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were prepared each day that a licensed operator staffed or visited this plant during the monrli indicated ahove: ( I )  records ofamounts of ciirinicals used and cliemical feed rates; and 
(2) if applicable, appropriate treatment process perforn~ance record5. Funhermure. I agree to provide these additional operations records to the PWS ewer so the PWS owner can 
re!ain them. together with copies of this repon, at a convenient location fur at least Len years. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June, 2008 

I I I I 

!. the iindersi~nc.d uatFr t i ea t i i i r i i t  planr opcr:?!iii h:tw~c<! ut  l'l~md:i. 
information provided in this rcpon is !rue and accurate to the best of in? kno\\ledge nird bclie!'. I cemt! iii'i: all drinkitig uaier trcatinciit cheiiiiciik usrd ~t t h i s  p!.int cilnlnrtl i  io  S5F 
International Standard 60 or other applicable standards rcfcrenced in suhsectiun 62-ilS.320(3), F.A.C. I also certify that the foliotring additional opcraiions records for t l i i s  platit 
were prepared each day that a licensed operator staffed or visited this plant duriny the month indicated above: ( I )  records of amounts of chemicals used and cheniical feed rates: and 
( 2 )  if applicable, appropriate treatment process perfonnancc records. Funhenore,  I agree to provide these additional operations records to the PWS o w e r  so the I'WS owner can 
retain them, together with copies of this report, at a convenient location for at lcast ten years. 
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f aikttt' ~ O N T H L Y  OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for In5truction5. 
July 2008 I 

tack Kd K Kornlie Oaks Rlvd. 
U Raw Ground Water ct Purchased Finished Water 

. . .  . . . . . .  

....... .... .............. 
Other Operators: I . I c ~  ~ a h n  1 13331 I 

, , I  ' .  ' @ I '  : 6 

I. thc undcrsifiicii iiillcr tr~il1i:ieni pianl Lqxn i ;u r  i i i ~ ~ i i : w ~ l  iii IHtir1~1;i. ,iiil :tic , ~ ! d  i l i i i i i ! ? i r  n ;  .'..i. h : I j , i t  ihicnti i ici i 1 3 ,  y n  I ill I p 0 : ~ l  ~ L L ' " l l !  !{la: 1I.c 

information probided in this report is Iruc and acciiriitc t o  the beit of in) knm! lcd :it t h 5  lilant ziinfort?ii 111 NSf 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cenify that the following additional operations records for this plant 
werc prepared each day that a licensed operalor siaffed or visited this plant during the month indicated above: i I )  records ofatnaunts ofcheinicals used and chemical fccd rates; and 
(2) ifapplicable. appropriate trcatincnt process performance records. Furthermore. I agree to provide thcsc additional operations records to the PWS owner so thc I'WS owner can 
retain them, together with copies ofthis repon, ai a convenient location for at least ten years. 

kin: \ v a t u  tmitincm chcniica 
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lawzt Residiini 
L>irinlwm"l 

Concnmtion (C) 
Refore 01 a1 Firs1 
Curloma During 
Peak mow. mg/L 

i i  

0 . X  

li x 

O R  

W 



4 
O,4-ffii MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Scr Sages 4 for Instructions. 
August 2008 

idifcmiinrion provided in this repit? i i  true and accurate I O  the bcsi o h i p  hiioulcd~c and bclict. I ici l i l> t h a t  all dririhinr iliilcr l ici i lmii i l : cIwitiLal\ uied (11 i!us p!.int c i i i i !or t i i  to \SF 
International Standard 60 or other applicable standards referenced iii subsection 6?-555.320(3), F.A.C. I also certilj that the following addi t~onal  operations rccords for this plan1 
were prepared each day that a licensed operator staffed or visited this plan1 during the month indicated abovc: ( I )  records olanlounts of clicmicals used and chemical feed ratcs; and 
(2) i f  applicable. appropriate treatnirnl process performance records. FutThemiore. I agree to provide these additional operations rccords to the PU'S owner 50 the SWS owner can 
retain them, topether with copies ofthis report. at  3 convenient location fix at least ten yearc. 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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-. i L  ? 12 'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 1 for instructions. 
~ S e p t e r n b e r .  . ,  / I  : I ,  ' I . I  2008 

I, t!ic unilcri iycii  \ i i i l c r  It~ci:tineiil !1!31it q w i i t o r  I:it.itit.d I I I  i l \>r 
int?)rinatioii provided i t i  this repon IS truc m d  IICCUIBILI 10 !lie hes 
lntcrnatiotial Standard 60 or other applicable statidnrds refereiiccd in suhsection h2-555.3?0(.?). F.A.C. I also cenii) tha t  i l i e  foI!mving addii im;il cqeiaiions rccardh h r  this p i a ~ ~ i  

were prepared each day that a licensed operaor  staffed or visited this plarit during the month indicated ahove: (I) records nfatnoiints of'cheniicals used and chemical k e d  rate 

(2) ifapplicahle, appropriate treatmen1 pruccss perfurmance records. Funhennure, I agree IO provide there additional operations records lo the PWS owner so tlic PWS w w r  can 
retain them. logether wi th  copies o f t h i s  rcpon, at a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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3 .?d.I FA.< I '  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I. tiic t indcrsiyeti  i ' i i i ~ c r  uuiiiiiiciii ~13111 l i p  
information pro\ idcd in th i s  rcpon i s  truil and :iccornie lo  tllc her1 oiin! L i i w  IeJ;c ~ m d  bclicf I ccrril! ih;it dl drinking \,a!cr tre:,iiiiciii iIieiiiic;,l~ iiicil '11 t l i i p  pl;inl ~(vlmii lo \.SI: 
International Standard 60 or other applicable slsndards referenced in rubsccrion 62-555..3?0(3). F,t\.C. I also cenii;, [ha[ the li?llowing additionel operzitionc fecorils lor this plarit 
were prepared each day that a licensed operator stafled or visited this plant during the month indicatcd above: ( I )  records ofamounts of chrmicals used arid chemical fcfd r3tCS: and 
(2) i f  applicable, appropriate treatment process performance records. Funherinore. I agree 10 provide these additional oprrations records IO the I'WS owner so itir P W S  iiwier can 
retain tliem. together with copies ofthis repon. at a convenient location for at least ten ycdr's. 

t i  :I:  XI I ,,I 111 - rL':'s..,rl I i;:l :! :II,II ! : I C  

S W Z  I"I!cr B - 7 F l 9  
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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 

November, 2008 1 

. .  I. iiir m i l m ! p c d  \%3:ei~ i :caincnt plnii: ~I~w::I~N i:,. i! 11) flL>ud:,,. ,iir :!IC < ' ;  :I,< ,$.!!.'I "2 , i ! t l lC  ~I ii"'iili 

tnfoniiatioo provided in thib report is true anti i i c c u ~ i w  10 the best olin! knn~i lcdgc atid lwi ici  
lnternalionai Standard 60 or  other applicable slandards referenced in subsection 62-555.;20(3), 1 . A . C  I also crnit\. Ih;n tile id lowmy nddirional opi.ratlons r c c ~ i r ~ l s  lor thih plmt 
wcrr prepared each day that a licensed operator staffed or visired this ploiit during the rnonth indicated above: ( I )  records oraiiioiinrs ofclieniicals uucd and chemical Feed rates; and 
( 2 )  ifapplicable, appropriate treatnient process perforinance records. Furtheminre. I agree to provide these additional opci-atioiis r e c ~ r d s  IO the PWS owner so the PWS owner can 
rctain them, together with copies ofthis rclx111. at a convenient location for at least ten years. 

I ci.;?il> hi till cirink:n$ n:i it!,> ,7!:!r!t L , i l i l c>r l l l  I<, 
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ffi i( \rY\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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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 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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QfiiFlcr/‘ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructions. 
May, 2009 1 

Ln 
N 

informatior provrded in [his report IS true and acciiratr to t l i? hcst of 111) hnoaledgt. a i d  belief: 1 cci~!il) ilia! all drinking niiicr timiiincnt c h ~ i i i i c , i l i  iiscd at !hi,; plnni i o n t u ~ ~ n  io USF 
lntrmarional Slandard 60 or ollier applicable rtandards referenced in subscction 62-555.320(3). F..Z.C. I also cenib that ihe following additional operations records l o r  this plant 
were prepared each day that a licensed opcrator staffed or visited this plant during the month indicated shove: (I) records of amounts ofchemicals used and chemical reed rates: and 
(2) if applicable, appropriate treatment process perfonnance records. Funhermare. I agree to provide these additional operations records to the PM’S owner so the PWS o w e r  can 
retain them, together with copies ofthis repon, at a convenient location for at least ten years. 
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k/-?ii@b' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Publ ic Water S\stem (l'\VS) Inlormation 
K"S3III o a k s  / P U S  Idtnuficmon Number 3 %  1546 I'US sar:,c 

I'\VY I vpc S Comrnuniw u Nan-Transient Non.CommunitY 
N ~ i m b r i  olSen IW Coniicc:mn at lh,d d h t o n t h  
PICS owncr Aqua Uilirirs 1:lorida 

Cootncr I'crw" 
Contact I'rrion'< Mailing Addms 

u Transient Non-Community .A Consecutive 
97 I?.o,al i'npulam" Served at h d  oiMonih zos 

steve l~'"ller I('irnioi.t Peiaio's Tills Sn Facilitirs Opcrstnr 
4 I 5  West Daughter). Rd /Gin. 1.alicland / \ l a i c  I~londa I/.,p ('<,<le 3.IXO~J 

contact l'mon's Tciephosc Xunihcr' 8 13-267-2014 j ( . . o n t i l ~ ~  I ' W S ~ ~ ' S  m  be^ 8 6 ) - ~ ~ 3 ~ ~ 3 7  

C""t;iCt Penan's l.-\kl,l ,Iddress slfuller~aauaamerica.com 

Plan1 \lim,c: 
i h n t  Addrcss 
Type of  \Vatcr I r~stmenl hy Plant 

Pkmi Caiegon. (per suhsci-lion 0:-hYY.2 lO(4l. F.A C ). V 

LeadKhief Operator: Steve Fuller [ E  7519 Days IctShifl 
Other Operators Daii Sl~cn~oorl 1 c 8570 Days 1st Shift 

.Water Treatment Plant Information 
Rosalic Oaks ] P l a i t  Tclrphnne <umbo.  X ~ , 3 - X I X - 2 i O 4  
Camp Mack Ild. B Kuralir O a l s  Blvd. /Cny  Lake Wales /Slalr Florida [ h p  <‘ode 33898 

Raw Ground Water Purchased Finished Water 
Pcrniiticd Maximum [)a) O p c i m i g  <'apar\ly of Plant. galluns per day ion,ooo 

P l m  Class lpersubsectiun hl-6YY 31011). F A <' ) C 
Name- I License Class License Number Day(s) J' Shitt(s) Worked Licensed Operators 

June, 2009 1 

r. 
N 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PX\ !deriuftcmnn Number 3531546 /I'la,xhluta~ IRoiziI~a Oaks I 

1- O ihcr  ~ l>c~crzhc l :  

T\nc of L>isinli'c[ani Residu:iI Maintained i n  Distri . .  



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

m 
N 

I I I I 

infomiat ion provided in chis repon i\ true and accur,iic ti, the hczt oIini h i i ~ \ i l c ~ l ; ~  mil bcl icf ' ,  I wnil? thar ( : I !  driiibtls i i a l f r  1re;ilinriii cIictiiIcu/\ i i x d  .!I 1/11\ p1,ilil hml'ot~nl I o  NSF 
Internaiional Srandard 60 or other applicable statidaids relerenced in whsectiotl 62-?S.C.jZO(j). F.A.C. I also ccnifi, thar :he fo l lowing additional operarioni rccord, for h i s  plant 
were prcpared each day th31 a licensed operator stafied or visited l t i i q  plant during :he month indicated abowz ( I )  records ofamounts ofchemical5 used and chemical feed rdtcs: and 
(2) if applicable. appropriate treatment process performance records. Ftinhermore, I agrrc LO provide these additional operations records to the P W S  owner so the PWS owner can 
retain them. togethcr with copies of this reporr, at a convenicni location for a: least ren years. 
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~~.~E,UWONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

August, 2009 

intornial i i i i i  iprui idr i l  i n  t l l i s  report is  true a i d  i?ccur:ite tu thr best of  in! h w u  leilge and bclief I ccrti!? t l u t  a l l  i l r i i ik ing w r c r  IrentiiieiiI clii?iiiical'. used nr t l i i i  plant w t i f < m  111 NSF 
International Standard 60 or other applicable standards referenced in subsection h?-Fi.S.j?O(j). F.A.C. I also certif) that the follo\r-iiiy additional operalions records for th is plant 

were prepared each day that a licensed operator staRed or visited this plant during the month indicated above: ( I ) records o f  amciunts o f  cheniicals used and cltemical feed rates: and 

(2) ifapplicable. appropriate treatment process performance records. Funllemlore. I agree to provide these additional operations records to the PWS owner s@ the PWS owner can 

retain them, together wi th copies of this report, at a convenient location for at least ten yews. 



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 
P&+C\< 

September, 2009 

A. I'ublic Water  System (f\VS) Information 
P\ \S  h " l L ' .  Knsaiie Oaks llW7 ldenlificalmn N i i i n k r  iT3 lMh 

Surnhcr "I'Scrvicc Conarcrzons ai End of Month 97 I l o in l  Papulation Served at End ul l l i in th  205 
P W  ' I y c  c: Community u Non-Transient Non-Community u Transient Non-Community L! Consecutive 

m m 

information pruvided in this report is true and acciiraie to the best of my hnii\rlrdg,c and beliri.. I cenif? tliiil ;ill drinhin~ \iatfr ircatiiictit cheniic:i/s iiscd :it t h i h  plant contortti tu NSF 
International Standard 60 or other applicable standards referenced in subsection hZ-555.>20(3). F.A.C. I also ceilify that the following additional operatioiis records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemicals used and chemical feed rates; and 
(2) ifapplicahle, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them. together with copies ofthis report, at a convenient location for at least ten years. 



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



A ,  I'uhlic Water Svsteni PWS Inlormation 

B. Water'lreatment Plant Inlormation 

v) m 

information provided in this repoit is true a n d  iicciirm to the hcst ot i i i )  knu\rlcdSc and hclief. I cel-rif! ilia[ al l  driiihiiis uati'r treiitii ierii c / ie i i i ic i i l \  uicd iii i i i i b  pleiit coiilbrm to NSF 
International Standard 60 or otlier applicable standards referenced in suhscctiun 62-555.320(3). F.A.C. I iilso ccrti& that the folioiring additional operations records tbr this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated ahove: ( I )  records ofamounts ofcheriiicals used and chemical feed rates; and 
( 2 )  i f  applicable, appropriate treatment process performance records. Funhemiore. 1 agree to provide these additional operations records io the P W S  owner so (lie PWS iiwner can 
retain them. together with copies ofthis report, a1 a convenient location for a1 least ten years. 
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f,d\L1'\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2009 

A. Public Water Sisteni PWS Ii tforn~atin~t 

R. Water  Treatment Plant Information 

r. m 

I .  t/:c undeisigncd i~nicr  tre;xtnicnt 1) Iwt  iipctutcir i i c e i i s d  III I l c , ? i L i .  
infomiation provided in this repoi7 is ti-ue a i d  accurate to the best of iiiy hiioi\ledge and belief. I ccrtil! that ill/ driiiktns walcr Iri'xnieni cl ict i i icals used a t  l h i s  plaiit crmlunn xu NSF 
International Standard 60 or other applicahle standards referenced iii 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: (I) records of aniounfs of chemicals used and chemical feed rates; and 
( 2 )  if applicable. appropriate treatment process performance records. Funhennore, I agree to provide these additional operations records to the PWS ou'ner so the P W S  owner can 
retain them, together with copies of this report. at a convenient location for at least ten years. 

ihc k a d  ch:eSopcraltv ni iiic ',\:%lei trcatiwti l .  i p h l  i : l?i i l  I dhl, :qm I W!C  

Ax- +,&\ \ p - ( $ C Y  SlCW Fuller R-7519 

Sipiiatum and Uaie Prlntrd Of 1)ped Name l . i c e n i ~  Nwnhcr 

Pad ( 
DEP d . 555 W43iA,ieinate 
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A.  I'utrlic \ later Sisteni PWS lriforriiation 

8. Water Treatment Plant Information 
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I. ttic iindcrsiyied iiatcr irc:it:iieiii plazit q x i ' i t c ' i  lic.cnml i n  l ' lur idi.  ~ i i i  :tic lkat l  iliiclopc:-:iti~i <>I t t i c  vi 

information provided i n  this repon is true and accuratc to the brit of my htiowkdge and bcliel: I ccrtil! that i d  drinking w lc r  tieaiincni clicili~cali a c d  iit this plant cnl i ior i i i  t u  NSF 
International Standard 60 or other applicable slandards reierenced in subscctiun 62-555.320(3 j. F.h.C. I also cenib  that rhc following additional operations records for this plant 
were prepared each day that a licensed operator stan'ed or visited this plant duringthe month indicated above: ( I )  records ofamounts of cheinicals used and clieinical feed rates: and 
(2) if applicable, appropriate treatment process performance records. Furthermoie, I agree to provide these additional operations records to the I'WS owner so the PWS owner can 
retain them. together with copies of this report, at a convenient loc8tion for at least ten years. 
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~ ~ ; & \ ~ A M O N T H L Y  OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I'US X a r n e .  Ikhallu OiA5 IPWC Idaml icamn Nunihrr  353 154h 
I 'u jS Type Communiv Non-Transient Non-Community u Transient Non-Community U Comecutive 
Nomber uisen'icc C O ~ ~ W O ~ ~ S  r d  o!vollt~l. 97 I.i.ota1 Popiilaiion Served at i n d  iilMonlh 205 

P U S  owncr. Aquu Utililies Flunda 
C"i,lai.t Pcrsoil: Steve I:"ller lContac1 i'enon'n rille: Sn. Facilities Opeiatoi 

Contact Purson's Telepkonc Nurnbci. 813-267-2074 IContai.1 Perron's iFa Number. 86341311937 

Contact Person's Mailing Address' 41 5 West Uaughtcry Rd. /City Inkeland lSliitr Florida 1zip Code' 33x09 

~ 

('nntuct I'rison'r L&ia!l Addm5. slfuller@aauaarnerica.com 
13, Water Treatment Plant Information 

Plan1 xanie: Kosalic Oaks lPlant ielephone Niimbcr. 863-858-2594 

l p c  of Water Treatment by Plan1 u Purchased Finished Water 
Plant Address' Camp Mack Kd. & Rosalie Oaks Rlvd. !City I.ake Wales jstaie Florida / z i p  Code: 33898 

Raw Ground Water 

January. 2010 

. , a  , ' I  

I ,  tlw undercit_nsd warsr irsmmenr plant o p m j ~ u r  ii.ciixd in I l<mcL:. iiiii ihc Ice3 c l ~ ~ c l ~ ~ l ~ ~ ~ m ~ ~  oi liic \ i , i t i l i  I 

infommtioti provided in this report is true and accurate IO the best of tm)  hnowlcd+' and helie?'. I ceriify that ,,!I drinking w a w  lreariiirnt clieiiiicds ~ i i e d  a1 ;tiis plmt coi i f i r in lo NSI 
International Standard 60 or other applicable standards referenced in suhsection 62-555.320(3), F.A.C. I also ceitify that the following additionai operations rccords fbr this plant 
were prepared each day that a licensed operator staffed or visited this plant during tlie month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2)  i f  applicable, appropriate treatment process performance records. Furthermore, I 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. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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a\c\' MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructions. 
February. 2010 

A. Public Water Svstern PWS lnfurinatiun 

information pro\ idcd in tiiis repon is true and accurate to the hcst of my hno\*li'dSe arid belief'. I certify t1t31 all dr inhi iy  water trCiliiiiciit chuii icais u ~ d  ilt th ,% plant conform to NSF 
international Standard 60 or othcr applicable svandards referenced in subsection 62-555.320(3), F.A.C. I also ccrtie that the following additional operations records fbr this  plant 
were prepared each day that a licensed operator staffed or  visited this plant during the month indicated above: ( I )  records of amounts ofcliemicals used and chemical feed rates: and 
(.2) if applicable, appropriate treatment process performance records. Funherrnore, 1 agree to provide these sddiiional operations records to the PWS o m e r  s o  thc I'WS owner can 
retain them, together with copies ofthis reporf, a1 a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PWSs 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 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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inl;imation pn>i,idcd in I l k  i c p l  15 true and ac~ifiat:  to the k j t  i i t n r?  hniiuicdgc and tviikf. I cs;:i:j !h:il ell d:iti 

lnteniotionai Standard 60 or other applicable standjrdr referenced in subsection 62-555.!20(3). F.A.C. I also ceniiy lliar rhe ttdlmving addiriaiial opr.ralio 
were prepared each day rhat a licensed oper;dorstalli'd or visitcd this piant during the month indicated above: ( I )  records ol'arnounts ofcilemicals ilsed a 
(2) ifapplicahle. appropriate tieamen1 process performance records. Furthermore. I agpc t u  provide these additional operations records to the PWS ( I \ ~ C T  $0 the P\VS owner Car! 
retain them, rogcther with copies of rhis repon, a1 a convenient location lor at less1 tcn ycars. 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

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

System Name Rosalie Oaks 

System Type (check one) 0 Community 0 Nontransient Noncommunity 0 Transient Noncommunity 

Address 

PWS I D #  [~~lh][Tikl~i$l 

CltY Slate ZIP Code 

Phone # Fax # 

E-Mail Address 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: TO913508001 Location Code (if known) : 

Sample Date: 08/31/2009 Sample Time: 11:OO PM (circleone) 

Sample Location (be specific): POE 

Disinfectant Residual (Required when reponing resuits for Irihalomelhanes and haloacelic acids): - mg/L Field pH: 8.18 

Sample Type (Cheok Only One) 

0 Distribution 

Entry Point(to Dirtributlon) 

17 Plant Tap (notfammpiiance with 62.550) 

Raw (at well or intake) 

Max Residence Time 

0 Ave Residence Time 

0 Near First Customer 

Reason(s) for Sample (check all lhal apply) 

0 Routine Compliance (with 62-550) 

Confirmation of MCL Exceedance * [7 Special (not for compliance with 62-550) 

Composite of Multiple Sites 

0 Clearance (permiding) 

0 Other: 

Sampling Procedure Used or Other Comments: 

Quarterly (Which Quarten ____ ) 

h 

** 0 Violation Resolution 

0 Replacement (of Invalidated Sample) 

'See 62-550.500(6) for requirements and 
NOTE: See 62-550.512(3) for additional 

"See 62-550.550(4) for requirements and 
attach a results page for each site. 

for nitrate or nitrite MCL exceedances. 

Sampler's Name: 

Sampler's Phone #: 

Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

1, 

do HEREBY CERTIFY that the above public water system and sample collection information is 
complete and correct. 

Sampler's Fax #: 

(Print Name) (Print Title) 

Signature: Date: 



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

LABORATORY CERTlFlCATlON INFORMATION (to be completed by lab - Please type or print legibly) 
ATTACH CURRENT DOH ANALYTE SHEET * 

Lab Name: Advanced Environmental Laboratories, Inc Florida Certification # E84589 

Address: 9610 Princess Palm Avenue Certification Expiration Date: 06/30/2010 

Tampa, FL 33619 Phone #: (813)630-9616 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(?.) Received: 09/01/2009 

PWS ID (From Page 1): 3531 546 
Lab Assigned Reporl Number or Job ID: TO913508001 

Group@) Analyzed 8 Results attached for compliance with Chapter 62-550, F.A.C. 

Sample Number (Fmm Page 1): TO913508001 

(check ail that apply): 

lnorqanics Synthetic Organics Volatile Orqanics Disinfection Byproducts E All Partial l7 
0 Nitrate 
0 Nitrite 0 Dioxin Only 

Asbestos Only 

0 Trihalomethanes 
Partial 0 Haloacetic Acids 

0 Bromate 

Radionuclides 0 Chlorite 

f? 21 

E 

0 All 30 
All Except Dioxin 
Partial z 

Single Sample 
Qtrly Composite" Secondaries 

All 14 
0 Partial Were any analyses subcontracted? 

If yes, please provide DOH certification numbers: E82574, EB2001 I E83033 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' ,--% 

CERTIFICATION 
I, Tamrnie Heslin Project Manager 

(Print Name) (Print Title) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the National 
Environmental Laboratory Accreditation nfe nc6 (NELAC). 

Signature: L bL& Date: 09/29/2009 
* Failure to provide a valid and'current Florida DOH lab Certification number and a current Analyte Sheet for the attached analysis 

results will result in rejection of the report. possible enforcement against the public water system for failure to sample, and may 
result in notification of the DOH Bureau of Laboratory Services. 

** Please provide radiological sample dates 8 locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory: 0 Yes 0 No Sample Analysis Info Satisfactory: 

0 Replacement Sample(s) Requested (circle or hlghl8ghf noup(s) abave) 0 Revised Report Requested (urcieor hlghrght groupis) above) 

0 Additional Monitoring Required (circle or hgnrshr groupis) above) 

Reason(s): 0 MCL(s) Exceeded 0 Detection(s) 0 Incomplete Report 

Yes 0 NO 

0 Missing Analyte Sheet(s) 0 Location Unsatisfactory 0 Analysis Unsatisfactory 

Person Notified: Date Notified: 
Comments: 

Date Reviewed: DEPiDOH Reviewing Official: 



n 

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

INORGANIC CONTAMINANTS Report Number / Job ID: TO913508001 

62-550.31 0(1) PWS ID (FmrnPage 1): 3531546 



1 

Analysis Analytical 

1002 Aluminum 0.2 mg/L 0.061 U EPA200.7 

1017 Chloride 250 mo/L 4.9 I EPA 300.0 

Qualifier Result MCL 
Contam 

ID Contam Name 

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

Lab Analysis Analysis DOH Lab 
MDL Date lime Certification # 

0.061 09/15/2009 10:54 E82574 

2.3 09/02/2009 1713 E84589 

SECONDARY CONTAMINANTS 
62-550.320 

1022 

1025 

1028 

Report Number / Job ID: 

PWS ID ( ~ m m  page 1): 

TO913508001 

3531 546 

- I 

Copper 1 mg/L 0.0096 EPA 200.8 0.000085 09/13/2009 22:Ol E82574 
I EPA 300.0 0.055 09/02/2009 17:13 E84589 Fluoride 2.0 rng/L 0.075 

Iron 0.3 mg/L 0.038 U EPA 200.7 0.038 09/15/2009 10:54 E82574 
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VOLATILE ORGANICS 
62-550.31 0(4)(a) 

1 
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Report Number /  Job ID: TO913508001 

PWS ID ( F K , ~  page 1): 3531 546 



1 
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

I 



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

SECONDARY CONTAMINANTS 
62-550.320 

Analysis 
Result MCL Units 'Ontam 1 ContamNarne ID 

1002 I Aluminum I 0.2 I ma/L I 

I I I 

1920 1 Odor 3 1 TON 1 
~ 

1930 Total Dissolved Solids 500 mglL 

2905 Foaming Agents 0 5  mglL 0075 , 

Report Number I Job ID: TO913508001 



RADIONUCLIDES 
62-550.310(6) 

Florida Department of L, k ironmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number / Job ID. TO913508001 

PWS ID (From Page 1). 3531 546 

Analysis 
Result Time Certification # MCL Units Contam Name Contam 

ID 
4000 1 Gross Alpha (Exd uranium) I 15" 1 pCi/L I 1 3 1  I E  

1 4002 I Gross Alpha (~nciuran~umi I **' pCi/L 0.8 1 1 EPA900.0 I 0.8 I 1 I 0.7 1 09/15/09 1 07:03 I E83033 I 
E Combined Uranium 

(U-234. U-235. B U-238) 30 1 wa/L 1 I l l  / E  

**f** pCi/L *... I 4006 1 
4020 Radium-226 0.2 EPA 903.1 0.2 1 0.2 09/17/09 14.52 1 E83033 

4030 Radium-228 0.9 U 1 EPARa- nr o,9 I 0.5 09/16/09 14:23 E83033 

** If the results exceed 5 pCiiL, a measurement for radium-226 is required. 

If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, measurements for radium-226 and uranium are 
required. 

If uranium (U) is reported as a measurement of activity (pCi/L) it will be converted to a mass measurement (pg/L) by multiplying the result by 1.5. 

Reserved 

t f t  

I*+. 

It..* 



Advanced 
Environmental laboratories. Inc. 

For Lab Use Only 
The lab performing vlis 

1 ‘i 5;’ 
7 

sample PreSeNatiOn: mn 1- Not on 0 c 
Relinquish B Time: Di~inleclant Check O N o t  Detected @- mg/L 

Lab Reolipt Dale & Time: 

Sample Acceptance Criteria: 

Received By 
Report Number: 

Analysis Requested (please check all that apply) 
[B Standard Coliform Test 0 HPC mother:  

Type of Supply: (check only one) 

a c a n m u n i t y  water Sptsm 0 Noncommunity Water Syslcrn 

0 Swimming PWI 0 Private well 
0 Nontransient Nonmmmunity Water System 
@Bottled Water 

0 Limited Use System 

0 Other 

OMain Clearance owell Survey nother 

(Lowtion or Specific Address) 

r 
rn 
n s. 
5 
5 
T 
z 

- 
Fi 
9 
n 

7l 

! 
All tests are pe#ormed in accorddance with NELAC standards. 

Date PWS Notified by lab of pasitwe results 

Replacement Samples Required 



FL RI A ARTMENTOF EfEzBiP 
Ana M. Viamonte Ros, M.D., M.P.H. 

State Surgeon General 
r- Charlie Crist 

Governor 

May 27, 2010 

ClROSALlE OAKS 
PWS: Id. No. 3531546 

AQUA SOURCE INC. 
6960 PROFESSIONAL PKWY E STE MOO. 
SARASOTA, FL 34240 

Dear Water System Owner: 

RECEIVED 
JUN - 7 2010 
Aqua Utilities 
Florida Inc. 

A sanitary survey of your system conducted on May 25, 2010 indicates the following 
deficiencies in reference to the public drinking water requirements listed in Chapter 62 Florida 
Administrative Code. 

Second notice: 

The bacteriological sampling plan in our files, dated 2/11/2004 (see attached) does not 
correspond to the sampling location currently used. Chapter 62-550.518 requires all public 
water systems to have a written sampling plan that addresses location, timing, frequency, 
and rotation. Sampling locations must be specific and representative of water throughout 
the distribution system. Please submit new sampling plan. 

Reminder: please submit a copy of the hydropneumatic tank inspection done on 12/6/09 to 
our office. 

Please take the necessary steps to correct these deficiencies within thirty (30) days of the date 
of this notice, unless otherwise specified and notify the Department in writing. If the 
deficiencies cannot be corrected within the thirty (30) day period, a written schedule stating 
when the deficiencies will be corrected must be submitted to this oftice within the thirty (30) day 
time frame. Failure to comply will result in referral to the enforcement section for further action 
and the possible imposition of a fine. 

If you have any questions. please contact me at (863) 519-8330 ext. 12148. 

Sincerely, 

Daniela Sloan 
Environmental Specialist I I  

XC: Dan Sherwood, Aqua Utilities 

POLK COUNTY HEALTH DEPARTMENT 
OFFICE OF THE DIRECTOR 

1290 Golfview Avenue, d b ~ l w r ,  ~ a r f ~ ~ ,  FL 33830.6740 
Director Phone (863) 519-7900 FAX (863) 534-0293 Assislant Director 

\I\! iv.mvuolkchd.org 

r' 

Daniel 0. MQ FACP Lynne M. Saddler, MD. MPH 

59 



P ’ I’ 

Bacteriologicat Sampling Plan 

Rosalie Oaks 
PWS Number 3531546 

,I 2, 

RECEIVED 

FEB 1 1  2004 
ENVIRONMENTM 

ENGINEERING 

Pumose: The purpose of this bacteriological sampling plan is to identify specific 
bacteriological sample locations which are representative of the water quality 
throughout the distribution system, as well as ensuring compliance with Florida 
Administrative Code (FAC) 62-550. 

Sampling Reauirement: The Rosalie Oaks Water Facility is currently required to collect 
one (1) bacteriological sample per well per month and two (2) distribution 
samples per month. 

Samuline Location: All distribution samples will be drawn fiom hose bibs located 
outside homes. Alternate sites will be used if, for any reason, a normally 
scheduled site cannot be used. 

Samule Site Rotation and Frequency 

January, April, July, October 

Well #1 
Lot 1 
Lot 59 

February, May, August, November 

Well #1 
Lot 5 
Lot 65 

Mach,  June, September, December 

Well #1 
Lot 10 
Lot 70 

(*) Lot 15 -Alternate 
(*)Lot 75 - Alternate 

Depactmenr ul tnvtronmenlar ~ I U I ~ C I I G I ~  
SOUTHWEST DISTRICT 

BY 
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A 0  - U A,. Aqua Utilities Florida, In=. T: 352.787.0980 
ll00ThomasAvenue F: 352.787.6333 
Leesburg, FL 34748 www.aquautilitiesfloridacom 

July 7, 20 I O  

Daniela Sloan 
Polk County Health Department 
1290 Golfview Ave. 4Ih Floor 
Bartow, FL 33830-6740 

RE: Reply to Sanitary Survey 
Rosalie Oaks MHP 
PWS ID No. 3531546 
Polk County 

Dear Ms. Sloan: 

This letter is in response to your inspection of the facility referenced above on May 25, 2010 

I .  Attached is the updated bacteriological sampling plan for your review. 

Also attached is a copy of thc hydropneumatic tank inspection 

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

Sincerelv. 

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

Enclosure: Bacteriological Sampling Plan 
Hydropncumatic Tank Inspection 

An Aqua America Company 
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A SM 

Rosalie Oaks WTP 

PWS ID # 3531546 

Drinking Water System 

Bacteriological Sampling Plan 
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Aqua Utilities Florida Drinking Water System - Rosalie Oaks WTP Bacteriological Sampling Plan 

Routine Bacterioloqical Monitorinq: 

Bacteriological Monitoring samples taken within the Rosalie Oaks distribution system are 
representative of water throughout the entire distribution system. 

The Rosalie Oaks system is a community public water system which serves a population less 
than 3,300. Two distribution samples will be taken every month (Rule 62-550.518(2). 

The sampling locations and the annual rotation schedule are listed in the table below. The 
locations are depicted on the attached map. 

Exact Address Sampling Schedule 

- 

All production wells shall be sampled monthly on the same day as distribution samples. Free 
chlorine residual is to be measured at each sampling point before sampling. All 
bacteriological samples shall be analyzed by a certified lab using the Colilert test (SM9223B) 
within 24 hours. 

During collection of the Bacteriological Monitoring samples, the remote sampling tap is to be 
measured for a free chlorine residual on each day that operator attendance is required. 

In addition to the designated distribution samples, Aqua Utilities Florida may elect to perform 
additional bacteriological monitoring within the distribution system to confirm the reliability of 
the water quality. 

P 

Water Main BreaklMalfunction: 

63 



Aqua Utilities Florida Drinking Water System 
P Rosalie Oaks WTP Bacteriological Sampling Plan 

In the event of a water main break or other system malfunction, after repairslreplacements 
are made the operator must take two consecutive days of passing bacteriological samples 
prior to placing the area of repair back into normal service. 

Distribution SamDle Failure: 

In the event of a Sinqle distribution failure, within 24 hours of discovery, the operator must 
take a repeat at the location that failed, as well as one upstream with in 5 service connections 
and one downstream within 5 service connections for a total of 3 repeat samples. The 
operator must take a minimum of 5 routine samples the following month. If raw water 
samples were not taken on the same day as the distribution samples, the operator must 
collect one raw water sample from each well and point of entry. 

In the event of more than one distribution failure, within 24 hours of discovery, the operator 
must take a repeat at the location that failed, as well as one upstream with in 5 service 
connections and one downstream within 5 service connections for a total of 3 repeat 
samples. The operator must take a minimum of 5 routine samples the following month. In 
addition, the operator must collect the same number of raw water samples as there were of 
failed distribution samples and one sample from the point of entry. (i.e. if 2 distribution failed, 
then the operator must have 2 raw samples from each well; if raw samples were obtained the 
same day as the initial routine samples, then only one additional raw sample from each well 
is needed) 

64 



Aqua Utilities Florida Drinking Water System - Rosalie Oaks WTP Bacteriological Sampling Plan 

General 
Descflpptlon 

"!y"ft, 

IJnited States Offlie of Water 
Environmental Protection (4 8013) 
AgPnry 

Establishes a maximum contaminant lem (MCL) baSed on the presence or absence 
Of total co11tom5, mOaifieE monlvlnng requirements including testmg for fecal 
coliforms or E. coli, require5 use Of  a sample siting plan and also requlms sanitary 
surveys for systems c ~ i i e ~ t ~ n g  fewer man five samples per monm. 

TheTCR applies to all public water ~ y L t e m ~ .  

... 

Total Coliform Rule: 
A Quick Reference Guide 

65 



Aqua Utilities Florida Drinking Water System 
P Rosalie Oaks WTP Bacteriological Sampling Plan 

. .  

3.301.4,ioo 4 

4,1014,900 5 

4,L)Old.B00 6 

~.smd.ioo 7 

Foraddntonal informattonon 
theTCR 

Call Re Safe Dflnkrm Water 
Hotl ine at 1-8004264791 visa 
ihe EPA web nte at 
w em govisafewaterlmdbpl 
mibp Mrnl or contact you Sfate 
&Inb,lruj watw repteeenhtw 

. .  1 
di.Wl50,OW 50 97~,Mt-i,230,OW Mo 

3O.OM-58.000 60 1,230,001-1.520.OCX 3yI 

59,OM-740Q0 70 1.520,u01-~.850.000 360 

7o.om-8iow 80 4.850.001-2270.000 393 

re"(siD"s are etfecrire tor all SFlS2"S 
by May 6, 2002 and are detailed m 
40 CFR Siihniln Q 

I . .  . .  . 
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Aqua Utilities Florida 
Rosalie Oaks WTP 

Drinking Water System 
Bacteriological Sampling Plan 

I 

Ground Water Rule Triggered and 
Representative Monitoring: A Quick 
Reference Guide 

,min 'a:w (#:e 1 ,Y \ < , *;.:.,#. weninm i bo: i? ijc it 

Reduce the risk of illness caused by microbial contamination in public ground 
water systems (GtNSs). 

The GWR establishes a risk-targeted approach to identify GWSs susceptible 
to fecal contamination and requires corrective action to correct significant 
deficiencies and source Water fecal contamination in all public GWSs. 

The G W  applies to all publicwater systems (PWSs) lhat use ground water. 
including consecutive systems, except lhat it does not apply to PWSs that 
combine all of their ground water with surface water or with ground water 
under the direct influence of sudace water Drior to treatment. 

