML Bvery Two Grab
Mon.Site No. EFA-01 Reguirement {Mo.Geo Mean) (Max.) Weeks
Total Chlorine Residual{Far Sample
Disinfection) Measurement
PARM Code 50060 A Permit L5 MG/L 5 Days/Week Grab
{Mon.Site No. EFA-01 Requirement {Min.}
Nitrogen, Nitrate, Totad {as N} Sample
Measorement
PARM Code 00620 A Permit 12 MGL Every Two &-hour flow
Mon.Site No. BFA-01 Requirement (Max.) Weeks proportioned
composite
Flow {Total Plant) Sample
Measurement .
PARM Code 30050 P Permit 0.308 Report MGD 5 Dayw/'Week | Recording flow
Mon.Site No, FLW-01 Requirement (3-Mo.Avg) (Mo.Avg) meters and
' totulizers
Percent Capacity, Sample
(TMADF/Permitted Capacity) 2 Measurement
100
PARM Code 00180 G Permit Report PER- Monthly Calculation
Mon.Site No, INF-01 Requirement : CENT
BOD, Carbonaceous 5 day, 20C  |Sample -
 Measurement
PARM Code 80082 G Permit Report MGiL Monthly &-hour flow
Moo Site No, INF-01 Reguirement Mo.Avg) proportioned
COmposite
Solids, Total Suspended Sample
Megsurement
PARM Code 00530 G Permit Report MGL Monthly B-hour flow
Mon. Site No. INF-01 Requirement (Mo.Avg) proportioned
composite
{Sample
Measurement
Permit
Requirement
PA File No. FLAC12768-005-DW2P
DEP Form 62-¢  10{10), Effective November 29, 1994
( ( (

115



Permit Number:

Monitoring

Peniod

FLAD12768
From:

DAILY SAMPLE RESULTS - PART B
Facility:  Jasmine Lakes WWTP

To:

CBODS
{MGIL)

Fecal
Coliform
Hacteria
(#10OMLY

Nitrogen,
Nitrate, Total
{as N}
{MO/LY

pH (511

TSS (MGAL)

TRC (For

{MG/L

{ Flow {(MGD)
Diasinfect) |

CEODS
(MG

TSS (MG/L)

Notes

Code

80082

740535

00620

00400

00530

50050

BOOE2

Mon. Site

EFA-01

EFA-01

EFA-D1

EFA-D]

EFA-DL

EFA-01

FLW-D1

NE-01

INF.01

MOE CBE =3 D bAYL Sl W] b

Total

Mo. Avg.

PLAMT STAFFING:

Dy Shift Ope

53 +z Shift Operates

{gchis )

Might Shift Operator

T ead Operator

Class:
Class:
Class:

{lass:

PA File No FLAG12763-005-DW2P
DEP Form 62.620.910(10), Effective November 29, 1994

Certificate No:
Certificate Mo
Certificare No

Cerificate No:

Name:

- Moo

MName:
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GROUND WATER MONITOR™ ™ WELL REPORT - PART D

County: Prsco Monitoring Well ID: MWB-01
Pacility Mame: Jasmine Lakes WWTP Well Type: Background
Permit Number: FLADE2768 Description: H-1BR
Monitoring Period From: To: Date Sample Obtained:
Was the well purged before sampling? . Yes __ No Time Sample Obtained: —
Parameter PARM Coxde Sample Permit Units Sample Type  |Monitoring Frequency] Detection Limits Analysis Method | Sampling Equipment | Samples
Measurement | Requirement | Used Elitered
brm— (LIF/N)
Warer Level Relative to NGYD 82545 Report FEET In-sity Quarterly
{Nitrogen, Nitrate, Total (as N} 00620 Report MG/L Crab (uartesly
Solids, Total Dissolved (TDS) 70295 Report MG/L Grab Quarterly
ic, Total Recoverable 00978 Report UG/L Grab Quarterly
loride (as CI) 00940 Report MG/L Grab Quarterly
drmium, Toil Recoverable BOSLE Report UG Grab Qarterly
Mﬂmi Tosa] Recoverabie Di118 Report UG/L Urab Quarterly
Hund, Total Recoverable 0L114 Report UGA, Grab Quarterly
Coliform, Fecal 74055 Report #/100ML, Grab _ Quarterly
i D400 Report. U In-ity Quarterly
Sulfate, Total 00945 Report MO/ Cirab Quarterly
Turbidity 00070 Report NTU Grab Quarterly
Dxygen, Dissolved (DO) 00300 Report MO/L In-Situ Quarterly
Lgoa_ium, Dissolved 00930 Repont MG/L | Single Sumple iirtaciy
Specific Conductance 00095 Report UMHO/CM|  Single Sample Quartarly
Temperature (C), Water 00010 Report DEG.C Single Sample Quaserty
Ammonia 00619 Report MGrL Grab Quarterly

| certify 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 personne] properly gather and evaluate the
information submitted, Based on my inguiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knawledge

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.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (yy/mavdd)

COMMENTS AND EXPLANATION (Reference all attachments here):

PA File No. FLAUI2763-005-DW2P

DEP Form 62-620.910(10), Effective November 29, 1994

(
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GROUND WATER MONITORING WELL REPORT - PART D

County; Pasco Monitoring Well 1D: MWC-02
Facility Name: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAD12768 Description: IL-2CR
Monitoring Period From: To: Date Sample Obtained:
Was the well purged before sampling? . Yes __ No Time Sampie Obtained:
Parameter PARM Code Sample Permit Units Sample Type  {Monitoring Frequency| Detection Limits Analysis Methad | Sampling Bquipment | Samples
Measurement | Requirement . Used Filtered
. _ i (L/FAN)
\Water Level Relative to NGYD 82545 Report FEET In-sity Quarterly
Nitropen, Nitrate, Total (3s N) 00620 10 MOG/L Grab Quarterly
#alids. Total Dissolved (TDS) 70295 300 MG/E Grab Qunrterly
g‘\mmic. Total Recoverable 00978 10 UG Grab Quasterly
Chloride (as Cl} (0940 250 MG/L (rab Cuenrterly
Cadmivm, Total Recoverable 01113 5 UG Grab CQuarterly
Chromium, Total Recoverable 01118 100 UGL Grab Quarneely
Lead, Total Recovernble 114 15 UG/ Cirab Quarterly
Coliform, Fecal 74055 4 #100ML | Omb Quarterly
IE1 _ 00400 65108.5 SU In-situ Quanerly
Suifate, Total 00945 250 MG/L Grab Quarterly
HTurbidity 00070 Repen NTU Grab Quarterly
Oxygen, Dissolved (DD} 00300 Report MG/L In-Sitn Quarierly
éodium, Dissolved 00930 Report _ MO/L Single Sample Qunnerty
Specific Conductance 00095 Report [UMHO/CM! _Single Sample ey
Temperature (C), Water 00010 Report | DEG.C | Single Sample Siwcy
Ammaonia 00619 Report MG/L Grab Quarterly

COMMENTS AND EXPLANATION (Reference all attachments here):

PA File No. FL* 7" 1768-005-DW2Pp
10(10), Effective November 29, 1994

DEP Form 62-

{
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GROUND WATER MONITORINT WELL REPORT - PART D

i

County: Pasco Monitoring Well 1D: MWC-03
Facility Nome: Jasmine Lakes WWTP Well Type: Compliance
Permit Number: FLAO1276G8 Deseription: JL-3CR
Moaitoring Period From: Ta: Date Sample Obtained: -
Was the well purged before sampling? __ Yes ___ No Time Sample Obtained: -
Parameter PARM Code Sample Permit Units Sample Type {Monitoring Frequency] Detection Limits Analysis Method ' Sampling Equipment | Samples
Measurement | Requirement ) Used Filtered
; (RN}
Water Level Relative to NGYD 82545 Report FEET In-sity Quarterly
Nitrogen, Nitrate, Total (as N) 00620 10 MO/L Girab Quarterly
Solids, Total Dissolved (TDS) 70285 500 MG/L Grah Quarterly
Arsenic, Total Recoverable 00978 10 UG Grab Quarterly
Chloride {as CD 00040 250 MG/L Grab Quarterly
Cadmium, Total Recoverable 01113 5 UG/L Crab Quarterly
Chromium, Total Recoverable 01118 100 UG/A Grab Quarterly
, Total Recoverable gilt4 15 UG/L Grab Quarterly
Coliform, Feeal T4055 4 #f100ML Grab Quarterly
H 00400 65m85 su In-site Quarterly
ﬂuifaxe, Tatuk (09435 250 MO Gribh Cuarterly
Turbidity 00070 Report NTU Grab Quarterly
Oxygen, Dissolved (DO) 00300 Report MG/L Tn-Sity Quanerly
Isodium, Dissolved 00930 Report MGL | Single Sample uancly
Specific Conductance 00095 Report _ JUMHO/CM| Single Sample | 2"
Temperature (C), Water 00010 Repot | DEG.C | Single Sample Husmerly
Ammania 00619 Repaort MG/L Grab Quarteely

COMMENTS AND EXPLANATION (Reference all anachments herek

PA File No. FLADL2768-005-DW2P

DEP Form 62-020.210(10), Effcctive Movember 29, 1994

(
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GROUND WATER MONITORING WELL REPORT - PART D

County: Pasco Monitering Well [D: MWC-04
Facility Name: Jasmine Lakes WWTP Well Type: Compliznce
Permit Number: FLADI2768 Deseriplion: JL-4CR
Mondtoeing Period From: To: Date Sample Obtained;
Was the well purged before sampling? — Yes ___No Time Sample Obtained:
Porameter PARM Code|  Sample Permit Units Sample Type  |Monitoring Frequency,  Detection Limits Anatvsis Method | Sampling Equipment | Samples
Measurement | Reguirement Used Filtered
i {L/F/MN)
{{Water Level Relative to NGVD 82545 Repart FEET In-sity Quarterly
itrogen, Nitrate, Total (as N} 40620 10 MO/ Grab Quarterly
Solids, Total Dissolved (TDS) 0295 500 MO Grab Quartetly
Arsenic, Total Recoverable 00978 10 UGL Grab Quarterly
Chinride (as Cl) _ 00940 250 MO/ Grab Quarterly
Cadmium, Total Recoverable 0113 5 UG/L Grab Quarterly
IChromium, Total Recoverable 01118 100 UG/L Crab Quarterly
flead, Total Recoverable 01114 15 UGn, | GCmb _Quarterly
Coliform, Pecal 74055 4 #/100ML Grab Quarterly
pH €0400 £51083 su In-sity . Quarterly
Sulfate, Total 00945 250 MO/L Grab Quarterly
Turbidity 00070 Report NTU Grab Quarterly
Oxygen, Dissolved (DO) 60300 Report MO/L In-Sity Quarterly
Sodium, Dissolved 00930 Report | MOL | Single Sample ety
Especific Condictacs 00095 Report  JUMHO/CM| Single Sample Ay
Temperature (C), Water 00010 Report | DEGC | Single Sample sy
Ammaonia 00619 Report MG/L Grab Quarterly

COMMENTS AND EXPLANATION {Reference all attachments here):

PA File No, FLAO 2768-005-DW2P

DEP Form 62+ 10(103, Effective November 29, 1994
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GROUND WATER MONITORIN? . WELL REPORT - PARTD

County: Pasco Maonitoring Well [ MWC-03
Facility Name: Jasmine Lakes WWTP Well Type: Comghance
. Permit Number; FLAO12768 Description: JL-6AQR
Meonitoring Period From: To: Date Samptle Obtained:
Was the well purged before sampling? — Y ___ No Time Sample Obtaiped:
Parimeter PARM Code Sample Permit Units Sample Type  |Monitoring Freguency] Detection Limits Analysis Method | Sampling Equipment | Samples
Measurement | Requiremesnt Used Filtered
. P ; (L/FN)
Water Level _Rcmﬁw o NGVD 82545 Report FEET In-situ Quarterly
iNitropen, Nitrate, Total (as N) 00620 1o MG/ Grab Quarterly
Solids, Total Dissolved (TDS) 70295 . 360 MGIL Orab Quarterly
Arseaic, Total Recoverable 00978 10 LG/L Grab Quarterly
Chioride (as Cl} 00940 250 MG/L Grab Quarterly
Cadmium, Total Recoverable 01113 5 UGA. Orab Quasterly
Chromium, Total Recoverable 01118 100 UG Grab Quarterly
fLead, Total Recoverable 01114 15 UG/L Grab Quarterly
Coliform, Fecal 74055 4 | oML Grab Quarterly
oH (0400 6.5108.5 sy In-zitu Quarterly
Sulfate, Total (0945 250 MO/L CGirab Quarnterly
Turbidity 0070 Report WNTLU Cirab Quarterly
POxygen, Dissolved (DO) 00300 Report MG In-Situ Quarterly
Sodium, Dissolved 00930 Report MG/L Single Sample fnarserly
Specific Coodactance 00085 Report UMHO/CM  Single Sample Nasiacly
Temperature (C), Water 00010 Report DEG.C | Single Sample Chuseszety
Ammonia 00619 Report MG/L Orah Quarterly

COMMENTS AND EXPLANATION (Reference all artachments here):

PA File No. FLAO12768-005-DW2P

DEP Form 62-620.910(10), Effective November 29, 1994
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i : INSTRUCTIONS FOR COMPLETING THE WAS™ VATER DISCIARGE MONITORING REPORT

Read these instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR.  Hard copies andfor electronic
coples of the required parts of the DMR were provided with the permit. Al required information shall be completed in full and typed or printed in ink. A signed, eriginal DMR shall be maited to the address printed on the DMR
by the 28" of the month following the monitoring period. The DMR shall not be submitted before the ead of the monitoring period.

The DMR consists of three paris—-A, B, and D--all of which may or may not be applicable 1o every facility. Facilivies may have one or more Part A's for reporting effluent or reclhimed water data, All domestic wastewater
facilities will have a Part B for reporting daily sample results, Part D is used for reporting ground water monitoring well data.
When results are nat available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes vsed on Part B for raw data are different.

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD Mo discharge from/to site. )
DRY Dry Well Ops Operations were shutdown 50 no sample pould be taken.
FLD Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available,
IFS Insufficient flow for sampling. SEF Sampling cquipment failure.
LS Laost sample.
MNR Monitoring not required this period.

When reporting snalytical resulis that fall below a laboratory's reported method detection limits o practical quantification limits, the follewing fnstructions should be used:

1. Results greater than or equal to the POL shall be reported as the measured quantity,

2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter
and when determining compliance with permit limits.,

3. Results less than the MDL shall be reported by entering 2 less than sign (<) foliowed by the laboratory's MDL value, ¢.g. < 0001, A value of one-haif the MDL or one-half the effluent limiz, whichever is Jower, shall be
psed for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonsirate compliance with an effluent limitation

PART A -DISCHARGE MONITORING REPORT (DMR)

Part A of the DMR is comprised of oné or more sections, each haviag its own header information. Facility information is preprinted in the header as well a3 the monitoring group number, whether the limits and monitoring
requirements are interim or final, and the required submittal frequency (e.g monthly, apnually, quarterly, etc.). Submit Part A based on the required reporting frequency fo the header and the instructions shown in the permit. The
following should be completed by the permittee or authorized representative:

No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes to be eatered for all of the parameters on the DMR for the entire monitoring group number, however, if the monitoring
group includes other monitoring locations (e.g., influent sampling), the "NOD™ code should be used to individually denote those parameters for which there was vo discharge.

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.¢. the month, the quarter, the year, eic.} during which the data on this report were collected and anabyzed.

Sumple Measurement: Before Glling in sample measurements in the table, check 1o see that the data collected comespond to the limit indicated on the DMR (i.c. inferim or final) and that the data comrespond (o the monitoring
group number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered conesponds o the appropriate statistical base code {o.g.
annual average, monthly average, single sample maximum, ¢t.) and units.

No. Ex.: Enter the number of sample measurements during the monitoring period that excesded the permit limit for each parameter in the non-shaded area. I none, enter zero.

Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required 10 be made according to the permit. Enter the actual number of times the measurement was made in
the space above the shaded area.

Sample Type: The shaded areas in this column contain the type of sample (¢.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded area.

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comment and Explanation of Any Violations: Use this ares to explain any exceedances, any upset of by-pass events, or other items which require explanation. I more space is needed, reference all attachments in this area.

PA File No. FLAD1Z768-005-DW2P
DEP Form 62-620.910{10), Bffective November 20, 1994
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PART B - DAILY SAMPLE RESULTS

Monitoring Period. ...cer the month, day, and year for the first and last day of the monitoring period (i.e. the man. | .ae quarier, the year, ete.) during which the data on this report were collected and analyzed.
Daity Monitering Results: Transfer all analytical data from your facility's laboratory of o contract laboratory's data sheets for all day(s) thas samples were collected. Record the data in the units indicated. Table 1 in Chapter 62-
100, F.AC., contains 3 complete list of all the daia qualifier codes that your laboratory may use when reporting analytical results, However, when transferring vumerical resulls onto Part B of the DMR, only the following data
qualifier codes should be used and an explanation provided where appropriate.
CODE | DESCRIPTION/INSTRUCTIONS

< The compound was pnalyzed for but not detected.

A Value reported is the mean (average) of two or more determinations.

J Estimated value, value not accurate, N

Q Sample held bevond the actual holding time.

Y Laboratory analysis was from an unpreserved or improperly preserved sample.
Add the results to get the Total and divide by the aumber of days in the month to get the Moathly Average.
Plant Staffing: List the name, certificate number, and class of all state centified operators operating the facility during the monitoring pertod. Use additional sheels as necessary.

PART D - GROUND WATER MONITORING REPORT

Manitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etz.) during which the data on this report were collected and analyzed.
Date Sample Obtained: Enter the date the spmple was taken. Also, check whether or nat the well was purged before sampling.

Time Sample Obtained: Enter the time the sample was taken

Sample Measurement: Record the resulls of the anatysis, If the result was below the minimum detection fimit, indicate that.

Detection Limits: Record the detection limits of the analytical methods used.

Analysis Method: Indicate the apalytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources.

Sampling Equipment Useds Indicate the procedure used 1o collect the sample {(e.g. airlift, bucketbailer, centrifugal pump, etc.)

Somples Flltered: Indicate whether the sample oblained was filtered by laberatory (L), filtered in field (F), ar unfiltered (N).

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event theee are
questions concerning this report. Enter the date when the report is signed.

