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

See Pages 4 for Instructions.

I. General Information for the Month/Year of: May, 2008 Ji
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks 11"»\‘5 Identification Number 3331546
PWS Type { v | Community || Non-Transient Non-Community L_; Transient Non-Community LJ Consecutive
Number of Service Connections at End of Month 91 ITotaE Populanion Served at End of Month 192
PWS Owner Aqua Utlities Florida
Contact Person Steve Fuller [{’umac; Person's Title Sn. Facilities Operator
Contact Person's Mailing Address: 415 West Daughtery Rd. City  Lakeland I.\'lmo Florida Zip Code: 33810
Contact Person's Telephone Number: 813-267-2074 |( ontact Person's Fax Number 941-907-7401
Contact Persor’s E-Mail Address sifuller@aquaamerica.com
Water Treatment Plant Information
Plant Name Rosalie Oaks Plant Telephone Number 863-858-2504
Plant Address Rosatie Oaks Blvd Ciy. Lake Wales  [State.  Flonda Iélp Code. 33853
Type of Water Treatment by Plant rLj_,; Raw Ground Water _| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per dayv: 100,000
Plant Category {per subsection 62-699.310(4). FAC.»: v Plant Class (per subsection 62-699 310(4). FAC) &
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked =
Lead/Chief Operator: {Dennis Muldoon C 5980 Days 1st Shift
Other Operators: Jerry Hahn ¢ 14331
Steve Fuller B 7519 Days st Shift

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. [ certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

)‘»)\ m ﬂL}J\@“\ ( ’&; C "P Steve Fuller B 7519

Signature and Date Printed or Typed Name License Number

DE:( 52558 0003 Aternate Pa{ (



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

[PWS Identification Number 3531346

]P'!:ml Name

[Rosalie Oaks

Ny, 0
Meins of Achieving Four-Log Virus InactivationRemovat W Free Chiorine I Chlorine Dioxide 7 Ozene [ Combined Chiorine {Chloramines)
T Ultravioler Radiation 7 Other (Descri i T R T ST T TR 5 s S
b o NESR TG SRR TR : s
Type of Disinfectant Residual Maintained in Distribution System: & Free Chiorine 7 Combined Chlorine (Chloramines) | Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
T Caleulations UV Dose
: Lowest CT
Disinfectant: |  Provided
Days Plant Lowest Residual Contact Time | Before orat Lowest Residual
Staffed or Net Quantity Disinfectant (T g . - First Minimum Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Cyneentration at Emergency or Abnormal Operating
Day of | Operator {Hows plany Water Before or at First Point During. "} During Peak Minimum CT] Operating | Required. | Remote Point in} Conditions; Repatr or Maintenance Work that
the {Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of {oH of Water.| Required, mé UV Dose, mw- Distribution Involves Taking Water System Components
whl "Xy ] Operation gal. ‘Rate, gpd. Peak Flow, mg/L. minites min/l. | Water, °Clif Applicable]  minl.  [mW-seciem®] seciem’ | Swstem, mglL Out of Operation
i 24.0 9.000
2 X 240 9.000 17 14
3 240 12,667
4 24 G 12,667
5 X 240 12,667 1.0 1
& 240 15,500
3 X 240 15,500 13 1.0
8 24.0 9,500
4 X 240 9,300 1.3 £l
10 24 0 10,000
11 24 0 10,000
+i1d X 24.0 10,000 1.3 10
13 24.0 12,500
14 X 24.0 12,500 1.0 03
135 24.0 11,000
16 X 24 0 11,000 11 08
iy 240 9,667
18 40 9.667
19 X 240 9,667 1.3 10
4 24.0 8.000
25 X 240 8,000 13 11
22 240 17,000
23 X 240 17,000 1.2 10
24 240 9,667
e 24.0 9.667
ok X 24.0 9,667 1.1 0.9
BT 24.0 7,500
28 X 24.0 7.500 1.1 09
29 24.0 12,500
- 30 X 240 12,500 1.1 08
31 70
Total 331,000
Avgerage 10,677
Maximum 17,000
* Refer' to Bpdr i E@;&g:}s report to determine which planis must provide this snformauon
Erfe( Qust 28, 2003 Pi‘\ (




0 4 TRCE
v ! at MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

June, 2008 i

A. Public Water System (PWS) Information

PWS Name Rasalie Oaks [PWS ldentification Number 3531546
PWS Type: {4 | Community {_ Non-Transient Non-Community | Transient Non-Community __| Consecutive
Number of Service Connections at End of Month 91 1'I otal Population Served at End of Month 192
PWY Owner Aqua Uulities Florida
Contact Person: Steve Fuller i('nmacl Person's Title Sn. Facilities Operator
Contact Person's Mailing Address 415 West Daughtery Rd City: Lakeland l‘italw Flonda ZipCode: 33810
Contact Person's Telephone Number 813-267-2074 1(‘unmcl Person’s Fax Number 941-907-.7401
Contact Person's E-Mail Address: slfuller@aguaamerica.com
Water Treatment Plant Information
Plant Name Rosalie Oaks Plant Telephone Number: 863-858-2504
Plant Address: Rosalie Qaks Blvd }{‘ar}t Lake Wales  |State;  Flonda l'{hp Code. 33833
Type of Water Treatment by Plant: | ¥ Raw Ground Water [ purcnased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 100,000
Plant Category {per subsection 62-699 310(4), F A.C ). v Plant Class (per subsection 02-699 310(4), F A ) ¢
‘Licensed Operators | - . . Name : : License Class | License Number Dav(s) / Shift{s) Worked
Lead/Chief Operator; | Dennis Muldoon ¢ 5980 Days 1st Shift
Other C)pera’t’ors: Jerrv Hahn e 14331
dna Steve Fuller B 7519 Days 1st Shift

1L Certification by Lead/Chief Operator

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

NAGaF o D-10-00 e
I

Sigaature and Date Printed or Typed Name License Numbet

! OE( £2-555 GO0(3)Alternate A | (



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

[PWS Identification Number 3331546 [Plant Name  [Rosalie Oaks
[11. Daily Data for the Month/Year of: June, 2008
Means of Achieving Four-Log Virus Inactivation/Removal WV Free Chlorine T Chlorine Dioxide {7 Ozone {7 Combined Chloring (Chloramines)
7 Uttraviolet Radiation ™ Other (Describe)
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine 7 Cambined Chiorine (Chloramines) T Chlorine Dioside
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (HaC Fiest Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer ; _ Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plamtf  Water Before or at First | Point During | During Peak Minimum CT| Operating | Required. | Remote Point in | Conditions, Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of inH of Water | Required, mg] UV Dose, mW- Distribution | Involves Taking Water System Components
nh] X% | Operation gal. Rate, gpd Peak Flow, mg/l. minutes min/l.  |Water, °Clif Applicable] ~ minlL [ mW-seciom®] seciem’ | System mg/L Qut of Operation
240 11,500
2 X 240 11,500 17 P4
3 240 6,500
4 240 6 500
3 X 240 6,500 15 Fod
6 240 6,500
7 X 740 7.667 K 10
B 240 7.667
9 X 240 7,667 1.3 1.1
10 24.0 7.000
11 240 7,000
12 X 240 7,500 L i0
i3 240 7.500
14 X 240 8.000 10 )
15 24.0 8.000
16 X 24.0 8000 Ed 08
i 240 8,000
18 240 8,000
19 X 240 8,500 1.3 1.0
i} 24.0 8,500
W X 240 7.000 1.3 11
s 24.0 7.000
23 X 24.0 7.000 1.2 10
24 240 8.000
25 240 £ 000
26 X 24.0 8 000 i1 09
27 240 8,000
28 X 240 9,000 1.1 0.9
29 240 9000
30 X 240 9,000 Il 08
3 240
Total 238 000
Avgerage 7.677
Maximum 11,500

* Refer w Ggagerrugtions fppties report to determune which plants must provide this mformauon
E”{ igust 78 2003 i{ , (




5 ey LA
¥ 4T "MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I. General Information for the Month/Year of: July, 2008

A. Public Water System (PWS) Information

PWS Name Rosalie Oaks [PWS Identification Number 1531546

PWS Type [ | Community || Non-Transient Non-Community " I Transient Non-Community __| Consecutive

Number of Service Connections at End of Month 97 i lotal Population Served at End of Month 205

PWS Owner Agqua Utilities Florida

Comtact Person Steve Fuller i{‘nn;::cl Person's Title Sn. Facilities Operator

Contact Person's Mailing Address 415 West Daughtery Rd City:  Lakeland |.‘\'\a!c Florida Zip Code: 33809
Contact Person's Telephone Number 813-267-2074 l('nnmct Person's Fax Number $63-853-4937

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

slfuller@aguaamerica.com

Plant Name Rosalie Oaks Plant Telephone Number: 863-858-2504
Plant Address Camp Mack Rd. & Rosalie Oaks Blvd i(‘n)' Lake Wales  |State.  Florida J?|p Code 33898
Type of Water Treatment by Plant: L] Raw Ground Water I_Ipurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 100,000
Plant Category (per subsection 62-699 310(4), F AC)) v Plant Class (per subsection 62-699 310(4). F A (") &

Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Days st Shift
Other Operators: Jerry Hahn ¢ 14331
L

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certifv that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certifyv that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F. A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable. appropriate treatment process performance records. Furthermore, [ 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.

| ¥ C e~
A 1k el % g
_i_‘; E,u(“}"}:&.k;’»\ X (: (/X Steve Fuller B-7519

Printed or Typed Name License Number

PuL (

Signature and Date

DEP( 02-555 Y00(3)Altemate



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

[PWS [dentiticauon Number 3331546 [Plant Name  [Rosalie Oaks
I1. Daily Data for the Month/Year of: July. 2008
Means of Achieving Four-Log Virus Inactivation/Removal i@ Free Chlorine ™ Chlorine Dioxide ™ Ozone 7 Combined Chlorine (Chloramines )
I Uhraviolet Radiation 7 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: # Free Chlorine I Combined Chlorine (Chloramines) 7 Chborine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual Contact Time | Befare or at Lowest Residual
Days Plant Net Quantity Disinfectant {TyatC First Minimum | Disinfectant
Staffed or of Finished Concentration {C} | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Visited by |Hours plantf ~ Water Before orat First | Point During | During Peak Minimum | Operating | Required. | Remote Point in| Conditions; Repair or Maintenance Work that
the | Operator in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of |pH of Water,|CT Required| UV Dose, mw- Distribution | Involves Taking Water System Components
Month |(Place "X") Operation gal. Rate, gpd Peak Flow, mg/L minutes min/L Water, °C}if Applicable] mg-min/L mW-sec/em®]  sec/em’ Svstem, mp/L Out of Operation
240 9.500
i X 240 9500 13 10
3 240 11,000
4 X 240 11.000 16 11
3 240 9.667
[ 240 9667
v 4 X 240 9.667 16 0%
8 240 9,000
9 X 240 9.000 L] 0.7
10 24 0 8,000
ki X 240 8,000 10 0.3
12 24.0 8.667
I3 24.0 8.667
14 X 24.0 8.667 0.8 05
15 24.0 10,500
16 X 240 10,500 1.0 06
17 24 .0 10,000
18 X 24.0 10,000 1.0 0.5
19 240 8,667
20 24.0 8.667
F X 24.0 8,667 08 05
o 24.0 8.000
23 X 24.0 8.000 08 04
24 24.0 11,500
g8 X 24.0 11,500 08 04
26 240 9,333
27 24.0 9333
28 X 240 9 333 08 03
29 24.0 8,500
30 X 240 8.500 1.6 13
31 24.0 §,000
Total 289 000
Average 9,323
Maximum 11,500

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

DER

£2-555900(3)
Just 28 2063




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

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

A. Public Water System (PWS) Information

PWS Name: Rosalie Oaks ll’WS Idenuficaton Number 3531546
PWS Type v Community {__| Non-Transient Non-Community ._i Transient Non-Community {_| Consecutive
Number of Service Connections al End of Month 97 ] Total Population Served at End of Month 2035
PWS Owner’ Agqua Utilities Florida
Contact Person Steve Fuller l{‘im:ﬂct Person's Tatle Sn. Facilities Operator
Contact Person's Maiting Address 4135 West Daughtery Rd 4{('\(}' Lakeland [‘\mlt Florida Zip Code 13809
Contact Person's Telephone Number 813-267-2074 Jl.‘nnmcz Person's Fax Number 803-833-4937
Contact Person's E-Mai) Address sifuller@aguaamerica.com
. Water Treatment Plant Information
Plant Name Rosalie Oaks Plant Telephone Number #63-858-2504
Plant Address Camp Mack Rd & Rosalie Qaks Bivd iy Lake Wales  {State:  Florida f/.r;w Code 33893
Type of Water Treatment by Plant '~ Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100.000
Plant Category {per subscetion 62-699 310(4). F A C ) v Plant Class (per subsection 62-699 310(4). FA () ¢
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Days st Shift
Other Operators: Jerry Hahn ¢ 14331

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and
(2) if applicable. appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner 5o the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

By N T S

Printed or Typed Name License Number

=
Signature and Date

D!‘» amG2-555 S00(3)Aternate [(\



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

{PWS Idenuficatien Number

[Plant Name

fRosalie Oaks

* Refer to the instructions for th

DEP Form B2-555 8003

E?‘mr(

qust 28 2003

s report (o determme which plants must provide this mformation

II. Daily Data for the Month/Year of: August, 2008
Means of Achieving Four-Log Virus Inactivanion/Removal v Free Chlorine " Chiorine Dioxide ™ Orone Combmned Chlorine (Chloramines)
{Htraviolet Radiation - Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if’ Applicable*
CT Caleulations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual Contact Time | Before or at Lowest Residual
Days Plant Net Quantity Disinfectant (Dac First Minimum | Disinfectant
Staffed or of Finished Concentration {C) | Measurement | Customer Lowest UV Dase | Concentration at Emergency or Abnormal Operating
Day of | Visited by | Hours plant Water Before or at First Point Buring | During Peak Minimum | Operating | Required, | Remote Point in| Conditions; Repair or Maintenance Work that
the | Operator in Producied, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of | 5H of Water [CT Required| UV Deose, mW- Distribuion | Involves Taking Water System Components
Month |{Place "X") Operation gal Rate. gpd Peak Flow, mg/l. minutes min/L. | Water, °Clif Applicable] mg-min/l. |mW-sec/em’| sec/em’ | System, mg/L Out of Operation
X 240 1 8,000 10 {16
i 240 5,667
3 24.0 3,667
4 X 230 3,667 1.2 06
5 40 5.000
6 % 240 5.000 13 Py
7 24 .01 4.500
8 X 240 4,500 12 08
9 240 5,000
10 240 5.000
& X 240 5,000 10 04
12 240 5.000
13 X 240 5.000 15 97
14 24.0 4,500
15 X 240 4.500 17 08
16 240 4 667
17 240 4.667
18 X 240 4 667 2.0 )
19 240 4.000
20 X 240 4,000 18 08
[ 240 3,000
il X 240 4.000 20 11
23 24.0 12,333
24 240 12,333
25 X 240 2,333 16 10
26 240 3,600
27 X 240 5,000 2.2 14
28 240 12,300
29 X 240 12,500 14 i)
30 240 6.000
31 240 6,000
Total 202,000
Average 6516
Maximum 18,000




P&TF““}\MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L

See Pages 4 for Instructions.
General Information for the Month/Year of: September, 2008 }

A. Public Water System (PWS) Information

PWS Name Rosalie Ouks }P\k S tdentification Number 3531546
PWS Type ;ﬁ‘ Community [ Non-Transient Non-Community wj Transient Non-Community I_M Consecutive
Number of Service Connections at End of Month 97 hﬂl;il Population Served at End of Month 205
PWS Owner Aqua Utilities Florida
( ontact Person Steve Fuller !( ‘ontact Person's Tile Sn. Facilities Operator

Conmtact Person's Mailing Address 415 West Daughtery Rd j(ﬁ';t_\ Lakeland [‘utalc Flonda [Ze;r Code 33809
Contact Person’s Telephone Number 813-267-2074 !(.'nnldcc Person's Fax Number 863-853-4937

Contact Person's E-Mail Address slfuller@aquaamerica.com

. Water Treatment Plant Information
Plant Name Rosalic Oaks Plant Telephone Number 863-8538-2504
Plant Address Camp Mack Rd. & Rosalie Oaks Blvd. Ciuy: Lake Wales  [State. Florida ZipCode 33898
Type of Water Treatment by Plant '« | Raw Ground Water __| Purchased Finished Water
Permutted Maximum Day Operating Capacity of Plant. gallons per day’ 100,000
Plant Category (per subsection 62-699.310(4). F AC ) v Plant Class (per subsection 62-699 3104}, F A.C ) C

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

Lead/Chief Operator: |Steve Fuller B 7519 Days st Shift

Other Operators: Jerry Hahn C 14331

{

I1. Certification by Lead/Chief Operator

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

3& h—& ﬁL V\&@“ /K,} u_‘%«” - {’}"/ Steve Fuller 13-7519

Signature and Date Printed ar Tvped Name license Number

DEP(. i2.555 900(3)Alernate Pai_ (



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

[FWS Tdentification Number

3831546

[Plant Name [Rosalic Ouks

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

JEP For— 82.555 800(3)

Effec(

15t 28, 2003

P;ifi

1. Daily Data for the Month/Year of: September. 2008
Means of Achieving Four-Log Virus Inacuvition/Removal v Free Chlorine " Chlorine Dioxide Orone Combined Chlorine {Chlormines)
5 U rraviolet Radiation Oither (Desenbe):
Tyvpe of Disinfectant Residual Mainwined in Distribution System: W Free Chlorine 7 Combined Chlorine (Chloramines) Chiorine Diwoxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual Contact Tune | Before or at Lowest Residual
Days Plant Net Quantity Disinfectant (TyatC First Minimum | Disinfectant
Stafled or of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Cancentration at Emergency or Abnormal Operating
Day of | Visited by{Hours plant]  Water Before or at First Point During | During Peak Minimum | Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the | Operator in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of Lot of Water |CT Required! UV Dose, mW- Distribution | Involves Takmp Water System Components
| Month {(Place "X") Operation gal Rate, gpd Peak Flow, mg/L minutes minl,  |Water, °C}if Applicable] mg-min/l. |mWeseclem?]  seciem? System, my/L Qut of Operation
X 2440 9 000 10 06
" . 24.0 7.000
3 X 24.0 7,000 11 06
4 24.0 6 50U
) x 240 6,500 1 07
4] 24.0 6 667
7 240 6.667
8 X 24.0 6 667 10 07
9 240 4,500
10 X 24.0 4,500 1k 07
11 240 5.500
12 X 240 5,300 1.0 07
13 240 5667
i4 24.0 5.667
15 X 24.0 5,667 13 (.9
16 240 4500
if X 240 4,500 1.0 08
18 24.0 7,500
19 X 24.0 7.500 1.0 08
| =R 240 6,000
N 249 6,000
22 X 2410 6 000 10 08
23 24.0 4,500
24 X 24.0 4,500 1.1 0.8
25 24.0 6.000
26 X 240 6,000 1.2 0.7
27 24.0 6,333
28 24 0 6333
29 X 240 6,333 11 0.7
30 24 0 6000
Total 181.000
Average 6.033
Maximum 9 000

10



See Pages 4 for Instructions.

October, 2008

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name Rosalie Oaks l!’\‘» S ldenufication Number 3531546
PWS Type 17 Community | Non-Transient Non-Community : Transient Non-Community | Consecutive
Number of Service Connections at End ol Month 97 [Tnmi Papulation Served at End of Month 203

PWS Oaner Aqua Utiliues Flonda

Contact Person Steve Fuller

]('nnmn Person's Title Sn. Facilities Operator

Contact Person's Mailing Address 415 West Daughtery Rd

T('IE} Laketand l'\m:c Florida ZLip Code 33809

Contact Person's Tetephone Number §13-267-2074

I('a_\n{ﬂﬂ Person's Fax Number 863-853-4937

‘Contact Person's E-Mail Address sifuller@agquaamerica.com

Water Treatment Plant information

3.
Plant Name Rosalie Oaks Plant Telephone Number 863-858-2504
Plant Address Camp Mack Rd. & Rosalie Oaks Blvd 1('11\ Lake Wales  |State  Flonda f?;p Code 33898
Type of Water Treatmem by Plant ¥ Raw Ground Water ___| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 100,000
Plant Category (per subsection 62-699 310(4), F A C ) v Plant Class {per subsection 62-699 310(4), F A C ) £
Licensed Operators : Name License Class | License Number Day{s) / Shiti(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Days 15t Shift
Other Operators: Jerry Hahn ¢ 14311

i1 Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can

555.320(3), F.A.C. [ also certifv that the tollowing additional operations records for this plant

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

Steve Fuller

B-7519

Do+l 1)-2-0f

Signature and Date

(

DEFY £2-555 90 dAKemale

Pranted or 1

yped Name License Nunber

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

[PW . Tdenufication Number 3331540 [Plant Name  [Rosalie Ouahs
ily Data for the Month/Year of: October, 2008
Means of Achieving Four-Log Virus Inactivatien/Removal v Free Chlorine T Chiorine Diowde 7 Ozone T Combined Chlorine (Chloranunes)
”””” Ultraviolet Radiation ™ Other {Describe).
Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chlorine 7 Combined Chiorine (Chloramines) 7 Chiorine Dioide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual Contact Time | Before or at Lowest Residual
Days Plant Net Quantity Disinfectant {T)atC First Mimmum | Disinfectant
Staffed o of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Visited by | Hours plantf ~ Water Before or at First | Point During | During Peak Minimum | Operating | Required, | Remote Point 1n | Conditions, Repair or Maintenance Work that
the | Operator n Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of {pH of Water,|CT Required| UV Dose, mW- Dnstribution | Involves Taking Water System Components
Maenth {(Place "X")| Operation gal. Rate, gpd Peak Flow, mg/L minutes min/l Wwater, °clif Applicable] mg-min/L mW-sec/em?’|  see/em’ System, mg/L Qut of Operation
B ¥ 740 7.000 13 09
[ 240 5.000
3 X 240 5,000 140 07
4 240 5,333
5 240 5.333
6 X 240 5338 (8 05
7 240 5,500
;i X 24.0 5,500 22 | 6
9 240 5,500
10 X 240 5.500 5 14
! 240 7000 |
12 2440 7 000
13 X 240 7.000 14 10
14 240 4 000
15 X 240 4,000 11 5|
16 240 5,500
17 X 240 5.500 1.5 1 ¢
18 240 6,333
19 240 6,333
g X 240 6,333 1.3 049
24 0 5.5060
22 X 24.0 5,500 16 11
23 240 5,500
24 X 240 5,500 14 1.0
25 240 6,000
26 240 6,000
27 X 240 6,000 0.5 03
28 240 5,000
29 X 240 5.000 04 6.3
30 240 5,500
31 X 24 0 5300 13 0
Total 175,000
Average 5.645
Maximum 7.000

= Refer to the instructions for this repon to determine which plants must provide this information
DEF Form £2-555 800(%)
E'ﬁm.( st 28, 2003
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?Mﬁi u‘{' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

FlOEfEﬂéﬁ
See Pages 4 for Instructions.
General Information for the Month/Year of: November, 2008 ]

. Public Water System (PWS) Information
PWS Name Rosalie Qaks il”\\'\ fdentfication Number 3531536
PWS Type ./ | Community ___i Non-Transient Non-Community . Transient Non-Community . Consecutive
Number of Service Cannections at End of Month 97 { l'otal Population Served at End of Month 205
PWS Owner Agua Utlities Florida
Contact Person Steve Fuller l{.emmci Person's Tule Sn. Facilities Operator
Contact Person's Mailing Address 415 West Daughtery Rd _i{ iy Lakeland [5&;:“ Florida [Z_.Jp( ode 33809
Contact Persen's Telephone Number 813-267-2074 [(\ ontact Person’s Fax Number 863-853-4937
Contact Person's E-Mail Address sifuller@aguaamerica.com
. Water Treatment Plant Information
Plant Name Rosalie Oaks Plant Telephone Number 803-8§38-2304
Plant Address. Camp Mack Rd. & Rosalie Oaks Blvd j&‘ny Lake Wales  [State Ilorida Zip Code 33898
Type of Water Treatment by Plant L~ | Raw Ground Water {_i Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day 100,000
Plant Category (per subsection 62-699 310(4), F A C) Vv Plant Class (per subsection 62-699310(4). F A C ) [
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Days 1st Shift
QOther Operators: Daniel Sherwood [ 8370 Days st Shift

1L Certification by Lead/Chief Operator

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this repart. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and
(2) if applicable, appropriate treatment process performance records. Furthermore, | 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.

éj—@‘-—”’\ + ;L/\QQD'\ | -1 $- Qé) Steve Fuller 17519

Printed or Typed Name License Number

(

Signature and Date

Png

OEP( 2855 S00M3jAternate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Iennfication Number

3331546

1!’\:15:1 Name

[Rosalie Oaks

Uiltraviolet Radiation

Cther (Describe)

v Free Chloring

I1. Daily Data for the Month/Year of: November, 2008

Means of Achieving Four-Log Virus Inactivauon/Removal

Chlorine Dioxde

Ozone

Combined Chioring (Chloramimes)

[ype of Disinfectant Residual Maintained in Distribution System:

W Free Chlorine

" Combined Chlorine (Chiloramines)

Chiorine Dhioxide

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
(T Calcylations UV Dose
Lowest CT
Disinfectant Provided
Lowest Restdual Contact Tume | Before or at Lowest Residual
Days Plant Net Quantity Disinfectant (TatC First Minimum Disinfectant
Siaffed or of Finished Concentration (C) | Measurement | Customer Lowest | UY Dose | Concentration at Emergency or Abnormal Operating
Day of | Visited by | Hours plant Water Betore or at First Point During | During Peak Minimum | Operating | Required, | Remote Point in| Conditions. Repair or Maintenance Work that
the | Operator n Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of {nH of Water [CT Required| UV Dose, mw- Phstribution | Involves Taking Water Svstem Components
Manth |(Place "X"¥ Operation gal Rate, gpd Peak Flow, mg/L minutes min/L water, °C if Apphcable] me-mi/L | mW-seciem’|  sec/om’ System, mg/L Out of Operation
I 240 6000
s 240 6.000
3 X 240 6,000 14 1.2
4 24 0 5,500
5 X 240 5.500 18 4
6 240 6,000
7 X 240 6,000 I 6 1
§ 240 7.000
9 24.0 7.000
10, X 24.0 7.000 1.5 1.2
11 240 5,000
12 X 24.0 5,000 14 10
13 24.0 5,500
14 X 24.0 5,500 1.5 3
15 240 6.333
16 240 6,333
17 X 240 6.333 16 i4
18 240G 6000
19 » 24.0 6.000 13 T2
R 240 5.500
g X 240 5,500 14 10
2% 24.0 5333
23 240 5333
2 X 24.0 5,333 13 i
25 24.0 7.000
26 X 24.0 7.000 1.8 0§
2 240 4,000
28 X 24.0 4,000 1.6 09
29 24 0 8,000
30 24.0 8.000
Total 179,000
Average 5.967
Maximum &.000
* Refer to the mstructions for this repert to-determine which plants must provide this information
EF Form 62-555 900(3
:ﬂect 45128 2003 I’L'i}i [\
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F‘féi@iw\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A, Public Water System (PWS) Information

PWS Name Rosalie Oaks ;PW.\ Identitication Number 3531540
PWS Type | Community __INen-Transient Non-Community __ Transient Non-Community __ Consecutive
Number of Service Connections at End of Month 97 Ilnml Population Served at End of Month 205
PWS Owner Aqua Utilites Florida
Contact Person Steve Fuller [(lvmau Person's Title Sn. Facilities Operator
Contact Person's Maithing Address 415 West Daughtery Rd City: Lakeland JStzne. Florida [/f;p Code 33809
Contact Person's Telephone Number 813-267-2074 E('umac[ Person's Fax Number 863-833-4937
Contact Person's E-Mail Address slfuller@aquaamerica.com
.. Water Treatment Plant Information
Plant Name Rosalie Qaks Plant Telephone Number 863-858-2304
Plant Address Camp Mack Rd. & Rosalie Oaks Blvd f(‘m Lake Wales  |State  Florida Zip Code 33898
Iype of Water Treatment by Plant [ | Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 100,000
Plant Category (per subsection 62-699 310(4), F A C vV Plant Class (per subsection 62-699 310(4), F AC y 1z
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Days 15t Shift
Other Operators: Dan Sherwood £ 8570 Days 1st Shift

4

11 Certification by Lead/Chief Operator

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

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

\li J_;"( ‘1’ “/‘Q‘Q\ [-77-0 (/7 Steve Fuller 4.7519

Signature and Date Printed or Tvped Name Livense Number

GEF’l 588 80013Aiernale f)a\;.

15



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

{PWS ldentification Number {1am Name [Rosalie Caks

* Refer o the mstructions for this report to detenmine which plants must provide 3

orme B2.E5E

st 28

marmation

11, Daily Data for the Month/Year of: December, 2008
Means of Achieying Four-Log Virus Inactivation/Removal v IFree Chionne T Chlorine Dioxide Ozone Combined Chiorine (Chloramines)
Uliravielet Radiation Other {Describe)
I'vpe of Disintectant Residual Maintained in Distribution System: W Free Chlorine Combined Chlorine (Chloramines ) Chiprme Diode
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual Contact Time | Before or at Lowest Residual
Days Plant Net Quantity Disinfectant (TratC First Mmimum | Disinfectant
Staffed or of Finished Concentration (C) | Measurement | Customer Lowest UV Dose | Concentration at Emergency or Abnommal Operaung
Day of | Visited by} Hours plan Water Before or at First Point During | During Peak Minimum | Operating | Required. | Remote Paint in| Conditions, Repair or Maintenance Work that
the | Operator n Producted, | Peak Flow | Customer During Peak Flow, Flow. mg- | Temp of {plf of Water |CT Required| UV Dose, mw- Distribution | Involves Taking Water System Components
Month [(Place "X"§ Operation gal Rate, gpd. Peak Flow, mg/d. minutes minl. |Water. °C] if Applicable] mg-min/l. fmW-seciem’| sec/em® | System, ma/L Out of Operation
X 240 9.000 1.8 [BE]
B 23,0 6 000
5 X 240 6,000 16 12
4 240 12.000
5 X 240 12000 18 14
6 24 16667
7 24 (] 16.667
] X 240 16.667 16 12
9 240 16,500
10 X 240 16,200 L3 il
il 24.0 4,000
i2 X 2440 4.000 22 16
13 240 25,333
14 240 25.333
15 X 240 25,333 18 1.5
16 240 12,000
17 X 240 12.000 16 4
18 44 5,500
19 X 240 5500 LS 2
i 20 240 6,667
2440 6,667
[ a X 240 6.667 T4 T
23 240 6.000
24 X 24.0 6,000 LS 2
25 240 8,000
26 X 240 8 000 1.4 Tt
27 24.0 8,000
28 240 8,000
29 X 240 8 000 19 i
30 240 8 000
31 X 24 01 8,000 18 12
Total 335,000
Average 16,806
Maximum 25,333

16




§ January, 2009

A, Public Water System (PWS5) Information

PSS Name Rasalie Oaks E WS Hdentilication Number 3831544
PWS Type L+ | Community D Non-Transient Non-Commurnity Transient Non-Comimunity L Consecutive
Number of Service Connections at End of Month 57 E" il Population Served o { End of Menth 20

EWS Owner :Aqua Uitilities Flonda

Contact Person

Steve Fuller

E[“u:zmc! Persan's Title iSu, Faeilities Qperator

Contact Person's ;\-[mi!irﬁg Adddress 413 West Daughtery R4 City.  Lakeland 1354;:: Fiorda FipCade 33809
Congact Person's Telephone Bumber £13-267-2074 iL'Ura%zm Persons Tax Numbe $63-833-9937
Contacs Persng's B-Mail Address sifuller@aquaarmerica com

8. Water Treatment Plant lnformation
THant Name: Rasatie Oaks Plant Telephone Numbgr BAEA-558-250
Plast Adidross WCmmy Mack B, & Rosalie Onks BHvd Cipy ‘Lake Wales  [State. Florida fip Cnde: 13898

Twpe of Water Treatment by Plant: E':E Raw Ground Water

| purchases Finished VWater

Peemitted Maximum Day Opersting Capacity of Plant, gallons per day HEHREAT
Plant Category tper subsection 62-699 310041 F AL v Plant Class (per subsection H2.4669 31( ;,.3 P& L
Licensed Operators Name License Class | License Number Day(s}/ Shit tm Worked

7

Lead/Chief Operator: |Steve Fulicr i 7519 Days |si Shift
Other {}p{‘r‘;ﬁurs | Dan Sherwood C 8570 Drays 15t Shift

il Certification by Lead/Chief Operator

1, the undersigned water treatment planl operator luemed m ?lnrid& am the lead/chief operator of

information provided in this reporl 18 Tri¢ AR GCEIRE to the besTof my Knowledge
Anternational Standard 60-or-other RI‘Nic'3bli@-‘-czanéani&--r@l?@mp}mté-én subsection62-555 32003 FAL
month u*z_(_ltcm.d above: |

) if applicable
@i theth, together with copics oF this report, at a L(x«m-

et 2-9-04

Stgnuture and Date

e Fore 67 555 QG AlMreie

were prepared cach day that a licensed operator staffed or visited this plant during the |
i g, appropriate treatmenl process puformame records. Furthermore, | agree 1o provide these additional operations reu.»:d

’1%? lﬁ"‘l \L‘}l!“a

Steve Fuller

& dnd heliel TESHTTY that all driniki

the wiier treatment

WAl
~balso-certify that the-fellowing additional opcmmmwmwux forl
(1) records of wmounts of chemicals used and che

;5-?_‘31‘#

plant identified in part [ of this report. 1 certity that the
sAent chemivals USET af this plant conlonn © NSF
his-plant

and

{0 iln E’\\ S owner sa *hc P\h ‘} OWRneEr ca

Pesnted o Typed Name

Payp |

Lroense Number



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

{7WS Idenufcaton Number JPiant Name  [Rosalie $aks

ity Data for the Mont january, 2009

* Reter o the instruchons for thas report jo determung wiieh plasts must provide thes infosmation
BEP Farr
EHooing daig

—
—

Means of Achieving Four-Log Virus nactivation/Removal W FreeChlorine 00 Chlorine Diexide 1 Ozone Combined Clilorine (Chlommings )
Ulrravioler Radiation {7 Onher {Describe); B S o t
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine Combined Chiorine (Chioramines) i Chlarine Dioxide
' CT Caleulations, or UV Dose, 1o Demostate Four-Log Virus Inactivation, if Applicable?
O Caleulations UV Dose
Lowest CT
Disnfectant Prowided
Lanwest Resudual Contact Tome | Helfore or st Lvaest Resuduad
Drays Plane Net Quantity [isinfectant {Fyac First 1 Misimers | Disinfecant
Stafted o of Finished Concentration {C3 | Measurement Customer Livwest UV Brose | Concomizion at Esmerpeney o1 Abnerma] Operating
Day of | Visited by | Hours plant] Water Before or st First Peint During | During Peak Mirsmum | Operating | Regaired, | Remote Pt in] Conditions. Repaie o Maimtenance Work that
the Chperator in Producted, Pesk Flow Customer Dusing Peak Flow, Flow, mg- Temp of P of Witer JOT Requ LV Dlose, - Thistribution
| Moath [(Plce "X Operation gt Rate, gpd [reisk Flow, ma/L PHILEES min'l {Water, "CLIT Appiicable] mpemi mWeseciem’ Svsten, mpd.
-} 24 41 '
2 X T g i 14
3 240
4 a0
S X 250 | £ i
s 320
7 N 240 P4 ]
o3 24 0
G X 2413 i6 14
L 240 oy
ii RERE
{2 X 24 1 i3 1 4
13 24 0
14 X 240 1.3 1.2
i3 280
16 5 i} P!
17
18
19 X 10 (: 8
20 0,500
21 X 10,500 1.6 igs
32 8 10 - ' ' '
23 X 2,000 13 | ] 1.1
24 16 00
25 16000
6 X | 6 0L} 13 1.1
2 7500
28 X i 4 ]
29
an X 7,300 | .3
il LEE XD
Total 274D
Average 8 K39
Maximum L6 (0G0



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

& February, 2008

L th:(:n;l information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: ‘Rosalie Oaks I”e"WS idengification Number 153] 546
PWS Type Community L_E Non-Transient Noa-Commurnity L}’ Transient Mon-Community §_5 Consecutive
Numbes of Service Connections 2t End of Month 97 E']ui:-zl Poputation Served at End of Month: 203

FWS Owner: : Aqua Utlities Florida

Contact Person :Steve Fuller

[t‘un:acz Person’s Tatle: Sn. Facilies Operatar

Contact Person'’s Mailing Address 1415 West Chaughtery R lL‘;l_y ‘Lakeland f.‘izatc (Flonda Zip Code: 3380%
Contact Person's Telephone Number [813-267.2074 [Contact Person’s Fax Mumber  863-831-4637
Contact Person's E-Mal Address: sifuller@ BQUEEmE’ﬂ-Eg.COFﬁ
B. Water Treatment Plant Information
Plant Name; | Rosalie Oaks Plast Telephone Mumber (8038582504
Plant Address amp Mack Rd & Rosahie Onks Blvd. it’i:w Lake Wales  [State:  (Flonda 1;{:;3 Code 33894
Tupe of Water Treatment by Plant [:L Raw Ground Water || Purchased Finished Water
Permutted Maxsmum Day Operating Capacily of Plant, gallons per day: 100,000
Piant Category {per subsection 62-6%9 31004). FAC) W Plant Class (per subsection 62-690 310(3), F A () L.
Licensed Operators Nume License Class | License Number Day{s) / Shift{s) Worked
Lead/Chief Operator: {Sieve Fuller B 7519 Drays Lst Shift .
| Dan Sherwood £ 850 [ravs 15t Shift

Other Operators:

1, the urdx_rswmd water treatment plcmt aperator licensed in Flor ida, am the tead/chief operator of the water treatment plant identified in part 1 of this report.

nifermation provided in this FEPGITTS trie and acturate to the best ol my RAGWIedze and veliel Ty that &
International Standard 60 or-other applicablestandardsreferenced insubsection 62-355.320033; F-A-C—Falso cortificthat-the following additional operatensrecords-forthis plant

: prepu}jgé each day :hzu a Eiccnsedﬂpp«:mtor staffed or visited this p]am durin

Jém ‘JI" UM-\ :} hQ}" {:uf

Signature and [ate

~ =R Frem BZ.554 SOMZANemate

?.‘;\":t\\ﬂ Fuller

the month indicated above:
[ agree to provide thess additional operations records to the PWS owne

IR-7514

[ certify that the
I drinking witer treatment CHEMTICals Used at this plant conform (o NST—

(1} records of amounts of chemicals used and chemical feed rates; and
so the [“-.1 S owner can

o or Typed Name

1

Page 1
{

\

License Nurmb

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

(3531546

{PWS Tdentihcation Number [Plant Nanse {Rosalic Oaks

I, Daily Data for the Month/Y .
ieving Four-Log Virus Inactivation/Removal
Itravioler Radiation

February, 2009

W Free Chlorine | { Chleringe Dioxide £ Dzone
i Other (Describe): | : ; -

Combined Chlorine (Chioramiines)

b,

Type of Disinfectant Residual Maintained in Distribution System:

| Combined Chlorine (Chloramines)

{;;" Eroe Chlorine i I Chlorine Dioxide

CT Caleulations, or UV Dose, 1o Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations LV Dose
Lowest CT
Disinfectant Prasvided
Lowest Residual Contzact Time | Before o at Lowest Residual
Days Plani Net Quantity Disinfectant (Tyat C First Minimum Disinfectant
Staffed o1 of Finished Concentration (C) | Measurement | Customer Lowest UV Dase | Concentration at Emerpency oo Abnormal Operating
Dayw of | Vistied by Hours plant Wister Before or ot First Paint During  { During Peak Mirgmum | Operating | Required, | Remete Point in | Conditions, Repair or Maintensnce Work that
the | Operator in Producted, | Peak Flaw | Customer During Peak Flow, | Flow.mg- | Temp of |pH of Water |CT Required| UV Dose, - Distribution | Insvolves Taking Water System Components
Month |(Place "X"§ Operation gal Rate, gpd Peak Flow, mg/l minuies mind,  |Water, "Clf Applicablel mg-minl {mWesectom?| sectom® | Svstem, mal Ot of Operation
1 24 14 4,500
Z X 240 4,500 i3 il
3 24 0 7,000
4 X 240 7,000 13 |
5 240 7500
& X 240 7500 15 i
7 240 7,333 :
] 241 7,333
g b 240 7.333 id 1.4
i 240 7,000 Q|
I X 24.0 7,000 i3 ksl
2 240 7540
13 A 24.0 7,500 4 1.1
14 24.0 8.667
£S5 240 8,667
€] X 40 B 6467 1.3 1.4
17 240 7.000
i8 X 240 OO0 ]2 14
i 244 7.500
20 X 24.0 7.501} 14 1.1
21 240 6,667
22 24 0 6,667
23 X 4.0 6667 1.2 [
23 2140 7300
25 x 240 7.500 14 19
26 440 3300
27 X 4.0 5500 | 3 |
28 1.0 7400
29 40
a0 244
31 44
Tatal 197,00
Average 6,358
Maximum 8,867

* Refer o the nstructions Tor this repont 1o determine which plants must provide this information
DEF Feems 62-555 90003
Etechve August 28 2003

i Page 2



: (}emral lnformalmn

A

k:i_t.:m;h-._f_\’m_r_ of: | tnarch, 2009

Public YWater System (PWS) Information

PWS Mame {Rosalie Ouks {8 Idennfication Namber 3331540
PWS Type i+ ] Comimunily LI wor-Transient ton-Community || Transient Mon-Community | Consecutive

Niumbes of Service Connections at Pad of Mosth, 197 E'h-ii.‘ii Papulation Sepved at Bnd of Month 08

PWS Crwner Agua Utilities Florida

Contact Person: Steve Fuller

f{‘nnmur Persan's Title

“Sa Facilities Gperator

Contaet Persun's Mailing Address: {415 West Daughtery Rd ]( ny | Lakeland i?’ﬁ:alie Florida lhp Code: 133800
Contact Persm's Telephone Number {813-267-2074 ;1 ertact Person’s Fax Number:  [¥63-853.4017

Contact Person’s £-Mail Address: slfuller@aguaamerica.com
 Water Treatment Plant Information

Phant Maswe {Rosalie Oaks Plamt ,u_lqa?mm Nyt BH1NE 3 244
Pant Address {Camp Mack Rd. & Rosalic Oaks Bivd FOiry: [Lake Wales  [Sware  [Florida I/mi vk
Type of Water Treatinent by Pant 1] Raw Ground Water || Purchased Finished Water

Permatted Maiimum Pay Operating Capacity of Flant, gatlons per day HO0.000

PMunt Category [per subsection 62-699 310(41, F AC) { Y Plant Class (per subseetion H2-689 3L ALY G

Licensed Operators Name 1icense Class | License Number Davis)/ Shiftis) Worked

Lead/Chiel Operator: [Steve Fulier B 7519 Days 1st Shif)

Other Operators: T Sherwaood A 8370 Dlaws 15t Shift

WeTe prepa

f;nesi v am; érema:wm p dni a:rpemhw l;wnsui in Fonda am ﬁu lu.‘ul chch zrmmmr of the vmws treatment plant iLEL’ﬂ.ttEid in part 1 of th
[eePtify thal AT drinkiiE Water trentinent Chemicaly Used afthis plant Conform wNSF
I also cortify that the following additional operations records {or this-plant

-h—mrznsamml-&anderd&'a{wr mlwr-apphwbit standards rciumu{l in xubnmm; (u.-—‘w"s ‘*"ﬁ{— L FAC
-ach day that a leensed operator staffed or visited this plant during the menth indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) it app §lL-!NL, approprigte treatment process performance records Furthermore, 1 agree to ]W!muir hu»x Add}tlurm! ummimrs\ records to the “&\“\ owner s0 the PWS pwner can

retain them, together with copies ol this report, at a convenient lucation far a least ten years.

N, -"Tr’ﬁ - -

4 ! P raay 4
i ¥ i i 3R
o Ty A1, 880,  Y - —~ 0™

[Sweve Fuller

Signature and Date nmted ¢ Tvped Name

DEP Forin 82058 D007 L AR At Page I

1S report.

1751y

I certify that the

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

22

[PWS Tdentification Number 13511540 {Plznt Name | Rosale Ouks
111. Daily Data for the Month £ March, 2009
Meany of Achieving Four-Log Virus Inacuvation/Removal W Free Chlorine | Chiorine Dioxide - Czone ; mhired E?i rine ( C%;IoVr:umrm? .
=i avialet Radiation Other (Describie) e o - — s D 1 AN i it e,
clant Residua :{'Idé"ralxiziﬁxz&{iﬁ' Drstribution System: v Free Chlorine :3“" Combined Chiorme (Chloramines) 1 Chlorine Diovide
CT Calculatiens, or UV Daose. 1o Demestate Four-Log Virus Inactivation, if Applicable®*
CT Caloulations UV Daose
Lowest CT
Dasinfectant Provided
Lowest Hesidual Cantact Time | Before or at Laonwest Residogl
Diays Plang] Net Cuisntity Disnfectant sl Ferst Minimum Prsinfectant
Stafted or of Finished Concemtration {C) | Measurement | Customer Lowist LV Bhose | Concentration a Emergency or Ahnomsl Operating
Dy of | Visited by | Hours plam) Water Retoee or at Fust Poing Disrtng | Dring Peak Minimam | Operating | Requited, | femote Poist in | Conditions; Repar or Maiztensnce Work that
the | Operster i Producted, | Peak Flow | Customer During Peak Flow, | Flow mg- | Temp of Joh of Water |7 Required | UV Dose, mw- Destribution | lavolves Taking Water Svstem Components
Month {(Place “X*8 Ooeration gal Rate, gpd Peak Flow, mg/l minukes mindl,  (Water, “C}if Applicatlel mgemind, {nWesecam?] sechom® | System, mgil. Lt of Crparation
I 240 6500
2 X 240 6,504 14 2
3 240 & [0
4 X 250 5 004 1.3 B B N
5 240 7,000
# X 24 0 7000 14 ' il
7 24.0 6,333 ' B
3 241 £.333
5 % 240 6,333 i i
0 24 0 6,500
i X 2403 6 504 a9 il
12 240 6,500
13 x 240 6, 3083 5.1 3
14 2440 a3
|5 240 7331
16 X 240 1,433 (LR 3 fy
17 240 fOGO
13 % 240 5,000 06 0
19 240 5500
20 X 2440 5,500 14 3
21 24 1) 7 000 '
22 240 7.000
23 X 240 700K i 4 10
24 260 A0
25 X 2440 £ (K 45 4
26 240 2000
27 X 340 7,000 13 ' ' ' ox
2% 24 0 6,331 ' '
29 240 6,333
30 X 244} 6,331 {4 19
3l 24 1) 3,000 ) L
Total 200 000
Average 6,452
Maximum 7.333

* Refer 1o the wstiuctions for this report o determine which plants mast provide this seformation
P P
QEF Fovm 62555 $0000)

Effpcnve Augost 28 3003 Page 2



0 {:{" “L MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

¢ Pages 4 for Instructions.

1. General Information for the Month/Year of:

A, Public Water System (PWS) Information

PWS Name Rosalie Caks

IPWS Ideatfieation Numher

PWS Type [ community _Thea-Transient Non-Community L

| Transient Non-Community

| Consecutive

Number of Service Connections at End of Month 97

I‘Tu-uﬂ Popaleton Served at End of Month 204

PWE Owner Agua Utlites Florida

Contace Person Steve Fuller

l’iffu:!%’:h'sct Person's Tale: Sn. Facilities Operator

Contact Person's Mashng Address 415 West Daughtery Rd

E‘{..‘:ty Lakeland Iﬁr: : Florida Zip Code

13R09

Contact Person's Telephone Number: £13-267-2074

3 Fax Mumber K d-R8 544357

E{"'tmm‘:[ Perso

Contact Person's E-Mail Address s%fulla@aquaame{ie:@ oom

B, Water Treatment Plant Information

Plant Name Raosahe Oaks

Plant Telephone MNumber: Bas-858.2504

Plant Address Camp Mack Rd & Rosahie Oeks Bled. Jf,'z':y Leke Wales  {State:  Florda ;I-‘ip Code. 31898
Type of Water Treatment by Plant. |« | Raw Ground Water [w; Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant gallons per day ki
Plant Category {per subsection $2-699 310(4). F AL ) v Plant Class (per subseclion 62-654 510{4) F A C ) &

Licensed Operators Name | License Class | License Number Day(s} / Shift(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Diavs 151 Shift
Other Cperators: {Dun Sherwood ¢ 8370 Days 1s1 Shift

11 Certificat
[, the umder:

by Lead/Chief Operator

information provided in this report is true and accurate to the best of my knowledge and betief. | centify that all drinking water treatment chemicals used at this plant conform to NSF
Irternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [also certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rutes: and
{2) if applicahle, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner «

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

Steve Fuller

RB-7319

signed water treatment plant operator ficensed in F lorida, am the lead/chief operator of the water treatment plant identificd in part [ of this report. 1 certify that the

Signature and Date

DEP Foem B2-558 S Iidlernate

(

Prizsted or Typed Name

Page |
A

License Numther
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASBED FINISHED WATER

IPWS Llentification Number: 3831840 [Plam Name  [Rosalic Ouks i
11, Daily Data for the Month/Y ear of: April, 2009
Means of Achieving Four-Log Virus InsctivetionRemoval: W Free Chlorioe O Chlorine Dioxide {apns Combingd Chlosine (Chiloran
& - Ultraviolet Radiation o Other {Describe): )
Type of Disinfectant Residual Maintained in Distribution System:  # Free Chionine £ Combined Chlorine (Chionamings) " Charine Dioxdde
CT Calculations, or UV Drose, to Demostate F{mrnhag Virus Inactivation. if Applicable®
' CT Calculations LIV Dose
Lowest 0T
Disintzctam Prowided
Lowvest Residual Contact Time | Before orat
Days Flant Met Quantity Disinfectant {Tial First
Staffed or of Finished Concentration i€} | Measurement | Customer
Dy of | Wisited by [Hours plant Water Before or at First Point Duzing | During Peak M
ihe | Operator in Producted, | Peak Flow |  Custemer During Peak Flow, Fiow, mg- | 100 Q’f o of Water  Rog
Maonth | Place "X Operation gal, Rate, gpd. Peok Flow, mg'L minutes mind.  jWaser, °C zably mnl mW -seg segieny ]
i x 2a] 7000 N T

2 244 6,000 WS, .

3 X 240 6 K 12

A& 240 A

5 4.0 £ 00 -

5 X 240 6000 ih -

7 2440 5,500 ! o

8 A 240 3.500 i J

Q 240 6,500

14 X 1 A 508 i3

11 240 333 - )

12 240 6333

13 X 24.01 6,333 ] s

14 240 55000

15 X 2440 5 500 18

16 244 4 500

17 x 2440 4. 808 {4

18 240 5,333

14 240 £.333

20 X 240 6,333 ' - R

7t 240 5 500

e i X 240 5,500 P4

23 240 4 300

2d . 240 4,500 i

24 2440 5.667

26 :* i {:"'55,? 2 ERNRIN FEEWEE T TR AP S RHTL AN |

27 X 240 6667 03 ‘ o o

28 2l 4 iy

24 X 240 4 H06 0§

an X 240 4000 [

31 240 o ]
Total {71003 R o
Avempe 3516
Muximum 7000

* Refer to the inssructions for thes report to detemmine which plants must peovide this mfermaton

TEP Form 62-555 60045;

Effecive August 28 2003 Page 2

24



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

See Pages 4 for Instructions.

I. General Information for the Month/Year of: May, 2009

A, Public Water System (PWS) Information

PWS Name Rosalie Oaks 1}‘\& S Identification Number 3531546
PWS Type: E Community |__| Nen-Transient Non-Community I__‘ Transient Non-Community L Consecutive
Number of Service Connections at End of Month 97 [Tnmt Population Served at End of Month 2045

PWS Owner: Agqua Utilities Florida

Contact Person: Steve Fuller

[Cuntacl Person's Title Sn. Facilities Operator

Contact Person’s Mailing Address’ 415 West Daughtery Rd.

[(‘uy- Lakeland lﬁmtc

Florida ZipCode 33809

C'ontact Person's Telephone Number 813-267-2074

[(‘onwct Person's Fax Number 863-853-4937

Contact Person's E-Mail Address s!fuller@aquaamerica.com

. Water Treatment Plant Information

Plant Name: Rosalie Qaks

Plant Telephone Number: 863-858-2504

Plant Address: Camp Mack Rd & Rosalie Oaks Blvd City.  Lake Wales [State:  Florida Zip Code: 33898
Type of Water Treatment by Plant [ﬂ Raw Ground Water [:l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699 310(4), F AC )y v Plant Class (per subsection 62-699 310(4), F A.C.) C

Licensed Operators Name: License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Steve Fuller 7519 Days 1st Shift
Other Operators: Dan Sherwood e 8570 Days 1st Shift

1. Certification by Lead/Chief Operator

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

Steve Fuller B-7319

S 4wl 6~ §-09

Signature and Date license Number

Printed or Typed Name

DEP i .2-555 S00(3)Atternate Pag{t-
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[1*\.\'.‘} [gentification Number

Lol

331546

!Piam Name

{Rosalie Oaks

* Refer to the mstructions for this report o determine which plants must provide this informaton
DEP Fpem 62-555 500(3)

= l‘“‘ei

Just 28 2003

Pl

I11. Daily Data for the Month/Year of: May, 2009
Means of Achieving Four-Log Virus Inacuvation/Removal W Free Chiorine " Chlonne Dioxide ™ Ozone Combined Chlorine (Chloramines)
7 Ultraviolet Radiation {7 Other (Describey:
Type of Disinfectant Residual Maintained in Distribution Systen: W Free Chlorine "~ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Caleulations, or UV Dose. to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dase
Lowest CT
Disinfectant Provided
: Lowest Residual Contact Time | Before or at Lowest Residual
Days Plant Net Quantity Disinfectant {DatC First Minimum | Disinfectant
Staffed or of Finished Concentration (C) | Measurement | Customer Lowest UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Visited by|Hours planf ~ Water Before prat First | Point During | During Peak Minimum | Operating | Required, | Remote Point in | Conditions: Repair or Maintenance Work that
the | Operator in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of |pH of Water,| CT Required| UV Dose, mW- Distribution | Tnvolves Taking Water System Components
Month |{(Place "X") Operation gal, Rate, gpd. Peak Flow, mg/L. minutes minfl.  |Water, °Clif Applicable] mg-min/l. | mW-sec/om’] sec/om’ | System mg/L Out of Operation
X 240 5,000 20 09
B 240 4667
3 240 4667
4 X 240 4 667 R 1.0
5 240 5.500
6 X 240 5,500 16 a8
7 240 5.500
8 X 240 5.500 1.5 0.6
9 240 4,667
10 240 4.667
11 X 240 4,667 1.4 08
i2 240 4,000
i3 X 240 4000 2.0 14
14 240 5,000
15 X 24.0 8,000 18 13
16. 240 4.333
17 24 0 4,333
18 X 240 4,333 18 14
19 24.0 3.500
20 X 240 3.500 1.6 1.2
i 240 4.000
) X 240 4.000 1.4 10
23 240 4.667
24 240 4667
25 X 240 4,067 1.3 10
26 240 4,500
27 X 240 4,500 14 10
28 240 3.500
29 X 240 3,500 1.5 10
30 240 §.500
31 240 8,500
Total 148 000
Average 4774
Maximum #.500
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Q{A'\'@\’JJ\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I Gcnera'l Information for the Month/Year of: June, 2009

A. Public Water System (PWS) Information

PWS Name Rosalie Oaks iP\&S Identification Number 3531546

PWS Type {~ | Community {_| Non-Transient Non-Community || Transient Non-Community || Consecutive

Number of Service Connections at End of Month 97 l'Tocal Population Served at End of Month: 205

PWS Owner Aqua Utilities Florida

Contact Person: Steve Fulier [(.’mmu Person’s Title. Sn. Facilities Operator

Contact Person's Matling Address 415 West Daughtery Rd City:  Lakeland %‘nalc. Florida Zip Code 33809
Contact Person's Telephone Number: 813-267-2074 I(_}mmcl Person's Fax Number 863-853-4937

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

Plant Name: Rosalic Oaks Plant Telephone Number 863-858-2504
Plant Address: Camp Mack Rd. & Rosalie Oaks Blvd. City.  Lake Wales  [State.  Flonda lhp Code: 33898
Type of Water Treatment by Plant .| Raw Ground Water || purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant. gallons per day: 100,000

Plant Category (per subsection 62-699 310(4), F AC)). Vv Plant Class {per subsection 62-699310(4), F AC) C

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

Lead/Chief Operator: [Steve Fuller B 7519 Days st Shift

Other Operators: Dan Sherwood o) 8570 Days Ist Shift

1L, Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. | certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ 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.

1, 10 g e I
3 ALk ;ST T T Steve Fuller B-7519

Printed or Typed Name License Number

Signature and Date

DFF(’ . 32-555 900 3)Alemate Pé\ (
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number 3531546 [Plant Name: [Rosalie Oaks
I11. Daily Data for the Month/Year of: June, 2009
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiornne ™ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines )
™ Ultraviolet Radiation ™ Other (Desceribe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Caleulations, or UV Dose. to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
; Lowest Residual | Contact Time | Before orat Lowest Residual
Days Plant Net Quantity Disinfectant (T)atC First Mimimum | Disinfectant
Staffed or of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abniormal Operating
Day of | Visited by | Hours plant Water Before or at First Point During | During Peak Minimum | Operating | Required. | Remote Point in| Conditions; Repair or Maintenance Work that
the | Operator n Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of | pi of Water |CT Required,] UV Dose, mw- Distribution | Involves Taking Water System Components
Month {(Place "X")| Operation gal. Rate, gpd. Peak Flow, mp/. minues min/L | Water, °Clif Applicable] mg-min/L. | mW-sec/cm’| seciom’ System, mg/L Out of Operation
g X 240 8,000 | 4 1.0
24.0 3,500
3 X 24.0 3,500 145 1O
4 24.0 3,500
5 X 240 3,500 14 10
6 24.0 3,667
7 24.0 3,667
8 X 244 3.667 1.8 14
9 24 0 3,500
10 X 24.0 3.500 22 1.6
11 240 4,500
12 X 24.0 4,500 20 1.8
1 240 4,667
14 24.0 4,667
15 X 240 4,667 19 1.7
16 240 4,000
17 X 240 4 000 2 1.8
18 24 0 4,000
19 X 240 4.000 18 1.6
20 240 4,333
i 24.0 4333
o X 240 4333 20 16
3 24.0 3.000
24 X 24.0 3.000 2.1 1.8
25 24.0 2.500
26 X 24.0 2.500 1.8 1.6
37 24.0 4 000
28 24.0 4.000
28 X 24.0 4,000 1.8 1.5
30 24.0 5.000
31 240
Total 120,000
Average 3.871
Maximum 8,000

* Refer 1 the mstructions for this report w determine which plants must provide this information
DEP Forr~ £2.558 500(3)
Effect 45128, 2003 {
{ Pad {
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{ R JﬂONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
pRie

é.-»-"“

See Pages 4 for Instructions.

I. General Information for the Month/Year of:

July, 2009 J

A. Public Water Svstem (PWS) Information

PWS Name: Rosalie Oaks [PWS Identification Number 3531546
PWS Type: ] Community {__| Non-Transient Non-Community [ 'ransient Non-Community [T consecutive
Number of Service Connections at End of Month G7 !'I'mn! Population Served at End of Month 2038
PWS Owner Aqua Utilities Florida
Conlact Person: Steve Fuller |L'ﬂnu1c1 Person’s Title Sn. Facihities Operator
Contact Person's Mailing Address 415 West Daughtery Rd. _[Cil} Lakeland E‘;l;\tc Florida iZ]p Code: 33809
Contact Person's Telephane Number: 813-267-2074 |Comact Person's Fax Number $63-853-4937
Contact Person’s E-Mail Address slfulier@aquaamericacom
. Water Treatment Plant Information
Plant Name Rosalic Oaks Plant Telephone Number 863-858-2504
Plant Address Camp Mack Rd. & Rosalie Oaks Blvd. City.  Lake Wales  {Swte: Florida jém Code: 33898
Type of Water Treatment by Plant: L;_’_i Raw Ground Water L Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Categary {per subsection 62-699.310(4). F.ALC.) v Plant Class (per subsection 62-699310(4), F.AC ) C
Licensed Operators : Name -1 License Class | License Number Day{s) / Shifi(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Days [st Shift
Other Operators. | Dan Sherwood C 8570 Days 1st Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. | certify that the

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

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable. appropriate treatment process performance records. Furthermore, | agree Lo provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at Jeast ten years.

,)J ME‘}"AAQQ\ é;\‘ ) i/‘ C"’l Steve Fuller B7519

Printed or Typed Name [License Number

Signature and Date

L PA (

DEP*.. .n 62-555 900(3)Alternate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identificaton Number

3331546

| Piant Name

{Rasalie Oaks

T Ultraviolet Radiation

Iil. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivauon/Removal:

July, 2009

W Free Chlorine

[ Other (Describe):

 Ehlorne Dioxide

7 Ozone

Combined Chiorine (Chloramines)

¥ Free Chiorine

7 Combined Chlorine (Chloramines)

7 Chiorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:

* Refer to the instructions for thr

DEP Form 62,555 800(2)

:;'re.r

Gust 28 2003

s report o determine which plams must provide this informalion

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculitions UV Dose
‘Lowest CT
- Disinfectant Provided
Lowest Residual | Contact Time | Before or at Lowest Residual
Days Plant Net Quantity Disinfectant {Dac First Minimum | Disinfectant
Staffed or of Finished Concentration (C) | Mensurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Dav of | Visited by |Hours plant Water Before or at First Point During | During Peak Minimum _é_}perating Required, | Remote Point in] Conditions; Repair or Maintenance Work that
the | Operator in Producted, | Peak Fiow | CustomerDuring | Peak Flow, | Flow, mg- | Temp of |pi of Water |CT Required| UV Dose, mW- Disiribution | Involves Taking Water System Components
Month J(Place “X™) Operation | gal Rate, gpd. Peak Flow, me/l. minutes min/l. | Water, °Clif Applicable] me-min/l. |mW-seciem’] seciem’ System, ma/l. Qut of Operation
R 240 3000 I8 K
- 240 4,000
3 X 24 0 4,000 1.6 14
4 240 4,333
5 24.0 4,333
6 X 240 4.333 138 16
7 24.0 3,500
8 X 240 3,500 1.6 14
S 230 4 000
10 X 24.0 4.000 1.8 14
11 240 4,667
12 240 4667
13 X 240 4,667 16 13
14 240 4,000
15 X 240 4,000 1.8 16
16 24.0 3,500
17 X 240 3,500 16 14
18 240 3.667
19 240 3667
20 X 240 3,667 1.8 14
i 240 4 000
22 X 240 4.000 2.1 16
23 24 0 3.000
24 X 240 3,000 2.1 16
25 240 4,333
26 240 4333
27 X 240 4333 20 16
28 240 3,500
29 X 240 3,800 | 16
30 240 3,500
31 X 240 3,500 20 T3
Total = 120,000
Average . 3,871
Maximum 4 667
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FM’{Q U'(MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Month/Year of:

August, 2009

A. Public Water System (PWS) Information

PWS Name: Rosalic Oaks IPWS Identification Number: 3531546
PWS Type: 1! Community || Non-Transient Non-Community || Transient Non-Community 1] Consecutive
Number of Service Connections at End of Month: 97 iTotal Population Served at End of Month: 203
PWS Owner: Aqua Utilities Florida

ontact Person: Steve Fuller iComacl Person's Title! Sa. Facilities Operator
<ontact Person's Mailing Address: 415 West Daughtery Rd. l(‘i:}: Lakeland lSiaLc. Florida Zip Code: 33809
Contact Person's Telephone Number; 813-267-2074 |Contact Person's Fax Number:  863-853-4037
Contact Person's E-Mail Address: slfuller@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Rosalie Oaks Plant Telephone Number: 863-858-2504
Plant Address: Camp Mack Rd. & Rosalie Oaks Blvd. |City: Lake Wales [State:  Florida [Zip Code: 33898
Type of Water Treatment by Plant. [v] Raw Ground Water [_Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class {per subsection 62-699 310(4), F AC ). £

Licensed Operators ‘ - Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Days 1st Shift

Dan Sherwood C 8570 Days st Shift

Other Operators:

1. Certification by Lead/Chicf Operator

1. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. 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.

I+l 9-3-09

Signature and Date

(

NER PRein 89 B8R OAMV A Mermote

Steve Fuller

B-7519

Printed or Typed Name

\
Pag»v !

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

PWS Identification Number: 3531546 |Plant Name [Rosalie Oaks
H1. Daily Data for the Month/Year of: August, 2009
Means of Achieving Four-Log Virus Inactivation/Removal: iw Free Chilorine 7 Chlorine Dioxide T Ozone [T Combined Chlorine (Chloramines)

7 Ultraviolet Radiation

Other (Describe):

Type of Disinfectant Residual Maintained in Dist

ribution System:

™ Free Chlorine

Combined Chlorine (Chloramines)

7 Chlorine Dioxide

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

s

555 900(3)
ENective. _yust 28 2003

Page 2

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Caleulations : UV Dose
: Lowest CT
Disinfectant Provided
: Lowest Residual Contact Time | Before or at Lowest Residual
Days Plant | Net Quantity Disinfectant (MatC First Minimum | pisinfectant .
Staffed or of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Da Visited by | Hours plant]  Water Beforeorat First | Point During | During Peak : Minimum CT| Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the | Operator | in Producted, | Peak Flow | CustomerDuring | Peak Flow, | Flow. mg- | Tempof ok of Water. [Required, mgf UV Dose, | mW- Distribution | Involves Taking Water System Components
Month |{Place "X} Operation gal Rate. gpd. | Peak Flow, mg/L minutes min/L | Water, °Clif Applicable]  minlL.  [mWeseckom’} sec/em’ | System mgL Out of Operation
i 240 4,000
2 240 4,000
3 X 240 4,000 19 1.6
4 24.0 3,000
5 X 240 3,000 18 14
6 24.0 3,500
7 ¥ 240 3,500 1.9 14
8 240 4,333
9 240 4,333
10 X 24.0 4,333 1.8 12
11 24.0 3,500
12 X 24.0 3,500 1.6 10
13 240 3,500
14 X 24,0 3,500 18 14
i 24.0 1667
16 240 1667
= X 240 3,667 16 B
. 240 3,500
19 X 240 3,500 1.8 14
20 240 3,000
21 u 240 3,000 16 ]
22 240 5333
23 240 5333
24 5 240 5333 18 10
25 240 3,500
26 X 240 3,500 16 1.0
27 240 3,000
28 X 240 3000 14 10
28 24.0 4,000
30 240 4,000
31 % 240 4,000 16 10
Taotal : 117.000
Average 3.774
Maximum 5.333
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P \C\’(
e ﬂh& MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Month/Year of: September, 2009 J

A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks iI’WS Identification Number 3531546
PWS Type: li Community LJ Non-Transient Non-Community j Transient Non-Community L Consecutive
Number of Service Connections at End of Month 97 ]]‘oml Papulation Served at End of Month 205
PWS Owner: Aqua Utilities Florida
Contact Person: Steve Fuller ](‘um;zct Person's Title: Sn. Facilities Operator
Contact Person's Mailing Address: 415 West Daughtery Rd. i(“;‘l}- lakeland [Smm Florida IZip Code. 33809
“ontact Person's Telephone Number 813-267-2074 I(.‘nmacz Person's Fax Number:  863-833-4937
|Contact Person's E-Mail Address: slfuller@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks Plant Telephone Number 863-858-2504
Plant Address: Camp Mack Rd. & Rosalie Oaks Blvd. [Cny: Lake Wales  |State:  Florida Ile Code: 33898
Type of Water Treatment by Plant: M Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallens per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \'s Plant Class {per subsection 62-699.310(4), FAC.): &
Licensed Operators | - g Name: 0 'License Class | License Number " Day(s) / Shift(s) Worked .
Lead/Chief Operator: {Steve Fuller B 7519 Days Ist Shift
Other Operators: . {Dan Sherwood c 8570 Days Ist Shift

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. [ certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ 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.