~ comct~on :I FR 0742;. N o v r m ~ e r  21,2006, vat i l ,   lo. 224 - 
Purpose 

General 
Description 

Utilities 
Covered 

t The PUIPOSR of !riilge:ed so i rco  water iwonitoriiiij 15  t j  watiiate w h r t t w  ttw presi lnci w 
total ~ol i iorm (11 the di5trtbution sysiem is  due t i l  fecal contammat~on I / _  the groiinci 'water 
SOUICB 

required by the Total Coliform Rule (TCR) (40 CFR 141.21). 
8 

+ This type of sourcewater monitoring is triggered by routine total coliform mon i tokg  

Since TCR monitonng is conducted regularly. triggered source water monitoring can 
occur at any time and thus provides an ongoing evaluation of ground water swrces. 

subject to 
triygered source 
water monitoring 
if thcy 

triggered source 
water monitorinq 

red to Conduct Triggered - Source Water Monitoring 
Do not provide, an3 conduct camplhnce monitoring tor, a: least I - log 
treatment of -mruses (through inactvation an61or removal). 

rn This inchdes systems that deade to discontinue 4.109 treatmenl. 

which to samoiel. 
Do not purchase 100% of their water (and therefore have a source at 

l i ng  - .__ .___ to Triggered . Source Water .- Monitoring 
t The system is notified of a total coliform-posIt%ve sample collecled in 

compliance with the TCR unless. 
rn 

3R 
t The system $5 a wholesale system and is notified by one of its 

The total coliform sample is invalidated by the State. 
The Stateallows an exception lo the GWR triggered source water 
monitoring requirements 

conseculive systems that the consecutive system had a total coliform 
positive sample during TCR monitonng. 

t Coltect at least one ground water source sample from each source iii 

Samples must be collected within 24 hours of being notified of Ihe 
total coliform-positive sample (unless the 24-hour limit is extended 
by the state). 

rn Sample must be taken before treabnent or at a State-approved 
IoCation afler treatment (see the diagram on the next page). 

t Ensure all samples are analyzed for the presence of a fecal indicator 
(e g ~ ,  E.  coli, enterococci. or coliphage) using an approved GWR 
method, 

use a1 the time the total coliform-positive sample was collected 

t If a fecal kndsatoi-positive SOUTCB sample is invalidated by the State 
the GWS must collect anomer source water sample within 24 hours 
of being notified by the State of the sample invalidation using an 
approved melhod See the Analytical Methods Approved for the 
Ground Water Rule at hltp iiwww epa gOv'SafewaterimEthodsl 
analybcalmethods html 
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Aqua Utilities Florida Drinking Water System .. 
c IGsalie oaks \\TI' Racteriological Sampling Plan 

ThP diagram behw provides an example of a system schematic that could be used In determine rnprPsentative E O I J ~ C ~ S  

and develop a lriggered source water monitoring plan, based on where in the distribution system the total coliform- 
positive sample IS found If approved by the State. the system could sample sources 1 and 2 after a total coliform-psltne 
81 Site 1 since Site 1 is in the zone Sewed by those sources Atotal coliform-pusltrve at Site 2 would tequire source 
sampling from all sources since this area is served by all sources 

source imtcc monitoring requirements together if ;ne State allows' 
Repeat TCR monitoring at the source 
AND 
E ccolito be uSed as a fecal mdiwtor under the G W  

t If the State al lwis this Situation. then the FWS can use a TCR repeat sample collected at the Source to mfet the triggered 
source water monnorinD requirement of the GWR The lourih TCR repeat sample 15 collected at the source Upstream and 
downstream samples and a sample at the TCR site are stilt needed to ineel TCR requirements 

* Labs miist use an amraved GWR nielhod to test for E COB 

Jote If theT4 
Jtiher action 

Ionsecuti 
,uiw c u h u  
;ysi*.rns 

Vhoiesale 
;@ems 

t Cor~iscciitlve sysierns that purchase 100% of their water (and therefore do not have a source from wiiiCh tu 

Notify their wholesale system within 24 hours of receiving notice of a total coliform-positive sample 
takGmiinlirrthr-TCR 

sample) must 
* 

~~~ 

Upoc hearing froin the wholesale system of a feu1 mdicatar-positive source water sample (eitiier initial 
triggered samples or additional samples), notify the public within 24 hours 

m Notifij their wholesale system within 24 hours of receiving notice of a Iota1 coliform-positive sample 
taken under the TCH 
Collect GWR tnggered source water rnanaanng samples and additional samples as required 
Upon receipt of notification from the laboratory a b u t  a fecal indicator-positive source water sample at 
the system 6 source(s) taka corrective action, if required, and notify lhe public vitthin 24 hours 

m Upan receipt Of notification from thewholesale systein 01 a fecal indicatoi-pasmve sample (ether tnitral 
triggered samples or adtitianal samples) at the wholesale systems source@), notify the public ivithin 2.1 
hours 

m Within 24 hours of being notified. collect at least one ground water source sample froin eacii source !vi 
use (unless representative sampling is allowed! when the total coliform-wsilive sample'rras collected 
Notify the public and ALL consecutive s'jstems sewed by the source within 24 hours Of learning that a 
source water samee 1s fecal-indicator positive 

t Consecutive systems that purchase ony  some of their water must. 

t Wholesale systems that are notified by a consecutive system of a total coliform-pOs~tIve sample must. 
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Aaua Utilities Florida Drinking Water Svstem 
. I  - lic;salir o a k s  \\TI' Racterinlngical Sampling Plan 

c /PICII 
,e, %lmp1e maiys,s <Ic~';iirn?i'cl or 

The Stae determines there is SuWtaiitla! evidence !ha1 the slniple doe5 in01 ieflect Smrce water quality 
* The State must document In writing there is substantial evidence lhal the fecal indmlor~pasitive ground waler 

source sampie IS no! relafed to Source waler quality. 
t If any sample is foiind to be fecal indicator~positive and is subsequently invaiidated by the Slate, the GWS must resample 

lor Ihe same lndicalor within 24 hours of Wlnq notified of the lnvalidalion 

.....,.. ______ Extension of the 24-hour collectio 
irie :In!e r i a )  mteno the 24-hoiir l i i i i l  for 
deterrr1,nes the system canna1 collecl the ground vete: source Wa!ei sairiple wiliiin 21 hours due l o  arwnislances 

case- y c a s e  basis If the t hivnnr( , IC r<,nlr"i 

C AGWS 1%. # ;u t  icq~.~rcd to coridii~l triggeied source vialer monitoring iindei one of the followng circ.urns1aiiceb 
The Stale determines and documents rn writing that the total coliform-positive TCR Sample IS Caused by a distribution 
svslem deficiencv. 

If a GWS fails to conduct requbred tnmgered 
or addiiionai monitoring. the system must 

Wholesale end conseclitlvc syslems are 
ei ihwct to 

b a>' ?,8 l l i  ,", ' t ,  11,i, i l : i , k ~  w:: r : ' . I  I>,? l r !  

t ldotifii Ihe publli w l h r  24 hours 

t If the system IS a cominunihl GWS, they tnust provide Special Notice of the 

)r Notify Ihe public within 12 months 

* Tier 1 F'uhiic Notifica!ion 

fecal lndicator~psltive sample in their CCR 

m Tier 3 Public Notification 

Office of Wafer (4GOF) EPA 815-F-08-004 
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HYDROPNEUMATIC TANK 
INSPECTION REPORT 

ROSALIE OAKS 
LAKE WALES, FLORIDA 

5,000-GALLON HYDROPNEUMATIC 
HORIZONTAL WATER TANK 

8’-”’ DIAMETER X 12”” LONG 

DECEMBER 2009 

4000 STATE ROAD 60 EAST 
MULBERRY, FLORIDA 33860-0889 

(863) 354-9010 (863) 648-4988 FAX 

RECEIVED 
JAN 2 9 2010 
Aqua Utilities 
Florida Inc. 
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HYDROPNEUMATIC TANK 
INSPECTION REPORT 

DECEMBER 2009 

ROSALIE OAKS 
LAKE WALES, FLORIDA 

5,000-GALLON HYDROPNEUMATIC 
HORIZONTAL TANK 

8’-0” DIAMETER x 12’-0” LONG 

PREPARED FOR: 

AQUA UTILITIES FLORIDA 

PREPARED BY: 

TANK ENGINEE€UNG AND MANAGEMENT CONSULTANTS, INC. 
P.O. Box 889 

Mulberry, Florida 33860 
Phone (863) 354-9010 Fax (863) 648-4988 

PP e f W. Kitchen 
~. Vice President 

API Certification No. 22467 

P.O. Box 889 Mulberry, Florida 33860-0889 - (863) 354-9010 Fax (863) 648-4988 
www.tankteam.com 
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Rosalie Oaks - Lake Wales, Florida 
5,000-Gallon Hydropneumatic Tank 

December 2003 
Page No. 5 

CONCLUSIONS: 

The tank is in poor overall structural condition and should be repaired by a certified ASME 
repair shop or replaced. Based on thc measured remaining thickness, the engineering evaluation 
for the entire tank requires the maximum working pressure be limited to 22.08 psi. The pressure 
relief valves should be checked and maintained at 22 psi or lower. 

RECOMMENDATIONS: 

1. It is recommended that  the tank be replaced. 

2. If the tank is to remain in service, the pressure relief valves should be tested and 
maintained a t  22 psi o r  lower. 

3. If the tank is to remain in service, the interior should b e  abrasive blast cleaned and 
recoated with an NSF-approved interior coating system for potable water. Typical 
coating systems are  detailed in AWWA D102. 

7. 

We appreciate the opportunity of performing this inspection. If you should have any questions, 
please give us a call. 

Sincerely, 
Tank Engineering and Management Consultants, Inc. 

- 
TEAM Consultants 09-0961 
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Rosalie Oaks - Lake Wales, Florida 
5.000-Gallon Hydropneumatic Tank 

December 2009 
Page No. 2 - 

RE: Inspection Report 
5,000-Gallon Hydropneumatic Tank 
Aqua Utilities Florida 
TEAM Project No. 09-0961 

On December 8,2009, Jeff W. Kitchen of Tank Engineering and Managemem Consulranrs, Inc., 
performed a condition assessment inspection on the above referenced water tank. The tank was 
emptied and an internal and external inspection was performed. The purpose of this inspection 
was to assess the tank condition as required by Florida Department of Environmental Protection 
(FDEP) Rule 62-555, F.A.C. 

EXECUTIVE SUMMARY 

The tank shell appears to be in poor structural condition. Ultrasonic Thickness Measurements 
(UTMs) taken on the shell indicate it was likely constructed of 1/4”-thick steel. The minimum 
thickness of the overall shell at the time of inspection was 0.102”. The heads appear to be in 
good structural condition. UTM’s taken on the formed heads indicate they were likcly 
constructcd of 3/8”-thick steel. The minimum head thickness is 0.351”. The exterior coating 
system is in fair overall condition. There is no intcrior coating system in this tank. With the 
severe amount of metal loss in the shell, it is recommended that this tank be replaced. 

INSPECTION METHODOLOGY AND PROCEDURES 

The inspection was performed in accordance with American Water Works Association (AWWA) 
Manual M42, App. “C”, “Inspecting and Repairing Steel Water Tanks, Standpipes, Reservoirs, 
and Elevated Tanks for Water Storage” and Amcrican Society of Mechanical Engineers (ASME) 
design standards. Where no AWWA or ASME Standards were available, American Petroleum 
Institute (MI) standards for tank construction, inspection and repair were utilized. Also, Tank 
Engineering And Management Consultants’ written inspection procedures were followed. 

DEFINITIONS: 

Throughout this report, certain subjective terms will be used to describe the condition of various 
items. These terms are typically meant to imply the following definitions: 

Good - Currently in nearly new condition. Minor defects may be present, but do not present a 
hindrance to the operation of the item. 

Fair ~ Slightly less-than ideal condition. This item has not failed, but is in a state of degradation 
that will likely result in failure in the near future. 

Poor - The item has failed, or is near failure 

r 

- 
TEAM Consultants 09-0961 
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Rosalie Oaks - Lake Wales, Florida 
5,000-Gallon Hydropneumatic Tank 
FIELD INSPECTION 

December 2009 
Page No. 3 - 

lnspection Personnel 
Jeff W. Kitchen, Certified API-653 Inspector No. 22467, of TEAM Consultants. 

Inspection Procedures and Equipment 
The inspection procedures included: 

1. Tank layout and physical measurements. 
2. Visual inspection of the Heads, Shell, and Accessories. 
3. A visual inspection of the site and the tank exterior surface was performed, checking 

for: leaks, shell distortions, signs of settlement, corrosion, and condition o f  the concrete 
cradles, coatings, accessories, and appurtenances. 

4. Ultrasonic Thickness Measurements (UTMs) were taken on the shell and heads. UTMs 
were taken with an Olympus MG2-XT, ultrasonic test instrument operating on a 
transmitheceive transducer, using the “pulse echo” technique with “coating eliminator” 
software. The instrument calibration was verified before and aflcr the testing was 
performed. 

5. Color photographs are taken of the tank exterior and of all essential structures, 
appurtenances and deficiencies. 

ENGINEERING ANALYSIS 

I The field inspection notes were reviewed by a Florida Licensed Professional Engineer. The tank 
structure was analyzed in accordance with ASME Section VIII. The coatings were analyzed in 
accordance with National Association of  Corrosion Engineers (NACE) standards. 

TANK INFORMATION: 

MANUFACTURER: Unknown 
YEAR BUILT: Unknown 
DIAMETER: 8’-0“ 
SHELL LENGTH: 12’4’’ 
HEAD TYPE: Torospherical 
JOLNT DESIGN: 
SADDLES: (2) Steel saddles 
MANWAY: 

Entire tank is butt-welded 

(1) 12”x 16” Oval, pressure-type 

TEAM Consultants 09-0961 
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Rosalie Oaks - Lake Wales, Florida 
5,000-Gallon Hydropneumatic Tank 

INSPECTION RESULTS: 

December 2009 
Page No. 4 

h 

The site and cradles supporting the tank were found to he in good condition. This tank rests on 
two steel saddles. The saddles are not sealed from moisture intrusion. The tank exterior surfaces 
between the shell and the saddles could not be inspected. Corrosion may be present in these 
areas. 

The exterior metal has no pitting or visable metal loss. The interior has severe corrosion and 
metal loss. 

UTMs were taken over the entire tank. The minimum thickness of the shell was found to be 
0.102”. The minimum thickness of the heads was found to be 0.351 ”. 

The exterior coating is in fair condition. There is no interior coating in this tank. 

ENGINEERING A N A L Y S I S :  

There is no nameplate or ASME code stamp on this tank. Therefore, this is not a “code stamp” 
tank. The allowable pressure calculations are based on ASME Section VIII. Since the design 
weld joint efficiency is unknown, the lowest efficiency factor in the ASME code is used. 

- Heads: p = pressure (psi) 
E = joint efficiency (100%) (1-piece head) 
L = diameter (96”) 
t = minimum thickness (0.351”) 
S =allowable Stress (15,000 psi) 

P =  SEt - - ~15.000lCllC0.351~ = 61.94 psi 
O.R85L+ O.lt 84.96 + O.l(O.351) 

p = pressure (psi) 
E =Joint efficiency (70%) (butt-welded joint) 
t = minimum shell thickness (0.102”) 
S = allowable Stress (15,000 psi) 
R= tank Radius (48”) 

(1 5.000N.70L(O. 1021 = 22.08 psi - p =  SEt - 

R + 0.6t 48 + (0.6)(0.102) 

ASME o/fers a calculation for circumferential and for longiiudinul slresses in ihe shell. The code requires u s i q  the 
lesser pressure o/ rhe rwo calculations. The above culculaiion is the circun!fierentiul culculalion, which was less 
than the longitudinal calculation in this instance. The shell i.7 burr welded, hul the level of radiogrnphic resling is 
unknown. Therefore. the ASME minimum join! eficiency must be used, which is 70% 

In this case the shell is the limiting factor for maximum pressure. This information indicates a 
maximum working pressure of 22.08 psi. 

TEAM Consultants 09-0961 

P 
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Rosalie Oaks - Lake Wales, Flonda December 2009 
5,000-Gallon Hydropneumahc Tank PagehTo 5 

CONCLUSIONS: 

The tank is in poor overall structural condition and should be repaired by a certified ASME 
repair shop or replaced. Based on the measured remaining thichess, the engineering evaluation 
for the entire tank requires the maximum working pressure be limited to 22.08 psi. The pressure 
reliefvalves should be checked and maintained at 22 psi or lower. 

- 

RECOMMENDATIONS: 

1. It is recommended that  the tank be replaced. 

2. If the tank is to remain in service, the pressure relief valves should be tested and 
maintained a t  22 psi or lower. 

3. If the tank is to  remain in service, the interior should be abrasive blast cleaned and 
recoatcd with an NSF-approved interior coating system for potable water. Typical 
coating systems are  detailed in AWWA D102. 

? 

We appreciate the opportunity of performing this inspection. If you should have any questions, 
please give us a call. 

Sincerely, 
Tank Engineering and Management Consultants, Inc. 

F 

TEAM Consultants 09.0961 
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Department of 

Environmental Protection 
Jeb Bush 
Governor 

Southwest District 
3804 Coconut Palm Drive 

Tampa, Florida 33619 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

Colleen M. Castilk 
Secretary 

PERMITTEE 

Aqua Utilities Florida, Incorporated 

RESPONSIBLE AUTHORITY: 

Glenn hrbrecque 
l'resident 
1333 Northeast 17" Road 
&ala, FL 34470 

(352) 369-488 I 

FACILITY: 

Rosalie Oaks WWTP 
Camp Mack Road & Silver Oaks Drive 
Lake Wales, FL 33853 
Polk County 
Latitude: 27" 56' 06" N Longitude: 81" 25' 58" W 

PERMIT NUMBER: H.AO11045 
PA FILE NUMBER FZAOI 1045-004-DW3P 
ISSUANCE DATE: March 9 ,  2005 
EXPIRATION DATE March 8 ,  2010 

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

TREATMENT FACILITIFS: 

An existing 0.015 mgd three month average daily flow (3MADF) Type I11 extended aeration domeslic wastewater 
treatment facility consisting of three aeration basins having a total volumc 15.000 gallons, two  clarifiers of 12.400 
gallons with 128 square feet of total surface area, one chlorine contacl chamber of 4,600 gallons, and Seven digesters 
of 35,OOO gallons. Thic facility is operated to provide secondary treatment with sodium hypochlorite used h r  basic 
disinSeclion. 

a2 



FACILITY: Rosalie Oaks WWTP 
1’EKMITTEE: Aqua Utilities Florida. Inc 

PERMIT NUMBER: FLAOI 1015 

f i  
REUSE: 

Land Application: An existing 0.015 MGD Annul Average Daiiy Flow (AADF) permitted capacity Part IV rapid 
infiltration basin (RIB) system (R-COI). R-M)I consists of two RIBS of 33,000 square feet of bottom surfacc arca. 
R-001 is located approximately at latitude 27” 56’ 06“ N. longitude 8 lo 25’ 58” W. 

IN ACCORDANCE WITH: The limitations, monitoring requirement7 and other conditions set forth jn Pages I 
through 16 of this permit. 

c 

PA Pile No. FX.AOllWS-004-DW3P 2 
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W e 

:TY: Rosalie Oaks WWTP 
%wIITTEE: Aqua Utilities Florida, Inc. 

IITNIJMBER: FLA011045 

1. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

I. 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: 

PA File So .  FLA011045-004-DW3P 3 



FACILITY: Rosalie Oaks WWTP 
I’EKMITTEE: Aqua Utilities Florida, Inc. 

I’IRVlT NIXMBER FLAOI IO45 

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

Monitoring Location 1 Description of Monitoring Location 
EFA-01 I Ef?luent samline mint after treatnlent and orior to discharee to 

3. A designated elapsed time meter for each pump and a known pumping rate for each pump shall be’utilized to 
measure flow. The meters and the rate for each pump shall be calibrated at least annually. /62-601.200(/7)] 

The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200 
per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 
samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly), 
shall not exceed 200 per 100 mL of sample. Any one sample shall not excecd 800 fecal coliforni values per 100 
mL of sample. [62-610.510 and 62-600.440(4)(~)] 

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

4. 

5.  

P 

PA File No. FLAOI 1015-004-DW3F A 
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FACIIJTY: Rosalse Oaks WWTP 
PEKMITI'EE: Aqua Utilities Florida, Inc. 

REPORT Type 
Monthly or 
Toxicity 
Qunrterl y 

Semiannual 

Annual 

PERMIT NUMBER: FLA011045 

Monitoring Period Due Date 
first day of month - last day of 
month 
January 1 -March 31 
April 1 -June 30 
July 1 -September 30 
October 1 -December 31 

July 1 - December 3 1 
January 1 -December 31 

28" day of following month 

April 28 
July 28 
October 28 
January 28 
July 28 
January 28 
January 28 

January 1 -June 30 

2. 

3. 

4. 

5 .  

6 .  

7. 

8. 

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

PA File No. FLAOI 1045-004-DW31' 6 
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FACILI'TY: Rosalie Oaks W W I I J  
PERMIII'EE: Aqua Utilities Floiida, Inc. 

PEKMI'I NUMBEK: F I A O I  1045 

9. Unless specified otherwise in this permit, all reports and other infomiation required by this pcmiil, including 24- 
hour notifications, shall be submitted to or reported to, as appropriate, the Department's Southwest District 
Oftice a t  the address specified below: 

Southwest District Oflice 
3804 Coconut Palm Drive 
Tanipa, Florida 33619-1352 

Phone Number - 813-744-6100 
FAX Number - 813-744-8198 
All FAX copies shall be followed by original copies. All reports and other infonmtion sliall be signed in 
accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.305/ 

n 

11. RESIIXIAIS MANAGEMENT REQUIREMENTS 

1. The method of residuals use or disposal by this Facility is transport to an RMF for M e r  treatment or disposal 
in a Class I or II  solid waste landfill. Transportation of the residuals to an alternative RMF does not require a 
permit modification, however, use of  an alternative RMF requires a copy of the agreement pursuant to Chapter 
62-640.880(1)(c) along with a witten notification to the Department at least 30 days before transport of the 
residuals. 

2 .  

3. 

The permittee shall report the volume of residuals transported. [62-640.650(3)] 

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

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

r'. 

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 inpoundrnent, wasre pile, or 
dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)fi)3 & 41 

6 .  I T  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(2j(d)] 

Disposal of screenings and grit from preliminary treatment components of wastewater treatment facilities, solids 
from sewer line cleaning operations, and solids from lift stations and pump stations shall be in accordance with 
Chapter 62-701, F.A.C. and may not be processed at a permitted residuals management facility. /62- 
64O.l00(6j(k)8 and 62-701.300(/)(n)] 

7. 

8. The perminee shall keep hauling records lo track the transpon of residuals between facilities. The hauling 
records shall contain the following information: 

c 

PA File No. FLAOI 1045-004-I>W31' 
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FACllXl'Y: Rosalie Oaks WWTP 
PERMITTEE: Aqua Utilities Florida; Inc 

Required of Source Facility 
1. Date and Time Shipped 
2. Amount of Residuals Shipped 
3. Degree ofTrcatment (if applicable) 
4. Name and ID Number of Residuals 

. Msnaeement Pdcilitv or Treatment 

PERMIT NIJMRBR. 

Required of RMF 
I. Date and Time Received 
2. Amount of Residuals Received 
3. 
4. Signature of Hauler 

Name and ID Number of Source Facility 

FLAOI 1045 

I - 
Facility 

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

5. 

6. 

Signature of Responsihle Party at Source 
Facility 
Signature of Hauler and Name of Hauling 

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 manageinent facility or treatment facility. /62-640.880(4)/ 

Storage of residuals or other solids at the permitted facility shall require prior written notification to the Department 
if the storage lasts longer than 30 days. (62-640.300(4)] 

9. 

111. GROUND WATER REQUIREMENTS 

Section 111 is not applicable to this facility. 

1V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Pan IV Rapid infiltration Rasinfs) (R-001) 

1. All ground water quality criteria specified in Chapter 62-520. F.A.C., shall he met at the edge of h e  zone of 
discharge. The zone of discharge for this project shall extend horizontally 100 feet from the application siteor 
to the facility's property line, whichever is less. and vertically to the base of the surficial aquifer. 162- 
520.200(23)1 162-522.400 and 62-522.4IOI 

2. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. 162. 
610.5181 

3. The annual avenge hydraulic loading rate to the rapid infiltration basin(s) shall be limited to a maximum of 0.72 
inches per day (as applied to the entire bottom area). /62-610.523(3)1 

Rapid infiltration basins normally shall be loaded for 1-7 days and shall be rested for 5-14 days. Infiltration 
ponds, basins. or trenches shall be allowed to dry during the resting portion of the cycle. /62-610.523(4)1 

4. 

5 .  Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain percolation 
capability by scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. /62- 
610.523(6) ond(7)/ 

6. Routinc aquatic w e d  control snd regular maintenance of storage pond c m h a h e n t s  and access a r c x  are 
required. [62-610..514 and 62-610.4/4/ 

/-- 
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7. Overflows from emergency discharge facilities on storage ponds or on iiifiluatioii 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 he met. [62-6/0.800(9)] 

P 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

1. Durhg the period of operation authorized by this permit, the wastewater facilities shall he operated under the 
supervision of a(n) opentor(s) certified in accordance with Chapter 62-602, F.A.C. In accordancc with Chapter 
62-699, F.A.C., this facility is a Category 111, Class D facility and, at a minimum, operators with appropriate 
certification [nust be on the site as follows: 

A Class D or higher operator for 3 nonconsecutive visitsiweek for a tow1 of 1 K hours a week. The lead 
operator must he a Class D operator, or higher. 

[62-620.630(3)] 162-699.3 IO] [42-6/0.462] 

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 timely 
manner. Daily checks of the plant shall be performed by the perminee, or supplier, or his representative or agent 
5 days per week. On those days when the facility is not staffed by a certified operator, the permittee shall ensure 
that flow, pH and total residual chlorine (for disinfection) are monitored in accordance with Pan I ofthis permit. 
[62-699.31 /(I)] 

P 

/- 

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. [62-600.4OS(5)] 

The application to rencw tliis pennit shall include a detailed operation and mamteiiatice perfornlance report 
prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(l)] 

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

a. 

4. 

5. 

Records of all compliance monitoring information, including all calibration and maintenance records and all 
original strip chart recordings for continuous monitoring inscntmentation 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 ineasurentent was taken; 

b. Copies of all repons 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; 

Monitoring information, including a copy of the laboratory certification showing the laboratory certification 
number, related to the residuals use and disposal activities for the time period set forth in Chapter 62.640, 
F.A.C., for at least three years from the date of sampling or measurement; 

d. 

e.  A cupy of the current permit; 

f. A copy of tlie current operation and maintenance manual as required by Chapter 62-600.. F.A C.: 

g. A copy ofthe facility record drawings; 

h. 

i. 

Copies of the licenses ofthe current certified operators; and 

Copies of the logs and schedulcs showing plant operatioris and equipment maintenance for three ycars from 
the date of the logs or schedules. The logs shall, at a niininium include identification of the plant: the 
signature and certification number of the opcrator(s) and the signature of the pcrson(s) malarig any entries; 
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date and time iii and out; specific operation and maintenance activities; tests performed and samples taken; 
and major repairs made. The logs shall be maintained on-site in a location accessible to 24-hour inspection, 
protected from weather danwge, and current to the last operation and maintenance performed. 

/62-620.350] 

VI. SCHEDULES 

Section VI is not applicable to this facility 

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

Ths facility IS not required to have a pretreatment program at this time (62-625 5001 

V111. OTHER SPECIFIC CONDITIONS 

If thc permince wishes lo continue operation ofthis wastewater facility after the expiration date of this permit, 
the permittee shall submit an application for renewal, using Department F n m  62-620.910(1) and (Z), no later 
than one-hundred and eighty days (180) prior to the expiration date of this permit. /62-620.410(5)] 

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application 
of reclaimed water or residuals from this facility. [62-610.85O(l)()(o) and (2)(a)] 

In the event chat the treatment facilities or equipment no longer function ns intended, are no longer safe in t e r m  
of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed 
areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional 
maintenance or modifications of the permined facilities) shall be taken by the permittee. Other corrective action 
may be required to ensure compliance with rules of the Department. Additionally, the treatment, management. 
use or land application of residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), 
F.A.C. (62-600.41 0(8) and 62-640.400(6)] 

The deliberate iiitroduction of stormwater in any amount into collectiodtransmission systems designed solely 
for the introduction (and conveyance) ofdomesticlindusmal wastewater: or the deliberate introduction of 
stomiwater into collectiodtransmission systems designed for the introduction or conveyance of conibinaiions of 
storm and domestidindustrial wastewater in amounts which may reduce the efftciency of pollutant removal by 
the treatment plant is prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)/ 

Collectiodtransmission system overflows shall be reported to the Department in accordance with Permit 
Condition IX. 20. [62-604.550] [62-620.610(20)] 

The operating authority of a collectiodtransmission system and the permitfee of a treatment plant are prohibited 
from accepting connections ofwastewater discharges which have not received necessary pretreatment or which 
contain materials or pollutants (other than normal domestic wastcwater constiruenu): 

a. 

b. 

Which may cause fire or explosion hazards; or 

Which may cause excessive conosian or other deterioration of wastewater facililies due to chemical action 
or pH levels; or 

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

d Which result in treatment plant discharges having temperahlres above 4OoC 
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7. The treatment facility, storage ponds, rapid infiltration basins, and/or infilrration trenches shall be enclosed with 
a fence or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62- 
610.518(11] [and 62-600,400/2)(h)] 

8. Screenings and grit removed from the wastewater facilities shall he collected in suitable containers and hauled to 
a Department approved Class I landfill or to a landfill approved by the Depamient for receipt/disposal of 
screenings and grit. [62-701.300(l)(a)] 

The permittee shall provide adequate notice lo the Department of the following: 

a. 

9. 

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

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

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

b. 

[62-620.625(2)] 

D(. GENERAL CONDITIONS 

The terms, conditions, requirements, limitations and resbictions set forth in this pernut 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, pernut revocation and 
reissuance, or permit revision. [62-620.610(l)] 

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 die Department. [62. 
620.610(2)] 

A5 provided in Subsection 403.087(6), F.S.. the issuance of this permit does not convey any vested rights or any 
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of 
personal rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is not a 
waiver of or approval of any other Department permit or authorization that may be required for other aspects of 
the lotal project which are not addressed in this permit. [62-620.610(3)/ 

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of  title, 
and docs not constitute authority for the use ofsubmerged 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 n a y  express State opinion as to title. 162-620.6/0(4)] 

This parnit docs not rclieve the permittee from liability and penalties for harm or injiiry to human health or 
welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor 
docs it allow the permittee to cause pollution in contravention of Florida Statutes and Department NICS, unless 
specifically authorized by an order from the Depanmnt.  The pernlinee shall take all reasonable steps to 
minimize or prevent any dischaqe. reuse of reclaimed water, or residuals use or disposal in violation of this 
permit which has a reasonahle likelihood ofadversely affecting human health or the environment. I t  shall not be 
a defense for a permittee in an enrorcemnt action that it would Iuve bccn necessary to halt or reduce the 
permitted activity in order to maintain conipliancc with the conditions of this permit. [62.620.6/0(5)] 

1. 

2. 

3. 

4. 

5. 
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IO. 

11. 

12. 

13. 

I’ERMIT NUMI3EK FLAOI 104s 

If the pennittee 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)J 

The permittcc shall at all tinies properly operate and maiotainihe facility and systems of treatment and control, 
and related appuneiwnces, that are installed and used by the permittee to achieve compliance with the conditions 
of this permit. This provision includes the operation of backup or auxiliary facilities or similar systems when 
necessary to maintain or achieve compliance with the conditions of the permit. (62-2-620.610(7)] 

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

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

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

Have access to and copy any records that shall he kept under the conditions of this permit; 

Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and 

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

h. 

c. 

d. 

[62-620.6/0(9)] 

In accepting this permit, the permittee understands and agrecs that all records, notes, nxlnitoring data, and other 
information relating to the construction or operation ofthis permitted source which are submitted to the 
Depamnent may be used by the Department as evidence in any enforcenmt case involving the pennitted source 
arising under the Florida Statutes or Department rules, except as such use is proscribed by Section 403. I 11. 
Florida Statutes, or Rule 62-620.302, Florida Administrative Code. Such evidence shall only he used to the 
extent that it is consistent with the Florida Rules of Civil Procedure and applicable evidentiary rules. 162- 
620.610(1 O)] 

When requested by the Department, the permittee shall within a reasonable time provide any information 
required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or 
terminating this permit, or to determine compliance with the permit. The permittee shall also provide to the 
Department upon request copies of records required by this permit to he kept. If the permittee becomes aware 
ofrelevant facts that were not submitted or were incorrect in the permit application or in any repolt to the 
Department, such facts or information shall he promptly submitted or corrections promptly reported to the 
Department. [62-620.610(1 l)J 

Unless specifically stated otherwise in Depamnent 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, 
howcver, the permince does not waive any other rights granted by Florida Statutes or Department rulcs. A 
reasonable time for compliance with a new or amended surface water quality standard, other than those 
standards addressed in Rule 62-302.500, F.A.C., shall include a rcasonahle time to obtam or be denied a mixing 
zone for the new or amended standard. [62-620.610(/2)J 

’The permittee. in accepting this permit, agrees to pay the applicable regulatory program and surveillance fce in 
accordance with Rule 62-4 052, F.A C .  162-620 6lO(I3)]  
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14. This p e m t  i s  transferable only upon Department approval in accordance witlr Kule 62-620.340, F.A.C. The 
permittee shall be liable for any noncompliance ofthe permitted activity until the transfer is approved by the 
Department. 162-620. li I U(14)] 

The perminee shall give the Department written notice at least 60 days before inactivation or abandonment o f a  
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and 
following inactivation or abandonment. [62-620.6l0(lS)] 

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300 and the 
Department of Environmental Protection Guide to Wastewater Perniitting at least 90 days before construction of 
any planned substantial modifications to the permitted facility i s  to commence or with Rule 62-620.325(2) for 
minor modifications to the pernlltted facility. A revised permit shall be obtained before construction begins 
except as provided in Rule 62-620.300, F.A.C. [62-620.610(16)] 

The permittee shall give advance notice to the Department of any planned changes in the permitted facility or 
activity which may result in noncompliance with permit requirements. The permiflee 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 ofthe anticipated noncogliance,  including dates and times: and 

c. Steps being taken to prevent future occurrence ofthe noncompliance. 

[62-620.6/0(17)] 

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 624.246, Chapters 62- 
I60 and 62-601, F.A.C., and 40 CFR 136, as appropriate. 

a. 

f-- 

15. 

16. 

17. 

18. - 
Mooitoxing results shall be reported at the intervals specified elsewhere in this permit and shall be reported 
on a Discharge Monitoring Repon (DMR). DEP Form 62-620.910( IO). 

b. I f  the permittee monitors any contaninant more frequently than required by the permit, using Department 
approved test procedures, the results of this monitoring sha!l be included in the calculation and reponing of 
the data suhmitted in the DMK. 

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

d. Any laboratory test required by this permit shall be performed by a laboratory that has been certified by the 
Department ofHealth (DOH) under Chapter 64E-1, F.A.C., where such certification is required by Rule 62- 
160.300. F.A.C. The laboratory must be certified for any specific method and analyte combination that is 
used to comply with this permit. For domestic wastewater facilities, the on-site test procedures specified in 
Rule 62-160.300(4), F.A.C., shall be performed by a laboratory certified test for those parameters or under 
the direction of an operator certified under Chapter 62-602, F.A.C. 

Field activities including on-site tests and sample collection, whether performed by a laboratory or a 
certified operator, must follow the applicable procedures described in DEP-S01’-001/01 (January 2002). 
Alternate field procedures and laboratory methods m?y be used whcrc they have been approved according 
to the requirements of Rules 62-160.220. and 62-160.330, F.A.C. 

e.  

[62-6?0.610(lS)J 

I- 

I O .  Krports of compliance or noncompliance with, or any progress repons on, interim anti final requirenients 
contained in any compliance schedule detailed elsewhere in this permit sh311 be submitted no later than 14 days 
following each schedule date. [62-620.6IO(l9)] 
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20. The permittee shall report to tlie Department any nonconipliance which may endanger health or the cnuiromiient. 
Any inlormation shall he provided orally within 24 hours from tlie time the permittee becomes aware of the 
circumtaitces. A written submission shall alsobe provided within five days ofthc time lhc permitree becomes 
aware of the c1rcumtances. The writtcn submission shall contain: a description of thc noncompliance and its 
cause; the period of noncompliance including exact dates and time, and if the noncompliance has not been 
corrected, che anticipated time it is expected to continue; and steps taken or planned to reduce, eliminate, and 
prevent rccunence of the noncompliance. 

a. 

- 
‘The following shall be included as information which must be reported within 24 houn 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. 

3. 

Any upset which causes any reclaimed water or the emuent to exceed any limitation in the permit, 

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

4.  

Oral r ep r t s  as required by this subsection shall be provided as follows: 

I .  

Any unauthorized discharge to surface or ground waters. 

b. 

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 idonnation indicates that 
public health or the environment will be endangered, oral repons 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 pernuttee becomes aware of the discharge. The 
permittee, to the extent known, shall provide the following information to the State Warning Point: 

Name, address, and telephone number ofperson reporting; 

Name, address, and telephone number of permittee or responsible person for the discharge; 

Date and tinie of the discharge and status of discharge (ongoing or ceased); 

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

Estimated aoiount of the discharge; 

Location or address of the discharge; 

Source and cause ofthe discharge; 

Whether the discharge was contained on-site, and cleanup actioos taken to date; 

Description of area affected by die discharge, including name of water body affected, ifany; and 

Other persons or agencies contacted. 

2 .  Oral reports, not otherwise required to he provided pursuant to subparagraph h. 1 above, shall be 
provided to the Department within 24 hours from the time the pernuttee beconres aware ofthe 
c IrCUilIStanCes. 

c. If the oral repon has been received within 24 horns. the noncompliance has been corrected, and the 
noncoiiipliance did not endanger health or thc environment, the Department shall waive the written repon. 

[ a n 2 0  6/0(20)] 
,- 
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21. The pennittee shall report all instances of nonconiplisnce not reponed under Permit Conditions IX. 18. and 10. 
of this permit at the time monitoring reports are submitted. This report shall contain the same infornlntioo 
required by Permit Condition IX. 20 ofthis pennit. [62-620.610(2/)] 

22. Bypass Provisions, 

a. Bypass is prohibited, and the Departnlent may take enforcement action against a permittee for bypass, 
'unless the permittee af l imtively demonstrates that: 

I .  

2. 

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

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

The pennittee submitted notices as required under Pemut Condition IX. 22. b. of this pemiit 3. 

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 perminee shall submit notice of an 
unanticipated bypass within 24 hours of learning about the bypass as required in Pernli! Coiiditinn 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 limes; if the bypass has not been corrected, the anticipated time it  is expected to 
continue; and the steps taken or planned to reduce, eliminate. and prevent recurrence of the bypass. 

The Department shall approve an anticipated bypass, after considering its adverse effect, i f  the permittee 
demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. 1. through 3. of this 
pernut. 

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

b. 

c. 

d. 

(62-620.61 0(22)] 

23. Upset Provisions 

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

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

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

3 .  The permittee submitted notice of the upset as required in Permit Condition IX. 20. of  this permit; and 

4 1 he pemuttee complied with any remedial measures required under Pemut Condition IX 5 of this 
pcmut 

b. In any enforcenient procredmg, the permittee seeking to establish the occurrence of an upset has the burden 
of proof. 

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

/62-620.610(23)/ 

Executed in Tampa. Florida. 

STATE OF FLORIDA DEPARTMENT OF 
ENVIRONMENTAL PROTECTION 

Southwest District 
38Cd Coconut Palm Drive 
Tampa. FL 33619-1352 

/-- 
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INSTRUCTIONS FOR COMPLETING TIE ! \TER DISCHARGE MONITORING REPORT 

R a d  ihere instructions B E  wcll as the SUPPLEMENTAL INSTXUCTIONS FOR COMPLETING THE WASTEWATER DISCFIARGB MONITORING REPORT before completing the DMR. Hard copier 30dlot ele~tronic 
copies of the required palls of the DMR wtm provided wish tht pamil. All required informarion sliall be compkted in full and ryped of printed in ink. A signed, original DMR shall be mailed 10 the rddrcrr printed 00 the DMR 
by the 2Sm af rhe manth following the monitoring pe iod .  The DMR shall not be submined before the end of (be monitoring period. 

The DMR cmsisls of three parts--A. 8.  and D--all of which may or may not be applicable to every facilily. Faeililin may havc one QC m c e  Pan A's for repodng effluent or rechimed water data. All domrrtic WPI~CWB~ET 

facilities wil l  hew a Part B f a  rcponing daily sample rCsaItI. Pm D is  used for reponing ground water monitoring well dam. 
W , c n  rcsuli~ are not available. the following cdcr  Should he u r d  on pa- A and D of the DMR and an explanation provided w h m  appmp"afe. Not% Coda used DO Pan B for raw dam are different. 

CODE 
NOD 
OPS 
om 
SEF 

p= 
MNR 

DSCRIPTIONIWSTRUCTIONS 
No discharge froidto site. 
Operalions were shutdaw so no sample could be mken. 
Other. Please m e r  an cxplanatian of why monitMing dam were not available. 
Sampliag equipmcot failure. 

Dry Well 
Flood disaster. 
Insufficient flow for sampling. 
L a s t  sample. 

When reponing malyrical re~uits thot fall below 3 lahoratory'r reported method dewtion limits or practical quantification limits. the fallawiog i n i ~ ~ c l i o n s  should be used: 

I. RewIlr  greater than or equal to the FQL shall be reported *I the measured quantity. 
2. Reru l~  lets than the PQL and gealec than or Equal to the MDL shall be r w c d  as the labomtory's MDL value. There values shall be decmcd equal to the MDL when necessary to calculate an i lvengc for that pammctcr m d  

when dctrrmining compliance with permit limils. 
3. Rerullr less than thc MDL shall be reponed by cntcring a less than sign rc") followed by the laborstory's MDL Vdue. e.g. c 0.M)I. A value of me-half the MDL or onr-halfthe efflucnl limil. whichever is lower, shrll k 

used fix that sample when necerrnry lo c.31cuI~tc an avenge for that panmeter. Vducs less than the MDL itre considered 10 demonsme compliance with m cfnucnt limitation. 

PART A -DISCIIARCE MONITORING REPORT (DMR) 

Parr A of the DMR i s  comprised of one or more rcctionr. each having its o m  hcahr information. Facility infomation is preprinted in the header ai well as the monitoring group numhrr. whetlw the limits md moniloring 
rcquiremolu arc interim or final, and the required submitLl1 frequency Wg. monthly. annually. quamrly. elc.). Submit P n l  A based 00 the required reporting frequency in the hcadtr and the inruuclionr Shown in the permit. 'me 
following should be completed by the pemince o f ~ ~ t h o f i i l ~ d  rcprerenmdvc: 

No Dischnrae From Slte: Check this box i f  no discharge acun and, ar a rcsult, there are no data OT coden IO be entered for dl of the pammcterr on the DMR for the entire monitoring gmup number. however. i f  the monitoring 
group includes other monitoring loeations (e& influent sampling). the " N O D  cnde should be wed 10 individually denote those parameters for which there was no discharge. 
Monilodng Period: Enter the month, day, and year for the first uad laslday of the monil~ring period (Le. the month, the quarter. the year. ctc.) during which the data on this repon were co l lmtd  and itnnlyrcd. 
S~inplc Mearurcnienl: Before filling in sample messurrmenls in the table. chcck to see lhat the data collected enrespond to the limit indicated on the DMR (Le. inlerim or final) and Ujat the data correspond 10 the monitor~ng 
p u p  number in  the header. Enrcr the daw 01 ealculfited rcsults for each parameter oil this TOW in the not-rhidcd area abnw the limit. Be surc the resuli being entered corrcspondr to ulc appropriate slatistical base ccde (e.g. 
annual avenge. monthly avenge. single sample miximum. nc.1 and unitE. 
No. Ex.: Enlei the mtmhcr of ramplc measurements dunng the moniroring period that encreded the permit limit far tach paramerer io the nan-shaded area. I f  oone, enter zero. 
Frequcnc? of Analysiv 7l)e rhndcd areas in ihir column contain the minimum nurnbcr of timer the mesmement i s  required to be made xcordmg to lhrpemil. Enlerlhe actu~1 number of times the niesruirmcnt W E  made in the 
space abnvc the ihzdided area. 
Semple Type: 7 k e  shaded oreas in this cohlmn conlain !he type of rnmple (e.#. grab. composite. continuour) rcquired by the permil. Enter thc muaI rampie type rhal was taken in the space above the shaded ~ m .  
Siparvr: 7hir report must he signed in accordance with Rule 6?-620.305, F.A.C. Typc or pnnt the name and litlc of the signing offcial. Include the telephone number where the official may he revchrd in the event there arc 
questions concerning this repon. Enter the date whcn the repon i s  signed. 
Commcnt and Explanation of Any VlolaUons: Urc this area to explain any exccedances, any upset or bypass CVCntE, or other item ,which require explanation. I f  more rpuee is needcd. refeirnce all amchmens in this urea. 

2 
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SIGNATORY AUTHORITY 

1, , a person defined by Rule 62-620.305(1), 
(Print Nanie of Principal Executive Officer) 

Florida Administrative Code, responsible for the facility known as 
(Facility Name) 

do hereby grant ,the authority 
(Print Name and/or Title of Representative) 

to sign the Discharge Monitoring Reports and other operational reports in accordance to 

the certification written below: 

“ I  certtfi under penalfy of law that this document and all attachments were prepared under my direction or 
supetyirion in occordance with o system designed ta assure that quali/ied personnel properly gather and evaluate 
the information submitted Based on my inquiry of the person or persons who manage the syslem, ar fhosepersans 
directly responsible for gathering the information, the informotion submitted is, to fhe best of my belie/; true, 
accurote, and complete. I om oware thot there are sign$cont penallies/or submitringfalse information. including 
thepossibilify offine ond imprisonmentfar knowing violations. **  

[Rule 62-620.305(4), Florida Administrative Code] 

(Signature of Principal Executive Officer) @ate) 

(Signature of Representative) (Date) 

DEPSWD 1-97 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Complo(sd mail thcr npon to: tkoanmcn~ d Cnv,ionmnia* Pmredfui! Mait S m a n  3511 2003 Hiair S m r  noad iattrnrSSee F L  3231:,.)~0:, 

PERMITTEE NAME Aqua Utilitier Floisda incorporated PERMIT NUMBER FLA011045 
MAILING ADDRESS 1343 Nonheasl 17m Road LIMIT. Final 

MONITOR GROUP NUMBER ROO1 

MONITOR GROUP DESC 

REPORT Monthly 
O ~ a l a  FI 30170 CLASS SIZE: NIA GROUP Domestic 

2 Percolation, lincloding Influent 
-- ‘ACILITY Rosalie Oaks M P  NO DISCHARGE FROM SITE 

LOCATION Camp Mack Road B Silver Oaks Drive 

Lake Wale5 FL 33853 MONITORING PERIOD From 0510112008 To 0513112008 
COUNTY Polk 

parameter Ouanlity or Loading Units Quality or Concentration NO 

Flow 

PARM Code 50050 Y 
Mon Site No FLW.O? 

Flow 

PARM Code 50050 I 
Mon Site No. FLW-01 

BOD. Carbonaceous 5 
day. 20C 
PARM Code 8W82 V 
Mon Site No EFA-01 

BOd~Carbonaceous 5 
day. 20C 
PARM Code 80082 A 
Mon Site No. EFA-OI 

Solids. Total Suspended 

PARM Code 00530 Y 
 on sne  NO^ EFAW 

Solids. Tofal Suspended 

PARM Code 00530 A 

MGU 

MGD I 

3 0  

I 
, 

I 

I 

I 300 , 60 0 

I lU0 Avo I [Mar 1 
Perniil Rquiiement Mon Site No EFA-OI 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME Rosalie Oaks WWTP Permit NO FLA011045 
MONTHNEAR May2008 

DISCHARGE POINT NO ROO1 

PH 

PARM Code 00400 A 
Mon Sile No tFA.01 

Coliform. Fecal 

PARM Code 74055 Y 
Mon Si!e No EFA-01 

Colifotm. Fecal 

PARMCode 74055 A 
Mon Sne NO LFAOl 

Total Residual Chlorine 
(For Disinfection ) 
PARMCade 50060 A 
Man Site No EFA.01 

Nitrogen, Nitrate. Total ( 
as N ) 
PARMCode00620 A 
Mon SiIeNo E F A a l  

Flow 

PARM Code 50050 P 
Mon. Sine No FLW-01 

Percent Capacity. (TMADFIPetmi! 

PARM Code 001800 P 
M O ~ .  sne NO OTH-01 

BOD. Carbonaceous 5 
day, 2OC 
PARM Code 80082 G 
Man. Site No INF-03 

Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No. INFUI 

Sludge Produclion. Total 

PARM Code49019 P 
Man Site NO OTH-01 M a  l o l m  

Sa">* Mearurcmai Capacltyjx 100 

Perm# ReqY"emeat 

sample Meawrrm@", 

Perm" Raquireme", 

Sampb Melriiirmr"! 

Permli Requirement 

Sample MeaJLmmen! 

Perm" Requrremrnt 

E, 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



! S U I  Bacteria Disinfect I !rngcLl 
(#/100rntl !mglL) 

__li Code 

- 
1 

2 

3 
4 

5 
6 
7 
8 
9 
10 

11 

12 

13 
14 

15 

16 
17 

18 

19 

20 

21 

22 

23 

24 

25 

26 
27 

28 

29 

30 

31 

50050 uooaz 80082 00530 00530 00400 74055 50060 00620 

FLW-01 EFA-01 INFO1 EFA-OI INF-01 EFA-01 EFA-01 EFA-Of EFA-Of 
. ~~~~~~ 

~~~~ 

7.0 1.2 . . . ... .. . . 0 009 
0 009 
0 008 
0 008 
0 008 
0 009 
0 005 
0 007 

0 007 

0 007 

0 007 

0 007 

0 007 
0 006 
0 005 
0 007 
0 006 

0 006 
0 006 
0 007 

0 007 

0 002 
0 005 
0 007 

0 007 
0 007 

0 007 
0 005 
0 007 

0 002 

Day shin Operator 

ILead Operator 

4 7  - 

Class C 

Class B 

7 0  1 1  

._ 
7 0  

6 9  
6 9  
7 0  

7 0  

-~ 

7 1  

7 2  

7 2  

7 3  

7 1  

1 0  
1 0  
1 0  
1 1  

1.2 

1 5  

1 3  

1 7  

1 5  

7 0  1 4  

7 1  1 5  

7 1  1 3  
~~ 

Name Jerry Hahn Cenfftcatton No 13832 

Certficafion NO 8937 Name Steve Fuller 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
when cornpietad mall repon 10 rwwmen: O! ~ ~ ~ ~ ~ ~ ~ ~ n m a ~  P ~ O ~ W  ~ a , i  satm 3551 i 6 w  5:rnr u ~ d a  ~ a ' r a ! ~ ~ < ~ ~ ~  i t .  3 2 : ~  240,' 

PERMITTEE NAME Aqua Utiliiie~ Floiida incorpoiated PERMIT NUMBER FLA011045 

MAILING ADDRESS- 1343 Northeast 17th Road LIMIT Final REPORT Monthly 
Ocaia FI 344'70 CLASS SIZE NIA GROUP Domestic 

MONITOR GROUP NUMBER ROO1 

MONITOR GROUP DESC 2 Percolation. lincluding Influent 

FACILITY Rosalie Oaks WWTP NO DISCHARGE FROM SITE '' 

LOCATION Camp Mack Raod 8 Silver Oaks Drive 

Lake Water FI 33853 MONITORING PERIOD From 06101/2008 To. 0613012008 
COUNW Polk 

units NO ricQurncl :ianl2ir ryir Parameter Ouantitv or Loadinq Units oualihi or Concentralton 
0, 

Flow 

PARM Code 50050 Y 
Man Stte No FLW 01 

FIOW 

PARM Code 50050 I 
MO" sate NO FLW a? 
BOD Carbonaceous 5 
day 2OC 
PARM Code 80082 Y 
M o r  Site NO EFA 01 

BOD Carbonaceous 5 
day 2OC 
PARM Code 80082 A 
Mon Sire NO EFAa1 

Solids Total Suspended 

PARM Code 00530 Y 
Mon Site No €FA-01 

Solids Total Suspended 

PARM Code 00530 A 
Mon Site NO EFX 01 

Ex 

0 

MGO 

0 

MGD 

30 
20 a 

inn Aw ! 