Comaents and Explanation: Use this space to make 2oy comments on or explanations of reselts (hat are unexpected. If more space is needed, reference all attachments in this ares.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the peried of discharge or divide galloas discharged by duration of discharge (converted into days). Record in miliion gations per day
(MGD),

Flow {(Upstream): Enter the average flow rale in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be caleulated based an two measurements; one made at the start
and one made st the end of the discharge period. Measurements are 10 be macde at the upstream gauging station deseribed in the permit.

Actual Strean: Ditution Ratiot To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actugl Stream Dilution Ratio aceurate to the nearest 0.1

No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit lo the caleulaied Stream Dilution Ratio. On Part B of the DMR, enter an asterisk
{*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an "*" and record the totul sumber of days the Stream Dilution Factor was greater than the Stream
Ditution Ratio,

CBODy: Enter the average CBOD, of the reclaimed water discharged during the period shown in duration of discharge.

TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actual Rainfall: Enter the netual rinfall for each day on Pant B. Enter the actual cumulative rainfall to date for this calendar year and the actual tolal monthly rainfall on Part A. The cumulative rainfall to date for this calendar
year is the tolal amount of rain, in inches, that has been recorded since January [ of the current year through the moath for which this DMR contains data.

Ralnfall During Average Rainfall Year: On Part A, cnter the total monthly rainfall during the average rainfall year and the comulative rainfall for the average rainfall year. The cumuiative rainfall for the average rainfall year is
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR coatains data.

No. of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January ! of the current year.

Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing th the need to activate the fimited wet weather discharge.

PA File No. FLAO12768-005-DW2P
DEP Form 62-620.910010), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Depariment of Environmental Protection. Mai Station 3551 2600 Blar Stone Road, Tallahassee, FL 32389.2400

PERMITTEE NAME Aqua Utilities Flonda PERMIT NUMBER FLAQ12768
MAILING ADDRESS 6960 Professional Parkway East
Sarasota. FI 34240 LIMIT Final REPCORT Monthly
CLASS SIZE N/A GROUP Domestic
FACILITY Jasmine Lakes WWTP MONITORING GROUP NUMBER R-100
LOCATION 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE: '
MONITORING PERIOD--From: 05/01/2008 To 05/31/2008
COUNTY Pasco
Parameter Quantity of Loading ~ Units Quality or Concentration Units Fmﬂﬂf’fﬂr Sample Type
No ¢
Ex Analysis
Flow 1o R-100 ' : !
Sample Measurement  0.209 0
PARM Code 50050 ¥ . 0308 : ;
A i NG ELW |Permit Requirement A Avg) | ‘ MGD Monthly Calculation
' Flow to R-100 i ‘
Sample Measurement  0.208 ]
i | -
! Recording flow
PARM Code 50050 1 ; . Report (Mo. -
M SO LV Permit Reguirement Ave) MGD 5 Days/Week melets and
| totalizers
EQD, Carbenaceous 5 day, 20C )
Sample Measurement 3.2 ]
PARM Code 80082 Y : . : ‘ 200 V . .
Mo Site No FEAG1 Permit Requirement : | | 1 (An.Avg.) ‘ MG/L Monthly Caleulation
BOD. Carbonaceous 5 day, 20C |
Sample Measurement. 2.2 23 ; a
1 : e ] :
‘ ; { i ! { 8-hour flow
PARM Code 80082 A . : i ] ! | 30.0 60.0 Every
Man.Sie No EFAD1 }Pr.rmxl Requirement i ] (Mo Avg.) (Max ) MG/L . ,’.)!Opoﬂl()i:‘.ed
| composite
Solids, Total Suspended | i
Sample Measurement 30 0
PARM Code 00530 Y - ‘ 200
Mon.Site No.EFAD1 Permit Requirement J A Av.] MG/L Monthly Calculation
Solids, Total Suspended - o
Sample Measurement : 2.20 22 G
8-hour flow
PARM Code 00530 A . : i 300 600 Every e
Mon Site No EFAD Permit Requirement | (Mo, Avg ) (Max.) . MGIL Sk proportioned
] composile

i cenity under penaity of law that this document and all altachments were prepared under my direction ot superision in accordance with a system designed to assure thal qualified personnel properly gather and evaluate the information submatied
Eased on my mquiry of the persor or persans wha manage the system of those persons directly responsible for gathering the information the information submitted i 1o the best of my knowledge and behet true sccurale and complete | am aware

that there ate significant penaites for subrtting false information, including the possibility of fine and imprs8itment for knawiag violaticns

¥
NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT GRATIRE
Don Hostetler / Senior Facilties Operator K{\_ )

PA File No. FLAD12768-005-DW2P
DEP Form 62-620 910(10). Effective November 29 1994

(

N QFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE {Y¥Mnnn)
b 727-919-0674 08/06/23
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DISCHARGE MONITORING REPORT - PART A (Continued)

Faciity Name  Jasmine Lakes WWTP MONITORING GROUP NUMBER R-001 PERMIT NUMBER' FLAO12768
MONITORING PERICD From 05/01/2008 To 05/31/2008
Farameter Quantity of Loading Unis Qualtty or Concentraion Units frequency  Sample Type
No of
Ex Analysis
pH
Sample Measurement 7.5 Tt 0
PARM Code 00400 A 6.0 8.5 & e .
Mon Site No.EFA-Q1 Permit Requirement (Min ) (Max ) Su 5 DaysiWeek Gratb
Coliform, Fecal
Sample Measurement 1.0 0
Pam Code 74055 Y : . 200 . L
W X Er i Permit Requirement (An. Avg ) #/100ML Monthly Calcutation
Colifotm, Fecal
Sample Measurement 1.0 10 0
Pam Code 74055 A . . Report 800 Every Two
NS iA ) Permit Requirement (Mo Geo Mean) (Max ) #100ML Weeks Grab
Total Chionine Residual (For
Disinfection) Sample Measuremen! 1.3 0
PARM Code 50060 4 . 0.5
g " . .
Mon.Site No.EFA.01 Permit Requirement (Min.) MG/L 5 DaysiWeek Grab
Nitrogen, Nitrate. Total {as N}
Sample Measurement 5.70 a
8-hour flow
PARM Cade 00620 A . 12 Every Two i
Mo SHe Ro EFAB Permit Requirement (Max ) MGIL Ak propcrlncped
composite
Flow (Total Plant)
Sample Measurement 0214 0.209 0
PARM Code 50050 P o208 Repor Recording flow
M Code . 1 .
VSIS NG LEA Permit Reguirement 5 DaysWeek meier; and
(3-Mo.Avg)  (Mc.Avg) MGD totalizers
Percent Capacity, (TMADF/Permitted
Capacity) x 10 Sample Measurement 0
69%
PARM Code 60180 G : i
MG SHE NG INE Permit Requirement Report Percent Monthiy Calculation
BOD, Carbonaceous 5 day, 20C
Sample Measurement 0
360
B-hour flow
PARM Code 80082 G . A
Mon Site No INF-01 Permit Requirement Report (Mo Avg.} MG/L Monithiy proportioned
composite
Solids, Total Suspended
Sample Measurement 350 o

PA File No. FLAG12768-005-DW2P
DEP For— 62-620 910(10). Effective November 29 1994 (

125



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO! 05/01/2008 To: 05/31/2008
FCBODS  Feca . Nitrogen . pH TS6  TRC (For Flow (MGD) CBODS 155 Notes
(mg/L) Coliform  Nitrate, (Std. {mg/L) Disinfect.) total plant (mg/L) {mgil)
Bactena Total (as Units} (mg/L) flow to
(#100m1)  N) {mg/L) ponds
Code 80082 74055 00620 Q0400 00530 50060 50060 80082 00530
Mon. Site || EFA-01 EFA-01 EFA-01 EFA-01 EFA-O1 EFA-01 FLW-01 INF-Q1 INF-01
1 Tl 2 0.2
2 1.5 15 0.2
3 0.2
4 7.5 1.5 02
5 2.300 1.9 22 3.7 0.2 360 350
] 1.0 7.5 1.5 G.2
7 87 7.5 1.5 0.2
8 7.7 17 0.2
Y 76 2.0 0.2
10 0.2
1 0z
12 T 1:9 0.2
13 it i1 4 0.2
14 1.5 1.6 0.2
15 7.5 1.5 0.2
16 7.7 1.7 0.2
17 0.2
18 02
T8 2.000 77 2.2 1.7 6.2
20 1.0 01 1.5 14 0.2
21 15 15 0.2
22 755 by 0.3
23 7.7 G 0.2
24 76 1.6 0.2
25 g2
26 7.8 13 0.2
27 75 T 0.3
28 7.7 jiv 4 02
29 .5 1.5 0:2
30 i 1.5 0.2
31 02
PLANT STAFFING:
Lead Operator Class B Certification No 8035 Name Don Hostetler
{ay Shift Operator Class Certification No Name
Day Shift Operator Class Certification No Name:
Day Shift Operator Class Certification No Name:

PA File No. FLAO12768-005-DW2P
DEP Form 82-620 910(10). Effective November 2v. 1994

126



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Pratection Mail Station 3551, 2600 Blair Stoné Road Tallahassee FL 323932400

PERMITTEE NAME
MAILING ADDRESS

Aqua Utlties Florida
6960 Professional Parkway East

PERMIT NUMBER

Sarasota Fi 34240 LinIT REPORT Monthly
CLASS SIZE GRQUP Demestic
FACILITY Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION 1000 Holly Lane MONITORING GROUP DESC Ponds, including Influent
Port Richey FL 34668 NO DISCHARGE FROM SITE. @]
MONITORING PERICD--From: Ta 08/30:2008
COUNTY Pasco
Parameter Quantity of Loading ~ Units Quafity or Concentration Units Fféﬂﬁfﬂcv Sample Type
No o
Ex Analysis
Flow to R-100
Sample Measurement Q209 g
PARM Code 50050 0.308 —
g Permit Requirement (An. Avg ) MGD Montnly Calgulabon
Fiowto R-100 B B
Sample Measurement  0.203 [t}
| ! Recording flow
PA 1 ’ ! ' Report (Mo.
M:incfeiiﬁfg Permit Requirement F:\vg.() MGD | 5 Days/Week meters and
totalizers
BOD, Carbonaceous 5 day, 200 '
Sample Measurement 33 ¢
PARM Code 80082 Y ) ) | 200 : )
Man, Site No EFA01 Permit Reguirement 5 (AfA.) MGIL | Monthly Calculation
80D, Carbonaceous § day, 20C - o
Sample Measurement 33 45 2
PARM Code 80082 A 300 : 800 By 8-hour flow
2 . p : “ve
Mon Site No EFA-G1 i Parmit Requiremen! (Mo, Avg.) (Max.) MEA. two waeks D!Uportit}"'!ed
| composite
Solids, Total Suépe-a-’;déd | o
‘ Sample Measurement 31 0
PARM Code 00530 Y ! ) | K 200 )
Mo Sie No EFAD1 Permit Reguirementl i | ALY MGIL Monthiy Caleulation
Solids Total Suspended ' ' B
‘Sample Measurement 270 34 0
f | ; 8-hour flow
PARM Code 00530 A : . | 300 i 60.0 Every .
Mon Site No EFA-01 : Permit Requirenment | : (Mo. Avg) | (Max) MGIL i proportioned
| compaosite

s ; ) ) i i
| certify under penatty of iaw that this document and all attachments were prepared under my direclon of SUPerViSion in accordance with & system designed 1o assure Nal qualiied personnel properly gather and evaluate the information submitted

Based on my inquiry of the person or persons whe manage the system, or those persons directly responsible for gathering the mformation, the information submilted 15, 10 the best of my knowledge and belef_ true, accurate. and compiete | am aware
that there are significant penalties for submitting faise information, including the p

ment fo0

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Don Hostetler / Senior Facilihes Operator

PA File No FLAD12768-005-DW2P
=22-620 910(10). Effective November 29, 1994

DEP For

,
\

ng viclations

3 AUTHORIZED AGENT

TELEFPHOME NG

DATE (Y/MMIDD)

727-919-0674 08/07/23
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name  Jasmine Lakes WWTP

MONITORING GROUP NUMBER R-001

PERMIT NUMBER. FLA012768

MONITORING PERIOD From 212008 To 06I30/2008
Parameter Guantity of Loading Units Cuality or Concentration Uinits Frequency Sampie. Type
No of
Ex Analysis
pH
Sample Measurement 75 78 0
PARM Code 00400 A ; 60 8.5 e o
Mon $ite Ne EFA.01 P Seginmeit (Min ) iMax ) S § Days/iec Grab
Coliform. Fecal
Sample Measurement 10 &
Parm Uode 74058 Y 200 ) P
Mar Se Na CFAST Pemit Requirement {An Avg) /100ML Montriy Calcutation
Coliform Fecal
Sample Measurement 10 10 0
Parm Code 74055 A " Report 800 Every Two
. y #100M
Ko Site No FFADY Permit Requirement (Mo Geo Meanj {(Max.) QO Weeks Crat
Total Chiorine Residual (For
Disinfection] Sample Measurement 13 1]
PARM Code 50060 A - : 05 - .
2 Ne E
Mon Site No EFA01 Permit Requirement (Min.) MGt 5 Days/\Week Grab
Nitrogen, Nitrate, Total (a5 N)
Sample Measurement 060 ¢
PARM Code 00820 A 2 Evary Two 8-hour flow
AR {H "
i ed
Mon.Site No EFA-04 Permit Requirement (Max) ML ks ﬁf:;‘;:e
Flaw (Tolal Plant)
Sample Measurement 0208 0203
0.308 Report Recording fiow
PARM Code 50050 P ; P
o B e Permit Requirement 5 DaysiWeek meltelrs and
(3MoAvg) (MoAvg) MGD lotahzers
Percent Capactty, {TMADF Permitted
Capacity) x 10 Sample Measurement 0
68%
PARM Code 00130 G > o "
if ! B Gl
Mon Site No INF Permit Requirement Report Percent onthly Calculation
BOD, Carbonaceous 5 day. 20C
Sample Measurement 0
270
PARM Code 80032 G et o
ode
o - WA o
Mon.Site No INE-01 Permit Requirement Report (Mo.Avg.) MG/L Monthly p;.:;z:zd
Solids, Total Suspended
Sample Measurement 160
PARM Code (0530 G Slouhion
. i i / Konthi g ‘
Mon Sie Na INF_01 Permit Requirement Report (Ma.Avg ) MG/L donthly p;zza::;’:sd
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PA File No. FLAR12768-006-DW2P
DEP For~ 52-620 910(10), Effective Navember 29, 1994 (
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ12768 Facilty Jasmine Lakes WWTP
MONITORING PERIO! 06/01/2008 To: 06/30/2008
[CBoD5  Fecal  Nitogen.  pH TS5 TRG (For  Flow (MGD)  CBOD5 188 Notes
(mg/L) Coliform Nitrate. (Std. (mg/L) Disinfect ) total plant flow (ma/L) (mg#L)
Bacteria  Total (as Units) {mg/L) to ponds
(#100ml) N) (mgil)
Code 80082 74055 00620 00400 00530 50060 50060 80082 00530
Mon Site || EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-O% FLW-01 INF-01 INF-01
1 0.201
2 5 15 0.201
3 2.000 1.0 0.6 7.7 2.0 1.7 0212
4 1.5 1.3 0.207
5 bl 1.7 0473
6 7.8 148 0244
7 0.200
8 0.204
2 T 1.8 0.204
10 7.8 1.7 0.138
11 7.5 1.5 0191
12 Fa 1.5 D225
13 1.5 1.5 0178
14 0.181
15 0224
16 4 500 10 05 7.8 34 1.2 0.224 270 160
17 e 16 0.205
18 T8 16 0.391
19 ity 7 0177
20 7.7 tod 0179
21 0.200
22 0.205
23 15 1.5 0.205
24 7.7 1.7 0.187
25 7.5 7 0.201
26 7.7 1.F 0166
27 Tl 1.5 0.197
28 0.160
29 0.210
30 7.5 15 0.210
PLANT STAFFING
Lead Operator Class B Cenification No BO35 Name Don Hostetler
Day Shift Operator Class Certification No Name
Day Shift Operator Class Certification No MName
Day Shift Operator Class: Certification No Name

PA File No FLAD12768-005-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Departiment of Environmental Protection. Maif Station 3551, 2600 Blair Stone Road, Tallahassee FL 32398-2400

PERMITTEE NAME Aqua Utiities Flonda PERMIT NUMBER FLAD12768
MAILING ADDRESS 6960 Professional Parkway East
Sarasota Fi 34240 LiMIT Final REPORT Manthly
CLASS SIZE N/A GROUP Domestic
FACILITY Jasmine Lakes WWTP MONITORING GROUF NUMBER R-100
LOCATION 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE 5
MONITORING PERIOD--From: 07/01/2008 To 07/31/2008
COUNTY Pasco )
Parameter Quantity of Loading Units Qualé{y or Concentration Units Freuu:enay Sample  Type
N i
Ex Analysis
Fiow to R-100
Sample Measurement 0215 0
FARM Coda 50050 Y . ! 0.308 . .
VoS NG FEWiD Permit Requitement {An. Avg.} MGD Manthly Calculation
Flow to R-100
Sample Measurement 0267 [¢}
Recording flow
PARM Code 50050 1 ’ ; Report (Me. ‘
Mg Permit Requirement ) MGD § Days/Week meters and
totalizers
BOD, Carbanaceous § day. 20C
Sampie Measurement 3.3 ]
PARM Code £0082 ¥ ; ; 200 . N
Mon.Ste Mo EFA.01 Permit Requirement (An Avg ) MG/L Monihly Caiculation
BOD. Carbonacecus 5 day, 20C
Sample Measurement 20 20 0
B-hour flow
PARM Code BO08Z A . 300 G0.0 Every y
) / 1
Wor Site No EFA.01 Permit Requirement ks e (Max.) MG/L it proportioned
composie
Solids. Total Suspended
Sample Measurement 34 0
PARM Corde 00530 ¥ ’ 200 . i s
Mon. Site No. EEA01 Permit Requirement (P Avg) MG/L Manthly Calculation
Solids, Tolal Suspended
Sample Measurement 233 30 il
8-hour flow
PARM Code 00530 A - ; 30.0 60.0 Every .
Mon.5ite No EFA-01 e Regiee (Mo Avg ) (Max ) M e pﬁpﬁ?prgzszc

| certify under penaity of law that this gocument and all aftachments were prepared under my drBEhOn or SUDEIVISION IN accordance with 3 system designed 1o assure that cualified personne! properly gather and evaluate the rfarmaton submitted  Based
on My inquiry of the person or persans who Manage the syslem. of those persons directly fesponsible for gathenng the information the formation submitted 1S 1o the best of my knowledge and behel rue accurate and complate |am aware that there
are significant panalties for submitung false information, including the possibiity of fine and impesonment for kngwing violabicns