923 mj" A/\KZQQ\\ / © -3 -0 O‘} Steve Fuller B-7519

Printed or Typed Name License Number

Signature and Date

pEP ( 2-555 S00(3)Alernate Pag
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{[PWS Identification Number

3531546

{Plant Name

{Rosalie Ouaks

1il. Daily Data for the Month/Year of: September, 2009
Means of Achieving Four-Log Virus Inaciivation/Removal ¥ Free Chlorine ~ Chlorine Dioxide ™ Ozone ~ Combined Chlorine (Chloramines)
7 Ultraviolet Radiation ™ Orher {Describe):
Type of L)mmfcctam Residual Maintained in Distribution System: W Free Chlorine {7 Combined Chlorine (Chioramines) {7 Chlorine Dioxide
C'I Caicuiatmm or UV Dose. to Demostate F{aur—bo‘g Vlms Inactwatzon, if Applicable*
: : ' CIic alculalmns : UV Dose
Lowest CT
; | Disinfectant Provided
e - Lowest Residual ~ | Contact Time { Before or at Lowest Residual
[ Days Plantf: Net Quantity * Disinfectant (Tyat ¢ First Minimum | Disinfoctant
| Smiffed or of Finished Congentration (C) | Measurement | Customer : Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Visited by |Hours plantf ~ Water ‘Before or at First | Point During | During Peak| Minimum | Operating | Required, | Remote Pointin| Conditions: Repair or Maintenance Work that
the | Operator in . | Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of | oH of Water |CT Requiredf UV Dose, mW- Distribution | Involves Taking Water System Components
1 (Place "X")| Operation gal, Rate, gpd. | Peak Flow, mg/L. minutes min/l. |Water, °Clif Applicable] me-min/l. ImWesec/em®] sec/em® | System, mg/L Out of Uperation
= 24 0 3.000
¥ X 24.0 3,000 |8 1.2
3 24.0 3,000
4 X 240 3000 1.6 1.0
5 240 5.000
6 240 5,000
7 X 24.0 5.000 05 03
8 X 240 3.000 0% 03
@ X 24.0 3,000 07 04
10 x 24.0 2,000 12 06
i X 24.0 4,000 0.6 04
T 240 3,000
13 24.0 3,000
Ere 240 3,000 10 Y
T 24.0 2,500
16 - X 24 01 2,500 08 04
17 24.0 4,000
18 X 24.0 4.000 1.0 0.6
| b 24.0 4,000
240 4,000
o] X 240 3,000 14 08
22 240 3,500
23 X 240 3,500 1.2 06
240 240 2,500
25 X 24 0 2,500 1.0 05
26 240 3.333
27 240 3,333
28 X 240 3333 14 1.0
29 240 3.000
306 X 240 3.000 11 0.5
3 240
Total = 101.000
Averape 3,258
Maximun 5000

* Refer to the instructions for this report to determine which plants must provade thas information
DEP Fr— 62-555 900(3;

Effaq

Just 28, 2003
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PATR '\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

General Information for the Month/Year of: October, 2009 |
A. Public Water System (PWS) Information

PWS Name Rosalie Qaks iPWS Identification Number. 3531546

PWS Type LJ_} Community || Non-Transient Non-Community ﬂ Transient Non-Community ZJ Consecutive

Number of Service Connections at End of Month: 97 ]Imal Population Served at End of Month 205

PWS Owner: Agua Utilities Florida

Contact Person Steve Fuller IComacl Person's Title: Sn. Facilities Operator

Contact Person’s Mailing Address: 415 West Daughtery Rd. I('ny Lakeland lSialc' Florida I/]p Code 33809

_ontact Person's Telephone Number: 813-267-2074 JC'GMHCI Person's Fax Number:  863-8§53-4937

| Contact Person's E-Mail Address sffutler@aquaamerica,com
B. Water Treatment Plant Information

Plant Name: Rosalie (aks Plant Telephone Number 863-858-2504

Plant Address: Camp Mack Rd. & Rosalic Oaks Blvd. i(,‘su Lake Wales  [State.  Florida |Z|;: Code: 33898

Type ol Water Treatment by Plant: Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant. gallons per day. 100,000

Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699 310(4), FAC ). &

- Licensed Operators | = e Name s T o o {License Class | License Number | e Day(s) / Shift(s) Worked

Lead/Chief Operator! |Steve Fuller B 7519 Days Ist Shift

Other Operators: ~* {Dan Sherwood C 8570 Days Ist Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatiment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ 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.

*:‘ g — ST = - {\;!’}
P M +}/‘Q[45*\ // 5 U ‘) Steve Fuller B-7519

Printed or Typed Name License Number

(

Signature and Date

I ’ag

DEP ( 22-555 900(3iAlternate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS idenufication Number.

3531546

] Plant Name

|Rosalie Oaks

{7 Ulraviolet Radiation

Iil. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal
7 Other (Describe);

Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chlorine

October, 2009

Chiorine Dioxide

7 Ozone

{7 Combined Chlorine {(Chloramines)

¥ Free Chlorine

[ Combined Chlorine (Chloramines)

7 Chiorine Dioxide

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
s CT Calculations UV Dose
Lowest CT
| Disinfectant | Provided
: : Lowest Residual | Contact Time | Before or at Lowest Residual
Days Plant Net Quantity Disinfectant MaC First Minimum | Disinfectant
Staffed or of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Visited by |Hours plant] .~ Water Before or at First | Point During | During Peak Minimum | Operating | Required, | Remote Point in| Conditions; Repair or Maintenance Work that
e~ | Operator in Producted, | Peak Flow | Customer During | Peak Flow, | Flow, mg- | Temp Of |pH of Water [CT Required| UV Dose, mW- Distribution | Involves Taking Water System Components
i {Place "X")| Operation gal. Rate, gpd. | Peak Flow, mg/L minutes min/l | Water, °Clif Applicable] me-min/l. |mWeseciem®] secfem’ | System mg/L Out of Operation
iy 24.0 3,500
2 X 240 3,500 1.0 0.5
3 240 4,333
4 240 4,333
5 X 240 4333 I8 1.0
6 240 3.500
7 X 24.0 3,500 2.0 14
8 240 S.000
g X 24.0 5,000 2.1 b2
10 240 3,667
11 240 3667
12 X 240 3667 2.0 I.1
13- 240 3.500
14 X 240 3.500 18 1.0
15 240 3,500
16 X 24.0 3,500 20 1.1
£7 240 3,667
18 240 3,667
o - X 240 3,667 1.8 10
s 240 5,500
21 X 240 5,300 20 1.1
22 240 5,000
23 X 24.0 5,000 1.8 1.0
24 24.0 4,667
po 240 4,667
26 X 240 4,667 2.0 1.0
27 240 4.000
28 X 240 4.000 2.1 1.2
29 240 5,000
30 X 240 5,000 2.0 14
31 240 6,000
Total 132,000
Average 4.258
Maximum 6,000
* Refer to the instructions for this report ta determine which plants must provide this information
DEP Form 62-55% 900(3)
E.‘fec( qust 28, 2003 PG‘ (
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f,@ﬁ's&m’i MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Month/Year of: November, 2009 ]

A. Public Water System (PWS) Information

PWS Name Rosalie Oaks }PWS Identification Number 3531546

PWS Type: L] community [ Non-Transient Non-Community [T Transient Non-Community [ [ Consecutive

Number of Service Connections at End of Month: 97 l'l'ozal Population Served at End of Month 205

PWS Owner: Agua Utilities Florida

Contact Person: Steve Fuller l{“.un[acﬁ Person's Title: Sn. Facilities Operator

Contact Person's Mailing Address 415 West Daughtery Rd. l(‘ity: Lakeland [.Smc Flarida !Z\p Code: 33809
“ontact Person's Telephone Number: 813-247-2074 i(‘nmm Person's Fax Number: 863-853-4937

{Contact Person’s E-Mail Address slfuller@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Rosalie Oaks Plant Telephone Number: 863-858-2504

Plant Address: Camp Mack Rd. & Rosalie Oaks Blvd. [C‘it_v: Lake Wales  |State:  Florida E?Ap Code: 33898
Type of Water Treatment by Plant [/ ] raw Ground Water || purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000

Plant Category (per subsection 62-699.310(4). F A.C.) \2 Plant Class (per subsection 62-699 310(4), F A.C.) e
“Licensed Operators | . - : o Name: - | License Class | License Number | ' - Day(s) / Shift(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Days 1st Shift

Other Operators: |Dan Sherwood . 8570 Days 151 Shift

Ik Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ 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.

£ H 2 (} ,,..\ } ,;:.? .!:}
523: E‘u“{ } ..{‘\'Q‘LQ{Q“\ sl i C \! Steve Fuller R3-7519

Signature and Date Printed or Typed Name License Number

oep (555, 800(3)Alermate Pu:i.
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdenuticanon Number

3531546

[Plant Name  |Rosalie Oaks

111. Daily Data for the Month/Year of: November, 2009
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chierine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
™ Ultraviolet Radiation ™ Other (Describe):
I\pL of Disinfectant R;slduai Maintained in Distribution System: i tree Chlorine {7 Combined Chlorine (Chloramines) " Chlorine Dioxide
CT Caleulations, or UV Dose. to Demostate Four-i.o' ?VLms Inactivation. if Applicable®
Sar Calculamns UV De‘;e
: ZLQWQC‘I_ i
sa e sheeDienfec o Provided R s
D =  Lowest Residual | Contact Time | Beforeorat] = @ . Lowest Residual
. | Days Plant Net Quantity Disinfectant SMac | Pt - Minimum | Diginfectant :
- lSuffedor] - of Finished '(',‘om:cnmnon((_) Measurement | Customer | Lowest - | UV Dose. Concentration atf - - Emergency or Abnormal Operating
Day of | Visited by Hours ;‘:!a'm- Water | BeforcoratFirst | Point During | During Peak | | Minimum | Operating | Required, | Remote Point in| Conditions; Repair or Maintenance Work that
# -t Operator §  in Producted, | Peak Fk;w | Customer During | Peak Flow, | Flow, mg-- Tmp Of | pH of Waier |CT Required] UV Dose, mW- Distribution :mmmmg Water System Components
i (Place "X Opcmaoa . gl | Rawgpd | PeakFlow, mg/l | mimutes min/l | Water, °CJif Applicable] mg-min/l. |mW-seciom’] seciom’ | System. mg/l Out of Operation
15 240 7.500
2 X 240 7.500 1.8 1.0
B 240 6,000
vid X 24.0 6,000 20 1.0
& 24 0] 8.000
Gl X 240 £.000 L2 1.0
ST 240 5.667
& 240 6,667
9 X 240 5,667 2.1 T
U 24.0 5.000
Al X 240 3.000 1.8 10
12 240 3.500
13 X 240 3,500 2.0 11
14 24.0 3,333
15 240 5,333
16 = X 240 5,333 1.8 10
17 240 4,500
I8 X 240 4 500 1.6 1.0
' 240 6,000
g x 240 6.000 s 0
et 24.0 6,000
22 24.0 6,000
i3 X 240 6,000 1.8 11
24 24.0 6,000
e X 24.0 6,000 20 L1
26 240 4,500
27 - X 240 4,500 1.8 140
28 240 5,000
.29 240 5,000
230 X 24.0 5,000 1.6 10
31 240
Total 5 178,000
Average 5,833
Maximum 3 §.000
* Refer to the instructions for this report to determine which plants must provide this information
DEP Fo A2.555 900(3) )
E?Fenc( ust 28, 2003 {

pa
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See Pages 4 for Instructions.

December, 2009

I. Gcncr:;l Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Rosalie Oaks ]P\‘\"S ldentification Number 3531546
PWS Type: [+ | Community [ Non-Transient Non-Community L_| Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 97 {Tmal Population Served at End of Month 205
PWS Owner: Aqua Utilities Florida
Contact Person: Steve Fuller l('nnmul Person's Title. Sn. Facilities Operator
|Contact Person's Mailing Address 415 West Daughtery Rd. Ciy.  Lakeland iSl:uc‘ Florida ;Z:p Code: 33809
“ontact Person's Telephone Number: 813-267-2074 l(fv)nmc( Person's Fax Number 863-853-4937
|Contact Person's E-Mail Address: s?fuller@aquaamenca.com
B. Water Treatment Plant Information
Plant Name Rosalie Oaks Plant Telephone Number. 863-858-2504
Plant Address: Camp Mack Rd. & Rosalie Oaks Blvd [(‘1;_\ Lake Wales  [State:  Florida iZip Code: 33898
Type of Water Treatment by Plant: M Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F A.C.): Y Plant Class (per subsection 62-699.310(4), F A.C)) £
- Licensed Operators S s Name e e e ieenge Clags | License Number b Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Days 15t Shift
Other Operators: | Dan Sherwood C 8570 Days Ist Shift

i1, Certification by Lead/Chief Operator

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

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

>ZJ :EI/*E _IL MJZ@-\ ] - S /0 Steve Fuller

B-7519

Signature and Date Printed or Typed Name
- {
per q 555 G003 Alernate Pag\

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

[PWS idenufication Number

3331546

[Plant Name

[Rosalie Oaks

™ Litraviolet Radiation

. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal
™ Other (Describe):

December, 2009

¥ Free Chlorine ~

Chiorine Dioxide

™ Ozone

™ Combined Chlorine (Chloramines)

¥ Free Chlorine

{7 Combined Chlorine (Chloramines)

I Chlorine Dioxide

T\pL of Disinfectant Reslduai Mamtmmd in Dn\tnbuimn System:

CE Caicuiat;ons; or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
: CTCaIculaxms - o Y Dose
e Lu“vstCT
m | Disinfectans | Provided
Hon : : Lowest Residual | Contact Time Befom orat Abas Lowest Residual
Days Plant] | Net Quantity - Disinfectant ADaC First 4 Minimum | Disinfectant
Staffed or  of Finished Concentration {C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Vistted by Hours plant) ©~  Water Before or at First Point During | During Peak Minimum | Operating | Required, | Remote Point in | Conditions. Repair or Maintenance Work that
' Operalor in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of {nH of Water [CT Required] UV Dose, mW- Distribution | Involves Taking Water System Components
. (Place "X"){ Operation gal. | Rate gpd Peak Flow, mg/L minutes minl. |Water, °Clif Applicable] me-min/L |mW-sec/em®] seciem’ | System, mg/L Out of Operation
B 24.0 5,500
2 X 240 5500 16 1.4
3 240 11,000
4 X 240 11.000 1.8 11
5 240 4,667
6 240 4,667
7 X 24.0 4.667 1.8 {1 §
8 240 11,000 TN Pydig Tna
9 X 240 3.000 2.3 1 4 e et in
10 24.0 6,000 1
117 X 240 6.000 % i8] Rt L i+e d
2. 240 5.667
13: 24.0 5,667
id4 X 240 3.667 22 16
‘15 24 ) 5000
16 X 240 5.000 21 16
12 240 5.000
1323 X 24.0 5,000 20 1.5
8 24.0 5,000
. 240 5,000
21 X 240 5,000 18 14
225 240 6,000
23 X 240 6,000 1.6 13
24 24 0 6000
25 X 24.0 6.000 2.0 18
25 24.0 6.667
21 240 6.667
Sra X 240 6.667 2.1 1.6
29 24 0 7.000
30 X 24.0 7.000 1.8 15
31 240 5.000 1.6 10
Total 188.000
Average 6,065
Maximum 11.000
* Refer to the instructions for this report to determme which plants must provide this mfornmation
DEP Form 62-555 900(1)
Eﬂsc( usL28 2003 E'ukI t
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PAT

B.

f4¢"\ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

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

Public Water System (PWS) Information

PWS Name: Rosalie Oaks iPWS Identification Number 3531546
PWS Type: {¥ | Community L_| Non-Transient Non-Community {__| Transient Non-Community U Consecutive

Number of Service Connections at End of Month: 97 ['I'omi Population Served at End of Month: 208

PWS Owner: Aqua Utilities Florida

Contact Person: Steve Fuller

I{_‘nnwct Person's Title:

Sn. Facilities Operator

Contact Person's Mailing Address: 4135 West Daughtery Rd. City:  Lakeland EState. Florida llip Code: 33809
Contact Person's Telephone Number 813-267-2074 lfnmact Person's Fax Number: 863-833-4937

Contact Person’s E-Mail Address sifuller@aquaamerica.com

Water Treatment Plant Information

Plant Name; Rosalie Oaks Plant Telephone Number: §63-838-2504

Plant Address: Camp Mack Rd. & Rosalie Oaks Bivd. !(‘ir,\' Lake Wales |State.  Flonda ]le Code: 33898

Type of Water Treatment by Plant’ 2] Raw Ground Water

|:] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F A.C.): C
_Licensed Operators ; -Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Days 1st Shift

C 8570 Days st Shift

Other Operators:  |Dan Sherwood

Certification by Lead/Chief Operator

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

X 23 2-Y-/0

Signature and Date

DEP {\ 2-565 900{3)Alternate

Steve Fulier

B-7519

Printed or Typed Name

Pagd

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

[PWS Identification Number 3531546

'?Eaul Name

{Rosalie Oaks

HI. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:
é“_ Ultraviolet Radiation {7 Other (Describe):

January, 2010

¥ Free Chlorine i

Chlorine Dioxide

[™ Ozone

{7 Combined Chlorine (Chloramines)

¥ Free Chlorine

{7 Combined Chlorine (Chloramines)

™ Chlorine Dioxide

l\pe of Disinfectant Residual Maintained in Distribution System:

C’I‘ Calcuiazians “or UV Dose, to Demostate Pour-Leg erus inactwancm if Applicable*
- CT Calculations UV Dose
: : Lowest CT
o Disinfectant Provided
: : - Lowest Residual |  Contact Time. | Before or at Lowest Residual
Days Plant * | Net Quantity Disinfectant. (T)atC First Minimum | Disinfectant
Swffedor| of Finished Concentration (C) | Measurement | Customer Lowest | 1V Dose | Concentration at Emergency or Abnormal Operating
Day of | Visited by |Hours plantf ~ Water Before orat First | Point During | During Peak Minimum | Operating | Required, | Remote Paint in| Conditions; Repair or Maintenance Work that
the | Operator in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of |pH of Water,[CT Required| UV Dose, mw- Distribution | Involves Taking Water System Components
Month |(Place "X") Operation gal, Rate, gpd. | Peak Flow, mg/l. minutes min/L. | Water, °Clif Applicablel mg-min/l |mW-sec/em?| secfem® | System mg/l Out of Operation
1 X 240 10,000 18 i0
2 24.0 7,667
=3 24.0 7,667
4 X 240 7.667 16 1.0
5 240 6,500
6 X 240 6,500 15 1.0
7 240 8,000
g X 240 8.000 1.8 1.2
9 . 240 8,000
20 24.0 8,000
11 X 24.0 8,000 1.6 1.1
12 240 15,500
15 X 240 15,500 1.4 1.0
14 24.0 6,000
15 X 24.0 6,000 0.8 0.6
16 240 6,667
FFas 24.0 6,667
18 X 240 6667 1.2 0.8
LR 24.0 6.000
20 X 240 6,000 29 1.1
il 24.0 6.500
22 X 24.0 6.500 2.0 1.2
2300 240 6,667
24 240 6.667
5. X 240 6,667 1.8 1.0
.26 240 7.500
21 - X 240 7,500 0.6 0.5
28 X 240 6,000 0.8 0.6
29 X 240 7.000 1.6 038
300 240 5,500
31 24.0 5,500
Tolaba o s 233,000
Avempsts & e i 1516
Mavimam e 15,500
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555 900{3)
E-’.‘ecl;( ist 28 2003 l’!]_d’. k
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P

y Pdt\(‘ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
K

February, 2010

Generz;l Information for the Month/Year of;

Number of Service Connections at End of Manth: 97

. Public Water System (PWS) Information
PWS Name Rosalie Ouks [PWS Identification Number 3531546
PWS Type: [/ | Community || Non-Transient Non-Community L Transient Non-Community [ | Consecutive
i'T otal Population Served at End of Month 205

PWS Owner: Aqua Utlities Florida

Contact Person. Steve Fuller

Iannact Person's Title:

Sn. Facilities Operator

[City.  Laketand

‘Szatc

33809

Florida Zip Code

B.

Contact Person's Mailing Address 415 West Daughtery Rd.
Contact Person's Telephone Number: 813-267-2074 Jsoﬂmul Person's Fax Number 863-853-4937
Contact Person’s E-Mail Address: slfuller@aguaamerica.com
Water Treatment Plant Information
Plant Name: Rosalie Oaks Plant Telephone Number 863-858-2504
Plant Address: Camp Mack Rd. & Rosalic Oaks Bivd. l(ﬁ’nj\: Lake Wales  [State:  Florida ihp Code: 33898
Type of Water Treatment by Plant || Raw Ground Water [_| Purchased Finished Water
Permitted Maxunum Day Operating Capacity of Plant, gallons per day: 160,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699 310(4), F A.C.). [
Licensed Operators- oo Name 1 License Class | License Number : Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 fays 1st Shift
[Dan Sherwood C 8570 Days Ist Shift

Other Operators:

Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. 1 certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treattuent process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can

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

s .20 31010

Signature and Date

DEP 2-558 900(3)Allernata

Steve Fuller

B-7519

Printed or Typed Name

i’ag\u

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

[PWS Idenufication Number: 3531546

[Plant Name  [Rosalie Oaks

i1, Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal
™ Ultraviolet Radiation [ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chlorine

February. 2010

{7 Chlorine Dioxide

™ Ozone

7 Combined Chlorine (Chloramines)

¥ Free Chiorine {7 Combined Chlorine (Chloramines)

[ Chlorine Dioxide

CT Calculations, or UV Dose, to Demostate Four-Log V:ms mactwaim{x, if Appltcable*
or C’aiwianons UV Dose
Bl A Lowest CT
Disinfectant | Provided
T _ Lowest Residual | Contact Time | Before or at Lowest Residual
| Days Plant Net Quantity | Disinfectant (MatC | First Minimum | Disinfectant
- | Saffedor | of Finished Concentration (C) Measuremt Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Visited by} Hours plant] ~ Water - | Before orat First | Point During | During Peak Msmmm Operating | Required, | Remote Point in| Conditions; Repair or Maintenance Work that
the | Operator | -~ in  Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of |pH of Water,{CT Required] UV Dose, mW- Distribution | Involves Taking Water System Components
Month |(Place "X"} Operation gal. | Rate,gpd | Peak Flow, mg/l minutes | min.  |Water, °Clif Applicablel mg-min/L |mW-sec/cm’] secfem’ | System mg/L Qut of Operation
e X 240 23.000 14 10
2 240 8,000
d X 240 8.000 1.5 1.1
T 240 8,000
3 X 240 8.000 1.6 10
6 240 8,000
T 24.0 8.000
3 X 240 8,000 1.5 1.0
9. 24.0 10,000
10 X 240 10,000 23 14
d1. 240 4,500
12 X 240 4.500 18 1.3
13 240 7.333
14 240 7.333
T X 240 7.333 6 12
16 240 7.000
17 X 240 7.000 1.4 08
18 240 7,000
19 X 240 7,000 1 4 1.0
20 240 7,667
21 240 7.667
22 X 240 7.667 1.5 1.0
23 240 7,000
24 X 24.0 7,000 1.5 1.1
25 24.0 7.500
26 X 240 7.500 24 20
PAT X 240 15.000 22 20
240 7,000
24.0
- 240
3k 240
iTotal . 232,000
Average o 7,484
Maximum 23,000
* Refer to the instructions for this report to deternune which plants must provide this information
DEP Form 62555 500(3)
E'?g«:( qusl 28 2003 E"‘* l\
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L ¢ (.memi Information for the Month/Year of: |March. 2010 _ _ |

A, Public Water System (PWS) Information

PWS Nasste: Rosalie Ouks l}"\,\ft; Identification Number 3531540
PWS Type [+ Community LI Non-Transient Non-Community | Transient Non-Community [ Consecutive
Number of Service Conngctions at End of Momth: 97 E Fatal Populating Served at End of Month 205
PWS Owner Agua Utilities Florida
Cantact Person Steve Fuller [L"m‘mm Persea’s Title Sn Facilities Operatar
Contact Person's Maling Address 415 West Daughtery Rd [{Tetg Lakeland [State:  Florida Zip Code 33809
Contact Person's Telephone Number: Ri3-267-2074 [E,wsmm;: Persom's Fax Number BO3-853-4017
Contact Person's B-Mail Address. slfuller@aguaamerica.com
B. Water chdtmem Plant [nformation
Plant Name: Rosalie Oaks Plagt Tetephone Number B63-858-2502
Plant Address: Camp Mack Rd. & Rasalie Ouks Blvd T( iy, Lake Wales  |Stater Flonda E;m;u Code 338498
"t’ypa of Water Treatment by Plant L“’)_j Raw Ground Water {__| Purchased Firvshed Water
Permitted Maximum Day Opeeating Capacity of Plant, gallons per day: 1 (43, (0
Plant Catggory {per subsection 62-699.310(4), FA L) 'l Flant Class (per subsecting £2-699 110(4) EAL (6
Licensed Operators : Name ‘ License Class | License Number Day(s) / Sini%(;;} Worked
Lead/Chief Operator: |Steve Fulier B 7519 Days 15t Shifi
Other Operators: - i3 Sherwood ¢ £570 Diavs 13t Shift

. Certification by Lead/Chief Operator .

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

b o d - . r /
{ Trr— - r{ W
{‘,{\f"’ f\)}W" ; *—-ir /«M«gﬁ d 4 | ¥ Steve Fuller B-7519
N 7 - N
Signature and Datg Prusted o Typed Name License Number
DEP Farm 62-555 S00:1 Akemate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Identification Nuntber

3531546

_El‘%am MNamg

[ Rosalie Craks

* Refer to the instrections for this report 1o determine which pitnts must provide s informetion.

P Farm

632555 DATLT}

Efacton August 28, 2003

Page 2

118 D.nh Data for the Muuth . e Wiarch, 2011
'\' eans of Achieving fuu'—L% Virus Inactivation/ ]{“m“ ﬁ W Free Chlering 7 Chiorine Dioxide {7 Dzone I Combined Chiorine (Chloramines)
" Ultraviolet Radiation [ Other (Descrive):
Type of Disinfectart Residual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines) £ Chiorine Dioxdde
= ' L : CT Cdieuiattmﬁ, or UV Dose; 10 Demostate ’Fr}ut‘»img Vm}ﬁ Inactivation, if Apphmﬁ:& =
E‘TC&Iwﬁmm- -'E: e : ; UV Bose
e Provided |
A Days Plant] S Beforcdrat | 4 owes Residual
| Suffedor ) antity o L Minimum | Disinleotan. -
e 4 : ‘Mingmum | Lowest UV Dose | Coneentration at Fmergency or Abnormal Operating
Operaror [Hours plant] e e : t-‘fmml)mmg Ear e S Operating § Requized, | Remsote Point in | Conditions; Repair or Maintenance Work that
the | (Place § m | ' ted, | Peak Flow : . Peak Flow, IpH of Water,| Required, | UV Doss, | ;W Diswibution | Involves Ta}:la g Water System (mpamnm
Menth|  "XY) . S Rate ppd | F : Cmisates {it Anplicablel mp-mindl. {mW. seciemt] seciom’ System, mpl, | © Out of Openttion
L] X 344 12,000 0%
2 24.0 T000
3 X 244 7.000 1.2 09
4 4.0 7000
o X 4.0 7.000 1.3 1.0 b
6 240 7 000
T 40 7 (0
8 X 24.0 7,000 1.5 [
Y 140 7 500
i X 240 7,500 1.3 16
1l 240 500 -
12 X 24,04 &, 5040 1.5 16
13 240 7323
14 240 133
15 | X 240 7,333 |8 12
i6 240 G 500
A7 X 240 4,500 i.6 1.2
T 240 3000
L X 240 9 000 15 Lo
20 240 7,667
e 240 7467
] X 240 7667 0.8 04 |
2 24 0 7,500
24 | X 240 7500 12 8
el 240 6,500
b X 24 1 6 300 1.4 i
9% 24.0 7,000 '
28 240 7 000
P X 240 7.000 1.6 L0
3 240 7000
o X 240 7000 1.5 i
Total : 234 000
Avernge 7548
Maximaim - 12000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I. General Information for the Month/Y Aprit, 2010

A, Public Water System (PWS) Information

PWS Owner. Agua Llilities Florida

PWS Name Rosalie Oaks [rws 1demification Namber 3531546
PWS Type: E Community Lj Non-Transient Non-Community i | Transient Mon-Community || Consecutive
MNumber of Service Connections at End of Month: 97 h‘mai Eopulation Served at End of Month P

Contact Persop: Steve Fuller

[C«nmaxt Person's Title Sn Facilities Operator

Contact Person's Mailing Address 415 West Daughtery Rd. i(’.‘ny, [akeland |"=iu.u Florida Zip Code 13809
Contact Person’s Telephone Number. 813-267-2074 ICﬂr:tar-: Person's Fax Number R63-B53-4937
Contact Person’s E-Mail Address slfuller@agquaamerica.com

B. Water Treatment Plant Information
Plant Name Rosalie Oaks Flant Telephone Number KeA-RR-2504
Plant Address: Camp Mack Rd. & Rosalic Oaks Blvd, {City Lake Wales  |Stale:  Florida ZipCode: 33898
Type of Water Treatment by Plant [+ ] Raw Grousd Water [_I Purchased Finished Water
Permitted Maximurm Day Cperating Capacity of Plant, gallons per day. 100,000
Plant Category {per subsection 62-699 310043, FAC Y Y Plant Class {per subsection 62-699 3104), F A C ) £
_Licensed Operators | : Name License Class | License Number Dav(s) / Shifi(s) Worked
Lead/Chief Operator: [Steve Fuller 5 7519 Ditys 15t Shift
Other Operators: Dan Sherwood C 8570 Duys Ist Shift

IE Certification by Lead/Chief Operator _

47

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

£ -y

RN / s P
iy B P wid o f B -
“-J f AN s ‘{"\A'fﬁ'\ .2 \ fV Steve Fuller 87519

Printed or Typed Name Livense Number

Signature and Diate

DEP Forn £2.555 300(3iAlmmate Page |



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

[PWS Tdentification Number

3531546

[Plart Name

[Rosalie Oaks

{7 Other {Deseribe):

IiE. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:
|7 Ulraviolet Radiation
E*,pe of Disinfectant Residual ’\»iamzamed in Distribution System:

W Free Chiorine

[ Apnt 2010

™ Chlorine Dioxide

™ Ozone

[ Combined Chlorine (Chlaramines)

W Free Chiorine [T Combined Chlorine {Chloramines) {7 Chlorine Dioxide

48

* Refer to the mstructions for this repan to determine which plants mest provide this information
DEP Feom 82555 800{%:

Eflactvie August 28 2003

Page 2

C"E Caltuhm(m% or UV Dose. o Demostate Four-Log Virus Inactivation, if Applicable®
CT Caleulations L'V Dose
Luwest(?f" :
4 : 'ﬂisi;}fccm Providad
Days Plant Lowest Residual | Contact Time | Belore or a1 Lowest Regidusal
| Staffed or Net Quantity Disinfectant (TyarC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measusement | Customer . Minimum Lowest | UV Dose | Concentration al Emergency or Abnormal Operating
Day of | Operator [Hours plant] ~ Water 5k Before ar ot First Point During | Dusing Peak | Temp of Ct Operating | Requiced. | Remote Point in | Conditions; Repair or Maintenance Work that
the {Place in Producted, | Pesk Flow | CustomerDuring | Pesk Flow, | Flow,mge | Waler IptiofWater] Required, | UV Dose, miv- Disteibution | Involves Taking Water System Components
Month i X" | Operativa gal. Rate, epd. Peak Flow, mp/L ‘minutes min/l 9 it Applicable] memin’l |mWeseciom®l seciom’ | Svstem. me Qut of Operation
i 24 40 8,500
2 X 249 § 500 14 14
3 2410 9000
4 240 060
3 X 248 2000 18 i1
G 240 G 000
7 hd 240 3,000 08 03
3 240 £,500
b X 240 6,500 10 08
10 24.0 7,000
o 240 7,000
s X 240 7,000 14 81l
13 240 7,560
14 X 240 7,500 1.5 =]
150 240 8,000
16 X 240 8,000 14 £
17 24.0 6,333
18 240 5333
19 X 240 5333 %) 1.0
20 24.0 6,000
21 X 24.0 &, G0 12 0.3
22 24,0 7,000
23 X 240 7000 14 10
24 240 6,000
25 240 6,000
26 X 240 6,000 13 1.0
27 24,0 5,000
25 X 240 5,000 14 1G
28 240 4,500
30 X 240 4,500 |4 1.0
31 24.0
Total 205,000
Average 6,742
Maximum: & 000



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

PUBLIC WATER SYSTEM INFORMATION (ic be compieted by sampler — Please type or print legibly)

System Name: Rosalie Oaks PWSID# |3 50 3|1 5114 1|6

System Type (check one): D Community [} Nontransient Noncommunity [ ] Transient Noncommunity

Address:
City: State: ZIP Code:
Phone #: Fax #:

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: T0913508001 Location Code (if known) :
Sample Date: 08/31/2009 Sample Time: 11:00 I—ATM—' PM  (circle one)
Sampie Location (be specific: POE
Disinfectant Residual {Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 8.18
Sample Type (Check Only One) Reason{s) for Sample (Check all that apply)
[} Distribution [ ] Routine Compliance (with 62-550) [l Quarterly (which Quanter? ____)
Entry Point (to Distribution) Q Confirmation of MCL Exceedance * [_| Special (not for compliance with 62-550)
[} Ptant Tap {not for compliance with 62-550) Compaosite of Multiple Sites  ** [ ] Violation Resolution
[[JRaw (at well or intake) [ ] Clearance (permitiing) [ ] Reptacement (of invalidated Sampie)
Max Residence Time [} Otner:
[] Ave Residence Time Sampling Procedure Used or Other Comments:
| | Near First Customer
*See 62-550.500(6) for requirements and *See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name:

Sampler's Phone #: Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampier)
I 1 1

(Print Name) {Print Title)

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

Signature: Date:

o Bl JaHlond © Page 10X a \
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Florida Department of Environmental Protection -
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION 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)830-9616

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

PWS ID (From Page 1): _3531546 Sample Number (From Page 1): 10913508001

Lab Assigned Report Number or Job ID: 70913508001
Group{s) Analyzed & Results attached for compliance with Chapter 62-550, FA.C.  (Check all that apply):

Inorganics Synthelic Organics Volatile Organics Disinfection Byproducts

Al 17 [an3o 121 [] Trihalomethanes
E Partial All Except Dioxin %:artial [] Haloacetic Acids
] Nitrate % Partial {_] Bromate
{ ] Nitrite [_] Dioxin Only Radionuclides ] Chiorite
[[] Asbestos Only % Single Sample

Qirly Composite** Secondaries
All 14
Were any analyses subconiracted? Yes [ ]No Partial

if yes, please provide DOH certification numbers: E82574, £82001, E83033

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB *

CERTIFICATION i
I, Tammie 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 Qonfepence (NELAC).

Signature: m\ k_, Date: 09/29/2009

* Failure to provide a valid and current Florida DOH iab certification number and a current Analyte Sheet for the attached analysis
results will resuit 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.

** Plgase provide radiological sample dates & locaticns for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)
Sample Coliection Info Satisfactory: []Yes [JNo Sample Analysis Info Satisfactory: []Yes [JNo

D Replacement Sample(s) Requested (circle or highlight group(s) abiove) D Revised Report Requested (circle or highlight groupts) above)
L__] Additional Monitoring Required  (circle or highlight group(s) above)

Reason(s): [ | MCL(s) Exceeded [] Detection(s}) ™} Incomplete Report
(] Missing Analyte Sheet(s) I ] Location Unsatisfactory { ] Analysis Unsatisfactory
[] Other:

Person Notified: Date Naotified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

ik S AN I .
FCT P ERCSE R £ EPRE LR A TE A Page 2o0f7
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) )
Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

INORGANIC CONTAMINANTS Report Number { Job ID: 70913508001
62-550.310(1} PWS ID (From Page 1) ___ 3931546
Comam 1 Comam | meL | units | o lowaifr] “iethes | wbL | | Dete | Tme. | Centficaton

1040 |Nitrate 10 mg/L 0.13 j  [SM4500NO3-F| 0039 |09/02/2009| 09:24 | E84589
1041 | Nitrite 1 mg/L 0.022 U [SMA4500NO3-F| o022 |09/02/2009] 09:24 | EB4589
1005  |Arsenic 0.010 | mglL 0.00012 [ EPA 200.8 0.00012 |0%/15/2009| 20:56 | EB2574
1010 |Barium 2 mg/L 0.02 EPA 200.8 0.00027 |09/13/2009| 22:01 | E82574
1015  |Cadmium | 0.005 | mgil 0.00020 u EPA200.8 | 000020 |09/13/2009| 22:01 | E82574
1020  |Chromium 0.1 mg/L 0.00050 u EPA 200.7 0.00050 |09/15/2009| 10:54 | EB82574
1024  |Cyanide 0.2 mg/L 0.0017 | SM4500-CN-E| 00097 |09/08/2009| 14:49 E84589
1025  |Fluoride 4.0 mg/L 0.075 | EPA 300.0 0055 |09/02/2009{ 17:13 | EB84589
1030  |Lead 0015 | mgil 0.0025 EPA200.8 | 0.000037 |09/13/2009| 22:01 | EB82574
1035  |Mercury 0.002 | mglL 0.000014 U EPA 245.1 0.000014 |09/10/2009| 14:53 | EB82574
1036 | Nickel 0.1 mg/L 0.0011 {] EPA 200.7 0.0011 | 09/15/2009| 10:54 | EB82574
1045  |Selenium 0.05 | mgiL 0.00063 u EPA 200.8 0.00063 |09/13/2009| 22:01 | EB82574
1052  |Sodium 160 mg/L 4 EPA 200.7 0.026 |09/15/2009| 10:54 | E82574
1074  |Antimony 0.006 | mgi. 0.000091 U EPA200.8 | 0000091 |09/13/2009| 22:01 | EB82574
1075  |Beryllium 0.004 | mgiL 0.00013 U EPA 200.7 0.00013 |09/15/2009| 10:54 | E82574
1085  |Thallium 0.002 | mglL | 0.000026 U EPA2008 | 0.000026 |09/13/2008| 22:01 E82574

Reporing ! onat §7-550 730

Fésetiva lamme 805 Ravised Januan 2004 Page 3 of 7

Resultz must he reporord with appropriats auahfiers in accordance with Flavida Adminisirative Code Rule §2-160, Table 1. Results qualified with A I, H. N. (3, T, Z_ 2. *, are unacceplable for

somplizne Resulls qualified with a 3, QR or Y must ba accompanied by written justification and will be evaluated on a case by case basis. Ta avoid a monitering viclation, unacceptable
veats mst ho replaced with acteptable resulls from samples sollected during the same monitaring period

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

SECONDARY CONTAMINANTS Report Number / Job ID:  T0813508001
(Bl PWS ID (From Page 1 ___3531546
T conamtons | wor | s | "ol [cumne] ‘i | L | e TR DO
1002  [Aluminum 0.2 mg/L 0.061 U EPA200.7 | 0.061 |[09/15/2009| 10:54 E82574
1017 |Chloride 250 maiL. 4.9 | EPA 300.0 2.3 |09/02/2009{ 17:13 E84589
1022 | Copper 1 ma/L 0.0096 EPA200.8 |0.000085 |09/13/2009 | 22:01 E82574
1025 |Fluoride 2.0 mg/L 0,075 | EPA300.0 | 0.055 |09/02/2009| 17:13 E84589
1028 |lron 0.3 mg/L. 0.038 U EPA200.7 | 0.038 |09/15/2009| 10:54 E82574
1032 |Manganese 0.05 ma/L 0.0076 EPA200.8 |0.000073 | 09/13/2009 | 22:01 E82574
1050 | Silver 0.1 mg/l | 0.000086 | U EPA200.8 |0.000086 |09/13/2009 | 22:01 E82574
1055 |Sulfate 250 mg/L 2.1 u EPA 300.0 21 |09/02/2009| 17:13 E84589
1095 |Zinc 5 g/l 0.018 EPA200.8 | 0.00041 |09/15/2009| 20:56 EB2574
1905 | Color 15 | Color Units| 4.5 | SM 21208 3.2 |09/02/2009| 10:36 E84589
11920 {Odor 3 |TON@40°C 1 SM 21508 1.0 |09/01/2009| 10:15 E84589
1925 |pH 6.5-8.5| pH unit 8.18 EPA 150.1 09/02/2009 | 15:15 E84589
1930 | Total Dissolved Solids 500 mg/L 110 EPA 160.1 10 |09/04/2009 | 08:31 E84589
Reporting “ormal 52 501730
Fitpchve Januury T985 Rovised Jantsny 2004 Page 4 of 7

rtod wrih appropriate qualifiers in accordance with Tierida Administrative Code Rule 62-160. Tabie 1. Rasults qualified with A F. H NG T .2 7 * are unacceplable for
uits qualified with a ). Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. Tc avoid a monitonng violaton. unacceptable
with aceeptabls resuits from samples coltectsd during the same monitoring penod
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RADIONUCLIDES
62-550.310(6)

)

Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Report Number / Job

70913508001

PWS ID (From Page 1): 3531

246

Contam Contam N MCL its | Analysis ifierr| Analytical Lab RDL | Analysis | Analysis | Analysis DOH Lab
ID orram mame U0 | TResu|ualier’] Mot | wioL Emor | Date | Time | Certification #
Combined Uranium )
4006 |\ 234 UU-235, & U-238) 30 ug/L 0.031 u EPA200.8 | 0.031 | 0.031 09/13/2009  22:01 E82574 |

" Ifthe results exceed 5 pCi/L, a measurement for radium-226 is required.

*** If the resulis exceed 5 pCill, 2 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 {1g/L) by multiplying the result by 1.5,

e Reserved

1y Formeal 62-350.7 30

Efective Jonuary (499 Revised Januury 2004

Peslts miusl bz veportad with appropriate gualifiers in accordance with Morida Administrative Code Rule G2-160, Tatie 1. Resuits qualified with A, F H. N. D, T. 2. 7. ¢
Sesulis qualified with 2 J, Q. R, or ¥ must be accompanied by written jusiification and wilf be evaluated on a case b

srhiEnG VAT G

Page 50f 7

. arg unacceptabla for

y case basis. To avoid a menitoring violation, unacceptable
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Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

VOLATILE ORGANICS

Report Number / Job ID:  T0913508001

LR PWS ID (From Page 1): 3531546
ot Jums | et Jouane] Niotas | wo | FoU | “oue | e | SorieE

2378 [1,2,4-Trichlorobenzene 70 | ug/ll 0.22 U | EPA5242 | 022 0.5 | 09/06/2009 | 06:26 E82574
2380 |cis-1,2-Dichloroethylene 70 | ug/L 0.12 U | EPA5242 | 012 | 05 |09/06/2009 | 06:26 E82574
2955 | Xylenes (total) 10,000 | ug/l 0.37 U | EPA5242 | 037 | 0.5 |09/06/2009{ 06:26 E82574
2064 |Methylene Chioride 5 ugil 0.32 U | EPA5242 | 032 0.5 | 09/06/2009 | 06:26 E82574
2968 |o-Dichlorobenzene 600 | uglL 0.15 U | EPAS5242 | 015 | 0.5 | 09/06/2009 | 06:26 £82574
2969 |para-Dichlorobenzene 75 | ugl | 026 U | EPA524.2 | 026 | 05 |09/06/2009 | 06:26 EB2574
2976  |Vinyl Chloride 1 ug/ll | 0.46 I EPA524.2 | 0.20 0.5 | 09/06/2009 | 06:26 E82574
2977 [1,1-Dichlorosthylene 7 ug/L 0.17 U | EPAS242 | 0.17 0.5 | 09/06/2009 | 06:26 E82574
2979  |trans-1,2-Dichloroethylene 100 | ugiL 0.27 U | EPAS242 | 027 0.5 | 09/06/2009 | 06:26 E82574
2980 |1,2-Dichioroethane 3 ug/L 0.18 U | EPA5242 | 0.18 0.5 | 09/06/2009 | 06:26 E82574
2981 |1,1,1-Trichioroethane 200 | ugiL 0.20 U | EPA524.2 | 0.20 0.5 | 09/06/2009 | 06:26 £82574
2982 |Carbon tetrachioride 3 ugll | 024 U | EPA5242 | 024 | 05 |09/06/2009 | 06:26 E82574
2983 [1,2-Dichioropropane 5 ug/L 0.21 U | EPAS242 | 0.21 0.5 | 09/06/2009 | 06:26 E82574
2984 |Trichloroethylene 3 ug/L 0.14 U | EPA5242 | 014 0.5 | 09/06/2009 | 06:26 E82574
2985 |1,1,2-Trichloroethane 5 ug/L 0.28 U | EPA5242 | 0.28 0.5 | 09/06/2009 | 06:26 E82574
2987  |Tetrachloroethylene 3 ugll | 0.24 U | EPA5242 | 024 | 05 |09/06/2009 | 06:26 E82574
2989 [Chlorobenzene 100 | ugiL 0.19 U | EPAS242 | 0.19 0.5 | 09/06/2009 | 06:26 E82574
2990 |Benzene 1 ug/l. 0.17 U | EPAS242 | 0.17 0.5 | 09/06/2009 | 06:26 E82574
2991 |Toluene 1,000 | ugiL 0.21 U | EPAS24.2 | 0.21 0.5 | 09/06/2009 | 06:26 E82574
2992 |Ethylbenzene 700 | uglL 0.13 U | EPAS242 | 0.13 0.5 | 09/06/2009 | 06:26 E82574
2096  |Styrene 100 | ugll 0.11 U [ EPAS242 i 0.11 0.5 | 09/06/2009 { 06:26 E82574

Repanting Connat 52350 730

Fifuctive January 1995 Revised January 2004 Page 6 of 7

Resuits must be recontad with appropriate qualtifiers in accordance with Florida Administrative Code Rulg 62-160, Tagls 1. Resulis gualifed with A F. H N O, T. 7. 2,
At AZ-A30 Posulfts qualified with a J. Q. R. or ¥ must be accompanied Dy written justfication and will be evaluated on a case by case basis. To avoid a monitoring viskation. unacceotable

armphiands

resuis must te replaced with acceptatie resutls from samples collectad during the same menitoring period.

‘. are unacceptable for
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
SYNTHETIC ORGANICS Report Number / Job ID;  T0913508001
62-550.310(4)(b) PWS ID (From Page 1 __3531546
Contam . Analysis .| Analytical Lab Extraction | Analysis { Analysis | DOM Lab
ID Souznliane ML | Units | “Red fauaiine VeS| ot | RoL Date Dats | Time | Gertification
2005 [Endrin 2 ug/L | 00016 | U | EPAS508 | 0.0016 | 0.01 [09/05/2009|09/07/2009] 18:16 E82574
2010 gamma-BHC (Lindane) 02 | ugl {00033 [ U [EPA5DB | 0.0033 | 0.02 |09/05/2009|09/07/2008] 18:16 E82574
2015 [Methoxychlor 40 | ug/ll | 0.011 U TEPA508] 0.011 0.1 [09/05/2009]08/07/2008] 18:16 E82574
2020 |Toxaphene 3 ug/L | 0.091 U | EPA508 | 0.091 1 |09/05/2009]09/07/2009] 18:16 EB2574
2031 __[Dalapon 200 | ugil 1.0 U_|EPAS153] 1.0 1___|09/03/2009]09/05/2009] 15:05 E82574
2032 |Diquat 20 Tugll | 786 U [EPA549.2] 76 0.4 |09/03/2009]09/08/2009] 11:36 EB2574
2033 !Endothall 100 [ ugl | 238 U [EPA5481] 2.8 9 |09/02/2009]09/04/2009] 10:20 E82574
2034 [Glyphosate 700 | ugll | 65 U [EPAS47 [ 65 6 [09/03/2009]09/03/2009] 15:25 EB82574
2035 | Di(2-ethylhexyl)adipate 400 [ ugi | 095 U [EPA5252] 0.85 0.6 [09/08/2008|09/08/2009] 19:10 E82574
2036 | Oxamyl (Vydate) 200 | uglt { 057 U [EPAS31.1] 057 2 |09/04/2009|09/04/2008] 21:46 E82574
2037 | Simazine 4 ug/. | 0.19 U [EPA525.2] 0.18 | 0.07 [09/08/2009]09/08/2009] 19:10 E82574
2039 |bis{2-Ethylhexyl) phthalate 6 ug/l. 15 U |EPAS5252] 15 0.6 |09/08/2009]09/08/2009] 19:10 E82574
2040 |Picloram 500 | ug/L | 023 U JEPA5153| 0.23 0.1 [09/03/2009|09/05/2009] 15:05 EB82574
2041 |Dinoseb 7 ugll | 086 U |EPAG153] 0.86 0.2 |09/03/2009]09/05/2009] 15:05 EB82574
2042  |Hexachiorocyclopentadiene 50 ug/ll | 0.014 U EPAS08 | 0.014 0.1 109/06/2009|09/07/2008| 18:16 E82574
2046 | Carbofuran 40 | ugil | 0.28 U [EPAS31.1] 0.28 0.9 [09/04/2008]08/04/2008| 21:46 E82574
2050 |Atrazine 3 ug/t | 0.16 U [EPA5252] 0.16 0.1 [09/08/2009{09/08/2009|  19:10 E82574
2051 _[Alachior 2 ug/l. | 0.26 U |EPA5252| 0.26 0.2 |09/08/2009|09/08/2009] 19:10 E82574
2065 |Heptachlor 04 | ugll | 0.0063 | U [ EPAS508 | 0.0063 | 0.04 |09/05/2009/09/07/2009| 18:16 EB82574
2067 _|Heptachior Epoxide 02 | ugl | 00031 | U [EPA508 | 0.0031 | 0.02 |09/05/2009|09/07/2009] 18:16 EB2574
2105 [2,4-D 70 | uglL 15 U JEPAS5153] 15 0.1 [09/03/2009(09/05/2009] 15:05 E82574
2110 [2,4,5-TP {Silvex) 50 | ugll | 032 U _[EPA515.3] 0.32 0.2 [09/03/2009[09/05/2009] 15:05 E82574
2274 THexachlorobenzene 1 ug/L | 0.0058 | U | EPAS08 | 0.0058 | 0.1 |09/05/2009|08/07/2009] 18:16 EBD574
2306 {Benzo(a)pyrene 0.2 | ugiL | 0.096 U [EPA5252| 0.096 | 0.02 |09/08/2009(09/08/2009] 19:10 EB82574
2326 | Pentachlorophenol 1 ug/lL | 0.069 U [EPAS515.3] 0.069 | 0.04 ]09/03/2009]/09/05/2009] 15.05 E82574
2383 | Polychlorinated biphenyls(PCB) | 0.5 | ug/L | 0.1 U [EPAS0B | 0.1 0.1 [09/05/2009}09/07/2009] 18:16 E82574
2931 [Dibromochicropropane 02 |ugt [ 00082 ] U |EPAS04.1[ 0.0082 [ 0.02 [09/03/2009)05/03/2009] 21:00 E82574
2946 |Ethylene Dibromide (EDB) 0.02 | ug/ll | 0.0091 [ U |EPAS504.1] 0.0081 | 0.01 |09/03/2009]09/03/2009] 21:00 E82574
2959 [Chiordane 2 ug/l | 0.048 U [EPA508 | 0.048 | 0.2 [09/05/2009]09/07/2009] 18:16 E82574

NOTE: Effective Janwary 1, 2004, results indicating non-detection with a reported lab MOL >50% of the MCL wilt not be accepled for comphiance with 62-550.310(4)(b).

Repeting Fonnat 82550 7 %)

Fiterlive Januar, 7295 Rey

ised January 2004

Page 7 of 7

ses syt b wclars 4 with acceptatle resuils from samples callected during the same monitoring period.

aed with appropriate qualifiers in ascordance with Flarida Administrative Code Rule 62-160, Table 1 Resufts qualified withA, FH N O, T. 7 7
W Results qualified with 5 4, QL R or ¥ must be accompanied by wntten justification and will be evaluated on a case by case basis. To avaid a moni toring violation, unacceptahle

*are unacceptable for
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Florida Department of Wironmental Protection
Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS

Report Number / Job ID: 170913508001

62-550.320
PWS ID (From Page 1): 3531546
Co:‘ltt)am Contam Name MCL Units Ag;ilsyjits Qualifier Al'\r/\lieﬂt)fiwt;%ai ML?)?, ArE)alysis Analysis DOH Lab
ate Time Certification #
1002 Aluminum 0.2 mg/L E
f 1017 Chloride 250 mg/L LE
!_ 1022 | Copper 1 mg/l — E
| 1025 | Fiuorige 20 | mgl .
1028 | Iron 03 ma/L E
1032 | Manganese 0.05 mg/L £
1050 Silver 0.1 mg/L £
1055 Sulfate 250 mgiL E
1095 | Zinc 5 mg/L £ —
| 1905 | Color 15 cu .
1920 Qdor 3 TON E
1925 pH (field pH from page 1} | 6.5 - 8.5, =
1930 | Total Dissolved Solids 500 mg/L £
2905 | Foaming Agents 05 | mglL | 0.075 | EPA425.1 | 0.05 | 09/02/09 | 0945 | E82001 ]

Ranarting Foomat §2-650.720
Eftective January 1995, Revised January 2007

Page 8

‘ '80. Table 1. Results qualified with A F. 14 ?
0 Results qualitisd with 3 /. Q. R or ¥ must be accompaniad by written justification and wili be evaluated on a case by case bésié Nfc?a\:reiia : itor 03l
placad vath acceptable results fram sanioles collecled dudng the same meonitaring period ‘ TG AT, F e

‘. are unacceptable for
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) Florida Department of ..,.Pvironmental Protection )
Safe Drinking Water Program Laboratory Reporting Format
RADIONUCLIDES Report Number / Job 1D:_T0913508001

62-550.310(6)
PWS ID (From Page 1): 3531546

Contam . Analysis = . | Analytical | Lab Analysis | Analysis | Analysis DOH Lab
D e b balell CLIES Result Qualifier Method MDL ol Error Date Time Certification #

4000 Gross Alpha (excl Uranium) 15** pCiiL 3 E
4002 Gross Alpha gincl Uranium) i pCill. 0.8 EPA900.0 08 1 07 09/15/09 07:03 E83033
4006 | Combined Uranium o pCi/L oo E

(U-234, U-235, & 1J-238) 30 pg/L 1 E
4020 Radium-226 02 EPAS9031 | 0.2 1 0.2 09/17/09 14:52 E83033

. 5 1 pCiL- EPA Ra-

4030 Radium-228 0.9 U 05 0.9 1 0.5 09/18/09 1423 E83033

o If the results exceed 5 pCilL, a measurement for radium-226 is required.

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

= {furanium (U} is reported as a measurement of activity (pCi/L) it will be converted to a mass measurement {ug/l.) by multiplying the result by 1.5.

v Reserved

Reoeiting Farmiat 22-550 720
Effective Jonuary 1995 Reviesd January 2007

Page 9

i sgits guahfied with 2 J. Q. R or ¥ must he accompanied by written justification and will be evaluated on a case by case basis. To aveid a monitaring vicolation. unacceptable
esuite nust bz zelaced with zccaplaie results from samples collected during the same manitoring period




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION AND LABORATORY REPORTING FORMAT

[Je601 Southpaint Piwy. » Jucksomvitie, FL 32216 « 804.363.9350 « Fax 904.363.9354 « EB2574
/-Q 5610 Princess Palm Ave. - Tampa, FL 33619 » B13.630.9616 -+ Fax 813 630.4327 - EB4589%

Advanced

D6815 SW Archer Road - Gainesville, FL 32608 - 352-377-2249 - Fax 352-395-6639 - EB2001

D 528 5. North Lake Btvd., Ste. 1016 « Altamonte Springs, FL 32701 - 407.937.1594 - Fax 407.937.1557- E53076

For Lab Use Only

The lab performing this analyﬁis}/s_éhgcke fpn the above.
+

) . Lab Receipt Dals & Time: ‘f \
Environmental Laboratories, Inc. |, cweoesree —n22ke245
r - FSampla Acceplance Criteria:
Sample Preservation: Flonice Q Not On lce } °C
Relinquish By: o Date: ] Time: Disinfectant Check: [TInat Detacted
Received By: b 7 f Date: ¥%4/2.2_ Time: (f’.l‘?dj I This sample does not meet the following NELAC requnrernenls.
Report Number: ! F\f‘ TATA) / / Sub[COr\tracl Lab 1D
L {
Analysis Requested: (please check all that apply}
Standard Coliform Test Cuec Clotner:
systemName: 0S4 &y CNAS pwsio. 2 ls 13 |z fo [ & le,
System Address: Aol oS Bt By P S0 X City: _ S Ae OINLE D
System or Owner's Phone #: r? L3 _59-(‘: -~ AT O 4 Fax #: /F(\_ 3—- 559 ~ 4/? 3-"7
Coltector: j:)/ﬂ A S 4 A ANO [r Collector's Phone # ¢ < A o
Type of Supply: (check only one)
.&. Community Water Systam 1 Mancommunity Water System [_INontransient Noncommunity Water System [ Limited Use System
[ Private well [3 swimming Poot [ Botled water O other
Reason for Sampiing: (check oaly onc) E Routine Compliance £l Repeat M Replacement [(IMain Clesrance [ Jwen Survey [l other
To be completed by collector of sample To be comp}eted by lab
Dis- Total Colform Anatysis Method: 34 0y D002 4>
infect Fecal or E. coli Analysis Method:
Sample Sample Point Collection | Collection [Sample| Res'd : Non Total Fecal or Data Lab
Number {Location or Specific Address) Date Time Type' |(mg/L) pH Coliform Caliform E. coli Quatifier” | Sample
Number
! L)yl .Co Y /oluvo | R | ) 4 i
— ~.
A LoT" Zy D | _jreere | 2 109
2 | LoT 2y F s (o e

w04 jo dey 1B Jequiny 10alolg gen

Average of disinfectant reslduals for routine and repeat samples

(complete for community and nontransient noncommunity syslems serving populatiol

up to and including 4,900. Do not include raw or plant samples in the average. )

Defined in Florida Administrative Code Rule 52-160, Table 1
All tests are performed in accordance with NELAC standards.
Date PWS Notified by lab of positive resulis

0.5/

Disinfectant Residual Analysis Method: /E]DPD Colorimetric

[:l Other:

Date State Notified by lab of positive results,

Person performing analysis Is: {please check one of befow) Lab Signature: s
L] A certified operator (4 d% 20 } [T employed by a certified lab Date signed: “[ {14, (i Timer {3000
[ supervised by a cert operator (# } [ ]€mployed by DEP or DOH Title: J :‘ ak gt

Nama and Mailing Address of Person to Receive Report
cS'“'Z': VE FL & 0/
37w AVEGTET R
Lo e s, ;2 225

.
L

{7} satisfactory J DEP/DOH USE ONLY
[ ncompiete Collection information
[:] Repeat Samples Required

E] Replacement Sampies Required

[late Reviewed by GEP/DOH:
DER/DOH Reviewing Official:

'DEP Sampie Type Codes. [ = Distribution (Routing Compliance); G = Repeat or Check; R = Raw; N = Entry ta Distribution; P =

Anatysis Mathods: MF = SMEZ22B & [; MTF = 9223B & EC/MUG; MMO/MUG = SM92238; HPC = SME215B

Results: A = calforms are absent; P = coliforms are present; C = conflunnt growih; TNTE = toa numerous to count [62-550. 736 Reporting Format

Plant Tap; 5 = Special {dlearance, ale.)

Eftective 01/95, Revised 1170307
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Charlie Crist Ana M. Viamonte Ros, M.D., M.P.H.
Governor State Surgeon General

May 27, 2010

C/ROSALIE OAKS RECE’VED

PWS: |d. No. 3531546 JUN -7 201

AQUA SOURCE INC. Aqua Uriltie
6960 PROFESSIONAL PKWY E STE #400. Florida in.
SARASOTA, FL 34240 '

Dear Water System Qwner:

A sanitary survey of your syslem 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 12/8/09 to
our office.

Please take the necessary steps to correct these deficiencies within thirty (30) days of the date
of this notice, uniess otherwise specified and notify the Department in writing. (f 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 office within the thirty {30) day
time frame. Failure to comply will resuit in referrat 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,

Yowuelb Lo

Daniela Sloan
Environmentai Specialist I
Xc: Dan Sherwood, Agua Utilities

POLK COUNTY HEALTH DEPARTMENT

OFFICE OF THE DIRECTOR
Daniel O. Haight. MD, FACP 1290 Giolfview Avenue, 4" Floor, Bartow, FL. 33830-6740  Lypre M. Saddler, MD, MPH
Director Phone (863) 519-7900 FAX (863) 534-0293 ASISEIR [0V E3Ter

www.mypolkchd.ore

- . 59
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Bacteriological Sampling Plan RECEIVED
Rosalie Oaks FEB 11 2004
PWS Number 3531546 ENVIRONMENTAI
ENGINEERING

Purpose; 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 Requirement: The Rosalic Oaks Water Facility is currently required to collect
one (1) bacteriological sample per weil per month and two (2) distribution
samples per month.

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

Sampie Site Rotation and Frequency
January, April, July, October

Well #1

Lot 1

Lot 59

February, May, August, November

RECENVE

Lot5s &M
Lot 65 FEB 0 4 2004

Department of Environmantat b ciection
March, June, September, December | SOUTHWEST DISTRICT

Y

Well #1
Lot 10
Lot 70

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

60
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l \ O U l \su Aqua Utilities Florida, Inc. T: 352.787.0980

1100 Thomas Avenue F:352.787 6333
Leesburg, FL 34748 www aquautiliiesflorida.com

July 7, 2010
Daniela Sloan
Polk County Health Department
1290 Golfview Ave. 4" Floor
Bartow, FL. 33830-6740
RE: Reply to Sanitary Survey
Rosalie Oaks MHP
PWS ID No. 3531546
Polk County
Dear Ms. Sloan:
This letter 15 in response to your inspection of the facility referenced above on May 25, 2010,
1. Attached is the updated bacteriological sampling plan for your review.

Also attached is a copy of the 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.

Sincerely,

Patrick A. Farris

Environmental Compliance Specialist
Aqua Ultilities Florida, Inc.

Enclosure: Bacteriological Sampling Plan
Hydropncumatic Tank Inspection

An Aqua America Company
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Rosalie Oaks WTP
PWS ID # 3531546

A

Drinking Water System

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

Routine Bacteriological Monitoring:

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

e 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).

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

Bacteriological Monitoring Sample Locations
Sample
Location Exact Address Sampling Schedule
- e B Januéry Apr“r"']' July e

2 Jlotas4 — [January. April July, Ociober
5 Lot55 - o "”\February IVIay August November ]
4 WWTF Tap - ___February May August November -
5 Lot3 - | “‘March June September December
6 Lot 60 - _,_\March June September December _

e 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.

e 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.

¢ |n addition to the designated distribution samples, Aqua Ultilities Florida may elect to perform
additional bacteriological monitoring within the distribution system to confirm the reliability of
the water quality.

Water Main Break/Malfunction:

63



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

In the event of a water main break or other system malfunction, after repairs/replacements
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 Sample Failure:

In the event of a single 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)
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Aqua Utilities Florida
Rosalie Oaks WTP

Drinking Water System
Bacteriological Sampling Plan

<EPA

' The June 1989 Rule was

Tevised ¢

Technical Arne

and

foliows Corrections and
ERRRETE
ain Provi-
lance 8 mwnsj 56 FR
6, No 10

United States Office of Water EPA B1B-F-01-035
Enviranmental Protection (4606) November 2001
Agency Wi Bpa govisafewater

Total Coliform Rule:
A Quick Reference Gu:de

Overview of the Rule

Total Coliform Rule (TCR)

Titke 54 FR 2754427568, June 29, 1989, Vol. 54, No, 124'

Improve public health protection by reducing fecal pathogens to minimal levels
Purpose through control of total coliferm bactena, including fecal coliforms and Escherichia
coli (E. coli).

Establishes a maximum contaminant level (MCL) based on the presence or absence
General of total coliforms, medifies monitoring requirem ents including testing for fecal
Description | coliforms or E. coJi, requires use of a sample siting plan, and also requires sanitary
surveys for systems collecting fewer than five samples per month.

Utilities

Covered The TCR applies to all public water systems.

Implementation |* Reduction in nsk of iliness from disease causing organisms associated with
of the TCR has sewage or animal wastes. Disease symptoms may include diarrhea, cramps,
resultedin. .. nausea, and possibly jaundice, and associated headaches and fatigue.

' Total coliform samples must be collected at sites which are representative of water qualltv
throughout the distribution system according to a written sample siting plan subject to state
review and revision.

* Samples must be collected at regular ime intervals throughout the month except groundwater
systems serving 4 900 persons or fewer may collect them on the same day.

' Monthly sampling requirements are based on population served (see table on next page for the
minimum sampling frequency).

' A reduced monitoring frequency may be available for systems serving 1,000 persons or fewer
and using only ground water if a sanitary survey within the past 5 years shows the system is
free of sanitary defects (the frequency may be no less than 1 sample/quarter for community
and 1 samplefyear for non-community systems).

* Each total coliform-positive routine sample must be tested for the presence of fecal coliforms or
E. coll.

LA 4 any routine sample is total coliferm-positive, repeat samples are required.

REPEAT Samplmg Requirements

* Within 24 hours of leaming of a total coliform-positive ROUTINE sample result, at least3 REPEAT
samples must be collected and analyzed for total coliforms:

* One REPEAT sample must be collected from the same tap as the original sample.

* OneREPEAT sample must be collected within five service connections upstream.

* OneREPEAT sample must be collected within five service conhections downstream.

* Systems that collect 1 ROUTINE sample per month or fewer must collect a 4th REPEAT sample.

¥ If any REPEAT sample is total coliform-positive:

* The system must analyze that total coliform-positive culture for fecal coliforms or E.coil
* The system must collect another set of REPEAT samples, as before, unless the MCL has been
violated and the system has notified the state.