2 0  
30 0 

(Mo A r g  ! 

1 9  

20 a 
iAo Avg I 

2 0  
30 0 

<Ma Avo I 

2.0 

60 0 
War 1 

2.0 

60 0 
,Ma*, 



I
 s 

- I
X

 - 
e

o
 0
 

e 8 3 
9 

2 

- 
0
 

0
 

0
 

0
 

0
 

0
 

0
 

- 

y
l c
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DAILY S A M P L E  RESULTS - PART P 

PermitNumber FLA011045 Facility Name Rosalie Oaks W P  

MONITORING PERIOD 0610112008 TO 06/3012008 

i tarvil*IGO~ CRODS ingrLI CBOD5 ImgiL) TSS 'wQ:L! TSS (rngfL1 pn Fecal Colifor-n TRC tFor Nitrate 
is u 1 Bacteria Disinfect 1 irng:Ll 

,#ilOC"Il IrnSILl 

50050 8008~ 80082 00530 00530 00400 74055 50060 00620 
II 
Code * - 

1 

2 

3 

4 

5 
5 
7 

8 

9 
10 

11 

12 

13 

14 

15 

16 
17 

l a  
19 

20 

21 

22 
23 
24 
25 

25 

27 

2a 

29 

30 __ - 

FLW-OI EFAOl 1NF-01 EFA.01 tNF4t EFA-O: EFA-01 €FA-01 EFA-Ot 

0 0 1 2  

0 012 

0 005 
0 002 
0 004 
0 004 

0 005 
0 005 
0 005 
0 005 
0 005 

0 007 

0 004 
0 004 

0 004 

0 O M  
0 005 
0 005 

0 008 
0 005 
0 006 
0 005 
0 006 
0 007 

0 005 
0 001 
0 005 
0 007 

0 001 

2.0 2 0  
7.0 

7.1 1 
7.2 

7.1 

7.1 

7.1 
7.1 

7 0  

7.0 

711 

7.2 

7.1 

7.1 

7.1 

7.2 

7.3 
7.1 

7.2 

7 3  

7 2  

1 4  

1 3  
1 3  

1 3  

1 2  

1 3  

1 3  
1 2  

1 3  

1 3  

1 3  

1 3  

1 2  

1 0  

1 1  

2 2  

0 6  
0 7  
1 4  

1 6  

1.8 
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EPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail ems vcpon to: Drii.+*mcn, 01 L#wiiiiw.naai Prolei(,on Must Sfaaon SS5l 7GOO tiia r '.in,+ pya1 I , ~ ~ ~ u L s ~ c  I L 323y9~7'(ii 

PERMITTEE NAME Aqua Ui~lities Florida incorporafed PERMIT NUMBER FLA011045 
MAILING ADDRESS 1343 Nonheasi 1110 Road LIMIT Final REPORT Monthly 

MONITOR GROUP NUMBER ROO1 

MONiTOR GROUP DESC 

OcaIa FI 51470 CLASS SIZE NIA GROUP Domestic 

2 Percolation. llncluding Influent 
FACILITY. RosaIio Oaks WWTP NO DISCHARGE FROM SITE ' 
LOCATION Camp Mack Raod & Silver 0 8 % ~  O w e  

Lake Wales FI 33852 MONITORING PERIOD From 0710112008 TO 0713112008 
COUNTY Polk 

Parameter aumty or Loading units Qiialily or Concentration U"lfS NO '8nuencii Sali-~I.? i y r ~  

F iW 

PARM Code 500% Y 
Mon Sile No FLW-01 

Flow 

PARM Code 50050 I 
MW Site No FLW4II 

BOD. Carbonaceous 5 
day 20C 
PARM Code 80062 Y 
Mon Site NO EFA 01 

BOD Carbonaceous 5 
day ZOC 
PARM Code 80082 A 
MOn SRe NO EFA-01 

Solids Total Suspended 

PARM Code 00530 Y 
Mon Slle NO EFA-Ol 

Solids Tala1 Suspended 

Ex 

0 

0 

I! 

m a t  
PARM Code 00530 A 
Man Sile NO EFA 01 

m 
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DAILY SAMPLE RESULTS -PART P 

PermitNumber FL.4011045 Facility Name Rosalie Oaks W P  

MONlTORING PERIOD 0710112008 To: 0713112008 
h 

i 

PLANT STAFFING 

n a y  Shih  Operstor class C Cell!fica!ian No 13832 Name Jerry Hahn 

Nghl  Shift Operator Class Cenihcation NO Name 

Lead operator Class B Cenification No 8937 

Eveninq Shill Oprialoi Class Certification No Name 

Name Steve Fuller 

Type oi  Eflluenl Disposal or Reclaimed Walei Reiise 

. .. , . a.il,.aicl"er l o  Not Ayilikah'e 

Percolal*on i Evaporation W n d s  

8f yes ~urxi3a l iu i  nays 0 ,  *.et millher OtiCharUe 

' A!lac* adeitimal $heels 11 necessaw to !is! all ccil~hed opeiators - FLAW 2665-00 1 m d Z P  
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COUNTY Polk 
Palanetei Ouanlity or Loading UnltS Units N O  Fiea"s,q  san.i'r l i p '  Ouallty or Concentration 

Flaw 

PARMCodeMOSO Y 
Mon Site No FLW-Ol 

Flow 

PARM Code 50050 I 
Mon %e No FLWW 

BOD. Carbonaceous 5 
day. ZCC 29 
PARM Code 80082 Y 
Mon SileNo EFA-01 W A Y g i  

BOD, Carbonaceous 5 

Sa'i;p:t f,lcar"iamin; 0 0: , 0 

Peml  ReOuirenen, 00'5 M G U  Momhi* c3Ic,'lat'~s 
I A r  AYQ I 

Sampk M=u-iuremen! 0 01 9 9 

Pnmii Rewuriien? MGO 5 mysrwee\ EI*-L~^ 'rr7= !deter: 

Ssmpl? hleasuiemmi 11 

permit RequrrCmm, W L  MOnfhlY Cak;rlalei 

ssrnFA* Mwa+",emPnl 2.0 

iMo l u g  I 

20 0 

0 day. 20C 2 0  

m y t  MOnmiy Grab 
33 0 GOO PARM Code 80082 k 

Mon Sle No EFA-Ol 

Solids, Total Suspended 

(Wo A q  ! (Max, 
Perm& Rewmement 

I /  Sample Mea~uremeli 
1 9  
20 0 

(An A v  I 

PARM C d e  W530 Y 
P ~ m i l  Requrement "g ' l  Monlniy caiczi;lt* 

Srmpi? Measuremen! 2.0 

Perm,, IRng,,,,ei,,en, 

Mon sne No E F A a t  

Solids. Total Suspended 

PARM Code 00530 A 

Mon Site No. EFY-01 IMo Xw I ;Max ! 

2 0  (1 

"Qll Moetloiy G l Z b  
30 0 60 0 



o
 

0
 

0
 

?
 

R % 
%

 

I
 z 

0
 

0
 

%?
 

0
 

%, 5 3 4
 E
 

L/
 

c c
 

<
 

D Y
I c
 ? _
I 
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DAILY SAMPLE RESULTS - PART R 

FermilNumber FLAOI 1045 Facility Name Rosalie Oaks WWTF 

MONITORING PERIOD 0810112008 To oa13iiz008 

Flow IMGD! C m 5  (rng:L! CBOD5 IrnqILi Is$ irngll) TSS ImgfLI PH Fecal Coldor,n TRC (For Nmate 
I S U J  Bacteria 0,s.nfect ) (rngiL) 

i#1100rnil lrng/Li 

Code e __ 
1 

2 

3 

4 

5 

6 
7 

8 
9 

10 
11 

12 
13 

14 

15 

16 

17 

l a  
1 9  

20  

21 

22 

23 

24 

25 

26 

27  

28 

29 

30 
31 

ANT S 
- __ 

FLVI' 07 EFAOI  INF-01 E F A ~ O l  INF-01 EFA-01 EFA-01 EFA-01 EFA-01 

0.012 7 3  2.2 

0 013 

0 013 

0 0 1 3  

0 010 

0 013 

0 012 

0 008 

0 009 

0 009 
0 009 
0 007 

0 007 
0 006 2 0  

0 008 

0 008 
0 008 
0 008 

0 006 
0 010 

0 081 

0 029 

0 043 

0 043 

0 043 

0 029 

0 029 

0 029 

0 019 

0 022 

2.0 

7.4 

1.4 

7 .5  
1.5  

7 6  

7.5 

7.5 

1 5  

1 .5  

1 5  

7.4 

7.4 

1.4 

1.7 

7 5  

7 .8  
7 6  

7.6 

7.7. 
7.7 

2 1  

1 8  

1 6  
1 5  

1 2  

1 7  

2 0  
1 9  

1 0  1 9  

1 9  

1 8  

1 8  
1 7  

1 0  

1 0  

1 1  

2 0  

2 0  
1 8  

1 9  

1.9 

0 022 

FlNG 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
/ m n  ht 7 ii!,i, i ili,id ' /  When Comillrlrd " W  thl, 'epo" I O  rr.c,r,.i,,cii 0, i,." 

PCRMITI EE NAME Aqua Uliincs Florida ~ncoi~oiated PERMIT NUMBER FLAW I045 
MAILING ADDRESS 1343 NOnheaS '7th Road LIMIT Final I i iPORT Monthly 

O a k  FI 34670 CLASS SIZE NIA GROUP Domestic 
MONITOR GROUP NUMBER ROO1 

MONITOR GROUP DESC 2 Percolation. lincluding Influent 

FACILITY Rosalie Oaks WVrrP NO DISCHARGE FROhl SITE 
LOCATION Camp Mach Raod R 58Ivei Oaks Ortve 

Lake Waies F'338E3 MONITORING PERlOD From 0910112008 To 0913012008 
COUNTY Polk 

Flow 

PAfW Code 50050 Y 
M O 1  Site NO FLW 01 

Flow 

PAQM Code 50050 I 
Mon Site No FLW 01 

BOD Caibonaceous 5 
day 2OC 
PARM Code 80082 Y 
Mon sne No EFA 01 

BOD Carbonaceous 5 

PARM Code 80082 A 
Mon Site NO EFA-01 

Solids Total Suspwded  

PARM Code W530 Y 
Mon Site No EFA 01 

Solids Total Suspended 

day 2UC 

MGD 

0 

MC" 

2.0 

60 0 
(Mar 1 

2.8 

PARM Code 00530 h 30 0 60 0 
,M" A"'1, M a ,  I Pernlll Hwuirement Mon Site NO €FA-01 
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DAILY SAMPLE RESULTS. PART P 

PeirnilNurnber FLAOllO45 Facility Name Rosalie Oaks WWTP 

MONITORING PERIOD 0910112008 To 0913012008 

01 s IC 

1 

2 
3 

4 

5 
6 
7 
8 
9 
10 
11 

'2 
13 
14 

15 

16 

1 7  

18 

19 
20 

21 

22 
23 

24 

25 

25 
27 

28 
29 

30 

__ - 

- - 

0 066 

0 030 
0 023 

0 021 

0 021 

0 022 

0 022 

0 022 

0 017 

0 015 

0 024 

0 021 

0 0'7 
0 017 

0 017 

0 016 

0 016 
0 012 

0015 
0 013 

0 0 1 3  

0 0 1 3  

0 022 

0 004 

0 015 

0 013 

0 012 

0 012 

0 012 

2 0  2 8  

7 5  

7 5  
7 4  

7 5  

7 3  

7 4  

7 2  

7 4  

7 3  

7 4  

7 4  

7 5  

7 4  

7 4  

7 3  

7 3  
7 3  

7 2  
7 4  

7 2  

7 4  

1 8  
1 7  

1 8  
1 7  

1 5  

1 5  

1 8  
1 6  

1 7  
1 0  1 7  

1 8  

2 2  

1 9  

2 0  

1 8  

1 8  
1 7  

1 7  

1 0  
1 3  

1 0  

0 64 

F i'f".2! EFA-0'  INF-OI EFA-Ci  INF-01 EFA-GI EFA-01 EFA-01 EFA*-Ot - 

0 012 7.3 1 1  
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
7:m e s ,  strmi P o i ,  I l l l i , B i i * i  I ,  1139% 7aOli When Comple?cd mail tnis (cpon 1~ [ier,il? 

PERMITTEE NAME Aqua Uliiifies Florida ~ n ~ ~ m n i a l e d  PERMIT NUMBER FLAOllO45 
MAkING ADDRESS 1543 Northeast l7lh Road Llh4lT Final 

CLASS SIZE N1A GROUP Domestic 
MONITOR GROUP NUMBER ROO1 

MONLTOR GROUP DESC 

REPORl Monthly 
Ocaia FI 34L70 

2 Percolation. lincluding Influent 
FACILITY Rosalie Oaks WWTP NO DISCHARGE FROM SITE : 

LOCATION 

COUNTY Polk 

Camp Mack Read S Silver Oak5 Dwe 

1.ake Wales FI 33853 MONITORING PERIOD From 1010112008 To. 1013112008 

Flow 

PAAM Code 5M.50 Y 
Mon Si l r  No FLW~Ol  Permit Requ.remem 

(*. A " Q ,  

PARM Cede 50050 I 
Mon Site NO FLW-01 Peinn Requirnr;nt 

,.lo cug 1 

PARM Cads 80082 Y 
Man Sile No EFA-01 Permiit Requirement 

BOD. Carbonaceous 5 
Simpie Meeevremeni day, 2oc 

PARM Code 80082 A 

Solids Total SuspendPd 

Mon Site No EFAdl P a m e  Reyuirrmnw 

Sam"* hlea%irrn?nl 

PARM COde 00530 Y 
Mon Sbe NO E F A 4 I  Perma Requriemrnt 

WGO 

hfCD 

Solids. Total Suspended 
!sm?o,e Measvlrm~", 5.8 

5 8  I> 

30 0 c o  u PARM Code 00530 A 
Mon Site No EFA-OI iMo Arg I , M a r ,  mgil Nn"lhi* G,*b Pemii Requiremnn: 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME Rosalie Oaks WWTP Perniit NO FLA011045 
MONTHNEAR 0cl0ber-2008 

UISCtiIRGE POIN1 NO ROW 

PCRM Code 74055 Y 
Mon Site NO EFA-OI i' . t i" lR Reu",,tmm, 

" . , 
PARM Code 50050 P 
Mon Site NO FLW-Ot Pelmi, R*""N."m 0 0 ' 5  UCIO (3-Mo Avg > 1 Percent Camcity tTMADFIPcrm4 

CapaC8ly) x 100 sainpx. hlilalurcnie", 

PARM Code 001800 P 
Mon Sne No OTH.01 

BOD. Carbonaceous 5 
day, 2OC 
PARM Code e m 2  G 
Mon. Sire No INF-01 

Solids, Total Suspended 

PARM Code 00530 G 
Mon SRe No INF-01 

Sludge Production, Total 

Pllrn., uminrm,",,, 

Silrnl'v. h*ar"rrmen, 

Rmn Rrn"irWe", 

Sonvlr Mea~rsanon! 

P c m n  iieau,.vrnec:t 

Snolr* hleau.rc.,!.:n, 

RlPP"" 



DAILY SAMPLE RESULTS - PART P 

Peim~lNumbei FLAOllO45 Facility Name Rosalie Oaks WWTP 

MONITORING PERIOD 1010112008 To ~013112008 

Code 
no" Silf 

1 

2 

3 
4 

5 
6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 
23 
24 

25 
26 

27 

28 

29 

30 
31 

~ 

~ 

__ - 
PLANTS 

50050 80082 80082 00530 00530 00400 74055 50060 00620 
F L W C  €FA-01 INF-Ul EFA.01 INF.01 EFA.01 EFA 01 EFA-U1 EFA-01 

0 0 1 1  7 2  
0 008 

0 0 1 1  

0 010 

0 010 
0 010 

0 010 

0 012 

0 0 1 1  

0 022 

0 022 

0 022 

0 022 
0 019 

0 017 

0 017 

0 015 

0 016 
0 016 

0 016 

0 010 

0 016 

0 OOR 
0 017 

0 019 

0 019 

0 019 

0 015 

0 013 

0 016 

2 0  5 8  

7 3  

7 3  

7 3  

7 4  

7 3  

7 2  

7 3  

7 3  

7 2  

7 3  

7 2  

7 3  

7 3  
7 4  5 0  
7 3  

7 5  

7 4  

7 7  

7 9  
7 7  

7 8  

0 9  
0 9  
0 9  

0 9  
1 6  

1 1  

1 4  

1 2  

0 7  
0 9  

0 8  

1 6  
1 1  

1 2  

1 4  

1 1  

2 3  

2 0  

1 0  

1 2  

1 1  

1 0  

7.6 

0 015 7.5 1 .0 

TAFFING 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
P.ntr.l.lm u When Carngieteil (nail this mpon to: De~,?im 

PERMIT NUMBER FLAO11045 

LIMIT Final REPORT Monthly 
CLASS SIZE NIA GROUP Domestic 
MONllOR GROUP NUMBER ROO1 

MONITOR GROUP DESC 

PERMITTEE NAME utiiltle5 r:oiida ,ncorpoiatrd 
MA:LING ADDRESS 1343 ~cn i i ea l i  17111 Road 

OCaId f! 34470 

2 Percolation, lincluding influent 

FACILITY R m a l ~ e O a k s  WWTP NO DISCHARGE FROM SITE 
LOCATION Calnp Mack Raoif 8 Silvei Oahs Drive 

MONITORING PERIOD From 11101 12008 To 1113012008 Lake Wales FI 33851 
COUNTY Polk 

1 auant,ty or Loading Units OiialiIy or Concentiatton unit5 N~ r-,uP , \ " I " .  ) I j  
Parameter 

j Ftow 
!iam:f ~.(eisuieaii: 0 3, I 

PARM Code 50050 Y 

Mon Site NO FLW~0 l  

n o w  

PARM CMe 50050 I 
Mon SlteNo FLWd1 

BOD, Carbonaceous 5 

PARM Code 8W82 Y 
Man Site No EFA-OI 

Perm,< m?qr,.emr,,, 0 0 ' 5  ueti 
(A" AVP , 

Sainnle MeisvreniEn, 0 011 

Pemiii Rcwreneoi NCD (Mo Avg ) 

SaaplP k!ees"ipmenl 
day. ZOC 2 8  

10 0 Peml Roluircmeni 

Ex 

0 

0 

TELEPHONE NO DATE (YYIMMIDD) N4Mtl l lTI  i (li AUIHORIICUAC.I N I  

Steve Fullei I Senior Faalcty Operator 

LlGNATLlRC <w Il,rl(l>KILF:, ,,GIN, 

813-267-2074 o a i i z m  
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

c 

N 

i 



DISCHARGE MONITORING REPORT - PART A (Continued) 



h 

DAILY SAMPLE RESULTS -PART P 

PermiINumber FLAOllO45 Factlily Name RasalieOaKs WWT? 

MONITORING FERIOD 1110112008 To 11/30/2008 

Oil  site ___ - 
1 

2 
3 
4 

5 
6 
7 
a 
9 
10 
1 1  
12 

13 
14 

15 
16 

17 
18 
19 
20 
21 
22 
23 
24 
2 5  
26 

27 
28 
29 

30 

A Y I  S 
- ___ 

50050 no082 no082 00530 00530 00400 74055 50060 00620 
:I ' W C '  i F A . 0 1  INF-01 EFA-01 INF-01 €FA-01 EFA-3' EFA-01 EFA.0, 

0 014 
0 014 
0 014 
0 DO8 
0 015 
O O l i  
0 015 
0 013 
0 013 
0013 
0 008 
0011 
0 007 
0 017 
0011 
0011 
0011 
0011 6 2  
0 018 
0 004 
0 010 
0 008 
0 C08 

0 COB 
0 008 
0 012 

0013 
0 005 
0012 

11 0 

7 5  
7 6  

7 5  
7 6  
7 7  

7 6  
7 5  
7 5  
7 6  
7 5  

7 5  
7 4  
7 5  
7 5  
7 4  

7 6  
7 5  
7 5  
7 4  

7 5  

1 1  
16 
2 2  
2 7  
2.2 

2 4  

3 0  

2 8  
2 6  
3 0  

2.6 
1 0  2.2 1 3  

2 1  
2 0  
16 

1 6  
1 8  
2 2  
2 0  

1 8  

0 012 
1 lNG 

123 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Cornpieled mall thms icpan to [Dec~?wmeq? iC i R"& I q i4",. 

PERMITTEE NAME kqda ~ ! ~ l ~ t i e s  riol,ca i n c ~ r p ~ l d i r a  PERMIT NUMBER FLAO1 1045 
MAILING ADDRESS 1343 NOilliea5t i71h Road LIMIT Final REPORT Monthly 

GROW Domestic Oca@ Fl 34470 CLASS SIZE N!A 
MONITOR GROUP NUMBER ROOI 

MONITOR GROUP DESC 2 Percolation. lirtcluding Influent 
FACIILITY Rosalie Oaks WWTP NO DISCHARGE FROM SITE .. 
LOCATION Camp Mach Raod & Silver Oaks Oiive 

Lake Wales FI 33853 MONITORING PERIOD From 12!01/2008 To 12/31/2008 
COUNTY Polk 

Parameler Ouantlly Or Laadiilg UnllS  Ouallly 01 Conce"!ialio" Unlis NO 

Flow 

PARM Code 50050 Y 
Mon Sile No FLW-01 

Flou 

PARM Code 50050 I 
Mon Sile No FLW-Ot 

BOD. Carbonaceous 5 
day. 20C 
PARM Code 80082 Y 
Mon SileNc EFAOI 

BOD. Carbonaceous 5 
day. 20C 
PARM Code 80082 A 
Mor Site No EFA~Ol 

Solids. Total Suspended 

PARM Cude 00530 Y 
Mon Sile No EFA-O? 

Solids. Total Suspended 

PARM Code 00530 A 
Mon S:te No EFA-01 

28 
20 0 ,*" nrg , 
2 4  

10 0 
,Me 4vp 1 

3 3  
20 n 

1A" Rrg I 

2 0  
io 0 

2.4 

bo 0 
(Mar, 

2.0 

F O G  

E* 

0 

0 

il 

(1 

0 

I1 

U 

N 



3 a>
 .
 

0
 

0
 

3 oi p
 

e
 - 

?
 

12
5 



DAILY SAMPLE RESULTS. PART R 

PermitNumber FLA011045 Facility Name Rosahe Oaks WWfP 

MONITORING FERIOD 12/01/2008 To: 1213112008 
,--- 

- 

,>LANT STAFFIFIG 

Uay Sh,!: operalo. Class A Ceiiification No 4370 Nsme Dan Shewood 

EventPg SMI operator Class Certificatioo No Name 

Nigh1 Shift Operam Class Ceitificatian No Name 

1 e m  Gperaloi Class 0 Ceiiikation No 8937 Name Sieve Fuller 

126 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed marl e49 repon to: UeWtmenl 01 Enwronmmlal Pioteamn. Mail SUiion 3551 2600 E!m S b n r  Raal  iaiiahaasee. ii 32199-24W 

PERMITEE NAME. Apua Ulililies FlorKJa. mcOrpOrated PERMIT NUMBER FLAO11045 
MAILING ADDRESS LIMIT. Final REPORi Monthly 

MONITOR GROUP NUMBER. ROO? 

MONITOR GROUP DESC. 

1343 N o a h e a s t  17th Road 

&!a. FI 34470 CLASS SIZE: N/A GROUP Domestic 

2 Percolation, lincluding Influent 
FAClLlrY' Rwalie Oaks W P  NO DISCHARGE FROM SITE: 
LOCATION Camp Mack Raod R Sher Oaks Diwe 

MONITORING PERIOD From 01/01/2009 To 0113112009 Lake Wales F! 33853 
COUNTY Polk 

Parameter , auanttty or Loading Units Qualtty or Coicenlratlon un,ts NO ir.%ucnry Sample -"Ye I 
Dl 

I Ex ,\n*ysr 

0 I FlOW 

PARMCaie500M Y ' ~ 

Mon S n e N o  FLWOI 

Flow 

. . 1 I , Mmlhw 
1 

I 
> ~ - I MGD I i psmit RequlremeOt 0 0'5 

i 
, (An AVP) - 

~ 

1 0 SarnPk MeeaJumnE", 0 010 

PemnReguxeemml , RePo' ' MGD I I I 
~ A PARMCaieM050 I 

Mon Sne NO FLWdl 

BOD Carbonaceous 5 

5 Daymeek E i a p ~ e d  Time Mekr 
I IMO A 4 )  

I 

dav 2OC n 

J.4 I 

PARMCodeW530 Y 
Mon Site No. EFAdl 

Soli% Total Suspended 

Peml RegurmnI  

sample Mea.iurrmenl 



I 

2 E Y 3 -"
 

3 3 2
 

N
 

e
 

P
 

a
 

i.
 

-
>

$
b

 
E 

0
 

5
 

12
8 



DAILY SAMPLE RESULTS - PART P 

PermitNurnber FLAOllO45 Faciltiy Name Rosalie Oaks W P  

on Sile - - 
1 
2 

MONITORING PERIOD 0110112009 To 0113112009 

FLW.01 EFA-03 INF-01 EFA-Dq , INF-01 €FA-01 EFA-DI EFA-01 EFA-01 

1.5 2.5 
2.5 7.5 

~. -. .. 0.013 
0.012 ,~ . - . . . . .  -. 

3 
4 
5 
6 
7 
8 
9 
10 
1 1  
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

.ANT 5 
~ - 

__ . -  0 009 

. ...... . . .  0.009 
0.009 2.2 

~~ 

7,2 
120 2.0 78 7.3 10 2.4 2.6 

. . . . . . .  . . . . .  ~. 
~. 0.008 2.0 - . . . .  

-. - 7.4 2.2 ......... .. . . . . . .  . . . . .  .- . .- . 0.007 
2.1 . .. ~ . . 7.5 

7.4 
0.01 1 
0.012 
0.012 
0.012 

. - . 2.0 . . . . .  

. ,_ .... .... . ........... . .  
. . .  . .  

72 1 .8. 
1.3 2.0 
7.4 1.8 

~~ ~ . . . . . . . . . .  .~ . ..... 0.012 
0.010 - .  .... .. ~~ - 
0.007 - . ~. ~ 

2.0 
2.1 

~~ . .  ~ - . 
7.3 
1.2 

0.008 
0.008 
0.011 

....... . . . . . .  . .  ....... ~ . -  . . .  ~ - ~~ ~ 

. . . . . . .  . .~ .- . ~. ~ . .. 

. . . . . . . . .  2.2 .. 0.011 7.3 
1.4 0.012 .... . .  . . .  . .  ...... 2.0 ~ ~~ ~ -. 
7.3 2.0 0.013 

22 14 0 007 
2.1 0.010 1.4 

. . . . . . .  
. . . .  ............. .~ 

.......... 

0 012 73 20 
0 010 14 21 

~ . 
2.1 7.3 0.008 

7.3 2.1 0.006 
2.0 0.019 7.4 

0.001 

. - ... _. .... 

~ ..... - . .  ~ 

. . . .  . . . . . .  . . .  .~ ~~ ~ .~ .~ 

W N G  
Day Shin Operator Class' A Certtificslton No 4370 Name Dan Sherwood 

Evening Shifl Operator Class' Certification No : Name 

Lead Operator Class B 

Night Shin Operator Class Certification No Name 

Certihcalion No 8937 Name Steve Fuller 

Type of Effluent Disposal or Redawned Water R B u s ~  

Llm;lP" we, weatnee OIICbarge iiclivatsd Yes 

Percolation I Evaporation ponds 
- 

NO 7, NOc)\PPl,cBble , , ! ! y e s .  tvmuia,,"€ d*,X olwetweatnerdscnerge 
/_i __ 

. Allach additional sheel5 11 necessani to ItBt all Certilied operators 

129 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W a n  Completed m m  this "pon lo: Dw.a,tmrol cl Enii-onmerlal Praieian MI,! S;at,an 3551 2630 Riaa Slone Road Irlianiiqee ii ,2399 1430 

PERMITTEE NAME. Aqua Uitlrties Florida. incorporated PERMIT NUMBER- FLA011045 
MAILING ADDRESS' 1343 NoiiheaSI 171h Road LIMIT Final REPORT Monthly 

Ocala, Fi 31470 CLASS SIZE. NIP. GROUP. Domestic 
MONITOR GROUP NUMBER ROOi 

MONiTOR GROUP DESC 2 Percolation, lincluding Influent 

FACILITY Rosalie Oaks WWTP NO DISCHARGE FROM SITE r 

LOCATION 

COUNTY. Polk 

Camp Mac4 Raod 8 Silver Oaks Drive 

Lake Wales. FI 3353 MONITORING PERIOD From. 0210112009 To. OU2812009 

Parameter Quantity or Loading Units Quality or Concentration Units No F i m u < ~ c y  Sani>Ie T y p  
O! 

Ex A,.d,"r.l 

Flow 
Sampie MZaBurement 0 012 0 

PARM Code 50050 Y 
Mon site No FLWfJl 

Flow 

Pen"< RRI"irern'?rn 00'5 MGD MWhl? Caiciilald Wo Avg I 

Sarnpw Measurnmen8 0 012 0 

PARM Code 50050 I 
Mon Site  no^ FLWfJl Per"" Rglulmmcnt Re*" M G O  5 Da"*deeX Elapsed ,,me Mete (Ma A% I 

I1 
BoD' Ca*onaceous 
day. 2OC 2 8  

samntc Mearuieme", 

20 0 
1A.n Aiug.1 

PARM Code 80082 Y 
Mon Sile No EFA-01 Perms RWummeni mpiL Mon,hlS Cakil!*ed 

0 
2.0 

2.0 
30 0 GO 0 

iMO, livp , (Max)  

Carbonaceous 
SampieMe;triremen, 

day, 20C 
PARM Code 80082 A 
Mon sne No EFA-OI 

Solids. Total Suspended 

PARM Code W530 Y 
Mon Si!eNo EFAQl 

Solids~ Total Suspended 

PARM Code 00530 A 

Mon Site No EFA-01 IMa AVQ 1 (Mal 1 

msn. Monilix) G7-b PCrn,it RWulremCnl 

Sample Meshiarmenl 0 

Perm* Reauirement mgb M0"thi" cak",a,ed 

3 8  
20 0 

IA" AUS 1 

S r m W  Measuremen! 5.2 

30 0 60 0 

5 2  11 

Pennif R e q v i m n l  m g n  Monlhiy GWb 

I cent% urrder penany GI am ihal 11x13 document and all a(facilrnents =re prepire@ undes my Oirectton 01 ~dwi"" 
~nlo imai#~i>  s u h n l n e  Bawd on my #rQu!n( 0) me melran Or Wnonr wfm manags Ib? sy 
mile' /,tie aCEYcdle a?* mnirinte , B"/ aware ,ha, ,tiere w e  5,g",,l"", .enattiir to, I Y  

7acco,da"cer,!"a ~(.,.,~~drrqn~,al,r"refnafq,,a,,*ed~"o",~s,~rcSe"y4a'hcrsMr"a,"i,~~ 
or thore pe'sonr direct+ rrSwilrlbis I", g31hcling ,he ,nrorma,,on /u,r ,"f"""l,*," su"m,"d  ,E f" 1 4  k.$! "/ '"i Laou,?dOr 

,q raire I l l t m a l a ~ ,  ,"c,"d,"g ,hP ,aisib,,,t) o,,,.ir r,,d b. "aia,,",>S 

NaMEnIlLC "I*UIH"IIIIFO AGENT SICNA1URE 0FA.VI I IORl iCU iiCrNT TELEPHONE NO DATE (YYiMMIDDJ 

Steve Fuller1 Operator 1 1 1  81 3-267-2074 09f0311i 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all anachrnents here). 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME Rosalie Oaks WWTP Permit NO FLAOli045 

MONTHNEAR February-ZOO9 

PH 

PARMCodeOazW A 
Mon Sae No EFAdl 

Coliform, Fecal 

PARM Code 74055 Y 
Mon SRe NO EFAOI 

Coliform Fecal 

PARMCode 74055 A 
Mon SneNo EFAdi  

Total ReSidual Chlorine 
(For Dismieclion ) 
PARM Code 50060 A 
Mon Site No EFAIOI 

Nitrogen, Ndrate Total ( 
a s N )  
PARMCWe00620 A 
Mon SneNo EFAOI 

Flow 

PARMCod&50050 P 
Mon. Site No FLW-03 MGD 

Peicenl Capacity, (TMADFQerrnil 

PARM Code 0018W P 
Mon Ste No O T H d l  

BOD. Carbonaceous 5 
day. 2OC 
PARMCode80082 G 
Mon Site NO INFO3 

SoLds. Total Suspended 

PARM Code 00530 G 
Mon See No INF-03 

Sludge Production. Total 

s m p *  MraIulPmrnf Cepaclcy)r 100 

P-n Req",rnme"< 

Sr%y% bkar"re">ml 

Perm" R a i u i r m n ,  

SlrnPic Measureme*, 

Pernu Rn;uiieme"l 

semph. Mearulemrn 

PARM Code49019 P 
Mon Site No Om-01 M a  TOlrIl 

Perm" newrpmanl Repa 

7.4 

6 "  8 5  
!Mi? ) lMsr i 

7.2 

S "  

1.6 
05 

1Mm 

2.0 

'Wi 

120 
I M r u  j 

DISCHARGE POINT N O  ROO1 

E, 

0 

0 

0 

n 

o 

0 

0 

0 

0 

0 



- 
an s1tc 

1 
2 
3 
4 

5 

6 
7 

8 
9 

10 

11 
12 

13 
14 
1 5  

16 
17 

18 
19 
20 

21 

22 

23 

24 

25 
26 
27 
28 

29 
30 
31 

- __ 

___ - 

, S U I  Banerla Disinfecl ) (mgiLI 
ItrIlC0"l) CmsiL! 

EFAOl INF-01 €FA-07 INF-01 EFA-07 EFA.01 EFA-01 €FA-01 FLW~O: 

0 015 
0 015 
0 013 
0 010 
0 013 
0 008 

0 014 

0 014 

0 014 
0 008 
0 008 
0 007 

0011 
0 0 1 8  

0 018 

0 018 
0 007 
0 016 

0 008 
0 018 

0 012 
0 012 

0 012 
0 010 
0011 
0 010 
0 021 
0 007 

2.0 5 2  
7 4  

7 4  

7 4  

7 4  
7 4  

7 4  

7 4  

7 4  

7 4  
7 4  

7 3  
7 4  
7 4  

7 4  

7 4  

7 3  

7 3  
7 2  
7 3  

7 3  

2 0  
1 0  2 1  2 0  

2 0  
1 9  

1 8  

1.6 
1.8 
1.6 
2.0 
1.8 

2.0 
1.8 
2 0  
2.0 
2.0 

1.9 
2.0 
1 6  
1 7  
1.8 

LANT STAFFING 
A Cediiication No 4370 Name Dan Shewood Day Shrfl Operator Class 

Evening Shin Operator Class Certification No Name 

Night Shin Operator Clsss- Ceilification No Name 

Lead Operator Class B Cefiificalion No 8937 Name Steve Fuller 

iype of Enluenl D i ~ p ~ ~ a l  or Reclaimed Water Reuse 

i,Oi.,Cd ,we, Weather ",rchrige RCiirrteO 

Percolation I Evaporation ponds 

Y e s  N' No! A.lrpi.rlble 8 ,  <BL crmuoawe days 3: W", wmampr dlicnaiye 

' Anach additional Sheels 11 necessary to list ail cellified o ~ e i a l o r ~  - FLA012669.OOl-DWZP 

132 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Whm Cornpht~d marl mu r s p r l  to: l)a~alsim$ i)! Lnviionm~nml Proledion. Mail Station ?551  260U Blair Same Road, T l l a h a 9 ~ e ~  F L  r2399 la00 

PERMITTEE NAME Aqua Utililie~ Fior,dr. ~ncorporated PERMIT NUMBER FLA011045 
MAILING ADDRESS 1343 Nonhea~t t71h Road LIMIT. Final REPORT Monthly 

Oula .  Fl 34470 CLASS SIZE: NIA GROUP Domestic 
MONITOR GROUP NUMBER ROO1 

MONITOR GROUP DESC. 2 Percolation, lincluding Influent 

FACILITY Rosalie Oaks WWTP NO DISCHARGE FROM SITE r~ 
LOCATION. 

COUNPl Polk 

Camp Mack Raod R Silver Oaks Dnve 

Lakc Wales. FI 33853 MONITORING PERIOD From 0310112009 TO 0313112009 

Parameter Quantity or Loading UnOS Quality or Cancenliation Unlls NO 

Flow 

PARM Code 500% Y 
Moo SiteNo FLWO1 

Flow 

PARM Code 50050 I 
Mon Site No FLWOl 

BOD Caibonaceous 5 
day ZOC 
PARM Cads 80082 Y 
Mon SiteNo EFAW 

BOD. Carbonaceous 5 
day ZOC 
PARM Code 80082 A 

Soiids Total Suspended 

PARM Code 00530 Y 
MOO %e No EFA-Ol 

Solids Total Suspended 

Mon %e No €FA-W 

MGO 

MGO 

2 7  
20 0 

(An A 3  1 

2 2  
NO 

[Ma A q  I 

4 1  

20 a 
(An A m  I 

5 6  

2.2 

60 0 
i M e r ,  

5.6 

E X  

0 

0 



D
 

z 0
 

13
4 



DAILY SAMPLE RESULTS -PART P 

PermilNumber FLA011045 Facility Name Rosalie Oaks W P  

MONITORING PERIOD 0310112009 To 0313112009 

1mg’L) i S S I r n 9 ~ L ~  TSS ImQ’L) FH Fecal Coliform TRC Fox Nilrate 
sacteiia Dlsinfect ) (mg L‘ 

Floe IMGDI CBOD5 i m g U  CBOD5 
(S u I 

ldl100”~il ImgIL) 

50050 80082 80082 00530 00530 00400 74055 50060 00620 
/I 
:ode e __ 

1 

2 
3 
4 

5 
6 
7 

8 
9 

10 

11 
12 

13 

14 

15 

16 
17 

18 
19 

20  

21 

22 
23 

24 

25 

26 
27 
28 

29 
30 
31 = 

PLANT :: 

FLW-Oi EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01 

0 010 
0.010 
0.006 
0.008 
0.007 
0.007 
0.008 
0.008 
0.008 
0.005 
0 009 
0.007 

0.007 

0.007 

0.007 

0.007 

0.006 
0.006 
0.006 
0.006 
0 007 

0 007 

0.007 

0.008 
0 006 
0 009 

0 006 
0 007 

0 007 

0.007 

2.2 5.6 

7 3  
7 4  

7 3  

7 2  

7 3  

7 2  

7 3  

7 4  

7 5  

7 5  

7 4  

7 5  

7 4  

7 5  

7 4  

7 3  

7 3  

7 2  
7 3  

7 3  

7 3  
7 7  

2 0  
2 1  
2 1  

1 0  2 2  7 3  

2 2  

2.2 

2 2  
2.1 

1.8 
1.5 

1.6 

1.5 
1.8 
2.0 

1,7 

1.9 

2 0  
1.8 
2 0  
1.6 

1.8 
t R  0 006 I ”  - 

FlNG 

Day Shift Operator Class A Ceitificalion No 4370 Name’ Dan Shewood 

Evening Shin Operator Class Cerltfication NO Name 

Lead Operalor Class 8 Cenificalion NO 8931 Name Sleve Fuller 

Type of  ERIueni Disposal or Reclaimed Water Reuse 

Liw‘ed We% v;iLaifle. D,srnarFe i:l,”aieo “CE 

’ Atlach addilmonal SheelS t‘ W C ~ S S ~ N  to lis1 all cenified 00eiaIms 

Nigh1 Shin Operator Class Ceitificalion No Name 

Percolation ! Evaporation ponds 

N3 NO, C0E”Cl”iZ I /  yes C“ln,>id%,,r Oar5 L d  WE, *eal?eI d Icharqe 

- FLA01266Q-001-DWZP 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Complcmd m ~ i l  MI?, repan to I k p E n n m l  01 Lnvirurirnenlri Pia%cfion, Maii 5Wbon 355: 2600 Blair Sione Road Tal l rhsri .~  i l 3229% 2coii 

PERMITTEE NAME Aqua Utilities Floinda incaiwrated PERMIT NUMBER. FLA011045 

MAILING ADDRESS 1343Noiiheast 17th Road LIMIT Final REPORT Montnty 

Owta FI 34470 CLASS SIZE NIA GROUP Domestic 
MONITOR GROUP NUMRER ROO1 

MONITOR GROUP DESC 2 Percolation. lincluding Influent 

FACILITY Rosalie Oaks WWTP NO DISCHARGE FRCM SITE '.. 

LOCATION: Camp Mach Ram 8 Silver Oaks Drive 

Lake Wales F! 33853 MONITORING PERIOD From 0410112009 To, 04/30/2009 
COUNTY~ Polk 

Parameter Ouantity or Loading UnltS Quality or Concentration Units No kieqvr.;iy Sa"i;llr 1"pe 
CI 

Flow 

PARM Code 50050 Y 
Mon Slfe No FLW 01 

Flow 

PARM Code 50050 I 
Mon Sate No FLWdl 

BOD Carbonaceous 5 
day 20C 
PARM Code 80082 Y 
Mon Site No EFA 01 

BOO Carboriaceous 5 
day 20C 
PARM Code RW82 A 
Mon Site NO EFAUt 

Solids Total Suspended 

PARM Code W530 Y 
Mon Lte No EFA 01 

Solids Total Suspended 

MGD 

MGi: 

2 8  
20 0 

I/<" Aug j 

3 7  

'Ma *"g 1 
30 0 

4 1  

20 a 
l h  Rug1 

5 8  

3 7  

60 0 
,M*X ) 

5.8 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME Rosalie Oaks WWTP Peirnil NO FLA011045 

MONTHNEAR April-ZOO9 

DISCHARGE POINT NO ROO1 

Parameter ~ u a n l ~ t y  or Loading Units Oualiiv or Canceniralion umts 

PH 

PARMCodeWOO A 
Mon Site NO EFA 01 

Coliform Fecal 

PARM Code 74055 Y 
Mon Sne No EFh 01 

Coliform Fecal 

PARMCode 74055 A 
Mon Sile No EFA 01 

Total Residual Chlorine 
(For Disinfeclim ) 
PhRMCode -0 A 
Mon %e NO EFA 01 

Nitrogen Nrirate Total ( 
as N ) 
PARM Code GCX320 A 
Mon Site No EFA O! 