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR ALTHORIZE D AGENT
Don Hostetler / Senior Faciltues Operator

PA File No. FLAQ12768-005-DW2P
DEP Form 62-620 910(10) Effective November 29, 1654

(

1(3?%‘:‘?0? pnmyﬁxscww OFFICER OR AUTHORIZED AGENT
1

TELEPHONE NO
727-919-0874

DATE oY Yoo

08/08/14
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DISCHARGE MONITORING REPORT - PART A {(Continued)
PERMIT NUMBER FLA012768

Facility Name  Jasmine Lakes WWTP

MONITORING GROUP NUMBER R-001

MONITORING PERIOD Fram 07/01/2008 To 0713172008
Parameter Quantly of Loading Unitts Quality ar Concentration Units Frequency Sample  Type
No of
Ex Analysis
pH
Sampie Measurement 75 7.8 0
PARM Code 06400 A ; 6.0 8.5 ‘
: ) o Pl
Mon Sie Mo EFAGT Fermit Requirerneat (Min ) (Max B4 5 Days/Week Grab
Coliform, Fecal
Sample Measurement 10 0
Parm Code 74055 ¥ ! 200 I . 5
Mo S Ny Permit Requirement (An. Avg.) #100ML Morthly Calculation
Cofiform, Fecat
Sample Measurement 0 1.0 ]
Parm Code 74055 A s Report 800 Every Two
< Permit R 2ment /100M % Grz
ool i ermit Requiremen| (Mo Geo Mean) (Max.) OoML Wosks Srab
Total Chiorine Residual (For
Disinfection) Sample Measurement N2 0
PARM Code 50060 A Permit Requirement 05 MGIL 5 Days/Week Grab
Mon Site No EFA01 S e (Min ) Lt ©
Nitrogen, Nitrate, Totat (as N}
Sample Measurement 140 H)
PARM Code 00620 A 12 Everytivg 8-hour flow
e 0067 . —_—" j
Mon Site No EFA-D1 Permit Requirement (Max.) MG/L lifscks proportioned
composita
Flow (Total Plant)
Sample Measurement 0226 0.267 ]
PARM Code 50050 P 0908 Fegelt Reacerieig fiow
e : ire o i %
Mon Sae Mo FLW-01 Permit Reguirement 5 Days/Week meters and
(3-MoAvg)  (Mo.Avg) MGD totalizers
Percent Capacity. (TMADF/Permitted
Capacity) » 10 Sample Measurement 0
74%
PARM Code 00180 G ' N— e e
Mo Site No INF Permit Requirement Report Percent Monthly Calculation
BOD, Carbanaceous 5 day, 20C
Sample Measurerent 0
430
PARM Code 80082 G 8-hour flow
e < L i " <
Mon Site No INF.01 Permit Requirement Report (Mo.Avg ) MG/L Monthly proportioned
composite
Solids, Tatal Suspended
Sample Measurement 920 0
PARM Code 00530 G i
A e U0 e 4 v /| G . o ioned
Mon Site No INF.01 Permit Requirement Report (Mo.Avg ) MG/L Manthly Froportioned
compasite

PA File No FLAD12768-005-0DW2P
DEP For~ 52-620 910(10), Effective November 29 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12768 Facilty Jasmine Lakes WWTP
MONITORING PERIOI 07/0112008 To 0731712008
CBOD5  Fecal  Nitrogen, pH 7SS TRC (For Flow (MGD]  CBODS T5S Notes
(mg/L) Coliferm  Nitrate, {Std (mg/Ly  Disinfect) total plant {mg/t} {mgfl}
Bacteria  Total (as Units) {mg/L} flow to
(#100ml}y  Nj (mo/L) ponds
Code 80082 74055 40620 Q0400 00530 50060 50060 80082 00530
MonSite|| EFA-01  EFA01  EFA01  EFAO1 EFA01 EFA01  FLW.01  INF-O1  INF-O1
1 7.7 18 .2
2 7.5 1:5 ) 02
3 77 1.5 ) 0.2
4 i ) 1.5 ‘ 0.2
B Q.3
6 . . ) ‘ 02 ! : :
7 2.000 7.5 3,0 16 _ 02 430_ i 920
8 1.0 0.5 1.7 g 0.2
Q 7.8 15 Q2
10 7.8 1.7 0.3
11 7? 1.5 0.2
12 0.2
13 0.4
14 _ _ .17 156 0.4
15 2.000 . 7.5 20 15 0.3
16 10 02 7.5 1.5 03
17 7.6 _ 1.8 0.3
18 1.7 . 12 0.4
19 0.3
20 0.3
21 7.5 ) 1.5 ) 0.3
22 1.5 1.5 0.3
23 7.5 1.5 0.3
24 5 1.4 ' 0.2
25 g 15 02
26 03
27 LT 1.5 ; Q2
28 2.000 7.5 2.0 1.5 0.2
29 1.0 1.4 75 15 03
30 7.5 1.5 0.3
31 5 1.5 0.3
PLANT STAFFING
Lead Operalor Class B Certification No 8035 Name: Don Hostetler
Day Stuft Operator Class Certification No Name
Day Shift Operator Class Certification No Name
Day Shift Operator Class Cerntification No Name:

P4 File No FLAQ12768-005-DW2P
DEP Form 62-620 810(10) Effective November 29 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Depariment of Environmental Protection. Mail Station 3551, 2600 Blair Stone Road. Tallahassee FL 32309.2400

PERMITTEE NAME
MAILING ADDRESS

Aqua Utilities Florida
6960 Professional Parkway East

PERMIT NUMBER FLAG12768

Sarasota, Fl 34240 LMt Final REPORT Monthily
CLASS SIZE NIA GROUP Domestic
FAGILITY Jasmine Lakes WWTP MONITORING GROUP NUMBER R-100
LOCATION 1000 Holly Lane MONITORING GROUP DESC Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE. ‘i
MONITORING PERIOD--From: 08/01/2008 To 08/31/2008
COUNTY Pasco
Parameter Quantity of Loading ~ Units Quality or Concentration Units F fequfeﬂw sample Type
No O
Ex Analysis
Flow to R-100
Sample Measurement 0218 0
PARM Code 50050 ¥ . © 0,308 ] )
i S5 o FLWER Permit Reguirement (&5, Avg) MGD Monthly Caleulation
R
Sample Measurement. 0 266 0
o . : Recording flow
mfxeﬁ;iﬁ?ﬂ 1 ;Permii Requirement Rei@vf; ‘)Mo. | | MGD _ 5 DaysMeek melefls and
H i : totaiizers
BOD. Carbonaceous 5 day?ﬁL """"
Sample Measurement 3.3 0
PARM Code 80082 ¥ 200 )
Mon. Site No EFA.01 éPermll Requirement (An.Avg.) MG/ . Monthly Calculation
BOD, Carbonaceous 5 day. 20C o -
Sample Measureme 20 2.0 0
-
! | 8-hour flow
PARM Code 80082 A i i ; i 300 600 Every i
o | /
Man S N RAZDS PR MAAEEN | (Mo. Avg) (Max.) MG two weeks proporzﬂoped
| conposite
Solids, Total Suspended : :
-Sample Measurement 2.9 0
PARM Code 00530 Y ‘ | 200 : .
Man Site No EFA-01 EPermn! Requirement | i (An Avg ) MG/ | Monthly Caleulation
Solids, Total Suspended ' -
ISam;Jle Measurement 200 2.0 0
i | Bhourfl
PARM Crae 005%) Permit Requirement | i =04 MGIL By 0 Qliios:d
Mon Site No, EFA-01 PR (Mo Avg ) (Max) CahiAs p(r:oz:posﬁe

| certify under penalty of law that this document and 3l attachments were prepared under my
Based on my mquiry of the person or persons who manage the system, or those persons d
that there are sgnificant penafties for submitting false nformation mcluding the possibidy of fine and IMEso
NAME/TITLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Don Hosteller / Senior Facilties Operatar

rectly responsiple for gathenng the information the information submi
y resp g

n?,/o(ﬂ}'.?}mnwmg violgtions

o e W e

Y £ W‘E‘;}t EXRCUTIVE OFFICER OR AUTHORIZED AGENT
(;u‘ i g

/‘ e

%

diection of supervision in accordance with a system designed to asswe that qualified personnel preperly gather and evaluate the information submitted
ited 1510 the best of my knowledge and beief. true, accurate. and compiete | am aware

TELEPHONE NO
727-818-0674

DATE (YY¥iMMIDD}

08/09/24

PA File No. FLAD12768-005-DW2pP
DEP Farm 62620 910(10), Effective November 29, 1894
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Faciity Name

DISCHARGE MONITORING REPORT - PART A (Continued)

Jasmine Lakes WWTP

MONITORING GROUP NUMBER R-001

PERMIT NUMBER FLA012768

MONITORING PERION From 08/01/2008 To 08/31/2008
Parameter Quantity of Loading Units Quality or Concentralion Units Frequency Sample  Type
No of
Ex Analysis
gH
Sample Measurement £5 78 0
PARM Code (0400 A . 60 85 il )
Moo Site No.EFA 01 Pemmit Requirement (Min ) Max ) SuU 5§ Days/Week Grab
Coliform, Fecal
Sample Measurement 10 0
Parm Code 74055 Y ; 200
RS T E R hh Permit Requirement (An. Avg} #/100ML Monthiy Calculation
Coliform, Fecal
Sampie Measurement 1.0 1.0 0
Parm Code 74055 A } Report 300 Every Two .
Mon Site No EFA-01 Permit Requisrred (Mo.Geo Mean) {Max ) L Weeks e
Total Chlonne Residual {For
Disinfection) Sample Measurement 13 0
PARM Code 50060 A ! 05 )
e N Permit Requirement (Min.) MG/L 5 Days/Week Grab
Nitrogen, Nitrate, Total {as N)
Sample Measurement 1.20 0
PARM Code D620 A 12 Every Two e con
Mon Stie No EFA-G1 Permit Requirement (Max.) MG/L Gk proportioned
' compesite
Flow {Total Plant)
Sample Measurement 0 245 0.266 ¢
e 0.308 Report Recording flow
'F;p sie?‘:zi{‘]"oﬁt} P Permi Requirement 5 Days/Week meters and
(3MoAvg) (Mo.Avg) MGD totalizers
Percent Capacity (TMADF/Permitled
Capacity) » 10 Sample Measurement 0
80%
PARM Code 08480 G ; . :
MonSig No INF Permit Requirement Report Percent Monthiy Caleulation
BOD, Carbonaceous 5 day, 20C
Sample Measurement 0
130
PARM Code 50082 G & hour fow
. ; b A Hone
Mon.Site No INF.014 Permit Recuirement Report (Mo Avg ) MG/L Monthly propertioned
composite
Solids, Total Suspended
Sample Measurement 380 0
PARM Code 00530 G B-hour flow
e v 3 il . e
Mon Site No INF-01 Permit Requirement Report (Mo .Avg.) MG/L Maonthty pmmmml.r.d
compuste

PA File No FLAO12768-005-DW2P

DEF Form 62-620 910(10), Effective November 29, 1944

{
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DAILY SAMPLE RESULTS - PART B

Permit Number FLAQ12768 Facity: Jasmine Lakes WWTP
MONITORING PERIOI 08/01/2008 To: 08/31/2008
CBODS Fecal  Nitrogen, pH T88  TRC {(For Flow (MGD) CBODS TSS . Notes
(rmg/L) Colform  Nitrate, : (Std. {mg/L) ' Disinfect.) total plant (mg/L) {ma/L)
Bactenia Total (as Units) {mg/L) flow to
(#100ml)  N) {mg/L) ponds
Code 80082 74085 00620 00400 00530 5C080 50080 80082 00530
Mon Site || EFA01  EFA01  EFA-01 EFA01 EFA-01 EFAD1  FLW.O!  INF-O1  INF-01
1 1.5 1.4 0.3
2 7.5 1.5 2.3
3 B _ I - S
4 (- 15 04
5 LI I SR <N
6 i ) Tl 02
I s . 15 02
“ 75 15 03
g 76 18 03
10 _ _ 0.2
11 2.000 75 20 14 02 - 130 380
32 1.0 1.2 75 1.7 0.2
13 T 17 0.3
14 78 19 03
15 Ta ) 2.0 ) 0.2
16 7.8 _ ; 2.1 ) 0.3
17 _ ; 03
18 7.7 : .18 C.3
19 7.8 P1a ‘ 0.3
20 7.8 2.0 _ 0.3
21 0 4 ( 1.8 0.2
22 7.7 17 03
23 76 1.9 04
24 ( : 02
25 2.000 ) 7.7 Z0 | 18 _ P2
26 1.0 08 1.5 13 ; 0.3
27 T ) 17 0.3
28 g 1.8 0.3
29 7.5 T 03
30 5 16 0.2
31
PLANT STAFFING
Lead Operator Class B Certification No 8035 Name Don Hostetler
Day Shift Operator Class Certification No. Name
Day Shift Operator Class Certification No Name
Day Shift Operator Class Certification No. Name:

PA File No FLAO12768-005-Dw2P
DEP Form 62-620.910(10) Effective November 29, 1954
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

When completed mail this report to: Department of Envirtonmental P

rotection Mail Station 3551

DISCHARGE MONITORING REPORT - PART A
2600 Blar Stone Read Tallahassee L 323952400

PERMITTEE NAME Agua Utites Flonda PERMIT NUMBER FLAQ12768
MAILING ADDRESS 8960 Professional Parkway East
Sarascta. FI 34240 LimiT Final REFPORT Monthiy
CLASS SiZE N/A GROUP Domestic
FACILITY Jasmine Lakes WW1pP MONITORING GROUP NUMBER R-100
LOCATION 1000 Holly Lane MONITORING GROUP DESC Pends, including Influent
Porl Richey, FL 34668 NO DISCHARGE FROM SITE w
MONITORING PERIOD -From: Q90112008 To (9/3072008
COUNTY Pasco
Parameter Quantity of Loading ~ Unils Quality or Concentration Units ?’?‘J“’E"?V Sempe Type
Mo @
Ex Analysis
Flow 1o R-100 '
Sample Measurement 0216 0
PARM Code 50050 ¥ 0308 . )
Won Sie g LWL Pemmit Requiremen - (An Avg ) MisL Moﬂm‘f Caleulaton
Fiow to R-100 o
Sample Measurement 0242 g
i | Recording fiow
PARM Code 50056 1 i ' Report {Mo. i - ) ;
N s Fermit Requirement | ASE | MGD § Daps/Week metars and
totalzers
BOD. Carbonaceous 5 day, 200
Sample Measurement: 33 i}
PARM Code 8082 ¥ f oo 20.0 )
Mon Site N EFAS1 . Permit Requirement - (An.Avg } MGIL j Monthly Calcutaton
| BOD. Carbonateous 5 day. 200 : n o
Sample Measurement 20 20 g
| | | S-hour flow
PARM Coge 80082 A . | 300 1 600 Every
Mon Site No EFADS Permit Requirement (Mo Avg) | {Max ) MG - proportioned
i composite
Solids. Total Suspended '
Sample Measurement 28 0
PARM Code 00530 ¥ : ; 200
Mon Sita N EFA D] Permit Requirement (An Avg ) MG/L Monthiy Caleulation
Solds. Tolal Suspended i
Sample Measurement ; 270 34 G
. ; : 8-hout flow
PARM Code D053 & ; i 30.0 600 Every i
Mon Site No EFA-01 Pemit Requrement i Mo Avg.) (Max ) Mt oweeks  Propomoned
i ! composite
=

1 cenify under penaity of low that tus document and il anachmsnt
Based on my mquity of the person o pErsons who manage the s
that there are significant penaites for subnutung false information. ncluding the possibility of fi

NAMEITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Don Hostetler / Senior Faciities Operatar

PA File No FLAD12768-005-DW2F
DEP Form AZ2.620 10010 Effective November 28 1954

(

ne and mpnsonmes4
Sl ATUR

ysiem. of those persans directly responsible 'O;:j?»““e information. thi information submtsd is_ 1o the

kngwing violations
P

DOFFICER Oﬁ.»’-t{?z-ﬂf)?:f,{ﬁ AGENT

TELEPHONE NO
727-519.0674

5 wesd prepared under my direction or SUPETVISIOn Y aCCordance with a System designed 1o assure that Gualifed PEISCnce! properly gather and evaluate the infor maton submtied
best of my knowledge and belie! true dowrale and complete | am aware

UATE (1Y MM
08/10/20
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DISCHARGE MONITORING REPORT - PART A (Continued)

Faciity Name  Jasmine Lakes WWTP MONITORING GROUP NUMBER R-001 PERMIT NUMBER FLAQT2768
MONITORING PERIOD From 09122/2008 To 09/30/2008
Farameter Quantity of Loading Units Quality or Concentration Urits Frequency — Sample Tyoe ]
No of
Ex Analysis
pH X
Sample Measurement 73 FT ]
PRRM Code 00400 A . 50 8.5
nent ki a) ¥ Grab
Mon Site Na EFAD1 Permit Requirement (Min) Max) sSuU 5 Days/Wee! Gra
Coliform. Fecal R
Sample Measurement 10 1}
Parm Code 74055 ¥ . 200 B ™
e S St Pemmit Requirement (An Avg) #/100ML Monmly Calculation
Coliform, Fegal
Sample Measurement 10 10 g
Parm Code 74055 & . " Report 800 g Every Two .
1
WS R EEA T, Permit Requirement (Mo.Geo Mean) (Max ) #/100ML Weeks Grab
Total Chionine Residual (For
Disnlection) Sample Measurement 1.2 it
PARM Code 50060 4 . 05 " ‘
Mon Siie No EFA.01 Permit Requirement (Min ) MG 5 Days/Week Grab
Nitrogen, Nitrate, Total {as N)
Sample Measuremen 1.30 i
FARM Code 00620 A 1% Every Two Etihr S
M Code ”
Mon Site No. EFA-0* Peamil Requirement (Max.) et wiWeeks p;mzzid
Flow (Totat Plant)
Sample Measurement 0237 0242
0.308 Report Recording flow
PARM Code 50050 F . @ ) oy
$h05Sie o FLILG Permit Requirement 5 DaysiWeek n:e:clrs and
(3-Moavg) (Mo Avg) MGD otalizers
Percent Capacity, (TMADF/Permitted
Capacity) x 10 Sample Measurement 0
7%
PARM Code 00180 G . . )
latior
o Fe R Permit Requirement Report Percent Monthly Calculation
BOO. Carbonaceous § day, 20C
Sample Measurement 0
220
PARME & 8-hour flow
ode 80082 . -
> Mantt
e e Permit Requirement Report (Mo Avg ) MG/ Monthly pzzm
Solids, Total Suspended
Sample Measursment 310
PARM Code 00530 G i
5 i i fitht e
Mon S Mo INF-01 Permit Requirement Report (Mo.Avg.) MGIL Monthly p ;;o:;csa;zd