Additional ROUTINE Sample Requirements
* A positive ROUTINE or REPEAT total coliform result requires a minimum of five ROUTINE

samples be collected the following month the system provides water to the public uniess
waived by the state.
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For additional informationon
the TCR

Call the Safe Drinking Water
Hotline at 1-800-426-4791; visit
the EPA web site at

www.epa. gov/safewater/mdbp/
mdbp htmi; or contact your state
drinking water representative

* The revised Public Notification
Rule will extend the period aliowed
for public notice of monthly viclatons
to 30 days and shorten the period for
acute violations to 24 hours. These
revisions are effective for all systems
by May B, 2002 and are detailed in
40 CFR Subpart G

Public Water ystem

'ROUTINE Monitoring Frequencies

Popitation Sanplag} :?)mh Popigation Sanri’g?sg? Monlh Popuiation Sarrtggmrgmh
25-1,000° 1 21,501-25,000 ¥+ 450,001-600,000 210
1,001-2,500 2 25,001-33,000 30 600,001-780,000 240
2,501-3,300 3 33,001-41,000 40 780,001-970,000 270
3,3014.100 4 41,001-50,000 50 970,001-1,230,000 300
4,101-4,900 5 50,004-58,000 60 1,230,001-1,520,000 330
4,901-5,800 6 59,001-70,000 70 1,520,001-1,850,000 360
5,801-6,700 7 70,001-83,000 80 1,850,001-2,270,000 390
6,701-7,600 8 83,001-56,000 90 2,270,001-3,020,000 420
7,601-8,500 9 986,001-130,000 100 3,020,001-3,960,000 450
8,501-12,900 10 130,001.220,000 120 3,960,001 480
12,801-17,200 15 220,001-320,000 150
1?.201 21,500 20 320,001 -450,0&} 180

*Includes PWSs which have al isast 15 service connections, but serve <25 peopls,

What are the Other Provisions?

Must have a sanitary survey avery 5 years (or avery 10

Systems collecting fewor than §
ROUTINE samples per month . . .

years if it is & non-community water system using
protecied and diginfected ground water)**

Systems using surface water or ground
water under the direct influence of

Must coliect and have analyzed one coliform sample
each day the turbidity of the source water exceeds 1

surface water (GWUDI) and meeting
filtration avoidance criteria . ..

NTU. This sample must be collected from a tap near the
first service connection.

"t A% per e IESWTR, states must conduct sanitary surveys for community surface water and GWUD] systems In this
category every J years (unless reduced by the state based an sutstanding performancs).

How is Compliance Determined?

* Complianca is based on the presence or absenca of total coliforms.
* Compliance is determined each calendar month the system serves water to the public (or each
calendar month that sampling occurs for systems on reduced monitoring).

A sysmm collaclmg fewezr l?mn
samples per month . .,

40

* The results of ROUTINE and REPEAT sampies are used to calculate Comphance

Has qrealerthan 1 ROUTINE/REPEAT sam p|e per month which
is total coliforn-positive.

A system collecting at least 40
samples per month |

An Acute MCL Vi

Any pubhc water system . . .

'olatlon is Triggered if:

Has any fecal coliform- or E. cofi-positive RE?EAT sample or
has a fecal coliform-or E. coli-positive ROUTINE sample
followed by a total colifonm-positive REPEAT sample.

Has greater than 5.0 percent of the ROUTINE/REPEAT samples
in a month total coliform-positive.

A4

violation.

:What ar _.th | Publ'zc' No_._.f' cat;on and Reportmg Requirf' ments"

For a Monthly MCL Violation

The violation must be reported to the state no later than the
end of the next business day after the system learns of the

*  The public must be notilied within 14 days.’

For an Acute MCL Viclation

violation.

*  The violation must be reported to the state no later than the
end of the next business day afier the system learns of the

» Ths public must be notified within 72 hours.’

Systems with ROUTINE or

coldorm or E coo-posmve
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wEPA Ground Water Rule Triggered and

United States

s R@presentative Monitoring: A Quick
Reference Gu:de

Ovetview of the Rule .
Title Ground Water Rule (GWR} 71 FR 685574, Novembera 2006, Vol. 71, No. 216

Correction 71 FR 67427, November 21, 2006, Vol. 71, No. 224
Purpose Reduce the risk of iliness caused by microbial contamination in public ground
water systems (GWEs).
General The GWR establishes a risk-targeted approach to identify GWSs susceptible
Description | to fecal contamination and requires corrective action to correct significant
deficiencies and source water fecal contamination in all public GWSs.
Utilities The GWR applies to all public water systems (PWSs) that use ground water,
Covered including consecutive systems, except that it does not apply to PWSs that

combine alf of their ground water with surface water or with ground water
under the direct influence of surface water prior to treatment.

Purpose of Triggered Source Water Monitoring

» The purpose of triggered source water monitoring is to evaluate whether the presence of
total coliform in the distribution system is due to fecal contamination in the ground water
source.

> This type of source water monitoring is triggered by routine total coliform monitoring
reguired by the Total Coliform Rule (TCR} (40 CFR 141.21).

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

Triggered Source Water Monitoring Requirements

GWSs are ®» Do not provide, and conduct compliance monitoring for, at least 4-log
subject to treatment of viruses (through inactivation and/or removai),

triggered source
water monitoring
if they:

B This includes systems that decide to discontinue 4-log treatment.

® Do not purchase 100% of their water {and therefore have a source at
which to sample).

GWSs must » The system is notified of a totai coliform-positive samgple collected in

conduct compliance with the TCR uniess:

triggered source ®  The total coliform sample is invalidated by the State

water monitoring B The State allows an exception to the GWR triggered source water
when, monitering requirements.

OR

» The system is a wholesale system and is notified by one of its
consecutive systems that the consecutive system had a total coliform-
positive sample during TCR monitoring.

When triggered | » Collect at least one ground water source sample from each source in

source water use at the time the total coliform-positive sample was collected.
monitoring is B Sampies must be collected within 24 hours of being notified of the
required, GWSs total coliform-positive sampie (unless the 24-hour limit is extended
must: by the State),

m Sample must be taken before treatment or at a State-approved
location after {reatment (see the diagram on the next page).

» Ensure all samples are analyzed for the presence of a fecal indicator
{e.g., E. coli, enterccocci, or coliphage) using an approved GWR
method.

» if a fecal indicator-positive source sample is invalidated by the State,
the GWS must collect ancther source water sample within 24 hours
of being notified by the State of the sampie invalidation using an
approved method. See the “Analytical Methods Approved for the
Ground Water Rule” at http:./fwww.epa gov/safewater/methods/
analyticaimethods htmi.
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» The diagram below represents an appropriate sampling location for triggered source water manitoring GWSs should have
a sample tap at each source that enables tnggered source water monitoring

Treatment

Distribution
System

Ground

SAMPLING LOCATION

» |f the initial triggered source water sample is fecal indicator-positive, and the State does not require corrective action in

response, GWSs must conduct additional source water monitoring.

B GWSs must collect five additional source water samples (from the source(s) that contained the original fecal indicator-
positive samples) within 24 hours of being notified of the fecal indicator-positive sample.

m  The additional samples must be tested for a fecal indicator using an approved GWR method

» If ary one of the five additional samples is fecal indicator-positive, the system must take corrective action.

» If any additional sample is found to be fecal indicator-positive but is subsequently invalidated by the State, the GWS must

resample for the same fecal indicater within 24 hours of being netified of the invalidation.

Note: If the GWS is a wholesale system, it must notify all consecutive systems served by a source of any feca! :ndicato{-- :
positive samples from that source within 24 hours of being notified of the sample result . : . ;

P> If a GWS has multiple sources, the State may aliow the GWS to conduct representative source sampling
» Representative source water sampling allows systems to collect samples from the sources that represent (serve) the TCR
monitoning site rather than from all sources. These representalive ground water sources must be approved by the State.

P Systems must still
| Sample within 24 hours of total coliform-positive sample.
] Anaiyze using an approved GWR method

> if the State allows representative site samplmu the State may require the GWS to submit a triggered source walter
monitoring plan for approval before the GWS starts conducting representative source sampling.

B Atriggered source water monitoring plan may include
A map of the water system (including location of ground water sources, location of pressure zones, and location of

storage facilities),
«  Awritten explanation of tow the GWS knows which source feeds which section of the distribution system, and

+ Seasonal or intermittent ground water sources and when they are used
m  Regardless of whether or not the State requires & plan to be submitted, all representative source sampling locations

must be approved by the Slate.
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w The diagram below provides an exampie of a system schematic that could be used to determine representative sources
and develop a triggered source water monttoring 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-positive
al Site 1 since Site 1 is in the zone served by those sources. A total coliform-positive at Site 2 would require source
sampling from all sources since this area is served by all sources

Distribulion System

[High pressure
| zone &

Low pressure
one

» GWSs that serve fewer than 1,000 persons may be able to meet TCR repeat monitoring requirements and GWR tnggered
source water monitoring requirements together if the State allows:
B Repeat TCR monitoring at the source

AND

B £ colito be used as a fecal indicator under the GWR

> If the State allows this situation, then the GWS can use a TCR repeat sample collected at the source to meet the triggered
source water monitoring requirement of the GWR The fourth TCR repeat sample is collected at the source. Upstream and
downstream samples and a sample at the TCR site are still needed to meet TCR requirements.

> Labs must use an approved GWR me!hsd to E@sﬁ fo! E Cofi

Consecutive | » Consecunve sysiems that purchase 100% of their water {a:‘:d thesefme do not have a source from wzm,h to
Systermns sampie) must
®  Nctify their wholesale system within 24 hours of receiving notice of a total coliform-positive sample
taken under the TCR.
B Upon hearing from the wholesale system of a fecal indicator-pesitive source water sample (either imitial
triggered samples or additional sampies), notify the public within 24 hours.
» Consecutive systems that purchase only some of their water must.
®  Notify therr wholesale system within 24 hours of receiving notice of a total coliform-positive sample
taken under the TCR
B Collect GWR triggered source water monitorng samples and addtional samples as required
®  Upon receipt of netification from the laberatory about a fecal indicator-positive source water sample at
the system’s source(s) take corrective action, if required, and notify the public within 24 hours
B Upon receipt of notification from the wholesale system of a fecal indicator-positive sample (either imtial
triggered samples or additional samples) at the wholesale system’s source(s), notify the public within 24
hours

Wholesale > Wholesale systems that are notified by & consecutive system of a total coliform-positive sample must:

Systerns B Within 24 hours of being notified, collect at least one ground water source sample from each source in
use {unless representative samphng is allowed) when the total coliform-positive sample was collected

B Notify the public and ALL consecutive systems served by the source within 24 hours of learning that a
saurce water sample is fecal-indicator posztive
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> The Staie can lnvalsc}aie a fecal m{jur‘ambposmve triggered source water sample !f
m The systern provides the State with written neotice from the laboratory that improper sample analysis occurred or
B The State determines there is substantial evidence that the sample does not reflect source water quality.
+ The State must document in writing there is substantial evidence that the fecal indicator-positive ground water
source sample is not related to source water quality
» If any sample is found to be fecal indicator-positive and is subsequently invalidated by the State, the GWS must resample
for the same indicator within 24 hours of being notified of the invalidation

® The Slate may extend the 24-hour limit for coliecting source water samples on a case-by-case basis if the State
determines the system cannot collect the ground water source water sample within 24 hours due to circumstances
heyond its control

» In the case of an extension, the State must specify how much time the system has to collect the sample.

» A GW‘Q is not requued to conduct tnggered SOUrce water momtormg under one of the fol!owmg circumstances.
B The State determines and documents in writing that the total coliform-positive TCR sample is caused by a distribution
system deficiency.
B The GWS determines the total coliform-positive TCR sample was collected at a location that meets State criteria for
distribution conditions that will cause total coliform-positive samples and notifies the State within 30 days.

Notification Requirements . . L
if a GWS receives notice of a fecal » Consuit with the State within 24 hours
indicator-positive source water sample » Notify the public within 24 hours.
collected under the GWR, the systerm must | Tier 1 Public Natification

if the system is a community GWS, they must provide Special Notice of the
fecal indicator-positive sample in their CCR.

if a GWS fails to conduct required triggered | » Notify the public within 12 months.
or additional monitering, the system must. ®m Tier 3 Public Natification
» Community GWSs may be able to use their CCR

VWholesale and consecutive systems are » The same notification requirements ocutined above, in addition to the
subject to: requirements to notify the wholesale or consecutive systems

'.“nt!cai Deadlines for Trzggered Source Wate f'Mon"'_ or nklng Water Systems

MNovember 30, 2009 | New ground water sources put in place after this date must conduct triggered source water monitoring
if the GWS does not provide 4-log virus treatment and conduct compliance monitoring and the GWS is
notified that a sample collected for the TCR is total coliform-positive

December 1, 2008 | GWSs must conduct triggered source water monitoring if the GWS does not provide 4-log virus
treatment and conduct compliance monitoring and the GWS is notified that a sample collected for the
TCR is total coliform-positive.

Office of Water (4606) EPA 815-F-08-004 www epa.govisafewater July 2008
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Rosalie Oaks - Lake Wales, Florida 7 December 2009
5,000-Gallon Hydropneumatic Tank Page No. 5

CONCLUSIONS:

The tank 1s in poor overall structural condition and should be repaired by a certified ASME
repair shop or replaced. Based on the 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. Itis recommended that the tank be replaced.

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

3. If the tank is to remain in service, the interior should be abrasive blast cleaned and
recoated 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.

TEAM Consultants 09-0901
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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 Management Consultants, 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
(UTM's) 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 likely
constructed of 3/8”-thick steel. The minimum head thickness is 0.351”. The exterior coating
system 1s in fair overall condition. There is no intcrior coating system in this tank. With the
severe amount of metal loss in the shell, 1t 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 American Society of Mechanical Engineers (ASME)
design standards. Where no AWWA or ASME Standards were available, American Petroleum
Institute (API) 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.

TEAM Consultants 09-0961

74



Rosalie Oaks - Lake Wales, Florida December 2009
5,000-Gallon Hydropneumatic Tank Page No. 2

FIELD INSPECTION

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

e Inspection Procedures and Equipment
The inspection procedures inctuded:

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 of 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 mstrument operating on a
transmit/receive transducer, using the “pulse echo” technique with “coating eliminator”
software. The instrument calibration was verified before and after the testing was
performed.

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

ENGINEERING ANALYSIS

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: g-0”

SHELL LENGTH: 12°-0”

HEAD TYPE: Torospherical

JOINT DESIGN: Entire tank is butt-welded

SADDLES: (2) Steel saddles

MANWAY: (1) 12” x 16”7 Oval, pressure-type

TEAM Consultants 09-0961
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INSPECTION RESULTS:

The site and cradles supporting the tank were found to be 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.

UTM's 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 ANALYSIS:

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 (0.3517)
S = allowable Stress (15,000 psi)

p= SEt = (15,000)(1)(0.351) = 61.94 psi
0.885L + 0.1t 84.96 + 0.1(0.351)
Sheli: 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™)

p=__SEt = (15.000)(.70)(0.102) = 22.08 psi
R + 0.61 48 + (0.6)(0.102)
ASME offers a calculation for circumferential and for longitudinal stresses in the shell. The code requires using the

lesser pressure of the two calculations. The above caleulation is the circumferential calculation, which was less
than the longitudinal calculation in this instance. The shell is butt welded, but the level of radiographic testing is
unknown. Therefore, the ASME minimum joint efficiency must be used, which is 70%.

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

TEAM Consultants 09-0961
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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 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. Itis recommended that the tank be replaced.

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

3. If the tank is to remain in service, the interior should be abrasive blast cleaned and
recoated 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.

TEAM Consultants 09-0961
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3. Tank Head and Nozzles.

2. Tank Head and Manway.

4. Tank Top.
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5. Tank Saddle.

7. Tank Interior Pit at 3/16"

6. Tank Interior Top with Severe Metal Loss.
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8. Tank Interior Pit at 5/327
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: Department of
Environmental Protection

Southwest District

Jeb Bush 3804 Coconut Paim Drive Colieen M, Castifle
Governor Tampa, Florida 33619 Secretary
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAQ11045
PA FILE NUMBER: FLAO11045-004-DW3P
Aqua Utilities Florida, Incorporated ISSUANCE DATE: March 9, 2005

EXPIRATIONDATE: March 8, 2010
RESPONSIBLE AUTHORITY:

Glenn Labrecque

o~ Presidem
1343 Northeast 17" Road
Ocata, FL 34470

{352) 365-4881
FACILITY:

Rosalie Oaks WWTP

Camp Mack Road & Silver Oaks Drive

Lake Wales, FL. 33853

Polk Coumy

Latitude: 27° 56' 06" N Longitude: 81° 25" 58" W

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

TREATMENT FACILITIES:

An existing 0.015 mgd three month average daily flow {(3MADF) Type HI extended acration domeslic wastewater
treatment facility consisting of: three aeration basing having a total volume 15,000 gallons, two clarifiers of 12,400
gallons with 128 square feet of total surface area, one chlorine contact chamber of 4,600 gallons, and seven digesters
of 35,000 gallons. This facility is operated to provide secondary treatment with sodium hypochlorite used for basic
disinfection.

“Mare Protection, Less Process™

PA File No. FLAUI1045-004-DW 3P Printed bn recycled paper,
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FACILITY: Rosalie Oaks WWTP PERMIT NUMBER: FLAOI 1045
PERMITTEE:  Aqua Ulilities Florida, Inc.

REUSE:
Land Application: An existing 0.015 MGD Annual Average Daily Flow (AADF) permitied capacity Part I'V rapid
infiltration basin (RIB) system (R-001). R-001 consists of two RIBs of 33,000 square feet of bottom surface area.

R-001 is iocated approximately at latitude 27° 56° 06" N, longitude 81° 25" 58" W,

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages |
through 16 of this permit.

PA File No. FLLAGL11045-004-DW3P 2
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Fa iTY:

Rosalie Oaks WWTP

PERMITTEE:  Aqua Utilities Florida, Inc.

) 1T NUMBER:

FLAO11045

L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

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

Reclaimed Water Limitations

Monitoring Requirements

Monitoring
X . Annual Monthiy Weekly Single Maonitoring Lacation Sit )
Parameter Units Max/Min Average Average Average Sample Frequency Sampte Type Q:::::ber‘ T Nates

Fiow MGD Maximum 0.015 Report - - S Days/Week Meter FLW-01 See Cond.LA.3
BOILY, Carboraceous 5 day, 20C MG/L Maximum 200 300 - 60.0 Monthly Grab EFA-01

Solids, Total Suspended MG/L Maximum . - 10.0 Monthly Grab EFA-01

pH Su Range - - - 6.0108.5 5 Days/Week Grab EFA-G1

Coliform, Fecal #/100M Maximum See Permit Condition L.A.4 Manthly Grab EFA-O1

L

Total chlorine Residual (For MG/L Minimum - - 0.3 5 Days/Week Grab EFA-01 See Cond TAS
Disinfection)

Nitrogen, Nitratg, Total (as N) MG/L Maximum - - - 12.0 Monthly Grab EFA-01

PA Tile No. FLAG11045-004-DW3P




FACILITY: Rosalic Oaks WWTP PERMIT NUMBER: FLAO11045
PERMITTEE:  Aqua Utilities Florida, Inc.

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

Monitoring Location Description of Moenitoring Location
EFA-01 Effluent sampling point after treatment and prior 1o discharge to
the rapid infiltration basin.
FLW-01 Flow measured at the master lift station.

3. A designated elapsed time meter for each pump and a known pumping rate for each pump shall be utilized to
measure flow, The meters and the rate for each pump shall be calibrated at least annually. f62-601.200¢1 7))

4. The arithmetic mean of the monthly fecal coliform vatues collected during an annual period shall not exceed 200
per 100 mL of reclaimed water sample. The peometric 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 {menthly),
shall not exceed 200 per 100 mL of sample. Any one sample shall not excecd 800 fecal coliform values per 100
mL of samyple. {62-610.510 and 62-60(.440(4)(c)}

5. A minimum of .5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes
based on peak hourly flow. [62-610.510 and 62-600.440¢4)(b}}

PA File No. FLAQ11045-004-DW3p 4
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N F£ ITY:

Rosalie Oaks WWTP

PERMITTEE:  Aqua Utilities Florida, Inc.

B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the issuance date and lastin

manitored by the permittee as specified below:

) OT NUMBER:

FLAQ11045

g through the expiration date of this permit, the reatment facility shall be limited and

Lirnitations

Monttoring Requirements

Monitoring Location

Parameter Units Max/Min :\1'::;1 f‘?:g: hii:lgi ;;:i]; rr::];z::f Sarmple Type Site Number Notes
Flow, Total Plant MGD Maximum 015 Report - - 5 Days/Week Elapsed Time Meter FLW-0! Sece
IMADF Cond.1B.3. §
Percent Capacity, % Maxirmum - Report - - Monthly Caleulated FLW-01
OMADF/Permitied Capacity) x
100
BOD, Carbonaceous § dsy, 20C MG/ Maximum - Report - - Annually Grab INF-O1 See
Cond.1.B.4
Sohds, Total Suspended MG/L Maximum - Report - - Annually Grab INF-01 See
Cond.L.B.4
Residuals Gallons Total - Report - - Monthly Calculation OTH-01 See Cond.[3.2.
Ma. Total

PA File No. FLAOL1045-004-DW3P




FACILITY: Rosalic Oaks WWTP PERMIT NUMBER: FLAO11045
PERMITTEE: Aqua Utilities Florida, Inc.

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

Monitoring Location Description of Monitoring Location
FLW-01 Flow measured at the master lift station.
INF-01 Influent sampling point prior to treatment and ahead of the return
activated sludge line.
OTH-0! Volume of residuals transported off site.

3. The three-month average daily flow to the treatment plant shall not exceed 0.015 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(4))

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

6. Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a
sufficiently sensitive method in accordance with 40 CFR Part 136. Parameters which must be monitored as a
result of a ground water discharge (i.e., underground injection or land application system) shall be analyzed in
accordance with Chapter 62-601, F.A.C. f62-620.610¢18}]

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

8. Momtoring requirements under this permit are effective on the first day of the second month following permit
issuance. Until such time, the permitiee shall continue to menitor and report in accordance with previously
effective permit requirements, if any. During the period of operation authorized by this permit, the permittee
shall complete and submit to the Depanment Discharge Monitoring Reports (DMRs) in accordance with the
frequencies specified by the REPORT type (i.c., monthly, toxicity, quarterly, semiannual, annual, etc.) indicated
on the DMR forms attached to this permit. Monitoring results for each monitoring period shall be submitted in
accordance with the associated DMR due dates below.

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

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

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee
shall make copics of the attached DMR form(s} and shail submit the completed DMR form(s) te the Department

postmarked by the twenty-eighth (28th) of the month following the month of operation at the address specified
below:

Florida Department of Envirommental Protection

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

[62-620.610(18)]{62-601 300(1).(2), and (3}]

PA File No. FLAO11045-004-DW 3P 6
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FACILITY: Rosalie Oaks WWTP PERMIT NUMBER: FLAQ11045
PERMITTEE:  Aqua Utilities Flotida, Inc.

9.

11.

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

Southwest District Office
3804 Coconut Palm Dirive
Tampa, Florida 33619-1352

Phone Number - 813-744-6100

FAX Number - §13-744-8198

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

RESIDUALS MANAGEMENT REQUIREMENTS

The method of residuals use or disposal by this Facility is transport to an RMF for further treatment or disposal
in a Class { or l solid waste landfill. Transportation of the residuals to an aiternative 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 written notification to the Departrnent at least 30 days before transport of the
residuals.

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

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

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

Disposal of residuals, septage, and other solids in 2 solid waste landfill, or disposal by placement on land for
purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or
dedicated site, shall be in accordance with Chapter 62-701, F. A.C. [62-640.100(5)(k)3 & 4]

If the permittee intends to accept residuals from other facilities, a permit reviston s required pursuant to Rule
02-640.880(2)(d), F.A.C. {62-640.880(2)(d)]

Disposal of screenings and grit from preliminary treatment components of wastewater treatrment 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-

640. 100¢6)(k}8 and 62-701.300¢1 )(a}]

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

PA Filz No. FLAOTI045-004-DW 3P 7
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FACILYTY: Rosalie Qaks WWTP PERMIT NUMBER: FLAOL 1045
PERMITTEE:  Aqua Utilities Florida, Inc.

Required of Source Facility Required of RMF
Date and Time Shipped Date and Time Received
Amount of Residuals Shipped Amount of Residuals Received
Degree of Treatment (if applicable) Name and 11D Number of Souree Facility
Name and ID Number of Residuals Signature of Hauler
- Management Facility or Treatment
Facility

P e
Fefiba—

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

5. Signature of Responsible Party at Source
Facility

6. Signature of Hauler and Name of Hauling
Firm

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

9. Storage of residuals or other solids at the permitted facility shall require prior written notification to the Department
il the storage lasts longer than 30 days. (62-640.300(4)}
1. GROUND WATER REQUIREMENTS

Section HI is not applicable to this facility.

1V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part IV Rapid Infiltration Basin(s) (R-001)

f.  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 verticaily to the base of the surficial aquifer. [62-

520.200(23)} [62-522.400 and 62-522.410}

2. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-
610.518]

3. The annual average hydraulic loading rate to the rapid infiltration basin(s) shall be limited to a maximum of 0.72
inches per day (as applied to the entire bottom area). [02-610.523(3)]

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

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

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

PA File No. FLADT1045-004-DW 3P 8
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FACILITY: Rosalie Oaks WW'TP PERMIT NUMBER: FLADI 1045
PERMITTEE:  Aqua Utilities Florida, Inc.

7.

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

OPERATION AND MAINTENANCE REQUIREMENTS

During the peniod of operation authorized by this permit, the wastewater facilities shall be operated under the
supervision of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. in accordance with Chapter
62-699, F.A.C., this facility is a Category 11I, Class D facility ard, at a minimum, operators with appropriate
certification must be on the site as follows:

A Class D or higher operator for 3 nonconsecutive visits/week for a total of 1 % hours a week. The lead
operator must be a Class D operator, or higher. .

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

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 1n a timely
manner. Daily checks of the plant shall be performed by the permittee, 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 permittec shall ensure
that flow, pH and total residual chiorine {for disinfection) are monitored in accordance with Part 1 of this permit,
[62-699.311¢1)]

The application to renew this permuit shall include an updated capacity analysis report prepared in accerdance
with Rule 62-600.405, F.A.C. [62-600.405(5)]

The application to rencw this permit shall include a detailed operation and maintenance performance report
prepared in accordance with Rule 62-600.735, F.A.C. [f62-600.735(1}]

The permiltee shall maiatain the following records and make them available for inspection on the site of the
permitted facility: '

a. Records of all compliance monitoring information, including ali calibration and mainienance records and all
original strip chart recordings for continuous monitoring instrumentation and a copy of the laboratory
certification showing the certification number of the laboratory, for at least three years from the date the
samiple or measurement was taken;

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

c. Records of all data, including reports and documents, used 1o complete the application for the permit for at
least three years from the date the application was filed;

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

e. A copy of the current permit;

f. A copy of ihe current operation and maintenance manual as required by Chapter 62-600,. F A.C.;

. A copy of the facility record drawings;

h.  Copies of the licenses of the current certified operators; and

i.  Copies of the logs and schedules showng plant operations and equipment maintenance for three years from
the date of the logs or schedules. The logs shall, at a minimum, include idenhification of the plant: the
signature and certification number of the operator(s) and the signature of the person(s) making any entries;

PA File No. FLAO11045-004-DW 3P 9
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FACILITY: Rosalie Oaks WWTP PERMIT NUMBER; FLAG11045
PERMITTEE: Aqua Utilities Flonida, Inc.

date and time in and out; specific operation and maintenance activities; tests performed and samples taken;
and major repairs made, The logs shall be maintained on-site in a location accessible to 24-hour inspection,
protected from weather damage, and current to the last operation and maintenance performed.

[62-620.350]

VI. SCHEDULES

Section VI is not applicable to this facility.

VIL. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS
This facility is not required to have a pretreatment program at this time. [62-625.500)
VIII. OTHER SPECIFIC CONDITIONS

1. if the permittee wishes to continue operation of this wastewater facility after the expiration date of this permit,
the penmittee shall submit an application for renewal, using Department Forms 62-620.910(1) and (2), no later
than one-hundred and eighty days (180) prior to the expiration date of this permit. [62-620.410(3)]

2. 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. [62-6/0.850(1}a) and (2}{a)}]

3. In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms
of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed
arcas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional
maintenance or modifications of the permitted facilities) shall be taken by the permittee. Other corrective action
may be required to ensure compliance with rules of the Department. Additionally, the treatment, management,
use or fand application of residuals shail not cause a violation of the odor prohibition in Rule 62-296.220(2),
F.A.C. [62-600.410(8) and 62-640.400(6)]

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

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

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

a.  Which may cause fire or explosion hazards; or

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

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

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

[62-604.130¢4)]

PA File No. FLA011045-004.DW 3P 10
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FACILITY: Rosalic Qaks WWTP PERMIT NUMBER: FLAO11045
PERMITTEE:  Aqua Utilities Florida, Inc.

1.

The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed with
a fence or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-
610.518¢1)} {and 62-600.400(2)(b}]

Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to
a Department approved Class 1 landfill or to a landfill approved by the Department for receipt/disposal of
scretnings and grit. {62-70/.300(1)(a}]

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

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

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

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

[62-620.623(2}]

IX. GENERAL CONDITIONS

The terms, conditions, requirements, lirmitations and restrictions set forth in this permit are binding and
enforeeable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of
Chapter 403, Flonda Statutes, and is grounds for enforcement action, permit termination, permit revocation and
reissuance, or permut revision, [62-620.610(1)]

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

As provided in Subsection 403,087(6), F.S., the 1ssuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it autherize any injury to public or private property or any invasion of
personal rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is not a
waiver of or approval of any other Department permit or authorization that may be required for other aspects of
the total project which are not addressed in this permit. [62-620.610(3)]

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

This permit does not relieve the permitiee from hiability and penalties for harm or injury to human health or
welfare, amimal or plant life, or property caused by the construction or operation of this permitted source; nor
does it allow the permittee 1o cause pollution in coniravention of Florida Statutes and Department rules, unless
specifically authorized by an order {from the Department. The permittee shall take all reasonable steps to
mintmize o prevent any discharge, rense of reclaimed water, or residuals use or disposal in violation of this
permit which has a reasonable likelihood ol adversely affecting human health or the environment. It shall not be
a defense for a permittee in an enforcement action that it would have been necessary 1o halt or reduce the
permitted activity in order to maintain compliance with the conditions of this permit. [62-620.6/06(3)]

PA File No. FLAGT1045-004-DW 3P 11
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FACILITY: Rosalie Oaks WWTP PERMIT NUMBER: FLAO110453
PERMITTEE:  Aqua Utilitics Florida, Inc.

6,

10,

11

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

The permittee shall at all times properly operate and maintain the facility and systems of treatment and control,
and related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions
of this permit. This provision includes the operation of backup or auxiliary facilities or similar systems when
necessary 10 mainiain or achieve compliance with the conditions of the permit. [62-620.610(7)]

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

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

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

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

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

[62-620.610(9)]

In accepting this permit, the permittee understands and agrecs that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted 1o the
Department may be used by the Department as evidence in any enforcement case involving the permitted source
arising under the Florida Statutes or Department rules, except as such use is proscribed by Section 403,111,
Florida Staruies, or Rule 62-620.302, Florida Administrative Code. Such evidence shall only be used to the
extent that it is consistent with the Florida Rules of Civil Procedure and applicable evidentiary rules, [6.2-
620.616(10}}

‘When requested by the Department, the permittee shall within a reasonable time provide any information
required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or
lerminating this permit, or fo determine compliance with the permit. The permittes shall also provide to the
Department upon request copies of records required by this permit to be kept. 1f the permittee becomes aware
of relevant facts that were not submitted or were incorrect in the permit application or in any report 1o the
Department, such facts or information shall be promptly submitted or corrections promptly reported to the
Department. [62-620.610¢11)]

Unless specifically stated otherwise in Departinent rules, the permittee, in accepting this permit, agrees to
comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; provided,
however, the permittee does not waive any other rights granted by Florida Statutes or Department rules. A
reasonable time for compliance with a new or amended surface water quality standard, other than those
standards addressed in Rule 62-302.500, F A.C,, shall include a reasonable time 1o obtain or be denred a mixing
zone for the new or amended standard. [62-620.670712)}

The permitiee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.032, F A C. [62-620 610(1{3)]

PA File No. FLADL1045-004-DW 3P 12
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FACILITY: Rosalic Oaks WWTP PERMIT NUMBER: FLAOIL1045
PERMITTEE:  Aqua Utilities Florida, Inc.

14.

5.

i6.

17

18.

19.

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

The permittee shall give the Department written notice at least 60 davs before inactivation or abandonment of a
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and
following mactivation or abandonment. [52-620.6/0¢13)]

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

The permittee shall give advance notice to the Department of any planned changes in the permitted facility or
activity which may result in noncompliance with permit requirements. The permitiee 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 shali include the following information:

a. A description of the anticipated noncompliance;

k. The period of the anticipated noncompliance, including dates and times; and
c. Steps being taken to prevent future occurrence of the noncompliance.
[62-620.610(17)]

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

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

b. If the permittee monitors any contaminant more frequently than required by the pernut, 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 measurcments shall use an arithmetic mean
unless otherwise specified in this permit.

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

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

[62-620.610¢18)}
Reports of compliance or noncompliance with, or any progress reports on, interim and {inal requirements

contained in any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days
foliowing each schedule date. [62-620.670019}}

PA File No. FLAO11045-004-DW3p 13
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FACHITY: Rosalie Oaks WWTP PERMIT NUMBER; FLAO11045
PERMITTEE:  Aqua Utiltics Florida, Inc.

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

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

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

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

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

4. Any unauthorized discharge to surface or ground waters.
b, Oral reports as required by this subsection shall be provided as follows:

l. 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 infonmation indicates that
public health or the environment will be endangered, oral reports shall be provided to the Department
by cailing the STATE WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as
practical, but no later than 24 hours from the time the permittee becomes aware of the discharge. The
permittee, to the extent known, shall provide the following information to the State Waming Point:

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

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

e)  Estmated amount of the discharge;

f)  Location or address of the discharge;

g)  Source and cause of the discharge;

h)  Whether the discharge was contained on-site, and cleanup actions taken to date;

i} Description of area affecied by the discharge, including name of water body affected, if any; and

1) Other persons or agencies contacted.
2. Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be
provided to the Department within 24 hours from the time the permittee becomes aware of the

circumstances.

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

[62-620.610020)]

PA Filc No. FLAO11045-004-DW3P i4
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FACILITY: Rosalie Oaks WWTP PERMIT NUMBER: FLAO! 045
PERMITTEE:  Aqua Utilities Florida, Inc.

2L

22,

23.

The permittee shall report all instances of noncompliance not reported under Permit Conditions 1X. 18. and 19,
of this permit at the time monitoring repotts are submitted. This report shall contain the same information
required by Permit Condition 1X. 20 of this permit. [62-620.610(21)]

Bypass Provisions,

a.

Bypass is prohibited, and the Depariment may take enforcement action against a permittee for bypass,

‘unless the permittee affirmatively demonstrates that:

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

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

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

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if
possible at least 10 days before the date of the bypass. The permiitee shall submit notice of an
unanticipated bypass within 24 hours of learning about the bypass as required in Permit Condition 1X. 20,
of this permit. A notice shall include a description of the bypass and its cause; the period of the bypass,
including exact dates and times; if the bypass has not been comrected, the anticipated time it is expected to
continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of the bypass.

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

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

[62-620.610(22)]

Upset Provisions

a.

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

1. Anupset occurred and that the permittee can identify the cause(s) of the upset;
2. The permitted facility was at the time being properly operated;
3. The permitice submitted notice of the upset as required in Permit Condition 1X. 20. of this permit; and

4. The permittee complied with any remedial measures required under Permit Condition IX. 5. of this
permut.

In any enforcement proceeding, the permittee seeldng to establish the occurrence of an upset has the burden
of proof.

PA File No. FLAOL1045-004-DW 3P 15
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FACILITY: Rosalie Oaks WWTP PERMIT NUMBER: F1LAGL 1045
PERMITTEE:  Aqua Utilities Florida, Inc,

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.
[62-620.61(X23)}

Executed in Tampa, Florida.

STATE OF FL.ORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

. Getzoff
irector
Southwest District
3804 Coconut Palm Drive
Tampa, FL 33619-1352

PA File No. FLAO11045-004-DW3P 16
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86

DEPARTMENT OF ENVIRONMENTAL PROTE ) DISCHARGE MONITORING REPORT - PART A
When (.‘u...;}ctc:i thal this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3351, 2600 Blair Stone Road, Talahassee, FLL 32399-2400
PERMITTEE NAME:  Aqua Utilities Florids, Incorporated PERMIT NUMBER FLAO11045
MAILING ADDRESS: 1343 Northeast 17" Road
Ocala, FL 34470 LIMIT: Final REPORT: Muonthly
CLASS SIZE: NIA GROUP: Domestic
FACILITY: Rosalie Oaks WWTP
LOCATION. Camp Mack Road & Silver Oaks Drive MONITORING GROUP NUMBER: R-0G1
ILake Wales, FT, 33853 MONITORING GROUP DESC: two percolation, including Influent
COUNTY: Polk NO DISCHARGE FROM SITE: D
MONITORING PERIOD From: To
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Freguency of Sample Type
Ex. Analysis
Flow Sample
Measurement
PARM Code 50050 Y Permit 0015 MGD Monthly Calculated
Mon.Site No. FLW-01 Requirement (An.Avg)
Flow Sample
Measurement
PARM Code 50030 1 Permit Report MGD 5 Days/Week Elapsed Time
Mon Site No. F1,W-01 Reguirement (Mo, Avg.) Meters
BOD, Carbonaceous 5 day, 20C | Sample
Measurement
PARM Code 80082 ¥ Permit 2040 - MGL Monthly Calculated
Mon.Site No. EFA-0} Requirement (An.Avg .}
BOT, Carbonaceous § day, 20C  |Sample
Measurement
PARM Code 80082 A Permit 30.0 60.0 MG/L Monthly * Grab
Mon.Site No. EFa-01 Reguircment (Mo.Avg) (Max.)
Salids, Total Suspended Sample
Measurement
PARM Code 20530 Y Permit 200 MG/L Monthty Calculated
Mon.Site No. EFA-01 Requirement (An.Avg.)
Solids, Total Suspended Sample
Measurement
PARM Code 00530 A Perrnit 30.0 60.0 MG/L Monthly Grab
Mon.Site No. EFA-01 Regquirement (Mo . Ave.) (Max ) 1

Tcentify under penalty of law that this document and all attachments were prepared under my direclion or supervision in accordance with a system designed 10 assure that quaitfied personnel properly gather and evaluate
the information submitted. Based on my inguiry of the person or persons wha manage the system, or those persons directly responsible for gathering the information, the information submitied s, 1o the best of my
knowledge and belief, rue, accurate, and complete. 12m aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violatians.

NAMETITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

lﬂ_’iNA’lURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

JIELEPHONE NO

lm‘ra (Y YOMMDD)

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

PA File No. FLAL11045-004-DW3P
DEP Form 62-620.910(10), liffective November 29, 1994




66

y

FACILITY:

DISCHARGE MONITORIN

) 'ORT - PART A (Continued)

Rosalie Ozks WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLACGEI(4S
MONITORING PERIOD From: To
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Frequencyof .| Sample Type
Ex. Analysis

phi Sample

Measurement
PARM Code 00400 A Permit 60 8.5 5U 5 Days/Week Grah
Mon Site No. EfA-01 Requirement (Min.) (Max.}
Coliform, Fecal Sample

Measurcment
PARM Code 74055 Y Permit 200 #100ML Monthly Caleulated
Maon.Site No. EFA-UI Reguirement (An.Avg.)
Coliform, Fecal Sample

Measurement
FARM Code 74055 A Permit Report 200 #100ML Monthly Grab
Mon Site No. EFA-0! Reguirement {Mo.Geo.Mcan) {Max.)
Total Residuat Chlonne (For Sample
Disinfection) Measurement
PARM Code 50060 A Permnit .05 MGL 5 Days/Week Grab
Mon Sile No. EFA-0] Requirernent Min.)
Nitrogen, Nitrate, Total {as Nj Sample

Measurement
PARM Cade 00620 A Permit 126 . MG/L Monthly Grab
Mon Site No. EFA-01 Requirement {Max.)
Flow Sample

Measurement
PARM Code 50050 P Permit 0.015 MGD Monthly Calculated
Mon.Site No. FLW-(} Reguirement (3-Mo.Avg )
Percent Capacity, {TMADF/Permit [Sample
Capacity) x 100 Measurement .
PARM Code 00180 p Permit Report PER- Monthly Calculated
Mon Site No. QTH-01 Requirement (Mo, Tolal} CENT
BOD, Carbonaceous § day, 20C  iSample

Measurement
PARM Code 80082 G Permit Repott MG/L Annual Grab
Mon.Site No. INF-OL Requirement Each January
Solids, Totab Suspended Sample

Measurement
FARM Code 00530 G Permit Report MGL Annus! Grab
Mon Site No. INF-01 Requirement Each January
Shudee Production, Total Sample

Measurement
PARM Code 49019 P Permnit Report Gallons Monthty Caleulated
Mon.Site No. QTH-01 Requirernent {Mo. Tolal)

PA File No. FLAGLL043-004-DW3P 2

DEP Form 62-620 910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B
Permit Number: FLAGI 1045 Facility: Rosalie Ouks WWTP
Monitoring Period From: To: R-001

Flow (MGDY]| CBODS | TSS{MGAL) Fecul pH{SU) TRC (For Nitrogen, Sludge
(MG/L) Coliform Disinfect) |Nitrate. Total|  Volume,
Bacleria . (MG/L) (as Nj Total
(#1ODML) [MUG/LY {Gallons)

Code 50050 80082 (0530 74055 00400 50060 00624 449019
Mon. Site]]  FLW-O1 EFA-O1 EFA-01 EFA-D] EFA-(1 EFA-OL EFA-O1 OTH-0

o ose| o~y o vl | et e

30
3t

Total

Mu. Aveg.

PEANT STAFFING:

Lray Shift Operator Class: Certificate No: Narr:
Evening Shift Operator Class: Cervificate No: Narne:
Night Shift Operator Class: Certilicate No. Name-
| ead Operator Class: Certificate No Name:

P A Fie No FLAGH035.000 WP
DEP Farm 62-6260 910§ W), effective Novernber 29, 3994
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} INSTRUCTIONS FOR COMPLETING TIHE v £ ATER DISCHARGE MONITORING REPORT

Read these instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before campleting the DMR. Hard copics and/er electronic
copies of the required parts of the DMR were provided with the permit. Al required information shall be completed in full and ryped or prinfed in ink. A signed, original DMR shall be mailed to the address printed on the DMR
by the 28% of the month following the monitoring period. The DMR shatl nol be submitted before the end of the menitoring period.

The DMR consists of three parts--A, B, and D--all of which may or may not be applicable to every facility, Facilities may have one or mote Part A's for reporting effluemt or reclaimed water data. AN domestic wastowater
facilities witt have s Past B for reporting daily sample results. Part D is used for reporting ground water monitoring well data.
When results are not available, the following codes should be used on pans A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Pant B for raw data are different.

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD No discharge from/to site.
DRY Dry Well Qps Operations were shutdown so no sample could be taken.
FLD Floed disaster. OTH Other. Please enter an expianation of why monitoring data were not available.
IFS Insufficient flow for sampling, SEF Sampling equipment failure.
LS Lost sample.
MNR Monitoring not required this period.

When reporting analytical results that fall below a laboratory’s reported methoed detection limits or practical quantification limits, the following instructions should be used:

{. Results greater than or equal to the PQL shall be reported as the measured quantity.

2. Resalts less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL va!uc These values shall be decmed equal to the MDL when necessary fo calculate an average for that parameter and
when determining compliance with permit limits,

3. Results less than the MDL shall be reperted by entening 2 fess than sign (" <") followed by the laboratory’s MDL value, e.g. < G.0O01. A value of one-half the MDL or one-half the effiuent limit, whichever is lower, shali be
used for that sample when necessary (o calculale an average for that parameter. Values less than the MDL are considered to demonserate compliance with an effiuent limitation.

PART A -DISCHARGE MONITORING REPORT (DMR)

Part A of the DMR is comprised of one or mare sections, each having its own header information. Facility information is preprifited in the header as well as the monitoring group number, whether the fimits and monitoring
requirements are interim or final, and the required submitta] frequency {e.g. monthly, annuaily, quarterly, etc.). Submit Part A based on the required reporting frequency in the header and the instructions shown in the permit. The
following should be completed by the permifiee or authotized representative:

Ne Discharge From Site: Check this box if no discharge occurs and, as a result, there ate no data of codes to be entered for al! of the parameters on the DMR for the entire monitoring group number; howcver. if the menitoring
group includes other monitoring locations (e.g., influent sampling), the “NOD” code should be used to individually denote those parameters for which there was no discharge.

Monitoring Period: Enter the month, day, and year for the fisst and last day of the monitoring period (i.¢. the month, the quaster, the year, etc.) duriag which the data on this report were collected and analyzed.

Sample Measurement: Before filling in sample measurements in the table, check to see that the data collected correspond to the fimit indicated on the DMR fi.c. interimt or final) and that the data comrespond 10 the monitaring
group number in the header, Enter the data ar caleulated results for each parameter on this row in the non-shaded area above the [imit. Be sure the result being entered corresponds lo the appropriate statistical base code (e.g.
annual average, monthly average, single sample maximum, etc.) and units.

No. Ex.: Enter the number of sample measuremenis during the monitoring perind that exceeded the permit limit for each parameter in the non-shaded area. If none, enter zero.

Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement js required ta be made according ‘o the permit. Enter 1he actua) number of times the measurement was made in the
space above the shaded area.

Sample Type: The shaded areas in this column contain the type of sample {e.g. grab, composite, continuous) required by the permit. Enter the actuni sample type that was taken in the space above the shaded area,

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and Litle of the signing official. Include the telephone number where the official may be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comment and Explanation of Any Vielations: Use this area to explain any exceedances, any upset or by-pass ¢vents, or other items which require explanation. If more space is needed, reference alf attachmens in this grea.



SIGNATORY AUTHORITY

I, , 2 person defined by Rule 62-620.305(1),
{(Print Name 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 certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualificd personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the sysiem, or those persons
direcily responsible for gathering the information, the information submitted is, to the best of my belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations. ”

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

(Sizuature of Principal Executive Officer) (Date)
(Signature of Representative) {Date)
DEP SWD .97
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fATRICK

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departtment of Environmental Protection. Mail Station 3551 2600 Blarr Stone Road. Tallahassee FL 323G45.2400

PERMITTEE NAME Aqua Utilites Flonda, ncorporated PERMIT NUMBER FLAD11045
MAILING ADDRESS 1343 Northeast 17th Road LIMIT: Final REPORT: Monthly
Ocala Fi34470 CLASS SIZE: N/A GROUP Damestic
MONITOR GROUP NUMBER R001
MONITOR GROUP DESC: 2 Percolation, lincluding Influent
T FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE:
LOCATION Camp Mack Road & Silver Qaks Drive
Lake Wales FL 33853 MONITORING PERIOD From 05/01/2008 To: 05/31/2008
COUNTY: Polk
Parameter Quantity or Loading  Units Quality or Concentration Units No Frequency Sample Type
of
Ex Analysis
Fi
e Sample Maasurement 0010 ¢]
PARM Code 50050 Y T e
Mon. Site No. FLW-01 Permil Requirement AR AV MGD | i Kanthly Caleylared
Fl -
ow Sample Measurement 0.006 g
PARM Code 50050 | ' | Repont | ' '
Mon. Site No. FLW-01 Permit Requirement Mo, Avg ) MGD | 5 DaysiWeek  Elapsed Time Meters
BOD, Carbonaceous 5 T ; - ] !
day, 20C ample Measuremen 30 0
PARM Code 80082 Y ' T 200 |
Mon. Site No. EFA-01 Permit Requirement (An. Avg ) mgiL Maonthly Calculated
BOD. Carbonaceous 5 — ' ‘ : ‘ a7 ‘
o 2ment
day. 20C amp pasueme 47 3 | 0
PARM Code 80082 A i _ | ' 0o — 1 S—
Man Site No. EFA-01 | Permit Requirement ! | (0, A% i g mgfl Monthly Grab
i 7 | ! i
Solids, Total Suspended i
Sample Measurement 18 (
PARM Caode 00530 Y i ‘ 5 200
Mon. Site No. EFA-01 | Permit Requrement | | e g} mgiL Monthiy Calealatid
: ) ‘ i |
Solids, Total Suspended SR i 29
i 29 | [ 0
PARM Code 00530 A 00 | 860
Mon. Site No. EFA-01 Pecnil Requinmset o Ay | (Max) mg/L Montly | Grab

I certify under penalty of law that this document and all attachments were prepared under my Crection of supervision in accardance with a system desigred to assure Maf qualified personnel praperly gather and evaluate the
information submitted. Based on my inguiry of the person or persons who manage the system. or those persons drectly respansible for gathenng the information, the information submitted 1s_to the bes! of imy knowledge and
belet, tue. accurate, and compiete | am awale that there are signficant penaities for submitting faise information. including the possibility of fine and impriscnment for knowing violatians

NAME/TITLE OF AUTHORIZED AGENT e SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO. YY/MM/DD

Steve Fuller / Operator Il 2 g 813-267-2074 08/06/15
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

rw\m:( TDWEP = ( (
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME Rosalie ODaks WWTP Permut NG . FLA011045 DISCHARGE POINT NO R001
MONTH/YEAR May-2008
Parameter Quantity or Loading  Units Quality or Concentration Units No Fregquency Sample Type
af
Ex Analysis
H
P Sample Measurement 7.4
6.9 U
PARM Code 00400 A 60 85
Mon. Site No. EFA-01 Permitt Requirement (Min) (Max sSu 5 DaysWeek Grab
Coliform, Fecal
Sample Measurement 3 4]
PARM Code 74055 Y ) 200
Mon Site No. EFA-01 Permit Requiremertt [ G #100mlL Maonthily Calculated
Coliferm, Fecal
Sample Measurement
1.0 1 0
PARM Code 74055 A
; . Repon 800
Mon Site No. EFA-01 Feimit Requicement B Gner Hman) e #100mL Marhiy Grab
Total Residual Chlorine o e
(For Disinfection ) AT RSt emAnk 10 0
PARM Code. 50060 A s
Mon Site No EFA-G1 Pefmit Requiamen ) mgiL 5 DaysiWeek Grab
Nitrogen, Nitrate, Total {
as N ) Sample Measurement 3.7 0
PARM Code 00620 A ) 20
Mon Site No EFA-01 Permit Requirement (Ma.x) mafl Monthly Grab
Flow
Sample Measurement 0
0010
PARM Cede 50050 P ) ) 0.015
Mon. Site No. FLW-01 Permit Requirement (3-Mo. Avg | MGD Manthiy Calcutated
Percent Capacity, (TMADF/Permit
: Sample Measurement
Capacity) x 100 65% ’
PARM Code 001800 P
Permit Requirement Regort Percert Manthi Calculated
Mon. Site No. OTH-G1 (Mo Total) G oninly aculated
BOD, Carbonaceous 5
day, 20C Sample Measurement MNR 0
PARM Code 80082 G Annual
Mon. Site No. INF-01 Permit Requirement Report mg/t By Giab
Solids, Total Suspended )
Sample Measurement MNR 0
PARM Code 00530 G ) i
Mon. Site No. INF-01 Prrif Reqlitemen Report mgft . Grab
Sludge Production, Total )
Sample Measurement 0
PARM Code48019 P Repost
- Permit Requirement Salions Monttt Cakculated
Mon. Site No. OTH-01 £ Mo Total) Galions nihly alkculate
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DAILY SAMPLE RESULTS - PART B

PermitNumber FLAD11045 Faciiity Name:  Rosalie Oaks WWTP
MONITORING PERIOD 05/01/2008 To: 05/31/2008
Fiow (MGD]  CBODS [maiL) CBODE (mgiL) 156 (mgiL) TS (maiL) pH “Focal Collorm. TRG (For Nitrate
(S u) Bacitaria Disinfect ) (mgrL)
(#/100mi) {mg/L)
Code 50050 80082 BOOB2 00530 00530 00400 74055 50060 00620
Mon Site FLW-01 EFA-01 2 INF-01 EFA-Q1 INF-01 ; EFA-0% EFA-01 EFA-01 EFA-01
1 [ o009 | I ¥
3 0.008 '
4 DOGB + . r -
5 || ooos h | R = BET
6 0.009 47 . 28 S 7.0 : 1 . 1.2 ) 3.7
8 0.007 | Lty 14
o | o007 e R A S 18
10 oc07 . '
12 0.007 : ) R 7.0 ‘ 1.0
e 0.007 . o ) ‘ 6.9 10
14 0.006 . X : 6.9 : 1
15 0.005 _ | 7.0 ! Fedl
16 || 0007 | 10 12
17 0.006 '
19 || o006 b I 1 12
20 || ooor . . I - 15
21 0.007 : ] o 7.2 1.3
22 0.002 | _ | I3 17
23 0.005 T ; A | 1.5
24 0.007 '
25 0.007 . ‘
26 0.007 ) ) o : 7.0 ) ) 1.4
27 0.007 o . I T ¢t PRSP
28 0.005 S A B . R
29 0.007 _ . 71 ) } 1.5
30 0.002 AR N 1 o 13
31 S ES———. —— .
Day sh:ft Qperator Class: ¢ Centification No.- 13832 Name Jerry Hahn
Lead Operator Class: B8 Certification No.. 8937 Name. Steve Fuller

Type of Effiuent Disposal or Reclaimed Water Reuse Percolation / Evaperation ponds

Luntedd Wet Weather Dischaige Activated Yes No & Mot Applicable

, ‘ If yes cumulative days of wet weathar discharge

* Attach additional sheets if necessary to list all certified operators

FLAD12669-001-DW2P
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PATR A

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Envaronmental Protection Mad Station 3551 2600 Biaw Stone Road Tallahassee FL 22395-2400
P

PERMITTEE NAME: Aqua Utities Flonida, incorporated PERMIT NUMBER FLAD11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT Final REPORT Monthly
Ocata, Fi 34470 CLASS SIZE N/A GROUP Domestic

MONITOR GROUP NUMBER: RO01

MONITOR GROUP DESC 2 Percolation, lincluding Influent

FACILITY Rosalie Oaks WWTP NO DISCHARGE FROM SITE
LOCATION Camp Mack Raod & Silver Oaks Drive
Lake Wales, FI33853 MONITORING PERIOD From 06/01/2008 To: 06/30/2008
COUNTY Polk
Parameter Quantity or Loading  Units Quality or Cancentration Units No Freguency Sample Type
of
Ex Anaiysis
Fl
oW Sample Measurement 0.010 0
PARM Code 50050 ¥ 0.015
Mon. Site No FLW-01 Perit Reqdirement. At MGO Monthly Calculated
Flow
Sample Measurement 0.008 0
PARM Code 50050 | Report
Man Site No. FLW-Q1 Pertifiiequirerent s svy MGD 5 DayafMiess  Clapsed Time Metess
BOD, Carbonaceous 5 . i ! p
35ure| it
day. 20C ample Measureme! 30
PARM Code BC0BZ Y 200
Mon. Site No. EFA-01 Penmit Requirement B Avg ) mgil Monthiy Calculated
BOD. Carbonaceous 5 T ‘ 20
D sASUremen:
day, 20C ainple Measu 20 ’ {
PARM Code 80082 A 300 600
Mon. Site No. EFA-01 Permit Requirement (Mo Avg) (Max ) mg/L Monthly Grab
Solids, Total Suspended
Sample Measurement 19 0
PARM Code 00530 Y . 200
Mon Site No EFA-01 Permit Requirement (An-Avg) mgil. Monthly Calculated
Solids, Total Suspended )
Sample Measurement 2.0
20 4
PARM Code 00530 A 300 600
Mon. Site No. EFA-01 el Reguismesn; (Mo, Avg.) (Max | mgil Monthly Grab

| certify under penaity of law that this document and afl attachments were prepared under my direction of SupervisIon It accordance with a system designed 10 assure thal qualified personnel properly gather and evaluate the
information submitted Based on my inquiry of the person or petsons who manage the system. o! those persons drectly responsible for gathenng the mformation. the information submitted 15, 1o the best of my knowledge and
belet, true. accurate, and complete | am aware that there are significant penaltes for submitting false information, including the possibiiny of fine and impnsonment for knowing viclations

NAME/TITLE OF AUTHORIZED AGENT

Steve Fuller / Senior Facility Operator
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)

r"lfsﬁl( 01-OwW2P

SIGNATURE OF AUTHORIZED AGENT

D T+ ol

-1(

TELEPHONE NO
813-267-2074

DATE (YY/MM/DD)
a8/07/21
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME Rosalie Oaks WWTP Permit NO. FLA011045 DISCHARGE POINT NO - ROO1
MONTH/YEAR June-2008
Parameter Quantity or Loading  Units Quality or Concentration Units No *'TE'"'“;’”“‘J sample Type
[l
Ex Analysis
H

P Sampie Measurement 70 7.3 i

PARM Code 00400 A & »

Mon Stte No EFA-Q1 Pl Raatmerm 4 i ) o whiegrlien: bt

Coliform. Fecal

Sample Measurement 3 {)
PARM Code 74055 ¥ 200
Mon Site No EFA-01 Permit Requrement fAn Avg) E00mL Monthly Calculated

Coliform, Fecal
Sample Measurement

1.0 1.0 0
PARM Cede 74055 A Repot 809
Mon Site No. EFA-01 Pernt Requirement Mo, Geo. Mean) Mo BAGOmML Monthly Grab
Total Residual Chiorin
et Sampie Measurement 4]
(For Disinfection } 0.6
PARM Code 50060 A 08
Mon Site No EFA-01 Permit Requirernent o migdl 5 Days/Week Grab
Nitrogen. Nitrate, Total
oy N% { Sample Measurement 1.8 o
PARM Code 00620 A 120
; W Pernut Reguirement mil Manthiy Grab
Mon. Site No. EFA-01 {Max )
Flow
Sample Measurement 0
0008245333
PARM Code 50050 P ' 0015
Mon Sie No FLW-01 Permit Requirement (3:Mo Avg) MG Monthly Calculated
Percent Capacity (TMADF/Perma
Capacity) x 100 Sample Measurement 559 0
il
PARM Code 001800 {23 Report
Permit Requirement b Percent Manthly Calculated
Mon. Site No. OTH-01 Mo Totan
BOD. Carbonaceous 5
day, 20C Sampie Measurement v
PARM Code 80082 G ' Annual N
Mon Site No INF-01 Permit Requirement Repont mgh Each January S{an
Solids, Total Suspended
Sample Measurement 0

PARM Code 00530 G Annual

Mon Site No. INF-01 Permit Requirement Report mag/l Each Sanuary Grab

Sludge Production, Total
Sample Measurement 0

PARM CodedS019 P Report
Mon. Site No OTH.01 Perma Reguirement (Mo Total) Gallons Maathly Calcutated

ch-s( TEOW2P -2 ( (
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DAILY SAMPLE RESULTS - PART B

PermitNumber FLAO11045 Facility Name:  Rosalie Oaks WWTP
MONITORING PERIOD 06/01/2008 To: 06/30/2008
[Fiow (MGD]  CBODS mgiL) CBODS (mgiL) 155 (mgik; 155 {mglL) pH Fecal Colform  TRC (For Nitrate
iSU} Bacteria Disinfect } {mgfl}
{#M10CmY) {mgit.)
Code 50050 BOOB2 80082 00530 00530 00400 74055 50060 00620
Mon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.012
2 0.012 7.0 14
3 0.005 2.0 2.0 7.1 1 1.3 1.8
4 0.002 7.2 1.3
5 0.004 il 1.3
6 0.004 T4 z
7 0.005
8 0.005
g 0.005 7.1 1.3
10 0.005 4 1.3
11 0.005 70 1.2
12 0.007 7.0 1.3
13 0.004 7l 153
14 0004
15 0004
16 0.004 2 1.3
17 0.005 71 1.3
18 0.005 74 1.2
19 0.008 . 1.0
20 0.005 7.2 1.4
21 0.008
22 0.006
23 0.006 +3 2.2
24 0.007 iy | 0.6
25 0.005 7.2 0.7
26 0.007 7.3 1.4
27 0.005 7.2 18
28 0.007
29 0.007
a0 0.007 71 1.5
PLANT STAFFING
Day Shift Operator Class C Certfication No 13832 Name Jerry Hahn
Everung Shuft Operator Class Centification No Name
Night Shift Operator Class Certification No Name
Lead Operator Class B Certification No B937 Name Steve Fuller

Type of Effiuent Disposai or Reclaimed Water Reuse

Lonteg Wet Wealher Dischrage Actvated Yes

Percolation i Evaporation ponds

MNe

* Attach additional sheets f necessary 10 list all certified operators

FLAD12669-001-DW2ZP

Not Applicable
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INEN

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Deparimen: of Emaronmental Protection Mad Station 3551, 2600 Biar Sione Road Tallahassee FL 32396.2400

PERMITTEE NAME
MAILING ADDRESS

Agqua Utiities Flonda, incorporated
1343 Northeast 17th Road

Qcala Fi 34470

PERMIT NUMBER:

LIMIT:

CLASS SIZE:

MONITOR GROUP NUMBER
MONITOR GROUP DESC

FLAO11045

Finat

N/A

ROO1

2 Percolation, lincluding Influent

REPORT Monthly
GROUP Domestic

FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE
LOCATION Camp Mack Raod & Silver Oaks Drive
Lake Wales Fi 33853 MONITORING PERIOD From: 07/01/2008 To: 07/31/2008
COUNTY Polk
Parameter Quantity or Loading  Units Quality or Concentration Units No Fiequency Sampe’ By
of
Ex Analysis
£
Sk Sample Measuremant 001 0
PARM Code 50050 ¥ 0015
Mon Site No FLW-01 Permit Regquirement (An. Avg) MGD Monthiy Calculated
Flow
Sample Maasurement 0 008 0
PARM Code 50050 | Risgoit
Mon. Site No. FLW-01 Permiil Requiremant (Mo Avg } MGO 5 Days/Week  Elapsed Tine Materq
BOD, Carbonaceous & R . o
: CasuTeny
day‘ ZOC Smpie Measu 3 0
PARM Code 80062 Y . 200
Mon. Site No EFA-01 Permit Requirement (An. Avg ) mg/l Monthly Caiculated
BOD, Carbonaceous 5 Kl et 20
2 uremen
day, 20C e 20 : 0
PARM Code 80082 A ] e
Mon Site No. EFA-01 PeniERequAmant (Mo. Avg | (Max) mgrL. Monthty Grab
Solids, Total Suspended
Sample Measurermnent 19 1]
PARM Code 00530 Y T
Mon. Site No. EFA-01 Permit Reguirement (An. Avg.) mail Monthily Calculated
Solids, Total Suspended
Sample Measurement 24
24 {0
PARM Code 00530 A 506 a0 ‘
Mon. Site No. EFA-01 Permit Requirement (Mo Avg ) (Max.) gl My St

| certity under penalty of law that this document and all atachments were prepared under my direction pr supervision n accordance with a system designed lo assure lhat qualified personnel property gather and evaluate the
information submitted  Based on my inquiry of the: person or persans who manage INE System or those persons directly responsibie for gatherng the mformation, the infomation submitted 15 1o the best of my knowledge and
belief, true. accurale. and complete | am aware that there are signihicant penalties for submiting false nformation, including the possibiity of fine and mpnsonment fur knowing wiolations

NAMETITLE OF AUTHORIZED AGENT

Steve Fuller / Operator Ul

SIGNATURE OF AUTHORIZED AGENT

D The 4 ulde

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

FLAQ‘-”(" - W2ZP

,1.(‘

TELEPHONE NO
813-267-2074

DATE {YY/MM/DD)
08108126
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FACILITY NAME
MONTH/YEAR

DISCHARGE MONITORING REPORT - PART A (Continued)

Rosalie Oaks WWTP
July-2008

Permit NO FLAD11045

DISCHARGE POINT NO

ROO1

Parameter Quantity of Loading  Units Quality or Concentration Units No Feaguenty Sampe  Tyie
of
Ex Anatyss
pH
Sample Measurement 7.2
7.0 ]
PARM Code 00400 A 50 85
Mon Site No EFA-01 Permi Requirenent NN} e su 5§ Daysiesk Grab
Coliform, Fecal
Sample Measurement 3 i
PARM Code 74055 ¥ 200
Mon Site No EFA-01 Permt Requrement (An.i\vg ) #00mi Morithiy Calculated
Coliform, Fecal
Sample Measuioment
1.0 1.0 0
PARM Code 74055 A 5
e Report 800
Mon Site No EFA-01 REEEE R P S i #100mL Mairihiy Grat
Total Residual Chlonine
S e Measutement
{(For Disinfection ) ANPRICHIER TN 10 0
PARM Code 50060 A 08
Mon. Site No EFA-01 Fretrit acuirement (Min ) mgi. 5 Days/\Week Grab
Nitrogen Nitrate Total {
asN) Sample Measurement 4.1 0
PARM Code 00620 A ) 120
Mon Site No EFA-C1 Peonit Requiemen; o mgil Monthiy Grab
Flow
Sample Measuiement 0
0 006801634
PARM Code 50050 P —
Mon. Site No. FLW-01 Permit Requirement (3-Mo. Avg) MGD Monttity Caicutatad
Percent Capacity. (TMADF/Perma
Sample Measurement
Capacity) x 100 45% 0
PARM Code 001800 P Report
Mon Site No. OTH-01 Permit Requirement (Mo. Total Percent Monthly Calcutated
BOD. Carbonaceous 5 _
day. 200 Sample Measurement 0
PARM Code 80082 G Annual
Morn. Site No. INF-01 Egred Heppemmest Rt ma Each Januasy Grab
Solids, Total Suspended
Sample Measurement 0
PARM Code 00530 G )
Mon. Site No. INF-01 Permit Requirement Report egh Cﬂir‘;:,i: . st
Siudge Production, Total
Samgple Measwement 0
PARM Codedg0ie P o
Mon Site No OTH-01 Pernh Requirement 5 e Galions Montety Calculated

FLAD 1( M-DWEP
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DAILY SAMPLE RESULTS - PART P

PermitNumber FLAO11045 Facility Name:  Rosale Oaks WWTP
MONITORING PERIOD 07101/2008 To: 07/31/2008
Fiow (MGD)  CBODS (mg/L) CBODSG (mgiLi 196 imgls | 155 (mg/t) pH Fecal Golfarm . TRC (For  Nitrate ]
{SU} Bacteria Disinfect ) (mg/L}
{#/100ml} {mgiL}
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon Sile FLW.C1 EFA-01 INF-01 EFA-Q1 INF-O1 EFA-01 EFA-01 EFA-01 EFA-01
1 0005 7.2 15
2 0.005 7.0 1.5
3 0.005 7.0 1.4
4 0.013 74 1.8
5 0.006
6 0.006
7 0.006 7.4 1.6
8 0.C06 71 1.0
/2 0.009 F| 1.1
10 0.004 2.0 24 7.0 1 1.0 4.1
14 0.005 7.0 1.2
12 0.006
13 0.006
14 0.006 7.0 1.9
15 0.007 7.0 1.8
16 0.005 1.4 1.7
17 0.005 F 4] 1.7
18 0.023 T 1.6
19 0.011
20 0.011
21 0.011 71 t.9
22 0005 71 1.0
23 0013 7.0 1.8
24 0.012 71 1.9
25 0.01C 71 2.0
26 0.010
27 0.010
28 0.010 71 20
29 0.007 7.0 2.0
30 gon 7.2 21
31 0.010 7.1 2.0
PLANT STAFFING
Day Shit Operator Class C Certification No 13832 Name: Jerry Hahn
tvening Shift Operator  Class Certification No. Name:
Night Shift Operator Ciass Certsfication No Name:
Lead QOperator Ciass 2] Certification No BY37 Name: Steve Fuller
Type of Effluent Dhsposal or Reclaimed Water Reuse Percolation 7 Evaporation ponds
Lot Vet Weather Dicharge Activated Yes No NotApplcable it yes cumulate days of wet waather discharge