Flow 

PARMCadeSWM P 
Men Sile No FLWOl 

Percent Capacny (TMADFIPPrmlt 
Caeacilyi x iw 

PARM Code Mi!SOO P 
Mon Si:e NO OTHOl 

BOD. Carbonaceous 5 
day 20C 
PAHM Code 80082 G 
Mon Site No INF~OI 

Solids. Total Suspended 

PARMCodeW530 G 
Prm" @qqu,remcni Mon Sne No INF.01 

Sludge Production. Total s s i r ~ ~  M ~ ~ ~ , , c m e n i  

Snmp% I.?eawiesrent 

PI""* nequiillmen, 

Sli,>,PC M M s ~ , W m ~ n l  

P.?i"i,t Req",,r,rrric 

samvir Me**"reme", 

7.2 

6 0  8 3  
!Mi" 1 (Mar i 

7.0 

s 11 

1.4 

05 
{Mm j 

6.0 

m o a  

msn li 0 
1%. 1 



DAILY SAMPLE RESULTS - PART 

Perm#lNumber FLA011045 F a o l g  Name Rosaise Oaks W P  

MONITORING PERIOD 04/01/2009 To: 04/30/2009 

Flov (MGDI CBOD5 !mgitl CBODS Irnglt) TSS irngftl TSS(rngIL1 PH Fecal Coliform TRC (For Nlliate 
!S  u ! Becleria Disinfect ! (3nglL: 

- 
1 

Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 
/I 

FLW-01 €FA-01 INF-III EFAU! INF-OI €FA-01 EFA.01 €FA-01 EFA-01 

0 006 7 2  2 1  
2 
3 
4 

5 
6 
7 

8 
9 

10 
11 
12 
13 
14 
15 
16 

17 
16 
19 

20 
21 
22 
23 
24 

25 
26 
27 
28 
29 
30 
31 - __ 

0~007 
0.006 
0 006 
0.006 
0 006 
0.005 
0 006 
0 005 3.7 
0~006 
0.005 
0.005 

0.005 
0 005 
0.005 
0.006 
0.006 

0 006 
0.006 
0.006 
0.004 

0.006 
0 006 
0,005 
0 005 

0 005 
0.005 
0.005 
0 005 
0 006 

5.8 

7 1  
7 2  

7 1  
7 0  
7 0  
7 1  
7 0  

7 1  
7 1  
7 0  
7 1  

7 0  

7 1  
7 0  
7 1  
7 0  
7 0  

7 1  
7 0  
7 1  
7 0  

2 0  
1 9  

2 0  
2 1  
2 2  

1 0  2 2  
2 0  

2 1  
2 0  
2 2  

2 2  
2 0  

2 0  
2 1  
2 1  
1 8  
1 6  

1 6  
1 9  

1 6  
1 8  

6 0  

PLANT STAFFING 
Day Shift Operator Class A Ceitification No 4370 Name Dan Shewood 
Evening Shin Operalor Class Cerlckalian No Name 

Night Shift Operator Class Cenikalion No Name 

Lead Operator Class B Cenificalion No 8937 Name Sleve Fuller 

Type of ERIueni Disposal or Reclaimed Water Reuse 

i ntlel %‘e! W e l W  D’rchnigo A i l  l a m  Ye% 

Percotattor :Evaporation ponds 

Y O  NO, “DoiiCJwe ,I ?46 CYill”II$I1P *a,> 01 “‘4 ueacnr. cssmarge 

. Atlach add!tlOnal $hee!S lf necessary to !$SI d! certified opeia!OrS 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Comp(ated mail mi, repon to: Oeoarlment oiFnn8orimeniai Pioaciioii Marl S l m n  3551 2600 G i a r  Smn) Rnad Taibharr~e, F L  22395~1405 

PERMITTEE NAME Aqua Utilities Florda incorporated PERMIT NUMBER FLAOI 1045 
MAILING ADDRESS- 1343 Northeas1 1713 Road LiMlT Final REPORT Monthly 

Ocala. FI 34470 CLASS S!ZE NIA GROUP Domestic 
MONITOR GROUP NUMBER ROO1 
MONITOR GROUP DESC 2 Percolation, lincluding Influent 

FACILITY Rosalie Oaks WWTP NO DlSCHARGE FROM SITE ! 

LOCATION Camp Mack Raod 8 Silver Oaks O w e  

Lake Wales, FI 33853 MONiTORiNG PERIOD From 0510112009 To. 0513112009 
C O U N N  Polk 

ParanielW QuanPly or Loading Unils a m y  0 1  Cancentratlan U"ll* 

Flow 

PARM Code 500m Y 
Man Site NO FLW 01 

Flow 

PARM Code 50050 I 
Mom Site No FLW 01 

BOD Carbonaceous 5 
day 20C 
PARM Code 80082 Y 
Mon Sne NO €FA 01 

BOD Carbonaceous 5 

PARM Code 80082 A 
Mon Sire NO EFA 01 

Solids Tolal Suspended 

day 20c 

PARM Code 00530 Y 
Mon Siie No €FA41 

Solids Total Suspended 

PARM Code 00530 A 
Mon Site NO EFAW 

Ex 

0 

MGD 

0 

MGD 

2 5  

i 



14
0 



DAILY SAMPLE RESULTS -PART B 

PerinilNUrnber FLA011045 Facility Name Rosalie Oaks WWTP 

MONITORING PERIOD 0510112009 To 0513112009 

Flow (MClDi CBCD5 (mgiii  CBOD5 lmg:L! TSS !riglit TSS ImgILl PH Fecal Coliform TRC (For Ni!i&* 
is u Banew Csnfect j imgiL) 

I#IlO0~"11 IrnglLl 

50050 80082 80082 00530 00530 00400 74055 50060 00620 
A 
Code 
lo" a t e  

1 

2 

3 

4 

5 
6 

7 

8 
9 
10 
11 
12 
13 

14 

15 

16 

17 

18 

19 

20 

21 

22 
23 
24 

25 
26 
27 

= 

2a 
29 
30 
31 

LANT S 
= 

FLW-01 EFA-91 INF.01 EFA-01 INF-01 FFA-01 EFA-01 EFA-OI EFA-01 

7 3  1 2  0.006 
0,004 

0.004 

0 004 
0 006 
0.007 

0.006 

0.006 

0.002 
0.002 

0.002 
0 005 
0 003 
0 003 
0 003 
0 003 
0.003 
0 003 
0.008 
0 003 

0.063 
0 006 
0.003 
0 003 
0.003 

0.005 
0 055 
0 016 
0.005 
0 068 

4 4  

2 0  

7 4  

7 3  

7 2  

7 2  

7 1  

7 2  
7 0  

7 1  

7 0  
7 1  

7 0  
7 0  

7 2  

7 1  
7 0  

7 0  

7 1  
7 0  
7 1  

7 0  
7 0  

1 5  
1 0  1 8  

1 6  

1 8  
1 5  

1 6  
1 8  
1 6  
1 5  
1 6  

1 8  
1 6  
1 8  
2 0  
1 8  

1 6  
1 8  
1 6  

1 5  

1 6  
1 8  

0 068 
'FING 

Day Sh in  O~eralor Class A Cenification NO 4370 Name Dan Shewood 

Evenmg Shin Operator Class Cemficalion No Name 

Nqh! Shin Operalor Class Cer(ilicatton No NSZne 

Lead Operator Class B Certification No 8237 Name Steve Futier 

Type of EHiuenl Disposal 01 Reclaimed Water Reuse 

L,.,,,t,d i?p' ?iLl,'t . l  0,S:"wge i i i ."stch 

Per;o!allon ! Erapoiatioll ponds 

ha Yes NO' *De:~casiB $ 8  V C I  Z,,mU.ah* dalr  0, Wr! i.er!n.e u 'Chslgr 

' !+!tach additional sheet3 11 lecessary !c 1151 a:l cerVlied OPelalOiS 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Com~leted mat1 this rsportti): lirpaiiiiiriii 01 Envlcilnmi.inai Paiection Mali Slalion 3511 2600 ijia~r sioiw> H:ao Irlirh;nrcr ii 32381 7600 

PERMITEE NAME. Aqua Ut~itlies Florida. ii~corporated PERMIT NUMBER FLAOI '1045 
MAILING ADDRESS 1343 Norihea~t ;7lh Road LIMIT. Final REPORT Monlhly 

MONITOR GROUP NUMBER ROO? 

MONITOR GROUP DESC. 

Ocala FI 34470 CLASS S12E~ NIA GROUP Domestic 

2 Percolation, finchding Influent 
FACILITY Rosalie Oak* WWTP NO DISCHARGE FROM SITE .:- 
LOCATION 

COUNTY- Polk 

Camp Mach Raod 8 Silvci Oak5 Dme 

Lake Wales FI 33653 MONITORING PERIOD From' 0610112009 To 0613012009 

Para"E!ei Quan!ily or Loading Umts Qualitv or Concentiation U,iitS 

Flow 

PARM Code 50050 Y 
Mon Site No FLWO1 

Flow 

PARM Code 50050 I 
Man. Site No FLW-01 

BOD. Carbonaceous 5 
day. 20C 
PARM Code 80082 Y 
Mon Slte NO EFA-01 

BOD, Carbonaceous 5 
clay. 2oc 
PARM Code 80062 A 
Man Sde No E F A ~ O l  

Solids. Total Suspended 

PARM Code 00530 Y 
Mon SiteNo EFA-Oi 

Solids, Tolal Suspended 

PARM Code W530 A 
Mon Site NO E i A Q l  

MGD 

MGD 

2 5  
20 0 

(An Av? I 

2.0 2 0  
10 0 60 0 

("a Au9 I m a . ,  

4 3  

2c 0 
I,%" A"9 , 

2.0 2 0  

EX 

0 

0 



z
 
0
 

14
3 



Mon Sile 

1 
2 

3 
4 
5 
6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
26 
27 

28 

29 

30 

31 

PLANT 

144 

F L W ~ O l  EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA.01 EFA.01 €FA-01 

0 068 7.1 1.8. 

0.008 2.0 2 0  7.2 1.0 1 5  3.7 

0.009 7.0 1.9 

0 012 7.1 1.8 

0.012 7.1 1.1. 

0.010 
0.010 

0.010 7 2  1 8  

0 157 7.1 2.0 

0 035 7.0 2.0 
can't read 7 1  1 8  

can't read 7 1  1.4 

can't read 

can't read 

can't read 7.2 0.8 

can't read 7.1 1.5 

can't read 7.2 1.6 
can't read 7.3 1.8 

can't read 7.2 1.6 

can't read 

can't read 

can't read 7.1 1.8 

can't read 7.2 0 6  
can't read 7 2  1.4 

can't read 7 1  1 .fi 
can't read 7 0  1 8  

can't read 

can't read 

can't read 7.2 1.6 

can't read 7 2  1.5 

STAFFING 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
men completed ma!, this m ~ o n  to: oeyanrnen! of Lnrironme~~al Pmeczan  ad! s : m n  355, 2600 m r  stone woad ia~~anarsPP ii ?i??g~2auc 

PERMITTEE NAME: Aqua U l ~ l ~ t i e ~  Fbnda. incorporated PERMIT NUMBER FLAOiiO45 
MAILING ADDRESS 1343 NOnheaSl 77th Road LIMIT Final 

MONITOR GROUP NUMBER ROO1 

MONITOR GROUP DESC. 

REPORT Monthly 
GROUP Domestic Ocala. FI 34470 CLASS SIZE. NIA 

2 Percolation. !including Influent 
FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE r 
LOCATION Camp Mace R a d  X Silver Oaks Dfive 

Lake Wales Fl33853 MONITORING PERIOD From. 07/01/2009 To: 0713112009 
COUNTY Polk 

Paiaineter Quantity or Loading Units Quailly or Cancenlration Unit* NO Frewe-c, Si,,l".i. >y*- 

FIOW 

PARM Code 50050 Y 
Mon Site No FLWOl 

Flaw 

PARM Code 50350 I 
Man. Sne  NO^ FLW-01 

BOD. Carbonaceous 5 

PARM Code 80082 Y 
Mon Site No E F A d l  

BOD, Cafbanaceous 5 
day. 2DC 
PARM Code 80082 A 
Mon. Site No €FA-01 

Solids. Total Suspended 

PARM Code 00530 Y 
Mom Site No EFA-01 

Solids. Total Suspended 

PARM Code 00530 A 
Mon Sile NO EFA-01 

day. 2oc 

MGU 

MGD 



z
 

0
 

14
6 



,--. 

_- 

DAILY SAMPLE RESULTS - PART B 

PeirndNumber FLA011045 Factlily Name Rosalie Oaks W P  

MONITORING PERIOD 0710112009 To 0713112009 

50050 80082 80082 00530 00530 00400 74055 50060 00620 
/I 
Code 

Ion Sile 

1 

2 

3 

4 

5 
6 
1 

8 

9 
10 

11 

12 

13 

14 

1 5  

16 
17 

18 

19 
20 
21 

22 
23 

24  

25 

26 
27 

28 

29 

30 
31 

.ANTS 

___ __ 

___ - 

FLW-01 EFA-01 INF-01 EFA.01 INF-OI EFA-07 EFA.07 EFA-01 EFA-01 

:an7 read 7.2 

:an7 read 
:an't read 
:an7 read 
:an? read 
:an't read 
:an't read 
:an7 read 
-an? read 
:an? read 
:an't read 
can't read 
can't read 
can'l read 
can't read 
can't read 
can't read 
can't read 
can't read 
can't read 
can't read 
can't read 
can't read 
can't read 
can't read 
can't read 
can't read 
can't read 
can't read 
can't read 

2.0 2 0  

1.3 

7.3 

7.3 

1.2 

1 3  

7.3 

7 ~ 2  

7 ~ 3  
7.2 

7.1 

7.2 
7.3 

7.1 

1 2  

7.5 

7.4 

7.3 

7 . 3  
7.2 
7.4 

7,3 
7 4  

1 8  

1 .o 
1.5 

1.6 

1.0 1.8 

1.6 

1.5 

1.4 

1.2 
1.4 

1.6 

1.5 

1 4  

1 .o 
1.2 

0 8  
1,2 
1 4  

1.6 

1.5 

2.2 
1.1 
.n 

1 8  

P FLAOl2659-03 I-D'WZP 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W h m  C ~ m p l . t ~ d  mail mih mpmtto: Departmerit of Fnwonnr.nai Prolrnioir Maii SUlion 3551 2600 Biair SXmc Ron0 l l i iahassee F L  32390.2COO 

PERMfTTEE NAME. Aqua Utilities Florida momorated PERMIT NUMBER: FLA011045 

MAILING ADDRESS LIMIT: Final REPORT Monthly 

MONITOR GROUP NUMBER ROO1 

MONITOR GROUP DESC 

1343 Nonhearl 17lh Road 
Ocala, FI 3447U CLASS SIZE NlA GROUP Domestic 

2 Percolation, lincluding Influent 

FACILITY Rosalie Oaks WWTP NO DISCHARGE FROM SITE. :-- 
LOCATION. Camp Mack Raod & Sher Oaks Drive 

Lake Walss, FI 33653 MONITORING PERIOD From 0810112009 To: 0813112009 

COUNTY Polk 
Parameter Cluanfity or Loading Unl1S ouarlty 0' concentntion units NO 

Ex 

FLOW 

?ARM Code W 5 0  Y 
Mon Site No FLW 01 

Flow 

PARM Code 5m50 t 
Mon Site No FLW 01 

BOD Cabonaceous 5 
day ZUC 
PARM Code 60082 Y 
Mon Site No €FA-01 

BOD Carbonaceous 5 
day ZOC 
P A W  Code 800R2 A 
Mon Site NO ETA-01 

Solids Total Suspended 

PARM Code 00530 Y 
Man Site NO EFA-01 

Solids Total Suspended 

PARM Code 00530 A 
Mon Site No EFA 01 

MGD 

MGD 

2 5  
20 0 

irln A"i I 

2 0  
30 0 

iMo Aug I 

4 4  

20 0 
("n Avg 1 

3 2  

2.0 

EO 0 
! M a x i  

3.2 

0 

0 



14
9 



I 

PermitNumber FLAOl1045 Facility Name Rosalie Oaks WWTP 

MONITORING PERIOD 08/01/2009 TO 0813112009 

'CY SAMPLE RESULTS - PART B 

F i o i  MGU! CEO05 (mglL! CEODS ImgILI TSS Irng'Ll TSS ImgiL) pH Fccai Coiifoim TRC I F O i  Nitrate 
( S U I  Badem Disinfect ) imgILl 

jniioomi) ImglL! 

>ode * __ 
1 
2 

3 

4 

5 
6 
7 
8 
9 
10 
1 1  
12 

13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 

25 

26 
27 

28 
29 
30 

31 - __ 

50050 80082 80082 00530 00530 00400 74055 50060 00620 

FLW-01 EFA-01 INF-01 EFA-D1 INF-01 EFA-01 EFA-01 EFA-Oi EFA-01 

:an'l read 

:an't read 

:an't read 

:an't read 

:an't read 

:an't read 

:an7 read 

:aril read 

3an't read 

:an't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can? read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

2 0  3 2  

7.4 
7.3 
7.3 
7.4 
7.4 

7.3 

7 3  
7.3 
7 4  
7.5 

7.4 
7.4 
7.4 
7 4  
7.4 

7.3 
7.4 

7,3 
7 2  

7.3 

7 7  

2 0  
1 0  1 1  

14 
1 3  

16 

18 
10 
1 8  
16 
18 

1 6  
0 8  
2 0  
0 8  
0 5  

2 2  

18 
19 
1 8  
1 8  

1.3 

PLANT STAFFING 
Cerhhcation No 4370 Name: Dan SherwOOd Day Shih Operator Class A 

Evening Shin Operator Class Ceitificalion No Name 

Lead Operator Class 6 

Night Shin Operator Class Ceditication NO Name 
Cenificalion No. 8937 Name Steve Fuller 

T y ~ e  of EHluent Dtsposai or Reclaimed Water Reuse 

, ,(.,,&.4 me, ,*rathe, e bC-alQe AC!l"rled Y C I  

Percolation I Evapoiation ponds 

No Not RDUilrablC 1, yes CLmutallre davlo, we, WEiltnei r i ; v : n a , g P  

Attach additional shcels :I necessary to itst all certaf#rd OperalOiS 

FLA012669~001 ~ D W Z P  P 

150 



PERMITTEE NAME Aqua Ulililies Flonda. inmipciated PERMIT NUMBER. FLA011045 
MAILING ADDRESS l a 3  Nottheas1 17th Road LIMIT Final REPORT Monthly 

Ocala, FI 34470 CLASS SIZE. NIA GROUP Domestic 
MONITOR GROUP NUMBER. ROO1 
MONITOR GROUP DESC 2 Percolation. lincluding Influent 

FACILITY. Roralie Oaks wwrp NO DISCHARGE FROM SITE: f-. 
LOCATION 

COUNTY Polk 

Camp Mack R a d  6 Silver Oaks Drive 

Lake Wales, FI 33853 MONITORING PERIOD From 0910112009 To: 09~3012009 

Parameter Quantity or Loading Units Quality or Concentration NO rr-lL,enci s ~ ~ ~ ~ I ~  T~~~ 
C l  

Flow 

PARM Code 50050 Y 
Mol  Site No FLWOl 

Flow 

PARM Code 5MJ50 I 
Mon Sne NO FLW-01 

BOD Carbonaceous 5 
day 2OC 
PARM Code 80082 Y 
Man Site NO EFA 01 

800 Carbonaceous 5 
day 20C 
PARMCode80082 A 
Mon Site NO EFA-01 

Solids Total Suspended 

PARM Code 00530 Y 
Man Site No EFAOt 

Solids Total Suspended 

PARM Code 005% A 
Mon Site Na €FA 01 

MGO 

MGO 

2 5  
20 0 

(An Aup 1 

20 
30 0 

iMo Aup 1 

4 4  

20 0 
(An Avg I 

34 
30 0 

(MY Aw j 

2.0 

en o 
<Max, 

3.4 

BC n 
(MAX 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME Rosalie Oaks WWTP Permit NO FLA011045 

MONTHNEAR September.2009 
DISCHARGE POINT NO ROO1 

PH 

PARMCodeOMW A 
Mon Site NO EFA 01 

Coliform Fecal 

PARM Code 74055 Y 
Man Sne No EFA 01 

Coliform Fecal 

PARM Code 74055 A 
Ma, Sne No EFAO1 

Total Restdual Chlorine 
(For Disinfection 1 
PARM Code 50060 A 
Man Site No €FA 01 

Nitrogen Nltiate Total [ 
as N ) 
PARMCodeW620 A 
Ma, Site No EFAOl 

Flaw 

PARM Code 50050 P 
Mon Site NO FLW 01 

Percent Capacity (TMADFIPermiI 
SamW Mpasrnnemem Capaclcyl x 1w 

PARM Code 0018W P 
Mon Sne NO OTHDt 

BOD Carbonaceous 5 
day 20C 
PARMCode8W82 G 
Mon Site NO INF 01 

I'emd R e ~ v i r c m n ,  

9ilmyie MsalvtelriPi., 

Pennil Requiremen$ 

Solids Total Suspended Snmu,p Mrarure,,en, 

PARM Code 00530 G 
Mon S l e  No INF 01 

Sludge Production Torat 

Pen"" Req""emeli 

sampie McliP,,reme"l 

E, 

0 

f t  

11 

G 

0 

0 

0 

0 

G 

O 



DAILY SAMPLE RESULTS - PART B 

PeimitNumber FLAO11O45 Facility Name Rosalie Oaks W P  

MONITORING PERIOD 0910112009 To 0913012009 

Code 

- 
1 

2 

3 
4 

5 
6 
7 
8 
9 
10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
26 

27 

28 
29 

30 
31 

LANT S 
~ __ 

FL'N-01 EFA-O? 1NF-01 €FA-OI INF-07 EFA-01 EFA-01 EFA-01 EFA-Dl 

can't read 7 2  

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can ' t  read 

can't read 

can't read 

can't read 

can't read 

can't read 

can'l read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

2.0 

3.4 

7 4  

7 3  
7 2  

7 4  
7 3  
7 4  
1 5  

7 4  

7 4  
7 4  

7 3  
7 2  

1 3  

7 2  
7 1  

7 2  

7 3  
1 2  

1 4  

7 3  

7 3  

1.8 

2 0  

1 .o 2 2  
2.0 

2.0 
0 6  

1 .o 
1.1 

1.2 

1 5  

1 ~ 3  

1.6 

1.8 

1.6 

1 8  
1.6 

1 8  

1 8  

1 5  

1.8 

1.6 

2 0  

2.7 

.FFtNG 

Day Shift Operator Class A Certification NO 4370 Name Dan Shewood 
Evening Shin Operator Class ~ e r l ~ f i ~ a ~ e ~ n  no Name 

1 5 3  



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
whsn com~ieted MI mi$ "pan io: or~airneni 04 ~ a v i r ~ ~ e n t a i  ~ r o m r n  M ~ , I  staf~or; 3 5 5 1 . 2 ~   TI^^^^ K ~ M  ~ ~ i f ~ n ~ ~ ~ ~ ~  FI 3 2 3 ~ 2 ~ ~  

PERMITTEE NAME. Aqua Utilities Flonda, incaiparated PERMIT NUMBER FLA017045 
MAILING ADDRESS 1343 Nonheaet t71h Road LIMIT Final REPORT Monthly 

CLASS SIZE: NIA GROUP Domestic 
MONITOR GROUP NUMBER. ROO1 

MONITOR GROUP DESC. 

Omla. FI 34470 

2 Percolation, lincluding Influent 
FACILITY: Rosalie Oaks WWlP NO DISCHARGE FROM SITE. T- 
LOCATION. Camp Mack Raod & Silver Oaks Drive 

7010712009 To: $0131 12009 Lake Wales FI 33853 MONITORING PERIOD From 
COUNTY Polk 

Ouality or Concentralion U"ltB No I r%"e.,i, S-,r,ule T"3P Parameter Ouantity or Loading Units - 
FIOW 

PARM Code 50050 Y 
Mon SRe NO FLW-01 

Flow 

PARM Code 50050 I 
 on sne NO FLW-01 

BOD, Carbonaceous 5 
day, 2OC 
PARM cede 80082 Y 
Man Site No EFA-OI 

BOD. Carbonaceous 5 
day. 20C 
PARM Ccde 80082 A 
Mon Site No EFA-Ol 

Solids, Total Suspended 

PARMCcdeW53l Y 
Men Site No EFA-OI 

Solids. Total Suspended 

PARM Code 00530 A 
Mon Site No EFA-01 

MGD 

MGO 

2 5  
20 0 

(An Avg 1 

2 0  
1u 0 

IMo Avg ! 

4 6  
20 0 

Inn Avg I 

4 4  

2.0 

60 0 
rhm I 

4.4 

t X  

0 

n 



z 0
 

15
5 



DAILY SAMPLE RESULTS - PART B 

PermilNumbei FLA011045 Facility Name Rosalie Oaks W W P  

b1ONITORtNG PERIOD 1010112009 To 1013112OOQ 

d 
50050 80082 80082 00530 00530 00400 74055 50060 00620 Code 

on Slle - - 
1 
2 
3 
4 

5 
6 
7 
8 

9 
10 

11 

12 

13 

14 
15 
16 

17 

18 
19 

20 

21 

22 

23 

24 
25 

26 
27 

28 

29 

30 

31 

LANT S 
~ 

~ 

FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA.01 EFA-OI EFA-Ot E F A W  

can't read 2.0 4.4 7.1 1 .O 2.2 3,3 
can't read 7 2  2 1  

can't read 

can't read 
can't read 7.1 2.0 

can't read 7 1  2.0 

can't read 7 ~ 2  1.6 

can't read 7.1 1.5 

can't read 

can't read 

can? read 7.3 2.2 

can't read 7.2 2.1 

can? read 7.2 2.0 

can't read 7.1 2 0  
can't read 7.0 2.1 

can*t read 7.1 2.0 

can't read 

can't read 
can't read 7.2 1.6 

can't read 7.4 1 ~ 8  
can't read 7.2 1.9 

can't read 7 2  1.8 

can't read 7 2  1 6  

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

7 3  

7 3  
7 2  

7 3  

7 3  

2.0 

1.8 
2.0 

2.2 

2.1 

iFFlNG 

Certdcatlon NO 4370 Name Dan Shewood Day Shin Operator Class A 

Nlght Sh,n Ooeiator Class Cerlification No Name 

Evening Shin Operator Class Certification NO Name' 

Name' Steve Fuller Lead Operator Class B Certification N o .  8937 

Type of EN!ueot Disposal 0 1  Reclaimed Water Reuse Percolalion ! Evapoialion ponds 

Li",i,Y* wri Illrmrl 0 rcnarge i i t N l , S d  Yes N" No, 4DDICS"X. , < y e s  C4rnY,illl"R days +,,et **..(.e~crcnargs 

' Attact? additional $heels 11 necessaty to 1151 311 cenlfied OperalOrS 

,-- Fl A012669-001.DW2P 

156 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W b n  Compk-d mail this mpon te: &oarinienf 01 Environmeniri Protenion, Mail Sirlion 3551, 2600 Rtsn Stone Rosa Ta!,at!assce FL 32399 2400 

PERMITTEE NAME' A ~ u a  Uliiilies Florida, mcarporated PERMIT  NUMBER^ FLA011045 
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Final REPORT. Monthly 

Ow!a. Fi W 7 0  CLASS SIZE. NIA GROUP Domestic 
MONITOR GROUP NUMBERl ROO1 

MONITOR GROUP DESC. 2 Percolation, lincluding Influent 
FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SlTE~ r 
LOCATION. Cam0 Mack Raod 8 Silver Oaks Drive 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME Rosalie Oaks WWTP Permit NO FLA011045 

MONTHNEAR November-2009 
DISCHARGE POINT NO ROO1 

parameter Quantity or Loading Unlts Ouality or Concentration umts NO 

PH 

PARM Code OMW A 
Mon Slte No EFA-Oi 

Coliform Fecal 

PARM Code 74065 Y 
Man Sne No EFA.01 

Coltform Fecal 

PARM Code 74055 A 
MOO Site No €FA-03 

Total Residual Chlorine 
(For Disinfecfm ) 
PARMCode 50060 A 

Nitrogen Nitrate Total ( 
as N ) 
PARM Code 00620 A 
Moo Site No EFA-OI 

Flow 

PARM Ccde 5W50 P 
Mon Sne No FLW-01 

Man %e No EFA 01 

Percent Capacity. (TMADFIPermit 

PARM Code 001800 P 

BOD. Carbonaceous 5 
day. 2OC 
>ARM Code 80082 G 
Uon. Sile NO INF-01 

Solids. Total Suspended 

Sample Meilrurerneril Capacity) x I W  

Mon Site NO OTH-03 ?em>& Requiremen< 

Srm~ie Mearuremeiit 

Pemn Rqwemen? 

*ampie MeaQ"iome,* 

'ARM Code W530 G 
Lbn SiteNo INF-01 Pemst Regviremem 

Sludge Production, Total 
'ample Mraliureirin, 

7.3 
7.1 

6 0  8 5  
IMin i (Mar 1 S U  

1.0 
200 

(An Avg I UiiDOmL 

1.0 1.0 

bilOOrni 
ReaOii  800 

IMO G w  Mean) Mar ) 

1.5 

0 5  
(M'" 1 

8.2 

"qli 

120 
tMar i m a  

MGO 

EX 

11 

0 

n 

0 

0 

0 

0 

0 

0 

0 

'ARM Code49019 P 
Permil Reqwemeni 4on Site NO OTH 01 {MO rnwii 



- 

_- 

DAILY SAMPLE RESULTS -PART E 

PemdNumber FLA011045 Facility Name Rosalie Oaks WWTP 

MONITORING PERIOD 1110112009 To 1113012009 

50050 80082 80082 00530 00530 00400 74055 50060 00620 

FLW-01 EFA.01 INF-O! EFA-01 INF-01 €FA-01 EFA-01 EF&Ol €FA 01 on.s,te __ 
~ 

1 

2 

3 

4 

5 
6 
7 

8 

9 
10 
11 

12 

13 
14 

15 

16 

17 

18 

19 
zn 
21 

22 

23 

24 

25 

26 

27 

223 

29 

30 
31 

LANT S 
- __ 

:an'l read 

:an't read 

:an't read 

:an'! read 

:an'! read 

:an't read 

:an7 read 

:an7 read 

:an i  read 

:an7 read 

:an't read 

:an'[ read 

:an'l read 

:ad1 read 

:an'( read 

:an'! read 

:an't read 

:an't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can'l read 

can't read 

can't read 

12.0 

7 3  

7 3  
7 2  

4 8  7 3  

7 2  

7 3  

7 3  

7 2  

7 2  

7 3  

7 3  

7 3  
7.3 

7 3  

7 2  

7.1 

7 2  

7.3 

7 3  

7 2  

7.3 

1 8  
2.0 

1.8 

1 .o 2.1 

1 8  

1.6 

2.0 
1 .o 
1.8 

2.1 

2.0 

1 6  

1.8 

1.5 

1.6 

1 8  

1.6 

1.8 

1.6 
1 8  

2.0 

8.2 

=FING 
Ceflification No. 4370 Name Dan Shewood Day Shin Ooeralor Cia55 A 

Evening Shift Operator Class Certification No Name 

Nbghi Shift Operator Class Ceflikalion No Name 

Lead Operator Class B Certification No 8937 Name Sieve Fuller 

Type Of Effluent Disposal or Reclaimed M'alei Reuse PercolailOn I EvapOiaIlDn panda 

No N", iopi,rat,ie ,, ',,(-."IIII"C "l"r, " ,~ . . "~~, ! ,~~ d'cll.zrgP 
~ ~. 

~~ ~ 

,;,!,,led W P l  i",srlncr DI*I:*srqr A m  "atPo Yes  

' Attach additionai Sheet5 If necessaly Io 1151 ail cenified ODelalOrS 

,- FLAOI 2669-003 ~ D W 2 P  

159 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed me;! m5 repan to'  Uwa'tmen~ or Frrarinmcnial Proleorin Mami S t r m  1557 7600 B l w  Sioni P o a i  Ti l ldiarsiu ii iiJ99~2410 

PERMITTEE NAME Aqua Utilifies ilonda mcorpoiaied PERMIT NUMBER FLA011045 
MAILING ADDRESS. 1343 NOIIheaSl 17th Roal  LIMIT: Final REPORT Monlhly 

Ocala FI 3 4 7 0  CLASS SIZE: NIA GROUP Domestic 
MONITOR GROUP NUMGER ROO1 

MONITOR GROUP DESC' 2 Percolation. lincluding Influent 

FACILITY R o ~ a l i e  Oaks WWTP NO DISCHARGE FROM SITE '- 
LOCATION Camp Mack Raid 8 Sdueroaks Drive 

Lake Wales, Fi 33853 MONITORING PERIOD Fiom 1 ZOIl2OO9 To 1213112009 
COUNTY: Polk 

Parameter Quantlty or Loading Units Quality or Concentration units NO rrec2,,ercy ssniyr T ~ ~ , ~  
"1 

Flow 

PARM cwde 50~50 Y 
Mon Site NO FLW 01 

Flow 

PARM Code $0050 I 
Mon Site No FLW-01 

BOD Carbonaceous 5 
day 20C 
PARM Code 80082 Y 
Mon Site NO EFA 01 

BOD Carbonaceous 5 
day 2GC 
PARM Code 80082 A 
Mon Sile NO EFA 01 

Solids Total Suspended 

PARM Code 00530 Y 
Moo Sile No EFA-Ol 

Solids Total Suspended 

PARM code no530 A 
MOO scte NO EFA n j  

0 010 

0 0 1 5  
(An A- i 

0011 

R c p m  
iMo A w  i 

MG" 

MGD 

3 0  
20 0 

(An Pug 1 

2 0  
30 0 

(Mo A"? i 

3 7  
20 0 

,An Avg i 

2 0  

2.0 

6110 
(Mar 1 

2.0 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Rosalie Oaks WWTP Permit NO FLA011045 FACILITY NAME 

MONTHWEAR December-ZOO9 
DISCHARGE POINT NO ROO1 

PH 

PARM Code OW00 A 
Man Site NO EFAOl 

Coliform Fecal 

PARM Code 74055 Y 
Mon Site No EFA 01 

Coliform Fecal 

PARM Code ?4055 A 
M O ~  sne NO EFA 01 

Tofal Residual Chlorine 
(Far Disinfeefion ) 
OARM Code 50060 A 
Won Site NO EFA 01 

Yllrogen Nilrate Total ( 
as N ) 
'ARMCcdeW620 A 
Nan Site No EFAOl 

-low 

'ARM Code 50050 P 
don sne NO F L W ~ ~  

'erCent CaFaclty, (TMAUFIPermil 
capmy1 2 100 s.>n,ole Mrilsii,e,ile"l 

'ARM Code001800 P 

>OD, Carbonaceous 5 
lay, ZOC 
'ARM Code 80082 I3 
don Site No INF~Ol 

iolids. Total Suspended 

'ARM Code 00530 G 
!on Site NO INF-01 

;Judge Production Total 

hon Site No OTH-01 Pemw Recuaement 

ssmpte Merr"n~n,enl 

Pcmn Reqwement 

Sample Meariiremeni 

Pemn Requitemenl 

saniyti h"Pas"rrmeo, 

MCD 

7 5  

B O  8 5  
IMm , (Max I 

7.2 

5Li 

1.0 
0 5  

iMin I 

1.3 

12 0 
, , i S X ,  



- 

162 

Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 

Mon Slle FLW-Ct EFA-01 INF-Oi EFA-01 INF.01 EFA-01 EFA-01 EFA-01 EFA.01 

can't read 7.3 2.0 
2 can't read 7.2 2 0  

3 can't read 2 0 2.0 7.3  1 0  1 .8 1.3 
4 can't read 7.3 2.0 

5 can't read 

6 can't read 
7 can't read 7 2  2.0 

8 can' t read 7 3  1.6 
9 can't read 7.2 1 8  
10 can't read 7.3 1.3 

11 can't read 7.4 1 5  

12 can't read 

13 can't read 
14 can't read 7.4 1.4 

15 can't read 7 3  1.6 
16 can't read 7.3 1.8 

17 can't read 7.3 1.8 

18 can't read 7.4 1 9  
19 can't read 

20 can't read 

21 can't read 7.4 1 .0 

22 can't read 7 5  2.0 

24 can't read 7 3  1.9 

25 can't read 7.4 2.0 

23 can't read 7.3 1 8  

26 can't read 

27 can't read 

29 can't read 7 4  1.6 

30 can't read 7.4 1.5  

31 7.4 1.6 

28 can't read 7 3  1.8 

PLANT STAFFING 
Certihcatton No 4370 Name' Den Shewood 



Paiamete, Ouanlity or Loading UnltS Unrts NO k-qwncl SamLIla Type Quality or Concentration 
0 8  

Ex nnahrlr 

Flow 

PARM Code 50050 Y 
Mon SneNo FLW-01 

Flow 

PARM Code 50050 I 

Mon SileNo FLW-01 IMO A y i  

BOD. Carbonaceous 5 

day, 2oC 3.2 
20 0 PARM Code 80082 Y 

(An Aug I Mon Sne No EFA-OI 

BOD. Carbonaceous 5 
day. 20C 
PARM Code 80082 A 
Mon Site NO EFA-OI 

Solids, Total Suspended 

PARM Code 00530 Y 
Mon Sile No. EFA-01 

Solids. Total Suspended 

PARM Code 00530 A 

0 Sampie Mearuremnt 0,010 

MGD Monfhly Ca,C"kted Perm< Rquiremmi 
!An Aus ) 

0 Sampie Measurement 0.01 1 

5 DairWiwk Eispred T,me M e f e c  Pemd Reqwiemenl MOD 

0 Sampie Meaauiemen! 

msil Monlhiy Cnkulaled Perm" Rsq,iiicmnt 

sample Niearuremenr 4.3 
4.3 0 

mgi1 M""fhlY Giab 
30 0 60 a Perm~t Rwu8remnL 

iMo Avg ) !Mar) 

(1 Sample Mearummen! 
4 4  

20 a 
1.4" AY 1 mgii MOVihh caIc'h8d Pennit Rqutremenl 

0 
samO4e Mearuremm, 10.0 1 0 0  

30 0 80 a 
(Ma A y . 1  (Max 1 mgn Monthty Grab Mon Site No EFAdl Perm* Rqummenl 

i 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME: Rosalie Oaks WWTP Perm% NO ' FLAO11045 

MONTHNEAR January-2010 
DISCHARGE POINT NO ROO1 

Parameter Quantity or Loading Unils Quality or Concentratton un,ts NO Frrrwency Sarnrse Trpe 

PH 

PARMCode00400 A 
Mon. Site NO EFA-01 

Coliform. Fecai 

PARM Code 74055 Y 
Mon. Sile NO EFAW 

Coliform, Fecal 

PARM We. 74055 A 
Moo Site NO EFA-OI 

Total Residual Chlonne 
(For Disinfection ) 
PARMWe.50C60 A 
Mon Sne No. EFA-01 

Nitrogen, Ni ta le ,  Total ( 
as N ) 
PARMCodeW20 A 
Mon. Sile No. EFA-OI 

Flow 

PARMCMe5W50 P 
Mon. Site No FLW-01 

001  

MGD 

7.5 7.2 

6 0  8 5  
1M.n I (Max I S U  

1.0 

20.3 
Inn Avg 1 UlWmL 

1.0 1.0 

RW.M rn 
UlMmi (Mo Gea Mean) (Max 1 

1.6 

EX 

n 

(I 

I1 

0 

0 

0 

0 

0 

0 

0 

Manlniy C a l cu I s t e d 

Glal  
A"""., 

Eerh Januan 

Pelcent Capacity (TMADFIPemil 

PARM Code OOlSW P 
Mon Sate NO OTH-O1 

BOD Carbonaceous 5 
day 2OC 
PARM Code 80082 G 

Solids Total Suspended 

PARM CWe W53C G 
Mon Slte NO INF-01 

Sludge Production Total 

CapaC8ty)x 1W Samoie MearviRMm 

Perml Rqur-m 

Samnk Meawiemeni 

Mon Sne NO lNF-01 Pcrmn Rsquiremnl 

Sjmplr Meaauremer, 

Permit Rquiement 

SarnDk Merr"rem*ni 

"ARM CodplSOlS P 
Uon Site NO OTH-01 P e m ?  Requiremen: 

IMe Totall 



DAILY SAMPLE RESULTS - PART B 

Perm!lNumber FLAOllO45 Facility Name Rosalie Oaks W P  

MONITORING PERIOD 0110112010 To 0113112010 

,-. 
Flow (MGD) CBOD 5 imgit) CBOD5 (rng1t.I rss (mgiLi TSS ( ~ # L I  pH Focal Califaim TRC \For Nitrate 

( S U I  Bacteria Disinfect 1 (mgft)  
(ilIiOOrn1) (rnglL1 

Mon.Slte 

1 
2 

3 

4 

5 
6 
7 
8 
9 
10 

11 

12 

13 

14 

15 
16 

17 

18 

19 
-. 

20 

21 

22 

23 

24 

25 

26 

27 

28 
29 
30 

31 
PLANT 

FLW-01 EFA-01 lNFd1 EFA-01 INFdl EFA-01 EFA-01 EFA-OI EFA-OI 

can't read 7.3 1.8 
can't read 

can't read 

can't read 7 4  1.6 

can'l read 7.5 i .a 
can't read 7.4 2.0 

can'tread 4.3 10.0 7.4 1 .o 2.0 0.26 

can' t read 7.5 2.2 
can't read 

can't read 

can't read 7.4 2.0 
can't read 7.4 2.1 

can't read 7 4  2 0  

can't read 7 4  2.0 

can't read 7.3 2.2 

can't read 

can't read 

can't read 7.3 2.0 
can' t read 7,4 2.0 

can't read 7.3 1 .a 
can7 read 130 140 7.3 1 .e 
can't read 7.5 2.1 

can't read 

can't read 

can't read 7.3 1 .a 
can't read 7 2  1.6 

can't read 7.3 1 6  

can'tread 7.4 1 .a 
can't read 7.3 1.6 

can't read 

STAFFING 

165 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When CmPbted mall *is repod to: Depanmenl dEnuiionmenlal Piateman, Msrl SUfion 3551. 26W Obir  S:a- Rcud T a l l ~ h a s s e  i L  32199~2100 

FLAOl1045 PERMITTEE NAME. Aqua Utilities Fionda. ~ncorpqated PERMIT NUMBER: 
MAlLtNG ADDRESS. 