PA File No. FLADY2768-005-DW2P
DEP Form #2.620 810( 10). Effective November 29, 19Ga (
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DAILY SAMPLE RESULTS - PART B

Permi Number FLAG12768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO! 09/01/2008 To: 09/30/2008
[TCBOD&  Fecal  Nitrogen, pH TS5 TRG (For  Flow (MGLD)  CBODbS TS5 Notes
(mg/L) Colform  Nitrate, {Std. (mgiL) Dusinfect) total plant flow (mag/l) {mgiL}
Bacteria  Total (as Units} {mg/L)y {o ponds
(#/100ml) N){mg/L)
Code B00BZ 74055 00620 00400 00530 50060 50060 80082 00530
Mon Site || EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01
1 o . LY 0.613
2 T 5 15 0.297
3 7.7 1.8 0.235
4 LT 1.3 6.197
5 75 15 | 0249
6 b4 1.5 0.253
T 0 251
8 2.000 7.5 20 1.4 0.251 220 310
G 1.0 01 7.7 . 1.7 0.252
10 7.8 1.5 0.230
14 rT 2.0 0.238
12 15 it 0.205 ;
13 7.6 22 0286
14 0196
15 7.8 L2 0196
16 7.4 1 0.242
17 7.6 20 0.231
18 7.4 1.9 0.226
19 7.3 1.8 0.239
20 0.162
21 0278
22 2.000 7.4 3.4 1.8 0.278
23 1.0 1.3 75 20  0.233
24 1D 1.8 0.215
28 74 1.7 0.183
26 7.4 1.9 0.198
27 7.4 +.9 0.262
28 0.191
29 15 18 0.191
30 7.4 1.9 0.189
PLANT STAFFING
Lead Operator Class B Certification No 8035 Name Don Hostetler
Day Shift Operator Class Certification No Name
Day Shift Operator Class Certification No Name
Day Shift Operator Class Certification No Name:

PA File No FLAD12768-005-DW2P
DEP Form 62-620.910(10), Effective November 24, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection. Mail Station 3551, 2600 Biair Stone Road, Tallahassee, FL 32395-2400

PERMITTEE NAME. Agua Utttities Florida PERMIT NUMBER" FLAO12768
MAILING ADDRESS 8960 Professional Parkway East
Sarasola, FI. 34240 LIMIT Final REPORT Manthly
CLASS SIZE NIA GROUP Domestic
FACILITY. Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 346868 NO DISCHARGE FRCM SITE: 7
MONITORING PERIOD-From: 10/01/2008 To: 10/31/2008
COUNTY Pasco
Parameter Quantity of Loading ~ Units Quality or Concentration Units “eq:’f“c" Samp Ty
No J
Ex Analysis
Flow o B-104
Sample Measurement 0214 0

PARM Code 50050 ¥ ‘ 0.308 ,
ey Permit Requirement . A MGD Menthly Calcutation
Flow to R-100
Sample Measurement  0.183 0
Recording flow
PARM Code 50050 1 . 2 Report {(Mo. ) i
o ik i L Permit Requirement Avg) MGOD 5 DaysWeek meters and
totaiizers
BOD, Carbanaceous 5 day, 200
Sample Measurement 3.3 0
PARM Code 80082 Y ; ; 20.0
4 " /1 ;
Mon Sile No EFAD 1 Permit Requirement (An Avg ) MGIL Monthly Caleulation
BOD, Carbonaceous 5 day. 20C
Sample Measurement 20 20 ]
8-hour flow
PARM Code 80082 A ; i 30.0 600 Every -
Mon Site No EFADT Permit Requirement (Mo. Avg.) (Max.} MG/L b Bk proporticned
composite
Solids, Total Suspended
Sample Measurement 31 0
PARM Code 00530 ¥ 5 - 200 . "
Mon.Site No.EFA.01 Permit Requirement (AnAvg.) MG/L Monthly Calculation
Solids, Total Suspended
Sample Measurement 400 4.2 ]
B-howr flo
FARM G e & Permit Requirement A2 o MG/L By romr‘;ion:d
Mon Site No EFA-01 a (Mo. Avg ) (Max.) twoweeks  PloporN
composite

139

| cerify under penalty of law thal livs document and all altachments were prepared under my direction or supenision in accordance with a System designed 1o assure that quatified personnel properly gather and evaluate the information submitted
Based on my inquiry of the pefson or persons who manage the system_ or those persons directly responsible for gathenng the information. the informaton submitted 1s to the best of my knowledge and belief true accurale and complete. | am aware
that there are significant penailies for submitting false information, including the passibility of fine and impnsonment for knowing viclations

P s
NAME/TITLE OF PRINCIPAL EXECUTIVE CFFICER OR AUTHORIZED AGENT SIGNETUR fxa%/nfnc:w\a_ "fé(o@h‘)&."o F@%. RIZED AGENT  TELEPHONE §O DATE Yy IMWDD)
1 -~ - /ol -
Don Hostetler / Senior Facilties Operator il a_//"‘ (\/ {}C A - {i % 727-819-0674 08/11119
T 7 i
- £ o~ .

7
i



DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER FLAO012768

Facility Name'  Jasnine Lakes WWTP

MONITORING GROUP NUMBER R.001

Man Site No.INF-(01

MONITORING PERIOD From 10/01/2008 To 10/31/2008
Parameter Quaritity of Loading Uniis Quaiity o Concentration Units Frequency  Sample Type
No. of
Ex Analysis
pH
Sample Measurement 7.2 FT 0
PARM Code 00400 A . , €0 85 i .
Mon Site No EFA-01 Permit Requirement Min) (Max) su 5 DaysWezk Grab
Coliform, Fecal
Sample Measurement 14 0
Parm Code 74055 Y ; 200 .
o et Permit Requirement (An Avg) #100ML Monthiy Calculation
Coliform, Fecal
Sample Measurement 59 350 0
Pertn Code 74055 A ; . Report 800 Every Two
5 11 It
Nk, S HEEERED Permit Requirement (Mo.Geo Mean) {Maix. ) #/100ML Wesks Grab
Total Chiorine Residual (For
Disinfection) Sample Measuremen? g 0
PARM Code 50060 A : E 05
Mon Site No.EFA.01 Permit Requirement Min ) MGIL 5 DaysWeek Grab
Nitrogen, Nitrate, Total {as N)
Sample Measurement G 46 0
8-hour flow
PARM Code 00620 A ; : 12 Every Two :
q 7 sorione
Mon.Site N EFAD1 Permit Requirement (Max.) MG/L aAeaks proportioned
composite
Flow (Total Plant)
Sample Measurement 0234 0193 0
PARM Code 50050 P L Repor Recording flow
ARM C
Mor Sike No FLWD1 Permit Requirement 5 Days/Week mle:s and
(3MoAvg) (MoAvg) MGD Wializers
Percent Capacity. (TMADF/Permitted
Capacity) x 10 Sampie Measurement 0
78%
PARM Code 00180 G ' . - .
Mot ST NG INE Permit Requirement Report Percent Monthiy Calculation
BOD, Carbenaceous 5 day, 20C
Sampie Measurement 0
150
PARM Code 80082 G chor Row
. 3 ; STt Trs
Mon Site No.INE-01 Permil Requirement Report (Mo.Avg.) MGIL Monthly proportioned
Composile
Solids, Total Suspended
Sample Measurement 260 ]
PARM Code 00530 G B-hour flow
I o & Permit Requirement Report (Mo Avg.) MGIL Monthiy proportioned

composie

=
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO! 10/01/2008 To: 1013172008
CBODS Fecal Nitrogen, pH TS5 TRC (For Flow (MGD) CBOD5 TSS Notes
(mg/L) Coliform Nitrate, (Std (mg/L} Disinfect) total plant {mg/L) (mg/L)
Bacteria  Tolal (as Units) {mg/L) flow to
{#/100mi) N) (mgit) ponds
Code 80082 74055 00620 00400 00530 50060 50060 80082 00530
Mon.Site || EFA-01 EFA-O1 EFA-01 EFA-01  EFA-01 EFA-O1 FLW-01 INF-01 INF-01
1 78 20 0.2
2 7.4 2.0 0.2
3 1.2 18 0.2
4 7.3 1.1 0.3
5 0.2
6 2.000 T 3.8 1.5 02 150 260
T 35.0 0.5 1.5 18 0.2
8 74 2.0 0.2
9 7.4 2.2 02
10 7.5 2.0 0.2
11 02
12 02
13 7.7 1.7 0.2
14 75 18 0.2
15 7.4 19 0.2
16 7.4 2.2 0.2
17 7.4 2.2 0.2
18 0.1
19 0.2
20 2.000 i 4.2 2.0 0.2
21 1.0 0.1 7.4 20 0.1
22 7.4 2.2 6.8
23 75 2.0 0.2
24 75 2.1 02
25 6.2
26 0.2
27 7.4 2.2 0.2
28 ik 2.2 0.2
29 74 2.2 0.2
30 74 2.0 01
_ 31 7.8 2.0 02
PLANT STAFFING
Lead Operator Class B Certification No.: 8035 Name: Don Hostetler
Day Shift Operator Class Cenrtification No.: Name:
Day Shift Operator Class Centification No . Name:
Day Shift Operator Class Certiication No. Name

PA Fiie No, FLAQ12768-005-DW2P

DEP Form §2-620 810(10) Effective November 29 1984
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection Mail Station 3551, 2600 Blar Stone Road . Tallahassee FI 32389.2400

142

PERMITTEE NAME Aqua Utlites Florida PERMIT NUMBER FLAD12768
MAILING ADDRESS 6960 Professional Parkway East
Sarascta, FI 34240 LIMIT Final REPORT Monthiy
CLASS SIZE N/A GROUP Domestic
FACILITY Jasmine Lakes WWTP MONITORING GROUP NUMBER R-100
LOCATION 1000 Helly Lane MONITORING GROUP DESC: Ponds, including influent
Port Richey. FL 34668 NO DISCHARGE FROM SITE: ]
MONITORING PERIOD—From: 11/01/2008 To 11438/2008
COUNTY Pasco
Parameter Quantity of Loading ~ Units Quality or Concentration Units ?feﬂ“fﬂw Sample  Type
Ne o
Ex Analysis
Fiow to R-100
Sample Measurement 0.212 0
PARM 5 ¥ 0.308
e Simc’f:fﬁgfe Permit Reguirement oAb e MGD Monthly Calculation
Fiow to R-100
Sample Measurement 0 190 il
Recording flow
p"R'_M Cade_so?w 1 Pemit Requirement Repat fas MGD 5 DaysWeek meters and
Mca Sae No FLW 01 Avg .}
tolalizers
BOD, Cartonaceous 5 day, 20C
Sample Measurement 33 ]
PARM Code 80082 ¥ A 20.0 :
Mon.Site No EFA0T Permit Requirement (ARLAVE) MG/L Monthly Calculation
BOD, Carbonaceous 5 day, 20C
Sample Measurement 20 G
8-hour flow
PARM Code BO0B2 A . X 300 Every !
Mo Site No EEA D Permit Requirement (Mo. Avg.) MGIL Hrpseasks preportioned
composite
Solids, Total Suspended
Sample Measurement 3z 0
PARM Code 00530 Y . 200 o
Mon Site No EFAG1 Penmit Requirement — MG/L Manthly Calculation
Solids, Total Suspended
Sample Measurement 210 0
B8-hour flow
PARM Code 00530 A . . 300 , Every .
thon Site No EFAD! Permit Requirement (Mo Avg.) (Max,) MG/L ot i propori;o&ed
composite

| certity under penalty of law that this document and all anachienis were prepared under my direchion of Supervisien in accordance with 2 system designed 10 assure thal quaified personne! properly gather and evaluaie the information submited
Based on my inquiry of the person or persons who manage the system or those persons directly respansibie for gathenng the informatior. the information submitted 1. 1o the best of my knowledge and belie! true acourate and complele | am aware
that there ars sigruficant penalties for submitting faise information. inchuding the possibiity of fine and impnsonment ot knowing viclations

51594?5;{5;7”‘:“”‘ EXFTUTIVE OFFICER GR AUTHORIZED AGENT  TELEPHONE NO DATE (¥YIMM/DD,)
o £} o .

([ &2 ,Z/( i 727-919.0674 0812111

4 = b r

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Don Hostetler / Senior Facilities Operator

PA File No FLAD12768-005-DW2P
DEP Forr® 82.620 910(10). EHective November 29, 1504 f

{



Fauiity Name

DISCHARGE MONITORING REPORT - PART A {Continued)

Jasmine Lakes WWTP

MONITORING GROUP NUMBER R-001

MONITORING PERIOD From

PERMIT NUMBER FLAQ12768

Parameter

pH

PARM Code 00400 A
Mon Site No EFA-01

Caliform, Fecal

Pamm Code 74055 v
Mon See No EFAD1

Celiform, Fecal

Parm Code 74058 A
Bgn Se No EFA-DY

Total Chlorine Residual (For
Disinfection)

PARM Code 50060 &

Mon Site No EFA-D1

Nitrogen. Nitrate, Total (as N)

PARK Code 00620 A
Mon Sde No EFA 01

Flow {Total Plant)

PARM Code 50050 P
Mon Site No FLW-01

Percent Capacity, (TMADF Permnitted
Capacity) x 10

PARM Code 00180 G
Mon Site No.INF

BQD. Carbonaceous 5 day, 20C

PARM Code 80082 G
Mon Site No INF-01

Solids, Total Suspended

PARM Code 00530 G
Mon Site No. INF-01

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measuremen!

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Sample Measurement

Permit Requirement

Quantity of Luading

0208 0180
0.308 Report
(3-Mo.Avg)  (Mo.Avg )

Units

MGD

fiv.

60
(Min,)

14

200
(An. Avg.)

10

Report
(Mo Geo.Mean)

o

05
{Min.)

68%

Report

170

Report (Mo Avg
220

Report (Mo Avg

Quality or Concentration

78

85
(Max )

)

)

11/22/2008 To 11/30/2008
Units Frequency Sample  Type
No of
B Analysis
0
suU 5 Days/Week Grab
0
#100ML Manthly Caleulation
1.0 0
800 Every Two
#/1 3
(Max.) DO Weeks Grat
(0]
MG/L § Days/Week Grab
069 0
8-hour flow
12 Every Two i
(Max ) MG/L Wi promrhcajed
composite
Recording fiow
5 Days/Week meters and
lolalizers
0
Percent Manthly Calcutation
0
8-hour fiow
MGI/L Monthly proportioned
composite
&-hour flow
MG/L Monthly proportioned
composite

PA File No FLAD12768-005-DW2P
DEP For~ 772-620.910(10). Effective November 28 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP
MONITORING PERIOI 11/01/2008 To: 11/30/2008
CBOD5 Fecal  Nitrogen, pH TS TRC (For _ Flow (MGD;  CBOD5 TS5 Notes
(mg/L)  Coliform  Nitrate, {Std (mgil} | Disinfect.) total plant flow  (mg/L) (mglL)
Bacteria  Total (as Units) {mg/L) to ponds
#100mi)  N) (malL)
Code 80082 74055 00620 00400 00530 50060 . 50060 50082 00530
Mon Site || EFA-01 EFA-01 EFA-O1 EFA-O1 EFA-01 EFA-01 ~ FLW-01 INF-01 INF-01
1 7.8 1.8 0.2
2 _ 0.2
3 2.000 7.5 2.0 20 0.2 170 220
4 1.0 0.7 7.4 22 0.2
5 75 20 0.2
6 7.3 2.2 - 0.1
7 1.2 2.0 0.2
8 0.3
9 . 02
10 7.4 20 B 02
11 T2 2.0 0.2
12 7.3 23 02
13 7.5 24 02
14 7.7 1.8 0.2
15 0.2
16 02
17 2.000 76 Vi 2C 0.2
18 1.0 07 7.3 2 0.1
19 75 20 02
20 7.7 18 . 0.2
21 1.8 2 0.2
22 0.2
23 0.2
24 7.4 22 Q2
25 7.5 1.8 0.2
26 7.3 2.1 0.2
27 7.4 2.0 0.2
28 77 2.1 02
28 0.2
30 02
PLANT STAFFING
Lead Operator Class B Certification No 8035 Name Don Hostetler
Day Shift Operator Class Cenrtification No Name
Day Shift Operator Class Certification No - Name.
Day Shift Operator Class Certificaton No Name

PA File No. FLAD12768-005-DW2P
DEP Form 62-620.810(10). Effective November ¢3, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection. Mail Station

3551, 2600 Blair Stone Road Tallahassee, FL 32399-2400

PERMITTEE NAME Agqua Utiliies Florida PERMIT NUMBER FLAQ12768
MAILING ADDRESS 6960 Professional Parkway East
Sarasota. Fl 34240 LIMIT Finai REPORT Monthiy
CLASS SIZE NIA GROUP Domestic
FACILITY Jasmine Lakes WWTP MONITORING GROUP NUMBER R-100
LOCATION 1000 Holly Lane MONITORING GROUP DESC Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE: <
MONITORING PERIOD--From: 12/01/2008 To 12/31/2008
COUNTY Pasco
Parameter Quantity of Loading ~ Units Quality or Concentration Units F*C‘GU‘SM Sample  Type
No ol
Ex Analysis
low 1o R-100
Sample Measurement 0.213 0
PARM Code 50050 ¥ ‘ 0.308 | | ; i
TS o e |Permit Requirement (A Avg) | MGD Monthly Calculation
Flow to R-100 ;
‘Sample Measurement 0 204 0
PARM Code 50050 1 LRgpgn (Mo : Recording fiow
1 8 U m e " o v x
Il .Permu Requirement L e MGD 5 Days/Week meters and
| totalizers
BOD, Carbonaceous 5 day, 20C !
Sample Measurement 3.2 0
PARM Code 80082 ¥ i . . 200 "
| i it | ~alculation
Man,Site No.EEADY {Permit Requirement | | (An.Avg.) MG/L Monthiy Calculation
BOD, Carbanacesus 5 day. 20C ' - v
Sample Measurement 20 20 0
. 8-hour fio
i Permit Requirement | i 480 0.0 MG/L Eveny 10, Ot:t{mn:d
Mon Site No EFAD! ; equ ' | (Mo Avg) (Max.) twoweeks  Poportor
composile
Solids, Total Suspended
Sample Measurement, 31 0
PARM Code 00530 Y ) : ' 20.0 ) i
Mon Site No EFA01 ;Pemu: Requirement | (An Avg ) MG/L Monthty Calculation
Solids, Total Suspended t
Sample Measurement 383 58 0
| 8-hour flow
PARM Code 00530 A ; ‘ i 30.0 60.0 Every ;
Mon Sile No EFA-01 :Pefmll Requirement [ | (Mo. Avg.) (Max ) Ll two weeks p;z:?;:;:zd

| centdy under penaity of law that this document and aill attachments were prepared under my drection or supervision in accordance with a system designed 1o assure that qualdied persannel properly

Based on my nquiry of the person or personis who manage the syslem, or those persons directly responsible for gathering the information. the informalion submitied s to the best of my knowledge and beke! true, accurate and
that there are signfficant penalties for submitting false nformation ncluding the possibility of fine and imprisonmert for knowing viclations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Oon Hostetler / Senior Facilties Operator

PA File No FLAO12768-005-DW2P
DEP Fop— 52-620 910(10), Effective November 29, 1694
{

S ﬁnfﬂfeﬁnh(;nf (55
€ Eel $‘2k

s .