* Attach additional sheets f necessary to list all certified operators

FLAD12669-001-DW2P
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fﬁ'fﬁ" LA

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depaamert of Envirgnmental Pratection. Manu Station 3551 2600 Blar Stone Roac. Tallahasses FL 32305 2600
PERMITTEE NAME Aqua Utiliies Florida, incorpurated PERMIT NUMBER FLAD11045
MAILING ADDRESS 1243 Northeast 17th Road LIMIT Final REFPCRT Monthly
Ocala, Fi 34470 CLASS SIZE: N/A GROUP. Domestic
MONITOR GROUP NUMBER RO01
MONITOR GROUP DESC 2 Percolation, lincluding Influent
FACILITY Rosalie Oaks WWTP NO DISCHARGE FRCM SITE
LOCATION Camp Mack Raod & Sitver Oaks Drive
Lake Wales. FI 33853 MONITORING PERICD Fram 08/01/2008 Tio: 08/31/2008
COUNTY Polk
Parameter Quantity or Loading  Units Quality or Concentration Units No Ffeau'ﬁ’\cv Samplke  Type
O
Ex Analyss
Flow
Sample Measurement 0,011 Q
PARM Code 50050 Y " 0015 s
t R ] . Montht Calculated
Mon Site No FLW-01 SAIEL SHRGGTemant (An. Avg) onthly alcula
Flow
Sample Measurement 0019 0
PARM Code 50050 | Report
Mon. Site No. FLAN-01 Permit Requirement (Mo, Avg.) RGO 5 Days/Week Elapsed Time Meters
BOD. Carbonaceous 5 Sl ! 6
sample il
day‘ 200 iole Measuremen 29
PARM Code 80082 Y 200
Mon. Site No. EFA-01 Permit Requirement (An Avg) mgll Monthly Calculated
80D, Carbonaceous § e 1 i
SAMPe asutemant 5 X
day. 20C e 20 0
PARM Code 80082 A ’ 30.0 600
Mon. Site No. EFA-D1 Permit Requirement Mo Avg) (Max ) g Mpny it
Solids Total Suspended
Sample Measurement ()
1.9
PARM Code 00530 Y 200
Mon Site No EFA-O1 Permil Requirement (An. Avg } mgfl Monthly Calculated
Solids. Total Suspended
ota P Sampie Measurement 2.0
20 it}
PARM Code 00530 A 300 600
Mon Site No. EFA-01 Permit Requirtement (Mo Avg) (Max ) mg/L Monthly Grab

| cermty under penalty of law that this document and all attachments were prepared under my directian or Supervision i accordance with a System designed fo assure thal qualified personael property gather and evaluate the
information submtted Based on my inquiry of the person or persans whe manage the system. or those persons ditectly respansibile for gathenng the informaton, the wformaton submited s 1o the best of my knowiedge and
behel. tue, accurate. and complete | am aware that there are significant penalties for submitting faise information. including the possibility ¢f fine and imprisonment for knowing violatians

NAME/TITLE OF AUTHORIZED AGENT SiGNMtRE OF AUTHORIZED AGENT TELEPHONE NO DATE {(YY/MM/DD)

Steve Fuller / Operator i1 }5 m

COMMENTS AND EXPLANATION OF ANY VIQLATIONS {Reference all attachments herey

813-267-2074 08/09/23

rang nowee -1 (
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FACILITY NAME

DISCHARGE MONITORING REPORT - PART A (Continued)

Rosalie Oaks WWTP

Perrmt NO  FLA011045

DISCHARGE POINT NO  RO01

MONTH/YEAR August-2008
Parameter Quantty or Loading  Units Quality or Concentration Units No Frequenty Tampe Type
e i
Apaiysis
pH
Sample Measurement 7.8 o
'
PARM Code 00400 A 60 85
Mon Site No EFA-O1 Pesmit Requisement M) Max} 34U 5 UaysiWeex Grab
Coliform, Fecal i
Sample Measuement 13 ()
PARM Code 74055 Y 200
Men Site No EFA-01 Perrmit Regurement i AV Y #1100mL rionthly Calcutated
Coliform, Fecal
Sampile Measutemaent
1.0 1.0 1)
PARM Code. 74085 A Report 400
Mon Site No EFA.01 Permmit Requienient (Mo Gea Mean) (Max ) #100mL Monithiy Grab
Total Residual Chlorine e 3
, g SAny et
{For Disinfection ) KERe Makener 1.0
PARM Code 50060 A a5
Mcn Site No EFA-01 Pemnit Requvement Min) mgil 5 Daysilicek trab
Nitrogen, Nitrate, Total { )
as N Sampte Measutement 19 o
PARM Code 00620 A o
Mon Site No EFA-01 Permit Regusement (Max) mo/ll Monihily Grab
Flow
Sample Megsuement 0
0010881462
PARM Code 50050 P 0.015
Mon Site No. FLW-01 Permt Requuement 5 ue avey MGD Monthily Calcutated
Percent Capacity, (TMADF/Permit
Capacity} x 100 Sample Measurement 739 0
PARM Code 001800 P Repont
Mon. Site No. OTH-01 Permit Requiremeant Mo Tolaly Percent Monthly Calculated
BOD, Carbonaceous 5 )
day 20C Sample Measurement Q0
PARM Code 80082 G Annual
Man Site No INF-01 Permit Requrement Repont mgit Eirtelanar Grab
Solids, Total Suspended
Sample Measuement 0
PARM Code 00530 G Annual
Mon Site No INF-01 Prefmit Reguitement Repart migh ik damaity Grab
Stludge Production. Total
Sample Measurerment 0
PARM Code4s019 P Rabe
Mon. Site No, OTH-01 Permit Requirement ., r o Gatlons Manthiy Caicutated

Ft N’e’( 1.DwW2P

. |

—
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DAILY SAMPLE RESULTS - PART R

PermitNumber: FLAD11045 Facility Name Rosalie Oaks WWTP
MONITORING PERIOD 08/01/2008 To: 08312008
Flow (MGD) CBOD5 (mg/ly CBOD5 (mg/L) TSS img/l) TSS (mg/l} pH Fecal Colform  TRG (For Nitrate
{(Su) Bacteria Disinfect. ) {mail}
(#/100ml; (mgiL}
Cade 50050 80082 80082 00530 00530 00400 74055 50060 Q0820
Mon. Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.012 7.3 2.2
2 0.013
3 0.013
4 0.013 7.4 2.1
5 0.010 7.4 1.8
6 0.013 75 1.6
T 0.012 1.5 1.5
8 0.008 76 1.2
9 0.00¢9
10 0.009
11 0.009 1.5 1.7
12 0.007 7.5 2.0
13 0.007 75 19
14 0.006 20 2.0 .5 1.0 1.8 1.9
15 0.008 7:8 18
16 0.008
1T 0.008
18 0.008 74 1.8
19 0.006 7.4 1.8
20 0.010 7.4 1.7
21 0.081 Tl 10
22 0.029 7.5 1.0
23 0.043
24 0.043
25 0.043 7.8 1.1
26 0.02¢9 7.6 20
27 0.029 7.6 20
28 0.029 1.7 1.8
29 0.019 7.7 1.9
30 0.022
31 0.022
PLANT STAFFING
Day Shift Operator Class C Certification No 13832 Name. Jerry Hahn
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

Lamited Vet Weather Discharge Activated Yes

Percolation / Evaporation ponds

No

© Attach additional sheets if necessary to hst all cerufied operators

LAG12569-001-DW2P

Mot Apphicable
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WL SEA

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail thus report to: Department of Envronmenta Fiotection Mad Staten 3551 2600 Blar Stone Road Tatanasses F1 42558 2400

PERMITTEE NAME Agua Utlities Flanda mcorporated PERMIT NUMBER FLAO11045
MAILING ADDRESS 1343 Northeast 17th Road LT Final REPORT Monthly
Ocala Fi 34470 CLASS SIZE N/A GROUP Domestic
MONITOR GROUP NUMBER RO01
MONITOR GROUP DESC 2 Percolation, lincluding Influent
FACILITY Rosalie Oaks WWTP NO DISCHARGE FROM SITE
LOCATION Camp Mack Racd & Silver Oaks Drive
Lake Wales F!33853 MONITORING PERIOD Frem 08/01/2008 To: 09/30/2008
COUNTY Polk
Parameter Quantity or Loading  Units Quality or Concentration Units No Ficquency Tample  Type
ot
Ex Anglysis
Fi
2 Sampie Measurement 0.012 0
PARNM Code 50050 Y 0015
Men Site No FLW-01 Ferm Baquiremant A\:gJ MGO Monthiy Catculated
Flo
W Sample Measurerment 0019 0
PARM Code 50050 | Report
Mon Site No FLW-01 Permit Requiement (b, Asig) MGO 5 Days/Week Elapsed Tume Melerd
BOD. Carbonaceous 5 . et -
mple Measureme
day. 20C ample Measuremen 55 1
PARM Code 80082 Y 200
Mon Site No EFA-01 Permit Requirement tAn Avg ) mgfl Manthiy Caiculated
BOD, Carbonaceous 5 o 20
ar -] sasurement
day) 20C aAmpie casureme 2 0 ; “
PARM Code 80082 A 300 800
Mon Site No EFA-01 Permit Requirement (Mo Avg ) Mak ] mag/l Monthly Grab
Solids, Total Suspended )
Sample Measurement 21 4]
PARM Code 00530 Y 20.0
Mon Site No EFA-01 Permut Requirement 5 A mgit Monthly Calculated
Solids. Total Suspended )
Sampic Measuremant 2.8
28 0
PARM Code 00530 A ) 100 600
Mon Site No EFA-01 Pemif Requitamial (Mo Avg ) {Max ) mgi Moaifisy Sl

| certity under penally of law that this document and all attachments were prepared under my gireclion or supevision in accordance with a systen gesigned to assufe that qualified personnel properly gather and evaluate the

information submitied  Based on my ingquiry of the perser or persons who manage the syslem o those persons directly responsible for gathenng the mformaton the imformation subnmitted s 1 the best of my knowledge and
behed. true accurate and complete | am aware that there are sigiificant penatties for submitting faise infoimation including the possibility of fine and impnsonment for knowing violations

NAME/TITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
Steve Fuller / Senior Facility Operator m l ‘,.LO 813-267-2074 08/10/21
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ‘,2) “'\\

um( 010w 2P -1 (
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME Rosalie Oaks WWTP Permit NO  FLA011045 DISCHARGE POINT NC R001
MONTH/YEAR September-2008
Parameter Quantity or Loading  Units Quality or Concentration Units No FIequEY Sampie Type
Ex Araiyeis
pH
Sampie Measurement 75
7.2 0
PARM Code 00400 A 60 85
Mon Site No EFA-O1 SR in Mk su 5 DaysWaek Grab
Coliform. Fecal
Sample Measurement 23 £}
PARM Code 74055 ¥ 200
Mon Site No EFA 01 Perowt Regurement ko) #1G0m Morithiy Calculated
Coliform Fecal
Sampte Measurement
1.0 1.0 4]
PARM Code 74055 A
Report
Mon Site No EFA-01 Pt Reqawern R i o #1100 Moriny Gean
Totai Residuat Chiorine
= .y 3
(For Disinfection § SeTpi Measmaney 1.0 .
PARM Code 50080 A 85
Man Sile No EFA.01 Permit Requirement iod mgil 5 Days/Neek Grab
}
Nitrogen. Nitrate Total {
as N Samipie Measuremen 0.64 0
PARM Code 00620 A ) 120
Mon Site No EFA-01 Pl sgpament (Max ) Mgl Montnty Grab
Flow
Sampie Measurement 0
0 015366844
PARM Code 50050 P 5016
Mon Site No FLW-01 Porrit Requiement | 0 Avg) MGD Mpnthty Calcyiated
Percent Capacity. (TMADF /Permit
< Sample Measuremen!
Capacity) x 100 100% ¢
PARM Code 001800 P Repart
Mon Site No OTH-01 Permit Requirement ke "?Um” Pemwent Monthty Calculated
BOD. Carbonaceous 5 i
day, 200 Sample Measuremant 0
PARM Code 80082 G Annual
Mon. Site No. INF-D1 Permit Requirement Hepon gt . hn;:: . s
Cl AN ")‘
Solids, Total Suspended
Sample Measurement 0
PARM Code 00530 G
Mon Ste Noo INF-O1 Parmit Requirement Repornt dHigh ; ﬁ!\nl‘u..al b
= L ACh January
Sludge Production. Total
Sample Measurement 0
PARM Coded2019 B Rased
e als]
Mon Site No OTH-D1 Permit Requrement 140 Total Ganons Manihiy U aleuiated

riaq oorowze -1 (
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DAILY SAMPLE RESULTS - PART R

PermitNumber FLAD11045 Facility Name:  Rosalie Oaks WWTP
MONITORING PERIOD 09/01/2008 To: 09/30/2008
Fiow (MGD) CBODS (mgil} CBODS (mglL] 156 (mgiL] 155 (mgiL) pH Fecal Coldorm  TRG (For Nitrate
{SU.) Bacteria Disinfect | (it )
#100mih imglL}
Code 50050 80082 280082 00530 00530 00400 74055 50060 00620
Man Bite FLW-0 EFA-Q1 INF-01 EFA-O1 INF-01 EFA-01 EFA-D1 EFA-O1 EFA-O1
1 0 086 7.5 1.8
2 0030 7.5 17
3 0023 7.4 1.8
4 0.021 7.8 1.7
5 0021 73 1.5
6 0.022
7 0.022
8 0.022 7.4 1.8
9 0.017 7.2 1.8
10 0015 7.4 1.6
i 0.024 73 1.7
12 0021 20 2.8 74 10 1.7 0.64
13 0017
1 0.017
15 0.017 74 1.8
16 0016 76 22
Y 0.016 7.4 1.9
18 0012 7.4 2.0
19 0.015 73 1.8
20 0013
21 0013
22 0013 T 18
23 0022 7.3 1.7
24 0 004 72 17
25 0015 74 10
26 0.013 T2 1.3
27 0.012
28 0.012
29 0.012 7.4 1.0
30 0.012 7.3 1.1
PLANT STAFFING
Day Shift Operator Class C Certification No 13832 Name Jerry Hahn
Evering 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 Effiuent Disposai or Reclaimed Water Reuse Percolation / Evaporation ponds
o Ve Weathes Chschage Activated Yes M Not Apphcapls if yes curulatve days of wel weatber gischarge

* Attach adational sheets it necessary 1o st alt certified operators

FLAD12669-001-DW2P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME
MAILING ADDRESS

When Completed mail this report tor Depannuent of Eovesnmental Protecyon Mail Staton 3541

Agua Utinties Flonda incorporated
1343 Northeast 17th Road
Ocala Fl 34470

PERMIT NUMBER

LIMIT

CLASS SIZE

MONITOR GROUP NUMBER
MONITOR GRCGUP BESC

2600 Blaw Stone Ruad Tallghasses. F1 32399-2406

FLAO11045

Final

N/A

ROO1

2 Percolation, linciuding influent

REPORT Monthly
GROUP Domestig

FACILITY Rosalie Oaks WWTP NO DISCHARGE FROM SITE
LOCATION Camp Mack Raod & Siiver Oaks Drive
Lake Wales F1 33853 MONITORING PERIOD From 10/01/2008 To: 10/31/2008
COUNTY Polk
Parameter Quantity or Loading  Units Quality or Concentration Units Na Frequency Tample . Type
2 af
Ex Analysis

Flow

Sampie Measurement 0.012 0
PARM Code 50050 Y 0015
Mon Site'No. FLW-01 Parrait Requirement A“ 95 MGO Manthly Caleutated

tAn. Avg |
Fio
w Sample Measurement Q015 o]
PARM Code 50050 | Bt 0
Mon Site No. FLW-01 Permit Requirement Mo Avg) MGD & Days/Week Flapsed Tene Meters —
BOD, Carbonaceous 5 ——
day. 20C Sample Measurement 245 0
PARM Code 80082 Y 200
Mon Site No. EFA-01 Permit Requirement {AnA fivg.) gt Manthly Caicviated
BOD, Carbonacecus 5 T 20
pfelizd fem.

day, 2OC ampie Measurement 2 O . “
PARM Code 80082 A ) 30.0 500
Mon. Site No. EFA-01 Permit Requirement (HS A (Max.) mgiL Monthiy Grab
Selids, Total Suspended

Sampie Measuwement 248 {)
PARM Code 00530 % 200
Mon. Site No EFA-01 Permit Requitement (An Avg) mag/l Monthty Calculated
Solids, Total Suspended

Sample Measurement 58 5.8 0
PARM Code 00530 A 200 600
Mon. Site No EFA-01 Permit Requirement (Mo, Avg.) b mg/L Monthty Grab

| centy under penalty of law that this document and ail attachments were prepared under My direction or supervison i accordance with a system desgned 0 assure (hat quabfied personnel properly gatiwr and
informaton submitted  Based an my inquiry of the person o persons who manage the system or thase persons ditectly respensibie tor gathering the inforrs

behel wue. stewrate and compiele 1 am aware thal there are significant penatties for subrmitting false nfarmation neluding the possibility of fime and imprsonment tor knowing vialations

NAME/MITLE OF AUTHORIZED AGENT

Steve Fuller / Operator [il
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

T1-DW2§

l'LAﬂlz(

SIGNATURE OF AUTHORIZED AGENT

Sy, + Q0

-1 o

TELEPHONE NO
813-267-2074

evaluate the
A, lhe mionmation submitted . 1o the best of my knowledye ang

DATE (YY/MM/DD)
08/11/117



FACILITY NAME

DISCHARGE MONITORING REPORT - PART A (Continued)

Rosalie Qaks WWTP

Permit N FLAD11045

DISCHARGE POQINT NO. ROO1

MONTH/YEAR October-2008
Parameter Quantty or Loading  Unuits Quality or Concentration Unis No samie Type
i Anatysis
pH
Sartigile Measurament 7.9 \
7.2 0
PARM Code 00400 A &0 &5
Mon Site Mo EFA-01 Fermit Requirement i) er; . sy £ DaysiWeek Grab
(M {Max 3
Coliform, Fecal
Sample Measuremem 37 §]
PARM Code 74055 Y 200
Mon Site No EFA-01 Permn Regurement i -ij : #100mi Morsthly Caicuiated
Coliform, Fecal
Sample Measurement
5.0 5.0 0
PARM Code 74055 A 3 !
Mon Site No EFA-01 Ferrmit Requirement Mo Z:MM“M, w&g{:) #100mL. Monthiy Grab
Total Residual Chiorine &
N Sampe Meas 3
{(For Disinfection ) PrERaRenEs 0.7 #
PARM Code 50060 A o5
Mon Site No EFA-01 Permit Requirement rMu:» ) mgfl i Daysieek Grab
Nitrogen, Nitrate, Total {
asN) Sampie Measurement 7.6 4
PARM Code 00620 A 120
Mon Site No FFA-01 Permit Requiterment Max ) rragdl. Monthiy Graby
Flow
Sample Measurament 0
0017629835
PARM Code 50050 P 0.015
Mon Site No FLW-01 Permit Requisaimen! (}H;) A MGD tanthly Calculated
Percent Capacity. { TMAGF/Permit
b Sample Measurement 0
Capacity) x 100 118%
PARM Code 001800 P Report
Mon Site No. OTH-01 Permd Reguirement Mo Totah Parcent Marithiy Caleulated
BOD, Carbonaceous 5
day. 20C Sample Measurement 0
PARM Code 80082 G Annuat
Mon. Site No. INF-01 RemC gt Feod g Each January G
Solids, Total Suspended
Sample Measurermen ]
PARM Code 00530 G Annual
Mon Site No INF-01 Permit Reguremaent Repon mghl ek danaay Grab
Sludge Production, Tatal
Sample Measuremen (4]
PARM Code49018 P Report
Mon Ste No OTH-01 Pesmtt Requieners Mo Total) (Galions Monthiy Calculated

¥ mm( WP

-2f
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DAILY SAMPLE RESULTS - PART P

PermitNumber FLAO11045 Facility Name.  Rosalie Oaks WWTP
MONITORING PERIOD 10/01/2008 To: 10/31/2008
Flow (MGD)  CBODS5 (mgil) CBODS (malL] 155 (maiL] 158 (mg/l) oH Fecal Coiform . TRGC (For Nitrate
tSU) Bactena Disintect ) {mg/L)
(#/100ml} {mg/L}
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.01 2 0.9
2 0.008 7.3 0.9
3 0.011 7.3 0.9
4 0.010
o 0.010
6 0010 1.3 0.9
7 0.010 7.4 16
8 0.012 7.3 1.1
9 0.011 7.2 1.4
10 0.022 13 1.2
11 0.022
12 0022
13 0.022 7.3 0.7
14 0019 o 0.9
15 0017 7.8 0.8
16 0.017 1.2 1.6
: 0.015 7.3 1.1
18 0.016
19 0.016
20 0016 Tl 1.2
21 0010 2.0 58 74 5.0 1.4 7.6
22 0.016 73 11
23 0 008 7.5 2.3
24 0017 74 Z2:8
i} 0.019
26 0.019
27 0.019 7.7 1.0
28 0015 7.8 1.2
29 0013 it 1.1
30 0.016 7.8 1.0
31 0.015 7.5 1.0
PLANT STAFFING
Day Shift Operator Class A Certification No 4370 Name Dan Sherwood
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 / Evaporation ponds
Liomted Wt Wealher Dischargs Activated Yes No Not Agpicable It yos cumuiative days of wet weather discharge

* Attach additional sheets if necessary 1o hist ali certified operators

FLAQ12668-001-DW2P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Bl Blone Roaa Takahassee. FL 32395 2200

When Completed mail this report to: Depanment of Loviroamental Protecton Mad S

PERMITTEE NAME Aqua Utilties Flonda incorporated PERMIT NUMBER FLAO11045
MAILING ADDRESS 1343 Northeast 17th Road LIMIT Final
Gicala F134470 CLASS SIZE N/A

MONITOR GROUP NUMBER RO01

MONITOR GROUP DESC 2 Percolation, lincluding Influent

REPORT Monthly
GROUFP Domestic

FACILITY Rosalie Oaks WWTP NO DISCHARGE FROM SITE
LOCATION Camp Mack Raod & Siver Oaks Drve
Lake Wales Fi 33853 MONITORING PERIOD From 11/01/2008 To: 11/30/2008
COUNTY, Polk
Parameter Quantity or Loading  Units Quatity or Concentration Units No r”f‘i";‘“*i aRfie Tyne
Ex L
Analysis

Flow

Sampe Measurement o011 o
PARM Code 50050 b 3 018 . )
Mon Site No FLW-01 Permit Requirement (An Avg.) MGE Manthiy Calcutated
Flow

Sample Measuremeny a0t 0
PARM Code 50050 1 Repor 3 5 i
Mon Site No FLW-01 Peanit Requirement Mo Avg) MGD & Days/Week Flapsed Time Meterg
BOD, Carbonaceous 5 ) 3 ; 5

mpie Maasuremer

day. 20C Samp asyremen 53
PARM Code 80087 ¥ 200
Man Site No EFA-O1 Permit Requirgment (A% Avg ) mgfl Monthly Caleulaed
BOD. Carbanaceous 5 — .

Samp rasurement .
day. 20C ample Measureme 62 0
PARM Code 80082 A ) 30.0 560 -
Mon Site No EFA-01 Permit Requirement o Biva:) M) mg/L. Monthly Grab
Solids. Total Suspended

Sample dMeasuement 0

32

PARM Code 00530 Y ) 200
Mon. Site No. EFA-01 Permit Requirement (A Ay} mgil. Monthiy Calculated
Solids, Total Suspended

Sampie Measurement 11.0

1.0 {

PARM Code 00530 A 00 600
Mon Site No EFA-01 Permit Reguirement Mo Avg) Max) mgi Monthiy Gran

| certity unde: penalty of iaw that this document and all attachments were prepared ungder My direclion Of SUPENVISION 1IN AcCordance with a s st desgned 10 assure that qualified personne! pr oparly Gather and cvaiuate the
nformaton submitted Based on my inguiry of 1he person of persons who manage e system of Iose persons dinec tly responsible ki gathenng the atermation the wtonmation submitted 15 1o the best of My knows iedge anc

risonment for knowing wiolabons

TELEPHONE NO

behet true accurate and complele | am aware that there are sgnificant penaites for submitiing false nformation inchud ng the possidity of fine and i

NAME/TITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT

T~y

Steve Fuller / Senior Facility Operator 813-267-2074

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachmems here).

FLADIZE 01 DW2P -14

DATE (YYMM/DD)

0812119
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME Rosalie Oaks WWTP Fermit NO  FLA011045 DISCHARGE POINT NO  R001

MONTH/YEAR November-2008
| Parameter Quantity or Loading  Units Quality or Concentration Units No Somp: Type
Ex .
Aratyss
H
P Sampie Measurement TT
7.4 ]
P&RM Code 00400 A 60 85
Mon Site No EFA-01 Permit Regurernant N s o S 5 DaysMveek Grat
Coliform, Fecal
Sarmpie Measwiement {)
3.7
PARM Code 74055 y 200G
et Rea ant thily  atculate
Mon Site No EFA-01 Penmit Requirement An Avg) #100mlL Monthly Catculated
Coliform. Fecal
Lampie Measurement .
1.0 10 0
PARM Code 74055 A .
. s Report B00 . s -
Mon. Site No EFA-01 Permid Requiremernt (Mo. Ges Moan (B} #/100mL Monthily Grat
Total Residual Chlonne " e ,
Sampie Measutement
(For Disinfection } asumne 11
PARM Code 50060 A 05
Mon Site No EFA-O1 Permit Requirement :’Ml.:] ; mgi % DaysMWeek Grab
Nitrogen. Nitrate. Total {
as N ) Gample Megsurement 1.3 0
PARM Code 00620 A 120 N
Mon Site No EFA-01 Permut Requrement fikax) il Monthiy Grab
Flow
Samphe Moasuremen! 0
0015038486
PARM Code 50050 P 0015
& & 3y 3 5 ~atculated
Mon Site No FLW-01 Permit Requirement {3-Ma Avg ) MGD Monthiy Catculated
Percent Capacity (TMADF/Permut
" Sample Meas L
Capacity) x 100 Samp easuremen 100% 0
PARM Code 001800 P Reporn
i 5, = S . il Fogtiat
Mon. Site No OTH-01 Permit Requiremant Mo, Tatal) Parcent Monthly Calculated
BCD. Carbonaceous 5 . e 0
‘_aﬂﬂﬁil-‘ 2 ASUIEMEN!
day, 20C
PARM Code 80082 G Annual
s, 5 5 ]
Mon Site No INF-01 Perma Requirement Report mgh Each Jenuary Grat:
Solids . Total Suspended
Sample Measurement! 0
PARM Code 00530 G Annual
Permit Reguirement Repon ‘mgit P Grab
Mon Site No INF-01 BN FR 5 Each January it
Sludge Production. Total
Sampie Measurement 0
PARM CodedS015 P Baport
Mon Site No OTH-G1 Permi Requuement Mo Toral) Gallons Monthly Catuuiated

f L,A(}( a1 DwWRE
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DAILY SAMPLE RESULTS - PARTR

PermitNumber FLAQ11045 Facility Name Rosalie Caks WWTP
MONITORING FERIOD 11/01/2008 To: 11/30/2008
Flow (MGDY  CBODS (mg/L) CBODS imgill  TSS {mg/L} TSS (mgil) pH Fecal Caliform TRC iFor Nitrate
SU) Bactena Disinfect } {mgil)
(#100ml) {mg/L}
Code 50050 80082 80082 00530 00530 00400 74055 50060 00820
Mon Site FLW-CY EFA-QO1 INF-01 EFA-G1 INF-01 EFA-O1 EFA-OY EFA-01 EFA-01
1 0014
2 0014
3 0014 7.5 1.1
4 0.008 7.6 1.6
5 0.015 7.5 2.2
6 0.011 76 200
7 0.015 7.7 2.2
8 0.013
9 0.013
10 0013 76 24
11 0 008 7.5 30
32 0.011 7.5 2.8
13 G oo7 7.8 26
14 0.017 18 3.0
15 0.011
16 0.011
17 0011 7.5 26
18 0.011 6.2 110 74 1.0 2.2 1.3
19 0018 7.5 2.1
20 0004 I35 2.0
21 0.010 7.4 16
22 0008
23 0.008
24 0008 76 16
25 0.008 7.5 1.8
26 0.012 7.5 2.2
27 0013 74 20
28 0.005 7.5 1.8
29 0012
a0 0012
PLANT STAFFING
Day Shift Operator Class A Certification No 4370 Name Dan Sherwood
Evering Shift Operator  Class Certification No. Name
Night Shift Operator Class Certification No Name
i sad Operator Class B Certification No 89237 Name Steve Fuller
Type of Effluent Disposal or Reclaimed Water Reuse Percoiation ¢/ Evaporation ponds
s Bher Hatel ischage Activated Yes Mo Mot Apphcabie If s curmsatve Says of wel weather discharge

T Attach addibonal sheets if necessary o st all certified operators

FLAQ126BG-001-DW2P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depariment of Frvsronmental Protechon Mai Stanon 2551 2600 Blar Stone Ruag Tallahassee ¥L 323007400

PERMITTEE NAME Agua Utilities Flonda, mcorporated PERMIT NUMBER FLAD11045
MAILING ADDRESS 1343 Northeast 17th Road LIMIT Final REPORT Monthty
Ocala. ¥i34470 CLASS SiZE N/A 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 & Sitver Oaks Drive
Lake Wales F133853 MONITORING PERIOD From: 12/01/2008 To 12/31/2008
COUNTY Palk
Parameter Quantity or Loading  Units Quality or Concentration Units No r'“'l"‘f”"‘r Sampie  Type
(€}
Ex Analysis
Flow
Sample Measuement 001t 0
PARM Code 50050 ¥ p—
Mon Site No FLW-01 Permit Requiremant {An A\;ga MGD Monthiy Calculated
Flow ' .
Sample Measurement 0.010 0
PARM Code 50050 | Repor
Mon. Site No. FLW-01 Permit Requirement (Mo Avg ) MGD 5§ OaysMeck  Elapsed Time Meterd
BOD, Carbonaceous 5 .
Sample Meas
day, 20C ample Measurement o5 0
PARM Code 80082 ¥ - 200
Mon Site Ng' EFA-D1 Parmit Requirement m;‘ s} mag/t Morithly i Catculated
BOD. Carbonaceous 5 —_ "
day. 200 ample Measurement 24 2 0
PARM Code 80082 A : : 260 i 600 '
Mon Site No EFA-01 Permit Requirement IML.‘ Avg ) (Max | mglL Monthiy Grab
Solds, Total Suspended ‘
Sample Measurement 33 3]
PARM Code 00530 Y 200
Mon. Site No EFA-01 Pesmit Requirement (An Avg ) mg/L Monthly Calculated
Solids. Total Suspended
Sample Measuremen! 2.0
20 Q0
PARM Code 00530 A 300 80.0
Mon Site No EFA-01 Pernut Requrement {Mc: Avg) (Max ) mail Monthly Grab

I certity under penaity of law that thes document and all sllachments were pgreparen under my direchon of supenssion In dccordance with a system designed 1o

mformativn submitied  Based on inguiry ©f Ihe person of persons who manage the system of those persons diectly tesponsible for gatnenng the inform

assure that qualhed personne! properly gather and evaluale the

n the inforat

bebe! true accurate and complete  am aware that there are wignificant penalhes for submitting tatse information ncluding the posswihty ol fine and snpnsonment for krnowing viclaticns

NAMETITLE OF AUTHORIZED AGENT

Steve Fuller / Operator il

f';,f\."f'(' N1 Wae

SIGNATURE OF AUTHORIZED AGENT

AT -l

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

oI

-,

TELEPHONE NO

o subnited 1S 10 the best of my knowledg

8§13-267-2074

ang

DATE (YY/MM/DD)
09/01/12
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME Rosalie Oaks WWTP Permit NO  FLAO11045 DISCHARGE POINT NO  R001
MONTH/YEAR December-2008
Parameter Quantity or Loading  Units Quality or Concentration Units No ey Sample — Type
Ex o
AN3lys:s
pH
Sampe Measun 2 3
AP leasuremaont 7-4 ? 6 ”
PARM Code 00400 A 60 s
Mon Site Ne EFA-01 Pttt Retpuemed Mg e} su 5 Daysiieek Grab
Coliform, Fecal
Sampe Measurement 37 0
PARM Code 74055 & 200 %
Man Sie No EFA-O1 Permit Regurement (At Avg) 7100mi Renthly Calculated
Celiform, Fecal » .
Bample Measuremant
AN A% 1.0 1 ‘G “
PARM Code 74055 A R 800 P
Mon Site No EFA-01 Pennit Requirement TG Gzzoz;ew] Hak) #100mL Menthly Grab
Total Residual Chiorine Sl e i o
Sar B AS BT
{For Disinfection ) smpeametes 1.4
PARM Code 50060 A 65 ]
Mon Site No EFA-01 Permit Requirement i) mg/l 5 DaysAVeek Grab
Nitrogen, Nitrate, Total
a; sg) { Sampie Measurement 54 0
PARM Code 00620 A 120
Mon. Site No EFA-01 Fetmit Requiresment Max 1 mgit teonthly Grab
Flow
Sample Measurement a
0012066753
PARM Code 50050 P 0015 N
Mon Site No FLW-01 Panhit Requiremn. e Avg MGD Monthty Caleutated
Percent Capacity, (TMADF/Permit R 0
Capaclt}'i X 100 Sample Measurement 8{)&;/”
PARM Code 001800 P Report .
Mon Site No QTH-01 Permit Requirement Mo Total) Petcent Manthiy Calculated
BOD, Carbonaceous 5 - . o
Dample ASutemen:
day, 20C ’
PARM Code 80082 G Annaal
Mon. Site No INF-01 Petmit Requirement Repor mgh Each January e
Solds, Total Suspended
Sample Measuremeant 0
PARM Code 00530 G Annual s
Mon Site No INF-01 Permit Hequrement Repart mgh s s Grab
Sludge Production, Total )
Samiple Measurement 0
PARM Coded9018 o 5
Mon. Site Ne OTH.01 Permn Requrement éhiﬂ‘i:;iah Gatians Wonhiy Calkulated

125
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PermitNumber

FLAD11045

DAILY SAMPLE RESULTS - PART B

Facility Name

Rosatlie Oaks WWTP

* Attach additional sheets | necessary to hist all cernhed operators.

FLAD12B69-001-DwW2P
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g

MONITORING FERICD 12/01/2008 To: 1213112008
Tlow (MGDT  CBODE {mgiL} CEODE {mgil} T55 {mg/ly 155 {mgd) eH Fecal Colform ?T—f_'f;sr Nitrate
15U Bactena Disinfect } {mg/iL}
(H100mi) imgil s
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon Site FLW-01 EFA-O1 INF-01 EFA-O1 INF-01 EFA-D1 EFA-G1 EFA-01 EFA-(1
1 0.013 7.4 1 6
2 0.011 7.5 1.0
3 G008 7.4 16
4 0.010 7.5 1.8
5 001 74 1.9
& 0010
7 0.010
8 0.010 Tl 1.6
2] con 7.4 1.9
10 0o 7.8 1.5
11 0 005 74 14
12 00N 7.5 1.5
13 0008
14 0.008
15 0 008 < 16
16 0021 2.4 2.0 gl 1.0 1.8 54
17 0011 7.4 18
18 0011 75 1.9
19 0.010 7.4 1.8
20 0009
21 0.009
22 0 009 8 2.2
23 0.011 ] 2.1
24 0 006 7.4 1.8
25 0.010 7.5 16
26 0.012 75 1.8
27 0011
28 0.011
28 0.011 74 2.0.
30 0.008 74 2.1
31 0.011 7.6 2.0
.?"L.AN T STAFFING
[Day Shift Operator Class A Certification No 4370 Name Dan Sherwood
Evening Shift Operator Class Certfication No Name
Night Shift Operator Class Centification No Name
Lead Cperator Class B Certification No 8937 Name Steve Fuiter
Type of Effiuent Disposal or Reclamed Water Reuse Percolation / Evaperation ponds
Lamatedd Wet Weater Disshaige Actvaied Yes Nt T Wt Applicabie | o H yes cumoiative days of wel weoathat disehargs
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depaniment of Environmental Protection, Mail Station 3551, 2600 Biar Stone Road, Taliahassee, FL 32399-2400

PERMITTEE NAME:
MAILING ADDRESS:

Aqua Utiliies Florida, incorporated
1343 Northeast 17th Road
Ocala, FI1 34470

PERMIT NUMBER
LIMIT.
CLASS SIZE:

MONITOR GROUP NUMBER:
MONITOR GROUP DESC:

FLAD11045

Finai

N/A

R0OO1

2 Percolation, lincluding Influent

REPORT: Monthly
GROUP: Domestic

FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE: i
LOCATION. Camp Mack Racd & Silver Oaks Drive
Lake Wales, FI 33853 MONITORING PERIOD From: 01/01/2009 To: 01/31/2008
COUNTY: Polk
Parameter | Quantity or Loading ~ Units Quality or Concentration Units No Freduency Sample  Type
i of
‘i Ex Analysis
o . Sample Measurement 0.011 0
PARM Code 50050 Y - A I i i !
Mon. Site No. FLW-01 | Renmit *"eq“'"i'i‘f"‘ | (anAvgy MGD | ’ Monthly Calculated
s : SO A : i -
W Sample Measurement 0.010 | 0
PARM Code 50050 | | Repot | i
Mon Site No. FLW-01 Pernit Requiemenl. | s s MG 5 Days/Week  Elapsed Time Meterd
BOD, Carbonaceous 5 A r h ;
| Samp uremen }
day, :
PARM Code 80082 ¥ ) | ! 200 ; f
Mon. Site No. EFA-01 Reet Requirsrient (An Avg) mgfl. ! Monthly Calculated
BOD, Carbonaceous 5 = ' M}e;' r - o '
ampi asurement | 3 |
day, 20C | | — - 2
PARM Code 80082 A ! I ]
2 Permit Reguirement i 3300 i 60.0 " ‘
Mon. Site No. EFA-01 ! | {Mo._ Avg) | {Max ) mafl Morthly | Grab
‘Solids, Total Suspended N T o ) -
Sample Measurement 0
i | TA—— . it 3.4 |
PARM Code 00530 Y ) 1 456 T
Mon. Site No. EFA-01 Rept Roauloment | ‘ (An.Avg) | mgiL i | Montnly Calculated
" Solids, Total Suspended | r T T :
| Sample Measurement | | 2.0
= | 20 0
PARM Code 00530 A [ | i - 1
Permit Requirement | i 30.0 600 | .
Mon. Site No. EFA-01 ! | (Mo, Avg.) j (Max) ! mg/L Monthly Grab

| centify uncer penalty of law thal this document and ail attachments were prepared under my direction or Supervision in accordance with a system designed to assure that qualified persannel properly gather and evaiuate the
information submmed Based on my inquiry of the person or persons whe manage the system, of those persans durectly respensible for gathenng the information the information submitted is. to the best of my knowledge and
bediet, true, accurate, and compiele | am aware ﬂ“at there are significant penalties for submjmng false m!mmahop mcl iding the possibility of fine and mpnsonmenl for knowing viclations

NAME/TITLE OF AUTHORIZED AGENT

Steve Fuller / Operator |1l
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachmems here):

FLAO%2?? 1.pwWeP

SIGNATURE OF AUTHOR ZED AGENT

A T,

TELEPHONE NO.
813-267-2074

DATE (YY/MM/DD)
09/02/24
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Rosalie Caks WWTP Permit NO.. FLA011045 DISCHARGE POINT NO.: R001
MONTH/YEAR January-2009
Parameter Quantity or Loading ~ Units Quality or Concentration Units No. F el Ao Type
Ol
Ex Analysis
pH
Sample Measurement 7.5
7.2 0
PARM Code 00400 A ) 60 85
Mon Site No EFA-01 Permit Requirement M) Mas) SuU 5 Daysieek Grab
Coliform, Fecal
Sample Measutement 0
3.7
PARM Code 74055 b d ) 260 )
Mon. Site No. EFA-01 Permit Requirement (An. Avg) #/100mL Monithty Catcuiated
Coliform, Fecal
Sampie Measuremen!
1.0 1.0 0
PARM Code 74055 A Repod 800
Mon Site No. EFA-01 FeemiFeguiamsat (Mc, Ge. Mean) Max ) A, Monthiy Grab
Total Residual Chlorine FO— 1
(For Disinfection } ARESIRAseTes 1.8 o
PARM Code. 50060 A ) 05
Mon. Site No. EFA-01 Paimg. Reguraeient {Min) mgiL § Daysieek Grab
Nitrogen, Nitrate, Total (
asN) Sample Measurement 26 0
PARM Code 00620 A ) 120
Mon. Site No. EFA-01 Permit Requirement (Max) mgiL Monthly Grab
Flow
Sample Measurement 4]
0010464344
PARM Code 50050 P 0015
Mon_ Site No. FLW-01 PemReqdrement. . (o s MGD Manthty Calculated
Percent Capacity. (TMADF/Permit
Capacs:y) x 100 Sample Measurement 66% 0
PARM Code 001800 P ) Report
Mon. Site No. OTH-01 Pem Baquirament (Mo, Total) Pescent Morthly Calcutated
BOD, Carbonaceous 5 e Meseorerment 1200 0
day_ 2OC AP asuremet o
PARM Code 80082 G At
Mon Site No. INF-O1 Permit Requirement Report mg/ Each Janismy Grab
Solids, Total Suspended
I = Sample Measutement 78.0 0
PARM Code 00530 G —
Mon Site No INF-01 Prermit Hequirement Report mg/ B darmencs Grab
Sludge Production, Total
Sample Measurerment o
PARM Coded2018 P Raport
Man. Site No. OTH-01 Permt Requirement: 0 ot Gallons Monthiy Cakculated
91.DVW2P -2y (

FLAM(
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DAILY SAMPLE RESULTS - PARTRB

PermitNumber: FLAG11045 Facility Name:  Rosalie Oaks WWTP

MONITORING PERIOD 01/01/2009 To: 01/31/2009

“Flow (NGO CBODS (mg/L) CBO0S (malk) 158 moiL) | Tos maL) | pH Fecal Colform, TRC (For | Nirate ]
: : (su) Bacteria  Disinfect) & (mgi)
(#/100ml) {mg/L)

00530 00400 74055 50060 00620
Mon. Site FLW-01 EFA-01 i INF_‘\iﬂ EFA-01 : INF-01 EFA-01 EFA-01 EFA-01 EFA-01
0.013 18 25

‘Code 50050 80082 80082 00530

0012 - 25

0.00_9 -

0009 N . . e e A
0008 N T A D 22
0008 20 120 20 78 73 10 24 26

0011 L T T T
0012 14 20
0.012 :
0.012 SRR PRV SRR W - N N T

DI RN s v Noo s i

______ 14 | 0007 T4 18
17 0.011 I L :
8 | oot
19 oot | - 1R i

22 | 0007 o e i 1A 22
23 | 0010 I . 2
24 0.012 '
25 0.012 I
26 | 0012 T T3 20
27 | oot0 ﬁ 74 o

28 | 0008 S NN 1 T3 -

29 | ooos 13 21
% | o019 T 7420

34 0.007

PLANT STAFFING
Day Shift Operator Class: A Certification No : 4370 Name' Dan Sherwood

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 Percolaticn / Evaporation ponds

Limited Wet Weather Discharge Activated Yes 1 No. [ 1 Not Apphcabte’ | o | If yes, cumuiative days of wet weather discharge

{4

* Attach additional sheels if necessary to list all certified operators

FLAQ12669-001-DW2P
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PATRICK

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Masi Station 3551, 260G Blar Stone Road, Talahassee, FL 32398-2400

PERMITTEE NAME:
MAILING ADDRESS:

Agua Utities Flonda, incorporated
1343 Northeast 17th Road
Ocala, Fi 34470

PERMIT NUMBER:
LIMIT
CLASS SIZE

MONITOR GROUP NUMBER:
MONITOR GROUP DESC:

FLAD11045

Final

N/A

R001

2 Percolation, lincluding influent

REPORT Monthly
GROUP: Domestic

FACILITY Rosalie Oaks WWTP NO DISCHARGE FROM SITE. r
LOCATION Camp Mack Raod & Silver Ozks Drive
Lake Wales, F133853 MONITORING PERIOD From’ 02/01/2008 To: 02/28/2009
COUNTY: Paolk
Parameter Quantity or Loading  Units Quality or Concentration Units No. Frequency Sample— Type
of
Ex Analys:s
Flo
w Sample Measurement 0.012 0
PARM Cede 50050 Y 6015
Mon Site No FLW-01 i B ey S MGD Morithiy Calculated
Fl
v Sample Measurement Do12 0
PARM Code 50050 | Regort
Mon Site No FLW-01 Rt Requremont s i MGD 5 DaystWeek  Elapsed Time Meterd
BOD, Carbonaceous 5 S bR 0
mpie Measuremen
day. 20C 2.8
PARM Code 80082 Y ) 200
Mon. Site No. EFA-01 Permit Reguiment (An. Avg.) mgit Monthly Catculated
BQOD. Carbonaceous 5 e —— 20
S
day, 20C ’ 2.0 : 0
PARM Code 80082 A 300 60.0
Mon, Sits N &FA-01 et i Mo, Avg) Max ) mgf Monthiy Gran
Solids, Total Suspended
Sample Measurement 38 0
PARM Code 00530 Y 550
Mon, Site No, EFA-01 Parmis Requirament (An Avg ) g Monshly Calculated
Solids, Total Suspended
Sample Measurement 52 52 0
PARM Code 0053¢ A _ 400 600
Mon. Site No. EFA-01 Pemit Reguirement (Mo Avg) (Max) mg/l Monthly Grab

| certfy under penalty of law thal this document and all attachments were prepared under my direction or suparvision in accordance with a system designed to assure that qualified personnel property gather and evaluate the
information submitted. Based on my inquiry of the person of persons whao manage the system, or those pessons diectly responsible for gathenng the information. the information submitted s, to the best of my knowledge and
behef true accurate and complete | anm aware that there are significant penalties for submitiing false information including the possibility of fine and impnsonment for knowing violations

NAME/TITLE OF AUTHORIZED AGENT

Steve Fuller / Operator 11
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here).

FLA'JQ(’ 1. WEP

SIGNATURE OF AUTHORIZED AGENT

TELEPHONE NO.
813-267-2074

DATE (YY/MM/DD)
098/03/11
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Rosalie Oaks WWTP Permit NO . FLA011045 DISCHARGE POINT NO . R0O01
MONTH/YEAR February-2009
Parameter Quantity or Loading  Units Quality or Concentration Units No ‘fﬁ*’%ﬁf*my Sample Type
o
Ex Analysis
pH Sample Measurement 7.2 7.4 0
PARM Code 00400 A 60 8%
Mon, Site No EFA-01 Permit Requirsment {Min } s su 5 DaysiWeek Grab
Coliform, Fecal
Sample Measuremsent 37 Q
PARM Code 74055 ¥ 200
Mon. Site No EFA-01 Permd Requirement . i #100mL Monthly Calcutated
Coliform, Fecal p—— i
Samiphe ST
it 1.0 1.0 0
PARM Code 74055 A
Mon. Site No EFA-01 Permit Requrement Ma E:zc:dean) (SSS) #/100mL Monthly Grab
Total Residual Chlorine oot e 1 5
1T asufemen
(For Disinfection } B 16
PARM Code 50060 A as
Mon. Site No EFA-01 O IA Min) il 5 Days/eek Grab
Nitr n, Nitr Total
astgg)e  Mitrate. ( Sample Measurement 2.0 0
PARM Code 00620 A 120
Mon. Site No. EFA-01 Permil Requirement (Max ) mgil Monthly Grab
Flow
Sample Measurement 0
0010831714
PARM Coede 50050 P 0.015
Mon. Site No. FLW-01 Femid Rogaiimieel. s aven MGD Monthiy Calculated
Percent Capacity, (TMADF/Permit
Capacity) x 100 Sample Measurement i 0
PARM Code 001800 P Rispn
Mon. Site No OTH-01 Permit Requirement (Mo Total) Percent Monthily Calcuiated
BOD, Carbonaceous 5 )
day 20C Sample Measurement 0
PARM Code 80082 G Annual
Permit Requirement Repont mgh ; Giab
Mon. Site No. INF-01 Each January
Solids, Total Suspended
Sample Measuremen! 0
PARM Code 00530 G Kol
Mon. Site No. INF-01 Permit Requirement Report mgl fach Janyary G
Sludge Production, Total
Sample Measuremen 0
PARM Code42019 P Heport
Mon. Site No. OTH-04 Perma Requirement iMa Total) Gallons Monthiy Calculated
M.pwW2P -24 (

Fi A(‘Hi

181




DAILY SAMPLE RESULTS - PART R

PermitNumber FLAO11045 Facility Name:  Rosalie Oaks WWTP
MONITORING PERIOD 02/01/2009 To: 02/28/2009
Frow MGD),  CBODS (molL) CBODS (mglL) 155 (moiL) . 158 (Mgl o Faca Colform  TRC (For Niiate
{8 Uy Bacteria Disinfect ) {mg/L)
(#/100ml) {mgiL)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-O1 EFA-O1 EFA-01 EFA-01
1 0.015
2 0.015 7.4 20
3 0.013 20 52 7.4 1.0 2 2.0
4 0.010 74 20
5 0.013 74 1.8
6 0.008 74 1.8
7 0.014
8 0.014
] 0.014 7.4 1.6
10 0.008 74 1.8
11 0.008 74 16
12 0.007 7.4 2.0
13 g.0m 7.4 1.8
14 0.018
15 0.018
18 0.018 7.3 2.0
17 0.007 74 1.8
18 0.016 7.4 20
18 0.008 7.4 2.0
20 0.018 74 20
21 0.012
22 0.012
23 0.012 73 1.9
24 0.010 7.3 2.0
25 0.011 ¥i2. 1.8
26 0.010 7.3 1.7
ar 0.021 73 1.8
28 0.007
29
30
34
PLANT STAFFING
Day Shift Operator Class: A Cerlification No 4370 Name: Dan Sherwood
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:

Limted Wet Weather Discharge Activaled Yes

Percoiation / Evaporation ponds

Mo

* Attach additional sheets if necessary to list all certified operators

FLAG12669-001-DW2P

Not Applhcable
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It yes cumulative days of wel weather discharge




PATRICK
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT

When Completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee FL 32389.2400

PERMITTEE NAME Aqua Utiities Florida, incorporated PERMIT NUMBER: FLAD11045
MAILING ADDRESS: 1343 Northeast 17th Road LiMIT: Final
Ocala, Fl 34470 CLASS SiZE: NIA

MONITOR GROUP NUMBER- RO01

MONITOR GROUP DESC: 2 Percolation, lincluding influent

- PART A

REPORT: Maonthly
GROUFP. Domestic

FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE
LOCATION: Camp Mack Raod & Silver Qaks Drive
Lake Wales, F1 33853 MONITORING PERICD From. 03/01/2009 To: 03/31/2009
COUNTY: Polk
Parameter Quantity or Loading  Units Quality or Cancentration Units No Frequency Samgls Type
of
Ex Analysis
Flow
Sample Measurement 0.011 e
PARM Code 50050 Y 0015
Mon. Site No. FLW-C1 Pramitisgement o MGD Monthly Calculated
Fi
i Sample Measurement 0007 0
PARM Code 50050 1 Raport
Mon. Site No. FLW-01 PR (Mo. Avg | mad 5 DaysWeek  Elapsed Time Meterg
BOD, Carbonaceous 5 — 1
easuremen
day. 20C R 27 9
PARM Code 80082 Y 200
Mon. Site No. EFA-01 Perrnit Requitermnent (AF ALY ma/l Monthiy Calculated
BOD, Carbonaceous 5 S ns 22
E 1 i
day‘ ZDC amp’ uremer 22 . U
PARM Code 80082 A 300 600
Mon. Site No. EFA-01 Permit Requirement (Mo Avg) (Max) ma/L Monthly Grab
Solids, Total Suspended
Sampie Measurement 4d 0
PARM Code 00530 Y 200
Mon. Site No. EFA-D1 Permit Requirement (. Avg} mg/L Monthly LCalculated
Solids, Total Suspended
Sample Measurement 56
56 0
PARM Code 00530 A S5 el
Mon. Site No. EFA-01 Peant Requitement (Mo Avg) (Max | e Moty Sy

I certify under penaity of iaw that this document and alt attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualdied personnel praperly gather and evaluate the
information submitied. Based on my inguiry of the persen of persons who manage the system, or those persons directiy responsible for gathering the nformaben, the information submitted 1s. to the best of my knowledge and

Leliel, true, accurate, and complete | am aware thal there are significant penalties for submitting false mformation, including the possibility of fine and imprisoniment for knowing viclations

SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO

Y N
Steve Fuller / Cperator l| A 1 TA ~8 __;, ;,\QSA\

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

NAME/TITLE OF AUTHORIZED AGENT

813-267-2074

FLAD12667 "0t .DW2P -1- g

DATE (YY/MM/DD)
09/04/20
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME Rosalie Oaks WWTP Permit NO - FLAG11045 DISCHARGE POINT NO = R0O01
MONTH/YEAR March-2009
Parameter Quantity or Loading  Units Quality or Concentration Units No. '"'r'ffw:e?‘-w Sample  Type
Q
Ex Anaiys:s
it Sample Me : 7.5
DAY asuremen .
. 7.2 0
PARM Code 00400 A 60 as . . ‘
Mon Site No EFA-O1 Permnt Requirement (Min} (e J sSu 5 Days/Week Grab
Coliform, Fecal _
Sampie Measurement 1]
3.7
PARM Code 74055 Y 200
Mon Site No EFA-01 Fermit Requirement (AR, Avi ) #/100mL Marihly Calculated
Coliform, Fecal e e i .
any, Casuremen
. 1.0 1.0 0
PARM Code 74055 A ) Report 400 )
Mon. Site No. EFA-D1 Pemmil Requrement 105, Gess, M) e #100mL Monithiy Grab
Total Residual Chlorine T . g
5 - e Measuremen
(For Disinfection ) e 15
PARM Code 50060 A _ 55 )
Mon Site No EFA-01 Femit Reuiament Min) mgll. 5 Daysieek Grab
Nitrogen, Nitrate, Total
asi f:g) ! ( Sample Measusement 13 0
PARM Code 00620 A 12.0
Mon Site No EFA-01 Permd Requirement (Max) mygfL Monthty Grab
Flow )
Sample Measurement 0
0 009730538
PARM Code 50050 P 0018 )
Mon. Site No. FLW-01 Permit Requirement . ) 4y MGD Monthly Calculated
Percent Capacity, {TMADF/Permat
Capacity) x 100 Samgie Measurement 66% 0
PARM Code 001800 P —
Mon. Site No. OTH-01 Pt Reguemen {Mo. Totan) Percent Monthty Cakeuiated
BOD, Carbonaceous 5 F— . 5
T asuremen
day, 20C
PARM Code 80082 G " Anral .
Mon Site No. INF-01 Permit Requirement Report mg W el Grab
Solids, Total Suspended
Sample Measurement 0
PARM Code 00530 G Annual
5 Parmit Requuement Repon mgh Grab
Mon. Site No. INF-01 Each January
Sludge Production, Total X
Sample Measuremen! 0
PARM Coded9019 P Report o
Mon. Site No OTH-01 RermitRequiement oo Toi) Galions Monthly Calculated
Fragy o1 ower - 2{_ (
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DAILY SAMPLE RESULTS - PARTR

PermitNumber: FLAO11045 Facility Name.  Rosalie Oaks WWTP
MONITORING PERIOD 03/01/2009 To: 03/31/2009
Flow (MGD) CBODS (mglL) CBODS (mgll) 155 (Mgt 155 (mglL) B Feca Comorm  TRC (For Nirate
{SU) Bacteria Disinfect ) {mgiL}
(#/100mi) (mgiLy
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Man Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-O1 EFA-01 EFA-01
1 0.010
2 0.010 7.3 20
3 0.006 7.4 21
4 0.008 T3 2.4
5 0.007 2.2 56 7.2 1.0 22 7.3
6 0.007 7.3 2.2
T 0.008
8 0.008
8 0.008 0.2 2.2
10 0.005 7.3 22
11 0.009 7.4 241
12 0.007 7.5 1.8
13 0.007 1.5 1.5
14 0.007
15 0.607
16 0.007 7.4 1.6
17 0.006 .5 1.5
18 0.006 7.4 1.8
19 0.006 .5 2.0
20 0.006 7.4 17
21 0.007
22 0.007
23 0.007 7.3 1.9
24 0.008 T3 20
25 0.008 78 1.8
26 0.009 75 20
27 0.006 753 1.6
28 0.007
29 0.007
30 0.007 7.3 1.8
31 0.006 7.3 1.8
PLANT STAFFING
Day Shift Operator Class A Certification No. 4370 Name: Dan Sherwood
Evening Shift Operator Class Certification No Name:
N:ight Shift Operalor Class Certification No Name
Lead Operator Class B Certification No. 8937 Name: Steve Fuller

Type of Effiuent Disposal or Reclaimed Water Reuse

Limited Wet Weather Discharge Actvated Yes

Percolation / Evaporation ponds

Ne

* Attach additional sheels if necessary to list all certified operators

FLAG12669-001-DW2P

Not Applcatis

135

iy cumuiative days of wel wealhet discharge




prifae f\

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compileted mait this report to: Depadment of Environmental Protechion, Mail Station 3551, 2600 Blar Stone Rpad, Tallahassee, £I 32369 2400

PERMITTEE NAME Aqua Utilities Flonda. incorporated PERMIT NUMBER: FLAO11045
MAILING ADDRESS 1343 Northeast 17th Road LiLT Final REPORT: Monthly
Ocala F! 34470 CLASS SIZE: N/A 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 & Silver Oaks Drive
Lake Wales F| 33853 MONITORING PERIOD From 04/01/2009 To 04/30/2009
COUNTY: Polk
Parameter Quantity or Loading  Units Quality or Concentration Units No T'f‘q“"‘--"‘cv ample Type
o
Ex Analysis

Ficie Sample Measurement 0011 0
PARM Code 50050 Y —
Mon. Site No FLW-01 Permit Requirernent (An.vg ) MGD Monthly Calculated
Flow

Sample Measurement 0.006 0
PARM Code 50050 | Hepet
Mon. Site No. FLW-01 Fermit Requvsment: Avg) MGD 5 DaysiWeek  Elapsed Time Meters
BOD, Carbenaceous 5 e ! 0
day, 20C o Hessaremen 28
PARM Code BODBZ i 200
Mon. Site No. EFA-01 Permit Requirement (hn_ Avg) mgil Monthty Calculated
BOD, Carbonaceous 5 .
day 200 Sample Measurement 37 27 0
PARM Code 80082 A 300 600
Mon. Site No. EFA-O1 Femit Requimmient Mo A xS mait Mantaty Grat
Solids, Total Suspended .

Sample Measuremeant 41 0
PARM Code 00530 Y o
Mon Site No. EFA-01 Permit Requirement (An. Avg) ma/L Monthly Caiculated
Solids, Total Suspended

Sample Measurement 58 58 0
PARM Code 00530 A 300 60.0
Mon Site No. EFA-01 Permit Requirement (Mo. Avg ) (Max | meh. PeiCaly G

| cersfy under penalty of law that this document and all attachments were prepared under my direction of Supenvision in accordance with a system desgned Ig assure that qualified personnel properly gather and evaiuate the
nformation subrmitted. Based on my inquiry of the person of persons who manage the system, or those persons directly responsible for gathening the mtormation. the information submitted is. 1o the best of my knowledge and
tehef true, accurate, and complete. | am aware that there are significant penalties for submitting false nformation. including the possitihity of fine and imprsonment for knowing wiolations

NAME/TITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

Steve Fuller / Operator I1i ,,9 /'L‘ZIQ -+— M.Qg\ 813-267-2674 09/05/12
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

' LAozz( 11 DW2P (
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME- Rosalie Oaks WWTP Permit NO ~ FLAD11045 DISCHARGE POINT NO . RDO1
MONTH/YEAR April-2009
Parameter Quantity or Loading  Units Quality or Concentration Units No Frogquency Tampie  Type
of
Ex Analysm
pH
Sample Measurement 7.2
7.0 {l
PARM Code 00400 A 60 35
Mon Site No EFA-01 P Erarioncrmnt (M) (Max) su » Dayiiack Brak
Coliform, Fecal ) )
Sample Measurement 37 {
PARM Code 74055 Y 200
Mon Site No EFA-O1 Erbhit Bequicement (A, Ave) F00mL Morthty Calculated
Coliform, Fecal
Sample Measurement
1.0 1.0 it}
PARM Code. 74055 A Report
Mon Site No EFA-01 Perml Requirement (Mo GzzoMean) (:‘;ES ) #100mL, Monthiy Grab
Total Residual Chlorine 5 "
O E A% e nt
(For Disinfection ) PR easMaTe 1.4 9
PARM Code. 50060 A 05
Mon. Site No. EFA-01 Permil Requirement Min] ma/t & DaysiWeek Grab
Nitrogen, Nitrate, Total { ‘
asN ) Sample Measurement 6.0 0
PARM Code 00620 A 120
Mon. Site No. EFA-01 Permit Requirement 2t | mgit Manthly Grab
Flow
Sample Measurement 0
0 008180084
PARM Code 50050 P 6016
Mon. Site No. FLW-01 PesTiRequiement | noat g Moo Manthty Calcutated
Percent Capacity, (TMADF/Permit
Capacity) x 100 Sampie Measurement 539 Q
PARM Code 001800 P Repait
Mon. Site No. OTH-01 Permit Requirerment rMa‘TcmF) Percent Monthly Calculated
BOD, Carbonaceous 5
day. 20C Sample Measurement 0
PARM Code 80082 G Annual
Mon Site No INF-01 Permit Requirernent Repon mgh Eaich Januany Grab
Solids, Total Suspended
Sample Measurement 0
PARM Code 00530 G Rk
Mon. Site No INF.01 Permit Requirement Repor migh Each January Gral
Sludge Production. Total
Sarmple Measurement 0
PARM Coded8019 P Report
Mon Site No. OTH-01 Permit Requirement (Mo Total) Gallons Monthly Calculated

qui( o1 pVW2P & 3 (
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DAILY SAMPLE RESULTS - PART R

PermitNumber FLAD11045 Facility Name  Rosalie Oaks WWTP
MONITORING PERIOD 04/01/2009 To: 04/30/2008
Fiow (MGL)  CBODS (mgiL) CBODS (mg/L) 155 (mgil) 155 {mgll) oH Fecal Confarm TRC (Eor Nitrate
(S U} Bacteria Disinfect ) {mgil.}
{#/100ml} {mgil)
Code 50050 80082 80082 00530 00530 00400 74065 50060 00620
Mon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-0Q1 EFA-01
1 0.006 7.2 Z.4
2 0.007 7.1 20
kS 0.006 1.2 1.9
4 0.006
5 0.006
G 0.006 7.1 2.0
7 0.005 7.0 2.1
8 0.0086 1.9 22
9 0.005 37 58 71 1.0 2.2 6.0
10 0.006 7.0 2.0
11 0.005
12 0.005
13 0.005 71 2.1
14 0.005 T4 2.0
15 0.005 7.0 2.2
16 0.006 P 2.2
{5 0.006 7.0 20
18 0.006
19 0.006
20 0.006 7i] 2.0
2 0.004 reA R 2.1
22 0.006 7.1 2.1
23 0.006 ¥ie ) 1.8
24 0.005 7.0 1.6
25 0.005
26 0.005
27 0.005 7l 18
28 0.005 70 1:8
29 0.005 P 1.6
30 0.006 7.0 18
cF
PLANT STAFFING
Day Shift Operator Class A Certification No 4370 Name: Can Sherwood
Evening Shift Operator  Class Certification No. Name
Night Shift Operator Class Centification No Name
Lead Operator Class B Certification No : 8937 Name Steve Fuller

Type of Efffuent Disposal or Reclaimed Water Reuse

Limited Vet Weather Discharge Activated Yes

Pearcolaticn / Evaporation ponds

No

* Attach additional sheets if necessary to hst all certified operators

FLAQ12669-001-DW2P

Not Applicabie
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PATRCIK

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complated mail this report to; Department of Environmental Protection. Mail Station 3551 2600 Blair Stone Road. Tallahasses, FL 32399-2400

PERMITTEE NAME Aqua Utilities Flonida, incorporated PERMIT NUMBER FLAQ11045
MAILING ADDRESS 1343 Northeast 17th Road LIMIT Final REPORT Monthly
Teata, Fi 34470 CLASS SiZE: N/A GROUP Domestic

MONITOR GROUP NUMBER: ROO1

MONITOR GRQUP DESC 2 Percolation, lincluding Influent

139

FACILITY. Rosalie Oaks WWTP NO DISCHARGE FROM SITE: £
LOCATION Camp Mack Raod & Silver Qaks Drive
Lake Wales, FI 33853 MONITORING PERICD From 051012009 To: 05/31/2009
COUNTY Polk
Parameter Quantity or Loading  Units Quality or Concentration Units No Erequaniy Sample " Type
of
Ex Analysis

Flow

Sample Measurement 0.011 0
PARM Code 50050 . 0015
Mon. Site No. FLW-01 Permit Requirement & F;vg ; MGD Manthly Calcuiated
Fi

E Sample Measurement 0.012 o
PARM Code 50050 | Beport
Mon. Site No. FLW-01 Permit Requirement (Mo; Avg) MGD 5 Daysfweek lapsed Time Meterd
BOD, Carbonaceous 5 RO ! 0
asuremen|
day. 20C 2.5
PARM Code 80082 Y 20.0
Mor. Site No. EFA-01 Permit Requirement A By mgil. Monthly Calcutated
BOD, Carbonaceous 5 Py 2.0
am easurement I

day, 20C P RS 20 0
PARM Code 50082 A 300 £0.0
Mon. Site No. EFA-01 Pefmit Requiteniient Mo Avg.) (Max ) malL Mantty e
Solids, Total Suspended .

Sample Measurement 0
PARM Code 00630 ¥
Mon. Site Mo EFA-01 Permilt Requiremeant (An Avg) mgl onthly LCalculated

lids, T Suspende

Solids, Total P a Sample Measurermnent 4.4 0
PARM Code 00530 A 50.0
Mon. Site No, EFA-01 Permit Requicement (Mo. Avg ) (Mest) mgiL Manthly Grab

| cerufy under penally of law that this document and all arachmenls were prepared under my direction or supervision in accordance with a system designed 1o assure that qualfied personnel properly gather and evaluale the
nformation submitted Based an my inquiry of the person or persons whe manage the systermn. of those persons directly responsible for gathenng the imformation, the mformation submitted 1S, to the best of my knowledge and
belief true. accurate. and compiete | am awate that there are significant penalties for submitting false information, inciuding the possibilty of ine and imprisonment for knowing vioiations.

SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO DATE (¥Y/MM/DD)

Steve Fuller / Operator 1] 4 m + /-'\}Zl&\
achments herej:

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all att

NAMEMTITLE OF AUTHORIZED AGENT

813-267-2074 09/06/18

.FLAOE?('" OA-DW2ZP



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME- Rosalie Oaks WWTP Permit NO.© FLA011045 DISCHARGE POINT NO.. R001
MONTH/YEAR May-2009
Farameter Quantity or Loading  Units Quality or Concentration Units No Frequency Sample  Type
of
Ex Analysis
pH
Sample Measurement 7.4
7.0 8]
PARM Code 00400 A ) 60 as
Mon. Site No EFA-01 PeTUREGIBEn (Mins T Su 5 Days/Week Grab
Caoliform, Fecal
Sample Measurement 1]
1.3
PARM Code 74055 Y 200
Men. Site No. EFA-01 Peumit Requirement (An. Avg.) #/100mL Monthly Caleulated
Coliform. Fecat
Sarmple Measurement
1.0 1.0 U
PARM Code. 74055 A
z Report 800
Mon Site No. EFA-01 AT Mo, Ceb, Mean] Max ) #100mt Manthly Grab
Total Residual Chlorine & o
P . Samph asurement
(For Disinfection ) FRREER N 152 @
PARM Code. 50060 A § Q.5
Mon Site No EFA-01 Permit Requiremedt Min mgiL 5 DaysAVeek Grab
Nitrogen, Nitrate, Total ( )
asN) Sample Measurement 7.9 0
PARM Code 00620 A 120
Mon. Site No. EFA-01 Perrmit Reguirement (Max,) mgll. Monthiy Grah
Flow
Samph: Measurement 0
0 008388903
PARM Code 50050 P ] 0.015
Mon. Site No. FLW-01 FermitRegekement o Avg} MGD Monthly Calcutated
Percent Capacity, (TMADF/Permit
- Sample Measurement
Capacity) x 100 539 4]
PARM Code 001800 P ) Report
Mon. Site No. OTH-01 Permit Requirement Mo Total) Percent Meonthily Calculated
BOD. Carbonaceous 5
day 20C Sample Measurement 0
PARM Code 80082 G Kol
Mon. Site No. INF-01 Pemit Requirement Repornt g Each J;nuary Gean
Solids, Total Suspended
Sample Measurement 0
PARM Code 00530 G _ o
Mon. Site No. INF-01 Permit Requitement Repont mgh e J_i;'m,} Grab
Sludge Production, Total
Sample Measurement 0
PARM Code48018 P Repart
Mon. Site No. OTH-01 Permit Requirement (Mo. Total) Gatlons Mantnly Caliulated
oo 7
2 {

FLATDI2E ™11.0W2P
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DAILY SAMPLE RESULTS - PART B

PermitNumber FLAD11045 Facility Name:  Rosalie Qaks WWTP
MONITORING PERIOD 05/01/2009 To 05/31/2009
TFlow (MGD)  CBODS (mgit) CBOD5 (mg/l)  TSStmgity 7185 (mgll} pH Fecal Colform  TRG (For Nitrate
SU} Bactena Cisinfect ) {mgiL}
(#/100ml} {mgiL}
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon . Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.006 il 1.2
2 0.004
3 0.004
4 0.004 74 1.5
5 0.006 4.4 73 16 1.8 79
6 0.007 7.2 16
7 0.008 72 1.8
8 0.006 74 1.5
9 0.002
10 0.002
1 0.002 7.2 16
12 0.005 7.0 1.8
13 0.003 Vi 1.6
14 0.003 2.0 70 15
15 0.003 71 186
16 0.003
17 0.003
18 0.003 7.0 1.8
19 0.008 7.0 1.6
20 0.003 7.2 1.8
21 0.063 7.1 2.0
22 0.006 7.0 1.8
23 0.003
24 0.003
25 0.003 Tal) 1.6
26 0.005 71 1.8
2 0.08% 1.0 1.6
28 0.016 7.1 1.5
29 0.005 7.0 1.6
30 0.068 7.0 1.8
Ly 0.068
PLANT STAFFING:
Day Shift Operator Class A Certification No 4370 Name Dan Sherwood
Evening Shift Operator  Class Certification No Name:
Night Shift Qperator Class Certification No Name
Lead Operator Class: B Certification No_. B937 Name Steve Fuller

Type of Effluent Disposal or Reclaimed Water Reuse Percolation /! Evaporation ponds

Lerted Wet Weather Discharge Activaled Yes No

* Attach additional sheets it necessary to ist all certihied operators

FLAQY26689-001-DW2P

Mot Apphcabig
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Pathict

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Uepartoient of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road Taliahassee FL 323092400

PERMITTEE NAME: Agua Utilities Florida, incorporated PERMIT NUMBER FLAO11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT. Final REPORT. Monthly
Ocala, Fi 34470 CLASS SIZE: NiA GRCUP. Domestic
MONITOR GROUP NUMBER RO01
MONITCR GROUP DESC: 2 Percolation, linciuding influent
FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE- i
LOCATION Camp Mack Raocd & Silver Qaks Drive
Lake Wales. F1 23853 MONITORING PERIOD From: 06/01/2009 To: 06/30/2008
COUNTY Polk
Parameter Quantity or Loading  Umts Quality or Cancentration Units No. V-reduft‘ncy Tample Type
ol
Ex Analyss
[
Flow Sample Measurement 0.012 0
PARM Code 50050 ¥ 0.015
Mon. Site No. FLW-01 Permut Reguirement {Aﬂ' s MGD Monthly Calculated
Fricw Sampie Measurement 0.011 0
PARM Code 50050 i Report g
Mon. Site No FLW-01 Permit Requirement (Mo, Avg) MGO 5 DaysiWeek  Elapsed Time Meterg =
BOD, Carbonaceous 5 s o : 0
CASUrerr
day, 200 ample remnen 25
PARM Code 80082 Y 200
Mon. Site No EFA-01 Penmit Requirement (An Avg’ mgil. Monthly Calculated
BOD, Carbonaceous 5 N o
- DAY easemeant ¥
day. 20C e 20 0
PARM Code 80082 A 300 60.0
Mon. Sie No. EFA-01 Permil Reguirement (Mo, Avg {Max) mg/l Monthly Grab
Solids. Total Suspended ) N
Sample Measuiement 43 0
PARM Code 00530 Y 20.0
Mon. Site No EFA-O1 Permil Reguirement TR, AV ] mg/l Monthly Calculated
Solids, Total Suspended P 20
20 it
PARM Code 00430 A 5
= Permit Reguirement du 96.0 L Monthi Graty
Mon. Site No EFA-01 it Req f (Mo Avg ) (Max ) mg onthly a

| centify under penalty of law that this document and all attachments were prepared under my direction of Supenision in accordance vath 3 system designed 1o sssure that qualified personnel pr
mformation subnutted  Based on my inquiry of the person of persons who manage the syslem. or those persons dwectly responssbie frr gathenng the information
belef. true. accurale. and complete | am aware that there are sgnificant penalties for submitung false information. including the possitility of fine and imprisanment for knowing violations

perly gather and evaluate the
e infermation submmtted s, 1o the best of my kiowledge and

NAME/TITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

s

Steve Fuller / Operator lii ) m( -1 813-267-2074 09/07/24
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atfachments here).

FLADTZEBE 00T-DW2P = (

(



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Rosalie Oaks WWTP Permit NO . FLAD11045 DISCHARGE POINT NG - R0O01
MONTH/YEAR June-2009
Parameter Quantity or Loading  Units Quality or Concentration Units Na V'eﬁvfn'cv Sample Tye
- of
EX Angiysis
pH
Sample Measurement 1.3
' 7.0 0
PARM Code 00400 A 60 85 )
Mon Site No EFA-01 Permit Requiement (M) P =] 5 Days/Week Grab
Coliform. Fecal
Sampile Measurement 0
1.3
PARM Code 74055 % 200
Mon Site No EFA-01 Permit Requirement tan Av) #100mi Monthly Calculated
Celiform, Fecal 5 "
Sample Measurement
' 1.0 1.0 0
PARM Code 74055 A ) Repont 1] . "
Mon Site No. EFA-01 Rermi Rentumment (Mo Gen Means fMax ) #300al, Monthly ety
Total Residual Chlonine - y 0
i Samy FasLIEnNEn
(For Disinfection ) RIS 1.4
PARM Code. 50060 A 05
Mon Site No EFA-01 Pemit Requirement Min ) mgil 5 Days/Week Grab
Nitrogen, Nitrate, Total (
asN) Sample Measurement 37 0
PARM Code 00620 A 12.0
Mon Site No EFA-01 Pemnt Requiement (Max) gl Manthly Grab
Flow
Sample Measurement 0
0.009556701
PARM Code 50050 P 0015
Mon. Site No. FLW-01 Permit Requiement . a0 MGD Monthly Calculated
Percent Capacity, {TMADF/Permit
Capacity) x 100 Sampie Measurement 66% 0
PARM Code 001800 P —
Mon. Site No OTH-01 Eeans BeQusetien, Mo Total) Percent Monthly Calculated
BOD, Carbonaceous 5 :
day 20C Sampie Measurement 0
PARM Code 80082 G ) Annual
Mon Site No INF-01 Permit Requirement Report mal Eaerandsny Grab
Solids Total Suspended
Sampke Measuremen! 0
PARM Code 00530 G Annual
Mon. Site No. INF-01 Pemnit Requitament Report mgl Each January et
Siudge Production, Total
Sample Measurement 0
PARM Code48019 = fepon
1 Galiens thily Calculated
Mon. Site No. OTH-01 Pemnil Requirement: 0 woralt Galiens Monthly Caleuliste

l'LAm(" 901-DW2P
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAQ11045 Facility Name  Rosalie Oaks WWTP
MONITORING PERIOD 06/01/2009 To: 06/30/2009
Flow (MGD) CBODS (mg/L) CBODS (mgi.) 1TSS (mgil) TSS {mg/L) pH Fecal Colform TRC (For Nitrate
(85U Bacteria Disinfect ) {mg/L)
(#/100ml) {mgiL)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Man Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFAD1 EFA-01
1 0068 7.1 1.8.
2 0.008 20 2.0 T2 1.0 1.5 3.7
& 0.009 7.0 1.8
4 0.012 74 1.8
5 0.012 | 1.1
6 0.010
i 0.010
8 0.010 72 1.8
9 0.157 7 20
10 0.035 7.0 2.0
1" can't read T4 1.8
12 can't read 7.1 1.4
13 can't read
14 can't read
15 can't read F.2 0.8
16 can't read Z.1 1:5
17 can't read 7.2 16
18 can't read 7.3 1.8
19 can't read 7.2 16
20 can't read
21 can't read
22 can't read 7.1 1.8
23 can't read e 0.6
24 can't read 1.2 1.4
25 can't read T 1.6
26 can't read 7.0 1.8
27 can't read
28 can't read
29 can't read 7.2 1.6
30 can't read Vi 1.8
31
PLANT STAFFING
Day Shuft Cperator Class A Cerlification No, 4370 Name: Dan Sherwood
Evening Shift Operator  Cilass: Centification Ne Name:
Night Shift Operator Class Certification No .. Name:
Lead Operatar Cilass: B Certification No.. 8937 Name: Steve Fuller

Type of Effluent Disposal or Reclaimed Water Reuse

Limuted Yiet Weather Discharge Actvated Yes

Percolation / Evaporation ponds

No

* Attach additional sheets if necessary to list all certified operators

FLAQ12569-001-0wW2P

Not Applicablie
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it yes. cumulative days of wel weather discharge




PATRICK

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmertal Pratection, Mait Station 3551, 2600 Blait Stone Roagd Talianassee, FL 223052400

PERMITTEE NAME:
MAILING ADDRESS

Agqua Utilities Flonda, incorporated
1343 Northeast 17th Road
Ocala, Fl 34470

PERMIT NUMBER:

LIMIT:

CLASS SIZE:

MONITOR GROUP NUMBER:
MONITOR GROUP DESC:

FLAO11045

Final

N/A

RO01

2 Percolation, lincluding Influent

REPORT: Monthly
GROUP. Domestic

FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE. -
LOCATION Camp Mack Raod & Silver Daks Drive
Lake Wales, F1 33853 MONITORING PERIOD From 07/01/2009 To: 07/31/2009
COUNTY: Polk
Parameter Quantity or Loading  Units Quality or Concentration Units No Frequency Sampie  Type
of
Ex Analyss

Flow

Sample Measurement 0.012 0
PARM Code 50050 Y. ) ) 0.015 N
Mon. Site No FLW-01 Permit Requirement (B AVl MGD Monthly Calcuiated
Flow

Sampie Measurement Q011 0
PARM Code 50050 | & —
Mon. Site No. FLW-01 Permit Requirement (Mo Avg ) MGD 5 Daysiveek  Elapsed Time Meterd
BOD, Carbonaceous 5 — ; !

DA, asuremen:
day, 20C g 25 g
PARM Code 80082 Y 200
Mon. Site No. EFA-01 Permit Requirement A Avg) mgit Monthiy Calculated
BOD, Carbonaceous 5 Gacioa . 20

3 4 asuremen -

day, 20C i 2.0 0
PARM Code 80082 A g 800
Mon. Site No. EFA-01 Fearidt Requiremen (Mo, Avg ) (Max ) mgil Monthly Grab
Solids, Total Suspended

Sample Measurament 43 ()
PARM Code 00530 ¥ 200
Mon. Site No. EFA-01 Pemit Reguitement (An Avg) mgfl Monthiy Calculated
Solids, Total Suspended

Sampte Measuiemeni 2.0

20 4]

PARM Code 00530 A 300 800
Mon. Site No. EFA-01 Permit Requirement Mo, B § (Mot mglL Monthiy Grab

| certity under penalty of law that this document and alf attachments were prepared under my dirgCtion or supenvision in aceordance with a system desigred to assure that qualified peisonnel preperly gather and evaluate the

mformaton submited Based on my mquiry of the person of persons who manage the system, or those persans directly responsibie for gathering the information. the irformation submitted 1. 1o the bes

belief. true, accurate, and complete. | am aware that there are significand penalties for submitting false mformaton, including the possibiity of fine and imprissnment for knowin vialations
J ¥ Y P g

NAME/TITLE OF AUTHORIZED AGENT

Steve Fuller / Operator {1l .
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

FLAGI1Z2669-001-DW2P

(

SIGNATURE OF AUTHORIZED AGENT

P s NN

TELEPHONE NO.
813-267-2074

1ot my knowledge and

DATE (YY/MMWDD)
09/08/14
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FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

Rosalie ODaks WWTP

Permit NO.

FLA011045

DISCHARGE POINT NO

ROO1

MONTH/YEAR July-2008
Parameter Quantity or Loading  Units Quality or Concentration Units No ?'m“;i”:‘f Sample  Type
= o
Ex Analysis
pH
Sample Measurement 75 .
& 7.1 1]
PARM Code 00400 A =5 e
Mon. Site No. EFA-01 AL (Min ] Max) Su 5 Daysieek Grab
Coliform, Fecal ;
Samplke Measurement 13 t)
PARM Code 74055 ¥ 200
Mon Site No. EFA-01 Permit Requarermert HAraA) BI00mL Monthly Calculated
Colifprm. Fecal T ;
Lampla Measuremen
¥ 1.0 1.0 0
PARM Code 74055 A 5
Mon. Site No. EFA-01 PRI Repssieny e gzzoaeam (32‘;; #100m Manthly Grab
Total Residual Chlorine s ; 0
< Samp b TRMEn
(For Disinfection ) RBE iSRS 0.8
PARM Code 50060 A a5
Mon. Site No EFA-01 Permit Requirement (Min ) mgit. & DaysiWeak Grab
itrogen, Nitrate, Total
::S%e e, { Sample Measutement 1.8 0
PARM Code 00620 A 120
Mon Site No EFA-01 Pretiill Requirarient () mgh Mooty Grab
Flow
Sample Measurement 0
0011333333
PARM Code 50050 P 6016
Mon. Site No. FLW-01 Permit Requirement (3-Mo. Avg) MGD Monthily Galcatated
Percent Capacity. {TMADF/Permit
Capacity) x 100 Sample Measurement 735 0
PARM Code 001800 P Report
Mon Site Na. OTH-01 Permit Requirement Mo Total Percent Monthly Caiculated
BOD, Carbonaceous 5
day 20C Sample Measurement 0
PARM Code 80082 G ArriiE]
TNt Report mgdt Grab
Mon. Site No. INF-01 G i ¢ Each January
Solds, Total Suspended
Sample Measurement 0
PARM Code 00530 G Al
Mon Site No INF.D1 Permit Requuement Report mg#t Each January Grab
Sludge Production, Total
Sample Measurement 0
PARM Code49019 P Report
Mon Site No. OTH-01 Permit Requirement (Mo, Total) Gallons Monthiy Caloulated
/ {
-2 \

5’1;&01[‘ S1Dwee
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DAILY SAMPLE RESULTS - PART B

PermitNumber FLAG11045 Facility Name:  Rosalie Oaks WWTP -
MONITORING PERIOD 07/01/2009 To: 07/31/2009
T Elow (MGDT  CBODS (mal.) CBODS (molL] 158 (mail; 156 (mgil) oH Fecal Colform  TRG {For Nirate
(S} Bacteria Disinfect } (rmgily
(#/100mi} {mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00820
Mon Site FLW-01 EFA-01 INF-01 EFA-O1 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 can't read 7.2 1.8.
2 can't read 73 1.0
3 can't read 73 1.5
4 can't read
5 can't read
6 can't read 73 1.6
7 can't read 20 2.0 7.2 1.0 1.8 18
8 can't read T3 16
g can't read 7.3 1.6
10 can't read T2 1.4
11 can't read
12 can't read
13 can't read 7.3 tid
14 can't read s 1.4
15 can't read i | 16
16 can't read 7.2 1.6
17 can't read 7.3 1.4
18 can't read
19 can't read
20 can't read 74 1.0
21 can't read g 1.2
22 can't read 75 08
23 can't read 7.4 1.2
24 can't read 1.3 1.4
25 can't read
26 can't read
27 can't read 7.3 1.6
28 can't read 7.2 1.5
29 can't read 7.4 2.2
30 can't read T 1.1
31 7.4 1.0
PLANT STAFFING
Day Shift Operator Class A Certification No 4370 NMame Dan Sherwood
Evening Shift Operator  Class Certification No. Name
Night Shift Operator Class Certification Na. Name
Lead Operator Class B Certification No 8937 Name' Steve Fuller

Type of Effluent Disposal or Reclaimed Water Reuse

Limiten Wet Weather Discharge Actvated Yes

Percolation ! Evaporation ponds

No

* Attach addiional sheets if necessary (o ist all certified operatars

FLAD12669-001-DW2P

Nt Appi:catie
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Fyes cumulative days of wel

t weather discharge




$ FESTIAN

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Deparment of Environmental Protection. Mail Station 3551, 2600 Blair Stone Road Tallahassee. FL 32389.2400

PERMITTEE NAME: Aqua Ulilities Florida, incorporated PERMIT NUMBER: FLA011045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Final REPORT Monthly
Ocala, Fl 34470 CLASS SIZE: N/A GROUP. Domestic
MONITOR GROUP NUMBER R0O01
MONITOR GROUP DESC. 2 Percolation, lincluding Influent
FACILITY Rosalie Oaks WWTP NO DISCHARGE FROM SITE: e
LOCATION: Camp Mack Raod & Silver Qaks Drive
Lake Wales, F| 33853 MONITORING PERICD From 08/01/2009 To: 08/31/2009
COUNTY: Polk
Parameter Quantity or Loading ~ Units Quality or Concentration Units No F"Q““:”’CY Sampie 1ypa
o
Ex Analysis
|
Flow Sample Measurement 0.012 g
PARM Code 50050 Y —
Mon. Site No. FLW-01 Permit Requirement A A MGD Monthly Caleulated
|

Flaw Sampie Measurement 0.010 0
PARM Code 50050 | RpaH
Mon. Site Na FLW-01 Pesmit Requirement Mo Avg.) MGO 5 Days/Week  Elapsed Time Meterd
BOD. Carbonaceous 5
day 20C Sample Measurement 25 {)
PARM Code 80082 : § 200
Mon. Site No EFA-01 RelitiReatitbe (An Avg) mgiL Monthly Calculated
BOD, Carbonaceous 5
day, 20C Sample Measurerment 20 2.0 0
PARM Code 80082 A 300 £0.0
Mon. Site No. EFA-01 Rerit Requimmant (Mo Avg ) (Max ) R Manrily Gra
Solids, Total Suspended

Sample Measurement 44 0
PARM Code 00530 Y 200
Men. Site No. EFA-01 Pemk Reguiement (Af Avg) mgll HMonthly Calculated

|
Solids, Total Suspended - 32
32 0

PARM Code 00530 A 400 600
Mon. Site No. EFA-O1 Pemnit Requirement (Mo Ava) (Max.) mag/l Monthly Giab

|- centity under penalty af law that this document and ail attachments were prepared under iry ditechon of supervision in accordance with 3 system designed 0 assure that quaiified personnel properly gather and evaluate the
intormation submitted  Based on my ingquiry of the person or persons who manage the system. or those persons directly responsible for gathenng the mformation. the informaton submitted is o the best of my knowledge and
beliel, true. accurate. and compiele | am aware that there are significant penalties {or submitting faise mformation, inciuding the possibiity of fine and imprsanment fae kowig vioighons

NAMETITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

Steve Fuller / Operator il ‘l} Tow 4- ),QQ_A\ 813-267-2074 09/09/25

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference ali attachments here):

FLAq 001 DW2P - ’t (
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Rosalie Oaks WWTP Permit NG FLAD11045 DISCHARGE POINT NO - R001
MONTH/YEAR August-2009
Parameter Quantity or Loading  Unils Quality or Concentration Units No F-recu:fnc‘y Tampie  Type
ot
Ex Analyss
pH .
Sample Measurement 75
X 7.4 0
PARM Code 00400 A g0 85
Mon. Site No EFA-01 Femi-Raguirement Min} el sU 5 Days/Week Geab
Colifarm, Fecal
Sampie Measurernent 13 0
PARM Code 74055 Y 200
Mon Sie No EFA-O1 Permut Requirement {Arv- v} #1100ml Manthly Calclated
Coliform, Fecal .
Sample Measurgment A
1.0 1.0 0
PARM Code. 74055 A _ Reporn 00
Mon. Site Na. EFA-01 Permit Reguirernent {Mo. Geo. Mean) Max ) #100mL Monthly Grab
Total Residual Chiorine R . .
. SAMISIE 2as ™
(For Disinfection ) bt 0.8
PARM Code. 50060 A 05
Mon Site No EFA-01 Fend Requimmen in) mall 5 DaysWaek Grab
Nitr . Nitrate, Total
B sgjen ! { Sample Measurement 1.3 0
PARM Code 00620 A 2.0
Mon. Site No. EFA-01 Permit Requirement Ay mgA. Monthly Grab
Flow
Sample Measurement 0
0.0t
PARM Code 50050 B 0015
Mon Site No FLW-01 PeoniRegiement g A Meh Monthiy Calculated
Percent Capacity (TMADF/Permit
Capacity) x 100 Sample Measurement 230 0
PARM Code 001800 P Report
Mon. Site No. OTH-01 Gel e o, Total) Percent Manthly Calculated
BOD, Carbonaceous 5 )
day 20C Sampie Measurement 0
PARM Code 80082 G p—
Mon. Site No_ INF-01 Permit Requirement Report mgh Bt Januing Grab
Solids, Total Suspended
Sample Measurement Q
PARM Code 00530 G A
Mon_ Site No INF-01 Permit Requirement Report magi T Jar:uary Grab
Sludge Production. Total
Sample Measurement 0
PARM Code49018 P Report
Mon Site No OTH-01 Frasit Roqutiamznt (Mo Totat) Gallons Monthiy Calculated
FLAG1265°-001.DW2P i 2 7
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F LY SAMPLE RESULTS - PART B

PermitNumber: FLAD11045 Facility Name:  Rosalie Oaks WWTP -
MONITORING PERIOD 08/01/2009 To: 08/31/2009
Flow (MG} CBODS (mgiL) CBOD5 [mg/L) 1TSS (mg/L) TSS (mg/L) pH Fecal Coliftorm  TRC (For Nitrate
su) Bacteria Disinfect.) (mg/L}
(#/100mi) {mg/L}
Code 50050 80082 80082 00530 Q00530 00400 74055 50060 00620
Mon Site FLW-01 EFA-OY INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-C1
1 can't read
2 can't read
3 can't read 7.4 2.0
4 can't read 20 3.2 7.2 1.0 1.1 13
5 can't read 7-3 14
6 can't read 7.4 1.3
r can't read 7.4 16
8 can't read
9 can't read
10 can't read 3 1.8
11 can't read 7.3 1.0
12 can't read T3 1.8
18 can't read T 1.6
14 can't read 1.5 1.8
15 can't read
16 can't read
17 can't read 7.4 1.6
18 can't read 7.4 0.8
19 can't read 7.4 2.0
20 can't read 7.4 0.8
| can't read 7.4 0:5
22 can't read
23 can't read
24 can't read 7.3 2.2
25 can't read 7.4 1.8
26 can't read 7.3 1.9
27 can't read 7.2 1.8
28 can't read T 18
29 can't read
30 can't read
31 7.2 1.6
PLANT STAFFING
Day $hift Operator Class A Cenrtification No.: 4370 Name: Dan Sherwood
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

Limited Wet Weather Discharge Activaled Yes

Percolation ! Evaporation ponds

No

* Attach adcitional sheets if necessary to hist all certified operators

FLAD12669-001-OW2P

Not Apphicable
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If yes, cumulative days of wet weather discharge




PATRICK

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Envirenmental Protection, Mail Station 3551, 2600 Hiar Stone Road. Tallahassee, FL 323992400

PERMITTEE NAME: Aqua Utilities Florida, incorporated PERMIT NUMBER: FLAD11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Final REPORT: Monthly
Ocala, FI 34470 CLASS SIZE: N/A GROUP. Domestic

MONITOR GROUP NUMBER: R0O01

MONITOR GROUP DESC 2 Percolation, lincluding Influent

151

FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE: i~
LOCATION: Camp Mack Raod & Silver Oaks Drive
Lake Wales, Fi1 33853 MONITORING PERIOD From 058/01/2009 To: 09/30/2009
COUNTY: Palk
Parameter Quantity or Loading  Units Quality or Concentration Units No Frequency Sampe  Type
| of
Ex Analysis

Flow

Sample Measurement 0011 0
PARM Code 50050 Y B b | 0018 o

i M h ST

Mon. Site No FLW-01 emit Requiremen i, Al onthly Calculated
Flow Sample Measurement 0012 0
PARM Code 50050 | Report
Mon Site No. FLW-01 Permit Requirement (Ma.Avg.) MGD § Days/Week Elapsed Time Meterd
BOD, Carbonaceous § e 4 " 0

Sample 3 re|
day, 20C ample Measureme 25
PARM Code 80082 Lo 200
Mon. Site No. EFA-01 Permit Requirement (AR, AL mgil. Monthily Caleulated
BOD, Carbonaceous 5 — " 20

am f B!

day‘ 20C amp easureme 20 : 0
PARM Code 80082 A 300 600
Mon. Site No. EFA-01 Permit Requirement (Mo, Avg.) T mig/l. Monthiy Grab
Solids, Total Suspended

Sample Measuremant o 9]
PARM Code 00530 3 ) 200
Mon. Site No. EFA-01 Permit Requirement tAn“ Al mgil Monthly Calculated
Solids. Total Suspended

Sample Measurement 34

34 0

PARM Code 00530 A 300 600
Man Ste No EFA-01 Permid Requirement (MQL;WQ ) (Max } mg/L Monthty Grab

| certify under penaity of law that this document and all attachments were prepared under my diteclion ¢r SUReVIsSIon N accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted  Based on my iquiry of the persan or persons wha manage the system. or those persons directly responsible for gathering the infarmation_ the infarmation submitted s 10 the best of my knowiedge and
behet true accurate. and complete | am aware that theie are significant penalties for submnting false informaton including the possibility of fine and imprisonment for knowing violations

NAME/TITLE OF AUTHORIZED AGENT

Steve Fuiler / Operator il
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

FLAQ12862-001-Dwep

SIGNATURE OF AUTHORIZED AGENT

N el SOVION

TELEPHONE NO
813-267-2074

DATE (YY/MM/DD)
09/10/18



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Rosalie Oaks WWTP Permit NO.: FLAD11045 DISCHARGE POINT NO . R001
MONTH/YEAR September-2009
Parameter Quantity or Loading  Units Quality or Concentration Units No Frequenty Sample — Type
of
Ex Aralyas
pH
Sample Measurement 7.5
7.1 0
PARM Code 00400 A 60 B5
Mon. Site No EFA-01 Paims Requinsment Hin ey sy 5 DaysWeek Grab
Coliform, Fecal
Sampie Measurement )
1.3
PARM Code 74055 Y _ 200
Mon. Site No. EFA-01 Permit Requireroent A #/100mil. Monthly Calculated
Coliform. Fecal
Sample Measufement
1.0 1.0 1t
PARM Code. 74055 A ]
. epod 200
Mon Site No. EFA-01 Permit Requirement inkor e, bamany Adaey #100mt. Montnly Grab
Totat Restdual Chlorine e Meas
(For Disinfection ) Lok kbt 0.6 v
PARM Code. 50060 A 05
Mon. Site No. EFA-01 Fammil Requirement Min.) mgll 5 Days/Week Grab
Nitrogen, Nitrate, Total ( :
as N } Sample Measurement 2.7 0
PARM Code 00620 A 120
Mon Site No EFA-01 Permit Requitement (Max) mg/t Monthty Grab
Flow
Sampie Measurement 0
0.011333333
PARM Code 50050 P GB1E
Mon. Site No FLW-01 Pent Requeimont o ous A MGD Monthiy Calculated
Percent Capacity, (TMADF/Permit
Capacity) x 100 Sheple. MeasIRrien) 73% 0
PARM Code 001800 P
Permit Requirement Report Percent Montht Calculated
Mon. Sie No OTH-01 (Mo Total) 1thiy alcuta
BOD. Carbonaceous 5
Gay 20C Sample Measurement 0
PARM Code 80082 G T
Mon Site No. INF-01 Permit Requirement Report mgfl EacH Janaany Grab
Solids, Total Suspended
Sample Measurement (8]
PARM Code 00530 G Annual
Mon. Site No INF-01 Permit Requirernent Report mgil Bgen. ity Grab
Sludge Production, Total
Sample Measurement 0
PARM Coded8018 P Reipan
Mon. Site No OTH-01 Permil Requrrement {Mo. Totall Gallons Monthly Calculated
-G \

£1A01 (" 01-OW2P
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DAILY SAMPLE RESULTS - PART B

PermitNumber FLAD11045 Faciity Name:  Rosabe Oaks WWTP
MONITORING PERIOD 09/0172009 To: 0913012009
Flow (MG} CBODS (mgiL! CBODS (mgiL) 166 (mgiLl 156 (mgiL) oH Fecal Coliform  TRC (For Nitrate
(SY) Bactena Disinfect ) {mg/L)
#/100ml) gL}
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-O1 EFA-O1 EFA-01
1 can't read 7.2 1.8
2 can't read 74 2.0
L can't read 34 13 1.0 2.2 2.7
4 can't read 72 2.0
5 can't read
5] can't read
7 can't read 7.4 2.0
8 can't read 748 06
g can't read 7.4 1.0
10 can't read 75 11
11 can't read 7.4 1.2
12 can't read
13 can't read
14 can't read 7.4 1.5
15 can't read 74 1.3
16 can't read T3 1.6
17 can't read i 1.8
18 can't read 7.3 1.6
19 can't read
20 can't read
21 can't read f.2 1.8
22 can't read | 1.6
23 can't read F2 18
24 can't read 2.0 7.3 1.8
25 can't read I 15
26 can't read
27 can't read
28 can't read 7.4 1.8
29 can't read 7.3 1.6
30 can't read 7.3 20
31
PLANT STAFFING
Day Shift Operator Class A Certification No. 4370 Name: Dan Sherwood
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

Auted VWei Weatrat Diserarge Activated Yes

Percolation / Evaporation ponds

No

* Attach additional sheets if necessary to list all certified operators

FLAD1266%-001-DW2P

Nt Applcable

153

Hyes cumuiatve days of wet wealher dischage




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depattment of Environmental Protection, Mail Station 3551, 2800 Blan Stone Road Tallahassee, FL 32393-2400

PERMITTEE NAME: Aqua Utiliies Florida, incorporated PERMIT NUMBER: FLA011045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT. Final REPORT. Monthly
Ocala, F1 34470 CLASS SIZE: N/A GRCUP: Domestic

MONITCR GROUP NUMBER: R0O01

MONITOR GROUP DESC: 2 Percolation, lincluding Influent

FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE
LOCATION: Camp Mack Raod & Silver Oaks Drive
Lake Wales, Fi 33853 MONITORING PERIOD From 10/01/200% To: 10/31/2009
COUNTY: Polk
Parameter Quantity or Loading  Units Quality or Concentration Units No. Frequency Sample  Type
of
Ex Analysis

Flow

Sample Measutement 0.010 0
PARM Code 50050 X 4015
Mon. Site No. FLW-01 PemLRegUISTEN Ay MGE Monthly Calcuated
Flow

Samiple Measurement 0.010 0
PARM Code 50050 | - Kapoik , |
Mon. Site No. FLW-01 Permit Requirement Mo, Avg.} MGO 5 DaysfWeek  Elapsed Time Mete
BOD, Carbonaceous 5 & B .

e €

day, 20C ample Measuremen 25 0
PARM Code 80082 Y ) 200
Mon Site No. EFA-01 Pantit Requirement (An. Avg ) mo/L Monthly Calculated
BOD, Carbonaceous 5 T "
day. 20C Sample Measuremen: 20 . 0
PARM Code 80082 A 300 £80.0
Mon. Site No. EFA-01 Remit Reqridinent Mo A (Max) mgilL Monthiy Grab
Solids, Total Suspended

Sample Measurement 46 0
PARM Code 00530 Y 200
Mon Site No. EFA-01 Permit Requirement (An Avg) mg/L Monthly Calculated
Solids, Total Suspended

Sample Measurement 4.4

44 {

PARM Code 00530 A 300 0.6
Mon. Site No. EFA-01 Permit Requirement (Mo Avg) (Max ) mg/L Monthiy Grab

L cetify under penalty of law that this document and ail attachments were prepared under my direction or supernvision in accordance with a system designed 1o assure o

1at qualified personnel properly gather ang evaluate the

information submitted  Based on my nquiry of the parson or persons who manage the system, or those persons directly responsible for gathenng the information, the information submitted s, 1o the best of ry knowledge and
behel. rue, accurate and complete | am aware thal there are significant penalties for submutting false mionmation. includging the possibility of fine and imprisonment far knowing violations

NAMEMITLE OF AUTHORIZED AGENT

Steve Fuller / Operator 1)
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

FLAOT268° P01-DW2P

SIGNATURE OF AUTHORIZED AGENT

A

<14

i\

TELEPHONE NO

813-267-2074

DATE (YY/MM/DD)
09/11/16
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Rosalie Oaks WWTP Permit NO. FLAD11045 DISCHARGE POINT NO.. R001
MONTH/YEAR October-2009
Parameter Quantity or Loading  Units Quality or Concentration Units No Fmﬂu:mv Sampie  Type
L
Ex Analysis
pH Sample M 7.4
amp! easurement .
7.0 0
PARM Code 00400 A 60 8BS
Mon Site No. EFA-01 Penmit Requirement Min b Max) sSu § Days/\Week Grab
Coliform, Fecal
Sample Measurament i}
1.3
PARM Code 74055 ¥ 200
Mon Site No EFA-01 Permat Regurement tAn. &G RADDmL Monthly Calculated
Coliform, Fecal
Sampie Measdrement
1.0 1.0 0
PARM Code. 74055 A Re
port 800
Maon Site No EFA-01 Pafmnit Requitemet Hiker Goor baans iax #100mL Monthiy Grab
Total Residual Chlorine T
{For Disinfection ) AR Meanamen! 0.6 .
PARM Code. 50060 A 05
Mon. Site No. EFA-01 Permit Requirement Min ) mg/l. § Days/Week Grab
Nitrogen, Nitrate, Total {
a5 } Sample Measurement 33 it}
PARM Code 00620 A 120
Mon Site No EFA-01 Permit Requirement (M mg Kanthly Grab
Flow
Sample Measurement 0
0 010668667
PARM Code 50050 P 0015
Mon. Site No. FLW-01 Popt Roqmement & . Avy) MGD Morthly Calcuiated
Percent Capacity. (TMADF/Permit
Gapacity) x 100 Sample Measurement 739, 0
PARM Code 001800 P Repon
Mon. Site No. OTH-01 Feimit Redificamard {Mo. Tolal) Fercent Maonthiy Caiculated
BOD, Carbonaceous 5
day 200 Sample Measurement 0
PARM Code 80082 G
Permst Requrement Repott mgf patus Grab
Maon. Site No. INF-01 3 = 9 Each January .
Solids, Total Suspended
Sample Measurement 0
PARM Code 00530 G Annual
Mon Site No INF-01 Permit Requicement Report mgf Each January Ural
Sludge Production, Total
Sample Measurement 0
PARM Code48019 B Report
Mon. Sde No OTH-01 Permit Requreiment Totaly Galions Manthiy Calcutated
-2

FLAD iif 91-Dwzp

4
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DAILY SAMPLE RESULTS - PARTB

PermitNumber: FLAQ11045 Facility Name  Rosalie Oaks WWTP
MONITORING PERIOD 10/01/2009 To: 10/31/2009
Flow (MGD) CBOUDS (mgiL) CBODS (mgiL) 155 (mg/ll) 155 (mg/L) pH Fecal Colform  TRC {For Nitrale
{SU} Bactena Dhsinfect } {mg/L}
(#4100mi) {mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-C1 EFA-01
1 can't read 2:0 4.4 71 1.0 2.2 5.3
2 can't read 72 2.4
3 can't read
“ can't read
5 can't read 71 2.0
6 can't read 74 2.0
7 cant't read 7.2 16
8 can't read 7.1 1.5
9 can't read 7.3 2.2
10 can't read
11 can't read
12 can't read 7.2 2.1
13 can't read 7.2 2.0
14 can't read 74 20
15 can't read 7.0 21
16 car't read 7.1 2.0
£ can't read
18 can't read
19 can't read 72 1.6
20 can't read 7.4 1.8
21 can't read T2 1.9
22 can't read 7.2 16
23 can't read T2 1.8
24 can't read
a5 can't read
26 can't read 7.3 2.0
27 can't read 1.3 1.8
28 can't read s 2.0
29 can't read T3 2.2
30 can't read %3 2.4
31
PLANT STAFFING
Day Shift Operator Class A Certification No 4370 Name Dan Sherwood
Evening Shift Operator  Class Certification No Name:
Night Shift Operator Class: Certification No. Name
Lead Qperator Class B Centification No - 8937 Name' Steve Fuller

Type of Effluent Disposal or Reclaimed Water Reuse

Limited Wet Weather Discharge Activated Yes

Percolation / Evaporation ponds

No

" Attach additional sheets if necessary to list all cerufied operators

FLAD12669-001-DW2P

Not Applicable
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tf yes. cumulative days of wet weather dsscharge




P AT f A

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depariment of Environmental Protection, Mail Station 3551, 2600 Blan Stone Road, Tallahassee, FL 3230462400

PERMITTEE NAME: Aqua Utilities Florida, incorporated PERMIT NUMBER: FLAO11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Final REPORT. Monthly
Ocala. FI 34470 CLASS SIZE: N/A GROUP: Domestic
MONITOR GROUP NUMBER: ROOY
MONITOR GROUP DESC: 2 Percolation, lincluding Influent
FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE: 5
LOCATION: Camp Mack Raod & Siiver Qaks Drive
Lake Wales, Fi 33853 MONITORING PERICD From: 11/01/2009 To: 11/30/2009
COUNTY: Polk
Parameter Quantity or Loading  Units Quality or Concentration Units No. rmu:!ﬂcv Sample Type
of
Ex Analysis

Flow

Sample Measurement 0010 0
PARM Code 50050 Y 0815
Mon. Site No. FLW-01 Permit Requirement (An‘ . MGD Monthly Caiculated

‘ Flow

Sample Measurement 0.008 0
PARM Code 50050 | Repert
Mon Site No. FLW-01 Peunit Requirement 5 A MGD 5 DaysWeek  Elapsed Time Metery
BOD, Carbonaceous 5 e .

as
day. 20C ample Measuremen 30 {
PARM Code 80082 5 g 200
Mon. Site No. EFA-01 Permit Requirement (A, A mgil. Monthty Calculated
BOD, Carbonaceous 5 — 130
asurement

day‘ 2OC ample Measuremen 720 . U
PARM Code 80082 A 300 600
Mon. Site No. EFA-01 Permit Requirement (Mo Avg) (Max.) mgil. Monthiy Grab
Solids, Total Suspended

Sample Measurement ]

4.5

PARM Code 00530 Y 200
Mon. Site No. EEA-01 Permit Requirement RRAT mgil. Monthly Calcutated
Solids, Total Suspended

Sample Measurement 4.8

48 0
PARM Code 00530 A 300 80.0
Mon. Site No EFA-01 Permit Requirement (Mo. Avg) r\Ma.y. , mg/L Monthiy Grab
I centify under penalty of law that this document and all atachments were prepared under my direction of supervision in accordance with a system designed Lo assure tnat qualified persennel properly gather and evaluate the
information submitted  Based on my inguiry of the persan or persons who manage the system, of thase persons directly responsible for gathering the infarmatian, the information submtted s, to the best of my knowledge and
behet. true, accurate, and complete | am aware that there are significant penalties for submitting fatse information, including the possibdity of fine and imprisonment for knowing violations
NAME/TITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)

&
Steve Fuller / Operator 1l ,A m ~}-' : 813-267-2074 09/12/16
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

FLAG1IZ665-001 -DW2P -1- (

( \
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Rosalie Oaks WWTP Permit NO.. FLAD11045 DISCHARGE POINT NO.: R001
MONTH/YEAR November-2009
Parameter Quantity or Loading  Units Quality or Concentration Units No Frequency Sample” Type
Ex ‘ of
Analysis
pH .
Sample Measurement 71 7:3 0
PARM pode 00400 A - 60 85
Mon. Site No. EFA-01 oI Dtare et (Miny Maz] su 5 DaysiWeck Grab
Coliform, Fecal
Sample Measurement 10 0
PARM Code 74055 Y ;
Mon Site No. EFA-Q4 Permit Requirement EAn‘)'.)Ang) #/100mL Monthly Calculated
Coliform, Fecal
Sample Measurement ': 0 10 0
PARM Code. 74055 A Report 800
Mon Site No. EFA-01 Permit Requirement (Mo. Gg’;";‘ean) (Max.) #100mL Manthly Grab
Total Residual Chlorine o i
(For Disinfection ) Sample Measuremen 15 0
PARM Code. 50060 A
Mon. Site No. EFA-01 Femit Reguimiment (y:i:; mgh S{y=liVeot Grab
Nitrogen, Nitrate, Total {
Samp! asurement -
asN) Sampie-Me t 8.2 0
PARM Code 00620 A o 12.0
Mon. Site No. EFA-01 ermtictequirameot (Max | mgiL Monthly Grab
Flow
Sample Measuremant . 0
a
PARM Code 50050 P
Mon. Site No. FLW-01 Permit Requirement (3.3001:@‘, MGD Monthly Calculated
Percent Capacity, (TMADF/Permit
Capacity) x 100 Sample Measurement 56% 0
o
PARM Code D018B00 P
Mon. Site No. OTH-01 Permit Requirement tMZe;;z?al! Percent Monthly Calculated
BQD, Carbonaceous 5
day 20C Sample Measuremert 4]
PARM Code 80082 G Annvual
Mon. Site No., INF-01 Permit Requireman Repord mgh Each January el
Solids, Total Suspended
Sample Measurement 0
PARM Code 00530 G ) it
ton Site No. INF-01 S Slegitement Rkl g Each January ey
Sludge Production, Total
Sample Measurement 0
PARM Coded3019 P
Mon. Site No OTH-01 Permit Reguirement (Mie?'::an Galions Monthly Calcutated
=i

FLAQ12659 001-Dw2p

(
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DAILY SAMPLE RESULTS - PART B

PermitNumber; FLAQ11045 Facility Name:  Rosalie Qaks WWTP
MONITORING PERIOD 11/01/2009 To: 11/30/2008
Flow (MGD) CBODS5 (mg/L) ms (mgfL} TS5 (mg/l) pH Fecal Coliform— TRC {For Nitrate
(S U} Bactena Disinfect } {mail}
{#/100m}) (mgiL)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Maon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 can't read
2 can't read 7.3 1.8
3 can't read 7.3 2.0
4 can't read T 1.8
s can't read 4.8 T3 1.0 2.4 8.2
6 can't read T2 1.8
7 can't read
8 can't read
g can't read i 1.6
10 can't read 7.3 2.0
1 can't read 12.0 T2 1.0
12 can't read 7.2 1.8
13 can't read T 21
14 can't read
15 can't read
18 can't read 7.3 25
17 can't read 7.3 16
18 can't read 7.3 1.8
19 can't read 73 15
20 can't read 7.2 1.6
21 can't read
22 can't read
23 can't read 71 1.8
24 can't read Tl 1.6
25 can't read 7.3 1.8
26 can't read 7.3 1.6
27 can't read 1.2 18
28 can't read
29 can't read
30 can't read T 2.0
31
PLANT STAFFING
Day Shift Operator Class A Certification No.: 4370 Name: Dan Sherwood
Evening Shift Operater  Class: Certification No.. Name
Night Shift Operator Class Certification No.. Name
Lead Operator Class 8 Cenrtification No.: 8937 Name: Steve Fuller

Type of Effluent Disposal or Reclaimed Water Reuse

Lamited Wet Weather [ischarge Actvated Yes

Percolation  Evaporation ponds

No

* Attach additional sheets if necessary to list all certified operators

FLAO12669-001-DWZP

Not Apphcable
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#H yes, cumulative days of wet weather discharge




£ ATRVCA

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this repont to: Depariment of Envircnmental Protection, Mail Stanon 3557 2600 Blar Stone Road Tallahassee, FL 32306-2400

PERMITTEE NAME Aqua Utities Florida, incorporated PERMIT NUMBER: FLAD11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Finai REPORT. Monthly
Ocala, F134470 CLASS SIZE: N/A GRCUP Domestic
MONITOR GROUP NUMBER R001
MONITOR GROUP DESC: 2 Percolation, lincluding Influent
FACILITY: Rosatie Oaks WWTP NO DISCHARGE FROM SITE: '
LOCATION Camp Mack Raod & Silver Qaks Drive
Lake Wales, FI 33853 MONITORING PERIOD  From: 12/01/2009 To 12/31/2009
COUNTY: Palk
Parameter Quantity or Loading  Units Quality or Concentration Units No “EUU:?’W ample  Type
o
Ex Analysis
Flow
Sample Measurement 0010 0
PARM Code 50050 ¥ 0.015
Mon Site No FLW-01 PermaRequiemen. A MGD Monthly Calculated
Flow
Sample Measurement 0.011 9]
PARM Code 50050 t ) Repor
. Mon. Site No. FLW-01 Permit Regquiremeant Mo, Avg) MGD & DaysiWeek  Elapsed Time Meters
BOD, Carbonaceous 5
day. 20C Sample Measurement 30 G
PARM Code 80082 Y 200
Mon. Site No. EFA-01 Permit Requirement (an r‘:\vg) mg/L Morithly Calculated
BOD, Carbonaceous 5
day 260 Sample Measurement 20 20 0
PARM Code 80082 A 30.0 650
Mon Site No. EFA-01 Permit Requirement (Mo. Avg) (Max ) mgfl. Monthiy Grab
clids i
5 - Halat Suspended Samgple Measurement 37 4]
PARM Code 00530 Y 200
Mon. Site No. EFA-01 Permit Requirement {An. Avg ) mg/l. Maonthly Caiculated
Solids, Tolal Suspended
Sample Measurement 2.0
2.0 4
PARM Code 00530 A 200 606
Mon. Site No. EFA-01 Permit Requirement (Mo. Avg.) (Ma.x) mgfL Monthly Grap

ettty under penalty of law that this document and ail attachments were prepared under my drechion or supervision In accordance with a system designed to assure that qualfied personnel properly gather and evaluate the
infarmation submitted. Based on my mnguiry of the person or persons who manage the system. or those persons diectly responsible for gatherng the informaton the information submitted 15 1o the best of my knowiedge and
behet true, accurste and complete | am aware that there are significant penalties for submituing fatse infermation including the possibility ot tine and impnisosment for knowing wolations

NAME/TITLE OF AUTHORIZED AGENT SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO DATE (YY/IMM/DD)

5 - i
Steve Fuller / Operator || ) jﬂ'\-«( “}‘ ;\»J&J‘\ 813-267-2074 10/01/22
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)

FLAD12660.001 - [woe -1 - ( K

\
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DISCHARGE MONITORING REPORT - PART A (Continued)

161

FACILITY NAME: Rosalie Oaks WWTP Permit NO.. FLAD11045 DISCHARGE POINT NO: RO01
MONTH/YEAR December-2009
Parameter Quantity or Loading ~ Units Quality or Concentration Units No. FRikon.  batde. Teee
- o
= Analyss
pH Sample M 7.5
Samgpl easyrement g
7.2 il
PARM Code 00400 A 80 85
Mon Site No. EFA-01 Permn Requirement (Min ) fM;;x ) 5u 5 Days/Week Grab
Coliform, Fecal )
Sample Measurement (
1.0
PARM Code 74055 ¥ 200
Mon. Site No. EFA-01 Permit Requirement (B Avg) #100mL Manthly Calculated
Coliform, Fecal — .
Sample Measuremen!
1.0 1.0 {
PARM Code. 74055 A Report 800
Mon Site No. EFA-01 Permit Requirament (WA, G, W iMax ) #/100mL Maonthly Grab
Total Residual Chlorine T o
: o A asurement
(For Disinfection ) TP MeaRlisnen 1.0
PARM Code. 50060 A 08
Mon. Site No EFA-01 Permit Requirement in ) mgiL 5 Days/Week Grab
Nitrogen, Nitrate, Total
45 N% ( Sample Measurement 1.3 0
PARM Code 00620 A 120
Mon. Site No EFA-01 Permit Reguirement (Max ) mgiL Monthly Grab
Flow
Sample Measurement 0
0 009666667
PARM Code 50050 = 0015
Mon. Site No FLW-01 Permit Requirement (3-Mo Avg) MGD Manthly Calculated
Percent Capacity, (TMADF/Permit ~
Capacrtyj x 100 Sample Measuement 66°/g 4]
PARM Code 001800 P Report
: i Permit Requirement . Percent Monthiy Calculated
Mon. Site No. OTH-01 Mo, Total)
BOD, Carbonaceous 5
day, 20C Sample Measurement 0
PARM Code 80082 G Arindal
; Permit Requirement Report mgil N Grab
Mon. Site No INF-01 Each January
Solids, Total Suspended
Sample Measurement 0
PARM Code 00530 G . Annual
Mon. Site No INF-01 Permil Requirement Report mag/ Eatints sehory Grah
Sludge Production, Total
Sample Measuremeant 0
PARM Coded9019 P Report
Mon Site No OTH-01 Permt Reguirement Mo Total) Gallons Monthiy Calcutated
FLAD12665-001- Dw2e 202 o

( (



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11045 Facility Name:  Rosalie Oaks WWTP
MONITORING PERIQD 12/01/2009 To: 12/31/2009
Flow (MGD]  CBODS (mglL) CBODS (mg/l) 135 (mo/l) 155 (mgiL) pH Fecal Collorm  TRC (For Nitrate
S} Bactena Disinfect ) {magil.)
(#/100m1) {mgiL}
Code 50050 80082 80082 00530 00530 10400 74055 50060 00620
Mon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 can't read 7.3 2.0
2 can't read 7.2 240
3 can't read 20 20 7.3 1.0 1.8 1.3
4 can't read 7.3 20
5 can't read
6 can't read
7 can't read 7.2 2.0
g can’t read 73 16
9 can't read 7.2 1:8
10 can't read 7.3 1.3
1 can't read 7.4 1.5
12 can't read
1 can't read
14 can't read 7.4 14
15 can't read 7.3 16
16 can't read 7.3 1.8
17 can't read 73 1.8
18 can't read 7.4 1.9
19 can't read
20 can't read
24 can't read 7.4 1.0
22 can't read 7.5 2.0
23 can't read 140 1.8
24 can't read 7.3 1.9
25 can't read 7.4 2.0
26 can't read
27 can't read
28 can't read 7.3 1.8
29 can't read 7.4 1.6
30 can't read 7.4 1.5
3 7.4 1.6
PLANT STAFFING
Day Shift Operator Class A Certification No 4370 Name' Dan Sherwood
Evening Shift Operator  Class Certification No Name
Night Shift Operator Class Certification No Name.
Lead Operator Class B Certification No 8937 Name: Steve Fuller

Tyoe of Effluent Disposal or Reclamed Water Reuse

Lirmiterdd Wt Weather Dischadge Ackivaled Yes

Percolation / Evaporation ponds

No

- Attach addiional sheets if necessary to list all certified operators

FLAG12669-001-DW2P

Not Apphcanle

162

i yes cumuiative days of wel weather discharge
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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 Blan Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:
MAILING ADDRESS

Aqua Utilties Flonda, incorporated
1343 Northeast 17th Road

Ocala, FI 34470

PERMIT NUMBER: FLAD11045
LIMIT: Final
CLASS SIZE: NI/A

MONITOR GRQUP NUMBER R0O1

MONITOR GROUP DESC- 2 Percolation, lincluding Influent

REPCRT. Monthly
GROUP Domestic

FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE" ™
LOCATION: Camp Mack Raod & Silver Oaks Drive
Lake Wales, FI 33853 MONITORING PERIOD From: 01/01/2010 T 01/31/2010
COUNTY: Polk
Parameter Quantity or Loading  Units Quality or Concentration Units No Fraqu'f:‘ncy Sample  Type
Ex i
Analysis

Flow

Sample Measurement 0.010 0
PARM Code 50050 ¥ 0015
Mon. Site No. FLW-01 Pammt Rl . gl MGD Monthly Calcutated

wa.

Flow

Sample Measurement 0.011 9
PARM Code 50050 | Report
Mon Site No FLW-01 Pédin REQUIBIMNL: | s Wy MGD 5 Days/Week  Elapsed Time Meters
BOD, Carbonaceous 5 S )
day. 20C Sample Measuremen 39 0
PARM Code 80082 Y 45
Mon. Site No. EFA-O1 FemtHagimament (i, Avg) mg/L Monihly Calculated
BOD, Carbonaceous 5 Samele kA . 43
day. 20(: AMp easuramen 43 = (}
PARM Code 80082 A 100 60.0
Mon. Site No. EFA-01 Pemmit Requirement (Mo. Avg) (Ma.x) mglL Manthly Grab
Solids, Total Suspended

Sample Measurement {1

4.4

PARM Code 00530 Y s
Mon. Site No. EFA-01 Permit Requirement (an. Ave ) mgiL Monthly Calculated
Solids, Total Suspended

Sample Measurement 10.0

10.0 0

PARM Code 00530 A a0 600
Mon. Site No. EFA-01 Permit Requirement (Mo. Avg) (Max) mail. Monthiy Grab

| centify under penalty of law that this document and all attachments were prepared under my diraction of supervision 11 accordance with a system designed to assure that quaified personnel properly gather and evaluate the
nforrnation submitted  Based on my inquiry of the person o persons who manage the system. or those persons directly responsible for gathering the information, the imformation submitted is. 1o the best of my knowtedge and
belel. true. accurate. and complete. | am aware that there are significant penalties for submitting faise information. inciuding the possibilty of fine and imprisenment for knowing violations

NAME/TITLE OF AUTHORIZED AGENT

Steve Fuller / Operator il

A Lo - L0

SIGNATURE OF AUTHORIZED AGENT TELEPHONE NO

813-267-2074

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)

FLAOQ126 001.DW2ZP

DATE (YY/MM/DD)
10/02/23
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FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

Rosalie Daks WWTP

Permit NO - FLA011045

DISCHARGE POINT NO.: R001

MONTH/YEAR January-2010
Parameter Quantity or Loading  Units Quality or Concentration Units No Frequency Sample ™ Type
Ex of )
Anatysis
BH s M 7.5
sample Measurement g
7.2 0
PARM Code 00400 A 60 85
Mon. Site No. EFA-01 Permit Requirement MinJ (Mx ) Su 5 Days/Week Grab
Coliform, Fecal
Sample Measurement 1
1.0
PARM Code 74055 X . 200
Mon. Site No. EFA-01 Permit Requirement {An. Avg ) #100mL Monthly Calculated
Coliform, Fecal
Sample Measurement
1.0 1.0 4]
PARM Code. 74055 A ) Repon 800
Mon. Site No. EFA-01 Pemmit Requiremnent (Mo, Gea. Mean) (Max) #100mi Monthly Grab
Total Residual Chlorine 4 2 . .
poa o poF: L3l
(For Disinfection ) U aninen 16
PARM Code. 50060 A 05
Mon. Site No. EFA-01 Pemik Requiteient (Min) mg/L 5 Days/Weex Grab
Nitrogen, Nitrate, Total (
as M) Sample Measurement 0.26 0
PARM Code 00620 A ) 120
Mon. Site No. EFA-01 Fennit equiragrent ) mgiL Monthly Grab
Flow
Sample Measurement Q
401
PARM Code 50050 P ) ‘ 0.015 -
Mon. Site No. FLW-01 Permit Requirement (3-Mo Avg) MGD Manthiy Calculated
Percent Capacity, (TMADF/Permit
Capacnty) x 100 Sample Measurement 85% 0
PARM Code 001800 P Report
Mon. Site No. OTH-01 Perrmnit Requirement (Mo Total) Percent Monthly Calcutated
BOD, Carbonaceous 5
day, 20C Sample Measurement 130.0 0
PARM Code 80082 G Annual
k Permit Requirement Repart mgh Grab
Mon. Site No. INF-01 Each January
Solids, Total Suspended
Sample Measurement 140.0 0
PARM Code 00530 G Annual
Permit Requirement Report mgfl Grab
Mon. Site No. INF-01 o ¢ Each January
Sludge Production, Tota
Sample Measurement 0
PARM Code48019 P Repart 3
Mon. Site No. OTH-01 Permit Requirement (Mo Totah Gaflons Monthly Calcuiated
FLAQ12669-001-DW2F i 2
( \
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PermitNumber:

MONITORING PERIOD

FLAO11045

DAILY SAMPLE RESULTS - PART B

01/01/2010

Facility Name.

To:

Rosalie Caks WWTP

01/31/2010

Flow (MGD) CBOD5 (mg/l) CBODS (mg/L) 158 (mglL) 158 (mg/L) pH Fecal Coiform . TRG (For Nitrate |
(SU) Bacteria Disinfect ) {mglL)
(#/100mi) {mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Man Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-D1 EFA-01 EFA-01 EFA-01
1 can't read 7.3 1.8
2 can't read
3 can't read
4 can't read 74 16
5 can't read 75 1.8
6 can't read 7.4 20
7 can't read 4.3 10.0 7.4 1.0 2.0 0.26
8 can't read 7.5 22
9 can't read
10 can't read
11 can't read 7.4 2.0
12 can't read 7.4 24
13 can't read 7.4 20
14 can't read 7.4 2
15 can't read 1.3 2
16 can't read
17 can't read
18 can't read 7.3 2.0
19 can't read 7.4 2.0
20 can't read T3 1.8
21 can't read 130 140 7.3 1.8
22 can't read 7.5 2.1
23 can't read
24 can't read
25 can't read 1.3 1.8
26 can't read 7.2 1.6
27 can't read 7.3 16
28 can't read 7.4 1.8
29 can't read 7.3 1.6
30 can't read
3
PLANT STAFFING:
Day Shift Operator Class A Certification No.: 4370 Name: Dan Sherwood
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

Limited Wet Weatner Discharge Activated Yes

Percolation / Evaporation ponds

Ne

* Attach additional sheets if necessary to hst all certified operators

FLAD12662-001-DW2P

Not Applcable

165

it yes, cumulalive days of wet weather discharge




pATRICIK

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depaniment of Enviranmental Protection, Mail Station 3551, 2600 Blair Stone Read. Tallahassee, FL 32399-2400

PERMITTEE NAME: Agua Utilities Fiorida, incorporated PERMIT NUMBER: FLAD11045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Final REPORT: Monthly
Ocala, Fl 34470 CLASS SIZE N/A GROUP: Domestic

MONITOR GROUP NUMBER: RO01
MONITOR GROUP DESC: 2 Percolation, lincluding Influent

FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE: r
LOCATION: Camp Mack Raod & Silver Oaks Drive
Lake Wales, F] 33853 MONITORING PERIOD From: 02/01/2010 To: 02/28/2010
COUNTY: Polk
Parameter Quantity or Loading  Units Quality or Concentration Units No. F'_eq':e“w Sample Type
a
Ex Analysis
Flow
Sample Measurement 0.010 4
PARM Code 50050 Y ) 0.015
Mon. Site No. FLW-01 Permit Requirement (An. Avg.) MGD Monthly Calculated
Flow
Sample Measurement 0.012 g
PARM Code 50050 I 7 Report , Elapsed Time
Mon. Site No. FLW-01 ERnBegaiamiont | ol s MBD S DayaiVieek Meters
BOD, Carbonaceous 5 o ; 0
day, 20C amp easuremen a6
PARM Code B0D8Z Y - 367
Mon Site No. EFA-01 Fermit Requirenienl (An. Avg) mg/l Manthty Calculated
BOD, Carbonaceous 5 Samte M 9.0
. :
day. 20C ampl easurement 90 A 0
PARM Code 80082 A , 100 60.0
Mon. Site No. EFA-01 Pamnit Requirement 0. A5 Max malL Morthly Gray
Solids, Total Suspended
Sample Measurement 0
52
PARM Code 00530 Y . 200
Mon, Site No. EFA-01 Permit Requirement (An. Avg) mgiL Monthly Calcutated
Sclids, Total Suspended . ’ 20:0
am, asuremen .
i 200 0
PARM Code 00530 A 200 800
Mon. Site No. EFA-01 Permit Requirement Mo, Avg) (Max) mg/L Monthly Crab

| certify under penaity of law that this document and ali attachments were prepared under my drection of SUPEMISIN
mformation submitted Based on my inquiry of the person or
belie! true, accurate, and complete. | am aware that there a

NAME/TITLE OF AUTHORIZED AGENT

Steve Fuller / Operator 1li

COMMENTS AND EXPLANATION OF ANY VIOLATI

FLAQT2668-071.DW2R

(

ONS (Reference ali attachments here):

-1-{.

persens whe manage the system, or thase persons directly responsible for gathering the information, the information submitted is. to the best of
re significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing violations

SIGNATURE OF AUTHORIZED AGENT

TELEPHONE NO.