LIMIT Final REPORT: Monthly 

MONITOR GROUP NUMBER. ROO1 

MONITOR GROUP DESC: 

1343 Nottheas1 17th Road 

Ocala, FI 34470 CLASS SIZE NIA GROUP Domestic 

2 Percolation. lintluding Influent 
FACILITY Rosalie Oaks wwfp NO DISCHARGE FROM SITE: r 
LOCATION. 

COUNTY Polk 

Camp Mack R a d  8 Sdvei Oaks Dnve 

Lake Wales, FI 33853 MONITORING PERIOD From 0210112010 To: 0212812010 

OualrIy or Concentration Units NO. Parameter Ouanlity or Loading Units 

Flow 

PARM Coda 500% Y 
Mon Sne No FLW-01 

FlOW 

PARMWeM050 I 
Man. Site No fLW41 

BOD, Carbonaceous 5 
day, 2OC 
PARMCodem82 Y 
Mon Site No. EFADl 

BOD. Carbonaceous 5 
Jay, 20C 
PARM Code 85082 A 
Man. Site NO. EFAOl 

Solids. Total Suspended 

PARMCodeWUO Y 
Men. Site No. EFADl 

SOLds, Total Suspended 

PARMCodeWS30 A 
Mon Site No EFAG 

MGD 

MGD 

3 6  
20 0 

(An Avg 1 

P O  
MO 

(Mo Awl 

5 2  
20 0 

(An avg I 

20 0 

9.0 

600 
(Max 1 

20.0 

€ 4 0  
(Max t 

EX 

0 

0 

0 

mgR 

30 0 
IMa Aw I 

NAMEIIITLE OF AUTHORIZED AGENT SiGNATURE OF AUTHORIZED FIFtNl 

Steve Fuller I Operator 111 2 j a  +4 COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all anachments here) 

- I - (  FLA012669 O"? DW2P 

t 

TELEPHONE NO DATE (YYIMMIDD) 

813-267-2074 10103126 

W 
W 
7 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME Rosalie Oaks WWTP Permit NO FLA011045 

MONTHNEAR February-201 0 

DiSCHARGE POINT NO ' ROO1 

Pararnetei Quantity 01 Loading Units Quaity or Concentration Units N O  

PH 

PARMCadeOMW A 
Mon Sne NO. EFA.01 

Coliform. Fecai 

PARM code r m . 5  Y 
Mon~ Sne NO EFA~Ot 

Coliform. Fecai 

PARM Cade. 74055 A 
MOR. Sne No. €FA41 

Total Residual Chlorine 
(For Oisinfection ) 
PARMCode.MOM) A 
Mon. Sie No. EFA-01 

Nitrogen, Nitrate. Total ( 
as N ) 
PARMCode00620 A 
Mon. Site No. EFAOl 

Flow 

PARMCodeWSO P 
Moo. Site No. FLW-01 

percent capacny 
(TMADFIPermit Capacity) x 100 Sam@e 

PARMCDde0018W P 
Mon S&e NO OTHOl 

BOD. Carbanaceous 5 
day. 2OC 

Pwmt Rquismnl  

sampie Mesruremer, 

PARM Code 8W82 G 
Mon Site No INF-01 Peml  Rglvlrenenl 

Solids, Total Swpended 
sampe Mearuiemnt 

PARMCoddeW534 G 
Man Slte No INF-01 P e w  Regulmenl 

7.4 
7.2 

6.0 8 6  
(Mi" W a x  I 

1.0 

(Mm 1 

0.039 

120  
(Ma. I 

03 

66% 
Repon 

(Ma. Total! 

EX 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Sludge Production. Total 

samp* Mee5uremnt 

PARM Code49019 P 
Mon Sne No O W  01 P m i <  Requirsmem Repon 

(Yo Tofall 



,-. 

,- 

DAILY SAMPLE RESULTS - PART E 

PerrnitNurnber FLA011045 Facility Name Rosalie Oaks W P  

MONITORING PERIOO 0210112010 To 0212812010 

II 
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 

FLW 01 EFA-01 INF-OI EFA-01 INF-OI EFA-Ol EFA-01 E F A d l  EFA-01 e 
~ 

1 

2 
3 

4 

5 
6 
7 

8 
9 
10 

11 

12 

13 

14 

15 
16 
17 

18 
19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 
A N T  S 
- - 

can't read 

can't read 

can't read 

can't read 9 0 20 0 
can't read 

can't read 

can't read 

can7 read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can't read 

can t read 

c a n t  read 

can't read 

can't read 

c a n t  read 

can't read 

can't read 

c a n t  read 

c a n t  read 

can't read 

7.4 

7.2 

7.2 

7.3 I .o 
7.3 

7.3 

7.2 

7.3 

7.4 

7.3 

7.2 

7 , 2  

7.2 

7.3 

7.3 

7 2  

7 3  

7.3 

7.2 

7.2 

1.1 

1 .o 
1.4 

2.0 
2.1 

2.2 

2.0 

2.2 

2.1 
2.2 

1.8 
1.9 

1.8 
1.6 
1.5 

1.6 

1 .a 
1.5 

1.6 
1.4 

0.039 

FFlNG 

Day Shin Operator Cia% A Certification NO 4370 Name: Dan Shewood 

Evening Shin Operator Class CenihCation  NO^' Name. 

Night Shift Operator Class. Certification No Name: 

Lead Operator Class: B Certification  no.^ 8937 Name' Steve Fuller 

Type of Efficient D1sp05aI or Reciaimed Water Reuse 

Ltrnled wet  Weather OlSchilrgs Acli"a!ed Yes 

Percolation I Evaporation ponds 

No L- No? Appkabie , 11 yeg. ~ t i rn i /sWe days olveireaineidiichatgr 
-. 

L_ 

' Attach addltlonal sheets 11 necessaiy 10 1151 all Ceflliied Operators 

r- FLA012669-001-DW2P 
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Parameter Quantity 01 Loading Units Quality or Concentration Units No Frequency SarDIo TYDC 
Ol 

~ En ~ Ana!ys#s 

-- .., 1  steye eye Fuller/ Operator 1 1 1  i 3 ~ ~ ~ ~ + ~  ~.).-.j?- 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atfachments hare): 