EUTIVE OFFICER OR AUTHORIZED AGENT

e

gather and evaluale the information sutmitted

complele | am aware

TELEPHONE NG DATE (YYIMM/DD)

727-919:0674

08/01/26
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facity Name  Jasmine Lakes WWTP MONITORING GROUP NUMBER R-001  PERMIT NUMBER FLA012768

MONITORING PERIOD From 12/0112008 To 12/31/2008
Paramtut Quantiy of Loading Units Qualty ¢r Conceniration Unifg Frequency  Sample Type
Ne of
Ex Analysis
pH
Sample Measutement Fil 77 ¢}
PARM Code 00400 A 80 85
i : 5 DaysMice Sral
Mon Site No.EFAST Permit Requirement (Min ) (Max ) Su 5 Days/Week Grab
Colform, Fecal
Sample Measurement 14 ]
Parm Code 74056 ¥ 200 . -
S bt ot Permit Requirement (An Avg ) #100ML Monthly Calculation
Caliform, Fecal
Sample Measuremnent 10 10 0
Parm Code 74055 A —_ _— Report 800 > Every Two
Mon Ste No EFA-DT Pt Reguiement (Mo Geo Mean) (Max | wEHEh Weeks et
Total Chionne Residual {For
Disinfection) Sample Measurement 1.5 0
PARM Code 50060 A : 0.5
1 5 Daye/Wi
Mon Site No EFA.01 Permit Requirement (Min) MGIL 5 DaysWeek Grab
Nitrogen. Nitrate, Total (as N)
Sample Measurement 180 0
8-hour flow
PARM Code 00620 A ; . 12 Every Two ’
Mon Site No EFAD1 Permit Reguirement (Max } MG/L wiasks propor:@m
composile
Flow {Totat Plant)
Sampie Measurement 0196 0.204 ]
Ao 5 0.308 Repoit Recording flow
e 50050 " ; :
i N FEA Permit Requirement 5 Days/Week meﬂte{rs and
(3-MoAvg) (MoAvg) MGD fotalizers
Percent Capacity, (TMADF/Permitted
Capacity) x 10 Sample Measurement i
64%
PARM Code 00180 G ; .
Mon Site No INF Permit Requirement Report Percent Monthly Calculation
BOD, Carbenaceous 5 day, 20C
Sample Measurement 0
190
PARM Code 50087 G S ok
! £ ;. 1 .
Man Site No INF-01 Permit Requirement Report (Mo Avg ) MG/L Manthiy proportioned
composile
Solids, Total Suspended
Sample Measuremant 300 0

146

PA File No FLAD12768-005-DW2P
DEP For~ B2-620 910(10), Effective Novermber 29 1994 {
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DAILY SAMPLE RESULTS - PART B

Permit Number FLAQ12768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO! 12/01/2008 To: 12/31/12008
[CBODS5  Fecal . Nirogen,  pH 185  TRC (For Flow (MGD) CBODS 158 Notes
(mg/L) Ccoliform Nitrate, (Std ¢ (mg/l) Disinfect} total plant {mg/L) (mg/iL)
Bacleria Total{as . Units) {mg/L) fiow to
{#100ml) N) (mg/L) ponds
Code 80082 74055 00620 00400 00530 50060 50060 80082 00530
Mon. Site || EFA-O1 EFA-01 EFA-01 EFA-01 ! EFA-01 - EFA-01 FLW-01 INF-01 INF-01
1 2.000 i, TRl : 5:8 20 _ 04 180 300
Z 1.0 1.8 Fiosd 22 _ 0.1
3 74 20 02
4 : 7.5 ' 0.2
5 : Tood 2.0 : 02
6 0.3
7 - . £ 03
8 | | 75 L2102
9 _ 74 ) i 2.2 0.1
10 75 | 2.0 0.1
11 1.2 . A7 _ 0.2
12 7.4 : 20 ) 02
13 ; ; 0.2
14 _ : 0.2
15 2.000 . 7.4 34 21 0.2
16 1.0 1.4 7.5 22 : L2
17 74 22 0.2
18 v 1.8 02
19 7.5 15 0.2
20 ) 0.2
21 _ 0.2
22 _ 75 _ 20 0.2
23 7.4 2.2 _ 0.2
24 75 20 0.2
25 7.6 il 0.1
26 _ 7.5 ‘ 2.0 6.2
27 _ 76 . 23 02
28 _ 0.2
29 2.000 74 2.6 22 0.2
30 1.0 0t 75 2.0 0.2
31 77 18 02
PLANT STAFFING
Lead Operator Class B Certification No 8035 Name Don Hostetler
Day Shift Operator Class Certification No Name
Day Shift Operator Class Certification No Name
Day Shitt Operator Class Certification No Name

PA Fite No FLAO12768-005-DW2P
DEP Form 62-620.910(10). Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A {Continued)
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DAILY SAMPLE RESULTS - PARTB
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DISCHARGE MONITORING REPORT - PART A (Continued)
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DEPARTMENT QF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
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DISCHARGE MONITORING REFORT - PART A (Contimued)
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DISCHARGE MONITORING REPORT - PART A (Continued)
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DISCHARGE MONITORING REPORT - PART A {Continued)

My NG daniie Laeos SR TR L4 ine

Vb i

s “rew G R i
4 b o o =
i A
L s
RELSE S . i X e
B AT
Sarrnn .
g e
Faor tone AR < JEE
) s b ] N a Sl
"" ' i Ay
By A p.
fi}
Sy gl % . T i
o B s t R TS
: £ Fdeat Py oo
il
g
- et Reo -
Lok ot LR v o8
kv ! )
A
) ftas o T :
e - o
3 2 j (54
Fard ' ) !
. ; £
o (5 LU
T 4
it Hport [ERa J
. ¥
' i
; . S (N i « i
B e M b
5
§aan
- [CR S T t2 . 5 A
S i
e e R o F

SRR 2 Yhaa

173



Pl Nureber FLADI2TH8

RONITORING PERID

DAILY SAMPLE RESULTS - PARTB

Facidty

Jdasfmneg

Liikas ST

TR0

{mail;

Feral
Loldorm
Bactana

{#150m0

Retremyeny
Netrats
Tota (as

N i

P
(&g

Eirnts

L
gty Desntest

LR Fae

rreegiL

i MG
i plant
o 10

POngs

Motes

Codde

BOGEZ

Ron Site | EFAO?

TADSS
EFA-O1

BB

EFA-O1

20400
EFA-O

DOS30
LEAO

EFAG

U050
FLW-01

iNE {1

o

L}

20 0208

75 20

Eave

& 74 20

& 74 -

i!

8

7 47 7E 2o 16 3

H - i
3 e
S
1wl 74 1 s
i
11 : T E 8 162
i b H23?
T B R
H t
4 4 ] o ons
1%
T
$ 4
14 g
0
(833 +
i Fid] i
ISR 2
i : £l J 4

i o
s
@
L )2
Pk P ho P11 AG 2 TRROOR-{NE

3R aren £

ok Mectve Movesnticr 25

174



When completed mail this report to:
PERMTTEE N

RS NG ALY

AT 100 Ho

DEPARTMENT OF ENVIRONMENTAL PROT&CTION ] SCHARG{E MGN!TGR NG RFPOR F HERT A

spartman: aa

rversmmpnta) Protestior Y

Ty

& Aus Lhimes Flanag
ISR Patkuray

&

GUET &

S Py R aiig
Sarpsgta FL ja240 ;h-:'w.-i 3 Koty

S

k

{'A

ST Jagming Lakas W ‘.vi{}‘\ T\)?‘ING Z QCJ WU

(2T (\.‘;!’\;3 :i L e
NG E“ SCHARGE FROM &
MON TORING PERIDD. From et 22 oA

0 bl

P

DUNTY Pasco
Linis Chaally ar b its kiEg s e il
P Ay {
* i)

seols Sitay 0 Lamoie

Meascerant o
24 .
[ 5

=g F‘p“ G

TAgy By

o B

PR soputongs |f
& i
Eala i, smanhen
4 1 P Py
:
]
s v i ik i
e T 4 T —
1 Fa e Hre
b ¥ | - ot

0811724

f ;,—xnm S0 Meed e dingier :

Dilveontes 28 1384

175



DISCHARGE MONITORING REPORT - PART A (Contirued)
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DEPARTMENT OF EN&@'%RONMENTAL PHOTECTiQN DHSCHARGE MONI TOR?NG REPORT - PART A
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DISCHARGE MONITORING REPORT - PART A (Continued)
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DAILY SAMPLE RESULTS - PART B
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Maif Station 3551, 2600 Blair Stone Road. Tallahassee. FL 32399-2400

PERMITTEE NAME. Agua Utilities Florida PERMIT NUMBER FLAQ12768
MAILING ADDRESS: 6960 Professional Parkway East
Sarasota, Fl 34240 LIMIT. Final REPCRT Monthly
CLASS SIZE. N/A GROUP Domestic
FACILITY Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey. FL 34668 NO DISCHARGE FROM SITE: v
MONITORING PERIOD-From: 12/01/2009 To 12/31/2009
COUNTY: Pasco
Parameter Quantity of Loading ~ Units Quality or Concentration Units Frequency — Sample Type
No of
Ex Analysis
Flow ta R-100 Sample
Measurement Q.eit ¢
PARM Code 50050 ¥ " i 0 308 "
Mon St No FLWO1 PouTh gt | 0 i) MGD Monthly Caicutation
Flow to R-100 Sample
Measurement 0794 ¢
Recording flow
PARM Code 50050 1 ¢ : Report (Mo.
Hidipabmmeiy Permit Requirement Avg.) MGO S DaysMeek meters and
i totalizers
BOD. Carbonaceous 5day, 20C  gample
3.6 ]
Measurement
PARM Code 80082 Y : : 200
Mon Site No EFADT Perrmit Requirement (An Avg.) MG Monthly Caiculation
BOD, Carbonaceous 5day. 20C  Sample
Measurament 24 £ :
8-hour flow
PARM Code 80082 A e 30.0 60.0 Every
Mon Ste No EFAD1 Panmk Riirment (Mo. Avg.) (Max.) el woweeks  Proporoned
composite
Solids, Total Suspended Sampie
Measurement = 9
PARM Code 00530 Y . ; 200 i
Mon Stz No EFAD1T Permit Requirement (An.Avg.) MG/L Monthiy Calculation
Sohds, Total Suspended
e 34 48 0
Measurement
B-hour flow
PARM Code 00530 A . ’ 300 600 Every :
on Site No EFADS Fistet Requisayed {Mo. Avg.) (Max.) e twa weeks p;f;’;'md

| certify under penaily of taw that this document and all atachments were prepared under my direchion or supenvsion in accordance with a system designed 1o assure that qualified personnel properly Gather and evaluate the information submitted  Based
on my nguiry of the parson or persons who manage the system or those persons directly responsitie for gathenng the information, the sformation submifted 15, 1n the best of my knowledge and belig! tue accurale and complete | am aware that there
are significant penalties for submitting false information, inciuding the pessibility of fine and Imprisonment fns knounna wnalahnng

181

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Don Hostetler / Senior Faciitiies Operator

}M{/ “E E E RIZED il ELEPHONE N DATE (YYi 84
D AGEN TELEPHONE NO A MDD
""‘&u

727-819-0674 10/04/21

PA File No FLAD12768-005-DW2P
DEP Fo~  52-620.910(10). Effective November 29, 1394 (
\



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Jasmine Lakes WWTP MONITORING GROUP NUMBER. R-001  PERMIT NUMBER' FLA012768

MONITCRING PERIOD From 12/01/2009 To 12/31/2009
Parameter Quantity of Loading Units Quality or Concentration Units Frequency Sample Type
No. of
EX Analysis
H
P Sample 73 0
Measurement
PARM Code 00400 A ’ 4 6.0
Mon Site No.EFAD1 Permit Requirement (Min) suU 5 DaysiWeek Grab
Coliform, Fecal
Sample 25 0
Measurement
Parm Code 74055 Y . i 200 ,
¥lon St No EFADY Permit Requirement (An. Avg.) #/100ML Monthly Calculation
Coliform, Fecal
Sample 1.0 10 0
Measurement
Parm Code 74055 A ; ; Report 80O Every Two
ki SR o EEAT Permit Requirement (Mo Gao Mear) (Max.) #/100ML Wesks Grab
Total Chiorine Residual {For Sample
Disinfection) Messitermant 11 0
PARM Code 50060 A § 05
Mon.Site Mo EFAD1 Permit Requirement (Min)) MG/L 5 Days/Week Grab
Nitrogen, Nitrate, Total (as N) Sample
840 0
Measurement
PARM Code 00620 A 12 Every Two B-hour flow
Mon.Site No EEAD 1 Permit Requirement (Max ) MG/L Watks plopoﬁmd
composie
Fiow {Total Plant) Sample
0
Measurement
PARM Code b Recording flow
AR m;ms J é f: Permit Requirement 5 Days/Week meters and
totalizers
Percent Capacity, (TMADF/Permitted
Capacity) x 10 Sampie 0
Measurement
70%
PARM Code 60180 G : ; .
Mon.Site NoINF Permil Requirement Report Percent Monthly Calculation
BOD, Carbonaceous 5 day, 20C Sample 5
Measurement 210
PARM Code 80082 G Frbsoer e
Mar.Site NoINF-01 Permit Requirement Report {Mo.Avg.) MG/L Monthly pmportic»r?ea
compasite
Solids, Total Suspended
Bample 230 0
Measurement
B e S 8-hour flow
Man Site No INF-01 Permit Requirement Report (Mo Avg ) MG/L Monthiy propomc'{wd
composite

PA File No. FLAQ12768-005-DW2P

62-620.910(10). Effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP
MONITORING PERIOI 12/01/2009 To: 12/31/2009
CBOD5  Fecal  Nitrogen, pH T8S  TRC (For Flow (MGD) CBOD5 7SS Notes
(mg/L) Coliform  Nitrate, (Std. (mg/L) Disinfect.) total plant {mg/L) (mg/L)
Bacteria  Total (as Units) (mg/L) flow to
(#100ml) N) (mg/L) ponds
Code 80082 74055 00620 00400 00530 50060 50060 80082 00530
Mon Site || EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-O1 FLW-01 INF-01 INF-01
: .5 20 0.2
2 7.5 1.8 0.1
3 7.4 1.8 0.2
4 7.4 2.0 0.2
5 0.2
6 0.2
7 20 7.3 2.0 14 0.2 210 230
8 1.0 8.2 .5 1.4 0.1
9 7.4 1.8 0.2
10 2.5 1.8 0.2
11 7.5 1.8 0.2
12 6.3
13 0.2
14 7.4 1.8 0.2
15 7.5 1.8 0.2
16 7.5 2.0 0.2
17 7.4 1.8 0.2
18 7.4 1.8 0.2
19 0.2
20 0.2
21 2.3 1.0 8.4 7.5 4.8 1.2 0.2
22 7.4 14 0.2
23 7.5 1.8 0.2
24 .5 1.8 0.2
25 7.8 2.0 0.2
26 0.4
27 &
28 75 20 0.1
29 7.4 2.0 0.2
30 7.4 2.0 0.2
31 .5 2.0 0.2
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name Dennis Muldoon
Day Shift Operator Class B Certification No . 8035 Name: Don Hostetler
Day Shift Operator Class Certification No.: Name:
Day Shift Operator Class: Certification No : Name

PA File No. FLAD12768-005-DW2P
DEP Form 62-620.910(10). Effective November 29, 1994
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SATMNE L AYES
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Enviconmentsl Protection Bzl Staton 3551, 26800 Blair Stone Road. Tallahassee, FL 32390-2400