813-267-2074

in accordance with a system designed to assure thal qualified personne! properly gather and evaluate the
my knowledge and

DATE (YY/MM/DD)

10/03/26
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Rosalie Oaks WWTP Permit NO.: FLA011045 DISCHARGE POINT NO - R001
MONTH/YEAR February-2010
Parameter Quantity or Loading  Units Quality or Concentration Units No. Ffeﬂu;%mv Sample  Type
al
Ex Analysis
pH Sample M t 7.4
amp| easuremen i
7.2 0
PARM Code 00400 A 6.0 85
Mon. Site No. EFA-D1 Permit Requirement (Miﬂ—) (Méx ) Su. 5 Days/Week Grab
Coliform, Fecal
Sample Measurement 10 0
PARM Code 74055 Y 200
Mon. Site No. EFA-01 Permit Requirement (An, Avg) #/100mL Manthly Calculated
Coliform, Fecal _— X
ampl leasuramen
1.0 1.0 0
PARM Code. 74055 A 800
Mon. Site No. EFA-01 Permit Requirement ™o, g:?&em) ik #/100mL Monthly Grab
Total Residual Chiorine I 0
. . "
(For Disinfection ) ApEseease e 1.0
PARM Code. 50060 A 0.5
Mon. Site No. EFA-01 Pormt Raqyiament (Min.) mait § Days/Week Grab
Nitrogen, Nitrate, Total
as NQ) ( Sample Measurement 0.039 0
PARM Code 00820 A 12.0
Mon. Site No. EFA-01 Permit Requirement (Ma-x.) mgiL Manthly Grab
Flow
Sample Measurement 0
0010333333
PARM Code 50050 { 0.015
Mon. Site No. FLW-01 Permd Raqulrement ° o Augi) MGD Monthly Calculated
Percent Capacity,
(TMADF/Permit Capacity) x 100 Sample Measurement 66% 0
PARM Code 001800 P Repoit
Mon. Site No. OTH-01 Permit Requirement (Mo. Tota) Percent Monthly Calculated
BOD, Carbonaceous §
day 20C Sample Measurement 0
PARM Code 80082 G ) ) o
Mon. Site Na. INF-01 Pemmit Requirement Report mgh i dasniy Grab
Solids, Total Suspended
Sample Measurement 0
PARM Code 00530 G ) Annual
Man. Site No. INF-01 Parmit Raquirement: Repod mgA i S Grab
Sludge Production, Total
Sample Measurement 0
PARM Code49019 P Report
Mon. Site No. OTH-01 Petmil Requirement. | L = rail Galions Monthiy Calculated
o

FLAQ12669-001-DW2P

(
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11045 Facility Name:  Rosalie Oaks WWTP
MONITORING PERIOD 02/01/2010 To: 02/28/2010
Flow (MGD)  CBODS (ma/L) CBODS (mgiL) 166 (mail) 158 (mg/L) or Fecal Colform  TRG (For Nirata
(SU.) Bacleria Disinfect.) {mg/L)
{(#/100m!) (mgiL)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site FLW-D1 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 can't read 7.4 1.4
2 can't read 7.2 1.0
3 can't read 1.2 1.4
4 can't read 9.0 20.0 7.3 1.0 2.0 0.039
g can't read .3 21
6 can't read
7 can't read
8 can't read 7.3 2.2
9 can't read 1.2 2.0
10 can't read F<) 2:2
1 can't read 74 21
12 can't read T3 2.2
13 can't read
14 can't read
T can't read 1.2 1.8
16 can't read T.2 1.8
17 can't read 7.2 1.8
18 can't read 73 1.6
19 can't read 13 1.5
20 can't read
21 can't read
2% can't read T.2 1.6
23 can't read 7 4. 1.8
24 can't read 13 1.5
25 can't read 7.2 1.6
26 can't read T2 1.4
2 can't read
28 can't read
29 can't read
30 can't read
31
PLANT STAFFING:
Day Shift Operator Class: A Certification No 4370 Name: Dan Sherwood
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:

Limited We! Weather Discharge Activated' Yes

Percolation / Evaporation ponds

No

|
IL

* Attach additional sheets if necessary to list all certified operators

FLAO12669-001-DW2P

Not Apphcable

168

If yes, cumulative days of wet weather discharge




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: Agua Utilities Florida, incorporated PERMIT NUMBER: FLA011045
MAILING ADDRESS: 1343 Northeast 17th Road LIMIT: Final REPORT: Monthly
Ocala, Fl 34470 CLASS SIZE: N/A GROUP: Domestic
MONITOR GROUP NUMBER: R001
MONITOR GROUP DESC: 2 Percolation, lincluding Influent
FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE: ™
LOCATION: Camp Mack Raod & Silver Oaks Drive
Lake Wales, Fl 33853 MONITORING PERIOD From 03/01/2010 To: 03/31/2010
COUNTY: Polk
Parameter Quantity or Loading = Units Quality or Concentration Units No. Frequency Sample  Type
of
| | E Analysis
—= A
o Sample Measurement | 0.010 0
PARM Code 50050 Y 0.015
Mon. Site No. FLW-01 Permit Requirement (An' ) MGD Monthly Calculated
Fl
ow Sample Measurement 0.009 I 0 |
PARM Code 50050 1 ‘Vﬁww.iﬁ Report ! Elapsed Time
Mon. Site No. FLW-01 Permit Requirement (Mo. Avg) MGD ‘ i § Days/\Week . Maters
BOD, Carbonaceous 5 el . o 4 o
ample Measuremen
day, 20C i ) 37
PARM Code 80082 Y [ ‘ 20,0 | i
Mon. Site No. EFA-01 | Permit Requirement (An. Avg.) : mgil. | Monthly Caiculated
BOD, Carbonaceous 5 ] —— | | ib -
rement -
day, 20C ameis Heasureme ‘ 4.0 |0
PARM Code 80082 A ‘ 30.0 80.0 | |
Mon. Site No. EFA-01 | Permit Requirement {Mo. Avg.) (Max.) | mgiL Monthly Grab
Jeiies ] : S St SIS | N S ST TS T
Solids, Total Suspended |
| Sample Measurement | 7.8 V]
PARM Code 00530 Y __ I AR (XTI e __2;6 g i ) i |
Mon. Site No. EFA-01 Permit Requirement | (An. Avg.) | mgil | Monthly Calculated
- | i |
i Total
Solids, Total Suspended g MOt 29.0
. 29.0 0 B ]
PARM Code 00530 A i 30.0 60.0 i .
Mon. Site No. EFA-01 Permit Requirement | (Mo. Avg.) (Max)) mgil . Monthly | Grab

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaiuate the
information submitled. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belietf, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

‘ NAME/TITLE OF AUTHORIZED AGENT

Steve Fuller / Operator ||

s, Fdn
§ TN

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

FL& +69-001-DW2P

SIGNATURE OF AUTHORIZED AGENT

TELEPHONE NO. |
813-267-2074

_DATE (YY/MM/DD)
10/04/28
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FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

Rosalie Oaks WWTP

Permit NO.: FLA011045

DISCHARGE POINT NO.: R001

MONTH/YEAR March-2010
Parameter } | Quantity or Loading | Units Quality or Concentration Units No ReequBnoy Sample  Type
} | Ex L
| Analysis
[ - I . SN PO NS
H |
P Sample Measurement 0
PARM Code 00400 A 5 6.0 85 - - ] 1 ’
Mon. Site No. EFA-01 | Permit Requirement | (Min.) (Max) 5.u. | 5DaysWeek | Grab
A o T el A RS 1 SRR ER St = Lo PR e gl T 5 | ST .
Coliform, Fecal
Sample Measurement 0
L] I S S . S N )
PARM Code 74055 ¥ [ 200
Mon. Site No. EFA-01 Permit Requirement I (An. Avg)) #100mL | Manthly Caiculated
Lot it . I : | — S | -
Coliform, Fecal O t
A men
ample Measureme 260 260 0
PARM Code. 74055 A , ' Report 800 i
Mon. Site No. EFA-01 Permil Requirement i (Mo. Geo. Mean) (Max.) #100mL | Monthly Grab
— AA AN = FAT - PRI IL i PRI FIHT - MRS S P L. S — MNP J — — — —
Total Residual Chlorine Sl et 0
. " m| L i
(For Disinfection ) AmEE Y aasIame 0.6
PARM Code. 50060 A 05
Mon. Site No. EFA-01 Permit Requirement (Min) mgiL 5 Days/Week Grab
Nitrogen, Nitrate, Total ; . T i
- NQ) ( Sample Measurement 0.039 | 0
PARM Code 00620 A - S SN T
Mon. Site No. EFA-01 Permit Requirement (Max.) mg/L Manthly Grab
Flow : |
Sample Measurement | | 0
0.010666667 |
PARM Code 50050 P 0.015
Mon. Site No. FLW-01 Permit Requirement (E-Mé; Avg) MGD Monthly Calculated
Percent Capacity, (TMADF/Permit ) - | . T - .
Capacity) x 100 Sample Measurement 739 i 0
PARM Code 001800 P Banid i ! { {
Mon. Site No. OTH-01 Permit Requirement (Mo. Total) I Percent 1 Monthly | Calculated
et | S S W S 1 B
B rbonaceous 5 |
dng2g§ bana | Sample Measurement | MNR | 0
: - - N ] 1 — i - B I
PARM Code 80082 G - ) | ’ | | Annual |
Mon. Site No. INF-01 Permit Requirement Report mg/l | | Each January | Grab
. T I | o R -1 | o T T T -
Solids, Total Suspended | Sample Measurement \ MNR 0
|
PARM Code 00530 G ‘ | R
Mon. Site No. INF-01 Permit Requirement Report mg/l ‘ | Esich. Janushy Grab
| | |
Sludge Production, Total [
| Sample Measurement 0
. ) 6,250 B B i B - |
PARM Code49019 P ! Report | ' |
Mon. Site No. OTH-01 | Permit Requirement (Mo Total) i | Gallons ‘ Manthly Caiculated
( \

FLL& 09-001-DW2P
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11045 Facility Name:  Rosalie Qaks WWTP
MONITORING PERIOD 03/01/2010 To: 03/31/2010
Flow (MGD) iCBODS (mg/L)| CBODS {(mg/L)| TSS (mg/L) [ TSS (mg/l) pH | Fecal Coliform| TRC (For . Nitrate
| (Su) ‘ Bacteria Disinfect.) (mgfL)
i | (#100mi) (mg/L)
|
Code | 50050 80082 | 80082 | 00530 | 00530 00400 | 74055 50060 | 00620
Mon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA01 |  EFADT EFA-01 EFA-01
1. {15000 .
| 2 | 9.000 B : N |
3 9.000 T a
4 | 9.00 ]
5 | 9000 i N
_____ 6 | 9000 | .
7 9.000 -
-8 | 9.000 - i L -
9 | 9.000 40 [l 200 26 0.039
10 9.000 . .
! 9.000 ) . B | I
12 9.000 N - i | I
13 | 9000 | _ I :
14 9.000 B | 1]
15 9.000 e el ? L
16 12000 - i I
17 12.000 R
18 12.000 )
19 12.000 e | |
20 10000 7 L §
21 10.000 ) -
22| 10000 ; . ) B I
23 10000 | 0 el I -
24 | 10000 NN S VI
25 10.000 1 E R i
26 10,000 - e L
27 | %000 | et B R |
28 9.000 | D s Lo | ‘ |
29 | 9000 | : o I N :
30 | 9000
31 9.000 e
PLANT STAFFING:
Day Shift Operator Class: A Certification No.: 4370 Name: Dan Sherwood
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 / Evaporation ponds
Limited Wel Weather Discharge Activaled: Yes: D No. D Nol Applicable If yes, cumulalive days of wel weather discharge

* Attach additional sheets if necessary to list all certified operators.

FLAD12668-001-DW2P
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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:
MAILING ADDRESS:

Aqua Utilities Florida, incorporated
1343 Northeast 17th Road
Ocala, F1 34470

PERMIT NUMBER:

LIMIT:

CLASS SIZE:

MONITOR GROUP NUMBER:
MONITOR GROUP DESC:

FLA011045

Final

N/A

R001

2 Percolation, lincluding Influent

REPORT: Monthly
GROUP: Domestic

FACILITY: Rosalie Oaks WWTP NO DISCHARGE FROM SITE: i
LOCATION: Camp Mack Raod & Silver Oaks Drive
Lake Wales, FI 33853 MONITORING PERIOD From 04/01/2010 To: 04/30/2010
COUNTY: Polk
Parameter | Quantity or Loading | Units Quality or Concentration Units No. FfeQUf"CY Sample  Tyoe
| 0
‘ 2 Analysis
e Sample Measurement 0.010 0
PARM Code 50050 Y ; i s o I T 1T T
Mon. Site No. FLW-D1 fobepnivisqurement . Ay MGD . | | Monhly Calculated
Flow
o Sample Measurement 0.006 | 0
; - 1 SN S —
PARM Code 50050 | | : : Report | | p Elapsed Time
Mon. Site No. ELW-01 | Permit Requirement (Mo Aug MGD ‘ ‘ 5 Days/Week Meters
BOD, Carbonaceous 5 | oo tiens s ' i
| U |
day, 20C e 37 |
PARM Code 80082 Y . ) ‘ 200 \ .
Mon. Site No. EFA-01 Permit Requirement J (An. Avg.) mg/L | i Monthly Calculated
| BOD, Carbonaceous 5 | sarvsie messuement - D 2;" - ]
| " X
day, 20C ; 20 0 0 ) .
PARM Code 80082 A ) ) I 30.0 §0.0 3 i
Mon. Site No, EFA-01 Permit Requirement i ‘ (Mo. Avg.) (Max.) ‘ mgfl Monthtly Grab
 Solids, Total Suspended
Sample Measurement 0
1 78 | 1 _
PARM Code 00530 Y } 200 1 . |
Mon. Site No. EFA-01 Permit Requirement ‘ (An. Avg.) { mgiL | Monthly Calculated
Solids, Total Suspended |
Sample Measurement 8.4
8.4 0 L -
PARM Code 00530 A ! . 1 } 20,0 60.0 3 ’ !
Mon. Site No. EFA-01 Permit Requirement | | (Mo, Avg) (Max.) ‘L mg/L : Monthly Grab

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure thal qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is. to the best of my knowledge
and belief, true, accurate, anc complete | am aware that there are significant penalties for submitting false information, including the pessibility of fine and lmpr\snnmem for knowing violations..

| NAME/TITLE OF AUTHORIZED AGENT

_—

Steve Fuller / Operator [1I

SIGNATURE OF AUTHORIZED AGENT

= an

2,
S Pe Sl

iy e

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

FLL\ 28-001-DW2P

TELEPHONE NO.
Sl

DATE (YY/MM/DD)

10/05/13
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FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

Rosalie Oaks WWTP

Permit NO.: FLA011045

DISCHARGE POINT NO.: R001

MONTH/YEAR April-2010
Parameter Quantity or Loading | Units | Quality or Concentration - Units No. Frequency Sample  Type
| ‘ | Ex of
| Analysis
[ N P Bl 74 N
| Sampie Measuremen 3
| = 7.2 L [ ]
PARM Code 00400 A ; ‘ 6.0 85 | T
Mon. Site No. EFA-01 Permit Requirement (Min,) (Max) S.U I 5 Days/\Week | Grab
Coliform, Fecal | | |
Sample Measurement 1 ‘ U
| | 3.2 ‘
: | | | | .
PARM Code 74055 Y 1 s ! | | |
Mon. Site No. EFA-01 Femik Reguleament ) A | | #00mL | Moty | Calcuiated
O N S S T SN S S LT I LS | -
Coliform, Fecal
| Sample Measurement |
‘ S ) 2.0 - 20 i 0
PARM Code. 74055 A e Report 800 [ .
Mon. Site No. EFA-01 Permit Requirement {Mo. Geo. Mear) Max.) #0mL Mooty 1 Grag
Total Residual Chlorine T ] ]
(For Disinfection ) Sample Measurement 1.4 0
PARM Code. 50060 A s ‘ i 05 ) i | ‘5 e R
: it i | [ | Week b
Mon. Site No. EFA-01 BTILE s s [ (M) gl | amgsies s |
Nitrogen, Nitrate, Total
i Ng) ( Sample Measurement 0.7 Q
PARM Code 00620 A i R e s S e T N
Mon. Site No. EFA-01 Permit Requirement } (Ma.x) mg/L Monthly Grab
i B VPR NPT M i iorgrmpedbiiimpiiebeio
Flow ‘
Sample Measurement ‘ | 0
0.009 |
PARM Code 50050 P e e _
Mon. Site No. FLW-01 ; Petit Requirement | 7 e aver) MGD Monthly Calculated
Percent Capacity, (TMADF/Permit D R
Capacity) x 100 | Sample Measurement 60% 0
| o
PARM Code 001800 P , et
Mon. Site No. OTH-01 Fermll Requirement {Mo. Total) Percent Monthly Calculated
BOD, Carbonaceous 5 ‘ ' o T
day, 20C ‘ Sample Measurement | . MNR 0
PARM Code 80082 G R o SR i ] [
Mon. Site No. INF-01 Permit Requirement | Report . mgfl } Each January Crab
e = ST T, AP ST L _ o N PR PO B &l 0 TRy
Solids, Total Suspe d Sample Measurement. MNR 0
PARM Code 00530 G B T
Mon. Site No. INF-01 Permit Requirement Report mg/l : EAER JanuaR: | Grab
Sludge Production, Total o
| Sample Measurement 0
PARM Code49019 P _ mesot | | N T _ }
Mon. Site No. OTH-01 Permit Requirement (Mo. Total) i Galions Monthly I Calculated
( {

F—'LL\ 49-001-DW2P
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11045 Facility Name:  Rosalie Oaks WWTP
MONITORING PERIOD 04/01/2010 To: 04/30/2010
Flow (MGD) | CBOD5 (mg/L)| CBOD5 (mgiL)] 155 (mgiL) | 1SS (mg/L) pH Fecal Colform|  TRC (For Nitrate
(SU) Bacleria Disinfect.) ‘ (mgiL)
(#/100ml) (mg/L) ‘
\
|
Code 50050 | 80082 | 80082 00530 00530 | 00400 74055 50060 | 00620
Mon.Site = FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 | EFA-01
1 7.000 : - | 7.4 2.2 4\ -
2 [ 7000 | , 2t - 22 | |
4 | 7.000 | -. B R v
5 7.000 | 72 21| -
6 7.000 | e - 7.3 2.0
7 | 7000 | i . meE 74 | o1s )
8 | 5000 | _ : . 73 | 2.0
9 5.000 | rz .22
10 | 6000 | L | .
11 | 6800 | 00000 p il | S S
12 6.000 ' o 74 | 22
| 13 | 6.000 \ B e ] 78 | 20 B
14 6.000 ] 73| .18
15 6.000 ‘ 20 ¢ | e+ T 0 93 | 20 | 20 | or
| 16 | 6000 N EHERE 73 1.8
17 | 5000 L
16 | 5000 | |
19 5.000 * 7.4 | 2.0
20 5.000 % : e i) 73 J 1.4 L
21 6.000 -  fn (3 15 N -
22 6.000 | 73 16
23 5.000 Bramtil ol L 4 22 | -
24 5.000 E |
25 5.000 P = e i} o
26 5.000 7.3 | 1.8
27 5.000 ) B el 13 | 2.0
| 28 5.000 ) - 73 1.6 -
29 5.000 | N D W R | i) 15
30 5.000 | 7.9 1.4
,,31 x B S
PLANT STAFFING:
Day Shift Operator Class: A Certification No.: 4370 Name: Dan Sherwood
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 / Evaporation ponds -
Limited Wel Wealher Discharge Aclivated: Yes: D No: [:] Nol Applicable If yes, cumulative days of wel wealher discharge

* Attach additional sheets if necessary to list all certified operalors.

FLAO12669-001-DW2P
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Florida Department of " oo
Environmental Protection eff Kottkanp
Lt. Governor

Southwest District Office
13051 North Telecom Parkway Michael W. Sole
Temple Terrace, Florida 33637-0926 Secretary

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. FLAG11045
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 FLA011045 was issued on March 9, 2005 and will expire on
March 8, 2010. Be apprised the renewal should be submitted to this office at least 180 days before
expiration, or by September 8, 2009. Please indicate if this 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.

“Mare Protection, Less Process”

v dep, s.’.‘rl.;gl ths




Mr. Glenn Labrecque

Rosalie Oaks WWTF

Facility ID No. FLA011045 - Polk County
Page 2 of 3

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

FACILITY 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 Centrat Florida Controls. A copy of the calibration was onsite. Please make sure
that all future calibrations are signed by the person doing 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

1.

Blowers — The two blowers were in good condition. The system was turned on by your licensed
operator for our evaluation.

. Aeration Basins — All three basins had good color with a good roll. The diffusers appeared to be

working well.

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.

Chlorine Contact Chamber — The single chamber was clear and free of solids.

*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.

. *The lift station is apparently located on property owned by a private entity. Access was granted by

the property 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 QUALITY

The eftluent 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 Labrecque

Rosalie Oaks WWTF

Facility ID No. FLA011045 - 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 II solid waste landfill. For your information,
transportation of residuals to an alternate RMF 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 318, or via e-mail to steve.thompson@dep.state fl.us.

Sincerely,

oy,

Stephen G. Thompson
Engineering Specialist
Domestic Wastewater Program

Attachment

cc Aqua Utilities (email)
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COMET ENTRY DATE
: __f__7

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

FACILITY AND INSPECTION INFORMATION _ ;
@ = Optional

Name and Physical Location of Facility WAFR 1D: County Entry Date/Time

Rosalic Oaks WWTF FLAOI1045 Polk 7.30.69/7 1025

Silver Oaks Drive Phone @ Exit Date/Time

Lake Wales, FL 33853

Name(s) of Field Representatives(s) Title Phene

Steve Fuller, Licensed Operator

Patricia Williams,

Name snd Address of Permittee or Designated Representative Title Phone @ Operater Certification #
Glenn Labrecque President

Agua Utilities Florida, Inc.
1343 Northeast 17" Road
Ocala, FL. 34470

Samples Taken{Y/N): N @ Sample ID#: Samples Split (Y/N):

Inspection Type CIE |1

Were Photos Taken(Y/N): N @ Log book Yolume : @ Page

(] Industrial

X Domestic

SELE MONTORING FIVLUVENRISPOSAL
PROGRAM

3. Laboratory
4. Sampling NC

PERNTIS/ORDERS PACHLLTY OPERATIONS

6. Facility Sitc Review NE
7. Fiow Measurement IC

9. ¢ Effluent Quality
10. ¢ Effluent Disposal
8. ¢ Operation & Maintenance IC I1. Restduals/Sludge
NA | 12. Groundwater

IC 1.+ Permit
NA | 2.¢Compliance Schedules IC

IC | 5.#Records & Reports 1C

Facility and/or Order Compliance Status: D In-Compliance I:l Out-Of-Compliance [ X ] Significant-Out-Of-Compliance

F/i
,é@L s
0 rd

NPDES Number

0 I I I I

Recommended Actions:

District OMce/Phone Number Date

SWD/ 813 632 7600 x318 8/::/0?
Fd Fi

Name(s) and Sigoature(s) of Inspector(s)

S’*ﬁ?litot G. —rFlou.'pSam

District Office/Phone Number Date
SWD /813 744 6100 x392 7 I/} af

YR/MO/DA

Fac Type

oL

Tnsp Type Inspector

[ I B

Transaction Code

20 T T I O O

ADDITIONAL NPDBES COMMENTS

Revised: May 26, 2004
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6.1

A}

) ) )
Facility: Rosalie Oaks Bl Permit No. |FLAO11045 ; Reviewer |S. G, Thompson
County: Polk [ Issued; @ 3/9/2005 | Expires: | 3/8/2010 | Date: | 8/10/2009.
| Application No. i Revised: ! ;
PlanvR001 0.015 ‘ 20 30 60 20 30 60 200 Report 800 12
~ Mon/Yr | Flow aadf |Flow 3madf,Flow madf, % Cap CBOD a1 CBODma CBODmax | TSSaa | TSSma TSS max Fecal aa |Fecal mgm Fecal max| Nitrate
Jun-08 0.010  0.008 | 0.0060 | SS 3 2 2 1.9 2 23 1 1 1.8
Jul-0$8 | 0011 | 0.007 | 0.0080 ! 45 3 2 2 1.9 24 24 3 1 1 4.1
Aug-08 - 0.011 0.010 0.0030 : 73 29 2 2 1.9 2 . 2 33 11 1.9
Sep-08 | 0.012 0.015 0.0190 | 100 2.5 2 2 2.1 28 28 3.3 1 1 0.64
Oct-08 | 0.012 0.017 | 0.0150 | 118 . 2.46 2 2 2.48 5.8 58 37 5 5 7.6
Nov-08 © 0.011 0.015 | 0.0110 . 100 | 2.8 6.2 6.2 32 11 11 3.7 1 1 1.3
~ Dec-08 0.011 0.012 0.0100 80 2.8 24 24 33 2 2 3.7 [ 34
~Jan-09 0.011 0.010 0.0100 66 2.8 2 2 34 2 2 37 11 2.6
Feb-09 0012 ; 0011 | 00120 | 73 | 238 2 2 3.8 52 52 3.7 11 2
Mar-09 0.011 - 0.010 0.0070 66 2.7 2.2 22 441 5.6 5.6 3.7 1 1 7.3
i Apr-09 0011  0.008 0.0060 53 2.8 37 3.7 4.1 5.8 5.8 3.7 1 1 6
May-09 0011 0008 ' 00120 | 53 2.5 2 2 4.3 4.4 4.4 1.3 1 1 7.9
. Total  0.1340 . 01190 | 33.06 30.5 30.5 36.48 51 51 39.8 16
Average | 0.0112 | 00109 © 0.0099 276 2.54 2.54 3.04 4.25 4.25 332 | 116 133
— e |
i = . s B e *T - - :




l \ o U l \ o Aqua Utilities Florida, Inc. T: 352.787.0980

1100 Thomas Avenue F:352.787.6333
Leesburg, FL 34748 www .aquautiliiesflorida.com

Septcmber 25, 2009

Stephen G. Thompson
Engineering Specialist

FDEP Southwest District Office
13051 North Telecom Parkway
Temple 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 the facility referenced above on July 30, 2009.
Mr. Glenn Labreque no longer works for Aqua Utilities Florida. Future correspondence should
be addressed to Mr. John Lihvarcik, President and COQ, Aqua Utilities Florida, 1100 Thomas
Ave., Leesburg FL, 34748 or IMLihvarcik@aguaamerica.com.

Permit

The permit renewal package near completion and will be sent to the Department under a
scparate cover letter.

Records and Reports

2.b. Abnormally heavy rains, which resulted in some manholcs being under water which
caused the higher flows at this facility during this time frame.

Flow Measurement

All future flow calibrations will be signed by the person doing the calibration.

Facility Site Review

5. As noted during the inspection, there arc two tanks that are utilized for digestion. There
are five other tanks that were labeled as digesters in the previous permit application. The
tank usage will be outlined in flow schematics and described in detail in the permit
renewal package.

6. This issuc is currently being worked on by Aqua’s attorncys and title agency. We will
keep the Department updated with the progress of this issuc.

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

Sincerely,

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

ce: Dennis Muldoon, via e-mail
Harry Householder, via e-mail
Michael Pickel, via e-mail

An Aqua America Campany

181




pATRC A

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: May-08
Consecutive System Name Village Water [PWS Identtication Number 6832779
Consecutive System Type II_} Community L_J Nan-Transient Non-Community E Transrent Non-Community
Number of Service Connecbions at knd of Month: 170 [ Total Popuianon Served at End of Month 493
Consecutive System Owner Aqua Litihties Flonda
Contact Person Steve Fuller Contact Person's Title  Sn. Facihities Operator
Contact Person’s Matling Address 415 West Daughtery Rd City Lakeland _[State kL [Zip Code 33810
Contact Person’s Telephone Number 813-267-2074 Contact Person Person's Fax Numbe: 863-853-4917
Contact Person's E-Mail Address sifuller@aguaamerica com
i1, Daily Data for the Month/Year of; May-08
Type of Disinfectam Residual Maintained in [istribution System X Free Chlonne 1 ¢ombined Chlonne (Chloramines) T Chlonne Diovide
Lowest Residual ] Lowest Residual
Day | Disinfectant Concentration | Day |Disinfectant Concentration
of the at Remote Point in Emergency or Abnommal Operating Cenditions; Repair or Maintenance| of the #t Remote Point in Emergency or Abnormal Operating Conditions, Repair or Maintenance
Mornth | Distribution System, mg/t. | Work that Involves Taking Water System Componets Out of Operation| Month | Distribution System. mgl.| Work that Involves Taking Water System Componets Out of Operation o
1 13 17 w
2 12 18 -
3 12 1.2
4 20 12
5 12 21 4
6 1.2 2 13
1 13 23 J:3
g 1.2 24
T 13 25
10 26 14
1 27 14
12 12 28 13
13 |2 Main pipe break on BWN Samples pulled and passed 29 1.4
14 | 4 All OK 30 1.3
15 13 31
16 13

zed to sign this report on behall of the consecutive system dentilied in Part { of this report. | certify that the information provi i this report 1 true and accurate o
the best of my knowl dwwl & Yy Q O
j) i ; & /') Steve Fuller B-7514
Signature and Date Printed or Typed Name License Number or Title
DEP Formn 62.555 800{4) Page |
E: ve August 28 2003 o P . I




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: June-08

Consecutive System Name Village Water [PWS {denutication Number 6332779
Consecutive Sysiem Type X] Community : Non-Transient Non-Community (I I'ranstent Non-Community
Number of Service Connections at bnd of Momh 170 [ Total Population Served at End of Momh 4493
Consecutive System Owner Agua Unbues Fonida

Contact Person Steve Fuller Comact Person's Tide  Sn Facihues Operator

Contact Person's Mailing Address 415 West Daughtery Rd

City Lokeland  [State FL

I/lp(‘m}a‘ 311810

Contact Person's Telephone Number 813-267-2074

Coniact Person Person's Fax Numbet

R63-853-4937

Contact Person'’s E-Mail Address slfuller@aquaamerica com

. Daily Data for the Month/Year of:

Type of Disinfectant Residual Maintained in Disiribution System

T Free Chlorine

] Combined Chlorine (Chlaramines

) C:] Chlorine Dioxide

Lowest Residual Lowest Residual

Day | Disinfectant Concentration g Day [Disinfectant Concentration
of the at Remote Point m Emergency or Abnormal Operating Conditions, Repair or Maintenance| of the at Remoie Point in Emergency of Abnormal Operating Conditions; Repair or Mamtenance
Month | Distribution Svstem, mgil | Work that Invelves Taking Water System Componets Out of Operation]  Month | Distribution Svstem, mg/d.{ Work that Involves Taking Water System Componets Out of Operation

i 1.3 17 1.2

2 i3 18 i

3 P4 19 k|

4 12 29 10

% B2 21 1]

6 0g .22 00

iz an 23 12

8 12 24 1.1

9 13 25 11

10 12 26 10

il 10 27 12

i2 1 28 00

13 0.0 5 0.0

4 00 30 12

15 12 31 o

16 12

am duly authornzed (o sign

15 report on behall of the ¢consecutive system identifre

the bml of my know! !chc helief. M6 o)
" T A"’ Steve Fulle

of this repont

CL‘]’TE]_\' that the information provi

B-7819

n this I(.‘P()rl 1§ true an

accurate to

.Mgmamn: and l)dlf Printed or Typed Name

DEFP Form £2-555 300{4}
Effectve August 28 2003

Page |

License Number or Title
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: July-08
Consecutive System Name: Village Water ' [PWS Identification Number: 6532779
Consecutive Svstem Tyvpe: @ Community E Non-Transient Non-Community D Transient Non-Community
Number of Service Connections at End of Month: 191 [Total Population Served at End of Month: 554
Consceutive System Owner: Aqua Ltilities Florida
Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator
Contact Person's Mailing Address: 415 West Daughteny Rd. City: Lakeland J‘\'iatc: L Iﬁip Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-833-4937
(" -tact Person's E-Mail Address: sifuller@aquaamerica.com
. Daily Data for the Month/Year of: July-08
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine (] Combined Chlorine (Chloramines) L] Chlorine Dioxide
Lowest Residual Lowest Residual
Day | Disinfectant Concentration - Day | Disinfectant Concentration
of the at Remote Point in Emergency or Abnormat Operating Conditions; Repair or Maintenance | of the at Remote Paint in Emergency or Abnormat Operating Conditions; Repair or Maintenance
Month | Distibution System. mg/L | Work that lnvolves Taking Water System Componets Out of Operation | Month | Distribution System, mg/L | Work that Involves Taking Water Svstem Componets Qut of Operation
s 1.2 17 |2
2 1.0 18 L1
3 1.1 19
4 1.2 20
3 1.1 2 Ll
6 22
7 L.a 23 1.2
8 L2 24
o 1.2 25 1.1
10 1.3 26
11 1.2 27
12 28 I.1
13 29
14 1.2 30 1|
15 ] 31
16 1.3

y that the information provided In this report Is true ana accurate

am
to the best of my knowjedge and belief. - A
*;B 2 2y Ll ~ X - (L"S - Oy Steve Fuller B-7519

uly authorized to sign this report on be of the consecutive system 1dentified in of this report.

Signature and Date Printed or Typed Name License Number or Title
DEF Farm 62-555 900(4) Page 1|

Efechve August 28, 2003
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: August-08
Consecutive System Name: Village Water [I’\\ S ldentification Number: 6532779
Consecutive System Type: m Community B Non-Transient Non-Community D Iransient Non-Community
Number of Service Connections at End of Month: 191 ﬁm:a! Population Served at End of Month: 554
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator
Contact Person’s Mailing Address: 415 West Daughtery Rd. City: Lakeland l&laic: kL i/ip( ode: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-833-4937
¢ -tact Person's E-Mail Address: sifuller@aquaamerica.com
aily Data for the Month/Yearof: = August-08
Type of Disinfectant Residual Maintained in Distribution System: XJ Free Chlorine L] Combined Chlorine (Chloramines) L] Chiorine Dioxide
Lowest Residual Lowest Residual
Day | Disinfectant Concentration Day | Disinfectant Concentration
of the at Remote Point in Emergency or Abnormal Operating Conditions, Repair or Maintenance | of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance
Manth | Distribution System, mg/L. | Work that Involves Taking Water System Componets Out of Operation | Month | Distribution System, mg/l.| Work that Involves Taking Water System Componets Qut of Operation
1 1.2 17
2 18 1.2
3 19
+ Ji2 20 L1
5 2]
6 1.3 S 1.0
7 23
8 1.2 24
L 25 1.k
10 26
11 1.0 27 1.1
12 28
13 L 29 1.1
14 30
15 1.1 31
16

| am dulv authorized to sign this report on behalt of the consecutive system 1dentitie ¢ of this report. | certify that the information provided i this report s true and accurate
b g b b p
to the best of my knowledee and beliet. Ty
5 / _'% j [ L[‘: . : ~
a,z‘ -i’ A L il Steve Fuller 3-7519
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555 500(4) Page |

Effective August 28 2003
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pATRIA

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: September-08
Consceutive System Name: Village Water [i"»\ S ldentification Number: 6532779
Consecutive System Tvpe: X! Community L] Non-Transient Non-Community E_j I'ransient Non-Community
Number of Service Connections at End of Month: 191 [ Total Population Served at End of Manth: 554
Consceutive Syvstem Owner; Aqua Uitilities Florida
Contact Person: Steve Fuller Contact Person'’s Title:  Sn. Facilities Operator
Contact Person's Mailing Address: 413 West Daughtery Rd. City: Lakeland  [State: Fl [Zip Code: 23810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 363-853-4937
1 ruct Person's E-Mail Address: sifuller@aquaamerica.com
IL. Daily Data for the Month/Yearof: September-08
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine L] Combined Chlorine (Chloramines) U1 Chiorine Dioxide
Lowest Residual Lowest Residual
Day | Disinfectant Concentration Day | Disinfectant Concentration
of the at Remole Point in Emergency or Abnormal Operating Conditions: Repair or Maintenance | of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/L. | "Work that Involves Taking Water System Componets Out of Operation | Month | Distribution System. mg/l. | Work that Invelves Taking Water System Componets Out of Operation
i 1.2 17 1.1
2 18
3 1.3 19 i.2
4 20
5 1.2 21
6 22 1.1
7 23
3 L1 24 1.2
9 25
D 26 1.2
11 1.1 27
12 1.1 28
13 25 1.3
14 30
15 2
16

zed to sign this repart on benall of the consecutive system tdentifie ¢ of this report. | certify that the mformation provided in this report 1s true and accurate
to ; ct ufmx_ﬁnm‘md belief, (Q
J 0- ‘ ~U Steve Fuller B3-7519
hxgmmu. and Date Printed or Typed Name License Number or Title
DEP Form £2-555 900(4) Page |

Effectuve August 28 2003
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: Octaber-08
Consecutive System Name: Viltage Water ]P\\"S Identification Number: 6532779
Consecutive Svstem Tyvpe: X] Community [ | Non-Transient Non-Community [ 1 Transient Non-Community
Number of Service Connections at Ind of Month: 191 i'%'sme% Population Served at knd of Month: 554
Consecutive Svstem Owner: Agqua Utilities Florida
Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator
Contact Person's Mailing Address: 415 West Daughtery Rd, City: Lakeland |State: Fl, [Zip Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-853-4937
et Person's E-Mail Address: sifuller@aquaamerica com
fl. Daily Data for the Month/Year of: October-08
Type of Disinfectant Residual Maintained in Distribution System: X Free Chiorine (] Combined Chlorine (Chloramines) L] Chlorine Dioxide
Lowest Residual Lowest Residual
Day Disinfectant Cotcentration Day | Disinfectant Concentration
of the | at Remote Pomt in Emergency or Abnormal Operating Conditions; Repair or Maintenance | of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintlenance
Moath | Distribution System, mg/L. | Work that Involves Taking Water System Componets Out of Operation | Month | Distribution System. mg/L|  Work that Involves Taking Water Systemn Componets Out of Operation

b 17 1.0

2 18

3 1.0 19

B 20 1.2

5 21

6. 1.1 22 1.0

7 23

8 1.1 24 1l
e 25
T 0.7 26 1.0

1l 27

12 28 !

13 1.0 29

14 30

15 1.1 31 14

16

[ am duly authorized to sign this report on behalt ol the consecutive system 1dentifie art [ of this report. I certity that the information provi in this report 1s true and accurate
to the best of my knowledge and belief. N

,.&-E:\{ +)/@\ }f} = 7 - C)f\" Steve Fuller B-7519
Signature and Date Printed or Typed Name license Number or Title

DEP Form 62-555.900(4) Page |

Effective August 28, 2003

\
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I. General Information for the Month/Year of:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

November-08

Consecutive System Name: Village Water TPWS identitication Number: 6532779
Consecutive System Tvpe: {zl Community E] Non-Transient Non-Communmity [:} [ransient Non-ommuniis
Number of Service Connections at End of Month: 191 [Total Population Served at End of Month: 354
Consecutive System (Ohwner: Aqua Utilities Florida

Contact Person: Steve Fuller

Contact Person's Title:  Sn. Facilities Operator

Contact Person's Mailing Address:

415 West Daughtery Rd.

City: Lakeland |State: it [2ip Code: 33810

ontact Person's Telephone Number:

813-267-2074

Contact Person Person's Fax Number: 8§63-853-4937

" uct Person's E-Mail Address:

sifuller@aquaamerica.com

I1. Daily Data for the Month/Year of:
Type of Disinfectant Residual Maintained in Distribution System:

November-0§

IxJ Free Chlorine

L]

] Combined Chlorine (Chloramines) Chlorine Dioxide

am duly authorize

to the hest of my knowledge and belief.
. & )
D I S P

to sign this report on bend

of the consecutive system identified 1n P:

S-0f

Steve Fuller

ol this report.

Lowest Residual Lowest Residual
Day | Disinfectant Concentration Day | Disinfectant Concentration
of the at Remote Point in Emergency or Abnormal Operating Conditions: Repair or Maintenance | of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/L | Work that Involves Taking Water System Componets Out of Operation | Month i Distribution System, mg/l. | Work that Involves Taking Water System Componcts Out of Operation

1 17 (0.8
2 18
3 {1 19 1.0
4 1.0 20
3 1.0 21 0.8
6 ! 22
) i1 23
8 24 0.9
9 25

) 11 26 10

[ 1] 1.0 27
12 1.0 28 1.1
13 29
14 0.6 30
15
16

L‘C’I’TE?}‘ that the information provided 1 this report 1s tru¢ and accurate

RB-7519

Signature and Date

DEP Form 62-555 900(4)
Efective Aygust 28, 2002

Printed or Typed Name

Page |

License Number or Title
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: December-08
Coasecutive Svstem Name: Villuge Water 11’\\'5 ldentificalion Number: G327 1Y
Consecutive System [ype: [x] Community L Non-Transient Non-Community D fransient Non-Community
Number of Service Connections at End of Momth: 191 Tow! Population Served at End of Month: 354
Consecutive Syvstem (haner: Aqua Utilities Florida
Contact Person: Steve buller Contact Person's Title:  Sn. Facilities Operator
Conct Person's Mailing Address: 4135 West Daughtery Rd. City: Lakeland  [Sute: EL [7ip Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: §63-853-4437
&7 ect Person's E-Mail Address: sifuller@aqguaamerica com
Daily Data for the Month/Year of: December-08
Type of Disinfectant Residual Maintained in Distribution System: X! Free Chlorine [ ] Combined Chiorine (Chloramines) (] Chlorine Dioxide
Lowest Residual ) Lowest Residual
Day Disinfectant Concentration Day | Disinfectant Concentration
of the at Remote Point in Emergency or Abnormal Operating Conditions: Repair or Maintenance | of the at Remote Point in Emergeney or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System. mg/L | Work that Involves Taking Water Systern Componets Out of Operation | Month | Distnbution System, mg/L | Work that Invelves Taking Water Systern Componets Out of Operation
1 1.2 17 0.8
2 18
3 P40 19 1.0
4 20
3 1.0 21
6 22 1.0
7 23
8 1.0 24 1.0
9 25
:_ 7 1.0 26 1.0
= 1% 27
12 1.0 28
13 1.0 29 1.0
14 30
12 1.0 31 i1
16

am duly authorized to sign this report on pehalt of the consecutive system wenfified in Part 1 of this report. | certity that the information provided n this report 1s true and accurate

to ll b Cmy i\nm\h. pe.and be!ae . A
t PR Steve Fuller B-7519

Signature and l}d.k Printed or Typed Name License Number or Title
DEP Form B2-5585 90014 Page |
Effective August 28 2003

189



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: January-09

Consecutive System Name: Village Watw i%"\'\ S Identilication Number: 6332779
Consecutive System Type: (X Community L ] Non-Transient Non-Communit 1 | Transient Non-Community

Number of Service Connections at End of Month: 191 ['I otal Population Served at End of Month: 534

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator

Contact Person's Mailing Address: 4135 West Daughtery Rd. City: l.akeland ]Sl.;m': Il [/ip Code: 33810
Conact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-833-4937

 caet Person's -Mail Address

slifuller@aguaamerica.com

1l

Daily Data for the Month/Year of:
Type of Disinfectant Residual Maintained in Distribution System:

January-09

X Free Chlorine

L.

Combined Chlorine (Chloramines)

Chlorine Dioxide

L]

Lowest Residual

Lowest Residual

Day [msinfectant Concentration Day | Disinfectant Concentration
of the at Remote Point in Emergency or Abnormal Operating Conditions. Repair or Maintenance | of the at Remote Point Emergency or Abnormal Operaung Conditions; Repair or Maintenance
Month | Distribution System, mg/L | Work that Involves Taking Water System Componets Out of Operation | Month | Distribution System. mg/l.| Work that Involves Taking Water System Componets Out of Operation
1 17
2 i 18
3 19 1.0
4 20
3 il 21 .9
6 i1 22
7 23 1.2
8 1.2 24
9 25
3 26 1.2
il 1.1 27
12 28 I
13 29
14 1.0 30 1.2
15 BE)
16 0.9

['am duly authorized to sign this report on beha

to the best of my kpowledge and bcligj% S
ém ~+ M@\ 2 = O

of the consecutive system identifie

Steve Fuller

in Part

| of

this report. | certity thatt

1e Information provided in this report 15 true and accurate

B-7319

Signature and Date

DEF Form 62-555 300i4;
Effective August 28 2003

Printed or Typed Name

Page |

License Number or Title
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: February-09
Consecutive System Name: Village Water [PWS Identification Number: 6332779
Consecutive System Type: xJ Community L]  Non-Transient Non-Community D Transient Non-Community
Number of Service Connections at End of Month: 191 [ Total Population Served at End of Month: 554
Consecutive Svstem Owner: Agua Utilities Florida
Contact Person: Steve Fuller Contact Person’s Title:  Sn. Facilities Operator
Contact Person's Mailing Address: 415 West Daughtery Rd. City: Lakeland  [State: FL. [Zip Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-833-4937
[ tact Person's E-Mail Address: sifuller@agquaamerica com
. Daily Data for the Month/Year of: February-09
Tvpe of Disinfectant Residual Maintained in Distribution System: X1 Free Chlorine L] Combined Chiorine (Chloramines) ] Chlorine Dioxide
Lowest Residual Lowest Residual
Day | Disinfectant Concentration ' Day | Disinfectant Concentration|
of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance | of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/L. | Work that Involves Taking Water System Componets Out of Operation | Month | Distribution System. mg/L | Work that Involves Taking Water System Componets Out of Operation
1 17
2 1.2 18 (€]
3 19
4 1.3 20 1.1
= 21
6 1.3 22
7 23 1.2
8 24
9 1. 25 1.2
) 26
11 1.1 27 .1
12 28
13 1.1 29
14 30
15 31
16 1.2

to sign this report on behall of the consecutive system identifie ‘ ol this report. v that the information provided in this report is true and accurate
to the, bg¥ of my I\nm\ le and b;],;ef 0 o
1 Steve Fuller B-7519
Signature and E)dlc Printed or Typed Name License Number or Title
DEP Form 62-555 900(4) Page |

Effective August 28, 2003
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

March-09

I. General Information for the Month/Year of:

Consecutive System Name:

Village Water

IPWS Identification Number: 6333779

Ll

Xl Community

Consecutive System Type:

Non-Transient Non-Community

[ ] Transient Non-Community

Number of Service Connections at End of Month: 191

| Total Population Served at End of Month: 354

Consecutive System Owner: Aqua Utilities Florida

Steve Fuller

Contact Person:

Contact Person's Title:  Sn. Facilities Operalor

415 West [)augthr},. Rd

Contact Person's Mailing Address:

[Zip Code: 33810

City: Lakeland lStmc: ElL 3
863-833-4937

813-267-2074

Contact Person's Telephone Number:

Contact Person Person's Fax Number:

sifuller@aquaamerica.com

(" tact Person's E-Mail Address:

11. Daily Data for the Month/Year of: March-09

X! Free Chiorine

] Combined Chlorine (Chloramines) [ 1 Chiorine Dioxide

Tyvpe of Disinfectant Residual Maintained in Distribution System:

Lowest Residual : Lowest Residual
Day  { Disinfectant Concentration ; Day | Disinfectant Concentration :
of the at Remote Pomt in Emergency or Abnormal Operating Conditions; Repair or Maintenance |  of the at Remote Pointin Emergency or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/L | Work that Involves Taking Water System Componets Out of Operation | Month | Distribution System, mg/L | Work that Involves Taking Water System Componets Qut of Operation
1 17
2 1.0 18 1.2
3 19
4 Ll 20 1.3
5 21
6 1.1 22
7 23 1.2
2 24
R I.d 25 1.0
) 26
i1 1.2 27 1.2
12 28
13 1.0 29
14 30 1.1
15 31
16 1.1

uly authorized to sign this report on behalt ot the consecutive system identifie

to the hest of my knxledgg’a d belief. L/ - D

=y A Sy e (] Steve Fuller

in Part I ot this report.

certity that the information provided mn this report 1S true ang accurate

B-7519

Signature and Date

DEP Form 62-555 900(4)
Efective August 28 2003

Printed or Typed Name License Number or Title

Page |

192



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: April-09
Consecutive System Name: Village Water [PWS Identification Number: 6532779
Consecutive System Type: &] Community D Non-Transient Non-Community [:] Transient Non-Community
Number of Service Connections at End of Month: 191 | Total Population Served at End of Month: 554
Consecutive Systern Owner: Aqua Utilities Florida
Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator
Contact Person's Mailing Address: 415 West Daughtery Rd. City: Lakeland _[State: EL [Zip Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-853-4937
|/ ract Person’s E-Mail Address: slfuller@aguaamerica.com
. Daily Data for the Month/Year of: April-09
Type of Disinfectant Residual Maintained in Distribution System: IXJ Free Chiorine L] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
Lowest Residual Lowest Residual
Day | Disinfectant Concentration Day | Disinfectant Concentration
of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance | of the at Remaote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/L | Work that Involves Taking Water System Componets Out of Operation | Month | Distnbution Svstem, mg/l | Work that Involves Taking Water System Componets Out of Operation
1 Ll 17 .1
2 18
3 1.2 19
4 20 1.2
5 21
6 1.1 22 1.0)
7 23
8 1.2 24 1.1
9 25
7 1.2 26
11 27 |.od
12 28
13 1.1 28 1.4
14 30
15 1.2 31
16

am duly authorized to sign this report on of this report. | certify that the information provi in this report 15 true and accurate
to the begt of my i\'jmwiedga;(md belief, - o
b e A A e % . I
_2 AANAL ““} T AR '2 \S 3 U Steve Fuller B-7519
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555.900(4) Page |

Effective August 28. 2003
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: May-09
Consecutive System Name: Village Water [PWS Identification Number: 6332779
Consecutive System Type: ] Community [_]  Non-Transient Non-Community [ 7 ‘transient Non-Community
Number of Service Connections at End of Month: 191 [Total Population Served at End of Month: 354
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator
Contact Person's Mailing Address: 415 West Daughtery Rd. Cily: Lakeland  [State: FL [2ip Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-853-4937
[ act Person's E-Mail Address: slfuller@aquaamerica.com
I1. Daily Data for the Month/Year of: May-09
Type of Disinfectant Residual Maintained in Distribution System: XJ Free Chiorine ] Combined Chlorine (Chloramines) [l Chlorine Dioxide
o Lowest Residual EEER : Lowest Residual
Day | Disinfectant Concentration Eanas | Day |Disinfectant Concentration
ofthe | ~ atRemote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance | of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/L. | Work that Involves Taking Water System Componets Qut of Operation | Month | Distribution Systern, mg/L. | Waork that Involves Taking Water System Componets Out of Operation
e 1.0 et
F 18 1.0
i 19
4 1.1 20 0.8
5 21
il 1.2 22 0.8
7. 23
B 1.1 24
g 25 0.8
10 26
11 1.0 27 1.0
i 28
13 0.6 29 0.8
4 3=
15 0.8 31
16

am duly authorized to sign this report on behall of the consecutive system identifie ot this report. | certity that the information provided in this report Is true and accurate
to the best of my knowl 2 and beljef. "D
m-{ = 9 - L’] Steve Fuller B-7519
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555 900(4) Page 1

Effective August 28, 2003
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: June-09
Consecutive System Name: Village Water [PWS Identification Number: 6532779
Consecutive System Type: X! Community [ | Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 191 | Total Population Served at End of Month: 554
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator
Contact Person's Mailing Address: 415 West Daughtery Rd. ity Lakeland ISlzuc: EL I"/',ip Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-853-4937
L0~ ~tact Person's E-Mail Address: sifuller@agquaamerica.com
. Daily Data for the Month/Year of: June-09
Type of Disinfectant Residual Maintained in Distribution System: ] Free Chlorine [ Combined Chlorine (Chloramines) (] Chlorine Dioxide
Lowest Residual Lowest Residual
Day | Disinfectant Concentration Day | Disinfectant Concentration
of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance | of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/l. | Work that Involves Taking Water System Componets Out of Operation | Month | Distribution System, mg/L| Work that Involves Taking Water System Componets Out of Operation
i 1.0 b 1.0
2 18
3 1.0 19 L0
4 20
5o oo 1.0 21
6 22 1.0
7 23
g 1.0 24 1.0
9 25
10 1.0 26 1.0
11 27
12 1.2 28
13 29 1.0
14 30
15 1.0 31
16

CCF‘Uf}' that the mformation provided i this report is true and accurate

am duly authorize ehalf of the consecutive system identifie of this report.

to thg best of my knowledge and b(,‘-l-!\d“ 5 Ao

D Y e F R R Steve Fuller B-7519
Signature and Date Printed or Tvped Name License Number or Title

10 sign this report on

DEP Form 62-555 900(4) Page |
Effective August 2B, 2003

{
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: July-09
Consecutive System Name: Village Water [PWS Identification Number: 6332779
Consecutive System Type: X]  Community ] Non-Transient Non-Community D Transient Non-Community
Number of Service Connections at End of Month: 191 [ Total Population Served at End of Month: 554
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator
Contact Persen's Mailing Address: 415 West Daughtery Rd. City: Lakeland  [State: FL l/.ip Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-853-4937
| act Person's E-Mail Address: slfuller@aquaamerica.com
I1. Daily Data for the Month/Year of:
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine (] Combined Chlorine (Chloramines) [] Chlorine Dioxide
Lowest Residual Lowest Residual
Day | Disinfectant Concentration Day | Disinfectant Concentration
of the at Remote Point in Emergency or Abnormal Operating Conditions: Repair or Maintenance |  of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/L | Work that Involves Taking Water System Componets Qut of Operation | Month | Distribution System, mg/l.| Work that Involves Taking Water System Companets Out of Operation
1 1.0 17 1.1
2 1.0 18
3 19
4 0.8 20 1.1
5 21
6 0.9 22 1.0
7 23
8 1.4 24 1.0
9. 23
10 1.2 26
e 21 11
12 28
13 L1 29 1.0
14 30
15 - 1] 31 1.0
16

am duly authonzed to sign this report on behalt of the consecutive system identifie ol this report. | certity that the information provided in this report is frue and accurate

to the kest of my knqwledgg and beligf. 2
j QN ‘1—* Lﬁéz\ = Q/ ~ Ov] Steve Fuller B-7519

Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555 900(4) Page |
Effective August 28 2003

(

i
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I. General Information for the Month/Year of:
Village Water

Consecutive System Name:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

August-09

6332779

lPWS Identification Number:

L]

Transient Non-Community

E Community L]

Non-Transient Non-Community

Consecutive System Type:

Number of Service Connections at End of Month: 191 [Total Population Served at Fnd of Month: 334

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator

Contact Person’s Mailing Address: 415 West Daughtery Rd, City: Lakeland [State: FL [7ip Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-853-4937

i et Person's E-Mail Address:

slfuller@aquaamerica.com

I1. Daily Data for the Month/Year of:
Type of Disinfectant Residual Maintained in Distribution System:

August-09

] Free Chlorine ] Combined Chlorine (Chloramines) (] Chlorine Dioxide

Lowest Residual Lowest Residual
[>ay | Disinfectant Concentration | Day | Disinfectant Concentration
of the at Remote Point in Emergency or Abnormal Operating Conditions: Repair 6r Maintenance | - of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/L | Work that Involves Taking Water System Componets Out of Operation | Month | Distribution System, mg/.| Work that Involves Taking Water System Componets Out of Operation
b 17 1.
2 18
3 5 19 1.1
4 20
5 1.1 21 1.0
6 22
7 1.0 23
8 24 1.0
B 25
1 | 1.1 26 1.0
11 27
12 1.1 28 1.0
13 29
14 1.1 30
15 31 1.}
16

uly aut

to ﬁ beit of m)-jiom

10rized to sign this report on be

of this report. thl'tif'\' that the information provi in this report Is tru¢ and accurate

of the consecutive system identifie

and belief.

Steve Fuller B-7519

9-4-019

Signature and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Printed or Typed Name License Number or Title
Yp

Page |
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I. General Information for the Month/Year of:
Consecutive System Name:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

September-09

Village Water

[PWS Identification Number:

6532779

Consecutive System Type:

L

Xl Community

Non-Transient Non-Community

L]

Transient Non-Community

Number of Service Connections at End of Month:

191

]'I‘mal Population Served

at End of Month: 554

Consecutive System Owner:

Agqua Litilities Florida

Contact Person:

Steve Fuller

Contact Person's Title:

Sn. Facilities Operator

Contact Person's Mailing Address:

415 West Daughtery Rd.

City:

Lakeland ;Smlcz

FL {Zip Code: 33810

Contact Person's Telephone Number:

&13-267-2074

Contact Person Person's Fax Number:

863-853-4937

Crract Person's E-Mail Address:

slfuller@aquaamerica.com

~Daily Data for the Month/Year of:

September-09

[ ] Chiorine Dioxide

. Day

Type of Disinfectant Residual Maintained in Distribution System:

Lowest Residual

(] Free Chlorine

; by

Lowest Residual

(] Combined Chlarine (Chloramines)

Disinfectant Concentration ; : i Disinfectant Concentration | ]
ofthe | &t Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or Maintenance | Gfﬁ_&c}__ - at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance
_Month | Distribution System, mg/L. | Work that Involves Taking Water System Componets Out of Operation | Month - | Distribution System, mg/L | Work that Tnvolves Taking Water System Componets Qut of Operation
fool Caedd
2 Iad sk L2
3 G
g 1.0 20
e 20 1.0
it 22
=r 1.1 2 11
8 24
9 1.1 25 1.0
i N 08
¢ 1.0 27
s ki 28 1.0
13 Eeiiie
14 1.4 30 1.1
A

15

am duly authorized to sign this report on benalit of the consecutive system iacntifie

1o the best of my.knowledge and belief. . A
| ',ELTJ»\—{'— [Q~ )~ 1H

Steve Fuller

Signature and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

\

in Part | of this report.

Printed or Typed Name

Page |

certity that the information provide

in this report 1s true and accurate

B-7319

License Number or Title
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. General Information for the Month/Year of: October-09

Consecutive System Name: Village Water [PWS Identification Number: 6332779
Consecutive System Type: X! Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 191 |Total Population Served at End of Month: 554
Consecutive System Owner: Agua Utilities Florida
Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator
Contact Person's Mailing Address: 415 West Daughtery Rd. City: Lakeland [State: FL [Zip Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-853-4937
[ et Person's E-Mail Address: slfuller@agquaamerica.com
11. Daily Data for the Month/Year of: October-09
Type of Disinfectant Residual Maintained in Distribution System: X[ Free Chlorine (L] Combined Chlorine (Chloramines) ] Chlorine Dioxide
Lowest Residual e ; . i Lowest Residual
Day | Disinfectant Concentration | ; . : Day- Disinfectant Concentration
ofthe | atRemotePointin | Emergency or Abnormal Operating Conditions; Repair or Maintenance | - of the at Remote Pomnt in Emergcnc_f or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/L { Work that Involves Taking Water System Componets Out of Operation | Month- | Distribution System. mg/L| Work that Involves Taking Water System Componets Out of Operation
a1 17
2 1.0 18
3 19 1.0
4 2120
5 1.0 ke 1.0
6 2
T 1.0 ] 11
8 24
g 1.0 23
| B Li0g 1.1
1l 27
2 1.0 285 1.0
13 29
14 i1 30 0.8
1h 31
16 1.0

of this report. | certify that the information provided in this report 1s true and accurate

am duly authorized to sign this report on

to the best of my knowledge and belief. 3
f - L= Q -0 Steve Fuller B-7519

Signature and Date Printed or Typed Name License Number or Title

atf of the consecutive system identifie

DEP Form 62-555 900(4) Page 1
Effective August 28. 2003
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: November-09
Consecutive Svstem Name: Village Water [PWS Identification Number: 6332779
Consecutive Svstem Type: x] Community [ ] Non-Transient Non-Community [j ‘Transient Non-Community
Number of Service Connections at End of Month: 191 [ Total Population Served at End of Month: 554
Consecutive System Owner:; Aqua Utilities Florida
Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator
Contact Person's Mailing Address: 415 West Daughtery Rd. City: Lakeland  [State: FL [Zip Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-853-4937
[C et Person's E-Mail Address: sifuller@aquaamerica com
IEDaily Data for the Month/Year of: November-09
T ype of'Dlsmff:Ltdm Rcbidual Ma;r;tamcd in D{strlbuuon S\s:em @ Free Chlorme ] Combined Chlorine (Chloramines) ] Chlorine Dioxide
= LowestResidual =~ | = B : : ; e -} Lowest Residual
‘Day | Disinfectant Concentration : el Day | Disinfectant Concentration ; : :
of the _at Remote Point in Emc:gcﬁcy or Ahnnrmai Operating Conditions; Repair or Maintenance Ofthg ~ at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/L, | Work that Involves Takmg Water Systera Componets Out of Operation | Month. Distribution S ystem, mg/L| Work that Involves Taking Water System Componets Out of Operation
2 1.0 18, I
4 1.0 20, 1.1
5 21
6 1.0 03
7 23 1.1
8 24
9 1.0 95 1.1
L 26
Yok 1.0 27 1.0
T e
13 1.0 =09
14 30 1.0
15 3l
16 1.0

zed 1o sign this report on behall of the consecutive system identifie art | of this report. | certity that the information provided in this report 18 true and accurate
1o the of my knou.[c se and belief. p
,L Ay . Steve Fuller B-7519
Slgmlurt and l)atc Printed or Typed Name License Number or Title
DEP Form 62-555.900(4) Page |

Effective August 28, 2003
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: December-09
Consecutive System Name: Village Water [PWS Identification Number: 6532779
Consecutive System Type: IX] Community L_|  Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 191 [ Total Population Served at End of Month: 554
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator
Contact Person's Mailing Address: 413 West Daughtery Rd. City: Lakeland [State: EL. [7ip Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-853-4937
[ act Person's E-Mail Address: slfuller@aguaamerica.com
+Dhaily Data for the Month/Year of: December-09
Type of Disinfectant Residual Maintained in Distribution System: IX] Free Chlorine (] Combined Chlorine (Chloramines) L] Chlorine Dioxide
 Lowest Residual e _ ok ' o : : Lowest Residual
Day | Disinfectant Concentration | e i Day | Disinfectant Concentration _
of the at Remote Point in Emergency or Abnormal Operating Conditions: Repair or Maintenance | of the at Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/L. | Work that Involves Taking Water System Componets Out of Operation | Month | Distribution System, mefl.| Work that Involves Taking Water System Componets Out of Operation
1o e
L2 1.1 18 11
3 g
4. 1.2 il
3 e i 1.0
b St
e I.1 aad 1.0
9 Ll L35 1.0
£ 26
> 1.0 2T
L) - 28 1.0
13 29
14 1.0 w30 1.1
15 3T
16 1.2

in this report 1§ true and accurate

y that the intormation providec

of the consecutive system identified in Part I of this report.

wly authorized to sign this rcport on

to the best of“my‘fuw!eds& and beligf.

& j I-$-Jo Steve Fuller B-7519
Signature and Date Printed or Tvped Name License Number or Title
DEP Form 62-555 900(4) Page |

Effective August 28, 2003
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L. General Information for the Month/Year of:

January-10

Consecutive System Name: Village Water [PWS Identification Number: 6532779

Consecutive System Type: X] Community [ | Non-Transient Non-Community [_|  Transient Non-Community

Number of Service Connections at End of Month: 191 l']"(alal Population Served at End of Maonth: 5534

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Steve Fuller Contact Person's Title:  Sn. Facilities Operator

Contact Person's Mailing Address: 415 West Daughtery Rd. City: Lakeland |State: FL [7ip Code: 33810

Contact Person's Telephone Number: §13-267-2074 Contact Person Person's Fax Number: 863-853-4937

Contact Person's E-Mail Address: sIquer@aquaamerica.com

I1. Daily Data for the Month/Year of: January-10

[:] Combmed Chlonm, (Chloramnm)

Type of Dlsmicctam Restdual Mamtamed in DIStrlbull(}l’l ‘System (x] Free Chlorine (] Chlorine Dioxide

Lowem Resadual ke 1 Lewest Residust
" Day | D1stnfe¢tant Concentration | : : : e T Dssmfactant Concentration i :
of the. | at Remote Pointin Emergmw or Abnormai Opcranng Condmons Rs:pw or Maintenance ofthe | at Remote Point in Emagenc} of Abnonnai Dpcraimg C‘{mdthﬂm Repair or antenanw
Month | Distribution Systemn, mg/L | Work that involves Taking Water System Componers Qut of Operation Momh Distribution System. mg/L.| Work that Involves Taking Water Svstcm Componets Cut of Operation -
S 1.0 =
i 1.0
: # 3: :
o 1.1 1.1
TE
6 2 1.0
7
8 1.0
o 1
el 8 ikt
aeE 1.0 1.0
12:
43 1.1 1.0
14
ek 1.1
16

10 this report 1s true and accurate

am dauly autnorized to sign this report on behalt of the consecutive system 1aentifie certity that the information provide

to the best of my knowlgdge and beli ;.(
DS +;m Y-10

01 this report.

Steve Fuller B-7519

Signature and Date Printed or Typed Name License Number or Title

DEP Farm 62.555 900(4) Page |

Effective August 28, 2003
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: February-10

Consecutive System Name: Village Water {PWS Identification Number: 6332779
Consecutive System Type: [x! Community [_J  Non-Transient Non-Community [ Transieni Non-Community
Number of Service Connections at End of Month: 191 [Total Population Served at End of Month: 554

Consccutive System Owner: Agqua Lhilities Florida

Contact Person: Steve Fuller

Contact Person's Title:  Sn. Facilities Operator

Contucl Person's Mailing Address: 413 West Daughtery Rd.

City: Lakeland [State: FL |Zip Code: 33810

Contact Person's Telephone Number: 813-267-2074

Contact Person Person's Fax Number: 863-853-4937

Contact Person's E-Mail Address:

slfuller@aguaamerica.com

February-10

I1. Daily Data for the Month/Year of:

D 8 Ombmed Ch orine ((,himamlnes) {1 Chlorine Dioxide

Type Of Dls:nfectant Resndual Mammmed in D!smbutlorz S\rs{em

Free Chlorine

= Lmvest Restduai Lawesi, Restdua] o
Disinfectant Concentratmn_ . : Dlsmfectant Lom:cnimuun e e e el . :
e | . atRemote Point in amm*gency ar Abnorrrm_i 0 jons; Rspa:.r or Mamtezzance a1 Remote Pointin - Emergency or Abnormat Operating Conditions; Repair or Maintenance
Distribution System, mg/l § Work that Involves Taking Water System Comgenets Qut of Operation - | Distribution System, mg/L.| Work that Involves Taking Water System Componéts Qut of Operation’
: 0 i 1.0
1.0 1.2
1.1
1.2
Il 1.0
1.1 1.1
1.0
1.0

am duly authorized to sign this report on behalt ot the consecutive svstemn 1dentifie

to th% best of my icnnwledgeﬂi&béli

Steve Fuller

in this report 1s frue and accurate

of this report. | certify that the intormation provide

B-7519

Signature and Date Printed or Typed Name

DEP Form 62-555.900(4)
Effective August 28, 2003

Page 1

License Number or Title
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. General Information for the Month/Year of: March-14
Consecutive System Name: Village Water ' ii"w’i\’ Identification Number: 65327749
Caonsecutive System Type: Iv! Communily L1  Non-Transient Non-Community L1 Transient Non-Cormmuniny
Number of Service Connections at End of Month: 191 [Total Population Served at End of Month; 554
Consgecutive System Owner: Agqua Utilities Florida
Contact Person: Steve Fuller Contact Person's Title;  Sn, Facilities Operator
Contact Person’s Matling Address: 415 West Daughtery Rd. City: Lakeland  [State: FL T,!’.i;ﬁ Code: 33810
Contact Person's Telephone Number: 813-267-2074 Contact Person Person's Fax Number: 863-853-4037
Contact Person's E-Mail Address: sifuller@agquaamerica.com
11, Daily Data for the Month/Year of: March-10
Type of Disinfectant Residual Maintained in Distribution System: L] Free Chlorine L Combined Chlorine (Chloramines) L] Chlotine Dioxide
Lowest Restdual : o Lowest Residual
Day | Disinfectant Concentration : ; : Day  {Disinfectunt Concentration
of the at Remote Pewnt in | Emergency or Abnormal Operating Conditions; Repair or Maintenance | of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/l. | Work that Invelves Taking Water Svsterm Componets Out of Operation | Montk | Distribution System., mg/L | Work that Involves Taking Water Svstem Companets Out of Operation
i 1.1 ' 7 1L.g
2 13
3 1.1 8 0.9
4 20
% 1.0 21
b =22 1.0
7 R
8 1.0 LM 0.3
5 _ 23
10 1.0 ' ' ' 26 0.9
il 27
12 .9 28
13 29 1.0
14 30
15 {18 3 1.0
16

am duly authorize certify that the intermation provide 18 report 18 true and accurate

to the.best of my knou}dedge g belief. | ! &

to sign this report on be i the consecutive system identitied in Part | of this report.

R £ g b { - ¥ >
PN T p Ay b g A et T Wi Steve Fuller 1-7519
Signature and Date rinted or Typed Name deense Number or Title
Signat d Dy P 1or Typed N i N Il
DEP Form 62-555 900(4) Page 1

Effociive Awgust 28, 2063
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month/Year of: April-10

Consecutive Svstem ,\'-:lrz,; Village \;g;sr S E}“\ii{f? Identification Number; A332T774
Consecutive Sysiem Tvpe: el Community ] Non-Transicnt Non-Community D Transient Non-Community
Number of Service Connections at End of Month: 191 - - B [Total Papulation Served at End of Month: 554
Consecutive System Owner: Agua Uitilities Florida '
Contact Person: Steve Fuller Comact Person's Title:  Sn. Facilities Operator
Contact Person's Mailing Address: 415 West Daughtery Ré. City: Lakeland [State: FL. [2ip Code; 33810
Contact Person’s Telephone Number: 813-267-2074 Coniact Person Person's Fax Number: 863-553-4037
Contact Person’s E-Mail Address: slfulleri@aquaamerica.com
I1. DBaily Data for the Month/Year of:
Type of Disinfectant Residual Maintained in Distribution System: ! Free Chlorine {1 Combined Chlorine (Chloramines) L] Chlorine Dioxide
LowestResidual | : : : o _ Lowest Residual
Pay | Disinfectant Concentration | =~ = i Bl . Tay . [Disinfectant Concentration|
ofthe - at Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or Maintenance | of the at Remote Point in Emergency or Abnormal Operatimg Conditions, Repair or Maintenance
Month | Distribution System. mp/L. | Wark that Involves Taking Water System Componets Out of Operation | Month | Distribution System. mg/L | Work thit Involves Teking Water System Corpenets Out of Operation
i <17
2 1.0 18
5 19 L
4 20
o 1.0 21 1.2
6 2
7 1.4 23 1.1
8 24
9 1.6 25
10 26 1.0
11 27
2 1.4 28 1.0
13 A
14 1.4 30 1.0
15 31
16 1.0

am duly authorized to sign this report on dehalt of the consecutive system ideniiie of this report. i certity that the information provided 1 s report 15 true and accurate

to 1hc.itv§:$=4cif'm}-$w'lqggg and belief. .
s T ’ ‘

LA £ | ! - . 2
VT Loasdey N o U Steve Fuller B-7319
Signature and Date ' ! Printed or Typed Name License Number or Title
DEP Form 62555 80002 Page

Effectve August 28 2003
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION AND LABORATORY REPORTING FORMAT

[ J6601 Southeomt Prowy. - Jacksonvite, FL 32216 » 604 363 9350 - Fax 904.363.9354 - E62574
o610 Princess Poim Ave. - Tampa, FL 33613 - 813,630 9616 + Fax B13 630 4327 - 84589

Advanced
Environmental Laboratori

[J6015 SW Archer Road - Gainesville, FL 32608 - 352-377-2349 - Fax 352-305-6630 - EB2001

[:lszn S. Norin Lake Blivd., Ste. 1016 = Attamonte Springs, FL 32701 « 407.937.1594 « Fax 407.837.1597+ E53076

For L.ab Use Only
The lab performing this analysis js thecked on the above.
i . \f" 7 j - ol f !_i.f C
Lab Receipt Date & Time: { 4[;;, ,,l( { L l.-;” A
TR RPN (CERAU

Analysis Date & Time:

Bs, Inc.