" V L  Monthly 
30 0 60.0 

(Mo. Avg.) ,Max.) 
! PARM Code 00530 A 

Man. Site NO. EFA-01 P m i l  Requirement i 
~~~~ 

Grab 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Total Residual Chlorine 
(For Disinfection ) 
PARM Code. 50060 A 
Mon. Site No. EFA-01 

Nitrogen, Nitrate, Total ( 
as N \ 

I 
Sample Measurement ~ 

~ 0.6 
I ~ n.5 

(M8n.j 

1 0.039 

- ~ , 
! 

Requilemeni i 
I - 1 Sample Measurement 1 

FACILITY NAME: Rosalie Oaks W P  

MONTHNEAR March-2010 

-p ~ - p _ . - ~ ~ ~ ~ ~ - - ~ ~ ~ ~ ~  

I 
mgL 

~~ 

I 

Permit NO FLA011045 DISCHARGE POINT NO ROO1 

t PARMCode.74055 A 1 Repon 
Mon. Site NO. EFA-07 I IMO. Geo. Mean1 1 Permil Req"ireme"1 

- 
PARM Code 00620 A 
Mon Site NO EFA-Oi I P m i t  Requirement 

Sample Measurement 
o.om666667 

PARM Code 50050 
Mon. Site No. FLW-01 

sampie Measurement Capacity) x 100 

PARM Code 001800 P I 
Mon Site NO OTH-01 Peim8f Requtremenl 

Sarn~ie  Measurement 
BOD. day, 2OC Carbonaceous --- 5 

PARM Code 80082 G 
Mon. Site No. INF-OI Permit Requirement 

i Solids. Total Suspended Mearuiemen, 

PARM Code 00530 G 
Mon. Sire NO. INF-01 

Sludge Production Total 

PARM Code49019 P 
Man Site NO OTH-01 

Mearuremen, 
6 250 

I Permit Requirement (Mo Tatel) 

7 3 % :  ! 
Repon ~ 

(MoTolai) ~ 

MNR 

MNR 1 

Gallons 

0 

0 

0 

.- 

0 

0 

0 

-L 
Monthly Calculated 

1 Grab 
' Annual 

Each JBnuary 



DAILY SAMPLE RESULTS - PART B 

PermilNumber: FLA011045 Facility Name: Rosalie Oaks WWTP 

MONITORING PERIOD 03/01/2010 To: 03131 1201 0 

8 
9 
- 

10 

11 
12 

13 
- 

14 

15 
-~ - 

16 

17 

18 

19 

20 
21 

22 

23 

24 

- -~ 

~- 

25 

26 

27 

28 

29 

30 

~ 

- 

- -- 

PLANT $ 

Day Shifl Operator Class A Certification NO 4370 Name Dan Shemood 

Evening Shift Operator Class Certification No Name 

Night Shift Operator Class: Certification NO : Name: 

Lead Operator Class B Certification NO.. 8937 Name Steve Fuller 

Type of Effluent Disposal or Reclaimed Water Reuse: Percolation I Evaporation ponds 
~~ 

~ ~~~ 

Llrn,,O" wc, WCBllW Dnchsrge nc,,"a,ed Yes 0 No 0 Not Aml8cib l  If yes. camulaf#ve days of we, weather 08scharge 

' Attach additional sheets if necessary lo  list all ccrtifled operators 

FLAOl2669-001 -DW2P 

P 
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Parameter Quanlily or Loading Unlk Quality or Concentration Units No Freilue?cy Sa-7~12 Type 
Of  

1 Ex ~ Ana,y$is 
~ ~~ .~~ ~ 

Flow 
Sample Measulement 0,010 , 

i 
~ 

1 Monthly Calculated PARMCode50050 Mon. Site NO. FLW-01 Y I ~ Pmmt Requirement (An. 0 0 ' 5  fivg.) MGD i I ~ ~ ! -~--l-?-- 
i l o  Flow 

PARM Code 50050 I 
Mon. Site NO. FLW-01 

'OD' Carbonaceous 
day, 2OC 

- ~ _ _  . ... . .~ .. . . . . 
Elapsed Time 

Mete14 

i i sample ~ ~ a ~ ~ r ~ ~ e n t  0.006 

1 
I ~ . ~~ ~ 5 Da@Week 

~~- i 
' Permit Requiremen1 ( ~ ~ ~ ~ , !  MGD 

1 Sample Mea~urement 1 11 
__ L7L-- ~ ~ - -- ~~ ~ --i- 1 ~ ~ ~ ~ ~ ~ -  - 

1 

- .. .< ,,;i;&:>, ~.f,."Li.. Steve Fuiler I Operator 1 1 1  .. - 
COMMENTS AND EXPLANATION OFAiYViOLATlONS (Reference all allachments here)' 

N r. 
r 

813-267-2074 ~ 10/05/13 
-~ ~ ~ ~ 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME: Rosalie Oaks WWTP 

MONTHNEAR April-2010 

Permit NO.: FLA011045 DISCHARGE PO!NT NO.: ROO1 

Parameter Quality or Concentration ~ Units No Frequency S a n p e  Type 
01 ! Ex ~ A"?i"i , r  ~ 

PARM Code 74055 Y 
Mon. Site NO. EFA-01 

Coliform, Fecal 

PARM Code. 74055 A 
Mon. Site No. EFA-01 

Total Residual Chlorine 
(For Disinfection ) 
PARM Code. 50060 A 
Mon. Site No. €FA-Oi 

Nitrogen, Nitrate, Total ( 
as N ) 
PARM Code 00620 A 
Mon. Sife No. €FA-01 

Flow 

PARM Code 50050 P 

Permil Requirement 

Sample Measurement i 0009 ~ 

. . .  
. . .- . . -. . . . . . . j"~..,". ,,.~.~ 

Percent Capacity. (TMADFiPermit, 
Sample Measurement, 

Capacity) x 100 I ~ 

PARM Code 001800 P 
Mon Site NO OTH-OI 

BOD. Carbonaceous 5 
day, 2OC 
PARM Code 80082 G 
Mon. Site No INF-01 

Solids. Total Suspended Samp,e Mearuremen,, I -I--- - 

0.7 l o  

60% 1 
MNR 1 

MNR ' I 0 



DAILY SAMPLE RESULTS - PART B 

PerrnitNurnbec FLA0l 1045 Facility Name: Rosalie Oaks WWTP 

MONITORING PERIOD 04/01/2010 To: 0413012010 

,- 

7.3 
7.4 

_______ 

Day Shift Operator Class A Certdicalton No 4370 Name Dan Shewoad 

Evening Shift Operator Class Certification No Name 

Night Shift Operator Class Certification NO Name 

lead Operator Class: B Certification NO: 8937 Name. Steve Fuller 

Type of Effluent Disposal or Reclaimed Water Reuse- PercOlationiEvaporation pmds-~ p~~ p_______ 

L,mlled we1 wealher Discharge P.:Ct,"ated. Yes 0 No 0 NoIAppl#csble II yes. c ~ n l ~ l 8 W c d a y s  olwelwcalherd,icharge 

' Allach additional sheets if necessary to list all Certified operators. 
P 

FLAOl2669~001~DWZP 
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Florida Department of 
Environmental Protection 

Southwest District Ollice 
13051 North Telecom Parkway 

Temple Terrace, Florida 33637-0726 

Charlie Crisl 
Govrrnor 

le l f  Kottkainp 
i ~ t .  Goveriioi 

Micliacl W. Sole 
Sccretay 

August 13,2009 

Mr. Glenn Labrecque, President 
Aqua Utilities Florida, Inc. 
1343 Northeast 17" Road 
Ocala, FL 34470 

Re: Compliance Evaluation Inspection 
Rosalie Oaks WWTF 
Facility ID No. FLAOI 1045 
Polk County 

Dear Mr. Labrecque: 

The above-referenced wastewater treatment facility was inspected on July 30, 2009. Ms. Patricia 
Williams and Mr. Steve Fuller of Aqua Utilities Florida, Incorporated, were on site and provided 
assistance in the completion of this inspection. Based on this inspection and a review of the information 
on file with the Department, the following items are being brought to your attention: 

PERMIT 
*Domestic Wastewater Permit Number FLAOl1045 was issued on March 9, 2005 and will expke on 
March 8, 2010. Be apprised the renewal should be submitted to this ofice at least 180 days before 
expiration, or by September 8,2009. Please indicate ifthis date will be met. 

COMPLIANCE SCHEDULES 
No items were required in Section VI, Schedules, of the permit. 

LABORATORY 
The laboratory was not evaluated. 

SAMPLING 
Sampling methods were not evaluated during the inspection. 

RECORDS AND REPORTS 
1. The onsite facility records were well organized and accessible during the inspection. 

2. A review of monthly Discharge Monitoring Reports (DMRs) submitted for the period of June 2008 
through May 2009 revealed the following: 

a. There were no effluent parameter exceedences during the period 



P. 

Mr. Glenn Labrecque 
Rosalie Oaks WWTF 
Facility ID No. FLAOI 1045 -Polk County 
Page 2 of 3 

b. *The three-month average daily flow for the period September, October and November 
2008 were loo%, 118% and 100% respectively ofthe permitted capacity. Please explain 
the reason for the flows. Has the sewer system ever been examined for infiltration & 
inflow? 

FAClLlTY SITE REVIEW 
The site was fenced and locked. The facility appeared well maintained. One train of the WWTF was off 
line. 

FLOW MEASUREMENT 
*An elapsed time meter is utilized to measure flow. The most recent flow calibration was on February 
26,2009, performed by Central Florida Controls. A copy of the calibration was onsite. Please make sure 
that all future calibrations are signed by the person do& the calibration. Because of the access problems 
with the lift  station we understand the flow is recorded as 80% of the potable water usage each day. This 
should be used only as a temporary method and must be noted on the DMR. 

OPERATION AND MAINTENANCE 
I .  Blowers - The two blowers were in good condition. The system was turned on by your licensed 

operator for our evaluation. 

2. Aeration Basins ~ All three basins had good color with a good roll. The diffusers appeared to be 
working well. 

3. Clarifiers - The chamber was clear and free of floating solids. The stilling well was free of heavy 
solids buildup. The skimmer was working. Only one of the clarifiers was online with the second one 
on standby if needed. 

4. Chlorine Contact Chamber - The single chamber was clear and free of solids. 

5. *Digesters - According to the current permit there are seven digesters at this facility. Our inspection 
showed two digesters functional with waste activated sludge pumped into one tank and a gravity flow 
into the adjacent tank. There were four digester tanks off-line. Please explain the current operation 
scheme for the entire facility. This will be especially helpful with the permit renewal coming up. 

6. *The lift station is apparently located on property owned by a private entity. Access was granted by 
the properly owner for this inspection. The lift station high level alarm system was activated by your 
operator. Both the warning light and the alarm were functional. No odor was observed, and the area 
appeared clean. However, the access problem is unacceptable and a major issue that needs to be 
resolved. Please advise as to the anticipated resolution of this issue. 

EFFLUENT OUALITY 
The effluent was clear and free of solids at the time of the inspection 

EFFLUENT DISPOSAL 
Both effluent ponds were in good condition. They were well maintained and recently mowed. 
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Mr. Glenn Lahrecque 
Rosalie Oaks WWTF 
Facility ID No. FLAOI 1045 -Polk County 
Page 3 of 3 

RESIDUALS MANAGEMENT 
The method of residuals disposal is by transport to a Residual Management Facility (RMF) for further 
treatment and disposal, or disposal in a Class I or 11 solid waste landfill. For your information, 
transportation of residuals to an alternate Rh4F does not require a permit modification. The volume of 
residuals in the digester was very low indicative of recent hauling. A copy of the most recent hauling 
report by Appalachian was dated June 25,2009 in the onsite records file. 

GROUND WATER 
Ground water monitoring is not required at this time 

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. A copy of the inspection report is 
attached for your records. 

Please respond in writing to the Department on the asterisked items previously identified within 30 days 
of receipt of this letter. Please direct all responses and questions to the undersigned at (813) 632-7600, 
extension 3 18, or via e-mail to steve.thompson@dep.state.fl.us. 

Sincerely, 
n 

SteDhen G. Tho won 
Engineering Specialist 
Domestic Wastewater Program 

Attachment 

cc Aqua Utilities (email) 

177 



COMET ENTRY DATE 
- - I  ~- I _ _  

Insmt imTyp 

FLORIDA DEPARTMENT O F  ENVIRONMENTAL PROTECTION 

C E I S.mplaTakca(YM1: N Q SamplcIDLI: s.rnp1a Split WIN): 

F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  
~ = Ootiona, 

Name aod Phyriul Location a1 Facility WAFR I D  COVOty Entry DatelTime 

ROLIIIS Oaks WWTF FIAOllO4S P O k  7.30.09 I 1025' 

sliver oaks Drive PhOlX @ Exit DiteiTime 

Lakc Wdcr. FL 33853 

Name(#) of Field Repmrot.tins(s) Till. Phone 

Sle= Fuller, L i c s n d  operalor 
Psuieia Willwms. 

,,-. 

Fadlily aodlor Order Compliance Status: 0 InConpiiancc 0 Out-Of-Compliance [ x ] ~ i ~ i f i c a n t - ~ u t - ~ f - ~ o m p l l a n c e  

Reommemded Actions: 

" 

TI.oJ.cII@o Code NPDES N u m b e r  Y RlMOlDA l a s p  Typo l o ~ p e t t ~ r  Fa. Type u M u u LI 2u 3u 
A D D I T I O N A L  NPDES C O M M E N T S  

178 
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AOUA.. - Aqua Utilities Florida, Inc. T: 352.787.0980 
1100 Thomas Avenue F: 352.787.6333 
Leesburg. FL 34748 www.aquautilitiesfloridacom 

Septcmbcr 25,2009 

Stcphen G. Thompson 
Engineering Specialist 
FDEP Southwest District Office 
I305 1 North Telecom Parkway 
Templc Terrace, FL 33637-0926 

RE: Reply to Compliance Evaluation Inspection 
Rosalie Oaks WWTF 
Facility ID No. FLA01145 
Polk County 

Dear Mr. Thompson: 

This letter is in response to your inspection of thc facility referenced ahovc on July 30, 2009. 
Mr. Glenn Labreque no longer works for Aqua Utilities Florida. Future corrcspondence should 
he addressed to Mr. John Lihvarcik, President and COO, Aqua Utilities Florida, I100 Thomas 
Ave., Leesburg FL, 34748 or JMLihvarcik@,aquaamerica.com. 

The permit renewal package near completion and will be sent to the Dcpartmcnt under a 
scparate cover letter. 

Records and Reports 

2.h. Abnormally heavy rains, which resulted in some manholcs being under water which 
caused the higher flows at this facility during this time framc. 

Flow Measurement 

All future flow calibrations will be signcd by the person doing the calibration 

Facility Site Kcvicw 

5. As noted during the inspection, there arc two tanks that are utilized for digcstion. There 
are five other tanks that were labeled as digcsters in the previous pcrmit application. The 
tank usagc will bc outlined in flow schcinatics and described in dctail in the permit 
renewal package. 

6. This issue is currently being workcd 011 by Aqua’s attomcys and titlc agency. We will 
kccp thc Department updated with the progress of this issue. ,-- 

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

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

cc: Dennis Muldoon, via e-mail 
Harry Householdcr, via e-mail 
Michael Pickel, via e-mail 

181 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

GEP Form 62-555 90014) 
E%C:i~e'AupuS! 28 2003 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

2 
3 
4 
5 

October-OX 

I8  
I O  19 

20 I 2  
21 

12 
13 
14 
15 
I <  

1 7 1  I 1 2 3 1  I 

28 I 1  
I 0 29 

30 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS 

4 
5 
6 
7 
8 
9 
'1 

11 
i 2  
13 
14 
l i  

HAT DO NOT TREAT WATER 

I .(I I 20 
1.11 21 0.8 
1.1 22 
1 . 1  23 

24 0.1) 

75 
1.1 26 I .I1 

I .o 27 
I .(I 28 / I  I 

1 29 

I 1 
11.6 I I 3 0  

CEP Fom 62.555 90344) 
EXenive Augus! 28,  ZOG? 

m m 

, i 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

1 
1 1  
12 
13 
14 
15 

26 1.1 
/ . I  27 

28 I .1 
29 

I .I1 30 I .2 
31 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

DEP Form 62-555 POO(41 
ERecUve AUgUn 28 2003 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Day , 

of &e 

inwtst Residual Lou'eat Residual 
Disinfecfanf Concrntra ion Day l3sinfenanf Concentration 

at Remote Point zn Emergency or Ahu& O@rztiw CmditiUm: Repair or ,Maiainlmmcc of the at Rcmoie Pomt in Fmqency or Abnormal Operating Condifim; Repair UT Maimcnmcc 

4 
5 
6 
7 

I 3  20 I I  
21 

I I  22 
,I) $ 9  

DEP F a m  62 555 90014l 
EHeCliYe August 28 2003 

( 

13 
14 
15 
16 

i 

I 0 29 I I 
30 1 I I  
31 1 I 

I 1  



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

6 
7 
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I 1  22 I 0 

1 2  24 1 1  
23 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Lxi Free Ctiloiine I? Combined Chlorine (Chloramines) c] Chlorine Dioxide 

Lowesl Residual l.wsest Residual 
Disinfectui~t C o n c e m a t m  Day Disinrecwnt Concenmtion 

SI Remote Point in €mer Opmting Conditions; Rcpair or MJintcnance olthe st Remote Point in Emergency of Abnormal operating Conditions, Repair or Maintennnce 
MO&I Distribution System mgL Wor g w'aia s p m  cornponeis out of @peration htonth Distribution System. mpn. Work that Invol\.es 'Takin8 Warm S p e m  Cmponcts Out of operation 

17 

I I 

OEP Form 62-555 900141 
Effeerve August 28 2003 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Day 
of the 

Month 
1 

Lowest Residual Louzlit Residual 
Disinfmant Concentration Day Dkinfcclant Concenhntion 

at Remote Point in Emergency or Abnormal Operating Conditions; Repair M Maintenmce at Rbmow Poml in Emcrpsncv or Abnormal Operating Conditions; Repair or Mninlenwce 
Distribution Sysrem m& WQ& that hvolves Taking Water System Componers Out of Operation Distribution System. mdL Work that Involves l’&ing Water Syitrm Cornponets Out of operation 

ofthe 
Month 

v) 
1 r \  17 I (1 m 

c . .  , . I  , I ,  

7 1  I I I Y  I I 

7 
8 
9 
10 
I 1  
12 
13 

23 
i n  24 I 0 

?S 
I I) 26 I I! 

2 1  
I ?  2R 

19 I I! 

I 0 I I I 
16 I I 

. .  , .  . .  . .  . ,  . .  . ~ ., . .. . .  
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

7 
8 
9 
IO 
l l  
12 
13 
14 
15 

0 Combined Chlorine (Chloramines) CkiIoriiic Dioxide bL Frcc Ciilurine 

23 
I 4  24 I 11 

25 
I 2  26 

27 I i  
28 

I I  29 1 0 
30 

I I  I 31 I 0 

DEP Fa& 62.555 800(4) 
Effectwe August 28 2003 
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El 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Lowest Residual LowstReridual 

DEP Form 62.555 BOO(4) 
EffMive August 28 2003 

Page I 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER - 

12 
13 
14 
15 
16 

Lowest Residual 

m m 
v 

28 I (1 
29 

I 1  30 / I  
31 

I 1  

DEP Form 62-555 900(4) 
Elf'enive Augur! 28.2003 

( 

Page I 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

DEP Form 62-555 9 W 4 l  
Effalne Aupvsl28.2003 

Page I 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

.II 

0 
0 
N 
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DEP Form 62 555 BOO(41 
Ermive A ~ u S 2 8  2003 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

ecmt Concentration 

DEP Form 62-555 soo(4) 
Effeclive August 28.2003 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 
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Advanced 
Environmental laboratories, Inc. 

For Lab Use Only 
The lab performing this 

I \ ~ ~ I ~ ~ ~ ~  D ~ I ~  a Time 

Lab Receipt Date &Time: 
. .  1 J ,4 &"! I .i.. \;i 

Sarnplt Acceptance Critprla: .. 
Sample Presewalim: b l m  0 Not On ICB ,j ' C 

Disinfeclant Check: D N o l  Delecled C ] E W L  

This sample does not meet the fallowing NELAC requirements: 
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FLORIDA DEPARTMEW OF 

Ana M. Viarnonte Ros, MD. MPH Charlie Crist 
Governor State Surgeon General 

P 

March 02, 20 IO 

CS/Village Water/Aqua Source 
Consecutive Public Water System 
PWS: Id.No. 6532779 

Steve Fuller 
Senior Facilities Operator 
415 West Daughtery Road 
Lakeland, FL 33809 

Dear Mr. Fuller: 

A sanitary survey of the water system conducted on February 25, 2010, indicated that the 
public water system serving Village Water is substantially in compliance with the 
requirements listed in Chapter 62 of the Florida Administrutive Code. 

If you have any questions, please contact me at (863) 5 19-8330 extension 12134. 

Sincerely, 

Rafael Reyes 
Engineering Specialist I11 

XC: PWS # 6532779 Correspondence File 

.- . POLK COUNTY HEALTH DEPARTMENT 
Daniel 0. Haight. MD. FACP Environmental Enginewing Division Lynne Saddler. MD. MPH 
Director 2090 East Clower Streel, Banow, FL 33830-6741 Assistant Director 

Phone (R63) 519-8330/ SC 515-7365 / F a x  (863) 534~0245 
www.mypolkchd.org 

a printed ~ y y d e d p a p e i  



Florida Department of 
Environmental Protection 
Southwest District Office 

1305 I North Telecom Parkway 
Teinplc Terrace, Florida 33637-0926 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE: 
Aqua Utilities Florida, Inc, 

RESPONSIBLE AUTHORITY: 

John M. Lihvacik 
President 
P. 0. Box 490310 
Leesburg, FL 34749 
(352-787-0980 

PERMIT NUMBER: FLA013087 
PA FILE NUMBER: FLAOl3087-005-DW3P/NR 
ISSUANCE DATE: Junc 15,2009 
EXPIRATION DATE: June 14,2014 

h 

FACILITY: 

Village Water WWTF 
441 I Maine Avenue 
Eaton Park, FL 33801 
Polk County 
Latitude: 28" 00' 39" N 

This pcniiit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida 
Administrative Code (F.A.C.). The abovc mined pennittee 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: 

Operation of an cxisting 0.075 MGD Three-Month Rolling Average Flow (3MRAF), Type 111, extcnded acration 
domestic wastewater treatmcnt plant consisting of one surge tank of 40,000 gallons, fifteen aeration basin of 75,000 
gallons of total volume, threc clarifiers of 15,600 gallons of total volume and 210 square feet of surface area, one 
chlorine contact chamber of 5,000 gallons, and three digester of 11,700 gallons of total volunic. This plant is 
operated to provide sccondaiy trcatment with basic disinfection. The plant capacity is limit by the reuse system as 
noted below. 

REUSE: 

Land Application: An existing 0.045 MGD Annual Average Daily Flow (AADF) permitted capacity Part IV rapid- 
rate land application system (R-001). R-001 consists of two-cell Rapid Infiltration Basins (RIB) of 1 I .9 acres of 
bottom surface area. R-001 is located approximatcly at latitude 28" 00' 39'N, longitude 81" 52' 27" W. 

I N  ACCORDANCE WITH: Tlic limitations, monitoring rcquircmcnts and other conditions set forth i n  pages I 
through I6 of this permit. 

Longitude: 81" 52' 27" \hi 



FACILITY: Village Water WWTF 
PERMITTEE: Aqua Utilities Florida, Inc. 

PERMIT NUMBER: FLA013087 

1. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

I .  During the period beginning on the issuance date and lasting through the expiration date of this permit, the pemiittcc is authorized 10 direct 
reclaimed water to Reuse System R-001. Such reclaimed water shall he limited and monitored by the permittee as specified below and scposted in 
accordance with condition I.B.8: 
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PERMITTEE: Aqua Utilities Florida, Inc 

PERMIT NUMBER: FLA013087 

n 
2. Reclaimed water samples shall hc taken at the monitoring site locations listed in Permit Condition 1. A. I .  and as 

described below: 

Description of Monitori 
Effluent sampling point after treatment 
R-001. -. . . . .  ..^ : 

ocation 
prior to Reuse system 
- 

FLW-01 r i ow  measurea at me niasier i i n  sranon. 

3. A designated elapsed time meter for each pump and a known pumping rate for each pump shall be utilized to 
imeasure flow. The meters and the rate for each pump shall he calibrated at least annually. 162-60/.200(17)] 

The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200 
per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 
samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly), 
shall not exceed 200 per 100 mL of sample. Any one sample shall not exceed 800 fecal coliform values per 100 
inL of sample. [62-61#.5/0 and 62-600.440(4)(~)] 

A minimum of 0.5 m d L  total chlorine residual must be maintained for a minimum contact time of I5 minutes 
based on peak hourly flow. [62-610.510 and 62-600.440(4)(b)] 

4. 

5.  

f l  
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FACILITY: Village Water WWTF 
PERMITTEE: Aqua Utilities Florida, Inc 

PERMIT NUMBER: FLA013087 

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 perniit, the treatment facility shall be limited and 
monitored by the peniiittee as specified below and reponed in accordance with condition I.B.8: 

Limiraiions 

ennttte apaclty) x 

I ~ The annual sample shall be taken in the month of Februaly. 
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REPORT Type 
Monthly or 
Toxicity 
Quarterly 

FACILITY: Village Water WWTF 
PERMITTEE: Aqua Utilities Florida, Inc. 

Monitoring Period Due Date 
first day of month ~ last day of 
month 
January I - March 3 I 
April I ~ June 30 
July 1 ~~ Septcinber 30 

28"' day of  following month 

April 28 
July 28 
October 28 

PERMIT NUMBER: FLA013087 

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

Monitoring Location I Description of Monitoring Location 
FLW-OI 
INF-01 

I Flow measured at the master lift station. 
I Influent sampling point prior to treatment and ahead of the return 

3. The three-month rolling average flow to the treatment plant shall not exceed 0.075 MGD. 

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

A designated elapsed time meter for each pump and a known pumping rate for each pump shall be 
utilized to measure flow. The meters and the rate for each pump shall be calibrated at least annually. 
[62-60l.20li(l7j] 

5 .  

6. Parameters which must he monitored as a result of a surface water discharge shall be analyzed using a 
sufficiently sensitive method in accordance with 40 CFR Part 136. Parameters which inust be 
monitored as a result of a ground water discharge (Le., underground injection or land application 
system) shall be analyzed in accordance with Chapter 62-601, F.A.C. All monitoring shall be 
representative of the monitored activity. [62-620.6/0(IXj] 

7. The perinittcc shall provide safe access points for obtaining representative influent, reclaimed water, 
and effluent samples which are required by this permit. [62-60l.S00(5)] 

Monitoring requirements under this permit are effective on the first day of the second month following 
perniit 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 subinit to the Department Discharge Monitoring Reports 
(DMRs) in accordance with the frequencies specified by the REPORT type (i.e., monthly, toxicity, 
quarterly, semiannual, annual, etc.) indicated on the DMR forms attached to this permit. Monitoring 
results for each monitonng period shall be subinitted in accordance with the associated DMR due dates 
below, unless specified elsewhere in the pennit. 

8. 

I October I ~ December 3 I I Januaiy 28 
Scm iannual I Janualy 1 June 30 I July28 

I July 1 ~ December 3 I I January 28 
Annual I January 1 December 31 I March 28 

DMRs shall be submitted for each required monitoring period including inonths of no discharge. The 
permittee shall make copies of the attached DMR and shall submit the completed DMR to the 
Department postmarked by the 28"' of the month following the month of operation at the addrcsscs 
specified below: 
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FACILITY: Village Water WWTF 
PERMITTEE: Aqua Utilities Florida, Inc. 

PERMIT NUMBER: FLA013087 

Originals to: 
Florida Department of Environmental Protection 
Wastewater Compliance Evaluation Section, Mail Station 355 1 
Twin Towers Office Building 
2600 Blair Stone Road 
Tallahassee, Florida 32399-2400 

,--. 

Copies to: 
Florida Department of Environmental Protection 
Domestic Wastewater Program 
Southwest District Office 
1305 I N. Telecom Parkway 
Tcmple Terrace, FL 33637-0926 

[62-620.6/0(18)]~62-601.300(1).(2), and (;)I 

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

Southwest District Office 
13051 N. Telecom Parkway 
Tcmple Terrace, FL 33637-0926 

Phonc Number - 813-632-7600 
FAX Number - 813-632-7662 
Email ~ DWSWD@DEP.STATE.FL.US 

All FAX copies shall be followed by original copies. All reports and other infomiation shall be signed 
i n  accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.3051 

9. 

II. RESIDUALS MANAGEMENT REQUIREMENTS 

1. The method of rcsiduals use or disposal by this facility is transport to a Rcsidual Management Facility 
or disposal in a Class I or I1 solid waste landfill. Transportation ofthe residuals to an altcrnative RMF 
docs not require a pcrmit modification, however, w e  of an alternative RMF requires a copy of the 
agreement pursuant to Rule 62-h40.880(l)(c). F.A.C., along with a written notification to the 
Department at least 30 days before transport of the residuals. 

The permittee shall be rcsponsible for proper treatment, management, usc, and land application or 
disposal of its residuals. [62-640.;00(5)] 

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

Disposal ofresiduals, septage, and other solids in a solid WdStC landfill, or disposal by placement on 
land for purposes other than soil conditioning or fertilization. such as at a monofill, siirfacc 
impoundment, waste pile, or dedicated site, shall be in accordance with Chapter 02-101. F.A.C. 162- 

2. 

3. 

4. 

640. I n o ( ~ ~ j ~ ) ; q  

/- 
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Required of Source Facility 
I .  Date and Time Shipped 
2. Amount of Residuals Shipped 
3. Degree ofTreatment (if applicable) 
4. Name and ID Number of Residuals 

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

Facility 

Signature of Hauler and Name of Hauling 
Firm 

6. 

/- 

Required of RMF 
I .  Date and Time Received 
2. Amount of Residuals Received 
3. 
4 .  Signaturc of Hauler 

5 .  

Name and ID Number of Source Facility 

Signature of Responsible Party at 
Residuals Management Facility or 
Treatment Facility 

FACILITY: Village Water WWTF 
PERMITTEE: Aqua Utilities Florida, Inc. 

5 .  

6. 

PERMIT NUMBER: FLA013087 

If the permittee intcnds 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(2)(d)] 

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

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 he provided 
upon delivery of the residuals to the residuals management facility or treatment facility. The RMF 
permittee shall report to the Department within 24 hours of discovery of 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)] 

111. GROUND WATER REQUIREMENTS 

Section 111 is not applicable to this facility 

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Part IV Rapid-Rate Land Application System (R-001) 

I .  

5.  

All ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met at the edge of the 
zone of discharge. The zone of discharge for this project shall extend horizontally 100 feet from the 
application site or to the facility’s property line, whichever is less, and vertically to thc base of the 
surfieial aquifer. [62-S20.200(2.3)] [62-S22.400 and 62-522.410] 

Advisoly signs shall be posted around the site boundaries to designate the nature of thc project area 
(62-610.51 X]  

Thc annual average hydraulic loading rate to thc rapid infiltration basin(s) shall be limited ti) a 
maximum of 0.14 inches per day (as applied to the entirc bottom area). [62-610..(23(3j] 

Rapid infiltration basins shall be routinely maintained to control vcgctation growth and to maintain 
percolation capability by scarification or removal of deposited solids. Basin bottoms shall be 
inaintained to he levcl. [62-610.S23(6) und (7)] 

Routine aquatic weed control and regular maintenance of storagc pond embankments and acccss arcas 
are requircd. [62-6111.S/4 aiid 62-611).414] 

PA File No. FLAOl3087-005-DW3PMR 
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FACILITY: Village Water WWTF 
PERMITTEE: Aqua Utilities Florida, Inc 

PERMIT NUMBER: FLA013087 

6. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or 
trenches shall be reported as an abnonnal 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 he met. [62-610.800(9)3 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

I .  During the pcriod of operation authorized by this pennit, the wastewater facilities shall be operated 
under the snpervision of an operator certified in accordance with Chapter 62-602, F.A.C. In 
accordance with Chapter 62-699, F.A.C., this facility is a Category 111, Class C facility and, at a 
minimum, operators with appropriate certification must be on the site as follows: 

A Class C or higher operator for % hourlday for 5 dayslweek and a weekend visit. The lead operator 
iiiust be a Class C operator, or higher. 

[62-620.630(3)] [62-699.3101 [62-610.4621 

An operator meeting the lead operator classification level of the plant shall he available during all 
periods of plant operation. “Available” m a n s  able to be contacted as needed to initiate the appropriate 
action in a timely manner. [62-699.311(1)] 

The application tu renew this pcrmit shall includc an updated capacity analysis report prepared in 
accordance with Rule 62-600.405, F.A.C. [62-600.405(5)] 

The application to renew this permit shall include a detailed operation and maintenance perfonnance 
report prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1)/ 

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

a. 

2. 

3. 

4. 

5.  

Records of all compliance monitoring information, including all calibration and maintenance 
records and all original strip chart recordings for continuous monitoring instrumentation and a 
copy of the laboratory certification showing the certification nuniber of the laboratory, for at least 
three ycars from the date the sample or measurement was takcn; 

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

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

Monitoring information, including a copy of the laboratory certification showing the laboratory 
ccrtification number, related to the residuals use and disposal activities for the time pcriod set forth 
in Chaptcr 62-640, F.A.C., for at lcmt thrcc years from the date of sampling or iiicasureiiient; 

A copy ofthe current pennit; 

A copy of the current opcration and maintenance iiianiial as rcquircd by Chaptcr 62-600,. F.A.C.; 

A copy ofthe facility record drawings; 

Copies of the licenses of the current ccrtificd opcrators; and 

Copies of the logs and schedules showing plant operations and equipment inaintcnance for three 
years froin the date ofthe logs or schedules. The logs shall, at a minimum. include identification 

b. 

c. 

d. 

e. 

f. 

g. 

h .  

i. 
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FACILITY: Village Water WWTF 
PERMITTEE: Aqua Utilities Florida, Inc. 

~ 

Implementation Step Completion Date 

I .  Submit a report detailing the relationship between flows 
to the ponds, water level in the ponds, rainfall and water 
levels in the piezometers, with the capacity of  the RIBS. 

I2  months after permit issuance 

PERMIT NUMBER: FLA013087 

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

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

VIII. OTHER SPECIFIC CONDITIONS 

1 .  The pennittee 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 submittal of the 
appropriate processing fee set forth in Rule 62-4.050, F.A.C. Thc existing permit shall not expire until 
the Department has taken final action on the application renewal in accordancc with the provisions of 
62-620.3350) and (4), F.A.C. [62-620.335(/)-(4)] 

Florida water quality criteria and standards shall not bc violated as a result ofany discharge or land 
application of reclaimed water or residuals from this facility. [62-6/0.85O(l)(uj and (2j(rr)] 

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe 
in terms of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects 
neighboring dcvcloped arcas at the IcvcIs prohibited by Rule 62-600.400(2)(a), F.A.C., corrective 
action (which may include additional maintenance or modifications of the pennitted 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 
causc a violation of the odor prohibition in Rule 62-296.320(2). F.A.C. [62-6011.4/0(X) rrnd 62- 
640.40#(6)] 

2. 

3.  

4. The deliberate introduction of stormwater in any amount into collcctionltransinission systcms designed 
solely for the introduction and conveyance of domesticiindustrial wastewater; or the delibcratc 
introduction of stormwater into collcctionltransiiiission systems designed for the introduction or 
conveyance of combinations of storm and domesticiindustrial wastewater i n  amounts which may rcducc 
the efficiency of pollutant rcmoval by the trcatincnt plant is prohibited, cxccpt as providcd by Rule 62- 
610.472, F.A.C. 162-604. /30(3)] 

5.  Collectionltransmission system overflows shall he reported to the Depattment in accordance with 
Permit Condition IX. 20. [62-604.550] [62-62/1.610(20)] 

PA File No. FLA013087-005-DW3PiNR 
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,-' 

6. The operating authority of a collcction/transmission system and the pennittee of a trcatmcnt plant are 
prohibited from accepting connections of wastewater discharges which have not received necessary 
pretreatment or which contain materials or pollutants other than nonnal domestic wastewater 
constituents: 

a. 

b. 

Which may cause tire or explosion hazards; or 

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

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

Which result in the wastewater temperature at the introduction of the treatiucnt plant exceeding 
40°C or otherwise inhibiting treatment: or 

Which result in the presence of toxic gases, vapors, or fumes that !nay cause worker health and 
safety problems. 

c. 

d. 

e. 

[62-604.1~(54)] 

7. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be 
enclosed with a fence or othenvise provided with features to discourage the entry of animals and 
unauthorized persons. [62-610.518(1)] [and 62-600.4011(2)(1,/] 

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 
receiptidisposal of screenings and grit. [62-701.300(1)(a)] 

The Permittee shall provide vcrbal notice to the Dcpdrtlllent as soon as practical after discovery of a 
sinkhole within an arca fur thc management or application of wastewater, wastewater residuals 
(sludges), or reclaimed water. Thc Pcnnittcc shall iininediately implement measures appropriate to 
control the entry of contaminants, and shall detail these measures to the Department in a written report 
within 7 days of the sinkhole discovery. [62-4.070(3)] 

8. 

9. 

IO.  The permittee shall provide adequate notice to the Department ofthe following: 

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

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

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

b. 

j m m . m ( 2 1 j  
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IX. GENERAL CONDITIONS 

P 

I. The terms, conditions, requirements, limitations and restrictions sct forth in this pennit are binding and 
enforceable pursuant to Chapter 403, Florida Statutes. Any pennit noncompliance constitutes a 
violation of Chapter 403, Florida Statutes, and is grounds for enforcement action, pcnnit termination, 
permit revocation and reissuance, or pennit revision. (62-620.6/0(1)] 

This pcrmit 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. [62-620.6/0(2)] 

As provided in Subsection 403.087(6), F.S., the issuance ofthis pennit docs not convey any vested 
rights or any exclusive privileges. Neither does i t  authorize any injuiy to public or private property or 
any invasion of personal rights, nor authorize any infringement of federal, state, or local laws or 
regulations. This permit is not a waiver of or approval of any other Department permit or authorization 
that may be required for other aspects of the total project which are not addressed in this permit. (62- 
620.61 0(3j] 

This pennit conveys no title to land or water, docs not constitute state recognition or acknowledgment 
of title, and does not constitute authority for the use of submerged lands unless herein provided and the 
necessary title or leasehold intcrests have been obtained from the State. Only the Trustccs of the 
Internal Improvement Trust Fund may express State opinioii as to title. [62-620.6/0(4)] 

This pennit does not relieve the pennittee from liability and penalties for harm or injury to human 
health or welfare, animal or plant life, or property caused by the construction or operation of this 
permitted source; nor does it allow the permittee to cause pollution in contravention of Florida Statutes 
and Department rules, unless specifically authorized by an order from the Department. The permittee 
shall take all reasonable steps to minimize or prevent any discharge, reuse of reclaimed water, or 
rcsiduals use or disposal in violation of this permit which has a rcasonahle likclihood of adversely 
affecting human health or thc environment. It shall not be a defense for a pennittee in  an enforcement 
action that i t  would have been necessary to halt or reduce the permitted activity in ordcr to maintain 
compliance with the conditions of this permit. (62-620.6/0(5)] 

lf thc pennittee wishes to continue an activity regulated by this permit after its expiration date, the 
permittee shall apply for and obtain a new permit. (62-620.6/0(6)] 

Thc permittee shall at all times properly operate and niaintain the facility and systems of treatment and 
control, and related appurtenances, that are installed and used by the pennittee to achicvc conipliance 
with the conditions ofthis pennit. This provision includcs the operation of backup or auxiliary 
facilities or similar systems whcn necessary to maintain or achieve compliance with thc conditions of 
the pennit. [62-620.6/0(7j] 

2 .  

3. 

4. 

5 .  

6. 

7. 

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

The pennittee, by accepting this permit, specifically agrees to allow authorized Department personnel, 
including an authorized rcprcscntativc of thc Department and authorized EPA personnel, when 
applicable, upon presentation ofcredentials or other docuincnts as may be required by law, and at 
reasonable times, depending upon thc nature of the concern being investigated, to: 

a. 

9. 

Entcr upon the permittee’s premises where a regulated facility, systcm, or activity is located or 
conducted, or where records shall be kept under the conditions ofthis permit; 
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b. 

c. 

Have access to and copy any records that shall be kept under the conditions of this permit; 

Inspect the facilities, equipment, practices, or operations regulated or required under this pennit; 
and 

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

d. 

[62-620.6/0(9)] 

10. In accepting this permit, the pennittee understands and agrees that all records, notes, monitoring data, 
and other infonnation relating to the constmction 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 sonrce arising under the Florida Statutes or Department rules, except as such 
use is proscribed by Section 403.1 1 I, Florida Statutes, or Rule 62-620.302, Florida Adininistrativc 
Code. Such evidence shall only be used to the extent that i t  is consistent with the Florida Rules ofcivi l  
Procedure and applicable evidentiary rules. [62-620.6/0(/0)] 

1 1. When requested by the Department, the permittee shall within a reasonable time provide any 
information required by law which is needed to determine whether thcrc is cause for revising, revoking 
and reissuing, or terminating this permit, or to determine compliance with the pennit. The permittee 
shall also provide to the Department upon request copies of records required by this permit to be kept. 
I f  the permittee becomes aware ofrelevant facts that were not submitted or were incorrect in the permit 
application or in any report to the Department, such facts or information shall be promptly submitted or 
corrections promptly reported to the Department. [62-620.6IO(/l)] 

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees 
to comply with changes in Department rules and Florida Statutes after a reasonable time for 
compliance; provided, however, the pennittee does not waive any other rights granted by Florida 
Statutes or Department rules. A reasonable time for compliancc with a new or amended surface watcr 
quality standard, other than those standards addressed in Rule 62-302.500, F.A.C., shall include a 
reasonable time tu obtain or bc dcnicd a ]nixing zone for the new or amended standard. [62- 
620.6 I 0(l2)] 

13. The pennittee, in acccpting this permit, agrccs to pay the applicable regulatory program and 
surveillance fee in accurdancc with Rule 62-4.052, F.A.C. [62-620.6/0(l3)] 

14. This permit is transferable only upon Department approval in accordancc with Rule 62-620.340, F.A.C. 
The permittee shall be liable for any noncompliance of the permitted activity until the traiisfcr is 
approvcd by thc Dcpartmcnt. [62-62U.610(14)] 

15. The permittee shall give the Depaitnient written notice at least 60 days before inactivation or 
abandonmcnt of a wastewater facility and shall specify what steps will be taken to safeguard public 
health and safety during and following inactivation or abandonment. [62-62U.6/0(15)] 

16. The pennittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300 
and the Department of Environmental Protcction Guide to Wastcwatcr Permitting at least 90 days 
before constmction of any planned substantial modifications to the pcmiitted facility is 10 commence or 
with Rule 62-620.325(2) for minor modifications to thc pcrmittcd facility. A revised pennit shall be 
obtained before construction begins except as provided iii Rule 62-620.300. F.A.C. [62-62U.610(16)] 

17. Thc pennittee shall givc advancc notice to the Dcpartmcnt of any planned changes i n  the permitted 
facility or activity which may result in noncompliance with pcmiit requirements. The permittee shall 
be responsible for any and all damages which may result froin the changcs and may be subject 10 
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FACILITY: Village Water WWTF 
PERMITTEE: Aqua Utilities Florida, lnc. 

PERMIT NUMBER: FLA013087 

enforcement action by the Department for penalties or rcvocation of this pennit. The notice shall 
include the following infonnation: 

a. A dcscription of the anticipated noncompliance; 

h. The period of the anticipatcd noncompliance, including dates and times; and 

c. Steps being taken to prevent future occurrence of the noncompliance. 

[62-620.610(17)] 

18. Sampling and monitoring data shall he 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 62-620.9 IO(  IO) ,  or as specified 
elsewhere in the permit. 

If the pennittee monitors any contaminant more frequently than required by the permit, using 
Department approved test procedures, the results of this monitoring shall be included in the 
calculation and reporting of the data submitted in the DMR. 

Calculations for all limitations which require averaging of measurements shall use an arithmetic 
mean unless othcrwise specified in this pennit. 

Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test rcquired by this 
pennit shall be performed by a laboratory that has been certified by the Department ofHealth 
Environmental Laboratory Certification Program (DOH ELCP). Such certification shall he for the 
matrix, test method and analyte(s) being measured to comply with this permit. For domestic 
wastewater facilities, testing for parameters listed in Rule 62-1 60.300(4), F.A.C., shall be 
conducted under the direction o f a  certified operator. 

Field activitics including on-site tests and sample collection shall follow thc applicable standard 
operating procedures described in DEP-SOP-001101 adopted by reference in Chapter 62.160, 
F.A.C. 

h.  

c. 

d. 

c. 

f. Alternate field procedures and laboratory methods may he used where they have been approvcd in 
accordance with Rules 62.160.220 and 62-160.330, F.A.C. 

[62-620.6/0(18)] 

19. Reports of compliance or noncompliance with, or any progress reports on, intcrim and final 
requirements contained in any compliance schedule detailed elsewhere in this pennit shall be submitted 
no later than 14 days following cach schedule date. [62-62O.hlO(19)/ 

20. The pcrinittee shall report to the Department any noncompliance which may endanger health or the 
environment. Any infonnation shall he provided orally within 24 hours from the time the permittee 
becomes aware of the circumstances. A written submission shall also be provided within five days of 
thc time the pennittee becomes aware of the circuinstanccs. The written submission shall contain: a 
dcscription of the noncompliance and its cause; the pcriod of noncompliance including exact dates and 
time, and if the noncompliance has not bccn corrcctcd, thc anticipated time i t  is expected to continue; 
and steps taken or planned to rcduce, climinate. and prevent recurrence of the noncompliancc. 
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FACILITY: Village Water WWTF 
PERMITTEE: Aqua Utilities Florida, Inc. 

PERMIT NUMBER: FLA013087 

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

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

Any upset which causes any rcclaimcd water or the effluent to exceed any liinitation in the 
permit, 

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

Any unauthorized discharge to surface or ground waters 

2. 

3. 

4. 

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

1. 

b. 

For unauthorized releases or spills of treated or untreated wastewater reported pursuant to 
subparagraph a.4 that are in cxcess 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 awarc of the discharge. The pemiittee, to the cxtent known, shall provide 
thc following infonnation to the State Warning Point: 

a) 

b) 

Name, address, and telephone number of person reporting; 

Name, address, and telephone nunibcr of permittee or responsible person for the 
discharge; 

Date and time of the discharge and status of discharge (ongoing or ceased); 

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

Estimated amount of the discharge; 

Location or address of the discharge; 

Source and cause of the discharge; 

Whether the discharge was containcd on-site, and cleanup actions takcn to date; 

Description of area affectcd by thc discharge, including name of water body affected, if 
any; and 

Other persons or agencies contacted. 

c)  

d) 

e)  

f ,  

g) 

h) 

i) 

j) 

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

2. 

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

(62-620.61 O(2l))J 
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FACILITY: Village Water WWTF 
PERMITTEE: Aqua Utilities Florida, Inc. 

PERMIT NUMBER: FLA013087 

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 18. 
and 19. ofthis pennit at the time monitoring reports are submitted. This report shall contain the same 
inforniation required by Pennit Condition IX. 20 of this permit. [62-620.610(2/)] 

22. Bypass Provisions 

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

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

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

The pennittee submitted noticcs as required under Pennit Condition IX. 22. b. of this permit. 

2. 

3. 

If the permittee knows in advance of the need for a bypass, i t  shall submit prior notice to the 
Department, if possible at least 10 days before the date of the bypass. The pennittee 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 ofthe 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 rccumnce of the bypass. 

The Department shall approve an anticipated bypass, after considering its adverse effect, ifthe 
pennittee demonstrates that i t  will meet the three conditions listed in Pennil Condition IX. 22. a. I ,  
through 3. of this pcnnit. 

b. 

c. 

d. A pennittee may allow any bypass to occur which does not cause rcclaiiiied water or effluent 
limitations to be exceeded if i t  is for csscntial maintenance to assure efficient operation. These 
bypasses are not subject to the provisions of Permit Condition IX. 22. a. through c. ofthis permit. 

[62-620. hi 0(22)] 

23. Upset Provisions 

a. A pennittee who wishcs tu establish the affirmative defense of upset shall demonstrate. through 
properly signed contemporancous operating logs, or other relevant evidence that: 

I .  

2. 

3. 

An upset occurred and that the pennittee Can identify thc causc(s) of the upset; 

The pennitted facility was at the time being properly operated; 

The permittee submittcd notice ofthe upset as required in Permit Condition IX.  20. of this 
pennit; and 

The permittee complied with any remedial measures required under Permit Condition IX. 5.  of 
this pennit. 

4. 
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FACILITY: Village Water WWTF 
PERMITTEE: Aqua Utilities Florida, Inc 

PERMIT NUMBER: FLA01308i 

h. In any enforcement proceeding, the pennittee seeking to establish the occurrence of an upset has 
the burden of proof. 

Before an enforcement proceeding i s  institutcd, no representation made during the Department 
review of a claiin that noncompliance was caused by an upset is final agency action subject to 
judicial review 

c. 

[62-620.6/0(23)] 

Executed in Hillsborough County, Florida 

PA Filc No. FLAOl3087-005-DW3PMR 

STATE OF FL 

Water Facilities Aduiinistrdtor 
Southwest District Office 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this repart to: Department of Environmentai Protection, Mail Station 3551. 2600 Blair Stone Road. Tallahassee. FL 32399.2400 

PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER. FLAO13087 REPORT: Monthly 
MAILING  ADDRESS^ 415 Wesl Edaughtery Rd. LIMIT: Final GROUP: Domestic 

Lakeland FLA. 33809 CLASS SIZE: NIA 
Three Month Average Daily Flow 0.033 44% CAPACITY 
Monitoring Group Number R O O ~ ~ P ~ W E ~ ~ P  Ponds) WAFR NO 15196 

FACILITY- Village Water W P  PLANTSIZEnREATMENT TYPE ll lC 
LOCATION: 441 1 Main Ave NO DISCHARGE FROM SITE. dmr dale 5108 

Eaton Park FI. 33801 

COUNN: Polk MONITORING PERIOD-From: 05/01/2008 
Parameter Quantity of Loading Units Quality or Concentration Units Frequency Sample Typt 

No Of 

Flow 
Sample Measurement 0.033 

0.075 Permit Requiremeol 

Sample Measurement 0.031 

Pamil Requirement 

Sampk Measurement 

Permil Requimmetn 

Sample Measurement 

'ON' P e m  Reguiremeot 

Sample Measurement 

mgd 
PARMCodeSOO59 Y 
-.So& NolNFO: (Annual Avg) 
Fbw 

REPORT 
(Mo.Avg.) mgd 

PARMCadeSOO50 1 
Uon SDcMtNFO1 

BOD. CarbQnaceous 5 day. ZOC 

PARMCcdeB0082 Y 
MON Sne No EFAdl 
BOD. Camnaceour 5 day, 20C 

PARMCode80082 I 
%e No. EFAOl 

Solids, lolal Suspended 

2.9 

20.0 
(An.Avg.) 

5.6 

M 

5 6  

Ex Analysis 

0 

CaCulated 
Monmly RalLAn Avg 

0 

5 Days I Week E l a m  Time 
Meten 

0 

Cakuiated 
Monhly Roll An.Avg. 

0 

MG/L Monmiy Grab 
30.0 60.0 

(Mo. Avg.) (Max.) 

4.2 0 

PA File No. FLAO12773-002-DW2P 
Versiq '-04 



DISCHARGE MONITORING REPORT - PART A (Continued) 
PERMIT NUMBER FLA013087 Monitonng Group NO ROO1 WAFR 15196 Facility Name W a g e  Water WWTP 

Frequency Sample Typ Parameter o m " ~  Of L0adl"Q Undh hahv  or Concentam Untb N O  

Solids, Total Suspended 

PARM CWe Mu0 1 
M0n.Site No EFAOl 
DH 

PARM W e  w4W 
Site Na EFAOI 
CQliform. Fecal 

PARMCade74M5 Y 
Mon.Si No EFAUt 
corhm. Fecal 

PARM Cade 74055 1 

Total Residual Chlanne (for 
Disinfect on) 
P P R M W W  1 
Seem. EFAUl 
Nitrite 

PalncadeO8520 1 
SieNo. EFAOl 

Mm.Sne No.EFAO1 

Sample Measurement 

P e m  Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permd Requirement 

Sample Measuremnt 

P m l l  Requnemeot 

Sample Measurement 

MOn Permd Requirement 

Sample Measuremenl 

P e m  Requirement 

Mm 

Man 

5 0  

30 
(Mo Avg I 

70 

60 
Win ) 

15 2 

200 
(An Avg 

1 0  

Repat 
(Mo GeaMean) 

1 5  

0 5  
IMln ) 

MNR 

Annual 
(February) 

TSS 
Sample Measurement 

MNR 

50 

60.0 (Max) MGIL 

7.2 

8.5(Max) 

i 

800 
(Max.) 

12.5 

12.0 
(Max.) 

su 

WiWrnt 

W100rnL 

MGlL 

MGlL 

MGR 

MGlL 

EX 

0 

0 

0 

0 

0 

0 

0 

0 

Analysis 

M0"mW 

5 Days I Week 

Rewn MDnmly 

Monmly 

5 Days / Week 

Manhly 

Annual 

Annual 

Grab 

Grab 

Cakulated 
Roll An Awl 

Grab 

Grab 

Grab 

Grab 

Grab 
Annual Permd Regurremem 

PARMWMYO G 
MM%eNolNFUi (February) 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here): 

Ln 
N 
N 

PA File No FlA012773-002-DWZP 
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DAILY SAMPLE RESULTS - PART B 
Permit Number FW013087 
MonthNear Apnt-08 Threcmonth Average Daily Flow 0 033 

(TMADFIPemilted Capaclly)xlOO 44% 

Flow CBOD5 CBOD5 TSS TSS PH Fecai TRC(For Nitrate 
(MGD) (mglL) (mglL) [mgiL) (mglL) (Std Coliform Dlsmfect ) (mgh) 

Units) Bacteria (mglL) 
(tulooml) 

TSS 
(mglL) 

F. 

PLANT STAFFING: 
Lead Operalor Ciass: B Certification NO., 8937 Name: Steve Fuller 

Day Shin Operator Class: Certification No.: Name: 
Day Shin Operator Class: Certification No Name. 

Chief Day Operator Class. Certification No Name' 

Limited We1 Weather Discharge Activated' Ye!? N O  Not Applicabk [I: 
+ Anach additional $heels if necessaw to list all certified ooerators. 

DEP FILE NO FLA013087-WZ-DW3P 

Certification No.  13832 Name. Jerry Hahn Day Shin Operator Class. C 

Type 01 Etfluent Disposal or Reclaimed Water use Evaporatmon I Peiculslion Ponds 
If yes, curnutalive days of wet weather discharge - 

PA File N O  FCAO12773-002-DW2P 
Version 2-9-04 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report lo: Department of Environmental Protection, Mad Stalion 3551, 2600 Blair Slone Road. Tallahassee. FL 32399-2400 
PERMITTEE NAME GROUP: Domestic 
MAILING ADDRESS 

Aqua Utilities Flortda PERMIT NUMBER FLA013087 REPORT. Monthly 

6960 Professional Parkway East 
Sarasola. FI. 34240 CLASS SIZE' NIA 

LIMIT. Final 

Three Month Average Daily Flow 0.035 46% Capacity 
Monitoring Group Number R O O l ( ~ e r f i ~ ~ p ~ o n a = d  WAFR N O  15196 

Village Water WWlP PLANTSiZE/TREATMENTTYPE. lllc FACILITY dmr a ate 6/08 
LOCATION 441 1 Main Ave NO DISCHARGE FROM SITE 

Ealon Pa*, F1. 33801 0 
MONITORING PERIOD-Florn' 06/01R008 To 0613012008 COUNTY Polk Frequency Sample Type 

Units 
NO 01 

Parameter Quantity of Loading Unlk Quality or Concentration 

Sam@ Measurement 0.034 

0.075 

FbW 

PARMCodeW50 Y Perml Requirement 

Flow 

P A R M W X O Y 2  1 P e m  Requirement 

Sample Measuremen1 BOO, Carbonaceous 5 day. ZOC 

Pemii Requirement 

Sampie Measuremenl 

'ON. Peml Rwuirwrent 

No INFill 

Sample Measurement 0.038 

REPORT 
(M0.Avg.l M.Slte No 1NFd: 

PARMCcdD8wBZ Y 
MON. Sne NO EFAUl 

BOD. Carbonaceous 5 day. 2OC 

P9RMcodpBw82 I 
SneNo. EFAU1 

Solids. Tolal Suspnded Sample Measurement 

mgd 

29 

20 0 
(An Ava ) 

20 

30 0 
(Mo Avg.) 

4 4  

PARMCcdee0530 Y 
Man %e No EFAUt 

Pennil Requiremnl 

Ex Analyes 

0 

Cakulaled 
Roll.An.Avg 

0 

Elapsed Time 
5 Days I Week Meten 

0 

Calculated 
Roll An Avg MGlL 

2.0 0 

MGlL MO"MdY Grab 60 0 
(Max.) 

0 

Cakulaled 
MGIL Roll An Awi 

Pd, Vo FLA012773-002-DW2P 
Veniun 2-9-04 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA013087 

h MonthNear: June-08 Three-month Average Daily Flow: 0 035 
(TMADFiPennined Capacity)x100: 46 ”/ b 

- 

PLANT STAFFING 

Lead Operator 
Day Shift Operator Class C Certification No.’ 13832 Name Jerry Hahn 

Day Shin Operator Class. Ceitificalion NO..  name^ 

~ a y  Shin Operalor Class: Certification No Name 

Class’ E Certification No.: 8937 Name’ Steve Fuller 

Chief Day Operator Class: Cenification No Name 

Type of EmUenf D ~ p O s e l  01 ReClalmed Water Reuse Ev?poratlon 1 PerCUlat>c” Ponds 
Limited We1 Weather Dtscharge Activated Ye1.J NL ~ Not Applicable..ii . Anach additional sheets 11 necessaw IO lis1 all certlfied oOeratar5 

DEP FILE NO ’ FLA013087-002-DW3P 

11 yes. cumulabve days 01 wet weather discharge 

- 
PA File No FLA012773-002-DW2P 
version 2-9-04 3 
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EP RTMENT F ENVIRONMENTAL PR 
When completed mall this report to. Department of Environmental Protection M. 
PERMITTEE NAME Aqua Utilities Florida 
MAILING ADDRESS 6960 Professlonal Parkway East 

Sarasota FI 34240 

TECTION DISCHARGE MONITORING REPORT - PART A 
Station 3551, 2600 Blair S h e  Road Tallahassee. FL 32399-2400 

PERMIT NUMBER. FLA013087 REPORT Monthly 
LIMIT. Final GROUP Domestic 
CLASS SIZE: NIA 
Three Month Average Daily Flow. 0.039 52 % capacily 
Monitoring Group Number ROOlperciEvap Ponds1 WAFR NO' 15196 
PLANTSlZEflREATMENT TYPE lllC 
NO DISCHARGE FROM SITE. dmr dale 7/08 

To: 3*lJ 
COUNTY: Polk MONITORING PERIOD--From: 

Parameter Quantify of Loading Units Qualify or Concentration Units Frequency S a i i p l i  Type 
N* 01 

FACILITY Vlllage Water WWlP 
LOCATION 441 1 Main Aue 

Eatan Pa&. FI 33801 

Flow 
Sample Measuremnt 0.035 

PARMCdeSOOM Y 0 075 

Flow 

mgd ManSneNoMFQ1 Permit Requlrerent (Annual 

Sampb Measurement 0.048 

REPORT 
(Ma.Avg.) mgd Permit Requirerent 

Sample Measuremenl 

Pemn Require-! 

Sample Measumnt 

Permil Requirement 

Sample Measurement 

PARMme5W5.0 1 
M a  %et& IhF4, 

BOD, Calbonaceous 5 day 2OC 

PARMCodeWZ Y 
MON. %e No. EFMl 

BOD. Carbonamus 5 day. 20C 

MON. PRFMCde8D382 I 
Sits NO. E F M l  

SoGdr. Total Suspended 

Ex Analysis 

0 

Cak"lal€c 
Monmly RoILAn Avg. 

0 

Elapsed Tim 
Meters 5 Days I Week 

2 9  0 

20.0 
(An.Avg.) 

Calculated 
Roll.An.Avg 

Repovi Monmly MGR 

2.0 2.0 0 

30.0 
(Mo. Avg ) MGiL Maofhiy Grab 

60.0 
(Max.) 

4.4 0 

0 m 
N 

PA Ftle No FLAO12773-002 DWZF 
Versl( 3-04 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Facility Name Village Water WWTP PERMIT NUMBER FLA013087 Monitoring Group NO ROO1 WAFR 15196 

Parameter Cuanbty Of LQadlnp Units lualiiyor Concentration Units NO Frequency Smpie Typt 
Ex Analysis 

Solids. Total Suspended 

PARMCCdeW530 1 30 
Mm Slle NO EFAdt 

Sample Measuremenl 2 0  2 0  0 

600 (Max) MGR Monthly Grab Permit Requiremnt 
(Mo Avg 1 

Sample MeasuremRll 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permn Requirmnt 

Sample Mea~unment 

PemilRequirement 

Nibate 
Sample Measurement 

ParmCode08520 1 MQn 
SiNo. EFAdl Permn Requirement 

BOO, Carbmkeous 5 day, 20C 
Sample Measurement 

P m  code 80382 G Mon.Sile NO. iNF- Permn Requirement 
01 

TSS 
Santpb Measurement 

PH 

Mon P A W  Co* W W  
%e No.EFAO1 

Coiiform, Fecal 

PARMCcde7UHS Y 
Mm.W NO EFAQl 

C o l h n  Fecal 

PARMCade74055 1 

Moo Site Ne EFAdt 

Total Resdual Chhrioe (lor 
Dismfection) 
PARMCde5M60 I 
%NO EFAOt 

7 1  

6 0  
) 

3 1  

200 
(An Avg ) 

1 0  

Report 
(Mo GeoMean) 

1 4  

05 
(Mln ) 

#DtVIO~ 
Annual 

(February) 

#DIVIOI 
Annual Permf Reqwremnt 

PARMCcde03YO G 
Mo Site No INFdt  (Februaly) 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here) 

0 

su 5DayslWeek 

0 

#/100rnL Repon MOnmty 

0 

llllOOrnL Monmiy 

0 

MGIL 5 Days I Week 

0 

MGlL Monmiy 

0 

MGlL Annual 

0 

MGlL Annual 

Grab 

Calculated 
Roli An.Avg 

Grab 

Grab 

Grah 

Gab 

Grab 

7 m 
N 

PA File No FLAOlZ773-002-OW2P 
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DAILY SAMPLE RESULTS - PART B 
Permil Number: FLAOl3087 

MonthNear: July-08 Three-month Averaoe D a h  Flow. 0.039 

2 

3 
4 

5 

6 
7 

a 
9 

10 
11 

12 

13 
14 

15 

16 
17 

18 

19 
20 
21 
22 
23 
24 
25 

26 
27 

28 

29 

30 

- 
(TMADFIPermined Capaci1y)xlOO: s%vo 

W a g e  waterWWTP ROO1 

PLANT STAFFING 
Lead Operator Class B Certification No 8937 
Day Shift Operator Class Certificalion NO 
Day Shift Operator Class Certification No 
Day Shift Operator Class Certification NO 

Name: Steve Fuller 
Name: 
Name: 
Name: 

Chief Day Operator Class Certincalion No Name 
Type Of Effluent Disposal 01 Reclaimed Water,Rquse Evaporation I Perculatlon Ponds 
Llmlted Wet Weather Discharge Acllvated Y e J  N[A Not Appilcable r 
. Altach additional sheets 11 neces~arv to Itst all cefllfied ooeretors 

DEP FILE NO FLA013087-002 D W P  

If yes ~ ~ r n ~ l a t l v e  days of wet weather discharge 

h 

PA File No FLA012773-002-DWZP 
Version 2-9-04 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this repon 10: Depaomenl of Environmenlal Prolect8on. Mail Stallon 3551, 2600 Blalr Sfone Road, Tallahassee, FL 32359.2400 
PERMITlEE NAME Aqua Uhlilies Florida PERMIT NUMBER FLAO13087 REPORT' Monlhly 
MAILING ADDRESS 6960 Professional Parkway East LIMIT Final GROUP DMlestNc 

Sarasola, FI 34240 CLASS SIZE' NIA 
Three Month Average Daily Flow 
Monitoring Group Number ROOl(PerdEvap Ponds) WAFR NO 15196 

58 Yo capacity 

FACILITY. Village Water WWTP PLANTSIZEmREATMENT N P E .  l l lC 
LOCATION 441 1 Maw Ave. NO DISCHARGE FROM SITE. dmr c ale 8108 

Ealon Park. FI 33801 

COUNTY Polk MONITORING PERIOD-From 4BXWh TO - 2  
Parameter Quantity of Loading Units Quality or Concentration Units Freqiiency :arp+ Typt 

NO Of 

Flow 

PARM Cade M050 Y 
MCoSneMINF41 

flow 

? A R M C o O e W  1 
UonSMNalWdl 

800 Carbanaceous 5 day ZOC 

'IWMCde8a382 Y 
UON SibNo EFAOl 

300 Carbonamus 5 day, 2OC 

Sa& Measurement 0.036 

0.075 
(Annual Avgl 

Permit Requirement 

Sampk Measuremen1 0.047 

Permil Requiremen1 

Sample Measuremen1 

Pennn Requirement 

Sample Measurement 

'ON Pemn Requiremen1 

Sample Measurement 

X ? M C o ) e W  I 
3,leNo EFAQ1 

jolids Total Suspended 

REPORT 
(Mo.Avg.) 

20.0 
(An.Av9.l MG/L 

2 0  20 0 

30.0 
(Mo. Avg ) MGll 

60 0 
(Max.) 

4 1  0 

Analyw 

Calculated 
ROll.An.Avg. 

Repart Monthly 

Elapsed Tim 
Metes 

5DayslWeek 

Calculaled 
Roll.An.Avg 

R e p i  MonIhly 

MonVllv Grab 

m m 
N 

PA File NO FLAO12773-002-DW2P 
Versioj -04 
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DAILY SAMPLE RESULTS - PART B 
Permit Number FLA013087 

MonthNear Augusl 08 Three-month Average Daily Flow 0 044 
(TMADFIPermiRed Capaoty)x100 5 8  ye 

1 

2 
3 

4 

5 
6 
7 
8 
9 

10 

11 
12 

13 

14 

15 

16 
17 

18 

19 

20 

21 

22 

23 
24 
25 

26 
27 
28 
29 

30 

Vllfage w a i e M P  (ROOl) 

.- 

PLANT STAFFING 
Lead Operator Class 8 Cenlficatlon NO 8937 
Day Shift Operator Class C Certification No 13832 
Day Shin Operatof Class Cenification No 
Day Shin Operalor Class Certification No 

Chief Day Operator Class Certification No 
Type of Effluent Dmpohal or Reclaimed Watermuse Evaporallon I Peicutaly_n Ponds 
Limited Wet Weather Discharge Activated Yet  1 
' Anach additional sheets 11 necessaw to 1151 all certified o~erators 

N&_! Not Applicable A 
P 

DEP FILE NO F L A O ~ ~ O ~ T - O O ~ - D W ~ P  

PA File NO FLA012773~002-DW2P 
Version 2-9-04 3 
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Name Sleve Fuller 
Name Jerry Hahn 

Name 
Name 

Name 

If yes cumulative days of wet weather discharge 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this repon to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road. Tallahassee, FL 32399-2400 
PERMITTEE NAME Aqua Utilities Flonda PERMIT NUMBER. FLAO13087 REPORT: Monthly 
MAILING ADDRESS 6960 Professional Parkway East LIMIT: Final GROUP: Domestic 

Sarasata. FI 34240 CLASS SIZE. N/A 
Three Monlh Average Daily Flow 0470 62 %capacity 
Monitoring Group Number R 0 0 1 i ~ e r d ~ ~  Ponds1 WAFR NO. 15196 

FACILITY Village Water WWTP PLANTSlZEmREATMENT TYPE' lllc 
LOCATION 4411 Main Ave NO DISCHARGE FROM SITE. dmr d ate 9108 

0 Eaton Park FI. 33801 

COUNTY: Polk MONITORING PERIOD-Fmm: 09/01/2008 TO 0913012008 
Quality or Concentration Units Frequency Sample Tyv 

NO 01 
Parameter Quantity of Loading Units 

FIOW 
Sample Measurement 0.037 

0.075 
mgd Penit Requirement PARM C d e  M050 Y 

Fbw 

Man 1te No INFA, ( A ~ W ~ I  avg) 

Sample Measurement 0.045 

Permil Requirement 

Sample Measurement 

Penit Requirement 

REPORT 
(Mo.Avg.) mgd 

PARMCmeXQFO 1 
Mn Slla Na lNF~DI 

BOO. Caibonaceous 5 day, 20C 

PARMCcdeBW82 Y 
MON SileNo E F M l  (An.Avg ) 
800. Carbonaceous Sday, 20C 

2 9  

20.0 
MGIL 

Sample Measurement 2.2 2.2 

30.0 60.0 
MGIL 

(Mo. Avg.) (Max ) 
'ON' Permit Requirement PARMCdesbl82 I 

Sne NO EFAUl 

%Ids. Total Suspended 

PARMCodeCQ53D Y 
MM Site Na.EfAU1 (An.Avg.) 

Sample Measurement 4.5 

20.0 Permit Requirement MG/L 

1 Calculated Rollirq Annual Average 8s he average of the current monmly average and !he preudmg 1 1  m ~ f h i  average 

Ex Analyws 

0 

Calculated 
Roll An AVQ Repon Monrniy 

0 

Elapsed Time 
5 Days1 Week Meterr 

a 

Calculated 
Report Monthly 

ROII an A V ~  

0 

Monthly Grab 

0 

Cakulaled 
Roll.An.Avg. 

Repart Monthly 

Steve Fuller Operator ill 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here). 

(D m 
N 

81 3-267-2074 08/10127 

1 PA '- No. FLAO12773-002-DW2P 
V k  2-9-04 



DISCHARGE MONITORING REPORT - PART A (Continued) 
PERMIT NUMBER FLA013087 Monitoring Group NO ROO1 WAFR 15196 

of 

Facility Name Village Water W P  

Parameter Quantity of Loading Unlts Quality or Concentration Units No Frequency Sample Tyi 

Ex Analysis 
Solids. Total Suspended 

Sample Measurement 7 0  7 0  0 

PARM Code M530 1 
ManSdeNoEFAdl Permit Reqvirement 

Sample Measurement 
PH 

Ma, Permil Requirement 

Sample Measurement 

PARM Code w4w 
Sde NO EFAOl 
Colifom, Fecal 

PARM Code 74055 Y 
Ma, Sne No EFAdl 

Coliform. Fecal 

Permit Requ!rement 

Sample Measurement 

PARMCcde74055 1 
Man Sne NO EFAd1 

Tolal Residual Chbnne (for 

Permit Requiremew 

Sample Measurement 
c,sl"fectlon) 

600 (Max) MG/L MonUlly Grab 
30 

iMo Avg.) 

7 1  7 6  0 

6.0 
(Min.) 

3 1  

200 
(An. Avg.) 

1 0  

Repon 
(Mo. GeoMean) 

1 .o 

0.5 
(Min.) 

ltDlVlO! 
Annual 

(Februaly) 

#DIVIO! 

su 5 Days I Week Grab 
8.5 

(Mln ) 

0 

Calculaed 
Roll An Avg. 

ttllOOrnL Report Maovily 

1 0 

Ma, Permit Rwuirement 
PARMCodeSD360 1 
Site No EFAOl 
Nibate 

Sample Measurement 

ParmCcde08520 1 Mon 
SdeNo EFAOt Permit Requirement 

BOD Carbanaceous 5 day 20C 
Sample Measurement 

Pam Code KO82 G 
Permit Requirement 01 

TSS 
Sample Measurement 

Mm %e NO INF 

PARMCadeOOS30 G Annual 
Man SRe No INFdl Permrl Requirement (February) MGlL Annual Grab 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here) 

MGlL 5 Days I Week Grab 

054 0 

12 0 
ManUlly Grab (Max) MGIL 

0 

MGIL Annual Grab 

0 

r. m 
N 

PA Film NO. FLAOt2773-002-CW2P 
V e t  !-9-04 i i 



PLANT STAFFiNG 
Lead Operator Class B Certification NO 8937 Name Steve Fuller 
Day Shtn Operator Class Certification No Name. 
Day Shin Operator Class Certification NO : Name: 
Day Shin Operator Class Certification NO: Name' 

Chief Day Operator Class Cerlification No Name 
Type of Emuent Disposal or Reclaimed Water Reuse €v_aporation i Perculat~n Ponds 
Lmted Wet Weather Discharge Activated. Ye,.] N i l  Not App1icable.A . Anach additional sheel$ if necessa~  to list all certified ooerators 

DEP FILE NO FlA013087-002-DW3P 

If yes. cumulative days of wet weather discharge 

PA File NO FLA012773~00Z~DWZP 
Version 2-9-04 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Oeparlment Of Environmental Protecllon. Mail Slatlon 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME. Aqua Utilities Florida 
MAILING ADDRESS. PERMIT NUMBER FLA013087 REPORT. Monthly 

LIMIT. Final 
NIA 

Three Month Average Dally Flow 0044 
Monitorfng Group Number R001(Perc/Evap Ponds1 WAFR NO 15196 
PLANTSIZEITREATMENT N P E .  l l lC 
NO DISCHARGE FROM SITE: 

GROUP Domestjc 6S60 Professtonal Parkway East 

Sarasota, FI 34240 CLASS SIZE. 
59% CAPACIN 

FACILITY Village Water WWTP 
441 1 Main Ave LOCATION 

Eaton Park. FI 33801 
dmr d ate 10108 

I 
m m 
N 

Polk MONITORING PERIOD-.From TO y l p o ~ o ~  COUNTY 

riequency Sampk iYp Quality or Concentratlon Units Parameter Quantity of Loading Units 
NO Of 

Flow 

PARM Code 50350 Y 
Mm Slte No INPO, 

FLOW 

PARMCodeSMM 1 
Yon SI* No.l~i41 

BOD. Cabonaceous 5 day. 20c 

PARMCode80082 Y 

BOD, Carbanacenus 5 day. 20c 

MON. Sile No EFA4t 

Sample Measurement 0.037 

0.075 
(Annual Avg) 

Permit Requirement 

Sample Measurement 0.040 

Permit Requiremenl 

Sample Measurement 

Pemn Requirement 

Sample Measurement 

PARMCode80082 I 
Site No EFA41 'ON Pennn Requremenl ll 
Solids, Total Suspended 

Sample Measurement II 

REPORT 
(Mo.Avg.) 

MGIL 

2 0  

60.0 
MGlL 

(Max ) 

Ex. Analysis 

0 

Calculated 
Roll An.Avg. 

0 

Elapsed T i m  
Melei5 

5 Days / Week 

0 

Calculated Repart M a n ~ l y  Roll An Avg 

n 

Monthly Grab 

0 

DATE (WlMMlDOL SIGNATURE OF PRCNCIPAL EXECUTIVE OFFICER OR AUTH~RIZEOAGENT TELEPHONE NO 

A . t E i k 4 - A  81 3-267-2074 

NAMEnlTLE OF PRINCIPAL EXECUTWE OFFICER OR AUTHORIZED *GENT 

08111119 
Steve Fuller Operator 111 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here) 

PA File No FLA012773-002-DW2P 

'-9-04 
(. 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Facility Name Vbllage Water WWTP PERMIT NUMBER FLA013087 Monitoring Group NO ROO1 WAFR 15196 

Units NO Frequency Sample Tyr Units lualily or Concentrabon Paiametei aumiy of Loadlng 

Solids Tala1 Suspended 
Sample Measurement 

Permit Requirement 
PARM C d e  (U5M 1 
Mon Site Na EFAdl 

PH 
Sample Measurement 

P A R M M e W  Ma" 
Site NO EFAOl Permit Requirement 

Coliform, Fecal 
Sample Measurement 

Permit Requirement 
PARM Cade 7405s Y 
Mon Site No EFAOI 
Colihrm. Fecal 

PARM Code 74055 1 
Mon Site No EFAdl 

Sample Measurement 

Permit Requirement 

Total Residual Chlonne (far 
Disinfecban) Sample Measurement 

PARMCade5W60 1 MC"l 
Slle NO EFAOl Permit Requirement 

Nitrate 
Sample Measuremen1 

Pam Code 08520 1 MO" 
SiteNo EFA-01 Permn Requirement 

BOD Carbonaceous 5 day 2oc 
Sample Measurement 

Pam Codem82 G  on site ~a INF 
01 Permn Requirement 

TSS 
Sample Measurement 

0.5 
(Min.) 

#DIVIO! 
Annual 

(February) 

#DlViOl 

Ex Analysis 

4 2  0 

600 (Max) MWL Monthly Grab 

7 8  0 

8 5  
(Mln 1 su 5 Days Week Grab 

0 

Cakulaled 
#llOOrnL RewrtMonmiy Rotl.An Avg. 

12 0 

0 

MGIL 5 Oaysi Week Grab 

6 1  0 

12 0 
Monthly Grab (Max.) MGIL 

0 

MGlL Annual Grab 

0 

Annual PARMCadeCC50530 G 
Man Sne No INFal 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MGlL Annual Grab 
Pemt Requirement 

(February) 

0 
cf 
N 

PA File No FLAot2773-002-Dw2P 

9-04 I 



DAILY SAMPLE RESULTS - PART 0 
Permit Number FL4013087 

MonlhNear October-08 Three-month Average Daily Flow 0 044 
lTMADF/PermitIed CaoactAx100 sqo/O 

1 

2 

3 

4 

5 
6 
7 
8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
26 

27 

28 

29 

30 

. .. 
Village waterWWTP (ROOl] 

PLANT STAFFING 
Lead Operator Class B Cenification No. 8937 Name' Slew Fuller 
Day Shift Operator Class A Certification No. 4370 Name: DanSherwood 
Day Shin Operator Class. Cenification NO Name: 
Day Shin Operator Class Cenification NO. Name: 

Chlef Day Operator Class Certification No Name: 
Type of EHluent Dtsposal or Reclamed Waterpeuse Evaporation i Perculat!on Ponds 
Limiled Wet Weather Discharge Activated Yer ~ N I ~ ~  Not Applicable - If yes. Curnulalive days of wet weather discharge 
* Attach additional sheets if necessary to list all certified melators 

DEP FILE NO ' FLA013087-002-DW3P 

PA File No. FLAO12773-002-DW2P 
Version 2-9-04 3 
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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: Aqua Utilities Florida PERMIT NUMBER: FLAW3087 REPORT: Manthl 
MAILING ADDRESS: 6960 Professional Parkway East LIMIT. Final GROUP: Domes 

Three Month Average Daily Flow: 53% OF CAI 
Monitoring Group Number ROOl(Perc1Evap Ponds) WAFR NO: 1 

FACILITY: Village Water WWTP PLANTSIZEITREATMENT TYPE: l l lC 
LOCATION. 4411 Main Ave. NO DISCHARGE FROM SITE: dmr cate 111 

Sarasota, FI. 34240 CLASS SIZE: NIA 

0 Eaton Park. FI. 33801 

COUNTY: Polk MONITORING PERiOD--From: 1 110 112008 To: ~ 1 11301: 
F R q I  Parameter Quantity of Loading Units Quality or Concentration Units ! < ! NO 

Ex Ana 
Flow 

0 
.. ~ 

Repoit 
~ ~~ ~~ 

N 
U 
N 

0.035 0 

5 Day: 
REPORT 
(Mo.Avg.) 

0 

Sample Measurement 0.038 

0.075 
~ Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

PARM Code 50050 Y 
Mon.Sle No INF-01 (Annual Avg) 

Flow 

PARM Code 50050 1 
M o l  %e No INF-OI 

BOD, Carbonaceous5 day, 20C 
4.0 

Permit Requirement 

Sample Measurement 

PARM code e0082 Y 
MON Site No EFA41 

BOD Carbonaceous 5 day 20C 
-~ ~~ 

MoN Permit Requirement PARM code e0082 I II Site No EFA-01 

Solids. Total Suspended 
Sample Measuremenl II 1 5.1 0 

~ 20.0 
~ Permit Requirement PARM Code 00530 Y 

MmSiIe No.EFA4I , (An.Avg.) , 
1 CelCUlated Rolling Annual Average 8s the overage of the current monthly average an0 m e  preceb8ng 11 mantWs average 

MGIL Report 

I cen8Iy under penalty of law chat lh8s document and at1 attachments were prepared under my direcf8on or super~rian 8n accoidance with a system dessgned to ~ i s u r e  that walled personnel properly gather and evaluilie I 
Based on my mquiry of the person or persons who manage the system, or (hose persons d~rectly responsible io$ gaihenng the mtormat#on, me m i ~ r m a l ~ o n  ~ubm$tted (5, to !be best of my knowledge and bel~el. [ h e ,  accura 
that there we S8gndaant penalties for subm8fbng false mlorrnat8on. nclud8ng me p ~ s s i b ~ l ~ t y  of fine end 8rnpnsanment far knowing vi0Iat8ons 

NAMElTiTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZE0 AGENT 

~~ Steve ~~ Fuller Operator Ill 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFiCER OR AUTHORIZED AGENT TELEPHONE YO 

81 3-267-2074 
.. 

.- ,,;j %,, ~*,, .:% 

i P( No FLA012773-002-DW2P 
V e h m  2.9~04 



DISCHARGE MONITORING REPORT - PART A (Continued) 
~ ~ 

Facility Name: Village Water WWTP PERMIT NUMBER: FLA013087 Monitdring Group NO.. ROO3 WAFR. 1519 

Quality or Concentration Units No FW Parameter Quantity of Loading UnIk 

Sample Measurement 
Solids, Total Suspended 

PARM Code 00530 1 
Mon Site No.EFA-01 

l Permit Requirement 

PH Sample Measurement 

Permit Requirement PARM Code 00400 Mon. ~ 

Site No.EFA-OI 
~ ~~ ~ ~~~~ ~~~~~~ ~ ~ ~ 

Sample Measurement 
Coliform, Fecal 

i Permit Requirement PARM Code 74055 Y 
Man Site No.EFA-01 l 
Coliform, Fecal 

Sample Measurement 
~~~ - 

PARM Code 74055 I 
Mon Site No EFA 01 

Permit Requirement 

Total Residual Chlorine (for 
Disinfection) 

Sample Measurement 

PARM Code 50060 1 
Site NO EFA.01 

hlon Permit Requirement 

Nitrate 
Sample Measurement _- 

Parm Code OcC?fio 1 Mon 
SiteNo EFA 01 

BOD Carbonaceous 5 day 20C 

Permit Requirement 

Sample Measuiement 

16.0 

30 
! (Mo.Avg.) 

7.3 

6.0 
(Min.) 

3 7  

200 
~ (An.Avg.) 