PERMITTEE NAME. Agua Utilities Florida PERMIT NUMBER. FLAQ1ZTESR
MAILING ADDRESS 6960 Professional Fadway Bast
Sarasota, Fl, 34240 LIMIT: Final REPORT. Maosithly
CLASE BIZE N GROUP: Demesie
FACILITY. Jasaune Lakes WWTP MOMITORING GROUP NUMBER: R-100
LOCATION: 0O Holiy Lane MOMITORING GROUP DESC, Ponds, including Influent
Port Richey, FL 34868 NO DISCHARGE FROM SITE: i
MONITORING PERIOD-From: Ta Q212010
COLINTY Pasco
Parameter Quantiyy of Loading  Units Quality or Concentration Units F'éﬁjﬁfﬁ Samgle Type
o o
Ex Bazhsis
Fiow 1o B-300 Sarpls
i 0
Whirarsirmment L )
PARM Code 4560 ¥ ; PR B i . e
ekt Permit Requiremsnt (A Ava ) MGD Kanly Cicudation
o fe B-100 r
Sanpll 0242 0
easuremant
Riscording fow
PaBM Coo: 50050 1 o Repart (Mo, , :
N S W FLVED Femit Requirement iﬁi;; WGD 5 Dayatesk meters and
loiztizers
BOD, Carbanaceous 5 day, 20C Samgla
i S5 [
Maasrement
Pz Codss BO0R2 Y . ’ 2040 .
Vo Site Mo ERAD Fermit Requiramani (AnAvg) G Hangly Ceirulation
BOD, Carbo fiday, 20C o
z naceous &day, 200 Sampls - 5% i
e Esuramant
PaRing Conde BOORZ A 3.0 &0.0 Bty 8-howr flow
iiasi Permii Requirsment dita, #vg) (Max) G e proporiarad
composie
Sakds, Total Suspanded ample
i 2 L q
Measumment
PARM Code 00530 ¥ ; ; 200 :
or Site Ho EFADT Permi Reguiremant (An.Avg ) MG Idarinty Catuiation
Sofids, Tedal Zuspanded ’
. S 520 55 g
Maasunemeard
B-howr Thow
FARM Code 0530 A . ; ARy 800 , Every )
Mo Site No EF 401 PR Facu E) (Mo. Axg ) {Max § i t weshs E&W

. L omify under pevsity of lzw thst s document and all shachments were prepansy undsr Iy SrECtOn OF SURENIZACA 10 acomTimnce with 3 syslem dexigned W R380E Pl guakfed ferennned prapaty Gt and evakiabe e snformation sutenited
Fudewand an g iguary of the person o1 peesons who manage the Sysiem, o Bose persoers drecty responstie for gathenng e wformation. the wlanmstion sl is 10 he Desl of iy knowisdge and bebe?, Yue, acourate, and compists | g e

Al [hete ans significand pecsbine lor submitteg faiss infoemabion, indugding the ity of fres wed imp Tiow hrworminy withatrs
HAMETTLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORTED AGENT SIGHATURE OF PRINCIPAL EXECUTIVE OF LICER CRALTHORIZED AGENT  TELEPHONE MO DATE {YYIMMLOL
Denms Muldoon § Asea Toordinator . i 727-B45-1807 1002126

FA File No FLADIZTE8005-0W2F

[t" Term 62620, 31010, Effective Movembar 2%, 1954

-
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DISCHARGE MONITORING REPORT - PART A {Continued)

PERMIT NUMBER FLADIZTES

Facility Name:  Jasmine Lakes WWITP

MONITORING GROUP NUMBER R.001

MONTTORING PE From, L1000 To 1312010
Prrmmeder Quanity of Loadng Livills Cuality ¢ Condanliation Uints Fraguancy
Mo of
£x Anstysis
aH i
Sanphe 7.4 78 &
Memsuremen
| FARM Cadte 00400 A " 6.0 835 9 .
: g "
Mo S Ho BRA,01 Permd Regquiramant (Min ) (Max ) 84 & Daya/Week
Cottorm, Fecal Samgin
) 43 ¢
Waamunerand
Pamn Coge M085 ¥ . 200 _—
Hrotea o R Perri Heguirement P #1000, Sontly
Coltfeemn, Feral
Qmﬁ& 10 10 ¢
Measurement
Parrn Code TA055 A& T Repont el " Eugey Twe
Mean Sen Mo EFA0Y Parmit Requiement (8o Geo Mean) {Max.) AU ‘Wenks
Total Chigene Resetul (Far Sampls
Drsindection) Measurement 8 4
FARM Code 5060 A ns . )
Moes S N EFADY Farmil Requrement (Min 1 MGIL § Dy Wk
Nitrogen, MNitrate, Tolal (as MY y
™) Sampit: @&l Q
Measirerment
FARM Dode (0620 A 12 o Fuery Twg
e, Sie Fin EFAGT Pateiil Requireonernt (Max ) MG G
Florm {Tods Plant) 5
ample 0,236 2151
teasuramant
0.308 Fepart
FARN Code 5050 P ; i
M 580 M FLYS 1 Permit Requiremént & DimysWuek
f3Mokvg] (Mo Avg) MG _
Percent Cagecity, {THMADF/Pemitled
Capacity) 1 10 Sampl :
Hgsararl
T
PAF Cioge 0180 G I o
Mo Site Ha IMF Pl Requiremend Feport Percant Sorithiy
BOD, Carbonaveous 5day, 200
oy Sample i
Measunsiment 430
PRRN Code 8052 G ; ) . .
Mo Site Ho. HF-01 Permit Requirement Report (Mo Avg ) MG Muwrithity
Sobds, Telal Susperded Sampie .
200
Mansuremen?
5% G .
PARM Code D053 G et Beculemant Report (Mo Avg ) ML Monthy

Bion Sie Mo INF-[Y

P Fie Mo FLAD 2 VER005-DwWaR

DEF Form $2-820 8104 10), Effective Movember 29 1854

(

—

Sample  Type

Grab

Cicuation

Grab

Grab

8-howr foa
peonortioned
sl

Recarding fow
tobalines

Caloulation

Bbaur Ao
proportioned
composite

B-bawr flow
propoetioned
COmOnails
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLADI12768 Facity: Jasmine Lakes WWTP
MOMITORING PERIO 010142010 T M/31720610
CBODS Fecal Nitrogen, pH TSS Wﬁ 758 Notes
{mgiL} Coliferm  Nitrate, {8td. {mg/L) Disinfect) total plant {mgfL) {mglL}
Bacteria  Total {as Units} {mg/L} flow to
(#A00mi)  N) {mgiL} ponds
Code F 80082 74055 00820 00400 00530 50060 50060 s00H2 Q0530
Mon Site || EFA-01 EFA-D1 EFA-01 EFA-01  EFA01  EFADY FLALDT INF-01 INF-01
1 76 2.0 (.255
z 0.259
3 0.226
4 9.30 10 8.6 7.4 4.8 2.0 0.226 430 200
& 1.5 20 0.275
B T 1.8 0.194
¥ 75 2.0 0231
8 7.4 2.0 0.256
9 D.284
10 0.222
11 [ 2.0 0.222
12 74 2.0 0.285
13 7.4 1.6 0.275
14 74 1.8 0.209
15 75 2.0 0.230
18 0.294
17 0.239
18 280 1.0 49 74 56 22 0239
19 7.4 2.0 0.188
20 7.4 1.8 0.240
21 7.5 1.8 0235
22 5 1.8 0.226
23 0.380
24 0.170
25 7.4 1.8 0170
26 15 20 0.304
27 74 2.0 0.184
28 5 1.8 0.239
249 L5 1.8 0.229
30 0.257
3 3? 0.250
C —
Lead Qperator Class A Certification No .. BA5 MName: Dreryrus Muldoon
Oay Snift Operator Class B Cenificaticn No 8035 MName {JGn Mostetler
Day Shift Operator Class Certification Mo Name.
Dray Shift Operator Class Certitcation No Name

A File No FLADI2768-005-DW2P

DEP Form §2-620 910{10) Effective November 29 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When comploted mail this report to: Department of Envirgamental Protection. Mail $lation 3581 2600 Blar Stone Read Tallahasses FL 323982400

PERMITTEE NAME Agua Ltilities Flaeda PERMIT NUMBER FLAG1276GE
MAILING ADDRESS: 100 Thomas Ave
Leesburg Fla 34748 LT Firusl REPORT Manthdy
CLASS 8iZE s GROUP Lomustic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER R-100
LOCATION. 1000 Holly Lane MONITORING GROUP DESC Ponds, including Influent
Part Richey, FL 34668 NO DISCHARGE FROM SITE: v
MONITORING PERIOD--From: 022010 Te Q28010
COUNTY Pasco
Parameter Quantity of Loading  Units Quality or Concentration Units Frequency  Soriple Type
Mg
Ex Arysis
Fiow io R- 100
p—— 0226 g
Hegsunemarnt
PARM Cods 50050 ¥ . 0,368 T ¢
S S B F L Permi Reguiremerg o h's MG Koatihy Cattalion
Fiow % 2100 Sanple
s il 0241 ¢
Recording flow
PARM Code 5050 ! . Report (Mo
nast e B P i Ang MEY e r::::zéf
EOD, Carbonacesus & day. 200 Sarphe
Messiament h ¥
PARM Core B2 ¥ el 200 : o
Kagw it 0 EFAD Parmit Requiemant ARG MGIL Kordnly Cabcubiztion
BOD, Carbonaceos 5 day, 20C o
Sacit 53 a0 2
Measurement
Bt Bow
PARM Cede 30082 A 300 800 " Every
Mo S his EFALT e (Mo Ava ) (Max.) e S Fﬁﬁf
Seiis, Tota Suspended F—
3 [
Measuremen
FARM Code 00530 Y ’ 200 : :
sden ke N EFAD Permit Reguiternent (An.Avg.) MG Banghly Catculgtion
Selids, Total Susperded Sampia
teamurement 4.00 4R .
Bt oo
PoaM Code U530 A& . 00 B0 O ,‘ Every ; %
Mo Sas Hy EFA T P Fpmiset (Mo, Avg.) iMae. A 0 ok "’;j“::;’j
=3

| cortity undes penaty of Lo that s docirsent and afl ARAZRTRNIE RIS POEORIE Lrcke 1y GTECBOD O SUDETWEER IS SC0I0arcE aih 8 S5t Bengied 10 A550re (ol Gt faracc e pecemnty galtav dnd gvauite e nloremal on subautind
Based o iy ey of e person o perscrn wha manage R syatem. o INGeE RN IRectly mepcesiee for gutbenng e ot e nioimaton SUbMTeT 5 50 T Best & My hrowiesoe a0 teeel fus Bifans and contpiate | am aware
it i are wignificant paesities o suomitng faise information, cluding 198 DoBSBINY of fre A rpranRten 1 ket waldors

RAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHDRIED AGENT

Steve Fuller BN Facilities Operator

P4 File No. FLAD12768-005-0W2P

DEP Forrn 62-620 310(10), Effective November 28, 1964

8#@@?‘&. L OF PRINCAPAL EXECY TRE OFFICER OFf AL THORZED SGENT

Aghot| = Aok

TELEPINE HO
7278491807

e TE (Yy D)

10/03420
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DISCHARGE MONITORING REPORT - PART A (Continued)

Faclty Name  Jasmine Lakes WWTP MONITORING GROUF NUMBER: R-GI1  PERMIT NUMBER FLADIZTEE
SONITORING FERIDD From OJCR010 To 0R/2R2010
Pararmer Quantity of Loacding Uniis Quatty or Concentrafion Lails Grmpic iyw
ho
Ex Aratyss
oH Samgtke ¥4
Measurement ¥4 e 9
PARK Cods LS00 £ 6.0 85 ; ;
it 5 5 Daysiiaek ;
i, Sl o B A4 Parmil Requirerent (Min.} e U 5 Daysiiad Graty
Cobann, Fecnl Earpl . .
Mheasurement 23 ¥
Parm Cods 4055 7 — 200 . -
. Pemit Requirsman W Avg ] 00N Mandhly Cafoutation.
Coiifn, Fecal Sample . i
; 1 1
Medrminamens ! #
Pamm Code 74055 4 i Report BCO - Evirry Ttz
B S e EF AT Perrait Fequirement (Mo Gea Maan) (M) b Weaks Greb
Tetal Chionpe Resdual (For Bampe . B
Disgrlection} W stamerd 18 5
PAfN Code 50060 A 0.5
. H & Daysiie
Mo Site o EFADT Permit Reuiremand P MGIL DaysMaek Grab
Nitrogen, Nirzte, Tol {as N} Seenple :
Magsurrment 4.0 B
: ; 8-hawr fow
PARM Code D20 A ] 12 , Every Two
e S P ERADE Pl Raquirsment iMae } WGH witeeks p;r::ﬁ?; 4
Fio (Tola Plars) Sarophe
{hnsigament 241 0241 .
0.308 Repert sl
FREM Code W80 P . Regording fow
M i s FLADY Parmit Requiemant & Daysieek metes and
(3-Modeg) (Modvg) MGD Iedalizars
Peecent Capanty, (TMADF Perriied
Capacty}x 10 Sample i
Measwennt
T8%
PARM Code (0980 G ) . ) .
B St N INF Penra Reguitsmant Report Parcant Monthly Caicuiation
800, Casbanscesus 5 day, 200 Savpls .
Measurement 400 ;
B-hawr Sow
PARM Cods 50087 G . ; ! | "
Yeon Site Ho INF-01 Permit Requiremant Report (Mo Avg.) MGIL Honthiy p;iain;d
npcsle
Salels, Tolsd Susppnded Sample S5n
Messurament o
PARM Corie 00530 5 o
lénn.%-ﬂnmm? Parnst Beqursment Report (Mo fwg MGIL Manthly p:podm;:d

P File No. FLAD12788-00S.DWW2R
DEP Form B2-620.910010), Effective November 28, 1984

( {
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAG12768 Facitlty. Jasmine Lakes WWTP
MONITORING PERIOI 020172010 To: 02/28/2010
CBODS  Fecal . Nirogen,  pH TS6  TRC (For Elow (MGD) CBODS 158 Notes
(i) Coliform  Nitrate, (Std. {mg/L} Disinfect) tolal plant {mail } {mgil)
Bacteria  Total {as Unitg} {mgil) fiow lo
{#00mE N) {mgil.} ponds
Code 80082 T4055 Qo620 04400 00530 50060 50060 80082 00530
Mon.Site | EFA-O1 EFA-01 EFAG1 EFA-01 EFA-D1  EFA01 FLW-01 INF-01 INF-81
1 2.500 1.0 1.8 7.4 4.8 2.0 .298 300 320
2 1.8 1.8 0.254
2 7.4 1.8 0218
4 7.4 2.0 0.238
5 7.4 1.6 0.274
8 0.243
7 0.217
8 7.4 2.0 0.217
9 7.5 22 0.218
10 7.4 2.0 (.248
11 7.5 1.8 0.293
12 7.4 22 0.169
18 0.257
14 (.257
15 7.5 2.0 0241
16 §.000 1.0 F3 T5 32 22 0.307
17 o 2.2 0192
18 7.6 2.2 0242
19 75 2.2 0.261
20 0.264
7] 0.284
22 7.5 2.0 0.154
23 T8 2.2 0.302
24 7.5 2.2 0177
25 7.5 2.0 0.219
28 5 18 0,269
27 0.233
28 0.234
29
30
a1 |
| |
Lead Operator Class B Certification No . BY37 Name Bteve Fuller
Day Shift Cperator Class B Certification No.: 8035 Mame Don Hosteller
Day Shift Opearator Clasgs Certlication No. Name
Day Shift Operator Class Cernfication No: Name

FA File No. FLAO1Z2T88.305-DW2P

DEF Form 82-620 510(10), Effective Novambar 29, 1994
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PA(

PERMITTEE NAME:
MAILING ADDRESS:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Envircnmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

Aqua Utilities Florida
1100 Thomas Ave

PERMIT NUMBER:

FLA012768

Leesburg Fla. 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-100
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent
Port Richey, FL 34668 NO DISCHARGE FROM SITE: v
MONITORING PERIOD--From: 03/01/2010 To: 03/31/2010
COUNTY: Pasco
Parameter Quantity of Loading ~ Units Quality or Concentration Units Frequency  Sample Ty
No. of
- L Ex: ‘ Analysis
Flow to R-100
Sangie 0.225 0
Measurement
:g:gnﬂec::.;s:\[‘]‘gs‘g t Permit Requirement ( Acrlll.BAOvz.) MGD Monthly Calculatior
Flow to R-100
Sample 0.237 ]
Measurement
Recording flc
:ARM Couf.??osn L Permit Requirement Repor (Mo, MGD 5 Days/Week meters anc
Mon.Site No.FLW-01 Avg,) .
: totalizers
e - S ANV - TS ST PO, Pt
b . Sample 39 0
| Measurement
LR M Permit Requirament 290 - MGIL | Mont Calculatio
Mon.Site No.EFA-01 S e (An.Avg.) | ‘ onthly ulatior
BQD, Carbonaceous 5 day, 20C | ‘
SAMp 23 27 0
Measurement
| |
| ‘ 8-nour flow
PARM Code 80082 A : ; 30.0 | 60.0 | Every
Mon Site No EFA-01 Permit Requirement | (Mo. Avg) | (Max.) MGIL [ —. proportione:
i | composite
Solids, Total Suspended  Somple l ) | 1
3.9 | 0
Measurement
3 : | ‘
PARM Code 00530 Y P ; | 20.0 ;
Mon.Site No.EFA-01 Permit Requirement | (An.Avg.) I MGIL ‘ Monthly Calculatior
Solids, Total Suspended T _—
’ Saitgle 413 52 0
Measurement |
! \
8-hour flow
PARM Code 00530 A : . 30.0 | 60.0 ‘ Every "
Mon.Site No.EFA-01 Permit Requirement (Mo. Avg.) | (Max.) MG/L | twoweeks DfODOfT\OﬁE-
| ‘ composite

T certify under penalty 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 information submitted
Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for gathering the information, the information submitted is. to the best of my knowledge and belief, true. accurate. and complete. | am awe
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Steve Fuller SN. Facilities Operator

0. FLA012768-005-DW2P

DEP uim 62-620.910(10), Effective November 29, 1994

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO
727-849-1807

DATE (¥Y/MM/DD)
10/06/25
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DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001