Sample Acceptance Criterla:

Sample Preservation: ll:;a [J Notonice -\j °C

Disinfaclant Check:  [_JNot Detected - mgiL

This sample does not meet the following NELAC requirements:

Relinquish By: Date:____; Time:
Received By: . Date:f/ 2& Time:_ 3 G2
Report Number; VI vl S S%—Contract Lab ID:

L

Analysis Requested: (please check all that apply)

("] standard Coliform Test [Ourc Cother:

Vol e URTER

System Name:

pwsip. |6 |S |2 2|7 |7|9

Systern Address: ? $rr A /g {/CF

|

cry: &pror) SHEK

System or Owner's Phone #: &163"_ 5‘5&“ OQSO(/

Fax #: 5:&3” L= - 5/?3-7

Collector:

Do ShEpado(Y

Collector's Phone # F 2= 2 P& A OL

Type of Supply: (check only one}

E Community Water System | Noncommunity Water System [INontransient Noncommunity Water System [ Limited Use System
1 Private Well I swimming Pool [ ottled water [T other
Reason for Samplng: (cneck only onal \faﬂoutine Compliance [:l Repeat [ Replacement {_IMain Clearance DWeII Survey [other
To be completed by collector of sampie To be completed by lab
L Dis- Total Coliform Analysis Method: = iNL ™4 0 7o 2 1,
infect Fecal or E. coli Analysis Method,
Sample Sampile Point Collection | Collection | Sample] Res'd Nen Total Fecal or Data Lab
Nuimber {Lecation or Specific Address) Date Time Type' |(mgn. ) pH Coliform Coliform E. coli Qualifier® | Sample
Number

(A

/ %%D

1530 Dguns HTL

t4

4 FRE SceereTY En/ | | 12

(-

¢

!

pPos

3 j 0

ui

Average of disinfectant residuals tor routine and repeat samples

up to and including 4,900. Do not include raw or plant samples in the average.)

(complete for community and nontransient noncommunity systems serving population

Defined in Florida Administrative Code Ruia 62-160, Table 1

;35

All tests are performed in accordance with NELAC standards.

D Cther:

Xl oPD Colorimetric

Person performing analysis is: (please check one of below)

Kl acenttodopernor g C G S 20

D Supervised hy a cert operator (#_

Distnfectant Residual Analysis Method:

) [:] Employed by DEP

DEmpk)yed by a certified lab

Date State Motified by jab of positive results
Lab Signature: ¢

|

Date signed: “{{ { (0 Time: 135

Title: EVY )

or DOH

W04 Jo 4o} 18 Jequinpy 1aitid gen

Mame and Mailing Address of Person to Receive Report
STEVE [FUCCER
i3 W ZAvEhTERY R

LAKECEArD, (F€ 22507

[} satistactory DEP/DOH USE ONLY
[J incomplete Collection Information

[[] Repeat Samples Required

[ ] Replacement Samples Required

Date Reviewed by DEP/DOH:

[PEP/DOH Reviewing Official:

'DEP Sampile Type Codes: D = Distribution {Routing Compliance); © = Repaat of Cneck: It = Raw; N = Entry to Distitution; P = Plant Tap. S = Special (clearance, etc.)

Analysis Methods: MF = SMO222B & O MTF = 92218 & EC/MUG; MMOMUG = SMB2238; HPC = SMI2158

Resulis: A = coliforms ars absent; P = coliforms are present; C = confluent growth; TNTC = koo numerous 1o count [62-550.730 Reporting format

Effectiviz (1795, Revised 11/09/07
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FLLORIDA DEPARTMENT OF

Charlie Crist Ana M. Viamonte Ros, MD, MPH
Governor State Surgeon General

March 02, 2010

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 Administrative Code.

If you have any questions, please contact me at (863) 519-8330 extension 12134.

Sincerely,

Rafael Reyes
Engineering Specialist 111

XC: PWS # 6532779 Correspondence File

POLK COUNTY HEALTH DEPARTMENT

Daniel O. Haight. MD, FACP Environmental Engineering Division Lynne Saddler, MD, MPH
Direcior 20390 East Clower Streel, Bartow, FL 33830-6741 Assistant Director
Phone (863) 519-8330/ SC 315-7365 / Fax (863) 534-0245
www.mypolkchd.org

a printed %s?cyc.'ed paper




Florida Department of Charlie Crist

Environmental Protection Governor
Southwest District Office

13051 North Telecom Parkway Tetf Kottkamp

Temple Terrace, Florida 33637-0926 Lt Governor

Michacl W, Sole

Sceretary
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLAO13087
Aqua Uulities Florida, Inc. PA FILE NUMBER: FLAO13087-005-DW3P/NR
ISSUANCE DATE: June 15, 2009
RESPONSIBLE AUTHORITY: EXPIRATION DATE: June 14, 2014

John M. Lihvacik
President

P. O. Box 490310
Leesburg, FL. 34749
(352-787-0980

FACILITY:

Village Water WWTF

4411 Maine Avenue

Eaton Park, FL 33801

Polk County

Latitude: 28° 00’ 39" N Longitude: 81° 52" 27"W

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

TREATMENT FACILITIES:

Operation of an existing 0.075 MGD Three-Month Relling Average Flow (3IMRAF), Type [11, extended acration
domestic wastewater treatment plant consisting of: one surge tank of 40,600 gallons, fifteen aeration basin of 75,000
galions of total volume, three 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 {1,700 gallons of total volume. This plant is
operated to provide sccondary treatment with basic disinfection. The plant capacity is limit by the reuse systern as
noted below.

REUSE:

Land Application: An existing 0.045 MGD Annual Average Daily Flow (AADF) permitted capacity Part [V rapid-
rate land application system (R-001). R-001 consists of two-cell Rapid Infiltration Basins (RIB) of 11.9 acres of
bottom surface area. R-001 is located approximately at latitude 28° 007 39" N, lengitude 81° 52° 27" W.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages |
through 16 of this permit.

"Mare Protecrion, Lesy Process ™
wwwdeprstate flay
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FACILITY: Village Water WWTF PERMIT NUMBER: FLAOQ13087
PERMITTEE:  Aqua Utilities Florida, Inc.

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
A. Reuse and Land Application Systems
1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the pennittec is authorized to direct

reclaimed water to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in
accordance with condition 1.B.8:

Reclaimed Waler Limitations Monitoring Requirements
N o Monitoring Location
- ] . Annual Meonthly Weekly Single Meonitoring . Site Number .
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type Noles
Flow, to R-001 MGD Maximum 0.045 Report - - 5 Days/Week Elapsed Time Meter FLW-01 See
Cond.1.A3
BOD, Carbonaceous 5 day, 20C MG/L Maximum 20.0 30.0 - 60.0 Monthly Grab EFA-0I
Solids, Total Suspended MG/L Maximum 20.0 30.0 = 60.0 Monthly Grab EFA-01
pH suU Range : - = 60w 8.5 5 Days/Week Grab EFA-01 s
[
]
Coliform, Fecal #/100ML Maximum 200 - - 800 Monthly Grab EFA-01 See §
Cond. LA 4
Total Chlorine Residual (For MG/ Minimum - - - 0.5 5 Days/Week Grab EFA-01 See
Disinfection) Cond.TAS
Nitrogen, Nitrate, Total (as N} MG/ Maximum - - - 12.0 Monthly Grab EFA-01
( A File No. FLAG13087-005-DW3P/NR ( - (




FACILITY: Village Water WWTF PERMIT NUMBER: FLAO13087
PERMITTEE:  Aqua Utilities Florida, Inc.

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

Monitoring Location Description of Monitoring Location
EFA-0I Effluent sampling point after treatment and prior to Reuse system
R-001.
FLW-01 Flow measured at the master lift station,

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

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

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

PA File No. FLAO13087-005-DW3P/NR 230



FACILITY:
PERMITTEE:

Village Water WWTF
Aqua Utilities Florida, Inc.

PERMIT NUMBER:

B. Other Limitations and Monitoring and Reporting Requirements

FLAO13087

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and
monitored by the permittee as specified below and reported in accordance with condition 1.B.8:

Limitations Monitoring Requirements
el - TR Sing o Monitoring Location
} . ] . nua onthly eckly ingle onitoring ] ] Shne Rl ]
Parameter Units Max/Min Average Average Average Sample Frequency Sumple Type Site Numbur Notes
Flow, Total Plant MGD Maximum 0.075 Report - - 5 Days/Week Elapsed Time Meter FLW-01 See
IMRAF Cond.1.B.3. 5
Percent Capacity, % Maximum - Report = Monthly Caleulation FLW-01
(3MADF/Permitted Capacity) x
100
BOD, Carbonaceous 5 day, 20C MG/L Maximum - Report - - Annualiy' Grab INF-01 See
Cond.1.B.4
Solids, Total Suspended MG/L Maximum - Report - - Annually' Grab INF-01 See
Cond.[B.4

(

1 — The annual sample shall be taken in the month of February.

"4 File No. FLAOQ13087-005-DW3P/NR
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Village Water WWTF PERMIT NUMBER: FLAOL13087

PERMITTEE:  Aqua Utilities Florida, Inc.

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

Monitoring Location Description of Monitoring Location
FLW-01 Flow measured at the master lift station.
INF-01 Influent sampling point prior to treatment and ahead of the return
activated sludge line.

The three-month rolling average flow to the treatment plant shall not exceed 0.075 MGD.

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

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

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a
sufficiently sensitive method in accordance with 40 CFR Part 136. Parameters which must be
monitored as a result of a ground water discharge (i.e., underground injection or land application
system) shall be analyzed in accordance with Chapter 62-601, F.A.C. All monitoring shali be
representative of the monitored activity. [62-620.610¢18}]

The permittee shall provide safe access points for obtaining representative mfluent, reclaimed water,
and cfflucnt samples which are required by this permit. [62-60{.500(5)]

Monitoring requirements under this permit are effective on the first day of the second month following
permit issuance. Until such time, the permittee shall continue to monitor and report in accordance with
previously effective permit requirements, if any. During the period of operation authorized by this
permit, the permittee shall complete and subimit to the Department Discharge Menitoring Reports
{DMRs) in accordance with the frequencies specified by the REPORT type (i.e., monthly, toxicity,
quarterly, semiannual, annual, etc.) indicatcd on the DMR forms attached to this pernmt. Monitoring
results for each monitoring period shall be submitted in accordance with the assoctated DMR due dates
below, unless specified elsewhere in the permit.

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

April 1 - June 30 July 28
July 1 — Scptember 30 October 28
October 1 - December 3] January 28
Semiannual January 1 — June 30 July 28
July 1 - December 31 January 28
Annual January | December 31 March 28

DMRs shall be submitted for each required monitoring period including months 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 addresses
specificd below:

PA File No. FLA013087-005-DW3P/NR
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FACILITY:

Village Water WWTF PERMIT NUMBER: FLAO13087

PERMITTEE:  Aqua Utilities Florida, Inc.

Originals to:

Florida Department of Environmental Protection

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Copies to:

Florida Department of Environmental Protection
Domestic Wastewater Program

Southwest District Office

13051 N. Telecom Parkway

Temple Terrace, FL 33637-0926

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

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

Southwest District Office
13051 N. Teiecom Parkway
Temple Terrace, FL 33637-0926

Phone 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 information shall be signed
in accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.305]

ll. RESIDUALS MANAGEMENT REQUIREMENTS

1.

bJ

The method of residuals use or disposal by this facility is transport to a Residual Management Facility
or disposal in a Class | 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 Rule 62-640.880(1)(c), F.A.C., along with a written notification to the
Department at least 30 days before transport of the residuals,

The permittee shall be responsible for proper treatment, imanagement, usc, and land application or
disposal of its residuals. [62-640.300¢(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 permitted residuals management facility
with which the source facility has an agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for
further treatment, management, usc or land application. [62-640.300¢5)}

Disposal of restduals, 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
impoundiment, waste pile, or dedicated site, shall be in accordance with Chapter 62-701, F.AC. [62-
640.10006)(k)3&4]
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5. Ifthe 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{2)(d}}

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

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

These records shall be kept for five years and shall be made available for inspection upon request by the
Department. A copy of the hauling records information maintained by the source facility shall be provided
upon delivery of the residuals to the residuals management facility or treatment facility, The 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.
[62-640.8580(4)]

IIE. GROUND WATER REQUIREMENTS

Scction 11T is not applicable to this facility.

1V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part I'V Rapid-Rate Land Application System (R-001)

. All ground water quality criteria specified in Chapter 62-520, . A.C_, shall be met at the edge of the
zone of discharge. The zone of discharge for this project shall extend horizontalty 100 feet from the
application site or to the facility’s property line, whichever is less, and vertically to the base of the
surficial aquifer. [62-320.200¢23)] [62-522.400 and 62-522.410)]

2. Advisory signs shall be posted around the site boundaries to designate the nature of the project area.
[62-610.518]

3. The annual average hydraulic loading rate to the rapid infiltration basin(s) shall be limited to a
maximum of 0.14 inches per day (as applied to the entire bottom area). [62-610.323(3}]

4. 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. [f62-610.523(6) and (7)]

5. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas
are required. /62-610.514 and 62-610.414]
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6.  Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or
trenches shall be reported as an abnormal event to the Department's Scuthwest District Office within 24
hours of an occurrence. The provisions of Rule 62-610.800(9), F.A.C_, shall be met. [62-610.800¢9)]

V. OPERATION AND MAINTENANCE REQUIREMENTS
1. During the period of operation authorized by this permit, the wastewater facilities shall be operated
under the supervision of 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
minimuem, operators with appropriate certification must be on the site as follows:

A Class C or higher operator for 2 hour/day for 5 days/week and a weekend visit. The lead operator
must be a Class € operator, or higher.

[62-620.630(3)] [62-699.310] [62-610.462]
2. An operator meeting the lead operator classification level of the plant shall be available during all
periods of plant operation. “Available™ means able to be contacted as needed to initiate the appropriate

action in a timely manner, f62-699.311(1)]

3. The application to renew this permit shall include an updated capacity analysis report prepared in
accordance with Rule 62-600.405, F. A.C. [62-600.405(5)]

4. The application to renew this permit shall include a detailed operation and maintenance performance
report prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1)]

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

a.  Records of all compliance monitoring information, including all calibration and maintenance
records and all original strip chart recerdings for continuous monitoring instrumentation and a
capy of the laboratory certification showing the certification number of the laboratory, for at least

three years from the date the sample or measurement was taken;

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

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

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

e. A copy of the current permit;

f. A copy of the current operation and maintenance manual as required by Chapter 62-000,. F.A.C.;

g A copy of the facility record drawings;

h. Copies of the licenses of the current certified operators; and

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

[62-620.350]

V1. SCHEDULES

1.

The permittee shall adhere to the following schedulc:

Implementation Step Completion Date

1.

Submit a report detailing the relationship between flows 12 months after permit 1ssuance
to the ponds, water level in the ponds, rainfall and water
levels in the piezometers, with the capacity of the RIBs.

VIil. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

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

VII. OTHER SPECIFIC CONDITIONS

The permittee shall apply for renewal of this permit at least 180 days before the expiration date of the
permit using the appropriate forms listed in Rule 62-620.910, F.A.C., including submittal of the
appropriate processing fee set forth in Rule 62-4.050, F.A.C. The existing permit shall not expire until
the Department has taken final action on the application renewal in accordance with the provisions of
62-620.335(3) and (4), F. A.C. [62-620.335¢1)-(4)]

Florida water quality criteria and standards shall not be violated as a result of any discharge or land
application of reclaimed water or residuals from this facility. [62-610.850¢1 }a) and (2)(a)]

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe
in terms of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects
neighboring developed arcas at the levels prohibited by Rule 62-600.400(2)a), F.A.C., corrective
action (which may include additional maintenance or modifications of the permitted facilities) shall be
taken by the permittee. Other corrective action may be required to ensure compliance with rules of the
Department. Additionally, the treatment, management, use or land application of residuals shall not
cause a violation of the odor prohibition in Rule 62-296.320(2), F. A.C. [62-60(.410(8) and 62-
640.400(6)]

The deliberate introduction of stormwater in any amount into collcction/transmission systems designed
solely for the introduction and conveyance of domestic/industrial wastewater; or the deliberate
introduction of stormwater into collection/transmission systems designed for the introduction or
conveyance of combinations of storm and domestic/industrial wastewater in amounts which may reduce
the efficiency of pollutant removal by the treatment plant is prohibited, cxcept as provided by Rule 62-
610472, F.A.C. [62-604.130¢(3)]

Collection/transmission system overflows shall be reported to the Department in accordance with
Permit Condition [X. 20. [62-604.550] [62-620.610020)]
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10.

The operating authority of a collection/transmission system and the permittee of a trecatment plant are
prohibited from accepting connections of wastewater discharges which have not received necessary
pretreatment or which contain materials or pollutants other than normal domestic wastewater
constifuents;

a.  Which may cause fire or explosion hazards; or

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

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

d.  Which result in the wastewater temperature at the introduction of the treatment plant exceeding
40°C or otherwise inhibiting treatment: or

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

[62-604.130(54)]

The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be
enclosed with a fence or otherwise provided with features to discourage the entry of animals and
unauthorized persons. [62-610.518(1)] [and 62-600.400¢2)(b)]

Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and
hauled to a Department approved Class I landfill or to a landfill approved by the Department for
receipt/disposal of screenings and grit. [62-701.300(1)(a)]

The Permittee shall provide verbal notice to the Department as soon as practical after discovery of a
sinkhole within an arca for the management or application of wastewater, wastewater residuals
(sludges), or reclaimed water. The Permittee shall immediately 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)]

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

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

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

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

reclaimed water (o be discharged from the facility.

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

1. The terms, conditions, requirements, limitations and restrictions sct forth in this permit are binding and
cnforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a
violatien of Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination,
permit revocation and reissuance, or permit revision. [62-620.610(1)]

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

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

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

5. This permit does not relieve the permittec from lability 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 potlution in contravention of Florida Statutes
and Department rules, unless specifically authorized by an order from the Department. The permittee
shall take all reasonable steps to minimize or prevent any discharge, reuse of reclaimed water, or
residuals vse or disposal in vielation of this permit which has a reasonable likelihood of adversely
affecting human health or the environment. 1t shall not be a defense for a perimttee in an enforcement
action that it would have been necessary to halt or reduce the permitted activity in order to maintain
compliance with the conditions of this permit. [62-620.610¢5)]

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

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

& This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by
the permitice 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)]

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

a.  Enter upon the permittee’s premises where a regulated facility, system, or activity is located or
conducted, or where records shall be kept under the conditions of this permit;
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10.

11.

PA File No

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

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

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

[62-620.610(9)]

In accepting this permit, the permittee understands and agrees that all records, notes, monitering data,
and other infonmation relating to the construction or operation of this permitted source which are
submitted to the Department may be used by the Department as evidence in any enforcement case
involving the permitted source arising under the Florida Statutes or Department rules, except as such
use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302, Florida Administrative
Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules of Civil
Procedure and applicable evidentiary rules. [62-620.610(10)]

When requested by the Department, the permittee shall within a reasenable time provide any
information required by law which is needed to determine whether there is cause for revising, revoking
and reissuing, or terminating this permit, or to determine compliance with the permit. The permittee
shall also provide to the Department upon request copies of records required by this permit to be kept.
If the permittee becomes aware of relevant facts that were not submitted or were incorrect in the permit
application or in any report to the Departinent, such facts or information shall be promptly submitted or
corrections promptly reported to the Department. [62-620.610(11)]

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

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

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

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

. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300
and the Department of Environmental Protection Guide to Wastewater Permitting at least 90 days
before construction of any planned substantial medifications to the permitted facility is to commence or
with Rule 62-620.325(2) for minor medifications to the pernutted facility, A revised pernmit shall be
obtained before construction begins except as provided in Rule 62-620.300, F.A.C. [f62-620.6/0(16)]

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

a. A dcscription of the anticipated noncompliance;

b. The period of the anticipated noncompliance, including dates and times; and
c. Steps being taken to prevent future occurrence of the noncompliance.
[62-620.610¢17)]

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

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

b. [f the permittee monitors any contaminant more frequently than required by the permit, using
Department approved test procedures, the results of this monitoring shall be included in the
calculation and reporting of the data submitted in the DMR.

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

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this
permnit shall be performed by a laboratory that has been certified by the Department of Health
Environmental Laboratory Certification Program (DOH ELCP). Such certification shall be 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 62-160.300(4), F.A.C., shall be
conducted under the direction of a certified operator.

c. Ficld activitics including on-site tests and sample collection shall follow the applicable standard
operating procedures described in DEP-SOP-001/0] adopted by reference in Chapter 62-160,
F.A.C.

f. Alternate field procedurcs and laboratory methods may be used where they have been approved in
accordance with Rules 62-160.220 and 62-160.330, F.A.C.

[62-620.610(18)}]

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

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

PA File No. FLA(13087-005-DW3P/NR 590




FACILITY: Village Water WWTF PERMIT NUMBER: FLAO13087
PERMITTEE:  Aqua Utilities Florida, Inc.

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

4.

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

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

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

Any unauthorized discharge to surface or ground waters.

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

1.

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 permittee, to the extent known, shall provide
the following information to the State Warning Point:

a} Name, address, and telephone number of person reporting;

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

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

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

e) Estimated amount of the discharge;

f)  Location or address of the discharge;

2} Source and cause of the discharge;

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

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

1) Other persons or agencies contacted.

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

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

[62-620.610020)]
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21. The permittee shall report all instances of noncompliznce not reported under Pernnt Conditions IX. 18.
and 19. of this permit at the time monitoring reports arc submitted. This report shall contain the same
information required by Permit Condition 1X. 20 of this permit. [62-620.610¢21)]

22. Bypass Provisions.

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

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

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

3. The permittee submitted notices as required under Permit Condition 1X. 22. b. of this permit,

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

The Department shall approve an anticipated bypass, after considering its adverse effect, if the
permittee dernonstrates that it will meet the three conditions listed in Permit Condition X, 22, a. [,
through 3. of this permut.

A pennittee may allow any bypass to occur which does not cause reclaimed water or effluent
limitations to be exceeded if 1t 1s for essential maintenance to assure efficient operation. These
bypasses are not subject to the provisions of Permit Condition IX. 22. a. through c. of this permit.

[62-620.610(22))

23. Upset Provisions

a.

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

1. Anupset occurred and that the permittee can identify the cause(s) of the upset;
2. The permitted facility was at the time being property operated;

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

4.  The permittee complied with any remedial measures required under Permit Condition X, 5. of
this permit.
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b. In any enforcement proceeding, the permittee secking to establish the occurrence of an upset has
the burden of proof.

c. Before an enforcement proceeding 1s 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.

[62-620.610023)]

Executed in Hillsborough County, Florida.

@o— Jeffry S. Gre#hwell, P.E.

Water Facilities Administrator
Southwest District Office
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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: FLAQ13087 REPORT: Monthly
MAILING ADCRESS. 415 West Edaughtery Rd. LIMIT: Final GROUP: Domestic
Lakeland FLA. 33809 CLASS SIZE: N/A
Three Month Average Daily Flow.  0.033 44% CAPACITY

Monitoring Group Number

RO01(Perc/Evap Ponds)

WAFR NO: 15196

FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE. Hnc
LOCATION: 4411 Main Ave. NC DISCHARGE FROM SITE: dmr ¢ ale 5/08
Eaton Park, FI. 33801
COUNTY: Polk MONITORING PERIOD--From: 05/01/2008 To: 05/31/2008
Parameter Quantity of Loading ~ Units Quiality or Concentration Units . F“‘-q“fem‘f Sample  Type
a. o
Ex: Analysis

Fi

e Sample Measurement  0.033 0
PARM Code 50050 Y . ' 0.075 Calkculated
Mon Site No INF-O1 Permit Requirement . {Annual Avg) mgd Report Monihly Rell.An Avg.
L Sample Measurement 0.031 0
PARM Code 50050 1 : ; REPORT Elapsed Time
Mon St No INF-01 Pemmit Requirement Moavg) ™ 5 Days / Week et

' 5 day, 20C
Biol, SertescenuE iy Sample Measurement 29 (1
PARM Code 80082 Y ; ; 20.0 Calculated
MON. Ste No. EFA-01 Penmit Requirement {AnAvg) MG/L Report Monthly Roll An.Avg.

5d ocC
B0 Satcnecewis s drfi Sample Measurement 56 56 0
PARM Code 80082 1 MON, § . 30.0 60.0
Site No. EFAD Pemmit Requirement (Mo. Avg.) (Max.) MG/L Monthly Grab
i | Si

N, Tk peraicd Sample Measurement 4.2 0
PARM Code 00530 Y R i 20.0 Calculated
Mon Sile No EFAD1 PaatRAgER (An Avg.) Lk st T

1 Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average

| certify under penalty of law that this document and all attachments were prepared under my direction of supervision in accordance with a syslem designed to assure that qualified personnel propery gather aad evaluate the information submitted

224

Based on my inquiry of the person or persons who manage the system. o1 those persons directly responsibie for gathering the information, the information submitted is, to the best of my knowledge and belief true, accurate, and complete | am aware
that there are significant penatties for submitting false information, including the possibility of fine and impriscnment for knowing viciations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

s

PA File No. FLAD12773-002-DW2P . (
Versiq' 04 1

TELEPHONE NO
813-267-2074

DATE (YY/MM/DD)

08/06/17

NAME/(TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Steve Fuller Operator Il| A
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Village Water WWTP PERMIT NUMBER: FLAQ13087 Monitoring Group NO : RO01 WAFR: 15196
Parameter Quantity of Loading Units  Juality or Concentration Units o, Frequency ~ Sample Type
Ex: Analysis
ids, Total
ol Tt Suspensied Sample Measurement 50 50 0
PARM Code 00530 1 . ) 30
Mon. Site No EFA-D1 Permit Requirement (Mo.Avg.) 60.0 (Max) MGI/L Monthly Grab
H
3 Sample Measurement 7.0 T2 0
PARM Code 00400 : 8 6.0
Site No EFAD1 Permit Requirement (Min.) 8.5(Max) Su 5 Days / Week Grab
ii F
bt el Sample Measurement 152 0
PARM Code 74055 Y i i 200 Calculated
Mon.Site No EFAQS Permit Requirement (An. Avg.) #100mL Report Monthly Roll An.Avg
;
Cokiot; Fena) Sample Measurement 1.0 1 0
PARM Code 74055 1 . ) Report 800 '
Mon.Site No EF A0 Fermit Requirement (Mo. GeoMean) (Max ) #/100mL Monthly Grab
T idual Chlori
?t.éxl AR ChiEfeE ! Sample Measurement 1.5 0
Disinfection) )
PARM Code 50060 1 Mon. g . 0.5
Site o, EFAD1 Permit Requirement (Min.) MG/L 5 Days [ Week Grab
Fikale Sample Measurement 12.5 0
Pam Code 08520 1 Mon . ‘ 120
SiteNo. EFA-01 Permit Requirement (Max.) MG/L Monthly Grab
80D, Carbonaceous 5 day, 20C
Sample Measurement MNR 0
Pomiadhiiat e Nomsheiio, - Permit Requirement Anaunl MG/L Annual Grab
o1 i (February)
TSS
Sample Measurement. MNR N 0 ]
PARM Code 00530 G . . Annual
Mon Site No.INF04 Permit Requirement (Fatiruary) MG/L Annual Grab
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
PA File No. FLA012773-002-DW2P 2 (

Vefsi( 3-04

225



Permit Number. FLA013087

DAILY SAMPLE RESULTS - PART B

Month/Year: April-08 Three-month Average Daily Flow: 0.033
(TMADF/Permitted Capacity)x100: 44%
- Village waterWWTP (R001)
Flow | CBOD5 | CBOD5 | 158 TSS pH Fecal | TRC (For | Nirate | 158 |
(MGD) (mg/L} (mg/L) (mg/L) {mg/L) (Std. Coliform | Disinfect.) | (mg/L) {mg/L)
Units) Bacteria (mg/L)
{#100m})
B Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Men. Site FLW-01 | EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01 | EFA-O1
1 0.034 7.0 %)
2 0.036 71 1.7
) 0.019
< 0.019
5 0.029 il 1.8
6 0.034 5.6 5:0 7.0 1.0 1.8 23.0 5.0
7 0.038 7.0 T
8 0.033 7.1 1.5
o 0.036 71 1.6 2.0
10 0.033 71 1.5
11 0.016
12 0.016 7.2 1.5
13 0.034 7.1 1.8
14 0.040 [ 1.6
15 0.035 7.2 1.7
16 0.040 7:2 1.6
17 0.031
18 0.021
19 0.021 7.1 1.3
20 0.027 7.0 1.9
21 0.046 7.2 2.0
22 0.037 7.1 1.9
23 0.046 7.1 1.8
24 0.030 1.2 1.8
25 0.019
26 0.019 71 1.6
27 0.033 7.1 1.5
28 0.043 7.2 1.6
29 0.029 7.1 1.6
30 0.045 71 1.5
31
'PLANT STAFFING:
Lead Operator Class: B Certification No. 8937 Name: Steve Fuller
Day Shift Operator Class: C Certification No 13832 Name. Jerry Hahn
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
N[J Not Applicable: { 1|

Limrted Wet Weather Discharge Activated Yer. .

* Attach additional sheets if necessarv to list all certified operators.

DEP FILE NO . FLA013087-002-DW3P

PA File Na. FLAQ12773-002-DW2P

Version

2-9-04

226

If yes, cumulative days of wet weather discharge
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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 32398-2400

PERMITTEE NAME"
MAILING ADDRESS:

Agua Utilities Flonda
6960 Professional Parkway East
Sarasota, F) 34240

PERMIT NUMBER: FLAO13087
LIMIT: Final
CLASS SIZE: N/A

Three Month Average Daily Flow:  0.035

Monitoring Group Number

RO01 (Perc/Evap Pands)

FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: Hc
LOCATION: 4411 Main Ave NO DISCHARGE FROM SITE:
Eaton Park, Fi. 33801 D
COUNTY Polk MONITORING PERIOD—From: 06/01/2008
Parameter Quantity of Loading ~ Units Quality or Concentration
Fios
w Sample Measurement  0.034
PARM Code 50050 Y s . 0.075
Mor. S4e No INF-01 Permit Requirement (Annual Avg) mgd
e Sarmple Measurement 0.038
PARM Code 50050 1 : - REPORT
Mo Site No INF-01 L L (Mo.Avg.) mgd
]
BOD, Carbonaceous $ day, 20C S Mledsiisment 29
PARM Code 80082 Y g . 200
MON. Site No. EFA-D1 Pemit aquiremert (An.Avg.)
! 5 day, 20C
6 Eatn Res S 0.2 Sample Measurement 20 2.0
PARM Code 80082 | MON. . . 30.0 60.0
Site No. EFA-01 Fopitigieest {Ma. Avg.) (Max.)
lids, Total §
Saite; Totak Suspondcd Sample Measurement 44
PARM Code 00530 Y q : 200
Mon Site No EF AT i (An.Avg.)

1 Calculated Rolling Annual Average is the ﬁverage of the current monthly averagé and the preceding 11 month's average

{ certify under panalty of law that his document and all attachments were prepared under my direction of supervision in accordance with a system designed ta assure that qualified persor
Based on my inquiry of the person or persons who Manage the system, or those persons directty responsible for gathering the informatian, the information submited s, 10 the best of my

that there are ssgnificant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Steve Fuller Operator i .2, MQD—QQ\

-

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}:

P No. FLAQ12773-002-DW2P

Verswon 2-9-04

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

813-267-2074

REPORT: Monthly
GROUF: Domestic

46% capacity

WAFR NO: 15196

dmr ¢ ate 6/08

To: 06/30/2008
Units Frequency
No. of
Ex. Analysis
0
Report Monthly
0
5 Days | Week
0
MG/L Report Monthly
0
MG/ Monthly
0
MG/L Report Monthly

Sample  Type

Calculated
Roll.An Avg.

Elapsed Time
Meters

Calculated
Roll An Avg.

Grab

Calculated
Roll.An Avg.

nnel properly gather and evaluate the information submitted
knowledge and belief, true. accurate, and complete | am aware

DATE [YY/MM/DD)

08/07/21
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Village Water WWTP PERMIT NUMBER: FLAQ13087 Monitoring Group NO,- R001 WAFR. 15196
Parameter Quantity of Loading ~ Units Quality or Concentration Units Fmﬂ":"cy Sample  Type
. o
Ex. Analysis
ids, T d
Gakle; ok sigEn Sample Measurement 24 24
PARM Code 00530 1 ; . 30
Mon Site No.EFALT Permit Requirement (MoAvg) 60.0 {(Max) MGIL Monthly Grab
i Sample Measurement 7:2 75
PARM Code 00400 Mon. . . 6.0 8.5
Site No.EFA-01 Pl fiogixeant (Min.) (Min.) su 5 Days | Week Grab
i Fecal
Cokform, fizca Sample Measurement 31
PARM Code 74056 Y ] . 200 Calculated
Mon.Site No.EFA-01 it (An. Avg.) #100mL ReportMonthly g it An. Avg.
Kamtne.Eeil Sample Measurement 1.0 1
PARM Code 74055 1 : ) Report 800
Mon Sie No EFA-D1 Permit Requirement (Mo. GeoMean) (Max.) #/100mL Monthly Grab
T { hiorine (f
?@ Re'.3|duaIC e (e Sample Measurement 06
Disinfection)
PARM Code 50060 1 Mon, ! : 0.5
She No. EFA.01 Permit Requirement (Min) MGI/L 5 Days / Week Grab
W Sample Measurement 0.047
Parm Code 08520 1 Mon ] ) 120
SiteNo, EFA-01 Permit Requirement (Max) MG/L Monthly Grab
BOD, Carbonaceous 5 day, 20C
Sample Measurement 4DIV/O!
Parm Code 80082 G Mon Site No. INF- o 1 e irement i MGIL Aniual Grab
01 (February)
T8S
Sample Measurement 4D/
PARM Code 00530 G . ; Annual
Moo.Site NoINE-01 Penmit Requirement (February) MG/ Annual Grab
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
‘o FLA012773-002-DW2P ( {
&

Versiu. 2-9-04
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Permit Number: FLAQ13087

DAILY SAMPLE RESULTS - PART B

Month/Year: June-08 Three-month Average Daily Flow: 0.035
(TMADF/Permitted Capacity)x100: 46 /6
Village waterWWTP (R001)
[ Flow | CBOD5 | CBODS TSS 788 pH Fecal | TRC (For | Nitrate TSS
{MGD) (mg/L) (mg/L) (mg/L) (mg/L) (Std. Coliform | Disinfect) [ (mg/L) (ma/L)
Units) Bacteria ({mg/L)
(#/100ml)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Mon.Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01 | EFA-01
1 0.042
2 0.042 7.2 1.5
3 0.044 2.0 2.4 7.2 1.0 1.5 0.047 2.4
4 0.035 7.5 1.2
5 0.039 7.4 1.3
6 0.036 7.4 1.2
7 0.028 7.5 1.5
8 0.022
9 0.022 7.4 1.1
10 0.034 75 1.1
11 0.040 7.5 1.5
12 0.038 7 2:2
13 0.038 7.4 2.0
14 0.027 7.4 2.0
15 0.027
16 0.027 7.3 2.0
17 0.043 7.3 1.9
18 0.046 74 1.9
19 0.041 7.4 2.0
20 0.032 1.3 2.0
21 0.040 7.2 2.0
22 0.046
23 0.046 7.4 2.2
24 0.049 1.3 0.6
25 0.031 7.4 1.4
26 0.056 ] 1.5
27 0.057 7.4 14
28 0.041 75 2.0
29 0.036
30 0.036 7.4 1.5
PLANT STAFFING
Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class c Certification No.. 13832 Name: Jerry Hahn
Day Shift Operator Class: Certification No.: Name
Day Shift Operator Class: Certification No Name:
Chief Day Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse Evaporation / Perculation Ponds
Not Applicable: 7|

Limited Wet Weather Discharge Activated: Yetl. |

* Aftach additional sheets if necessary to list all certified operators

DEP FILE NO.: FLA013087-002-DW3P

PA File No. FLA012773-002-DW2P

Version 2-9-04

N
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If yes, cumulative days of wet weather discharge
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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, Taliahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD13087 REPORT. Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow.  0.039 52 % capacity
Monitoring Group Number RO01(Perc/Evap Ponds)  WAFR NO: 15196
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: HcC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr d ate 7/08
Eaton Park, Fl. 33801 m‘
COUNTY: Polk MONITORING PERIOD--From: il b To: i
Parameter Quantity of Loading ~ Units Quality or Concentration Units Ffequfﬂcv Sample “Type
o o
Ex. Analysis

!
kv Sample Measurement 0.035 0
PARM Code 50050 Y " ; 0.075 Calculated
Man Site No INF-01 Pemit Hequemen {Annual Avg) g Report Mooty Roll.An Avg.
Fl

oW Sample Measurement 0.048 0
PARM Code 50050 1 : . REPORT Elapsed Time
Misi St G INF 1 Permit Requirement (Mo.Avg.) mgd 5 Days / Week Mislars

{10}
B0, Cartonacsaus. Ay, 2 Sample Measurement 29 0
PARM Code 80082 Y ; : 20,0 Calculated
MON. Site No. EFA1 FiiE Rsuiraineol (An.Avg.) Ll RApo MO i,
rbo! 5 day, 20C

800, Camonacetua b ey Sample Measurement 20 20 0
PARM Code 80082 | MON. i 4 30.0 60.0
Site No. EFA-1 HormitFaqueeront (Mo. Avg) (Max.) MGIL Monthly Grab

fids, Total S d
S, O Sl Sample Measurement 44 0
PARM Code 00530 Y \ ’ 20.0 Calculated
Mon. Site No EFA.01 Permit Requirement (An.Avg) MG/L Report Monthly RollAn.Avg.

1 Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average

| certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed ta assure that gualified personnel properly gather and evaiuate the information submitted
Based on my inquiry of the persan or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is. fo the best of my knowledge and behef, true, accurate, and complete. | am aware
that there are signsficant penalties for submitting false information, mcluding the pessibilty of fine and impnsonment for knowing violations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Steve Fuller Operator Il

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

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

PA File No FLA012773-002-DW2P

Versi{  3-04

TELEPHONE NC

813-267-2074

DATE (YYMMDD)

08/08/26
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DISCHARGE MONITORING REPORT - PART A (Continued)

Versil 3-04

Facility Name: Village Water WWTP PERMIT NUMBER: FLA013087 Monitoring Group NO.: R001 WAFR: 15196
Parameter Quantity of Loading Units  uality or Concentration Units L2 Frequency Sample Type
Ex Analysis
Solids, Total Suspended
a Sample Measurement 2.0 20 0
PARM Code 00530 1 : : 30
Mon Site No EFAL1 Permit Requirement (Mo.Avg ) 60.0 (Max) MGIL Monthly Grab
H
P Sample Measurement 71 7.5 0
PARM Code 00400 ; ; 6.0 8.5
St NG EF A Permit Requirement (Min.) (Min)) Su 5 Days / Week Grab
lif Fecal
Sdiiton Sample Measurement 31 0
PARM Code 74055 Y ’ y 200 Calculated
Mon Site No EFAL1 Permit Requirement A #100mL Report Monthly RiilAnAvg.
Colrform, Fecal
Sample Measurement 1.0 1 0
PARM Code 74055 1 . , Report 800
Mon Site No EFAL1 Permit Requirement {Mo. GeoMean) (Max) #/100mL Monthly Grab
Total wdual Chiorine (for
?t_a Re§ s i [k Sample Measurement 1.4 0
Disinfection)
PARM Code 50060 1 Mon. : 0.5
Site No. EEALD1 Permit Requirement (Min.) MG/L 5§ Days / Week Grab
Nitrat
frale Sample Measurement 3.1 0
Parm Code 08520 1 Mon ) ) 12.0
SiteNo. EFA-01 Permit Requirement (Max.) MG/L Monthly Grab
BOD, Carbonaceous 5 day, 20C Samole M . 0
ple Measuremen 4DIVIO)
FanCOORENAC. G Men She Bo. - Permit Requirement AnBLE MG/L Annual Grab
o {February)
TSS
, Sample Measurement #DIV/O! 0
PARM Code 00530 G ) ; Annual
Mon Site NoINE-01 Permit Requirerent (February) MG/L Annual Grab
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
PA File Mo FLAD12773-002-DW2P 2 (
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013087
Month/Year: July-08 Three-month Average Daily Flow: 0.039
(TMADF/Permitted Capacity}x100: 59\0/0

Village water?WWTP (R001)
Flow CBOD5 | CBOD5 TSS T3S pH Fecal TRC (For | Nitrate T5S
(MGD) {mg/L) {mg/L) (mg/L) {mg/L) (Std Coliform | Disinfect) | (mg/L) (mg/L)
Units) Bacleria {mg/L)
(#/100ml)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Mon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01 | EFA-01
1 0.062 7.4 1.5
2 0.048 () 1.6
3 0.038 7.4 1.6
4 0.030 7.2 1.4
5 0.030 7.3 1.0
6 0.028
7 0.028 7.4 2.2
8 0.029 7.2 2.2
9 0.061 7.3 2.2
10 0.057 2.0 2.0 i 1.0 2.0 3.1 2.0
11 0.057 7.2 2:1
12 0.046 7.3 2.1
13 0.030
14 0.030 T 2.0
15 0.057 7.3 2.
16 0.084 7-5 2.0
17 0.067 .5 1.8
18 0.063 7.1 1.9
19 0.050 7.3 2.2
20 0.029
21 0.029 7.4 2.1
22 0.048 £l 1.9
23 0.073 7.1 1.5
24 0.059 722 1.6
25 0.051 7.2 1.6
26 0.065
27 0.041
28 0.041 i 1.7
29 0.041 7.0 1.8
30 0.059 7.0 1.8
31 0.055 71 1.9
PLANT STAFFING:
Lead Operator Class: B Cenrification No 8937 Name: Steve Fuller
Day Shift Operator Class: Cerfification No Name:
Day Shift Operator Class: Certification No Name:
Day Shift Operator Class: Cerlfication No. Name:
Chief Day Operator Class: Certification No - Name:
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activated Yei. | N._| Not Applicable: 1 — If yes, cumulative days of wet weather discharge

* Attach additional sheets f necessarv to list all certified operators.

DEP FILE NO : FLAD13087-002-DW3P

PA Fie No FLAD12773-002-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 FERMIT NUMBER FLAD13087 REPORT: Moanthly
‘ MAILING ADDRESS. 6960 Professional Parkway East LIMIT: Final GROUP Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow: 0.044 58 % capacity
Monitoring Group Number ROO1(Perc/Evap Ponds) ~ WAFR NO' 15196
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: HiC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE dmyr ¢ ate 8/08
Eaton Park, Fl. 33801 Au"-
COUNTY: Polk MONITORING PERIOD—From: ol 2006, To el DO e
Parameter Quantity of Loading ~ Units Quality or Concentration Units . FfﬁQUfenCv Sample  Type
o. 0
Ex: Analysis
Flow
Sample Measurement  0.038 0
PARM Code 50050 Y o 0075 Caloulated -
Mon Site No INF-O1 PeemiRenuiament .. - i Ave) mas RepatMonthly - o b Aravig. ¢
Flow
Sample Measurement 0.047 0
PARM Code 50050 1 . ) REPORT Elapsed Time
oo B 26 Permit Requirement Hofvg ) magd 5 Days / Week Melers
, Carb 5 day,
B30, Gamonsceoys d.dap. S5 Sample Measurement 29 0
PARM Code 80082 Y ! . 20.0 Calculated
MON. Site No, EFA-01 bl (AnAvg ) ML Reapr Monkily Roll, An.Avg.
BCOD, C. 5 day,
08, Catinoan B0, A Sample Measurement 2.0 2.0 0
PARM Code 80082 | MON. ; ) 30.0 60.0
Site No EFAD Permit Requirement (Mo Ava)) (Max.) MG/L Monthly Grab
i ded
Sk Total Socparioe Sample Measurement 4.1 0
PARM Code 00530 Y o 20.0 " Calculated
Mon.Site No EFAD1 Pemmit Requirement (AnAvg.) MG/L Report Monthly RollAn Avg.

1 Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average

1 certify under penalty of law that this document and all attachments were prepared under my direction of supervision in accordance with a system designed to assure that qualfied personnel property gather and evaluate the information subrmitted
Based an my inquiry of the person of persons who manage the system, or those persons ditectly responsile tor gathering e information. ihe information submitted is, to the best of my knowledge and belief, true, accurate, and campiete | arn aware
that there are sigrificant penafties for submitting faise information, including the possibility of fine and impnsonment for knowing violations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO DATE (YY/MM/DD)

Steve Fuiler Operator |1l )b E(, 4— /_,__,Q.Qn_\ 813-267-2074 08/09/23

COMMENTS AND EXPLANATION OF ANY VIOLATICNS (Reference all attachments here):

PA File No, FLAO12773-002-DW2P (
Versio[ -04 4 |



DISCHARGE MONITORING REPORT - PART A (Continued)

Versii 3-04

Facility Name:  Village Water WWTP PERMIT NUMBER: FLAQ13087 Monitoring Group NO.: RDO1 WAFR: 15196
Parameter Quantity of Loading Juality or Concentration Units No. Frequency  Sample Type
Ex. Analysis
Solids, Total Suspended
. g Sample Measurement 20 20 0
PARM Code 00530 1 ) ‘ 30
Mon Site No.EFAD! Permit Requirement (Mo.Avg)) 60.0 (Max) MGIL Monthly Grab
H
4 Sample Measurement 7:1 76 0
PARM Code 00400 s ; 6.0
Site No EFAD1 Permit Requirement (Min.) 8.5 (max) SuU 5 Days / Week Grab
Caliform, Fecal
IO FRe Sample Measurement 39 0
PARM Code 74055 Y P - 200 Calculated
Mon, Sile No.EFAD Permit Requirement (An. Avg.) #100mL Repart Moay Rofl An.Avg.
Coliform, Fecal
S Sample Measurement 1.0 1 0
PARM Code 74055 1 . . Report 800
Mon Site No EFA01 Permit Requirement (i CaEMaainy (Max.) #/100mL Monthly Grab
Totat Residual Chlorine (for
?I? e‘ " e Sample Measurement 04 0
Disinfection)
PARM Code 50060 1 ; ; 2 0.5
Site No. EFADT Frevlk Hemrement (Min ) MG 5Days/Week  Grab
Ni
o Sample Measurement 1.5 0
Parm Code 08520 1 Mon ‘ ) 12.0
SiteNo. EFA-01 Permit Requirement (Max.) MGIL Monthly Grab
BOD, Carbonaceous 5 day, 20C o » "
ample Measureme #DIV/I0!
e L Permit Requirement Apnual MGIL Annual Grab
01 (February)
T8S Sample Measurement 0
PSS #DIV/0)
PARM Code DD530 G ' , Annual
Man.Site NoINF-01 Permit Requirement (February) MG/ Annual Grab
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
PA Fite No. FLAD12773-002-DW2P 2
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Permit Number: FLA013087

DAILY SAMPLE RESULTS - PART B

Month/Year: August-08 Three-month Average Daily Flow: 0.044
(TMADF/Permitted Capacity)x100: S 8%/6
Village waterWWTP (R001)
Flow CBODS | CBOD5 TSS 1SS pH Fecal TRC (For | Nitrate TSE‘ﬁ
(MGD) (mg/L) {mg/L) (mgiL) {mg/L) (Std. Coliform | Disinfect.) | (mg/L) (magfL)
Units) Bacteria {mg/L)
{#/100ml)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Mon.Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-O1
1 0.047 T2 2.0
2 0.076 7.5 2.2
3 0.034
4 0.034 75 2.2
5] 0.055 7.4 24
6 0.052 7.4 2.1
7 0.048 T2 2.0
8 0.049 7.6 22
g 0.046 7.5 22
10 0.025
11 0.025 7.4 1.8
12 0.043 7.4 1.8
13 0.046 5 1.7
14 0.061 2.0 2.0 T3 1.0 1.9 1.5 2.0
15 0.050 7.3 1.9
16 0.054 74 2.2
17 0.033
18 0.033 7.3 2.0
19 0.051 7.3 2.0
20 0.071 73 1.9
21 0.033 7.2 1.9
22 0.056 7.2 1.9
23 0.053 7.3 0.4
24 0.033
25 0.033 T2 1.5
26 0.085 7.2 1.5
27 0.054 ik 1.4
28 0.056 71 1.4
29 0.083 73 1.8
30 0.074 73 1.7
31
PLANT STAFFING
Lead Ogperator Class. B Certification No 8937 Name: Steve Fuller
Day Shift Operator Class: C Certification No 13832 Name: Jerry Hahn
Day Shift Operator Class: Certification No. Name:
Day Shift Operalor Class Centification No.: Name:
Chief Day Operator Class: Cenrtification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Not Applicable - |

Limited Wet Weather Discharge Activated: Yel. |
" Attach additonal sheets if necessarv to list all certified onerators

DEP FILE NO . FLAD13087-002-DW3P

PA File No. FLAD12773-002-DW2P

Version 2-9-04

NL_
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p ARy X

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Depariment of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER: FLAO13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow.  0.470 62 % capacity
Monitoring Group Number ROO01(Perc/Evap Ponds)  WAFR NO: 15196
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: Hic
LOCATION 4411 Main Ave NO DISCHARGE FROM SITE: dmr ¢ ate 9/08
Eaton Park, Fi. 33801 D
COUNTY: Polk MONITORING PERIOD--From: 09/01/2008 To: 09/30/2008
Parameter Quantity of Loading ~ Units Quality or Concentration Units . F’equ"CY Sample  Type
o 0
Ex. Analysis
Flow
Sample Measurement  0.037 0
PARM Code 50050 Y : . 0.075 Calculated
Mon Site No.INF-01 Pormit Requlsmant (Annual Avg) Hige AR Roll.An.Avg.
Flow
Sample Measurement 0.045 0
PARM Code 50050 1 ; ; REPORT Elapsed Time
ks N Permit Requirement (Mo Avg ) mgd 5 Days / Week it
BOD, Carbo 5 day, 20C
HECISEEES S Sample Measurement 2.9 0
PARM Code 80082 Y " J 20.0 Calculated
MON. Ste No EFADT Permit Requirement (An Avg.) MG/L Report Monthly Roll An Avg.
BOD, Carbonaceous 5 day, 20C
Sample Measurement 2.2 22 0
PARM Code 80082 | MON. . y 30.0 60.0
Site No. EFA01 Permit Requirement (M5, Avgy) (Max.) MG/L Monthly Grab
Solids, Total Si ded
s Sample Measurement 45 0
PARM Code 00530 Y . . 200 Calculated
Mon.Site No EFA-01 FamitRogienedt (An.Avg.) MG RepoMor®l o hridvg:

1 Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average.

| certify under penalty of law that this document and all attachments were prepared under my direction ar supervision in accordance with a system designed to assure that gualified personnel properly gather and evaluate the information submitted
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, ta the best of my knowledge and belief, true, accurate, and complete | am aware
that there are significant penatties for submitting false information, including the possibility of fine and impnisonment for knowing violations..

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Steve Fuller Operator Il

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

D)y R IR SPVUILN

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

PA ""2 No. FLAD12773-002-DW2P

V 2-9-04

TELEPHONE NO

813-267-2074

DATE (YY/MM/DD)

0810727
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Village Water WWTP PERMIT NUMBER: FLA013087 Monitoring Group NO.: R001 WAFR: 15196
Parameter Quantity of Loading ~ Units Quality or Concentration Units " Frequ'eﬂcv Sample  Type
- 0
Ex Analysis
Solids, Total Suspended
‘ PR She Sample Measurement 70 7.0 0
PARM Code 00530 1 . 30
Mon Site No.EFA-D1 Permit Requirement (Mo.Avg) 60.0 (Max) MGIL Monthly Grab
H
B Sample Measurement T4 76 0
PARM Code 00400 . . 6.0 8.5
Site No.EFA-01 Permit Requirement (Min.) (Min ) SuU 5 Days | Week Grab
Coliform, Fecal
Sample Measurement 31 0
PARM Code 74055 Y : ) 200 Calculated
Mon Site No EFA-01 Permit Requirement (An. Avg) #/100mL Report Manthly Roll An Avg.
Coliform, Fecal
i Sample Measurement 10 1 i}
PARM Code 74055 1 : : Report 800
Mon Site No EFADT Permit Requirement (Mo. GeoMean) (Max.) #/100mL Monthly Grab
Total Residual Chiorine (f
(,),a Rels ual Chiorine (for Sample Measurement 1.0 0
Disinfection)
PARM Code 50060 1 i s 0.5
Site No. EFAD1 Permit Requirement (Min) MGI/L 5 Days [ Week Grab
Nitrate
Sample Measurement 0.54 0
Parm Code 08520 1 Mon . 12.0
SiteNo, EFA-01 Pemit Requirement (Max) MGIL Monthiy Grab
BOD, Carbonaceous 5 day, 20C Sample M . 0
mple Measuremen £DIV/O!
PamrCoge s . MonSiile - Permit Requirement Fahtat MGI/L Annual Grab
01 (February)
b Sampie M t 0
ample Measuremen 4DIVIO!
PARM Code 00530 G . . Annual
Mon Site No INF_01 Permit Requirement (February) MG/L Annuat Grab

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

PA Fil= No. FLAQ12773-002-DW2P
Ve 2904

—

237



DAILY SAMPLE RESULTS - PART B
Permit Number: FLA013087
Month/Year. September-08 Three-month Average Daily Flow: 0.047
(TMADF/Permitted Capacity)x100: e*9%g
Village watertWWTP (R0OT)

[ Flow | CBOD5 | CBOD5 | 1SS 7SS pH Fecal | TRC (For | Nitrate TSS
(MGD) (mg/L) (ma/L) (mg/L) {mg/L) {Std. Coliform | Disinfect.) | (mg/L) (mg/L)
Units) Bacteria (mg/L)
(#/100ml)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Mon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01 | EFA-01
1 0.062 71 1.8
2 0.033 el 1ad
3 0.044 Yis) 153
4 0.046 7.4 1.4
5 0.043 7.4 1.5
6 0.041 15 1.5
7 0.033
8 0.033 75 1.4
9 0.047 7.8 1.3
10 0.050 7.4 1.4
14 0.045 73 1.5
12 0.039 2.2 7.0 7.3 1.0 1.4 0.54 7.0
13 0.039 7.4 1.6
14 0.022
15, 0.022 7.3 1.8
16 0.062 7.4 22
17 0.026 7.4 2.0
18 0.061 7.4 2
18 0.145 73 1.9
20 0.048 7.4 2.0
21 0.025
22 0.025 7.4 2.0
23 0.045 7.3 1.9
24 0.059 7.4 2.2
25 0.062 73 1.4
26 0.049 7.6 1.0
27 0.024 75 a1
28 0.032
29 0.032 7.4 1.2
30 0.045 7.4 1.4
PLANT STAFFING
Lead Operator Class B Cerntification No.: 8337 Name: Steve Fuller
Day Shift Operator Class Certification No.: Name:
Day Shift Operator Class: Cerntification No.: Name:
Day Shift Operator Class: Cerntification No.: Name:
Chief Day Operator Class: Centification No. Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activated. Yei.J N__| Not Applicable: 7‘ If yes, cumulative days of wet weather discharge
* Attach additional sheets if necessarv to list all certified operators

DEP FILE NO : FLAO13087-002-DW3P

PA File No FLA012773-002-DW2P

Version 2-9-04 3
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Pm’ﬁi A2

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- FLAO13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow: 0.044 59% CAPACITY
Monitoring Group Number ROO01(Perc/Evap Ponds)  WAFR NO: 15196
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: Hic
LOCATION 4411 Main Ave. NO DISCHARGE FROM SITE dmr d ate 10/08
Eaton Park, F. 33801 0 C“'
COUNTY Polk MONITORING PERIOD—From: JECTV-PW-vv-r- To; Ry 2-00 Q
| Parameter Quantity of Loading ~ Units Quality or Concentration Units ) Frequ;sncy Sample Type
o 0
Ex. Analysis
Fi
ow Sample Measurement 0.037 0
PARM Code 50050 Y : . 0.075 Calculated
TRl Permit Requirement AR A} mgd Report Monthly Roll An.Avg.
Flo
o Sample Measurement 0.040 0
PARM Code 50050 1 ; ; REPORT Elapsed Time
et Permit Requirement (Mo.Avg.) mgd 5 Days / Week Meters
BOD, Carb 5day, 20
0. Senbonaceius 522y 246 Sample Measurement 28 0
PARM Code 80082 Y . 200 Calculated
MON. Site No. EFA-01 Permit Requirement (An.Avg.) MG/L Repart Monthly Roll An_Avg.
0D, Carbo s 5 day, 20C
HOD; Cahonaceoutiaday Sample Measurement 2.0 20 0
PARM Code 80082 | MON. . 3 30.0 60.0
Site No. EFAD1 Permit Requirement (Mo, Avg.) (Max ) MG/L Monthly Grab
Solids, Total S d
s ol alispencd Sample Measurement 43 0
PARM Code 00530 ¥ . ; 20.0 Calculated
Mon Site No.EFA-01 o Reguitement (An.Avg.) s ReEAMADY oot A,

1 Calculated Roling Annual Average is the average of the current manthly average and the preceding 11 month’s average

| certify under penatty of law that this document and all attachments were prepared under my direction of supervision in accordance with a system designed ta assure that qualified personnel properly gather and evaluate the information submitted
Based on my inquiry of the person or persons who manage the system, or those persons directly respansible for gathering the information, the information submitted is, to the best of my knowledge and belief. true, accurate, and complete | am aware
thal there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMM/DD)

Steve Fuller Operator i DY rr e A 813-267-2074 08/11119

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PA File No FLA012773-002-DW2P (
VerS( 7-9-04
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DISCHARGE MONITORING REPORT - PART A (Continued)

240

Facility Name: Village Water WWTP PERMIT NUMBER: FLA013087 Monitoring Group NO.: R001 WAFR: 15196
Parameter Quantity of Loading Units  Juality or Concentration Units No Frequency Sample Type
Ex. Analysis
Solids, Total Suspended
P Sample Measurement 42 4.2 0
PARM Code 00530 1 X . 30
Man.Site No EFA01 Permit Requirement (Mo-8ug.) 60.0 (Max) MGIL Monthty Grab
H
4 Sample Measurement 7.2 78 0
PARM Code 00400 Mon . ) 6.0 85
Site No EFA.01 Permit Requirement (Min.) (Min.) su 5 Days / Week Grab
Coliform, Fecal
T Sample Measurement 40 0
PARM Code 74055 Y . . 200 Calculated
Mon.Site No EFA-01 Fermit Requirement (An. Avg.) Al REpOEMORY  cop v,
Coliform, Fecal
: Sample Measurement 12.0 12 0
PARM Code 74055 1 . Report 800
Mon.Site No EFA01 Permit Requirement (Mo. GeoMean) (Max.) #/100mL Monthly Grab
Total Residual Chiorine (fo
t,] ,a eéi rine (for Sample Measurement 07 0
Disinfection)
PARM Code 50060 1 Mon. : ; 0.5
Site No. EFA.D1 Permit Requirement (Min.) MGI/L 5 Days / Week Grab
Nitrat
e Sample Measurement 6.1 0
Parm Code 08520 1 Mon ‘ ) 120
SiteNo. EFA-01 Permit Requirement (Max.) MGI/L Monthly Grab
BOD. Carbonaceous 5 day, 20C F— - 0
It
ample Measuremel 4DIVIO!
Parm Code 80082 G Mon Site No. INF- Bt Requiesman Annual MGIL Anngal Grab
01 (February)
1% Sample Measurement ¢
i n
AnpeSeius #DIV/0!
PARM Code 00530 G . ; Annual
Mon. Site No.INF-01 Permit Requirement (February) MG/L Annual Grab

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

PA File No. FLA012773-002-DW2P
Vers( 9-04



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ13087
Month/Year: October-08 Three-month Average Daily Flow: 0.044
(TMADF/Permitted Capacity)x100: .S 3%/0

Village waterWWTP (R001)
Flow CBODS CBOD5 TSS TSS pH Fecal TRC (For Nitrate TSS
(MGD) (mg/L) (mg’/L) (mg/L) (mg/L) (Std. Coliform | Disinfect.) {mg/L) (mg/L)
Units) Bacteria (mg/L)
(#/100ml)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Mon.Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01 | EFA-01
1 0.038 75 1.2
2 0.060 7.4 1.4
3 0.040 7.3 14
4 0.030 7.4 1.6
5 0.022
6 0.022 7.3 0.9
7 0.055 7.4 1.1
8 0.040 7.2 7
g 0.049 7.3 1.1
10 0.043 75 0.9
441 0.042 73 1.2
12 0.035
13 0.035 78 0.9
14 0.045 7.4 1.1
15 0.051 75 1.4
16 0.050 7.4 10
17 0.040 7.4 1.2
18 0.030 7.3 14
19 0.029
20 0.029 7.4 1.0
21 0.041 20 42 7.3 12.0 1.1 6.1 4.2
22 0.058 7.4 1.4
23 0.031 7.4 1.2
24 0.054 7.3 1.0
25 0.039 7.5 1.2
26 0.030
27 0.030 7.5 0.8
28 0.038 1.5 1.2
29 0.065 7.6 1.0
30 0.039 Tl 2.0
31 0.034 7.8 1.8
PLANT STAFFING:
Lead Operator Class B Cenrification No.. 8937 Name: Steve Fuller
Day Shift Operator Class: A Certification No.: 4370 Name: Dan Sherwood
Day Shift Operator Class: Cerntification No. Name:
Day Shift Operatar Class: Certification No Name:
Chief Day Operator Ciass: Certification No. Name:
Type of Effluent Dispesal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activated Yet Ni -+ Not Applicable” - If yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary te list all certified operators
DEP FILE NO.: FLAD13087-002-DW3P
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: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO13087 REPORT: Monthl
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domes
Sarasota, Fl. 34240 CLASS SIZE: N/A

Three Month Average Daily Flow:
Monitoring Group Number

53% OF CA?#

ROO1(Perc/Evap Ponds) WAFR NO: 1

FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE:  IIIC
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE; dmr c ate 11/
Eaton Park, Fl. 33801 D
COUNTY: Polk MONITORING PERIOD--From: 11/01/2008 To: 11/30/
Parameter Quantity of Loading ~ Units Quality or Concentration Units | Freq:
0. ¢
|
|
Ex Ana
Fi )
o Sample Measurement  0.038 0
PARM Code 50050 Y i 0.075 i
Mon.Site No.INF-01 . Permn.Rengement‘ (Annual Avg) mgd Report
Flo
" Sample Measurement 0.035 0
PARM Code 50050 1 ! ; ; REPORT
Mun‘Sitli Nc.\Nl?nm , Perm& VF?erqulremerm I (MOAVQ) mgd 5 Days
BOD, Carb: 5 day, 20C
SRR Sample Measurement 4.0 0
PARM Code 80082 Y ‘ ) 20.0
MON. Ste No. EFAD1 Permit Requirement (AnAvg) MGI/L Report
BOD, Carb 5 day, 20C
AERrRERIR R S Sample Measurement 21.0 21.0 0
PARM Code 80082 | MON. ; ; 30.0 60.0
Site No. EFA-01 Permit Requirement (Mo. Avg.) (Max) MGIL Mo
Solids, Total S ded
el Sample Measurement 5.1 0
PARM Code 00530 Y . . i 20.0
Mon.Site No.EFA-01 Permit Requirement . (AnAvg) MG/L Report

1 Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate t
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accura
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

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

813-267-2074

— e A2

Steve Fuller Operator IlI R R v
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

P( No. FLA012773-002-DW2P (

Version 2-9-04
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Village Water WWTP PERMIT NUMBER: FLAG13087 Monitoring Group NO.. R001 WAFR: 1519
Parameter Quantity of Loading ~ Units Quality or Concentration Units Freq
(
Ex. Ana
Solids, Total ended
g Totat Sucp Sample Measurement 16.0 16.0 0
PARM Code 00530 1 [ e 30
Mon Site No.EFA-01 | Permit Requirement (Mo.Avg.) 60.0 (Max) MGIL Mo
H
B Sample Measurement T8 7.6 0
PARM Code 00400 Mon. | : ; 6.0 8.5 .
Site No EFAD1 ,Pe,rmﬂ Requirement (Min) (Min) Su 5 Days
Coliform, Fecal
‘ & Sample Measurement 37 0
PARM Code 74055 Y ! £ : L 200
Mon Site No.EFA-01 Permit Requirement (An. Avg.) #/100mL Report
Colif Fecal
otferm, Feca Sample Measurement 1.0 1.0 0
PARM Code 74055 1 FEEEARC TR Report 800 ﬂ
Mon.Site No.EFA-01 | et e . (Mo. GeoMean) (Max.) it e
Total Residual Chlorine (fo
(,J,a e?i ua Ler Sample Measurement 0.5 0
Disinfection) ) i
PARM Code 50060 1 Mon. i : 0.5
Site No. EFA1 Permit Requirement (Min.) MG/L 5 Days
Nitrat
itrate Sample Measurement 0.047 0
Parm Code 08520 1 Mon o 12.0
SiteNo. EFA-01 Permit Requirement (Max) MG/L Mo
BOD, Carbonaceous 5 day, 20C
Sample Measurement 4DIV/O! 0
Parm Code 30082 G Mon.Site No. INF- . : Annual
01 Permit Requirement (February) MG/L An
TSS
Sample Measurement 4DIVIO! 0
PARM Code 00530 G ; ‘ Annual
Mon.Site No.INF-01 Permit Requirement (February) MG/L An

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

243

Pl No. FLAQ12773-002-DW2P {
Version 2-9-04 <



Permit Number: FLAQ13087

DAILY SAMPLE RESULTS - PART B

Month/Year: November-08 Three-month Average Daily Flow: 0.040
(TMADF/Permitted Capacity)x100;
Village waterWWTP (R001)
Flow CBOD5 | CBOD5 TSS TSS pH Fecal TRC (For | Nitrate TSS
(MGD) (mg/L) (mg/L) (mg/L} {mg/L) (Std. Coliform | Disinfect.) | (mg/L) (mg/L)
Units) Bacteria (mg/L)
(#/100mt)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Mon. Site FLW-01 | EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01 | EFA-01
1 0.049 7.6 1.4
2 0.024
3 0.024 7.5 1.0
4 0.043 75 1.6
5 0.050 7.6 1.4
6 0.033 7.6 1:5
7 0.039 1.5 1.4
8 0.028
9 0.028 7.6 12
10 0.024 7.5 2.9
11 0.043 7.5 2.0
12 0.057 74 1.6
13 0.040 7.5 1.6
14 0.034 ris Q:5
18 0.026
16 0.026 7.5 1.6
17 0.039 7.4 1.4
18 0.043 21.0 16.0 75 1.0 1.2 0.047 16.0
18 0.048 7.4 1.0
20 0.041 7.4. 1.0
21 0.043 7B 1.4
22 0.023
23 0.023 7.4 1.4
24 0.040 17.4 15
PA File No. FLA012773-002-DW2P 244
Version 2-9-04 3




pATRICK

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 FLAO13087 REPORT: Monthly
MAILING ADDRESS 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl 34240 CLASS SIZE N/A
Three Month Average Daily Flow: 0.038 50 % capacity
Monitoring Group Number RO01(Perc/Evap Pends) WAFR NQO: 15196
FACILITY Village Water WWTP PLANTSIZE/TREATMENT TYPE Hc
LOCATION: 4411 Main Ave NO DISCHARGE FROM SITE: dmr c ate 12/08

Eaton Park, FI. 33801 Mc
2008

COUNTY Polk MONITORING PERIOD-From: e vucarraviviogg To:
Parameter " Quantity of Loading ~ Units Quality or Concentration Units y Ffewfencv Sample  Type
i 0. o
| Ex. Analysis
Flow : . ;
Sample Measuremem- 0.038 0
 PARM Code 50050 Y i ) ] 0075 | T c T ; O ] | Caleulated
Mon.Site No.INF-01 : i Requwementl (Annual Avg) | mgd | | ] : el Roll An.Avg.
Flow ! |
Sample Measurement| 0.038 0
PARM Code 50050 1 | . ‘ REPORT | i | | Elapsed Time
i i | Permit Requirement 1 (Mo Avg ) . mgd | | : 5 Days / Week | Maters
~ BOD, Carbo 5 day, 20C | e ' : T ‘ .
PSRRI Sample Measurement 52 L
PARM Code 80082 Y [ : ) | ! 20.0 i I Calculated
WG Sta Mo EERD Permit Requirement | : (AnAvg) | | MGL Report Monthly Roll An Avg
BOD, Carb: ous 5 day. 20C | i
R L Sample Measurement' 16.0 16.0 0
PARM Code 80062 | MON | o i ! 300 | 60.0 ‘
Site No. EFAD1 VPermrtrRequwement J (Mo Avg) - (Max ) | MG/L Manthly Grab
Solids, Total Suspended i
Sample Measurement 5.6 I 0
PARM Code 00530 ¥ ‘ . | ‘ 20.0 | | ' Calculated
| ‘ { | |
Mon Site No.EFA-01 i Pegon Bequirement | | | _(AnAvg) | | e | Report Monthly Roll.An.Avg

!