1 .O 

Report 
; (Mo. GeoMean) 

0.5 

0.5 
~ 

i (Min,) 

UDIVIOI 
Annual 

(February) 

PDIVIOI 
I Annual 

Ex Ana 

16 0 0 

0 

su 5 Day: 

0 

PIlOOmL Report 

6 0 0  (Max) MGIL M O  

0 

PllOOmL MO 

0 

MGIL 5 Days 

0 

MGIL MO 

0 

MGIL All 

0 

MGIL All 

~~~ ~ 

Parm Code 80082 G 
01 

Mon Slle No IN? 

Sample Measurement TSS 

Permit Requirement 1 (February) 
PARM Code 00530 G 
Mon Site No INF-01 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

P( No FLA012773-002-DW2P 
Version 2-9-04 L 

( 



/-- 

DAILY SAMPLE RESULTS - PART B 
Permit Number FLA013087 

MonthNear November-08 

0.043 
22 

0.023 
0.040 

PA File No FLA012773-002-DW2P 
Version 2-9-04 

Three-month Average Daily Flow: 

(TMADFIPermitled Capacity)xlOO: 
0 040 

Village waterWWTP (Roof) 

I 7.4 I 1 1 . 4  I - II I ~1 i 7.4 I 1.5 
I 1 _ ?  " ?  I 

244 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
PERMIT NUMBER FL4013087 Monilonng Group NO ROO! WAFR 15196 Facilily Name VIIlage Water W W P  

Units >uality or Concentrat~on Units NO Crequency Sample Typi Parameter Quamy of Loading 

Ex Analysis 
Solids. Tolat Suspended 

PARM Code Do530 1 

Mon Site NO EFAOl 

PH 

PARM moo 
Sne NO EWal 

Coliform Fecal 

PARM We 74055 Y 
Moo Site No EFAOl 

COllIOrm Fecal 

PARMCade74055 1 
Mon Slle NO EFA 01 

Total Residual Chlonne (for 
Dmnfeclion) 
PARMCode5W60 1 
SlteNo EFAOl 

Nilrale 

Pam code 08520 1 
SlleNo €FA-01 

Sampk Measuiement 

Penit Requirement 

Sample Measurement 

Permit Requremeot 

Sample Mearurement 

Permit Regwemen! 

Sample Meaeuiement 

Permit Requiremen! 

Sample Measuremenl 

MO" 

MM Peml Rquirement 

Sample Measwemen! 

Permd Requiremen! 
MO" 

BOD. Carbanaceous 5 day 2OC 

P a n  CodeBWB2 G 
31 

TSS 

Sample Mea~uremnI 

Permit Requiremen! 

Sample Measurement 

Man Sile No INF 

9 6  96 0 

30 
600 (Maxi MG!L Monthly Grab (Mo Avg ) 

73 

6 0  
(Mln J 

3 7  

200 
(An Avg J 

1 0  

Repan 
(Mo GeoMean) 

0 8  

05 
(Mln ) 

tlDlViOl 
Annual 

(February) 

#DlV!Ol 

0 

su SDays!Weeh 

n 

#!iOOmL Repolt Monthly 

0 

#!lOOmL MOnmly 

0 

MG/L 5DaysiWeek 

0 

MGlL Monmty 

0 

MG!L Annual 

0 

MGiL Annual 

Grab 

Cakulated 
Roll An Avg 

Grab 

Grab 

Grab 

Grab 

Grab 
PARM Code 00530 G Annual 
Mon Site NO INFO1 (February) 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachmenls here) 

Permit Reguiiement 

W 
U 
N 

PA F ' ~  No FLA012773-002-DWZP 
VeL 2~9-04 



FIOW 

(MGD) 
C B O D ~  CBODS TSS TSS PH Fecal TRC (For Nitrate TSS 
ImgIL) (mglL) ImgIL) (mglL) (Std Coliform Disinfect ) (mgiL) (mgIL) 

Units) Bacteria (mg/L) 
(#ilOOml) 

22 

23 
24 

25 

26 

19 

20 
21 

PLANT STAFFING 
Lead Operator Class B Certification No 8937 Name Steve Fuller 
Day Shin Operalor Class A Certification No. 4370 Name Dan Shewood 
Day Shift Operator Class Celtlflcatlon NO. Name' 
Day Shin Operator Class. Certification NO Name 

Chief Day Operator Class Celtificalion No Name 
Type of Effluent Disposal or Reclaimed Water R use E_vaporalion I P e r c u l a l ~  Ponds 
L8mlled We1 VVeather Dlscharge Acllvated Yelg 
. Attach addit8onaI Sheets 8f necessaw to list all certified ooeiators 

DEP FILE NO FLAOl3087-002~DW3P 

N U  Not Applicable z-. If yes. ~ ~ r n ~ l a l i v e  days 01 wet weather discharge 

o 048 7.5 1 .a 
0.023 
0.023 7.6 1.6 

PA File No FLA012773-002-DW2P 
Version 2 ~ 9 ~ 0 4  3 

247 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection. Mail Statton 3551, 2600 Blair Stone Road, Tallahassee. FL 32399-2400 

PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER. FLA013087 REPORT Monthly 
MAILING ADDRESS 6960 Professional Parkway East LlMIT~ Final GROUP: Domestic 

Sarasota, FI. 34240 CLASS SIZE: NIA 
Three Month Average Daily Flow. 9035 46% capacity 
Monitoring Group Number R f l f l l ( ~ e r d ~ ~  Ponds) WAFR NO 15196 

FACILITY Village Water WWTP PLANTSIZmREATMENT TYPE. l!lC 
LOCATION. 441 1 Main Ave. NO DISCHARGE FROM SITE- dmroale1109 

Ealon Park. FI 33801 

COUNTY Polk MONITORING PERIOD-From 0110112009 TO 0113112009 
Parameter Quantity of Loading Units Quality or Concentration Umts f i t que lcy  Sample lypi 

No 01 

, Ex Analysis 
Flow 

Sample Measurement 0.038 0 

. . ~ ,. .. . 
PARMCodeBme2 Y 
MON. Sie No. EFA.01 

BOD. Wbonaceous 5 day, 20C 

PARMCodaW'd2 I 
sue NO E F M l  

Permit Requirement ~ 

Sample Measuremen! 

1--~- I 

, ~~~. 

i 
I 

Solids, Total Suspended ! 

MoN' Permil Requirement 

lSam~ie Measurement 

. ~. .. , , 

MGIL 

0 

Calculated 
Roll An A Y ~  

Report Monfoly 

Elapsed l i m e  
Meten 

5 Oayr I Week 

Calculated 
Roll AnAvg 

Report Monbly 

MGlL hlanfily Grab 

" 



DISCHARGE MONITORING REPORT - PART A [Continuedl 
FmMy Name Village Water W W f P  PERMIT NUMBER FLA013087 Monitonng Group NO ROO1 WAFR 15196 

Parameter Ouantity 01 Loading Unils 1uaMy or Concen'raoon Untls F , ~ w c ~  Sample l y p  

Solids. Total Suspended 
Sample Measurement 

Permit Requirement 

Sampic Measuremen1 

P e n #  Requirement 

Sample Measurement 

Permn Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Mm PemilRequirement 

Sample Measurement 

Permil Requirement 

Sampk Measurement 

PARMCodeMW 1 
Ma.Site No.EFAOl 

PH 

M a .  PARM W WdW 
%e No EFAdl 

Coliform Fecal 

PARMCde74055 Y 
Man.Sie No.EFAd1 

Coliform, Fecal 

PARMCode7.1055 I 
%.Sile No.EiAdl 

Total Residual Chlorine (!or 
Disinfeclon) 
PARMCaJeMOGO 1 
sae No. EFM1 

Nilrate 

P a n  Code08520 1 Mon 
S i N o  EFAOl 

BOD. Carbonaceous 5 day. 20C 

Pam Code 8 W 2  G )On Site NO. INF~ Permtl Requ,roment 
01 

Sample Measuiemenl 
TSS 

Ex Analysis 

3 6  0 

600 (Max) MGlL Monthly Grab 

0 

su 5 Day, I Week 

0 

#ll@@rnL Repart Monmk 

0 

#ll@OrnL Monfhly 

0 

MGIL 5 Days i Week 

0 

MGlL Moothly 

0 

MGlL Annual 

0 

MGlL Annual 

Grab 

Calculated 
Roll An Avg 

Grab 

Grab 

Grab 

Grab 

Grab 
Annual P e n 6  Requirement PARMCadem530 G 

ManSileNoiNFdl (February) 

COMMENTS AND EXPLANATION OF ANY ViOLATlONS (Reference all attachmenls here) 

PA File No FLA012773-002-DW2P 
Vetst 3-04 21 



DAILY SAMPLE RESULTS - PART 0 
Permit Number FLAO13087 

MonthNear January 09 Three-month Average Daily Flow 0 035 
(TMADFlPerrnilled Capaoly)x100 9 6  o/ p 

* .  
Village WaterWWTP (RWlJ 

PLANT STAFFING 

Lead operator Class B Certification No : 8937 Name' Sieve Fuller 
Day Shin Operalor Class A Cerlificalion No 4370 Name' Dan Shewood 
Day Shin Operalor Class Cerlilicalion No.. Name. 
Day Shin Operator Class CertiRcalion No,, Name 

Chief Day Operator Class' Cenihcalion No : Name 
Type 01 EHluent Oispoaal or Reclaimed Water euse E:~poralion I Perculatiofi Ponds 
Limited Wet Wealhei Discharge AFtivated, Ye& N!.: Not Appliceble . Anach additional $heels if necessary Lo list all cenified ooeislops 

OEP FILE NO FLACl3087.002~DW3P 

If yes. c ~ r n ~ l a l i ~ e  days of wet weather discharge 

PA File No FLA012773-002-DW2P 
Version 2-9-04 3 
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1 2  0 

60 0 
[Max ) 

0 

n 

c 
LD 
N 



I
 

N
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DAILY SAMPLE RESULTS -PART B 
Permst Number FLA013097 
MonlkNear February-08 Three-month Avwage Daily Florv 0 035 

1 

2 
3 
4 

5 

6 
7 
a 
9 
10 
11 
12 
13 

14 

15 

16 

17 
18 
19 

70 
21 

22 

23 
24 

25 

26 
27 
28 
29 
30 
31 1 1 1 1 1 1 

PiCNi STrlFrINT. 
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DAILY SAMPLE RESULTS - PART B 
Permit Number FLA013087 

Month:Ycsr March-09 Three-menlh Average Dady. Flow 0 033 

2 
3 
4 

5 

6 
7 

8 
9 
1c 
11 

12 
13 
14 

15 

16 

17 

18 
10 

?G 
21 

27 

23 
24 25 

2E 
27 
2e 

29 
30 



G
 

25
7 



c
 

25
8 



DAILY SAMPLE RESULTS - PART B 
Pernil Nmibec FLAO"3087 

MonthIYear April-09 Three-mor& Averaqe Uarly Flow 0 0% 

1 

2 
3 
1 
5 
6 
7 

8 
9 
10 
11 

12 
13 
14 

15 
16 
17 

18 

19 
20 

21 
22 
23 
2.1 
25 
26 
27 

28 
29 
30 



Parameter 1 Quantity of Loading Units 1 Quality or Concentration 

! I  

DEPARTMENT OF ENWRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this reporl to: Department of EnMmnmental Prolection. Mail Slation 3551.26W Blair Stone Rmd. Tallahassee. FL 32399-2400 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013087 REPORT: Monthly 
M L I N G  ADDRESS: 6960 Pmfessimal Parkway East LIMIT: Final GROUP: Dmestic 

Samsda, FI. 34240 CLASS SIZE: NIA 

Three Month Average Daily Flow: 0.036 48% Capachy 

Monitoring G w p  Number ROOI(PerclEvap Ponds) WAFR NO: 15196 
FACILITY: Village Water WWTP PLANTSlZEflREATMENT TYPE: lllC 
LOCATION: 441 1 Main Ave. NO DISCHARGE FROM SITE: drnr d ate 5/09 

Eatm Park. FI. 33801 

Units Frequemy Sample Type 
Of 

I 
II I I I I 1 I I II 

Ex, Analysis 
Flow j Sample Measurement 0.039 I 

NAMEJTILE OF PRINCIPAL EXECUllVE OFFICER OR AUTHORQEO AGENI 

Sample Measurement 

SIGNATURE OF PRINCIPAL EXECUllVE OFFICER OR AUTHORIZED A G E M  TELEPHONE No. DATE IW>MLVDD) 

I 2.0 I 

Steve Fuller Operator 111 8 13-267-2074 ~OIO7/12 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Facility Name: Village Water W W T P  PERMIT NUMBER: FLA013087 Monitoring Grwp NO.: ROO1 WAFR: 15196 

7 

rn 
N 

Sample Measuremenl 

I 
11 BOD Cai'mrdceous 5 day, 20C 1 Sample Measurement 1 I 

1 Sample Measurement ~ I 1 0 1  II 

COMMENTS AND EXPLANATION OF ANY ViOLATlONS (Referenceall anachmmts here): 

PA >. FLA012773-002-DW2P 
--9-O4 !A 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA013087 

-. MOnthNBar: Mwd9 Threemonth Average Dally Flaw: 

(TMADFIPemiHed Capacity)xlOO 

Wlfage waterwWm(Roo1) 

_- 

0.052 I I I I I 7.1 
0.056 I 7 0  

PLANT STAFFING: 

(#llOOml) 

1.9 

1.8 

7 
1.6 

0.036 
48% 
- 
~ ss (rnglL 

- 
10.0 - 

00530 

EFA-01 
- 
= 

__ 
2.0 - 

Lead Operator Class: B Certification No.: 8937 Name- Steve Fuller 

Day Shin Operator Class A Certification NO.: 4370 Name: Dan S h e d  
Day Shift Opeator Class. Certification No.: Name: 
Day Shin Operalor Class: Certification No.: Name. 

Chief Day Operatw Class Certification No.: Name: 
Type of Emuen1 Disposal or Redaimed Water Reus Evawralim I Percubtion Ponds 
Limited Wat Weather Discharge Mivated: Yes: d o :  0 Nol Aqpplicable:~ 
.Mach additional Sheets if n-ssarv to list all certified operaton. 

- 
Byes. cumulative days of wef Weather discharge 

DEP FILE NO.: FLA013087-002-DW3P 
PA File  NO^ FLA012773-002-DW2P 
Version 2-904 

262 
3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this report to Oepanrnent of Env8ranmentat Protectton Mail Station 3551 2600 Biair Stone Road Tallahassee FL 32399 2400 
PERMtTrEE NAME Aqua Utilities Florida PERMIT NUMBER FLA013087 REPORT Monthly 
MAILING ADDRESS 6960 Professional Parkway East LIMIT Final GROUP Oomestic 

Sarasota FI 34240 CLASS SIZE NIA 

FAClLtiY Viitage Water WWTP 
LOCATION 44 I 1  Main A w  

Eaton Park FI 33801 

Monitoring Group Number ROO1 
MONITORING GROUP DESC RIB (R-001). including Influent 

0 
COUNTY Polk MONITORING PERIOD-From: -9 TO 061301200Y 

Units Frequency Sample Type Parameter Quantity of Loading Units Quality or Concentration 
NO 51 

P A R M C G l e W  I 
MnSllPNa Ftw.01 

F ~ W  TO nmi 

PiWMCodcW50 1 
Mm Siie NOFtNYi 

BOD Carbanaceous 5 day 2OC 

P A R M m e m Z  Y 
MON Sale No EFAdt 

BOD Ca'hnaceaus 5 day 20C 

3 A R M C o d e 8 m S Z  A 
UMI SileNa E F A d l  

Solids Total Suspended 

'ARMcOdeW~530 Y 
Urn SIB No EFAdl  

Solids T o k l  Suspended 

aARMWM530 A 
*on S l i e N o E F A i l l  

Sample Measurement 0.040 

Sample Measurement 0.049 

Sampb Measurement 

Peml Requirement 

Sample Measurement 

Permn Requiiemeot 

Sanpb Measurement 

P m i l  Requirement 

Sampk Measurement 

Permit Requirement 

Ex Anaiysis 

0 

Monthiy Cakulabn 

0 

Eiapsed Time 
MetelS 

5 Days / Week 

0 

MGiL Monthly Catcutahon 

2 0  0 

MGIL Monthly Grab 60 0 
(Maxi  

0 

MGIL Monthly Calculation 

3 8  

MGfL Mooltdy Grab 60 0 
(Max i 

PA File NO FUI073087-005-DW3PINR 
OEP( 62-620 SlO(10) Effective November 29 1994 i 
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DAILY SAMPLE RESULTS - PART B (R-001) 
Permit Number FLAO13087 Facility Vlllage Water W F  

Month Period From 6/1/09 TO 6130109 County Polk 
/-- 

Code 

Mon Sile 

1 

2 
3 
4 

5 
6 
7 

8 
9 
10 
11 

1 2  

1 3  

14 

15  

16 
1 7  

j a  
19 

20 
21 
22 
23 
24 
25 
26 
27 
28 

Flow CBOD5 TSS Fecal pH TRC (For Nitrogen. Notes 

001 ?. Bacleria Units1 (mglL) Total (a5 
(MGD) R (mgl i )  (mglL)  Coliform (Sid. Disinfect.) Nitrate, 

Total Plant (#/100ml) N) ImglL) 

50050 80082 00530 74055 00400 50060 00620 

FLW-01 EFA-01 EFA-OI EFA-01 EFA-01 EFA-01 EFA-01 

0.069 7.2 1.4 

0.036 2.0 3.8 1 .o 7.3 1.6 9.8 

0.078 

0.041 

0 072 

7.2 1.6 

7.1 1.4 

7 1  1.1 

29 

30 

Day Shift Operator Class A Certification No 4370 Name Dan Shewood 
Evening Shift Operator Class 
Nlght Shin Operator Class 

Lead Operator Class B 

0 041 7 3  1 4  

0 025 
0 025 7 2  1 5  

0 061 7 3  1 4  1 

Certification No Name 
Cenification No Name 
Certification No 3937 Name Steve Fuller 

- PA FILE NO FLA013037 005-DW3PINR 
DEP FormGZ-GZO 310110’ Ef le~l ive  November 29 1994 

Pa  tie NO ~ ~ ~ 0 1 ~ 7 7 3  002 DWZP 
Version 2-9.04 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Depanment of Enviionmental Protection. Mall Statban 3551, 2600 Bialr Stone Road, Tallahassee, FL 32399-2400 
PERMWEE NAME Aqua Utilities Flotida PERMIT NUMBER 

MAILING ADDRESS- 

FLA013087 REPORT Monthly 

LIMIT Find GROUP DomestIc 

CMSS SIZE- N/A 
6960 Professional Parkway East 
Sarasota. FI 24240 

FACILIN Village Water W P  
LOCATION 441 1 Main Ave 

Eaton Park FI 33801 

Monitoring Group Number ROO1 
MONITORING GROUP DESC RIB (R-001). including Influent 

NO DISCHARGE TO R-001 0 
MONITORING PERIOD From 0710112009 T O  0713 112009 Polk 

Fiepuency Sample Tvw 
COUNTY 

"f 
Units 

NO 
Parameter Quantity of Loading Units Quality or Concentration 

Sample Measurement 0.040 

0.045 

Flow To R-WI 

W D F )  
Permit Requirement 

Sampk Measurement 0.053 

?ARM Code m50 Y 
urn sa MI F~.wwi 

Flaw, To R-001 

REPORT 
(Mo.Avg.) Permit Requirement PARMCakSalSO I 

MMS*eN"FIW-OI 

BOD. Carbonaceous 5 day. 2DC 
S a m p ~  M~aruremen, 

Permit Requirement PARhlCak80082 Y 
MON SiteNo. EFAdt 

BOD. Carbanamus 5 day. 2@C 
MeaSUIKOenI 

Permit Requirement 

Sample Measurement 

Permh Requirement 

Sample Measurement 

Permit Requirement 

PRRMCxle80082 R 
MON. %e NO. EFRdl  

Solids, Total Suspended 

PARMCodeOM30 Y 
Man Site No.EFMJl 

Solids. Total Suspended 

PARP.lWlQX30 A 
MOn.Slm NO EFAOI 

Ex. Analysis 

0 

Monthly Calculation 

Elapsed Time 
5 Days 1 Week 

0 

MGIL Monmiy Cahlahon 

2.0 0 

60.0 MGlL Monmty Grab 
(Max.) 

0 

~ o n ~ l i y  Cakutahn MGIL 

3 0  

MGlL Monmly Grab 60 0 
(Max ) 

No FLAOl3087-005-DW3PINR 
.rm 62-620 910(10) Effective November 29 1994 !g 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Facrlitv Name Villaae Water WWTP Manitoitng Group NO ROO1 PERMIT NUMBER FLA013087 

I 

MONITORING PERIOD-From 07101120~9 To -009 Polk County 
Fiequeicv Sample Typf Parameter Quantity of Loading Quality or Concentration Units 

Sample Measurement 

Pwnit Requirement 

Sample Measuiemenl 

Permit Requirement 

Sample Measurerml 

Permit Requiiemenl 

Sample Measu,emenl 

Permit Requirement 

Sample MeaSurement 

Permit Requirement 

PH 

Man ? A R u c € d e ~ ~  A 
Sia NoEFA-01 

Colilom, Fecal 

PW(MCode74055 Y 
MOn.Sfle NO E F A U  

Coliform Fecal 

?ARM code 74055 A 
Mm.Sfle No.EFAU1 

Total Residual Chionre (for 
Disinfection) 
PARMCdeSoCM A 
SlteNo EFAUi 

Nitrogen. Nilrale. To!a (as N) 

ParmCodeW6M A MO" 
SiteNo. EFA-01 

Man. 

7 1  

60 
(Min I 

6 3  

200 
(An. Avg ) 

1 0  

Report 
(Mo GeoMean) 

0 4  

0 5  
Win ) 

7 6  

8 5  
(Min ) 

1 0  

800 
(Max ) 

11 0 

120  
(Max > 

su 

ltilO0rnL 

#/lGOmL 

MGlL 

MGlL 

NO 01 

Ex Analvss 

0 

5 Days I Week Grab 

0 

Mon:hly Calculation 

n 

Mmlhly Grab 

0 

5 Darsl Week Grab 

0 

Monthly Grab 

0 

Monlk!y Calculation 

Flaw, Tohi Plan1 
Sample Measuremen1 0~048 

MGD 0 075 
(3MRAF) Perm6 Requirement PAM code 5w50 a 

Mon %e NO FLW41 

PeiCenl Caoacity 
(3MADFiPemled Capacity] x 100 sample ~easijremnt 

PARMCoie00180 I Man 
SPe No F L W d l  
BOD Caibonaceuos 5 day ZOC 

PARM Code 80082 G Mon Site 
No INFO1 
%lids Total Suwoded 

Norlhly Calculatnn % 
Report Permd Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Grab 
Annually 

mgR (Februari) Report 

Grab Anmially 
(February) 

PARMCodeSOo50 Q Permn Requiremeol RepOli mglL 
Mm Sile NoFLWUi 

i - ' W E ~ ~ 8 ~ p N W F  ANY VIOLATIONS (Reference all attachmentS here), 
4 ,162-E20 9i0(10) Effective November29 1994 



DAILY SAMPLE RESULTS - PART B (R-001) 
Permit Number FLA013087 Facility Village Water WWTF 

Month Period From 7/1/09 To 7131109 County Polk 
- 

Flow 
(MGD) R 

001 & 
Total Plant 

CEO05 TSS Fecal PH TRC(For Nitrogen Notes 
(mglL) ImgIL) Coliform (Std Disinfect) Nitrate 

Bacteria Units) (mgiL) Total (as 
(#1100rnl) N) (mglL) 

1 

2 

3 

4 

5 
6 
7 

8 
9 

10 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20  

21 

22 
23 

24 

25 
26 

27 

28 

2 9  
30 
31 

0.039 

0.031 

0.031 

0,060 
0.062 

7.4 1.1 

7.3 1.2 

7,2 1.0 

7.3 1 , 2  

TAFFING PLANTS 
Day Shin Operalor Class A Ceitification No 4370 Name Dan Sherwood 

Evening Shin Operatoi Class Certification No Name 
Night Shin Operator Class Certification No Name 
Lead Operator Class B Certification No 8937 Name Steve Fuller 

PA FILE NO FLA013087-005-OW3PlNR 
DEP Foim 62 620 9101 101 Effective November 29 19’34 

PA File No FLA012773-002-DW2P 
Version 2-9-04 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this reporf to: Oepanrnenl of Environmeolal Prolection. Mail Stall00 3551. 2600 B l a ~  Slone Road Tallahassee. FL 32399-2400 
PERMITTEE NAME. 

MAILING ADDRESS. 6350 Professional Parkway East LIMIT Final 
Aqua Uliiilees Florida PERMIT NUMBER. FLA013087 REPORT Monthly 

Sarasola. FI 34240 CLASS SIZE. NIA 
GROUP. Domestic 

FACILITY Vtliage Water W P  
LOCATION 441 1 Main Ave 

Eaton Park, FI 33801 

Monrloonng Group Number ROO1 
MONITORING GROUP DESC 

NO DISCHARGE TO R.001 

RIB (R-001 j, including Influent 

To OFd3112009 Polk MONITORING PERIOD-From 08f0112009 COUNTY 

Parameter Quantity of Loading Units Quality or Concentration units FrequePCy Satnpk T y i  

Flow To R401 

PARM Cude 50053 Y 
ua y, M i i w m  
flow ToRWI 

P A R M W 5 0 0 5 3  I 
Mao Sits NO FLWUI 

BOD Carbonacwus 5 day 2DC 

PARMCodemZ Y 
M O N  Sile NO EfAOl 
BOD Carbonaceous 5 day 20C 

PARMcadeBooeZ A 
MON Sile No EFAOl 
Solids Told Suspended 

PARMCodeaK30 Y 
Moo SOe No EFAOI 

Soitds Told Suspended 

PARMCodem530 A 
M O  Sne No €FA41 

Sample Measuremeot 0.040 

Sample Measuremen1 0.052 

Saw Measurerno1 

Pemul Requirement 

Sample Measumenl 

P m i l  Reqmremeni 

Sample Measuremen1 

Peml Requiremenf 

Sample Masuremen1 

Pemd Requirement 

MGIL 

5 2  

MG/L 
60.0 

[Max 1 

MGfL 

40 

MGIL 
60.0 

(Max.) 

NC 

E* 

0 

0 

0 

0 

0 

Calculation 

Elapsed Ttm 
Meters 

Calculaiion 

Grab 

Calcuiabor, 

Grab 

PA File No fLA013087 W5 DW3PINR 
DCP Form fi2-620 910(10) €ffeclw November 29 1994 

( 

m 
W 
N 



DISCHARGE MONITORING REPORT - PART A (Continued) 
PERMIT NUMBER FLA013087 Monitoring Group NO ROO1 Facility Name Vfllage Water W P  

MONITORING PERIOD-Fiom OE101/2009 To 08/31/2009 
Polk County 

Quantity of Loading Units Quality or Concentration units Na Frequerci Sample Ty Parameter 
Of 

Sample Measurement 
pH 

PMMCaOeCndCii A Man. 
Sne Na E F A 4 t  P e d 1  Regulrnnent 

Coliform Fecal 
Sample Measommen1 

Permil Requirement 

Sample Measurement 

Pennl Requirement 

Sample Measurement 

PARMCode740SS Y 
Man StLC No EFANll 

Coliform. Fecal 

PARM Code 74055 A 
Mon Sne NO E F A d t  

Total Reskhat Chlotine (for 
Disinfectmn) 

k4RMCode5WO A Mon. 
%e No. EIA.@l Peml Requirement 

Vflmgen. Niirate. Tokl (as Nl 
Sample Measurement 

'annCodeLM620 A Man 
3iieNo. EFAdl P m i l  R ~ q u i m n t  

:low, Total Plant 
Sample Measuremeni 0 

su  

ttilOOm1 

#/100mL 

MGIL 

MWi 

Ex Analysis 

C 

SOayslWeek 

0 

Monthly 

0 

M0"IhV 

0 

5 Days/ Week 

0 

MonHdy 

0 

Grab 

Caiculat~" 

Grab 

Grab 

Grab 

ARMCoieW180 I Mon 
ne No FLwdl Permit Requirement 

OD Cahonaceuas Sday 20C 

ARMCode8W82 G Mon Sde 
o t N F d l  Pennd Requirement 

olids Total Suspnded 
Sample Measuremen1 

Sample Measurement 

RepoR 

Remri  

Mollhiy Catculatlon 

% Monlhly Calculation 

Annually 
(February) mgli Grab 

Annually 
(Februaiy) 

iRMCode5MM Q 
m Sde No FLW-OI Report mgl i  Grab Pennit Requrrernent 

P A S W + ~ ~ E I Q T & ~ % ~ ~ ~ ~ W M F  ANY VIOLATIONS (Reference all anachmenls here) 
DEP F-'v62 620 910(10) Effectwe November23 1994 

2, ( 1 

0 
r. 
N 

\ 



DAILY SAMPLE RESULTS - PART B (R-001) 
Permit Number FLAO13087 Factlily Village Water W F  

Month Period From a/ i /og To 8/31/09 County Polk I 

,- 

PLANT STAFFING 
Day Shin Operalor Class A Celliflcation No 4370 Name DanShewood 
Evening Shin Operator Class Cellificaiton NO Name 
Night Shift Operator Class Cwbfxcalion No Name 
Lead Operator Class B Celllficalion No 8937 Name Steve Fvller 

- PA FILE NO FLAO~JOD~~OOS-DW~PINR 
DEP Form 62-620 91Ot11)’ EffecliveNovembei 29 1994 

PA File NO FLA012773-002-DW2P 
Version 2-9-04 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall thls report to Depanrnenl of Environmental Protedlon Mat1 Slatton 3551 2600 Blair Stone Road Tallahassee FL 32399.2400 
PERMITTEE NAME 

MAILING ADDRESS 6960 Piofessional Parkway East LIMIT Final 
Aqua Ulilnies Florida PERMIT NUMBER FLAO13087 REPORT Monllily 

Saiasola FI 34240 CLASS SIZE NIA 
GROUP Domestic 

FACILITY Village Waleer W P  
LOCATION 441 1 Main AYB 

Eaton Park. FI 33801 

Manitorrig Group Number ROO1 
MONlTORiNG GROUP DESC 

NO DISCHARGE TO R-001 

RIB (R-001) including Influent 

0 
MONITORING PERIOD..From: 0910112009 To: 0913012009 COUNTY. Polk 

Parameter Quantity of Loading Units Quality or Concentration Units Freqdency Sarnpir lyp 
NO. Of 

Flow. To R-001 

PARMWSMSPI  Y 
MM %e No nw33 
Fhw. To R-WI 

PARM Code mo I 

BOD. Carbanaceour 5 day, 20C 
Non StteNoFtW~Oi 

PARMCde80032 Y 
MON. %e NO. EFA41 

BOD, Carbonaceous 5 day. 2UC 

PARMCode8W82 A 

%lids, Tolai Suspended 

PARM code WSM Y 
Mcn She NO EFAdl 

Solids. Total Suspended 

PARMCcdem530 A 
MN sine Na,EfP. 01 

MCN Sile NO. EFA4l 

Sample Measurement 0.042 

Sample Measurement 0.059 

REPORT 
(Mo Avg.) 

Permit Requirement 

Sample Measurement 

Permil Requiremen1 

Sample Measurement 

Pemtt Requ~remnt 

Sample Measuremen1 

Sample Measurement 

Permil Requ~remnl 

Ex Analysis 

U 

Monthly Cakulalion 

0 

Elapsed Time 
Meten 

5 Days I Week 

0 

MGlL Monthly Cakulalion 

2 0  0 

0 

MGiL Monthly Calculattan 

2 0  

MGlL htanfhly Grab 
60 0 

(Max.) 

P A  File No FLAO13087-005-DW3PiNR 
DEP 7 62.620 910i10) Eflectlve November 29 1994 l (  i 

N r. 
N 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Facilihr Name Villaoe Water WWTP Monitoring Group NO ROD7 PERMIT NUMBER FLA01308i 

I - 
To. 09d012009 MONITORING PERIOD-Frm: % O m 9  Polk County 

t requenry Sample Typi Units NO 
Of 

Parameter Quantity of Loading Units Quality or Concentration 

Sample Measuremen1 

P m n  Requirement 

Sample Measurement 

PH 

M o l  PARMCrdeWffi A 
SeleNoEFAU' 

C O I l h  Fecal 

Pemlt Requrement 

Sample Measurement 

Permn Requrrement 

Sample Meaaument 

Mm Pemd Reqonmenl 

Sample Measuremenl 

Permn Requirement 

PRRMCadel405S Y 
Mon sne No EFAnl 

Coli(om Fecal 

PARMCode76055 A 
Mon Sffe NO EFAUl 

Total Residual Chbnne (for 
Dtanfecuon) 
PARti(Ccde%XEO A 
SQe No €FA 01 

Nitrogen Nhate Total [as N) 

ParmCodeW620 A MO" 
SiteNo EFA 01 

EX Anaiyw 

0 

su 5 Days / Week 

0 

l t l i00rnL Monthly 

Ll 

W700rnL Monthly 

0 

MGlL 5 Days I Week 

0 

MGlL Monthiy 

0 

Monthly 

Flow. Total Plant 
sample Measurement o a55 

MGD 0.075 PemitReqarement [3MRAF) P A W  W SW50 Q 
Mm.Sfe Na.FLWal 
Percent C a p a c i ~ ,  

(3MADFffemned Capacity) x 1W sample ~ea~urement 

PARM Care 00180 I Moo. Permit */* Monthly 
Si& No. FLW.01 Report 
BOD. Carbon~euos 5 day, 20C 

PARM Code 80082 G Man, Site 
No lNF4Jl 
Solids Total Suspended 

73% 

Sample Measuiemenl 

P e n t  Requirement 

Sam* Measvremenl 

Annually 
(Februay! 

mgIL 
Report 

Grab 

CaIculatKin 

Grab 

Grab 

GfaD 

Calculabon 

CaIC"lab0n 

Grab 

Grab RnnuaWy 
(FebNaN) 

PAP.MCel?SmgO Q Pwmt Requiremen1 Repoti mglL 
MlnSffeNoFLW-Ol 

p ~ ~ R T r a M $ t S b ~ f f ~ ~ F  ANY VIOLATIONS (Reference all attachments here) 
DEP r 62-620 910(10) Effective November 29 1994 2 1  

m 
l. 
N 



DAILY SAMPLE RESULTS - PART B (R-001) 
Permit Number FL4013087 Facility Village Wafer W F  

Monlh Period From 911109 TO 9130109 Counly Polk 

PL4NT STAFFING 
Day Shi’t Operator Class A Certihcalion No 4370 
Evening Shin Operator Class Certification No 
Night Shin Operator Class Certification No 
Lead Operator Class B Cellificalion No 8937 

PA FILE NO FLAOi3087-005-DW3PINR 
DEP Form 62620  910110) Effective November 29 1994 

PA File No FLA012773-002-OW2P 
Version 2-9-04 3 

274 





) 

JFebnuary) 

II 

DISCHARGE MONITORING REPORT - PART A (Continued) 
Facility Name. Village Water VVWTP Monitoring Group NO. ROOl 

Polk County MONITORING PERIOD-From: 1010112009 

Parameter 

pH 

PARM Cooe 00406 A 

Site No.EFA·Ol 

Coliform, Fecal 

PARM Code 74055 Y 

Sample Measurement 

Mc', 
Permit Requirement 

Sample Measurement 

Quantity of Loading U nits Quality or Concentration 

7.0 

60 
(Min.) 

5,4 

200 
Mon.Slte NoHA.ot 

Perm il Requirement 
(An. Avg.) 

Cohfomn. Fecal 
Sample Measurement #DIVIO' 

PARM Cod€ 74055 A Report 
Moo.S,te NO.EFA.o'1 

Permit Require ment 
(Mo. GeoMean) 

Total Residual Chlorine (lor 

Disinfection) 

PARM Code 5000) A 

Srte No. EFA-Ol 

Nitrogen, Nilfate, Total (as NJ 

Parm Code 00620 A 

SiteNo. EFA-Dl 

Flow. Total Plant 

PARM Cooe 5(A,"$ Q 

Mon.Site NO.FLW-Ot 

Percent Capacity, 

Sample Measurement 

Moo 
. Permit Requirement 

Sample Measurement 

Mon 
Permit Requirement 

Sample Measlifemeni 

Permit Requirement 

(3MADF/Permitted Capacity) x 100 Sample Measurement 

PARM Core 00180 
Site No. FLW-D1 

Mon . 
Permit Requirement 

BOD. Carbonaceuos 5 day. 20C 
Sample Measurement 

PARM Code 80082 
NO.INF·Ol 

G Mon. Site 
Permit Requi remen t 

Solids, Total Suspended 
Sample Measurement 

PARM Cooe 50050 0 

Mon.Sile NoHW.ot 
Permit Requiremenl 

0.054 

0.075 
(3MRAF) 

MGD 

PA j;1RN-ME¬­5'®¯F ANY VIOLATIONS (Reference all at1achments here): 

1.6 

0.5 
(M in ) 

73% 

Report 

Report 

Report 

OEP Fr '62-620 910(10). EHective November 29.1994 2 
) 

7.4 

B.5 
(Min) 

1.0 

BOO 
(Max.) 

1 60 

12.0 
(Max.) 

PERMIT NUMBER' FLA013087 

To. 1013 112009 

Units 
No 

Ex. 

0 

SU 

#/ tOOmL 

#/100mL 

0 

MG/L 

0 

MG/L 

% 

mg/L 

mg/L 

Frequency 
of 

Ana lysis 

5 Days 1 Week 

Mon thly 

Monthly 

5 Days /Week 

Monthly 

Monthl y 

M onthly 

Annually 

(Febnuary) 

Annually 

Sample Type 

Grab 

Calculation 

Grab 

Grab 

c.D 
r--.
N 

Grab 

Calculation 

Calculation 

Grab 

Grab 



DAILY SAMPLE RESULTS - PART B (R-001) 
Permit Number: FLAO13087 Facility Village Water WWTF 

Monlh Period. From: 1011109 To: 1013 1109 County: Polk - 

, -. 

PLANT STAFFING 

Dan Shewood Day Shin Operalor Class A Certificalion No 4370 Name 
Evening Shin Operator Class CeRiBcatiOn No Name 
Night Shin Dperalar Class Certification No Name 
Lead Operator Class 8 Cenificatlon No a937 Name Steve FuIIw 

r. PA FILE NO FLA013GR7.0G5-DW3P’NR 
DEP Farm 62-620 910t101 EHeslive November 29 1994 

PA File No FLA012773-002-DW2P 
Version 2-9-04 3 

277 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT * PART A 
When completed mail lhis repolt to: Department 01 Environmental Pmlection. Mail Station 3551,2600 Blair Stone Road. Tallahassee. FL 32339.2400 
PERMiTTEE NAME. Aqua Utilities Florida PERMIT NUMBER FLA013087 REPORT Monthly 
MAILING ADDRESS 8960 ~roress+onai Parkway East LIMIT Final GROUP Domestic 

Sarasota. FI 34240 CLASS SIZE NIA 

FACILITY Village Water W P  
LOCATION 4411 Main Ave 

Eaton Park, FI 33801 

Monitoring Group Number ROOl 
MONITORING GROUP DESC RIB (R-001). InCllJdinQ Influent 

D NO DISCHARGE TO R-001 

COUNTY Polk MONITORING PERIOD-From: 11l0112009 To. 1113012009 
Frequency Sample TYW Units 

or 
Parameter Quantity of Loading Units Qualiiy or Concentration 

No 

Ex. Analyse 

0 
Flow, To R-DO1 

Sample Measuiemeol 0.043 

0.045 
P m a  Rqwremeo! (WDFI  mgd 

Sample Measuremot 0.040 

Permn Requirement 

PbRM Cod- 500% Y 
UnW*)b u w ‘ x  
Flow. To ROOl 

REPORT 
(Mo.Avg.1 mgd 

PARMCmeMaSo I 
~m.% hh mw 
800, Caibonacews 5 day, 20C 

Sawk Measwem: 4.7 

Monthly Cakulmn 

0 

Elapsed Time 
Meten 

5 Days I Week 

0 

MGIL Monthly Cakulatian PbRRMWBB% Y 20 0 
MMI %No EFAOl 
BOD Carbansews 5 day mc 

P e n #  Requiremtnl 

Sampie Measurerno! 

Pemn R w r e m t  

Sample Measuremen1 6 5  

(An Avg ) 

2 3  20 0 

MGL M0“thIY Grab PARMCMomS2 A 30 0 60 0 
MON SneNo EFAOl 

Solids Totat Suspeoded 
(Ma Avg i (Max ) 

0 

m r. 
N 

PA File NO FLA013087 005 DW3PINR 
DEP Form S 2  520 910l10) Effective November 29 1994 

\ 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Facility Name: Village Water WWTP Monitoring Group NO.' ROO1 PERMIT NUMBER. FLA013087 
Polk County MONITORING PERIOD-From: 1110112009 To: m 9  

Parameter Quantity of Loading Units Quality or Concentration Units Frequency Sample lyp 
Of 

Sample Measuremen1 

Man' Permit Requiwnent 

Sample Measurement 

Permit Requirement 

Sampie Measuremen1 

Permit Requirement 

Sampk Measuremen1 

Permit Requirement 

Sample Measurement 

PH 

PARMWeWffi A 
Site No.EFAOt 

Califom. Fecal 

PARM Code 74055 Y 
Man Si!e No EFAdt 

Cotibrm. Fecal 

PARMCode74a55 A 
Man Site No EFAV 

Tolal Resauat Chlonne (!or 
Dirmlectm! 
PARMCodeSMM) A 
Site No EFAdl 
Nitrogen, Nitrate. Total (as N) 

Pam Code W620 A MO" 
SiteNa. EFAdl Permil Requirement 

Mor 

7 1  

60 
(Mln ) 

5 4  

200 
(An A w  ) 

1 0  

Report 
(Mo GeoMean) 

1 1  

0 5  
(Min ) 

su 

#l10@mL 

#/100mL 

MGIL 

MGIL 

Ex. Analysis 

0 

5 DayoiWeek 

0 

Monthly 

0 

Monthly 

0 

5 Days I Week 

0 

Monthly 

0 

Monttly 

Flow, Tofat Plan1 
Sample Measuremen! 0.050 

MGD 
0 075 

(3MRAF) 
Permil Requiiement 

OARMCodeSMM 0 
$4mSiteNaFLWdl 

%cent Capacity 
,3MADFiPermiiIed Capaaly) x 100 sample ~~~~~~~~~t 

Grab 

Calculahorl 

Grab 

Grab 

Grab 

Calc"lal,on 

'ARM Core 00180 I Mon 
%e No FLW 01 P m n  Requirement 

300 Carbonaceuos 5 day 2OC 

'ARM Code 80082 G Mon Site 
Ua INFdl 
jolids Total Suspended 

Sarnole Measurement 

Permit Requirement 

Sample hleasuiemen! 

66% 

Remn 
% Monthly Cakulatian 

Annually 
(FebruarO 

mg1i Grab 

'ARMCodeYXSO 0 Annually 
(Febiuary) 

Pernit Requirement Report mglL Grab rbn siie No.FLwnt 

PA c @ M & $ E M  E&?&@f$3H?OF ANY ViOLATlONS (Reference all attachments here) 

DEP, 2; 162 620 910(10), EHective November29 1994 i 



DAILY SAMPLE RESULTS - PART B (R-001) 
Permit Number FLAO13087 Facility Village Water WWTF 
Month Period From 11/1/09 To 11130109 County Polk 

Flow 
(MGD) R 

001 a 
Total Plant 

pH TRC (For Nitrogen. Notes CBOD5 TSS Fecal 
(mgIL) (mgiL) Coliform (Std. Disinfect.) Nitrate. 

Bacteria Units) (mglL) Total (as 
i#ilOOmi) N) (mgW 

PLANT STAFFING 

Day Shin Operator Class A Certification NO 4370 Name Dan Shewood 
Evening Shin Operator Class Ceniflcation No Name 
Nigh1 Shin Operator class Certification No Name 
Lead Operator Class B Cedihcation No 8937 Name Steve Fuller 

PA File No FLAO12773-002-DW2P 
Version 2-9-04 3 

280 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this reporl to: Depament of Environmental Protectson, Mail Station 3551. 2600 Blair Stone Road. Tallahassee, FL 32399.2400 

PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER. FIA013087 REPORT' Monthly 
MAILING ADDRESS 6960 Professional Parkway East LIMIT: Final GROUP Domestic 

Samsota. FI. 34240 CLASS SIZE NIA 

FACILITY Viliage Waiw W P  
LOCATION 4411 Main Ave 

Eaton Park. FI 33801 

Monitoring Group Number ROO1 
MONITORING GROUP DESC 

NO DISCHARGE TO R-OOi 

RIB (R-001 ), including Influent 

17 
COUNTY: Polk MONITORING PERIOD-from: 12101l2009 To 12i3112009 

Parameter Quantity of Loading Units Quality or Concentration Units Frequency SaWe Type 
Pia Of 

Flaw T o  R d O l  
Sample Measurement 0 043 

0 045 
(AADFI 

Permfl Requirement 

Sample Measuremenl 0 044 

Permit Requirement 

Sample Measutement 3 6  

mgd 
PARMCode50050 Y 
MSllcMu FLWOi 

Flow TO RaOl  

REPORT 
mgd (Mo Avg ) 

P A R M U S o 0 5 0  I 
UM %NoFLN*, 

BOD Cabonaceow 5 day 2OC 

Permit Requiremi 

Sample Measurement 

Permit Requiremot 

Sample Measuremenl 

Permn Requirement 

Sample Measurement 

PARMC&B(o82 > 
MON WNo EFAOt 

BOD Cahonaceaus 5 day 20C 

PARMCDdeSM82 A 

Solds Total Suspended 

h W  Site No EFA41 

P A R M U 0 0 5 3 0  V 
M w S 1 l e b E F A 4 l  

%lids Total Suspended 

20 0 
(An.Avg.1 

2.0 

30 0 
(Mo. Avg.) 

6.0 

20.0 
(An Avg.) 

3 2  

EK Analps 

0 

Montlily Cakulatio" 

0 

Elapsed Time 5 Days I Week Mete(s 

n 

MGiL Monbly Cakulatan 

2 0  0 

60 0 
MGiL M0"hty Grab 

(Max ) 

0 

MGIL Monthly Calcutaton 

3 2  



0
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DAILY SAMPLE RESULTS - PART B (R-001) 
Permil Number FLAO13087 Famlily V,llage Water WWTF 

,-. Month Period From 12/1/09 To 12/31/09 Counly Polk 

Flow CBOD5 'Tss 

001 B 
(MGD) R (mglL) IrngIL) 

Total Plant 

Fecal PH TRC (For Niti0ge.n Notes 
Cotlform (Std Disinfect ) Nitrate 
Bacteria Units) (mglL) Total (as 

(#llOOml) NI ( m g G  

1 

2 
3 

4 

5 

6 
7 
8 
9 
i o  
11 

12 

13 

14 

15 

16 
17 

18 

19 

20  

21 

22 
23 

24 

25 
26 

27 
28 

29 
30 
31 

2 
Code 

Mon Skte 

50050 80082 00530 74055 00400 50Of50 00620 

FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 

0.046 7.3 2.0 
0.045 ?.2 1.8 

0.053 2.0 3.2 1 .o 7.3 2.0 5 70 
0.056 7.2 1.6 

0.034 

0.034 

0.059 
0.048 

7.3 2.1 

7.3 2.0 
7.4 2.0 

0 054 

0 068 
0 026 

7 4  1 6  
7 5  2 0  
7 4  2 1  

m y  shin operator class A Certification NO 4370 Name Dan Shewood 

Evening Shin Operalor Class Cenification No Name 

Lead Operalor CISSS 8 Ceitih~alion No 8937 Name Steve Fuller 

Nigh! Shin Operalor Class Certification No Name 

PA FILE NO FLA013087 005 DW3P NR 
DEP Form 62420 9101101 EffecIWe November 29 1994 

/-- 

PA File NO FLA012773-002-DW2P 
version 2-9-04 

0 034 
0 050 
0 040 
0 059 

3 

283 

7 2  1 8  
7 4  2 0  
7 4  1 6  
7 3  1 8  1 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Depailment of Environmental Protection. Mat1 Stafton 3551.2600 Blair Stone Road, Tallahassee. FL 32399-2400 
PERMITTEE NAME: 
MAILING ADDRESS 

REPORT: Monthly Aqua Ulililies Florida PERMIT NUMBER FLA013087 

6960 Professional Parkway East 
Sarasata. FI. 34240 CLASS SIZE NIA 

LIMIT: Final GROUP Domeslic 

FACILITY Vlllage Water W P  
LOCATION 4411 Main Ave 

Eaton Park, Fi 33801 

Monitoring Group Number ROO1 
MONITORING GROUP DESC RIB (R-001). including Influent 

I7 NO DISCHARGE TO R-001 

TO -- 0~13112010 01l0t12010 MONITORING PERIOD-From COUNTY Polk 
Frequeicy Sample Typt- 

01 
units 

N O  
Quality or Concentration Parameter Quantity of Loading Units 

Ex Anaiysis 

Fiow, lo R-DO1 

PARM W e  50050 Y 
MnSDtX RVI.0,  

Flow. To R-001 

PARM We 5W50 I 
Mms4?eb,oFLw~~ 

BOO. Caibonaceow 5 day, 2OC 

PARMcode&%32 Y 
MON Sile No EFAiI 

BOD. Carbonaceous 5 day. 20C 

0 Sample Measurement 0.044 

Monlhly Caiculabon mQd 
0 045 

(AADF) 
Pennil Requirement 

Sample Measurement 0.036 

REPORT 
(Mo Avg I Permit Requiremenl 

0 

E!B& Time 
5 Days I Week 

0 Sample Measufemenl 3.5 

Monthly Calculahan MGlL 20 0 
(An Avg ) 

Pemii Requirement 

2 0  2.0 0 Sample Measurement 

d 
N 
m 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PA F-1- NO FLAO13087-005.DW3PINR 

DE( 
m 62.620 97O(lLl) Effeclive November 29 1994 i 



DISCHARGE MONITORING REPORT - PART A'(Continued) 
Facility Name Village Water \nnniTP Monitoring Group NO ROO1 PERMIT NUMBER FLA013087 

Polk County MONITORING PERIOD-From. 0110112010 To 0113112010 
Units ~~ Frequency Sample Tyw 

Parameter Quantity of Loading Units Quality or Concentration Of 

Ex Analysis 

7 2  7 5  0 Sample Measuiement PH 

Pemn Requiiemenl 

Sample Measurement 

Petmn Requirement 

Sample Measurement 

Permit Requirement PARM CWe 74055 A 
Mar.Site Na.EFAli1 
Tola1 Residual Chlorine (for Measuiemenl 
Disinfeuian) 

'On Pemit Requirement PARMCodeMW A 
Site No. EFAlil 

Nilmgen. Nmate. Total (as N) Sample Measurement 

Pam Code 00620 A Moll 
P m i l  Requirement SileNo. EFA-01 

PARMCodeMbDG A 
SlleNo EFAJI! 

Colilom. Fecal 

PARMCode74055 Y 
Mm Sire No.EfA-01 

Coliform, Fecal 

5 Days I Week Grab su 85 
(Min ) 

0 

Monthly Calculation XllO0rnL 

1 0  0 

0 

5 Days I Week Grab MG1L 

2.50 0 

Flow. Tala1 Plant Sample Measurement 0 040 0 

Perm11 Requirement 
P A R M C O ~ ~ W ~ ~ O  I Mon 
Site No FLW-01 