Facility Name: Jasmine Lakes WWTP

MONITORING PERIOD: From: 03/01/2010 To:
Parameter Quantity of Loading Units Quality or Concentration Units
H
P Sample 70 -
PARM Code 00400 A 3 3 i 6.0 85
Mon Site No EFA01 Frarit Ragquipmeat (Min ) (Max.) ad
Coliform, Fecal
Sample 53
Measurement
Parm Code 74055 Y : : 200
o ST NG EEA DY Permit Requirement I #1100ML
Coliform, Fecal
Sample 1.0 10
Measurement
Parm Code 74055 A £ : Report 800
Mon.Sie No EFA-D1 Permit Requirement (Mo.Geo Mean) (Max.) #100ML
| Total Chlorine Residual (For Sample |
Disinfection) Measurement 20
* PARM Code 50060 A B 05
Mon.Site No.EFA-01 remmit Requijement (Min.) Mk
Nitrogen, Nitrate, Total (as N)
g Sample i 1.6
Measurement
PARM Cade 00620 A Permit Reguirement -~ MG/L
Mon.Site No,EFA-01 (Max.)
Flow (Total Plant)
Sampie 0.240 0.237
Measurement
0.308 Report
PARM Code 50050 P £ i |
Mon Sits No FLW01 Permit Requirement i
P (3-MoAvg) | (Mo.Avg.) & MGD
Percent Capacity, (TMADF/Permitted
Capacity) x 10 Sample
Measurement
78%
PARM Code 00180 G : :
Mon Site No.INF Permil Reguirement Report | Percent
BCD, Carbonaceous 5 day, 20C i Sample
Measurement 270
PARM Cod 80080 G Permit Requirement Report (Mo.Avg.) MGIL
Mon.Site No.INF-01 L, P -AVG.
Solids, Total Suspended
P Sample 370
Measurement
FORN Ck DA 5 | Permit Requirement Report (Mo.Avg.) MG/L

Mon Site No.INF-01 ‘

PERMIT NUMBER: FLAD12768

03/31/2010
| Frequency Sample Ty
No. of
EX. Analysis
0
5 Days/Week Grab
0
| :
| Manthly Calculatior
0
Every Two =
| Weeks b
0
5 Days/Week Grab
0
iy P S-hour.ﬁcw
wilesks proportione:
composite
| Recording fic
‘ 5 Days/\Week meters anc
} totalizers
0
\ .
| Monthly Calculatior
|
il
8-hour flow
Monthly proportione
composite
8-hour flow
Monthly proportione:
compasite

PA( 0. FLAD12768-005-DW2P
DEP+ orm 62-620.910(10), Effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP
MONITORING PERIO 03/01/2010 To: 03/31/2010
CBOD5 Fecal Nitrogen, pH TSS TRC (For Flow (MGD) CBOD5 ‘ 155 Notes
(mag/L) Coliform  Nitrate, (Std. (mg/L) | Disinfect) total plant (mg/L) (mg/L)
Bacteria Total (as Units) (mg/L) flow to
(#/100ml) N) (mg/L) ponds ;
|
Code 80082 74055 00620 00400 00530 50060 50060 80082 = 00530
Mon.Site || EFA-01 EFA-01 EFA-01 | EFA-01 . EFA-01 | EFA-01 FLW-01 INF-01 | INF-01
1 2.1 1.0 16 7.6 2.4 2.2 0.235 270 . 370
2 7.5 2.2 0.226 ]
3 7.6 2.2 0.187
4 75 2.0 0.236 1
5 7.4 2.2 0.275
6 0.280
7 0.201
8 7.4 2.2 0.201
9 10 | 2.2 0.192
10 | T4 i, 22 0.277
11 74 | 22 0.198
12 7.6 ‘ 2:2 0.242
13 - ; 0.250
14 0.271
15 7.6 2.2 0.271
16 2.0 1.0 1 4 | 52 22 02N
17 T3 | 22 0.191
18 T | 2.2 0.236
19 T 2.2 0.244
20 0.275
21 0.275
22 7.4 | 2.2 0.241
23 7.4 22 0.284 |
24 7.4 g 0.185
25 7.2 2.2 0:223 |
192

PA File No. FLAD12768-005-DW2P
DEP Form 62-620.910(10), Effective November 29, 1994




£ ‘“-’Tif;"{« i{-"\ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

% When completed mail this report to; Depaniment of Envicanmentsl Protecton Mail Staton 3551, 2600 Blor Store Road, Tellanasses, FL 329992400
PERWMITTEE MNAME Agus Utiiies Florids PERMIT NUMBER FLADTZ7ES
MAILING ADDRESS 1100 Thomas Ave
Leesburg Fla. 34748 LENET Firsal REPORT Menthily
CLASS BIZE: A GROUP Domeshc
FATILATY Jasming Lakes WWNTE MONITORING GROLUP NUMBER R-100
LOCATION 1000 Holly Lane MONITORING GROUP DESC Ponds, including influent
Port Richey, FL 34638 NO DISCHARGE FROM SITE: o
WMONTORING PERIOD-From: 2010 To
COUNTY Pasoo
Parameter Quantity of Loading  Units Quaity or Concentration Units ek hyge
b of
Ex ApalEs
Flwa o R0 g,
e 0221 g
Mammumamant
PREM Code 50050 e B i €.308 b b gt
Mo S LM Peamit Reguire mang 0, Bieg ) BGD Marithly Celeutation
Fiow to B 100
. 0218 g
Wazsurgmant
Aeoordirg low
e 5 ‘ ) Regort (M
ity Permit Requiement Bf’;glt} ’ MGD §Daysitees et and
lestidizers
BGO, Carbonacenus § day, 200 %
- ’ . 38 f
Heasumement
PARM Code 50CE2 ¥ . 200 ; . T
r— Permet Reguirement (An Ao ) G Hanthiy Caltisiation
BCO, Catbonacegizs 5 day, MO S . )
Measurerent & o !
Shour faw
EAEM Codn 50082 A PT— 204 800 y Every it
Moo S Ko EFAD Parit Hequiramient Mo Avg) {Max } Hi, o weks  Poporoad
} Lompasie
Sciigs. Tetal Sussenced ) Sarnpie P
! Measirement : 4
FARM Code 08I0 ¥ 200 )
i ‘
Mot St Mo EEAD1 Parmil Pasurement {AnAvg ) MG hdardhly Carubalicn
Sclids, Total Suspendad Samgie ' _
Measurernent 460 59 e
' B flow
FARM Code (0630 A ; . 0o BOO Every
Permit Requromen O3 Eiiy i
S S K EF 01 et g emipnt Mo Avg) {Max } MG turs wiesks Bt
compasite
-3

§ mertdy ek penatty of ow thal this docurmens and af sltachements were prepared undar Ty drechon o SUPEMVIHER i DEoErdance Wik 3 Systers deurned b asgure Tl ualfied parsonre Feommely Gatlme and we@aie ©r Sl b
Burmed ur oy inqury of the person o persorn who manage e system. o 1hose persans dieectly resporsitile lor gatmering the ifarmation, the miorulion submtied o, To P Sead of i kiedendgn wod bobel Tum. BOOSAln and Comphss | am Twace
AT I e sigrefis et peralien b sutenBteg fse information secladrg the possbibly of fine and saprdscanment far knewang waisions

AMESTITLE OF PRINCERGL EXECUTIVE OFFISER DR AUTHORIZED AGENT EIGNATURE OF FRINCIFAL EXECUTIVE OFBICER 0 AUTHORZED AGENT TELEPHOME KD DATE (¥YIMMIDTH

Sreve Fuller SN. Facilities Opecator ;J e 127-849.1807 10405/24

P& Fite ho FLAO1ZTES-005.-DWEP
DFE Form 82620 9100 10). Efective November 25 1904

193



DISCHARGE MONITORING REPORT - PART A {Continued)

Faciity Name.  Jasmine Lakes WWTP

BIOMITORING GROUP RUMBER. R-001
MONITORING PERIOD:

Erom: a0 1/2010 Ta

FPERMIT NUMBER. FLAGI2TES

Q402002010

Fararetar Cuantty of Loading Uns Ciiakey of Ltncendeahon Uinilg
{54

g Sample 75

Wessurement
PARM Code 10400 A ‘ 85
Mot Sitn N EFA.01 Permt Recuirement {Mhax. ) i
Crfiform, Fecal Sample

Measuremient
Parm Code 14055 ¥ . ) PRr
Moes 25 i £F 5 8% Pearril Hegurement 0L
Caliform, Fecal Sample _

Measurement 4
Paren Code TH055 A o 800 i
oot Permit Requirsment (Max ] FHOONL
Totai Chiorne Resadun {For Sampla
Cisinfeation} Messuremen
PARM Code SUCH & . : .
Hon, Site o EF A1 Parmit Requiremert MGIL
Ritregen, Nirale. Tofat {as N} Suempe

G583

Mezsuement

PAEM Cordee D052 & . 1z
B i
W it o EFADT S iacemery {Max.) M
Flow {Tolat Plant) '
famie 0232 n21e
Measurement
0308 Hepot
PARM Codu 50050 P ‘ y
W, s by FLEATE el Regriternen,
(Auvopeg;  (MohAwg) MGD

Pescent Capacty, (TMADF Permilied )
Capaciy)x 10 Sampie

Measurement

R o G .

::.nmiﬁm Permit Feguirerment Parcent
BOD. Carbonaceous 5 ¢ay, 20C Sarple

Mazsursment
PARM Coce 20082 G . . .
Hon Site Ho INF-O1 Frermit Requirernsn Report {Mo.Avg.) MGIL
Solids, Toted Susperded Sampie

22

Weasuremant

FARNPERGENR. -0 Pesmlt Reguiremernt Raport (Mo.Avg.) MGIL

Mo Sie Mo HELH

3 Oavalesic

Moy

Ewere Two

Vieaks

5 Days\Wask

Every Two
witedks

5 DavsWoek

Moty

Monthiy

Maorithly

Pa Fie No FLAD12768-005-DW2P

DEP Form 82620 910010, Effective November 25, 1954

(

Sernpe Type

U

Carfiation

Crab

Grab

Betaut flow
progotioned
comgasis

Recordng fow
medars ard
falaizers

Calcatation

Sy faw
properianed
compasta

bty fw
propantaned
LOMposE
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DAILY SAMPLE RESULTS - PART B

Permit Mumber. FLAQ12768 Facilty: Jasmine Lakes WAWTR
MONITORING PERIO! 04/01/2010 To: 04/30/2010
CBoD5  Fecal . Nitogen. . pH TS8  TRC (For Flow (MGD) CBODS 1&g Notes
{mgiL) Coliform Nitrate, (Std (mg/l) Disinfect 3 total plant {mg/L) imall)
Bacteria  Total (as Units) {mgil) flow to
#100ml)  N) (mgh.) ponds
Code 80062 14055 C0B20 02400 00830 50060 50060 80082 005230
Mon Site || EFA-O1 EFA-01 EFA-01 EFA-01  EFA-DY  EFA-G1 FLW-01 INF-01 INF-01
1 7.4 2.2 0.298
2 3 22 0.223
3 0.218
4
5 7.4 22 0.491
5 75 2.2 0.332
7 7.4 2.2 0.169
8 i 2.2 0.156
9 75 2.2 0.211
10 0223
11
12 7.4 2.2 0.420
13 2.000 1.0 0.8 TS 6.0 2.2 0.273 250 220
14 T4 2.2 0.186
15 7.4 22 0212
16 7.4 2.2 0.205
17 0.220
18
19 7.4 22 0.402
20 18 2.2 0.234
21 7.4 20 0.247
22 7.5 22 0.155
23 7.4 22 G.222
24 0250
25
26 7.5 2.2 0.445
27 2.100 1.6 a0 7.4 12 20 0.215
28 7.5 2.2 0231
8 7.4 2.2 0.21%
30 .8 2.2 0.178
31 #REF!
1 #REF!
Lead Operator Class =] Certification No 3937 MName: Stave Fuller
Day Shift Operator Class: 8 Certification Mo 8035 Name: Don Hostetlar
Cray Shift Operator Class: Certification No Mame:
[ray Shift Operator Class: Cerification No - MNarne

PA Fite No. FLA012768-005-DW2P
DEF Form 62-620 910(10), Effective November 23, 1994
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Florida Department of Charlie Crist

Envirenmental Protection Governor
Southwest District Office

13051 North Telecom Parkway leff Kottkamp

Temple Terrace, Florida 33637-0926 L.t. Governor

March 11, 2010 Michael W. Sole

Secretary

Mr. John M. Lihvarcik, President and COO
Aqua Ultilities Florida, Inc.

1100 Thomas Avenue

Leesburg, FL 34748
jmlihvarcik@aquaamerica.com

Re:  Compliance Evaluation Inspection
Jasmine Lakes WWTF
Facility ID No. FLA012768
Pasco County

Dear Mr. Lihvarcik:

On February 4, 2010, the Department conducted a Compliance Evaluation Inspection of the
above referenced facility. Copies of the inspection report and summary are attached for your re-
view. Please note the items marked with an asterisk, which require your attention.

The Department requests a written response addressing the items, which are marked with an as-
terisk, within 30 days of receipt of this letter. Your response should include an explanation of
any corrective actions that have either been taken or that you plan to take. Please note that this
letter and report, being part of the Department’s investigation, is preliminary to agency action in
accordance with Section 120.57(5), Florida Statutes. Please direct any questions to the under-
signed at (813) 632-7600, extension 411, or e-mail: frank.fulghum@dep.state.fl.us.

Sincerely,

Frank L. Fulghum 111
Environmental Specialist
Domestic Wastewater Program

Attachments
ce:  Steve Fuller, Aqua Utilities Fla, Inc., slfuller@aquaamerica.com
Patricia Williams, Aqua Utilities Fla, Inc., prwilliams@aquaamerica.com

Patrick Farris, Aqua Ulilities Fla, Inc., pafarris@aquaamerica.com
Christine Francescani, FDEP, christine.francescani@dep.state.fl.us

“More Profection, Less Process”
wapw, dep siale flus
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMET ENTRY DATE
_/ / -

FACILITY AND INSPECTION INFORMATION @ = Optional
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Jasmine Lakes WWTF FLAOI2768 Pasco 2/4/10 0905hrs
1000 Holly Lane Phone 1@ Exit Date/Time
New Port Richey, FL. 34668 2/4/10
Names of Field Represeniatives TFitle Phone
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #

Mr. John Lihvarcik

Agua Usilities Florida, Ine.
1100 Thomas Ave
Leesburg, FL 34748

President & COO

Inspection Type: ClE|1] Samples Taken(Y/N): N

& Sample ID#:

e

Samples Split (Y/MN):

Domestie D Industrial

Were Photos Taken(Y/N): ¥

Log book Velume :

@ Page

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; NC: Out of Compliance; SC: Significant out of Compliance; NA: Not Applicable; NE or Blank: Not Evatuated
Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a

By, ®

EFFLUENT/DISPOSAL

PERMITS/ORDERS SELF MONITORENG FACILITY OPERATIONS
PROGRAM
IC 1. ¢ Permit NE 3. Lahoratory ic 6. Facility Site Review Ic 9. ¢ Effluent Quality
NA | 2 ¢+ Compliance Schedufes NC 4. Samphng iC 7. Flow Measurement NC 10. ¢ Efftuent Disposal
IC S.#Records & Reporls NC | 8.«Operation & Maintenance 1C 11. Residuals/Sludge
13, Other: NC 12. Groundwater

Facility and/or Order Compliance Status: D In-Compliance

@ Cut-0F-Conypliance

D Significant-Out-Of-Compliance

Recommended Actions: Letter

Names and Signatures of Inspectors (/—”7 District Office/Phone Number Date
Frank L. Fulghum 1il — C:;? = SWD/R13-632-7600 x 411 PSP
District Office/Phone Number Date

SWID/813-632-7600 x 335

e
@ Signatare of Revi \
Michele Duggan \C“ Q . Mﬁ (
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INSPECTION SUMMARY

Facility Name: Jasmine Lakes WWTF
Facility ID No.: FLA012768
Inspection Type: Compliance Evaluation Inspection

Inspection Date: February 4, 2010, 0905 hours

PERMIT
Domestic Wastewater Permit No. FLAG12768 was issued on August 30, 2006 and will expire on

August 29, 2011.

COMPLIANCE SCHEDULES
Section V1, Schedules, of the permit is not applicable to this facility.

LABORATORY
Advanced Environmental Laboratory, FDOH Certification E84589, is certified to perform per-
mit-required analyses. The laboratory was not evaluated.

SAMPLING

1. *A review of the daily compliance sampling log revealed that a pH sample was reported de-
spite no calibration record of the pH meter during the day of the inspection. Total chlorine
residual (TCR) and pH meters must be calibrated daily before a compliance sample is ana-
lyzed.

2. Standards used for calibrating the pH meter were current. Gel standards used to calibrate the
TCR meter were at the laboratory {or calibration. The operator was using the TCR meter
from Palm Terrace Gardens WWTF,

RECORDS AND REPORTS

1. *The backflow prevention device should be tested annually. The most recent certification
report on record was January 23, 2009, and is, therefore, expired. Please submit a copy of
the 2010 certification report.

2. A copy of the 2010 laboratory certification was with the on-site records. This resolves a pre-
viously-cited item.

3. The Department received the 2009 Annual Reuse Report on October 7, 2009, It is, therefore,
timely,

FACILITY SITE REVIEW
No deficiencies were noted during the time of the inspection.

FLOW MEASUREMENT

*Flow is measured from a 90° V-notch weir to an ultrasonic meter. Recording flow meters and
totalizers should be tested annually. The most recent calibration reports on-site were February
28, 2009 at the V-notch weir and February 25, 2009 for the Ultra Mag meter at the head-works,
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Jasmine Lakes WWTF
Facikity ID No. FLA012768
Pasco County

and are, therefore, current. Please note that the 2010 calibration reports are due by February 27,
2010.

OPERATION AND MAINTENANCE
1. *The effluent lift station’s visual and audio alarms were inoperable. The lift station has an

over-flow pipe to pond No. 1.

2. *The Department observed uneven flow over the northern and southern clarifier weirs due to
algac. Weirs in the clarifiers should be cleaned and maintained. This is a repeat item.

3. An underground airline pipe was repaired. This resolves a previously-cited item.
4, *Algae mats were attached to the educators in the chlorine contact chamber.

5. *There were approximately four inches of sludge at the bottom of the chlorine contact cham-
ber. Solids may be pumped into the facility or digester.

EFFLUENT QUALITY
1. A review of the discharge monitoring reports submitted from June through December 2009
reveals no efftuent limit exceedances.

2. The final effluent’s total chlorine residual was greater than 2.2 mg/L at 0949 hours, as meas-
ured by Department personnel.

EFFLUENT DISPOSAL
1. Effluent disposal is by four percolation/evaporation ponds. Pond No. 1 was active for dis-
posal.

2. *All ponds contained effluent. This is a repeat item.