PARM Code 80082 
No INF-01 

G Man Sile Perm,l Reqorement 

Sample Measurement Solids Total Suspended 

hlonlhly Calculation *A 

Grab Annually 
(Febmarj) mgIL 

P A R M C o d e W  0 Permit Requirement Repofi 
h h  S,!e NO FLWO1 

" W E M $ Z $ M p W @ F  ANY VIOLATIONS (Reference all atlachrnents here), 
\ g l  n 62-620910(10) Effective November 29 1994 

Grab Anriually 
Permit Requirement Repofi (Februaw) 

P A R M C o d e W  0 
h h  S,!e NO FLWO1 

i " W E M $ Z $ M p W @ F  ANY VIOLATIONS (Reference all atlachrnents here), 
\ g l  n 62-620910(10) Effective November 29 1994 i 

LD 

N 
m 



DAILY SAMPLE RESULTS - PART B (R-001) 
Permit Number FLAO13087 Facility Village Water W F  

Monlh Period From l l l l t 0  TO 1131 I1 0 County Polk 
/-. 

PLANT STAFFING 
Day Shift Operator Class A Ceitification No 4370 Name DanShewood 

Evening Shift Operator Class Ceitrficalion No.. Name 

Lead Operator Class B Cendication No,: 8937 Name Steve Fuller 
Night Shift Operalor Class Certification NO : Name 

,-- 
Pk FILE NO FLA0130B7-005-DW3PfNR 
DEP Form62-620 9101101 EHeclwe November 29 1994 

PA File No FLA012773-002-DW2P 
Version 2-9-04 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Depament of Environmental Protection. Mall Station 3551. 2600 Blair Stone Road, Tallahassee. FL 32399-2400 

PERMITTEE NAME: Aqua Utilittes Florida PERMIT NUMBER: FLAO13087 REPORT: Monthly 
MAILING ADDRESS. 6960 Professional Parkway East LIMIT Final GROUP' Domestic 

Sarasota. FI 34240 CLASS SIZE: NIA 

FACILITY Vfllage Water WWTP 
LOCATION 4411 Main Ave 

Eaton Park FI 33801 

Monitoring Giaup Number ROO1 
MONITORING GROUP DESC 

NO DISCHARGE TO R-001 

RIB [R-001). including Influent 

COUNTY: Polk MONITORING PERIQD-From: 02i011201 0 TO. o z ~ ~ a ~ ~ o i o  
Parameter Cluantily of Loading Units Quality or Concentration Units Frequency Sample Type 

NO of 

Flw, To R-001 

PARMCadeSMSO Y 
hbmBbW Flwni 

Fbw. To R.001 

PARM cule %V50 I 
MonSrcNoFiWU1 

BOO Cabonamus 5 oay 20C 

PARMCadeB(ns2 Y 
MON Sne No EFA-rll 

BOO C a r t m a w s  5 day ZGC 

PARMCadeB(ns2 A 
MON Sne No EFAUi 

Solids Total Suspended 

0 043 

0 045 
W D F )  

0 038 

REPORT 

Sample 
Measurement 

Permit Requirement 

Sample 
~Ieasuiemenl 

PermRReqomnI  

Sample 
Measurement 

(Mo Avg 1 

P m l  Requnement 

Sample 
Meamremen1 

Pemn Requwment 

Sample 
Measuremen1 

Permit Requirement 

Measuremenl 

Permil Requirement 

P A R M ~ o 0 5 3 0  Y 
Mon Site NO EFAOl 

Solids Total Suspended Sample 

PARMCodemj30 A 
Man Sne NO EFAdi 

E x  Analysis 

0 

0 

Elapsed Time 
Meten 

5 Days i Week 

G 

MGiL Monthly Calculabn 

4 0  0 

MGlL Monthly Grab 
60.0 

(Max.) 

0 

MGIL Monthly CakulaDao 

11.0 

DArE IWn4MIDU) NAMWITLE OF PRINCIPAL EXECUTIVEOFFICER ORAU7HORIZEDACiENI 

Steve Fuller Operator Senlor Facilities Operator x%L--f-c, i izja a i 3  267 2074 10103126 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here) 

SiGNLTURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

PA File No FLAO13087-005-DW3PINR 
DEP 6 '62-620 910(10) Effectlve November29 1994 
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DAILY SAMPLE RESULTS -PART B (R-001) 
Permit Number FLAO13087 Facility Village Water W F  

Month Period From 211110 T O  2/28/10 County Polk ,-. 

,-- 

PLANT STAFFING 
Day Shift Operator Class A Cenihcation No 4370 Name Dan Shewood 

Evening Shift Operator Class Cenilication No Name 
Night Shin Operalor Class Cenificat!on No Name 
Lead Operator Class B Certification No 8937 Name Sieve Fuller 

PA FILE NO FLA013087 005-DW3PINR 
DEP Farm 62-620 9101101 Effective November 29 1994 

7 

PA File No FLA012773-002-DW2P 
Version 2-9-04 3 

289 



DEPARTMENT OF ENVIRONMENTAL PROTECTfON DISCHARGE MONITORING REPORT -PART A 
When completed mail this mpm ti): Cepartment ot Fnv~rcnnental Pruteclian. Wat! Stslim 3551, 2600 Elatr Stme Road. Ta!laRa%SRt. FL 32399-2401: 
PERMITTEE NAME 
FWLING ADDRESS 

Aqua Utitities Florida PERMIT NUMBER: FCAOl3087 REPORT Men!hlv 
6960 Frafcssional Piribway East LtM1T. Firdl GROUP Don;e.i!ri 
Saiaaotn. Fl 3 2 8 0  CLASS SIZE: Nf.4 

FACILITY Vlrlage Water WVlF 
LOCATION 4411 IdainAve 

Ealon Park Fl 33801 

Monitoring Gmuo Number RWZ 
MONITORING GROUP DESC 

NO DISCHARGE TO R-OD' 

RIB (R-001) including InflUUlf 

MONlTORlNG PERIOO-From: OYOl12010 14 03!3 1123 10 COUNTY POI& 
FIPSlli.Cj s o m p  iyw Qual!!)? or Concentration Units 

NO. 0' 
Paranieler Quantily of loading Vnils 

s o  

za o 
(ARAVQ 1 

3 7  

30 0 
(Mo Avg j 

7 8  

za o 
(AnAvg ! 

21 0 

31? 0 
(Mo Avg I 

0 
N 
m 
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DAILY SAMPLE RESULTS - PART B (R-001) 
Permil Number FLAW3087 Fxl l i iy  Villoyo Water W F  
Month Penod From 3!14 0 TO 3 m i a  Couoly Polk 

PIANT STAFFING 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Envrrmmentsi Protect~an. Mail Stat!- 3551. ZSOQ Rlair Slam Road, Tallafiaslw, FL 32392-24iiO 
PERMITTEE NAME- Aqua Uliiities Florida PERMIT NUMRER~ FLAD13083 REPORT. Monthly 
MAILING ADDRESS 6960 Prn(0ssiona Parkway East LIMIT. Fimifl GROUP. Dnmrsfic 

Snrasola. Fi, 34240 CLASS SIZE. Nlk 

FACILITY Village Water WW 
LOCATION 441 1 Msin Ave 

Eaton Park fl 33801 

Monilosing Group Number ROO 1 
MONITORING GROUP DESC RIB (R-DDI] ioduding InRuent 

El NO DISCBARGE TO RdOl 

coum. Polk MONITORING PERlOO-$ron: 04mii20io TO: 34/30'2010 
Parameter Quantity of Loading Units Quality D r  Cnncenhtion Units Frsquenq $ant* T'V 

0.045 

0 045 
(AADF) P m : i  Requiremnl 

Measilrmml 

Pwrori Raquiiomant 

$awe 
Mearurffnenr 

0.044 

REPORT 
(Mo.Avg.) 

San 

MG'L 

14 0 

MGiL 

18 0 

PA Rle No FLAO13087-005-DW3PINR 
DEp Form 62 620 910110) Effenrve No\em&i 29 1894 

i 
1 

(. 

m 
N 
m 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Faciii!y Mame Vifloge Water V@MP Mmiroring Group N13: ROOt P m w  NUMRER F L M ! ! ~ ~ ~ ?  

Polk Coun!y MONITORING PERIOD-Frm: WOiQ010 TR EQXQIfl 
Qun:ity or Concentration Units 'rESwnl>y &mp? l,c ,P ,  

I40 01 
Paramelet Quan?ity of Loading Units 

OH 
7 0  

6 0  
(Mi" ) 

96 

200 
(An Avg 1 

51 0 

R€-p0-'1 
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Florida Department of 

.. ... .. ... .. . .... . . .~ ~. . ~ ~ .  ~ _ _ _ _ ~ ~  ___ _ _  .. . 

Implementation Step 

- I .  
2. 

3. 

Pay $15,000 finc and costs. 
Must apply for a permit by Decembcr 21, 2007. 

*A hydro geological study of the two percolation ponds by 
a PG or PE must be included with the application 

Environmental Protection 
Southwest District Office 

13051 North Telccom Parkway 

Temple Terrace. Florida 33637-0926 

January 3 I. 2008 

, .~ ..... .. . . . . - ~  

Completion Date 

October 1,2007 
December 19, 

2007 
*Past Due 

Mr. John M. Lihvacik. President 
Aqua Utilities Florida, Inc. 
P. 0. Box 4903 I O  
Lccsburg, Florida 347JR 

Re: Compliance Evaluation Inspection 
Village Water WWTF 
Facility ID No. FLA013087 
Polk County 

Dear Mr. Lihvacik: 

.. 
21,2007. 
disconnection of the spray fields I *Pas1 Due I 

.. 
21,2007. 
disconnection of the spray fields 

must be submitted to the Department by October 2 1. 2007. 

The WWTF must have a permit by June 21,2008. 
Ponds fenced in hv Aoril 21. 2008. 

5. *Submit the pond report. 
6.  
7. 

___ 

*Pas1 Due 

*Pnsr Due __ 

i must be submitted to the Department by October 2 1. 2007. 

The WWTF must have a permit by June 21,2008. 
Ponds fenced in hv Aoril 21. 2008. 

*Pnsr Due __ 5. *Submit the pond report. 
6.  
7. 

___ 



Mr. John M. Lihvacik, President 
Village Water WWTF 
FLAO13087-Polk County 
Page 2 of 3 

f i  

,-, 

2. It appears that a number of items required by the Consent Order have not been completed 
timely and may be subject to stipulated penalties of $200 per day, as follows: 
a. *Paragraph 9 required a hydro-geological study of the ponds is also required lo determine 

the long-term effluent disposal capacity of the percolation ponds. This work needs to be 
signed off by a Professional Engineer or Geologist. This was not submitted by the due 
date of December 21,2007. 

b. *Paragraph 13 required that the Department receives written notification confirming that 
all of the pipes going to the spray field located at 2905 Jacque Lee Lane have been 
disconnected. This was not submitted by the due date of October 21,2007. 

c. *Paragraph 14 required the submittal of a Pond Report, following the guidelines of Rule 
62-672.500(5) and (7), F.A.C. This has not been submitted by the due date of December 
21,2007. 

RECORDS AND REPORTS 
1. *A copy of the most recent permit, operator licenses, and Reduced Pressure Zone (RPZ) 

calibration were not available during the inspection. Please submit the most recent W Z  
calibration and copies of current operator licenses to the Department. 

2. The following must bc made available for inspection either at the plant or the on-site office. 

a. Records of all compliance monitoring information, including all calibration and 
maintenances records and all original strip chart readings for continuous monitoring 
instrumentation and a copy of the laboratory certification showing the certification 
number of the laboratory, for at least three years from the date the sample or 
measurement was taken. 

b. A copy of the Laboratory certification for the last three years. 

c. Copies of the logs and schedules showing plant operations and equipment maintenance 
for three years from the date of the logs and schedules. 'The logs shall, at minimum, 
include identification of the plant; the signature and certification number of the 
operator(s) and thc 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 log shall be maintained on site in a location accessible to 
24-hours inspection, protected from weather damage, and current to the last operation and 
maintcnancc pcrformcd. 

d. Copies of the last three years of monthly DMRs, chain of custody reports, laboratory 
analysis reports, and current signatory authorization form (if appropriate). 

e. A copy of the current wastewater permit 
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Mr. John M. Lihvacik, President 
Village Water WWTF 
FLAOl3087-Polk County 
Page 3 of 3 

f. A copy of the facility record drawings. 

FACILITY SITE REVIEW 
No deficiencies were noted during the time of the inspection. 

FLOW MEASUREMENT 
Based on the facility’s records, the last flow calibration was conducted on September 19, 2007 

EFFLUENT OUALITY 
The total chlorine residual was 0.66 mg/l at 1059 hours as measured by Department personnel. 

EFFLUENT DISPOSAL 
The berms of both ponds were free of vegetation, and allowed access of Department staff to 
inspect the ponds. There was approximately 3 to 4 feet of free board through out both ponds. 

The type of inspection conducted was a Compliance Evaluation Inspection, and the overall rating of the 
facility was Significantly Out of Compliance due to the lack of implementation steps ordered by 
the consent order. A copy of the inspection report is attached for your review. 

Please submit a written response to the Department on the asterisked (*) items identified herein 
within 30 days of receipt of this letter. Please direct all responses and questions to the 
undersigned at (813) 632-7600, extension 313, or via e-niail at nick.noreika @dep.state.fl.us. 

Nick Noreika 
Environmental Specialist 
Domestic Wastewater Program 

Attachments 

cc: Patricia Leon, DEP 
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F L O R I D A  D E P A R T M E N T  OF E N V I R O N M E N T A L  PROTECTION 

F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  
Name r i d  Physical LcrlUm of Fariliv WAFR In: coun1y EnlryDalmimr 

Village Water WWTF FLA013087 Polk 1-23-08/ 1047 hours 

441 I Main Ave. Phone @ EritDsteRime 

Eaton Park, FL 33801 1-23-081 1130 hours 

Name@) 01 Field RepnlmllliveS(31 Titlr Phone 

Steve Fuller Operator 8 13-267-2074 

John Lihvacik, Aqua Utilities Florida, Inc 

PO Box490310 

Leesbure. FL 34749 

President 
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Photographer: 
Facility Name: 
Facility ID No.: 
Photographed on: 
Type of Camera: 
Recording Media: 
Digital photos copied by: 
Digital photos copied to: 

Nick Noreika 
Village Water WWTF 
FLAO13087 
1-23-08 
Fuji FinePix A800 
Fuji MemoryStick (E:) 
Nick Noreika 
C:\Documents and Settings\Noreika-N\MyDocuments\My Pictures. 

Fond 112 {closest t o  the  W L V T i ) .  There i s  
some accumulation of duckweed, w i th  
remnants of trees that  have been cleared 
out. Approximately % of the pond was 
clear of duckweed. 

Pond it1 has heavyvegeatt ion in i t  
throughout.  Large trees and 
brush inside of the  ponds, along 
wi th  a thick coating of duckweed. 



Photographer: 
Facility Name: 
Facility ID No.: 
Photographed on: 
Type of Camera: 
Recording Media: 
Digitai photos copied by: 
Digital photos copied to: 

Nick Noreika 
Village Water WWTF 
FLAOI 3087 

Fuji FinePix A800 
Fuji MemoryStick (E:) 
Nick Noreika 
C:\Documents and Settings\Noreika-N\MyDocurnents\My Pictures- 

1-23-08 

w 
0 
kJ 

Storm water run off is seen f lowng down the storm drain canal During 
the  inspection (1/23/08) it was repor ted  by t h e  on site operators that  
they received approximately 3 inches of rain the  previous night  



r- AOUA,. - Aqua Utilities Florida, Inc. T 352 787 0980 
1100Thomas Avenue F 3527876333 
Leesburg, FL 34748 www.aquau1iliiiesfloridacom 

March 3,2008 

Nick Noreika 
Environmental Specialist 
FDEP Southwest District 
130501 North Telecom Parkway 
Tcmplc Tcrrace, FL 33637-0926 

RE: Reply to Compliance Evaluation Inspection 
Village Water WWTF 
Facility ID No. FLA013087 
Polk County 

Dear Mr. Noreika: 

Thank you for your inspection on January 23, 2008. The purpose of the correspondence is to 
provide a written responsc as rcquested in your letter. 

Compliance Schedules 

These items were addressed by our pcrmitting engineer in a package sent to your Department. 
The cover letter is attachcd. 

Records and Reports 

Copics of the RPZ testing and the operator licenses are attachcd 

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

Sinccrcly, 

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

Enclosures: Compliance Schedules Covcr Lcttcr 
RPZ Certification & Operators’ Licenses 

cc: Dennis Muldoon, via e-mail 
Harry Householder, via e-mail 
Michael O’Reilly, via e-mail 

An Aqua America Company 
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A UA 
Utilities Florida 

February 22,2008 

AqUa WtilltieS Florlda. In% 
11 00 Thomas Avenue 
Leesburg. FL 34748 www.aquau(illtiemlorida.com 

T: 352.787.0980 
F: 352.781.6333 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
SOUTHWEST DISTRICT 
13051 N TELECOM PARKWAY 
TEMPLE TERRACE, FL 33637-0926 

ATTN: RICHARD W. CANTRELL 
INTERIM DIRECTOR 

RE: Village Water WWTF 
Facility ID NO. FLA013087 
Polk County 

Dear Mr. Cantrell: 

Please find attached th 3chnic; 'eeoort reauire 9 by speafic condition 1 Consent 
Order OGC File Number 06-2358. The igned and sealed original is being forwarded to 
Aqua today. Aqua would like to arrange a meeting with the SW District to further 
discuss the remaining outstanding items associated with the consent order. Please also 
find attached a copy of the letter sent to verify the sprayfield was disconnected, a 
screen shot of when the letter was created and the email showing the pictures were 
taken on August the 22,2007. 

If you have any questions or comments, please contact me at (352)435-4030 or by e- 
mail at PRWilliams@!aquaamerica.com. Thank you. 

Sincerely, . 

f.. . naa Williams 
Utility Engineer 
Aqua Utilities Florida, Inc. 

Enclosure: 
shot and pictures of disconnect. 

BCI pond report, letter to DEP verifying disconnected sprayfield, screen 

An Aqua America Compsnv 
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PROFILE SEARCH RESULTS FORhahnjeny Page 1 of 1 

To View CEU's CLICK on LICENSE NUMBER. 

JERRY WW 0013832 c ACTIVE 10/19/2004 5/3/2007 4/30/2009 
L HAHN 

JERRY DW 0014331 C ACTIVE 3/31 E006 5/3/2007 4/30/2009 
L HAHN 9 50.42 AM 

DEP HomeDaqe Certified OgE&or Search 

http://ocp.dep.slate .fl. us/ocpgublic_search_results.asp?LAS7NARSTNAME ... 3/3/2008 
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PROFILE SEARCH RESULTS FORfullersteve 

Certified Operator Profile Search Results 
Florida Department of Environmental Protection 

Page 1 of I 

To View CEU’s CLICK on LICENSE NUMBER. 

STEVEL WW 0008937 B ACTIVE 11/8/1993 4/20/2007 4/30/2009 
FULLER, 10 07.58 AM 
JR 

STEVEL DW O m 1 9  B ACTIVE 3/31/1993 4/20/2007 4/30/2009 
FULLER, 11.2O:Ol AM 
.IR 

DEPHornepaqe Certified Operator Search 

http://ocp.dep.state .fl. us/ocpgublic_search_results.asp?LASTNAME=fuller&FIRS ~ ~ . . .  3/3/2008 
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State of gfloribn 
Beparttnent of MnbiroirnrentaI 3rotettion 

LICENSE NO: 0005980 DATE ISSUED: 03/32/2007 

CLASS CDRINKING WATER TREAIMENT PLANT OPERATOR 

DENNIS MULDOON 

IS LICENSED UNDFR PROVlSIONS OF CWZKER 403. FLOPJDA STATUES 

VALID UNTIL: 04/30/2009 

&fate of JrIoriba 
Bepartnrent of @irbironmentaI @roteftion 

LICENSE NO: 0006452 DATE ISSUED. 03/12/2007 

CLASSA W A S T E W A m T R E A m P L A N T  OPwlATOR 

DENNIS MULDOON 

ISLICENSED UND~PROVISlOh'SOF C H W T E R 4 0 3 , ~ P J D A  STA'TUIES 

VALID UNTIL 04/30/2009 

1 

1 
Member Since October IX, 10x5 Expires October 3 I ,  2006 

---. --c--.-----. .. . - . ,  i-:. , .  .. . 
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Florida Depar tment  of 
Environmental Protection 

.Southwe$l Dislrict Olliic 
13051 Norlh Telcconl P a r k y  

Temple Terrace. Florida l3637~0926 

May 19,2009 

R EC E I \/E D 
CERTIFIED MAIL NO.: 7008 01 50 0003 4894 2548 
RETIJRN RECEIPT REQUESTED i , j  

John Lihvarcik 
A ua Utilities Florida. Inc 
1 ;bo Thomas Avenue 
P.O. Box 4903 10 
Laesburg, FI. 34749 

Re: Second Amendment to Consent Order OGC File No. 06-2358 
Village Waters WWTF 
Facility ID No. FLA913087 
Polk County 

Aqua UIIIIIICS 
Florida Inc 

Dear Mr. Lihvarcik: 

Enclosed, please find a copy of the signed Second Amendment to Consent Order regarding the 
above-referenced facility. The effective date of the amendnient may he found on the last page, 
the day it was tiled by the clerk. 

I'leasc be aware of your obligations under pangraphs eleven and twelve of this amendment. 
Paragraph 1 IA has already been satisfied with the payment of $24,400. 'The Department has 
received and approved the monitoring plan required under Paragraph 1 1 C; if any work has not 
been completed in accordance with the plan, the Department will allow 30 days from execution 
of this amendment to have it completed. 

Should you have questions, please direct them to Joe Squitieri at (81 3) 632-7600, extension 309. 

/- 

Sinccrely yours, 
I .4f 

-&&ZLfAV& 4 
Thomas Gucciardo 
Environmental Manager 
Domestic Wastewater Section 

Enclosure 

cc: Joe Squitieri, DLP. joe.squiteri~~dep.state.~l.us 
Patricia Wiilianis. Aqua Utilities. p ~ i l l i a n ~ s ( ~ ~ ~ u a a m e r i c a . c o m  

P- 
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BEFORE THE STATE OF FLORIDA 
DEPARTMENT OF ENVIRONMENTAL PROECTION 

STATE OF FLORIDA DEPARTMENT 
OF ENVlROFi’MENTAL PROTECTION, 

Complainant, 
vs. 

AQUA UTILITES. INC., formerly known 
as AQUASOURCE UTILITY, N C  , and 
AQUA UTtLlTES FLORIDA, INC., 

Respondents. 

THE OFFICE OF THE 
SOUTHWJ3T DISTRICT 

OGC FILE NO. 06-2358 

SECOND AiiNDMENT TO CONSENT ORDER 

On August 21, 2007, Aqua Utilities, Inc., formerly known as Aquasource Utility, Inc., and Aqua 

Utilities Florida, Inc. (“Respondents”) entered into a Consent Order, OGC File No. 06-2358, with the 

State of Florida Department of Environmental Protection (“Depanment”) concerning the Village Water 

Wastewater Treatment Facility (“Facility”). An Amendment to Consent Order (“Amendment”) was en- 
tered into on June 23, 2008. 

Respondents reported to the Department that from September 4 through September 18, 2008, 

there was an unpermitted discharge of effluent from the emergency overflow pipe in one of the percola- 

tion ponds of the Facility to State waters. From this report, the Department finds that the Facility had a 

release of wastewater without proper Ueatmcnt approved by the Department in violation of Rule 62- 

600.750(2)(a), Florida Administrative Code, and Section 403.161, Florida Statutes. 

Paragraph 11 of the Consent Order required Respondents to cease discharging from the Facility if 

Respondents failed to submit an application to the Department for a domestic wastewater permit for the 

Facility. Respondents completed this requirement. Paragraph I I of this Second Amendment requires 

Respondents to pay a penalty for the unpermitted discharge and to provide a long-term solution for efflu- 
en1 disposal for the Facility or to remove the Facility from service. Paragraph 12 of the Consent Order and 

the Amendment is being changed to provide additional time for Respondents to obtain a permit for the 

Facility. It is hereby agreed between the parties that this Second Amendment shall amend the Consent 

Order and the Amendment only to the extent specifically stated herein, and the provisions of the Consent 

Order and the Amendment not addressed herein shall remain in full force and effect. Therefore, it is 
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ORDERED: 

Paragraph I 1  is replaced to read as follows: 

.4. Within 30 days of the effective date of this Second Amendment. Respondents shall pay to 

the Department $24.100.00 in penalties for 15 days of unpermitted discharge in violation of Rule 62- 

600.75012)(a). Florida Administrative Code, in accordance with Section 403.121(3)(h), Florida Statutes. 

Payment shall he made by cashier’s check or money order. The instrument shall be made payable to the 

“Department of Environmental Protection“ and shall include thereon the OGC File number assigned to 

the Consent Order and the notation “Ecosystem Management and Restoration Trust Fund”. Payment 

shall be sent  to the Department of Environmental Protection. attn: Tom Gucciardo, 13051 North Telecom 

Parkway, Temple Terrace, Florida, 33637-0926. 

On October 20. 2008. Respondents submitted a plan (‘‘Pond Plan”) to the Department to 

increase the disposal and storage capacity of the two percolation ponds of the Facility. The Pond Plan 
B. 

proposed that the internal piping of the percolation ponds be raised and fill be added to sections of the 

berms to increase the disposal and storage capacity of the ponds without compromising the integrity of 

the berms. Within 30 days of the effective date of this Second Amendment, Respondents shall complete 

all work included in the Pond Plan to increase effluent disposal and storage capacity. 

C. Within 30 days of the effective date of this Second Amendment, Respondents shall sub- 

mit a plan (“Monitoring Plan”) to the Department to (1) install piezometers in series in the north berm of 

the two percolation ponds, ( 2 )  install staff gauges in the ponds, (3) install a rain gauge at the Facility, and 

(4) begin to monitor water levels in the piezometers. ponds and rain gauge. Within 30 days of Depart- 

ment approval of the Monitoring Plan, Respondents shall install the piezometers, stdf gauges and rain 

gauge and begin monitoring in accordance with the approved Monitoring Plan. Respondents shall comp- 

ly with all conditions in the Monitoring Plan, and in the permit to be issued for the Facility concerning the 

Monitoring Plan. 

D. 

/-. 

Within two years of the effective date of this Second Amendment, Respondents shall 

have completed a long-term solution to address the lack of sufficient effluent disposal capacity for the 

Facility. If any permit or Permit modification is required to achieve compliance, Respondents shall go- 

vern (heir actions so that the permit or Permit modification is received in adequate time to achieve com- 

pliance. Within 90 days after the effective date of the Second Amendment and quarterly thereafter, Kes- 

pondents shall submit a written report to the Department detailing the status and progress made to meet 

the terms of this paragraph. 

E. Upon the effective date of this Second Amendment, Respondents shall notify the De- 

partment either by written or verbal notice within 24 hours from the time of the awareness of an unpermit- 

ted discharge of effluent from my emergency overflow pipe in the percolation ponds of the Facility. 

, OGC File No. 06-2358 
Page 2 of 6 

-. 
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Should an unpermitted discharge occur, a separate stipulated penalty of $50.00 per day may be assessed 

for each day there is a discharge from the percolation ponds. Through this Second Amendment, the De- 

partment shall allow Respondents to haul wastewater, effluent, or both to an approved effluent disposal 

system, residuals land-application site or regional wastewater treatment facility to preclude an unpermit- 

ted discharge from the percolation ponds. However, should an unpermitted discharge occur despite Res- 

pondents’ efforts to avoid a discharge through hauling, then a separate stipulated penalty of $100.00 per 

day may be assessed for each day there is a discharge from the percolation ponds. 

F. If Respondents fail to comply with the requirements of Paragraph ll.D of this Second 

Amendment, then by May 30, 2011. Respondents shall submit to the Department a complete permit ap- 

plication with appropriate processing fees to construct a sanitary collection/transmission system to divert 

flow from the Facility to a regional sewer system (“CT Application”). The Cf Application shall be pre- 

pared and sealed by a professional engineer registered in the State of Florida. Within 30 days of a written 

request from the Department for additional information to complete the CT Application, Respondents 

shall submit the requested information to the Department. Within 30 days of permit issuance. Respon- 

dents shall commence construction of the sanitary collectiodtransmission system pursuant to the condi- 

tions of the permit (“CT Permit”). Within 120 days of issuance of the CT permit. Respondents shall 

complete the consuuction of the collection/transmission line and shall submit to the Department a notifi- 

cation of completion of construction for the sanitary collection/transmission system signed and sealed by 

a professional engineer registered in the State of Florida. Within five days of receipt of written approval 

by the Department, Respondents shall place the sanitary collectiotdtransmission line into service. 

Paragraph 12 is modified to read as follows: 

By June 1, 2009, Respondents shall obtain a domestic wastewater permit to authorize the opera- 

tion of the Facility from the Depmment. If a permit is not acquired, Respondents shall immediately 

cease all discharges from the Facility to ground and/or surface waters of the State. 

Persons who are not parties tu this Second Amendment to Consent Order, but whose substantial 

interests are affected by this Second Amendment to Consent Order, have a right, pursuant to Sections 

120.569 and 120.57. Florida Statutes. to petition for an administrative hearing on it. The Petition must 

contain the information set forth below and must be filed (received) at the Department’s Office of General 

Counsel, 3900 Commonwealth Boulevard, MS# 35, Tallahassee, Florida 32399-3000 within 21 days of 

receipt of this notice. A copy of the Petition must also be mailed at the time of filing to the District Office 

named above at the address indicated. Failure to file a petition within the 21 days constitutes a waiver of 

any right such person has to an administrative hearing pursuant to Sections 120.569 and 120.57, Florida 

Statutes. 

OGC File No. 06-2358 
Page 3 of 6 
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The petition shall contain the following information: 

(a) The Department's identification number for the Second Amendment to Consent Order and 
the county in which the subject matter or activity is located; 

(b) The name, address, and telephone number of each petitioner. The name, address, and 

telephone number of the petitioner's representative. if any, which shall be the address for 

service purposes; 

(c) A statement of how and when each petitioner received notice of this Second Amendment: 

(d) A statement of how each petitioner's substantial interests are affected by the Second 

Amendment to Consent Order; 

(e) A statement of the material facts disputed by petitioner, if any; 

( f )  A statement of which rules or statutes petitioner contends require reversal or modification of 
the Second Amendment to Consent Order; 

(g) A statement of facts which petitioner contends warrant reversal or modification of the 
Second Amendment to Consent Order, including an explanation of how the alleged facts 

relate to'the specific rules or statutes; and 

(h) A statement of the relief sought by petitioner. stating precisely the action petitioner wants 

the Depaltment to take with respect to the Second Amendment to Consent Order. 

If a petition is filed, the administrative hearing process is designed to formulate agency action. 

Accordingly. 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 decision of the Department with regard to the 

subject Second Amendment to Consent Order have the right to petition to become a party to the proceed- 

ing. The petition must conform to the requirements specified above and be filed (received) within 21 

days of receipt of this notice in the Office of General Counsel at the above address of the Department. 

Failure to petition within the allowed time frame constitutes a waiver of any right such person has to re- 

quest a hearing under,Sections 120.569 and 120.57, Florida Statutes, and to participate as a party to this 

proceeding, Any subsequent intervention will only be at the approval of the presiding officer upon mo- 

tion filed pursuant to Rule 28-106.205. Florida Administrative Code. 

A person whose substantial interests are affected by the Second Amendment to Consent Order 

may file a timely petition for an administrative hearing under Sections 120.569 and 120.57, Florida Sta- 

tutes, or may choose to pursue mediation as an alternative remedy under Section 120.573, Florida Sta- 

tutes, before the deadline for filing a petition. Choosing mediation will not adversely affect the right to a 

hearing if mediation does not result in a settlement. The procedures for pursuing mediation are below. 

Mediation may only take place if  the Department and all the parties to the proceeding agree that 

mediation is appropriate, A person may pursue mediation by reaching a mediation agreement with all 

r- OGC File No. 06-2358 
Page 4 of 6 
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parties to the proceeding (which include the Respondents, the Department. and any person who has filed a 

timely and sufficient petition for a hearing) and by showing how the substantial interests of each mediat- 

ing party are affected by the Second Amendment to Consent Order. The agreement must be filed in (re- 

ceived by) the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, MS #35. 

Tallahassee. Florida 32399-3000, within I O  days after the deadline as set forth above for the filing of a 

petition. 

The agreement to mediate must include the following: 

a) The names, addresses, and telephone numbers of any persons who may attend the mediation; 

b) The name, address, and telephone number of the mediator selected by the parties, or a provi- 

sion for selecting a mediator within a specified time; 

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

d) The agreement of the parties on the confidentiality of discussions and documents introduced 

during mediation; 

e) The date, time, and place of the first mediation session, or a deadline for holding the first ses- 

sion, if no mediator has yet been chosen; 

f) The name of each party’s representative who shall have authority to settle or recommend set- 

tlement; 

g) Either an explanation of how the substantial interests of each mediating party will be affected 
by the action or proposed action addressed in this notice of intent or a statement clearly iden- 

tifying the petition for hearing that each party has already filed, and incorporating it by refer- 

ence; and 

h) The signatures of all parties or their authorized representatives. 

As provided in Section 120.573, Florida Statutes, the timely agreement of all parties to mediate 

will toll the time limitations imposed by Sections 120.569 and 120.57, Florida Statutes, for requesting and 

holding an administrative hearing. Unless otherwise agreed by the parties, the mediation must be con- 

cluded within sixty days of the execution of the agreement. If mediation results in settlement of the ad- 

ministrative dispute, the Department must enter a final order incorporating the agreement of the parties. 

Persons whose substantial interests will be affected by such a modified final decision of the Department 

have a right to petition for a hearing only in accordance with the requirements for such petitions set forth 

above, and must therefore file their petitions within 21 days of receipt of this notice. If mediation termi- 

nates without settlement of the dispute, the Department shall notify all parties in writing that the adminis- 

trative hearing processes under Sections 120.569 and 120.57, Florida Statutes, remain available for dispo- 

sition of the dispute, and the notice will specify the deadlines that then will apply for challenging the 

agency action and electing remedies under those two statutes. 

n 

r - -  
OGC File No. 06-2358 
Page 5 of 6 



This Second Amendment to the Consent Order is final agency action of the Department pursuant 

to Section 120.69, Florida Statutes, and it is final and effective on the date filed with the Clerk of the De- 

partment unless a Petition for Administrative Hearing is filed in accordance with Chapter 120, Florida 

Statutes. Upon the timely filing of a petition this Second Amendment to Consent Order will not be effec- 

tive until further order of the Department. 

sident - Soubehem Region 

ViEe President 
Aqua Utilities Florida, Inc. 

L 5  
DONE AND ORDERED th&ay of mQpO09, in Hillsborough County, Florida 

" 

Southwest District 

Filed. on this date, pursuant to Section 120.52. Flori 
receipt of which is hereby acknowledged. 

L 5  !I 4/07 
Date 

DAG/nn 

cc: Lea Cmndall, DEP 
Mike Tanski, DEP 
John Lihvarcik. CFO -Aqua Utilities Florida, h c .  
Patricia Williams. Utility Engineer. Aqua Utilities Florida, Inc. 

P 
OGC File No. 06-2358 
Page 6 of 6 
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AOUA - 
Utilities Florida 

LETTER OF TRANSMITTAL 

COPIES 

1100 Thomas Avenue 
Leesburg, FL 34748 
Phone: (352) 787-0980 
Fax: (352) 787-6333 

DESCRIPTION 

TO: Joe Squitieri 

Florida Dept. of Environmental Protecfmn 

13051 N Telecorn Parkway 

Temple Terrace, FL 33637-0926 

DATE: 3/16/09 I JOB NO: 

Second Amendment to Consent Order OGC File No. 06- 
23.58 

WE ARE SENDING Attached C1 Under separate cove r  v ia  the following items: 
S h o p  0 Pr ints  Plans c] Samples 0 Specifications 
C o p y  of let ter  0 Change o rde r  Email 

THESE ARE TRANSMITTED as checked below: 

0 For approval For Review B Comment 0 Amend and Resubmit 

0 For your use 0 Make Corrections Noted 0 Submit -copies for distribution 

As requested Rejected 0 Return __corrected prints 

1 REMARKS: 1 
COPY TO: File SIGNED 

Patricia Williams 
Utility Engineer 

If enclosures are not as noted, kindly notify us at once. 
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22462 FLORIDA DEPARTMENT OF CHECK PAYMENT NBR .. 263147 DATE 03/05/09 

-
06-2358 SECOND AMMEND 02119109 24,400.00 

AQUA UTILITIES FLORIDA, INC. 
FO/merly sQUASOURCE UTiU fV. IN:: 762 LANCAsrER AVE BRYN r .. 1AWR, PA 1901 Q 

24,400.00 

N
W 
o'" 

t1o
? 

Page 1 01 1 i . -- f-
q 
'! 

I AQUA UTILITIES FLORIDA, INC. p�¥JJ���s�¢ 55277 
CHECK NO; I 

AQUASOURCE UTILITY INC.
762 AVE., BRYN MAWR, PA 19010 

PAY 

Twenty four lhousand Jour hundred and 001100 Dollars---------

TO 
THE 

ORDER 
OF 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 

SOUTHWEST DISTRICT 

13051 N TELECOM PARKWAY 

TEMPLE TERRACE FL 33637-0926 

DATE 
03/05/09 

12csrO 04'rU�'n 

'See Reverse Side For Opening Instructions' 

AQUA UTILITIES FLORIDA, INC. 

AQUASOURCE UTILITY INC.
762 AVE., BRYN MAWR, PA 19010 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 

SOUTHWEST DISTRICT 

13051 N TELECOM PARKWAY 

TEMPLE TERRACE FL 33637-0926 
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••• .. ·····$24,400.00 I 