3. *The cross over pipe between ponds No. 1 and 2 was located at the foot of the berm, and
submerged at pond No. 2. Cross over pipes should be located one foot from the berm for
overflow capability. This is a repeat item.

4. *There was a low area in the berm between ponds No. 2 and 3. This area should be raised to
grade. This is a repeat item. Aqua’s August 24, 2009 letter stated that additional fill would
be added and completed by August 28, 2009. Please indicate if this item was completed.

RESIDUALS

1. The method of residual disposal is transported to a residual management facility or disposal
in a Class 1 or II solid waste landfill. According to on-site records, Arthur Price is hauling
residuals from the facility to Shady Hills Subregional WWTF.
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Jasmine Lakes WWTF
Facility ID No. FLA012768
Pasco County

2. *On July 23, 2009, The Department cited moderate rusting along the exterior and interior of
the southern digester (No. 1). According to Aqua’s August 24, 2009 letter stated that a con-
tractor would be obtained to address the rust by October 31, 2009. Please indicate when the
contractor completed the rehabilitation of the digester.

GROUND WATER
A review of the ground water monitoring reports submitted from the first quarter to the third

quarter of 2009 revealed the following:

1. *Although MWB-01, MWB-02, MWC-01, and MWC-03 are not yet exceeding the MCL for
sulfate, these wells are exhibiting significant increases in sulfate concentrations. Please in-

vestigate possible causes for the increase in sulfate concentrations.

2. *The MCL for fecal coliform was exceeded in MWC-03 during the first and third quarters of
2009.
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L0c

Facility: - Jusmine Lakes WWTP Permit Noo FLAOI2768 Reviewer  Frank L. Falghum 11
County Pusco Issued: 873072006 Lxpires: 8292011 Date: 2472010

Application No. Revised:

Plant/Rual 11 30 ). 30N 21 3 at 20 R 40 20 Nt 12
Mon'Vr o Flow aadt Flow 3madt Flow madl “e Cap CBODaa CBOD ma CBODmax  [SSaa I'SS nm ISSman Fecalaa Fecalmgm Fecal max Nitrate
Tun-04 0.214 190 0194 H2% 3.2 4.3 3.6 3.3 1t 19 a2 L7 3 2
Jul-09 0.197 0,218 1.266 1% 3 2 2 85 25 26 1.6 24 6 4.1
Aug-09 0.216 4.226 G215 739 3.1 2 2 3.3 3 38 26 1 1 54
Sep-09 (1,21 0.237 (223 7% 52 34 4.7 35 ) 2 27 26 7 24
Oet-09 0.217 0.209 1183 6820 3.2 £ a 3.3 & 2 2.5 3.2 1o %
Nov-(19 {(1.220 0.209 (.182 68 30 [ 11 3.8 8.3 13 2.6 24 & 1.2
Dec-ty 0223 0,217 o194 0% RN 2.2 2.3 38 34 4.8 2.6 I I 84

Fotal 1301 306 1461 23 249 18.1

Ay erige 214 3215 H.208 329 3,30 2.0




Jasmine Lakes WWTF, 02/04/10

+  Pholographer: Frank L. Fulghum Iil
+  Facility Name: Jasmine Lakes WWTF
+  Fagcility ID No.. FLAO12768
Photographed on: February 4, 2010
+  Type of Camera: Canon PowerShot A530
*  Recording Media MMC Plus memeory card
+  Digital photos copied by Frank L. Fulghum Jil
+  Digital photos copied to: C:Documents and Settings\fulghum_fMy Documents\My Pictures\02-
04-10
«  Original copies stored: “Photo Archives™ CD

Photo above of ponds #1-3. Photo taken on the
aeration basin

202



A panoramic photo of pond #1

A panoramic photo of pond #2
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A panoramic photo of pond #3

A panoramic photo of pond #4
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Phote of the amount of sohds
al the bottom of the chicrine
contact champer
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Aprit 8, 2010

i U A e Agua Utilities Florida, Inc. T.352.787.0%80

1100 Thomas Avenug F 352 787 6333
Leesburg, FlL 34748 www aguautihesfionida com

Frank Fofghum 11
Environmental Specialist

FDEP Soumhwest District

13051 North Telecom Parkway
Tempte Terrace, F1. 33637-0926

RE:  Reply to Compliance Evaluation Inspection
Jasmine Lakes WWTF
Facility ID No. FLAOI2768
Pasco County
flear Mr. Fulghum:
This letter is 1 response to vour inspection of the facility referenced above on February 4, 2010
PERMIT

No violation was noted so no response is needed.,

COMPLIANCE SCHEDULES

No vielation was noted so no response ts needed.

LABORATORY

N vielation was noted so no response is needed.

SAMPLING:

Finding: A review of the daily compliance sampling log revealed that a pi sample was reported despite
no calibration record of the pH meter during the day of the inspection.  1otal chiorine residual (TRC) and

pH meters must be calibrated daily before a comphance sample is analyzed.”

Response: The TRC and pH meters were consistently calibrated daily. The meters are now being
cahibrated prior to the fiest sample analysis each day.

RECORDS AND REPORTS:

Finding: “The backflow prevention device should be tested annually. The most recent certification report
on record was January 23, 2009, and is. therefore. expired.”

Response: Copies of the new backtlow certifications are attached. The remaining items you noted in this
section of your report confirm compliance by Agua so ne further response is required.

An Agua America Company
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FACILITY SITE REVIEW

No deficiencies were noted so no response is needed.

FLOW MEASUREMENT:

Findmg: “Recording flow meters and totalizers should be tested annually. The most recent calibration
reports on-site were February 29. 2009 at the V-notch weir and February 25, 2009 for the Ultra Mag
meter at the head-works and are, therefore current. Please nofe that the 2010 calibration reports are due
by February 27, 20107

Response: No violation was noted. Copies of the new flow meters’ calibrations were completed within the
required schedule and are attached for your records.

OPERATION AND MAINTENANCE:

Finding: *The effluent hift station’s visual and audio alarms were inoperable. The lift station has an over-
tflow pipe to pond No. 1.7

Response: This is a treated effluent il station. not a raw water Hft station. The overflow to Pond No. |
provides reliability. The audio and visual atarms have been repaired by Aqua staff as requested.

Finding: “The Departinent observed uneven flow over the northern and southern clarifier weirs duc 10
algae. Weirs in the clarifiers should be cleaned and maintained.

Response: The weirs are cleaned routinely. Monitoring results consistently in compliance with permit
limits demonstrate adequate performance of the weirs. The weirs have been cleaned. and a pressure
washer s being secured to clean the weirs on a regular schedule.

Findmg. An wnderground airline pipe was repaired. This resolves a previously cited nem,

Response: As previously noted. the line was damaged by a lightning sirike shortly before the July 8. 2004
inspection of the facility and the Department observed the timely excavation and repair of this line at that
time. The repairs were completed that day.

Finding: Algae mats were attached to the educators in the chlorine contact chamber.

Response:  Accumulation of algae growth on the chlonine contact chamber walls is not a stgnificant
operational issue at this plant. Slight algal growth, when it does accumulate. is brushed from the walls.
Monitoring results consistenty in compliance with permit limits demonstrate adequate housekeeping of

the chiforine comact chamber walls.

Finding: “There were approximately four inches of sludge at the bottom of the chlorine comact chamber,
Solids may be pumped into the facility or digester.”

Respomse: The accumulation of solids was not thick or deep enough to atfect effluent water qualiny.
However, the sludpe has been removed.

An Aqua America Company
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EFFLUENT OQUALITY:

This section of your report lists no violations so no response is needed,

EFFLUENT DISPOSAL:

Finding: = All ponds contain effiuent.”

Response: As you are aware, the bottoms of three of the four ponds (numbers 1, 2. and 3) are below the
regional shallow water table. Consequently, those ponds are likely to always contain some treated
effluent at levels in equilibrium with the water table. Aqua holds that the ponds were designed 1o operate
under such conditions, are operating properly and that this design is grandfathered under applicable
regulations Rule 62-610.100(9), F.A.C. The Department and Aqua have been reviewing this matter for
some time and Aqua is.awaiting the Department’s response to information provided by Aqua. The fourth
pond (number 4) can be, and has been, dried. The use of the ponds is scheduled in a weekly rotation, and
this pond was in regularly scheduled use at the time of the inspection and therefore comained effluent.

Finding: “The crogsover pipe between ponds No. T and 2 was locsted at the oot of the berm and
submerged at-Pond No. 2. Crossover pipes should be located one foot from the berm for overflow
capability.”

Response: We disagree with your characterization ot this as an overflow pipe and believe that the pipe is
compliant with applicable regulations as noted in Aqua’s response to the July, 2009 inspection. Your
report does not specify any reason for disagreeing with our previous respense, which was as follows:
“Aqua could not find a reference to cross over pipes in the rules or guidance documents. We did however
find the “one foot™ reference when referring to emergency discharge pipes, This rule states that the an
emergency discharge pipe should be no ¢loser than one foot from the berm, indicating the current
elevation of the cross-over pipe is at an acceptable elevation. The crossover pipe between ponds
referenced in this finding is not an overflow pipe. It is a connector pipe between lagoons and is valved
off. 1f this was an overflow pipe, Aqua believes that the relevant standard that would apply would be
Section 62-610.516 of the Department’s regulations:

“Rap:d infiltration basins or percolation ponds shall be designed to provide a
minimum of three feet of freeboard in order 1o protect the integrity of the pond
embankments. Percolation ponds and rapid infiltration basins shall be
provided with an emergency discharge device W prevent water fevels from
rising closer than one toot from the top of the embankment or berm. The
overtlow device shall have sufficient capacity to discharge potential excess
flows. Disposition of the overflow shall be deseribed in the engmeering report
and shown on the plans and shall be approved by the Departiment.”

The reference to the distance from tep of berm is a mimimum. not a maximumn. ol one foot so that the
water level is prevented from rising closer than one foot from the top of the berm ™

Finding. *"There was a low area in the berms between ponds No. 2 and 3. This arca should be raised to
erade.”

Response: Fill was added to raise fow arca and level the berm on August 28, 2009, The invoice for this

work is attached. This item should have been observed during the inspection,

An Aqua America Company
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RESIDUALS:

Finding: “On July 23, 2009. the Department cited moderate rusting along the exterior and imérior of the
southern digester (No. 1). According to Agqua’s August 24, 2009 letter stated that a contractor would be
obtained to address the rust by October 31, 2009, Please indicate when the contractor completed the
rehabilitation of the digester.”

Response: Aqua specifically replied in our August 24, 2009 letter. “The rust is not interfering with the
operation of the digester. Aqua will have a contractor address exterior rust on digester #1 by Oclober 31,
2009, and at the same lime evaluate the digester for potential need for rehabilitation i 20107

It is our understanding that you reviewed this area and the completion of the work should have been
apparent. The rust was removed, a rust inhibitor was applied and the tank was cleaned and painted as
stated in Aqua’s August 24, 2009 tetter. A photo and invoice are attached. confirming completion of the
work.

GROUND WATER:

Finding: “Although MWTB-01, MWB-02, MWC-01. and MWC-03 arc not yet exceeding the MCL for
sulfate, these wells are exhibiting significant increases in sulfate concentrations. Please investigate
possible causes for the increase in sulfate concentrations.”

Response; The reference well numbers do not appear to refer 1o the wells at this facility. The laboratory
results for the monitoring wells at this lacility contradict your assessment.

Finding: The MCL for fecal coliform was exceeded in MWC-03 during the first and third guarters of
20097

Response:Aqua’s laboratory results for MWC-03 at this facility do not concur with the Department’s
statemnents,

[ heltevg U

s response fully addresses the issues noted in your letter March 11 letter to me.

E\(“h ef Operating Officer

An Aqua America Company
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Central
Florida

Controls,Inc.
FLOW METER CALIBRATION REPORT
FACILITY: AQUA UTILITIES FLORIDA LOCATION: JASMINE LAKES WWTP
METER NAME: INFLUENT FLOW METER METER SiZE:6"
MFGR: McCROMETER MODEL: UMODB-06-R5-AVA

FLOW DEVICE: ELECTROMAGNETIC FLOW METER METER# = UM20030741

MINIMUM FLOW: 0 MAXIMUM FLOW: - 2000

NORMALLY OPERATES AT: VARIES ON DEMAND

METER TOTALIZER READING BEFORE TEST: 475880000

METER TOTALIZER READING AFTER TEST: 475882000

METER READING TEST METER
TOTALIZER START: 475880000 START: 0

TOTALIZER STOP: 475882000 STOP: 2010

TOTAL FLOW: 2000 TOTAL FLLOW: 2010

OVERALL ACCURACY IN PERCENT: 99.60%
{Meter total flow / test meter total flow x 100)

ACCEPTABLE?: K1 YES NO

COMMENTS:

CORRECTIONS:

TEST EQUIPMENT USED: PANAMETRICS PT 878 TRANSIT TIME METER S/N 1679 CAL 7/10/09

Panametrics Inc. certifies that the equipment listed above was tested, calibrated, and meets published specifications.
Panametrics inc. further certifies that the calibration standard used agalnst the listed equipment is traceable to the
National institute of standards and Technology. Procedure 1D TCD-001-7.5-008 Rev A (Liguid Flow meter processing).

Field Engineer Signature: %A ﬂ/'/dtg % MimL/Zﬂ.__. Date: 212412010

Customer Signature: Date:
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Central
Florida

Flow Meter Calibration Report

Controisalnc.
FACILITY: AQUA UTILITIES FLORIDA - JAS!M_INE LAKES WWTP MFGR: HONEYWELL
METER NAME: EFFLUENT FLLOWMETERRECCORDER MODEL: DR{_SAW
LOCATION: WWTP CHLORINE CONTACT CHAMBER SERIAL: 0447Y465031300001
FILLOW DEVICE: FLOW METER W/4-20mA LEVEL INPUT P.M. TAG:
PRIMARY DEVICE: 50 DEGREE V-NOTCH WEIR DATE: _ 2/5A72010
FLOW RANGE: 0-1122 GPM
____ASFOUND
RANGE PRIMARY DEVICE FLOW DISPLAY OVERALL
PERCENT ACTUAL INPUT [ECALCULATEQD ACTUAL ACCURRACY i CORRECTIONS MADE & DATE
% (FEED) GPM)_ | (GPM) %)
0 c 000 0.00 100.00% V NOTCH WEIR
25 231 60.03 62.40 103.95% APPEARS TOBEIN
50 A5 152.40 157.40 103.28% GOOD CONDITION
75 58 28750 294 80 102.54% ADJUSTED TRANSDUCER
100 272412010
ASLEFT
RANGE PRIMARY DEVICE FLOW DISPLAY PERCENT
PERCENT ACTUAL INPUT [CALCULATED ACTUAL DEV. CORRECTIONS MADE & DATE
% (FEET) (GPM) (GPM) %)
0 0 000 0.00 100.00%
25 31 60.03 59860 99 28%
50 45 152.40 14960 98.16%
75 58 287.50 284 60 98.99%
100
TOTALIZER
FLOW RATE: ACTUAL TIME:
START: CALCULATED TIME:
sSTOP: PERCENT OF DEV:
OUTPUT SIGNAL (mA)
AS FOUND AS LEFT
READING: 4 01mA AT 4.00mA 4.01mA AT 4.00mA
READING: 12.02mA AT 12.00mA 12.02mA AT 12.00mA
READING: 20.02mA AT 20.60mA 20.02mA AT 20.00mA

Field Engineer Signature:

Fobi™ 3 fl il

Date: 212412010
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Underground UtilitieslPxpc Rehabﬂztasmn

P.O. Box 86 Date k Invoice #
Oxford, FL. 34484 91612009 ] 0098
FL LICH 1224062 ]
1
Bill To Ship To l
Aqua Utilities of FL. loc ,-\’7 Jasmioe Lakes WWTE \
Brian Heath ' 7612 Pincapple Laoc ;
PO Box 490310 A Port Kichey, FL 34668-403
Leascburg, FL 34749 IS/)\

Terms Job #

Net 30

Description Amount

8/21/09- Delivarnd 24 cy of din and placed between pond #2 & #3.

3,233.2¢
8/28/09- Hauled in 24 cy of dint and placed between pond #2 and #3. Graded dirt and mstailed 3 paiiets of
sod.

9/01/09- Delivered and instalied 2 pallets of sod between pond 2 and #3.

Material= 4 « 10" 90 dzgree bends at $557.52, 8- 10* Vanstone flanges 1 $579.68, 4 10" clamps glav at 2
— $576.00 , 48 cy of fill dirt ar $800.00, 5 paliets of sod at $500.00. SRR
[

SO S~
[

/ljf"l' ﬁeu‘-&(ﬁ(( u)
%/J UO\L."C, \r?z'
RECEIVED 77
DEC 187004
Agqua Utilitig ,@%

Flonda lnj)r

P

A
Ggﬁ’
Total isa 233.20
/ KL I7S Payments/Credits 1; 000
}2/ -/ 05@ {) f
z Balance Due P 233.20
!
Phone # Fox ¢ E-mai ;
352-330-0387 352-330-0473 chanenc@oxfordpipeline.com i]
|
|
v d L P00ELESE

ONI BNN3dId 0H0HX0 gy ZO 60 8L 280
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Oxford Pipeline e

Linderground Utilities Pipe Rehabilitation

b
033 03384 67

b bah b Fa b AT T TR

Invo

ice

P Box 86 Gate mvaige #
Oxford, T 34384 - -
FLOEICE §2200002
it To Ship To
Agi Hsbities nf 1Y ing apsaung Dakes WW L
Brign [leath el Pingappic Lang
PO Box 450310 07 Post Richoy. FlL 3n08403]
Eepsebury FE 3472y /\/\
Terms sob B
N l
Gescrplion Ampun
Remwrye nast andd apply rust dibnon oot weas Cleas and i fans o gl aentnd tans 10 pain B RRNE

helow grade Backiii and cleanop
Sl 12

Layupuneit Trh with ioe!s
Mateni- Rust mbubior, paial primer

RECEIVED
DEC -3 2008

Aqua Utilites
Flonda 1.,

)i W

N )}“

o

A
A\

Kon

7 , vz c? |
D s
Prr

Total S g
Payments/Credits St
Balance Due OF ot |

Prione # Fax #

E-mail

3523 50-03HTY

chatrgtte-n vy rorgpipeiing com
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