1 Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month's average

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed lo assure that qualified personnel properly gather and evaluate the information submitted
Based on my inquiry of the person o persons whe manage the system. or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true. accurale. and complete. | am aware
that there are significant penatties for submitting false information, including the possibility of fine and imprisonment for knowing violations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/OD)

Steve Fuller Operator |l A E\, —}'- ,b.QQP\ 813-267-2074 09/01/16

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

No. FLA012773-002-DW2P ( (
.1 2-9-04 \
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DISCHARGE MONITORING REPORT - PART A (Continued)

246

Facility Name: Village Water WWTP PERMIT NUMBER: FLA013087 Monitoring Group NO_.: R001 WAFR: 15196
Parameter Quantity of Loading Units  Juality or Concentration Units O Frequency Sample Type
Ex. Analysis
Solids, Total Suspended
e Sample Measurement 96 96 0
PARM Code 00530 1 p i 30
Mon Site No EFA-01 Permit Requirement (Mo Avg.) 60.0 (Max) MG/IL Monthly Grab
H
p Sample Measurement 73 76 0
PARM Code 00400 Mon . 6.0 85 :
Site No EFAD1 Permit Requirement (Min.) (Min.) su 5 Days / Week Grab
Coliform, Fecal
Sample Measurement 3T 0
PARM Sote 190 Permit Requirement 2 #/100mL Report Monthl Caglaed
Mon.Site No.EFA-D1 4 (An. Avg.) - y Roll An.Avg
Coliform, Fecal
Sample Measurement 10 1.0 0
PARM Code 74055 1 ) ! Report 800
Mon.Site No.EFA.01 Permit Requirement {Ma. GeoMean) (Max ) #/100mL Monthly Grab
Total Residual Chierine (for
) Sample Measurement 0.8 0
Disinfection)
PARM Code 50060 1 Mon . . 0.5
Sile No. EFA.01 Permit Requirement (Min.) MG/L 5 Days / Week Grab
Nitrate
Sample Measurement 0.28 0
Parm Code 08520 1 Mon ) ‘ 12.0
SiteNo. EFA-01 Permit Requirement (Max.) MG/L Monthly Grab
BOD, Carbonaceous 5 day, 20C Sample M i 0
ample Measuremen 4DIV/O!
i - . . |
Pfrm CHSAG G WekeiE b 1NF Permit Requirement Annaa MG/L Annual Grab
01 (February)
TSS Sample M; rement 0
ple Measurement #DIV/IO!
PARM Code 00530 G ; . Annual
Mon Sile No INF_01 Permit Requirement (February) MG/L Annual Grab
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAF" No FLAQ12773-002-DW2P ( (

vel 2904



Permit Number: FLAO13087

DAILY SAMPLE RESULTS - PART B

Monih/Year: December-08 Three-month Average Daily Flow: 0.038
TMADF/Permitted ity }x100:
—_— \fyjage waterWWTP (R_QCLT) ( RS pE SO 5'/0
Flow Cc80D5 | CBOD5 T8S TSS pH Fecal TRC (For Nitrate 158
(MGD) {mgfL) (mgfL} (mg/L) {mg/L) (Std Coliform | Disinfect) | (mg/L) (mg/L)
Units) Bacteria (mall)
(#/100ml)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Mon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01 | EFA-01
1 0.048 7.5 1.8
2 0.046 7.4 1.6
3 0.054 b 1:B
4 0.039 7D 1.6
5 0.048 7.5 1.6
6 0.021
7 0.021 7.5 1.6
8 0.040 D 1.5
9 0.034 7.4 1.3
10 0.054 7.4 11
11 0.036 7.4 1.2
1_2 0.041 7.5 1.4
13 0.033 7.5 14
14 0.029
15 0.029 7.4 1.6
16 0.050 16.0 9.6 1.5 1.0 1.8 0.28 9.6
17 0.060 7.5 1.6
18 0.044 7.4 2.0
19 0.048 7.5 1.8
20 0.023
24 0.023 7.6 1.6
22 0.037 7.5 1.5
23 0.051 7.5 1.8
24 0.040 7.6 16
25 0.031 7.8 12
26 0.039 7.4 1.6
27 0.023
28 0.023 7.5 1.8
29 0.027 7.4 1.0
30 0.049 7.5 1.0
31 0.041 1.5 0.8
PLANT STAFFING
L.ead Operator Class 8 Certification No 8937 Name Steve Fuller
Day Shift Operalor Class A Certification No. 4370 Name Dan Sherwood
Day Shift Operator Class: Certification No Name:
Day Shift Operator Class: Certification No. Name
Chief Day Operator Class Certification No Name

Type of Effluent Disposal or Reclamed Water Reuse Evaporation / Perculation Ponds
que Fz =

Limited Wet Weather Discharge Activated. Yet

DEP FILE NO.. FLA013087-002-DW3P

PA File No FLA012773-002-DW2P

Version 2-9-04

N
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Not Applicable: -
* Attach additional sheets f necessarv to list all certified operators

If yes, cumulative days of wet weather discharge




paTRiet,

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: FLAO13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow: 0.035 46% capacity
Monitoring Group Number RO01(Perc/Evap Ponds) WAFR NO: 15196
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: mc
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE dmr ¢ ate1/09

Eaton Park, Fl. 33801

COUNTY: Polk MONITORING PERIOD--From: 01/01/2009 To 01/31/2009
Parameter - Quantity of Loading ~ Units Quality or Concentration - Units \ FféﬂUfnCv Sample  Type
! " o
| |
f I !
l Ex. Anazlysis
" R ?' | e
o ‘Sample Measurement  0.038 0
PARM Code 50050 Y Lo o o075 | ‘ O - ’ ' Calculated
Mon Site No INF-G1 j Pormit Reqﬂlmmg (Annual Avg) j mgd ¢ { : ARty Roll.An.Avg.
5 | E S | :
o Sample Measurement 0.031 0
ompprersp— enp w- I'REPORT' ; — : N - gty
Mnsietonrol | PemitReauement| | Moavg) | MY ] | PaRINE | etrs
, 5 day, 20 I '
e Sample Measurement ! 52 0
PARM Code 80082 Y o 20.0 ] ] : " Calculated
MON. Site No. EFAD1 | P‘Tﬁ’_‘ R_eq“"?me”_t_gk (An.Avg.) ) | MG | | Report Monthly Roll An.Avg.
BOD, Carb 5day, 20C ' ‘ ‘ : N -
SeatoaHceas 4 Sample Measurement 2.4 24 0
Ceacwemoy 1 W, | 00 AT R R |
Site No EFA-D1 Permit Réqt{nr??nenz I, (Mo. Avg) | , (Max.) MG/L Monthly | Grab
Solids, Total Suspended 2 | ' '
o RSP |Sample Measurement 58 0
PARM Code 00530 Y e o 200 y 5 | Calculated
Mon Site No EFA-01 | Permit Requirement | {An.Avg.) M, ? FRaport Mondsly Roll. An.Avg.

1 Calculated Relling Annual Average is the average of the current monthly average and the preceding 11 month's average

| certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system gesigned to assure that quaidied persannel properly gather and evaluale the information submitied
Based on my inquiry of the person of persons who manage the sysiem, or those persons directly responsible for gathering the information, the information sutmitted 1. 10 the best of my knowleuge and beliet, true, accurate, and complete. | am aware
that thete are significant penaities for submitting false information, inchuding the possibility of fine and imprsonment for knowing violations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEFHONE NO DATE (YY/MMIDD)

Steve Fuller Operator lil A A )NQQ.&\ £13-267-2074 09/02/24

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

PA File No. FLAQ12773-002-DW2P :
Vers{ 904 1 {
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Village Water WWTP PERMIT NUMBER: FLAO13087 Monitoring Group NO.: RO01 WAFR: 15196
Parameter Quanrtity of Loading Units  Juality or Concentration Units . Frequency Sample Type
Ex Analysis
Sofids, Total Suspended
} S Sample Measurement 36 36 ]
PARM Code 00530 1 ; q 30
Mon Site No EEAD1 Permit Requirement (Mo Avg.) 60.0 (Max) MGA Monthly Grab
H
B Sample Measurement i 74 0
PARM Code 00400 Mon. 3 g 6.0 85
Site No EFAD Permit Requirement , (Min.) (Min.) SuU 5 Days / Week Grab
Coliform, Fecal
PO, Tea Sampie Measurement 87 0
PARM Code 74055 Y i 200 . Calculated
11
o, Site No EFA-01 Permit Requirement (An. Avg ) #/100mL Report Monthly RollAn Avg
lif Fecal
i Sample Measurement 10 1.0 0
PARM Code 74055 1 ‘ , Report 800
Mon Site No EFA01 Permit Requirement (Mo. GeoMean) i3 #1100mL Monthly Grab
T i hicrine (f
oi‘a\ Refsfdual Chiorine {for Satols Messiamart . ,
Disinfection)
PARM Code 50060 1 Mon. ; ; 05
Site No. EFA-01 Permit Requirement Min.) MG/L 5 Days / Week Grab
Nitrat
e Sample Measurement 54 0
Parm Code 08520 1 Mon ) ) 12.0
SiteNo EFA-01 Permit Requirement (Max ) MG/L Monthty Grab
BOD, Carbonaceous 5 day, 20C
Sample Measurement £DIV/O! 0
Pam Code 80082 G - Mon.Site No. NF- bt Requirement Ranus MGIL Annual Grab
01 {February)
18S Sample Measurement 0
¢ #DIVIO!
PARM Code 00530 G : ; Annual
Man Site No INF-01 Permit Regiemeat {February) MBI ki el

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here),

\n’ers( 9-04

PA File Na. FLAD12773-002-DW2P

2(_
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Permit Number: FLADO13087

DAILY SAMPLE RESULTS - PART B

Month/Year. January-09 Three-month Average Daily Flow: 0.035
(TMADF/Permitted Capacity)x100° </ 0/ p
Village water?WWTP (R001}
““Flow | CBODSE | CBODS | 158 Te8 oH Fecal | TRC (For | Nirate | 185
(MGD) {mg/L) (mg/L} {mg/L) (mglL) (Std. Coliform | Disinfect) | (mg/L) (mgiL)
Units) Bacteria {mg/L)
{#/100ml)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Mon Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-O1 EFA-01 EFA-01 EFA-01 | EFA-01
1 0.024 7.2 2.2
2 0.031 i 2.2
3 0.027 7.3 2.2
4 0.019
3] 0.019 74 2.2
6 0.035 2.4 3.6 AL 1.0 2.1 5.1 3.6
7 0.029 7.2 1.8
8 0.061 Tk 2.0
8 0.036 7 1.8
10 0.016
11 0.016 72 2.0
12 0.028 Tl 1.8
13 0.038 T 2.0
14 0.038 ris s
15 0.029 7.3 2.2
16 0.048 Fa 2.2
17 0.029 7.3 2.2
18 0.020
19 0.020 T2 2.2
20 0.038 7.3 2.2
21 0.031 7.4 2:0
P2 0.042 7.3 2.2
23 0.022 7.4 22
24 0.020
25 0.020 T 2.2
26 0.032 7.4 20
27 0.034 7.3 2.0
28 0.044 ¥.2 21
29 0.037 7.3 2.0
30 0.043 7.4 2.1
31 0.042 7.3 1.8
PLANT STAFFING:
Lead Operator Class B Centification No . 8937 Name Steve Fuller
Day Shift Operator Class: A Certification No.: 4370 Name: Dan Sherwood
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class Certification No.; Name
Chief Day Operator Class Certification No.: Name:

Type of Effuent Disposal or Reciaimed \Na:erf{euse Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activated. Ye

N

* Attach additional sheets if necessary te list all certified operators

DEP FILE NO. FLAC13087-002-DW3P

PA Fiie No. FLAC12773-002-DW2P

Version 2-9-04

| Not Applicable: |
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If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Nhen completed mail this report to: Depanment of Envirenmental Protection, Mail Station 35881, 2600 Blar Stone Road Tallahasses, FL 323992400

251

PERBMITTEE NAME: Agua Utilties Flodda PERMIT HUMBER FLAGT3087 REPORT Monthly
MAILING ADDRESS: 64960 Professional Parkway East LIMIT: Final GROUP Domestic
Sarasota, FL 34240 CLASS SIZE: NiA
Threa Month Average Daily Flow. D035 46% capacity
Monitoring Group Number ROOTPesc®var Posgs)  WAFR NO: 15188
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE e
LOCATION: 4471 Main Ave NO DISCHARGE FROM SITE dmr ¢ ate 2/08
Eaton Park, Fl 33801
__COUNTY. Polk B MONITORING PERICD--From: 020172009  To 9
Parameter Quantity of Loading = Units Quality or Concentration - Units . R Aol iype
i Ex Asalysis
S ; iy : :
Sample Measuremant 0,038 0
o I B 0{}75m e o e PRSI poosiic - | ) | g
- i;ij ¢ Permil Reguirement (Aol Avg) | : mad . i | | ? Reporn Manthly | Rollan Avg
- . - S P .1 i Lo B . - |
Sample Measurement . 0038 ] |
PARM Code 50060 1 S 7 REPORT | o | | et | Elapsed Tune
BOD, Carbonaceous oy 00 o v ment : 41 z -
Sample Measu : 1 i
PARM Code BUEZ Y T i § _ 00 ; P Canufaled
MON. S22 Na. EFALL | Pt Reguimaent | | (AnAvg) ' % Gt Ripodthloribly | g Anog
80D, Carbaraceous b day, 200, e g 120 0
‘Sample tean ;
PARM Code 8082 MO | . i : i ; 300 : 80.0 ! \ "
S Mo EFADY | Feemel Raquisense | . L Mo Avg) L (Max) | MoA ; Mooty ___“""b
Solis, Total Suspanded ::ampiﬁ Mc-asummeﬁé ! 5.7 i 1
PARM Code (0530 ¥ i N ‘ 200 i e | Caltatsd
Mon St No EFAGT Permit Requiremend | ‘ : (An.Avg ) ¢ MGA Repert Monthly | Andvg._|

1 Calculaled Hodirg Anoual Averege 1 e avenags of the corrent monthly average and the precesey 11 moili's average

| certify unciee ponally of Gw et this doduenert and ab allschments wore prefiared undi ay Soection O SUDenaner © BCCERTRNCE Wik 3 Systen dunigred B assure taat gualhied perscnees progety etk and svikate the iforsalion sutsndied
Hased ooy sy of Bie DErscn OF PEsons who marage th systern o Shose persoes directy responsible for gathenng the indoemation. the nformation subeetted 5 1o th Dest of mry kisowledgn and bisel Irie. adcutats arl compiete | ari s
it heos arg sandicant pecalins for suboditing false wloomation, eludng the possibaity of fire and impraanment bar knomng vinlilions

MAMESFITLE OF PRNCIPAL EXFCUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTRE OTTICER OR AL THORIZED AGENT FELEEREINE i) BATE [YYARN:

Steve Fuller Opesator fi _ém - j,_&?;&&\ 813-267-2074 09103111

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PA File No. FLAD12773.002-DwW2P
Version 2-9-04 1



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Village Water WWTP PERMIT NE_J_{JBER: FLAO13087 Momitoning Group NO,: RO01 WAFR: 15196
u Farameter Cuantity of Loading Units_ duality or Concentration Units M0 Trequency | Ganpe Type
Ex Anglysis
Solids, Total Suspended i
Sampie Measurerment 6.8 6.8 ]
FARM Cods 09530 1 b a0 _ . " -
K, Silis Ma EF A1 Permit Requirement (Mo.Avg.) &00 iMax)  MGA tarthly Grab
g
i Sample Measurement 72 74 o
PARM Core 00400 SIS ; 8.0 85 : " ) ;
S Mo BFA.01 _ Parmit Fequirement (Min.) {Min) sU 5 Lrays f Week Grab
Culiform, Fecal
Sample Measursment 3.7 ]
PARM Code 74085 ¥ ) 200 Caleutated
Mon. S No EFA.01 Permit Regurement (AR, Avg.} #10GmL Repot Shonthly Rol An fivg,
Colfarm, Fecal
Sample Moasurement 10 14 o
PARI Code FA05E 4 , . Report 8GO - ! -
Men Sl No EFA-C1 Femil Requirement Mo, GeoMean) (Max ) #500mL Mantily Grab
Tedal Besidual Chioring (or
ampie Measurement 1.5 a
Casirfection) .S&’np ) )
FARM Code 0000 1 tan . ‘ 08 _ i -
Site Mo, EFAL Prernit Reguiramen (Min } MGIL 5 Days | Week Grab
Hitrate ) .
Sample Measurerment 0.048 g
Pam Code 08520 1 . . 12.0
SiteNo. EFAD1 Permit Reguiremant (Max.) MG Moathly Grab
800, Carbonaceous § day, 200 '
¥ Samgle Measurement ¢
00
Parm Code 80082 G Mon Sile Mo, INF- . - Annual
] i f I3
ot Permit Reguirsment Ecbrmy MG Annyal Grab
Tas Sample M X 0
Almpie i :
gasurEmen 170 i
PARM Code (0530 G ; Annual i -
W Site o INF 01 Perit Requirement (Fabruary) WS, Aneii e
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here).
PA File Mo FLAQ12773-002-DWEP
Version 2804 2

(
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Parrmit Number: FLAO13087

DAILY SAMPLE RESULTS - PART B

MonthiYear February-08 Three-month Average Daily Flow: 0.035
‘ (TMADF Permitted Capacityjx100: i, ‘;/g;
Village waterWWWTP (RO01T) N _
Fiow CBODS | CBODS 755 ] 153 oH Fecal | TRC (For | Nitiate 155
(MGD) {madl.y {mgil.) imafl} {rigfL} {Std Col%mw_n Disinfect) | {mg/L} {mgil)
Units) Baclena (moft)
(#/100m)
Code 50050 80@52. 80082 03530 00530 00400 74055 50060 00820 00530
Mon. Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01 | EFA-01
1 0.030
2 0030 | 7.3 1.9
3 0.044 12.0 390.0 6.8 170.0 7.4 1.0 a2 0.048 6.8
4 0.047 7.4 2.1
5 0.038 73 2.0
6 0.040 7.4 1.8
¥ 0.023 7.4 16
8 0.034
9 0.034 7.4 1.8
10 0.041 7, 16
i 0.042 T T
12 0.031 7.3 1.8
13 0.047 7.4 1.5
14 0.040 7.4 2.0
15 0.020
16 0.020 7.4 &)
17 0.038 7.4 2.0
18 0.044 7.4 2.0
19 0.035 7.3 2.1
20 0043 7.2 35
21 0014
22 0014 P 2.0
23 0.029 7.2 1.9
24 0.040 7:3 1.8
25 0.036 7.3 1.9
26 0.046 7 4 2.0
27 0.048 73 b 2.1
28 0.029 1.3 2.0
28
30
3
PLANT STAFFING
Lead Operator Class: ] Cartlication No. 8937 Name Steve Fuiler
Day Shift Operator Class: A Cartification Na.: 4370 Name Dan Sherwood
Day Shift Operaior Class Certficaton No. Name:
Day Shift Operator Clasgs: Cenmfication Na. Marme
Chaef Day Cperator Clazs: Cartfication Na. Name

Type of Effluert Disposal or Reclaimad Water Reouse: Evaporation ¢ Percutalion Ponds

Limited Wet Weather Discharge Activated: Yel. !
* Aattach additional shaets f necessary to fist all cerified cperatirs

DEP FILE NO. FLAOV3087-002-DW3P

Fa File No FLADI2773-002-DwwzP

Wigrsion 2.9-04
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Net Applicable |~ |

if yes, cumutative days of wet weathet dischage




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mail Station 3581, 2600 Blair Stane Road, Tallahasses FL 32398-2400

PERMITTEE NAME.
MAKLING ADDRESS:

Agua Ublites Flonda
6960 Professional Parkway East
Sarasota, FI. 34240

PERMIT NUMBER: FLAG130E7
LIMT: Final
CLASS SIZE: MIA

Three Month Average Daily Flow: 0.033

Monitoring Group Number

ROD1 (Percsvap Porvis)

REPCRT: Monthly
GROUP, Domestc

44%, capacity

WAFR NO 15166

FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: 1o
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr ¢ ate 3108

Eaton Park, Fi. 335801
COUNTY: Polk MONITORING PERIOD—From: 3012009 To 03/3142009

Parameter Quantity of Loading ~ Units Quality or Concentration Units y ;'maiwfr Sample Type
Mo a
Ex ABEYSE

Flow

Sampie Measursment 0.038 Hl
BARM Code SIS0 Y 0075 Caleaatad
i S o D Parmit Requirement (Pl AV mgd Regon Monthly Rk Ay
Flaw :

Sample Measurerment 0.034 il
PARM Coce 50050 1 . ‘ REPORT . Elapsid Tinme
i S b o Permit Requirement (Mo Avg.} myd 5 Days ! Week Meters
BOD, Carbonaceous b day, 200

Sample Measurement 8.3 ]
FARM Code BOMEZ Y ) ) 200 . Catulated
MON. Sita Mo, EFALDS Permit Reguirement (An.Avg.) MGIL Report Monthly Relihseive
800, Carbonaceoys 5 day, 260 ‘

Sample Measurement 4.1 41 8
PARM Coda 80082 MON . ) 30.0 600
Site No, EFALS Permit Reguirement (Mo, Avg.) Max) BAGHL Moriniy {irab
Sehds, Total & nded

i hokn Siepe Sample Measurarment 71 ]

PARM Cee 530 ¥ } ) ) 20.6 ) o i Caeulated
Mon S Ho EFAL it i (An.bvg ) ML REpOnMAY ) pn g

| gertity under peialty of kew that Ihis document and Rl AACNMGHTS WarD [EERAISH LAGET My GIRRCN 0 SUPErISICN 1N BooCTance Wil 8 sysbam desgned 10 #siee NG Quakhag PErscnngl [

§ Calculated Rofing Annual faerage s the average of 1he curent monthly aversge and he greceding 13 monlh's auvsage

aperly gaihier and euakiale the miarmation sutamiled

Based on riy mguity of Bie person ar persons who manage the syslemn, o those parsons dreclly respons ble fof galtiening the nforraics, the nimaton submited &, 5 the bast of my krowladge and bebal, e soourale: and aompieie. | & dwate
that thes are signdicand penilliss for submitting feen oformaton, inckiding the pessbigy of fine snd impasonrment for knoeng vickalions

WAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER Of AUTHORIZED AGENT

Steve Fuller Operator i

PA File Mo FLAQ12773-002-DW2P

Yersion 2-8-04

(

P ce PN BN (NG

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all atachments here),

SIGNATLRE OF PRIRCIPAL EXECUTIE OFFICER OR AUTHORIZTD AGENT

TLAEPIING NG

813-287-2074

BATE PrY B

09104123

254




DISCHARGE MONITORING REPORT - PART A (Continued}

Facility Name'  Village Waler WWTP PERIMIT NUMBER FLAD1 3087 Menitoring Group NO - RDO1 WAFR 15108
Farameler Lnsandity of Loading Units  Juality or Concentration Urits e Cample Tyoe
Ex.
Seids, Total Suspended
ST S Sample Meassrement 200 200 i}
BARM Cote 0510 1 ; 30 R ; , 5
Mo Site No EEA 01 Permit Requirement (Mo.Avg) 600 (Max} MGIL Monthily Grab
‘ Sample Measurernent 7.2 75 it
PAAM Cade 0400 1ot ’ 8.0 85 -
£} I 5 Digys | Yook o
Site Mo EFAD Permit Requeement (Win.) M.} = SHps ety s
Coliform, Feca .
a Sariple Messurement 65 4
PARM Cade 7055 ¥ . . 200 Caloulated
i @ 5 0Cr Heport Monthd
N, e Mo BF 801 Pt Reguiemant [An, Avg ) S Gepiat Montty Roll An vy,
Coliferr:, Fecat
) Samphe Measurernend 54.0 540 0
PASN Coater 74055 ¢ 3 : Repont 820
Parmit Reg : il fondhily i
Mo e Mo EF AT it Requrement (Mo. GeaMean) ey e Moty Gt
Tetal Residua Chiorine {for
7 # Samiple Measuremenl 16 ]
Uinfecton)
FARM Code 50050 1 Mon o ) G5 , o -
S o, EEADT Permit Requirement (i) BAGHL, b Days f Waek Grab
Mrrate
Sample Measurement 50 &
Parm Code 8520 1 Mot ) 120
Siteho. EF AL Permit Requirement (Max) MGIL hdunthiy Grats
BOD, Carbonasaous 5 day. 200
- i & hde SIS a
Sampie Measuremeant SO g
Praemy Code 80082 G Mon Se Mo INF- . Annuai
o e 3/ Anivis Gra
- Fermit Requirament (Februsry) MGIL sl rab
755
Measur | {
Sample Measuremen SDIVIO" o
PARK: Cooe 0830 G ; Annuat
Barmil HRmEn S Anvig G
Mon 540 bio JIF 04 ermit Requirement (Fabrusey) MGIL i srab

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)

255

PA File No, FLADT2773-002-Ch29
Version 2-9-04d 7
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DAILY SAMPLE RESULTS - PART B
Permit Number FLAQO13087
Month/Year March-05 Three-month Average Daily Flow: 0033
(TMADF iPermitted Capacityx100: ] ¢/ f,? ¢
Village waterWWTP (R001)

™ Flow | CBODS | CBODS | T88 TS5 pH Fecal TRC (For | Mitrate 158
(MGD) {mg/L) (gL} {mgil} {mgiL} (Std. Coliform | Dusinfiest ) | {mgdl) {mgil)
Units) Bactenia {moil.)
(#/100mi)
Code 50050 BOOB2 80082 00530 00530 00400 74055 50060 00620 00530
haon. Site FLWY-01 EFA-01 INF-01 EFA-D1 INF-01 EFA-D1 EFA-01 EFA-O1 EFA-DT | EFA-O
1 0.023
2 0.023 7.3 20
3 0.035 7.4 2.2
4 0.041 , ' 7.4 20
5] 0.037 4.1 20.0 7.2 54 0 20 9.0 20.0
6 0.045 7.2 2.1
¥ 0.018
g 0.018 7.4 2.0
=) 0.036 7.3 2.1
10 0.030 7.8 2.1
11 0.055 T2 2.2
12 0.047 74 2.2
13 0.039 7B 2.2
14 0.020 7.4 20
15 0.022
16 0.022 7.4 2.4
17 0.040 [ 18
18 0,040 7.4 1.8
18 0.038 7.3 1.6
2 0.046 B _ 74 20
21 0.017
22 - 0.o017 7.3 1.8
23 0.032 7.3 1.8
24 0.037 5 7.4 16
25 0,054 7,3 1.8
28 0.050 73 1.8
27 0.047 7.3 1.9
28 0.023 )
29 0.023 7.2 2.0
30 0.040 T2 1.8
X 0.043 7.3 18
PLANT STAFFING
Lead Qperator Class B Cerification No BOI7 Mame Steve Fuller
Day Shift Operalor Class A Cerification No 4370 Mame Dan Shersood
(ay Shilt Qperator Class Certitication No MNams
Day Skeft Operator Class Certification Mo Name
Chief Day Qperator Class —- Cartification No Mame
Type of Effvert Disposal or Reclomed Water Reuse Evaporation § Percutation Pords
Limited Wet Weat rscharge Actvated Yew. @ N Not Applicabie | 7 I yes curmuialive days of wel weather discharge

T Attach adaotional shests if necessary to st all cerfied operators

DER FILE NO.. FLAD13087-002-DW3P

PA File No FLAMZ2773-002-DW2P
Version 2-9-04 356




Ol et

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Envitonmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 323552400

PERMITTEE NAME: Agua Lhifities Florida PERMIT NUMBER: FLAGI 3087 REPCORT Monthly
MAILING ADDRESS 6960 Professional Parkway East Limiy Firat GROUP Domestic
Sarazota FI 347240 CLASS SIZE MNi#
Three Month Average Daily Fiow G034 45% capacity
Monitoring Group Mumber ROV (PerciBvap Ponasi  WAFR NG 15188
FACILITY Village Waler WWTP PLANTSIZE/TREATMENT TYPE  1IIC
LOCATION 4417 Main Ave MO DISCHARGE FROM SITE dimr ¢ ate 408

Eatan Park, £1 33801

COUNTY Puaik MONITORING PERIOD--From: 0401/2009 To 04/30/2008
Parameter Quantity of Loading ~ Units Quality or Concentration Units 3 P saroe Type
$1 o
Ex Aglysis
Flow
g Sample Measurament 038
Fading Cods 800D ¥ . o DOrs ) o Cateulated
——— Fermit Regquirement P migd Fgaoet Manthiy ol An Avg
Flow
Sample Measurement 0.033 0

PARNM Code GG 1 P — REPORT e ey, DAvsed Time
Sl St o0 B2 Parmit Requrermend (Mo.Avg) mgd 5 Daya / Wiseh Wheters
BOD, Carbonaceous 5 day, 200

R, Sample Measurement 83 i
PARM Code 80082 Y : 200 ) Caleulated
MO, Sife No. EFAAY renit gt (An Avg ) el L PR
BOD, Carbonacecus & day, 200 ,

Sample Measurement AT A7 o
PARM Code BI0RZ MO < 300 800 ; .
i 4 Aoty Cra

S b BEALM Pesit Reguirment (Mo Avg (Max ) MG Wby '
Solide, Total Suspended

AL Rample Measurement 81 0
PRRM Code 00500 ¥ 200 Catulated

it Regul G rart Bondhl

Mon Site o EFA 01 Pesmit Requirament (A Avg) RACGIL Regart Monthly ol An Avl

257

1 Cabculated Relbrg Anreal Avisrage & the searagr of the Gurrent merarey averags and e precedng 11 menth's sveraga
L oestify eriger penalty of i that thes document ang all aftachments were preparnd undes my GreThon Of Sulanai I SRCCNRNCE Wil B Syalem JesigNed 19
Based on my isguery of e person of persons whs nanage e sysiem. of those permsans duectly responaibie for gathenng the atamast T T RN S
st e e sgadost penaibes for subemitiing false mlomation incheting the posshdaly of five ard snposoprment S erwng yic

it
FOT A awae

B

NEMETITLE OF PRINGIPAL EXECUTVE OFHCER OR AUTHORIZED AGENT SIGRATURE OF PRORCIFAL FXTCUTIVE _]Ié WCER DRCAL TRRIZED 5ok D&ETE (7Y
- S P ol |
Steve Fuller Operator 1 ng .t 13672074 09/05114

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)

PA File No. FLADT27T35-002-Dwar
Version 2.9-04 1



DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAO13087

Facility Name: Village Water WWTP

Monitoring Group NO - RO

WAFR 15168

Parsmeter Buzntily of Loading Jualty or Concentralion nils B Frequency Eample  Tipe
Ex Analysis
Sohds, Total Suspended .
Sample Measiremen 182 330 @
PARM Code 0830 ¢ : 30 ) o o .
i R KBS Permit Requiremen (Mo Avg } GOO (Max) MG Moty (Grah
H
P Sample Measursmen 68 73 &
PARM Code DIA00 Mor. o . 8.0 g5 - - o
Site Mo EFADS Pemmil Requineren (Min ) {Min) S & Diays 7 Waek Geaty
Colitorm, Fecal
' Sample Measurament 5.3 ¢!
PARK Code 4055 ¥ _— 200 Cakulated
¥ # ' M aeno B y
Mo Sils Ny EF£.01 Permit Requirereent {An Avg ) &1 00mL Beporl Monthly Roll 4. Aig
Colifarm, Facal
Sample Measuremsnt 1.0 1o 0
PARM Cide 74055 1 ' ; Report 800 . o . 4 Ao
Mo Sile o EEAD Permil Raquirament o Geokasr) (May ) #100mL Moy Geal
Tata Residual Chisring {for
g. ] ! ? Sarple Keasurement 1.0 &
Dismtechon)
PARM Code 20080+ Mon 04 . T .
S0 N EFA DT Penmil Requirerent (Min 3 WG/ & Drays [ Wenk Grab
Nitrste
Sample Measurernent 18 o
Parm Code 08520 1 Men S N 120 ) » .
SteNs. EFA.01 Fermit Requirereent Max) MGIL Mol b
0D Casbonanen ay 200
0L Jatonaeos S o, 0 Sample Measurement 0
#ovo
| Pam CodeBOOKZ G Man Site No. INE . wal
. arm Gode 80082 6 Moo Sie No. INF Perit Requirement Annia MG P Gra
o {February)
78S
o Sample Measurerrsn SO ¥
| PARM Code 00530 G & Annual N )
toes Site ha 101 Permit Requirement (February) MGIL Ariral Grab

COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference all altachments here):

PA File No. FLAD1Z2773-002.00W2P

Versmon 2-8-04
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Permnt Number FLADY30R?

MomhiYear A

pril-0%

DAILY SAMPLE RESULTS - PART B

Village waterWWTP (RO0T)

Three-month Average Daily Flow!
{TrAADRF Parmitied Capacityix 100

0.034

i8¢

[ Flow | CBODS | CBODS | 186 | 7188 or Fecal | TRC (For | Niram | 155
(MGDy {mgiL} fngfl) {mgil) (gl } (5 Coliform | Disinfect} | {mg/il} | {(malL}
Lirnts} Bacteria (Mg}
(#AG0mI)
Code 50050 BOCHEZ 80082 00830 00830 00400 74055 50060 00620 005306
Mon Site FLW-01 Efa-on INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01 | EFA-O1
1 0.050 7.2 1o
7 0.042 7.0 1.6
3 0.047 7.4 232
4 0.018
5 0.018 7.2 2.1
g 0.028 7.1 2.0
i 0.041 7.2 2.1
& 0.045 7.0 1.9
a 0.037 4.7 33.0 (%) 1:0 22 1.8 33.0
10 3.048 7.0 2.0
11 0.027 £.8 1.6
12 0.019
13 6.019 7.0 1.8
14 0.037 T2 2.1
15 £.046 73 2.1
16 0.048 A 1.3
¥ (0.045 T4 1.0
18 0.026 .3 1.4
19 0.018
20 0.019 7.2 1.8
h 0033 7 1.6
22 0033 7.0 2.2
23 0.038 34 7.1 186 3.4
24 0039 7.0 20 4 0
25 0016 N R
26 0018 e 16
27 0.028 FA I 1.5
28 0.031 | 14
29 0.027 7.0 16
30 0.032 7.1 2.2
31
BPLANT STAFFEN.{}
Lead Oparator Class B Certilication No Name: S-tevz:f F_ul_'gar
Dray Shitt Operator Clazs Py Cerdication Mo Marme Dian Snerwood
Day Shift Operatos Class Certification No - Name
Day Shift Operator Class Certification No Name
Chiet Day Dperalor Class Cartdicatioe No B Mame
posal or Reclaymed Waler Rm‘usu Evapocabor / Perculation Ponds
aed. e M Mot Spplicabie | - ifyes cumulanve days of wet weather dischatge

DEP FILE NO -

FLAG 3087 -002-DW3P

PA File No. FLAO12773-002-DW2P

ersion 2-9-04

/1o st sl cemified ooeratrs

2bo




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: FLAQ13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Three Month Average Daily Flow: 0.036 48% Capacity
Monitoring Group Number RO01(Perc/Evap Ponds) WAFR NO: 15196
FACILITY: Village Water WWTP PLANTSIZE/TREATMENT TYPE: nc
LOCATION: 4411 Main Ave. NO DISCHARGE FROM SITE: dmr d ate 5/09

Eaton Park, Fl. 33801

COUNTY: Polk MONITORING PERIOD—From: 05/01/2009 To: 05/31/2009
= TR = == T T S R I T
Parameter ‘ Quantity of Loading | Units Quality or Concentration Units F requfncv mple  Type
| i No. | 0
Ex. Analysis I
Flow
Sample Measurement 0.039 0

Sample Measurement 0.041 0

Sample Measurement

Solids, Total Suspended | | [
Sample Measurement | | 7.8 | 0

1 Calculated Rolling Annual Average is the average of the cumrent monthly average and the preceding 11 month's average.

| certify under penalty of law that this document and all attachments were prepared under my direction or supenision in accordance with a system designed 1o assure that qualified personnel praperly gather and evaiuate the information submitied. Based on
my inquiry of the person or persons whe manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing violations..

l .
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. | DATE (YY/MWDD)

Steve Fuller Operator lil Y | 813-267-2074 | 10/07/12

C:r :k g%&ﬁg ANBEXPPAKETION OF ANY VIOLATIONS (Reference all attachments here):{ (
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DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: Village Water WWTP PERMIT NUMBER: FLA013087 Monitoring Group NO.: R001 WAFR: 15196
Parameter Quan’tity of Loading | Units ﬁtyor Concentration Unts NG | Frequency Sample  Type
[ | Ex. l Analysis

Solids, Total Suspended [ ‘ ‘
| Sample Measurement | 2.0 | 2.0 0

PARMCode 00630 1 : SR T %0 . _ : ‘ _
Mon.Stie NoEFADT | Pomit Requirement : : N Avg.) 800 (Max)| MGIL Monthly oab

H i | |
P Sample Measurement | 7:0 7.4 0 i

TR
(Min.)

Sample Measurement 6.3 0

 PARMOMOtOD. " el ]

Coliform, Feca\-

 Mon St NSEFAD! TRt b S e e kst O el T

“Coliform, Fecal

Sample Measurement 1.0 1.0

Moo i 11T St d ok aReot. | Lo B el L e b
Total Residual Chlorine (for
Disinfection)

Pk ™ | ot Roquesmens |

Nitrate

Sample Measurement | : 1.0 | ‘ L

)

Sample Measurement 10.0

o O L daR

Sample Measurement " 0
#DIV/0!

Sample Measurement |

| #DIV/0!

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

PAF ). FLAD12773-002-DW2P { {
Versitr. <-9-04 o
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Permit Number: FLA013087

DAILY SAMPLE RESULTS - PART B

Month/Year: May-09 Three-month Average Daily Flow: 0.036
(TMADF /Permitted Capacity)x100: 48%
Village waterWWTP (R001)
Flow CBOD5 CBODS [TSS (mg/L) T?Sr(mgfL) pH (Std.| Fecal TRC (For Nitrate |TSS (mg/L)
(MGD) (mg/L) (mg/L) Units) Coliform Disinfect.) (mg/L)
Bacteria (mg/L)
(#/100mi)
~ Code 50050 80082 80082 00530 00530 00400 74055 50060 00620 00530
Mon.Site FLW-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.048 73 2.2
2 0.024 7.4 2.2
3 0.015
& 0.015 T3 2.1
5 0.025 2.0 2.0 &l 1.0 1.8 10.0 2.0
6 0.046 71 1.6
7 0.035 i) 1.9
8 0.031 7.0 1.8
9 0.019 7.3 &2
10 0.018
11 0.018 T2 2.0
12 0.031 71 1.6
13 0.075 7.0 1.8
14 0.027 A 1.6
15 0.068 7.0 1.9
16 0.025
17 0.025 71 1.8
18 0.060 7.1 1553
19 0.051 7.0 1.6
20 0.073 7.0 1.8
21 0.052 il 1.8
22 0.056 7.0 1.6
23 0.050
24 0.050 7.4 1.8
25 0.045 7.0 1.8
26 0.059 7.2 1.9
27 0.052 7.1 1.8
28 0.050 7.0 1.6
29 0.056 7.1 2.0
30 0.050 .3 1.4
31 0.034
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: A Certification No.: 4370 Name: Dan Sherwood
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activated: Yes:
* Attach additional sheets if necessary to list all certified operators.

DEP FILE NO.: FLA013087-002-DW3P

PA File No. FLA012773-002-DW2P

Version 2-9-04

Not Applicable:
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If yes, cumulative days of wet weather discharge




P ATK CIg

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 Flonida PERMIT NUMBER: FLA013087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT Final GROUP: Domestic
Sarasota, Fi. 34240 CLASS SIZE: N/A
Monitoring Group Number ROQ1
FACILITY: Village Water WWTP MONITORING GROUP DESC. RIB (R-001), including influent
LOCATION: 4411 Main Ave.
Eaton Park, Fl. 33801 { NO DISCHARGE TO R-001: 5 D
COUNTY: Palk MONITORING PERIOD~From: 06/01/2008 To 06/30/2009
Parameter Quantity of Loading ~ Units Quality or Concentration Units : FreQufemy Sample Tyoe
o 0
g Analysis
Flow, To R-001
8 Sample Measurement 0.040 ¢
PARM Code 50050 Y i ] 0.045
it EFLW i Permit Requirement (AADF) mgd Manthly Calculation
Flow, To R-001
Sample Measurement  0.049 0
PARM Code 53050 1 ; ; REPORT Elapsed Time
N Sk N FLWLT] Permit Requirement (Mo.Avg.) mgd 5 Days / Week -
BOD. Carbonaceous 5 day, 26C
Sample Measurement 60 0
PARM Code 80082 Y . ’ 20.0 .
MON. Site No EFA! Permit Requirement (A MG/L Monthly Calculation
BOD, Carbonaceous 5 day, 20C
st % Sample Measurement 2.0 20 0
PARM Code 80082 A : ’ 300 600
MON. Site No. EFA-01 Permit Requirement (Mo. Ava) Bk MG/L Monthly Grab
Solids, Total d
NG, Tk Ssponda Sample Measurement 79 o
PARM Code 00530 ¥ ) ; 200 :
Mon.Site No.EFA.01 Permit Requirement (An.Avg ) MGI/L Monthly Caleulation
ids, Total
ma R Sample Measurement 38 38
PARM Code 00530 A " y . 30.0 60.0
Mon Site Na. EEAD1 Permit Requirement (Mo. Avg)) (Max.) MG/L Monthly Grab

1 Cafculated Rolung Annual Average is the average of the curtent monthly average and the preceding 11 month's average

| certify under penalty of law that this document and ail attachments were prepared under my direction of Supernvision in accordance with a system designed 1o assure that qualified personnel propery gather and evaluate the information submitted
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitied 1s, to the best of my knowledge and behel true, accurate and complete 1 am aware
that there are significant penalties for submitiing false information, including the pessibiity of fine and impnsonment for knowing violations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO DATE (YY/MM/DD)
Steve Fuller Operator Senior Facilities Operator m —}’ 813-267-2074 08/07/27
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLAQO13087-005-DW3P/NR
DEP( £2-620 910(10). Effective November 29, 1994 1( (
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DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAD13087

Facility Name: Village Water WWTP Monitoring Group NO.: RO01
Poik County MONITORING PERIOD--From: 06/01/2009 To: 06/30/2009
Parameter Quantity of Loading ~ Units Quality or Concentration Units - Ff@q“fncy Sample  Type
¢
Ex Analysis
pH ;
Sample Measurement 7.0 73 0
PARM Code 00406 A Mon ; 6.0 85 ,
Sile No EFAD Permil Requirement (Min.) (Min ) SuU 5 Days / Week Grab
Coliform, Fecal
Sample Measurement 63 0
PARM Code 74 Y ; ;
Man.Site No EF?L\SEi Permit Requirement ( An?o.ﬁg/g.) #100mL Monthly Calculation
Coliform. Fecal
Sample Measurement 1.0 1.0 0
PARM Code 74055 A ’ . Report 800
; ’
Mon Site No. EFAG1 Permit Requirement (M (SEhERR) (M) #/100mL Monthly Grab
Totat Residual Chiorine {for
) ) Sample Measurement 1.0 0
Disinfection)
PARM Code 50060 A Mon, ; 05
Sie'No. EFALH Permit Requirement (Min.) MG/L 5 Days / Week Grab
Nitrogen, Nitrale, Total {as N)
Sample Measurement 9.8 0
Parm Code 00620 A Mon 12.0
SiteNo. EFA-01 Permit Requirement (Max.) MGIL Monthly Grab
Flow, Total Plant
Sample Measurement 0.041 0
PARM Code 50050 G 5 0.075
Mon.Site No FLW.0' Permit Requirement (3MRAF) MGD Monthiy Calculation
Percent Capacity,
(SMADF/Permitied Capacity) x 100 gample Measurement
65
PARM Core 00180 | Mon. Permit Reaui 9, Calculati
Sile No FLW-01 ermit Requirement Report ] Monthly alculation
BOD, Carbonaceuos 5 day, 20C ol KA ;
m
ple Measuremen #DIVIO!
PARM Code 80082 G Mon. Site ‘ Annually
No. INF-01 Permit Requirement Rt mg/L Februsy) Grab
Solids, Total Suspended i kh :
ample Measuremen #DIV/O!
PARM Code 50050 Q . Annually
Mon, Site No FLW-01 Permit Requirement Report mg/L {Fitiany] Grab

PA ERMIAERTEDARME EXBEANAKTRONROF ANY VIOLATIONS (Reference zll attachments here):

DEP(

1 62-6820.910(10), Effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B (R-001)

Permit Number: FLA013087 Facility:  Village Water WWTF
Month Period: From: 6/1/09 To: 6/30/09 County Polk
Flow CBODS TS5 Fecal pH TRC (For | Nitrogen. Notes
(MGD) R{ (mg/L) (mg/L) Coliform (Std. Disinfect.) | Nitrate,
001 & Bacteria Units) {mg/L) Total (as
Total Plant (#/100mi) N) (mg/L)
Code 50050 80082 00530 74055 00400 50060 00620
Mon Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.069 7.2 1.4
2 0.036 2.0 3.8 1.0 7.3 1.6 9.8
3 0.044 7.2 1.8
4 0.034 7.3 1.6
5 - 0.090 7.2 1.8
6 0.036
7 0.036 71 1.6
8 0.042 74 1.8
9 0.052 7. 2.0
10 0.065 7.0 1.8
11 0.057 % 1.6
12 0.058 7.0 1.4
13 0.040 i) 202
14 0.031
15 0.031 72 2.0
16 0.050 7 2.0
17 0.036 e 2.0
18 0.076 5 2.2
19 0.069 7.0 1.0
20 0.037
21 0.037 .1 1.4
22 0.048 I 1.6
23 0.060 7.2 1.4
24 0.078 7.2 1.6
25 0.041 T 1.4
26 0.072 71 1.1
27 0.041 73 1.4
28 0.025
29 0.025 7.2 1.8
30 0.061 7.3 1.4
PLANT STAFFING:
Day Shift Operator Class: A Certification No : 4370 Name Dan Sherwood
Evening Shift Operator Class Certification No Name
Night Shift Operator Class Certification No.: Name:
Lead Operator Class: B Certification No.: 8937 Name Steve Fuller

PA FILE NO FLAO13087-005-DW3PINR

DEP Form 62-620 910110} Effective November 29 1994

PA File No. FLAD12773-002-DW2P

Version 2-8-04
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PatRicK

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 32388-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, F1. 34240 CLASS SIZE: N/A
Monitering Group Number ROO1
FACILITY: Village Water WWTP MONITORING GROUP DESC RIB (R-001), including Influent
LOCATION 4411 Main Ave.
Eaton Park, Fl 33801 NO DISCHARGE TO R-001 D
COUNTY: Paolk MONITORING PERIOD--From: 07/01/2008 To: 07/31/2008
Parameter Quantity of Loading ~ Units Quality or Concentration Units P el e
o. o
Ex Analysis
Flow. To R-001
Sample Measurement 0.040 0
Fafiode ot ¥ Permit Requirement o mgd Monthly Calculation

#on Site No FLW-GT (AADF)

Flow, Te R-001
Sample Measurement  0.053 0

PARM Code 50050 1 : ; REPORT , Elapsed Time
e Permit Requirement (Mo.Avg) mad 5 Days: Week Motars
BOD, Carbonaceous 5 day, 20C
e Sample Measurement 8.0 o
PARM Code 80082 Y ; : 20.0 .
MON. Site No. EFALG Permit Requirement (An.Avg.) MGIL Monthly Calculation
BOD, Carbonaceous 5 day, 20C
Sample Measurement 2.0 20 0
PARM Code BO082 A . . 300 60.0 -
MON. Site No, EFA-Q1 Permit Requirement (M. Avg.) (Max) MG/L tonthiy Grab
Solids, Total Suspended
Sample Measurement 8.0 o
PARM Code 00530 Y ; ; 200 g
Mon.Site No EFADT Permit Requirement (An.Avg.) MG/L Monthly Calculation
Solids, Total Suspended
= Sample Measurement 3.0 30
PARM Code 00530 A a . 30.0 60.0
Mon.Site No EFAO1 Permit Requirement (Mo. Avg)) e MG/L Monthly Grab

1 Cakculated Roling Arnual Average is the average of the current monthly average and the preceding 11 month's average

i certify under penalty of law that this document and all attachments were prepared under my direclion of supervision in accordance with a system desgned to assure that qualified perscnnel properly gather and evaluate the information submitted
Based on my inquiry of the person or persons who manage the system. or those persons direcily responsible for gathering the information, the infarmation submitied i, 10 the best of my knowledge and belief true accurate, and complete | am aware
that there are significant penalties for submitting false information including the possibility of fine and impnsonment for knowing viclations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO DATE (YYMM/DD)
Steve Fuller QOperator Senior Facilities Operator ,bm + /./‘QQG\ 813-267-2074 09/08/17
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PE( No. FLAO13087-005-DW3P/NR
DE im 62-620.910(10), Effective November 29, 1994 { (
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Village Water WWTP
Polk County

Monitoring Group NO.: R0G1
MONITORING PERIOD~From: 07/01/2009

PERMIT NUMBER: FLAC13087
To: 07/31/2008

Parameter Quantity of Loading ~ Units Quality or Concentration Units Ffequ:‘”@‘f Sample  Type
o
i ] Analysis
pH
Sample Measurement 71 76 i}
PARM Code 00406 A Mon. 6.0 8.5 )
Sie No EFA01 Permit Requirement (Min ) (Min ) sy 5 Days | Week Grab
Coliform, Fecal
Sample Measurement 6.3 0
PARM Code 74055 Y : : 200 i .
Mo Site No EFAL01 Permit Requirement (A, A #/100mL Monthly Calculation
Coliform, Fecal
Sampie Measurement 1.0 10 0
PARM Code 74055 A ; ! Report 800
M
Mon Sife No.EF A1 Permit Requirement (Mo. GeoMean) (Max.) #/100mL onthly Grab
Total Residual Chiorine (for
Sal t 04 0
Digidection] mple Measuremen
PARM Code 50060 A Mon. ) i 05 !
Site No. EFA-DT Permit Requirement (Min ) MG/L 5 Days / Week Grab
Nitrogen, Nitrate, Total (as N
5. frape. Tk fos N Sample Measurement 11.0 0
Parm Code 00620 A Mon ) ) 12.0
SiteNo. EFA-01 Permit Requirement Max.) MGIL Monithly Grab
Flow, Tolal Plant
Sample Measurement 0.048 ]
PARM Code 50050 Q . . 0.075 y .
Mon Site No FLW-01 Permit Requirement (3MRAF) MGD Monthly Calculation
Percent Capacity,
(3MADF/Permitted Capacity) x 100 Sample Measurement
PARM Core 00180 | Mon. ) " )
Site No. FLW-01 Permit Requirement Regrt % Monthly Caleulation
BOD, Carbonaceuos 5 day, 20C
Sample Measurement
PARM Code 80082 G Mon. Site ) : Annually
No. INF-01 Porti SRR Report mg/l. (February) Lo
Solids, Total Suspended
' i Sample Measurement
PARM Code 50050 Q : Annually
Mon.Site No.FLW-01 Permit Requirement Report mg/L (Febauiny) Grab

PAF WAE NTSOANS EXBEANGTIINROF ANY VIOLATIONS (Reference all attachments !'uzre):r
n 62-620.910(10), Effective November 28, 1984

DE

4
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DAILY SAMPLE RESULTS - PART B (R-001)

Permit Number: FLA013087 Facility:  Village Water WWTF
Month Period: From: 711109 To: 7/31/09 County: Paolk
Flow CBODS 1SS Fecal pH TRC (For | Nitrogen, Notes
(MGD) R} (mg/l) {mg/L) Coliferm (Std. Disinfect.) | Nitrate,
001 & Bacteria Units) (mag/L) Total (as
Total Plant (#/100mi) N) (mg/L)
Code 50050 80082 00530 74055 00400 50060 00620
Mon.Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.086 7.3 1.6
2 0.078 7.2 1.5
3 0.039 7.3 1.8
4 0.042
5 0.042 1.2 1.9
6 0.044 T2 1.6
7 0.046 2.0 3.0 1.0 [ 1.9 11.0
8 0.048 T 1.8
g 0.061 7.2 1.6
10 0.048 T 1.5
1 0.039 7.4 1.1
12 0.031
13 0.031 7.3 1.2
14 0.060 T2 1.0
15 0.062 1.3 1,2
16 0.050 7.4 1.3
17 0.055 73 1.2
18 0.036
19 0.036 1.2 1.4
20 0.062 [ 1.0
21 0.080 T2 1.4
22 0.047 V.2 1.3
23 0.073 7.3 1.8
24 0.057 73 0.6
25 0.056 7.4 0.4
26 0.046
27 0.046 7.6 0.8
28 0.044 7.4 1.4
29 0.072 7.4 1.6
30 0072 7.4 1.8
31 0.067 7.3 2.0
PLANT STAFFING:
Day Shift Operator Class A Certification No. 4370 Name: Dan Sherwood
Evening Shift Operator Class: Certification No Name:
Night Shift Operator Class Certification No Name
Lead Operator Class B Certification No. 8937 Name Steve Fuller

PA FILE NO : FLAQ13087-005-DW3P/NR

DEP Form 62-620 910(10). Effective November 29. 1994

PA File No. FLA012773-002-DW2P

Version 2-9-04
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SUIAN

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blawr Stone Road, Tallahassee, FL 32309.2400

PERMITTEE NAME. Aqua Utilities Florida PERMIT NUMBER: FLAQ13087 REPORT' Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP" Domestic
Sarasota, Fl 34240 CLASS SIZE NIA
Monitoring Group Number RO01
FACILITY: Village Water WWTP MONITORING GROUP DESC RIB (R-001), including Influent
LOCATION: 4411 Main Ave.
Eaton Park, Fl. 33801 NO DISCHARGE TO R-001: D
COUNTY: Polk MONITORING PERIOD--From: Q8/01/2009 To 08/31/2009
Parameter Quantity of Loading ~ Units Quality or Concentration Units . Ffmu?ﬂcy Sample  Type
4] G
Ex Analysis
Flow, To R-G01
: To f Sample Measurement  0.040 0
PARM Code 50050 Y ; ) 0.045
Mon Ste o, FLWGT Posmi Ruquicssient: 0 xpFy mgd Monthiy Calculation
Flow, To R-001
o e Sample Measurement  0.052 0
PARM Code 50050 | : ; REPORT _ Elapsed Time
oA SN LT Permit Requirement (Mo.Avg ) mgd 5 Days f Week Melers
D 5 day. 20C
RO, Vassonabicis G 90, Sample Measurement 63 5
PARM Code 80082 Y ) ) 20.0 ;
MON Sie No. EFAD1 Permit Requirement (An.Avg.) MG Monthly Calculation
BOD, L 2
G i Sample Measurement §2 52 0
PARM Code 80062 A ; ) 300 80.0
MON. Site No. EFA-01 Permit Requirement ; (Mo. Avg.) (Max ) MG/L Monthly Grab
Solids, Total Si d
W, Tkl Syspende Sample Measuremant 82 0
RAPM Coduirnm ¥ Perit Requirement 0.9 MGIL Monthi Calculal
Mon Site No EFA-01 CHM RagURBmGN (An.Avg.) onthly aiculaton
Solids, Tot
s Tty durmnind Sample Measurement 4.0 40
PARM Cade 00530 A . ‘ 300 60.0
Mon.Site No.EFA-01 Pen Requisment (Mo, Avg)) (Max.) Mest. Mty 4

1 Calculated Rolling Annual Average s the average of the current monthly average and the préceding 11 month's average

| certify undet penalty of law that this document and all attachments wese prepared under my diection or supervision in accordance with a system designed 1o assure that qualified personne! praperly gather and evaluate the information submitted

Based on my inquiry of the person o persons who manage the system. of those persons directly responsible for gathening the infarmation, the information submitted 18, to the best of my knowledge and bele! true accurale, and comple

that there are significant penalties for submilting false infarmaticn, inciuding the possibility of fine and imprisanment fos knawing viclatons.

NAME/TITLE OF PRINCIPAL EXCCUTIVE OFFICER DR AUTHORIZED AGENT

Steve Fuller Operator Senior Facilities Operator

PA File No. FLAO13087-005-DW3P/NR
DEP Form 82-620.910(10), Effective November 29, 1994

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Nt J 00,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

813-267-2074

TELEPHONE NO

CATE (YYD

09/08/22

to 1 am aware

269



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Village Water WWTP Manitoring Group NO.: R001 PERMIT NUMBER: FLAQ13087
Polk County MONITORING PERIOD-From: 08/01/2009 To: 08/31/2009
Parameter Quantity of Loading ~ Units Quality or Concentration Units i Ffe%fﬂﬂ‘f Sample  Type
s 0
Ex. Analysis
pH
Sample Measurement 72 74 ¢
PARM Code 00408 A Mon. . i 6.0 8.5
Site No.EFAO1 Permit Requirement i} i) Su 5 Days / Week Grab
Caliform, Fecal
e Sample Measurement 8.3 0
PARM Code 74055 Y " ; 200 .
Mon Site No EEA.01 Permit Requirement (. Avg.) #100mL Monthly Calculation
Caliform, Fecal
Sample Measurement 1.0 1.0 0
PARM Code 74055 A ) ) Report 800
Mon Site No EFA01 Permit Requirement (Mo. GeoMean) (Max ) #/100mL Monthly Grab
Total Residual Chiorine {f
?_a e_ i Chlodne fler Sample Measurement 06 0
Disinfection)
PARM Code 50060 A Mon. : 0.5
Site No. EFA.01 Pemmit Requirement (Min.) MG/L 5 Days / Week Grab
Nit , Nitrate, Total (as N
RaEST e s ) Sample Measurement 1.6 0
Parm Code 00620 A Mon ) ) 12.0 &
SiteNo. EFA01 Permit Requirement iy MG/L Monthly Grab
Flow, Total Plant
ow oA Sample Measurement 0.051 0
PARM Code 50050 Q . ; 0.075 )
Mon.Site No. FLW.04 Permit Requirement (3MRAF) MGD Monthly Calculation
Percent Capacity,
(3MADF/Permitted Capacity) x 100 Sample Measurement
PARM Core 00180 1 Mon. '
] s " )
Site No. FLW-01 Permit Reguirement Report o Monthly Calculation
BOD, Carbonaceuos 5 day, 20C
Sample Measurement
PARMCode 80082 G Mon.Ste Annually
P i
No. INF-01 ‘ermit Requirement Repor mg/L Fabiary) Grab
Solids, Total Suspended
H IS Sample Measurement
PARM Code 50050 Q ; ; Annually
Mon Site NoFLW-01 Permit Requirement Report mg/L iF obrsey] Grab

PA CRMMENTEANS EXEEANGTIINROF ANY VIOLATIONS (Reference all attachments here):
DEP Frrm 62-620 910(10), Effective November 29 1994 2 q (

3

270




- DAILY SAMPLE RESULTS - PART B (R-001)

Permit Number. FLA013087 Facility Vitlage Water WWTF
Month Period: From: 8/1/09 To: 8/31/09 County:  Polk
Flow CBOD5 758 Fecal pH TRC (For | Nitrogen. Notes
(MGD) R{ (mg/L) {mg/L) Coliform (Std. Disinfect.) | Nitrate,
001 & Bacteria Units) {mgiL) Total (as
Total Plant (#/100ml} N) {mg/L)
Code 50050 80082 00530 74055 00400 50060 00620
Mon Site FLW-D1 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.052 Ze 1.8
2 0.035
9 0.035 7.3 1.6
4 0.048 B2 4.0 1.0 7.4 1.6 1.6
5 0.050 73 1.5
6 0.056 7.4 1.6
7 0.060 7.4 b2
8 0.042 7.4 0.4
2] 0.041
10 0.041 7.4 1.1
" 0.0565 7.4 1.5
12 0.080 7.3 1,2
13 0.049 73 1.4
14 0.049 7.4 1.6
15 0.033
16 0.033 7.4 1.9
17 0.046 7.4 1.8
18 0.050 T4 1.6
19 0.052 7.4 1.8
20 0.062 7.3 1.6
21 0.089 7.2 14
22 0.052 7.4 1.6
23 0.055
24 0.055 e 1.5
25 0072 7.4 1.8
26 0.083 7.3 1.6
27 0.050 7.4 1.4
28 0.100 it 1.6
29 ¢.038
30 0.038 7.4 1.0
31 0.054 7.4 16 | |
PLANT STAFFING:
Day Shift Operator Class: A Certification No.: 4370 Name Dan Sherwood
Evening Shift Operator Class Cenrtification No.: Name:
Night Shift Operator Class Centification No.: Name
L.ead Operator Class B Certification No.. B937 Name: Steve Fuller

PA FILE NO FLAD13087-005-DW3P/NR
DEP Form 62-820 910110) EHective November 29, 1994

PA File No. FLAD12773-002-DW2P
Version 2-9-04 3
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f e
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection. Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399.2400

PERMITTEE NAME: Agqua Utitities Florida PERMIT NUMBER: FLAO13087 REPCRT: Monthly
MAILING ADDRESS 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Monitoring Group Number R001
FACILITY: Village Water WWTP MONITORING GROUP DESC: RIB (R-001), including Influent
LOCATION 4411 Main Ave
Eaton Park, Fi. 33801 NO DISCHARGE TO R-001: O
COUNTY: Polk MONITORING PERIOD--From: 09/01/2009 To: 09/30/2009
Parameter Quantity of Loading ~ Units Quality or Concentration Unifs — — FreeneySanwie e
o o
Ex Analysis
Flow, To R-001
Sample Measurement 0,042 0
PARM Code 50050 ¥ . 0.045 ;
Mon. St No. FLWAG1 Permit Requirement (AADF) magd Monthly Calculation
Fiow, To R-001
Sample Measurement  0.059 0
PARM Code 50050 1 ; 5 REPORT Elapsed Time
Mo S i YWD Permit Requirement (Mo Avg.) mgd 5 Days / Week Motars
BOD, Carbo 5 day, 20C
e Sample Measurement 6.3 0
PARM Code 80082 Y . ; 200
MON. Site No. EFALGT Permit Requirement (AnAvg:) MG/L Monthly Calcutation
BOD, Carbo Sday, 2
oaMRedus ey 200 Sample Measurement 2.0 20 0
PARM Code 80082 A . 300 800
MON. Sie No. EFAD1 Permit Requirement (Mo. Avg.) (Max.) MG/L onthly Grab
Satids, Total S ed
i otal Suspend Sample Measurement 7.8 g
PARM Code 00530 Y : 20.0
Mon Site No.EFAD) Permit Requirement A MG/L Monthly Calculation
Solids, Total Suspended '
Sample Measurement 20 20
PARM Code 00530 A P . 30.0 80.0
Man Site No EEA.01 Permit Requirement . (Mo. Avg) (Max.) MG/L Monthly Grab

1 Calculated Raliing Annual Average is the average of the current monthly average and the preceding 11 manth's average.

| certdfy under penalty of law that this decument and all attachments were prepared under my difection or supefvision in accordance with a system designed ta assure that gualified personnel properly gather and evaiuate the information submitted
Based on my inquiry of the person or persons who manage the systemn, or those persons directly responsible for gathering the informahion. the information submitted 15, to e best of my knowledge and beief true. accurate, and complete | am awars
that there are significant penalties for submitting faise information. including the possibility of fine and imprisonment for knowing violations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO DATE {YY/MMIDD)
<
»
-

+ | S{ g;‘\ 813-267-2074 09/10/19
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No FLAQT3087-005-DW3P/NR (
DEP T 62-620 910(10), Effective November 28, 1994 LR

Steve Fuller Operator Senior Facilities Operator 2
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Village Waler WWTP

Monitoring Group NO .- R001
MONITORING PERIOD--From: 08/01/2008

PERMIT NUMBER: FLAO13087
To: 08/30/2009

DEP(’

Palk County
Parameter Quantity of Loading ~ Units Quality or Concentration Units Frequfeﬂty Sample  Type
: 0
Ex Analysis

pH

Sample Measurement 7.1 7.5 0
PARM Code 00408 A Mon, ; 6.0 8.5
Site No.EFAQ: Permit Requirement (Min.) (Min ) su 5 Days / Week Grab
Coliform_ Fecal

Sample Measurement 6.3 0
PARM Cope 74055 Y . . 200 !
Mo Site No EFAD! Permit Requirement (An. Avg.) #100mL Monthly Calculation
Cotiform, Fecal

Sample Measurement 1.0 10 0
PARM Code 74055 A ) . Report 800

/
Mon.Site No EFAD1 Permit Requirement (Mo. Ge_oMean} (Max,) #/100mL Monthly Grab
Total Residual Chiorine (for
i ; ad Sample Measurement 0.5 g

Disinfection)
PARM Code 50060 A Mon. : ; 0.5 :
Site No. EFAG Permit Reguirement Min) MG/L 5 Days / Week Grab
Nitrogen, Nitrate, Total (as N)

Sample Measurement 0.79 0
Parm Code 00620 A Mon ) ) 12.0
SiteNo. EFA-01 Permit Requirement (Max.) MGIL Manthly Grab
Flow, Total Plant

Samgle Measurement 0
PARM Code 50050 Q " ; i
Mon.$#e No.FLW-01 Permit Requirement MGD Monthly Calculation
Percent Capacity,
(3MADF/Permitted Capacity) x 100 gample Measurement

T3%

PARM Core 00180 | Mon. . 5 i
Site No. FLW-01 Permit Reguirement Report Yo WMonthly Calculation
BOD, Carbonaceuos 5 day, 20C

Sample Measurement
PARM Code 80082 G Mon, Site Annually

. ) ’

No. INF-01 Permit Requirement Report mg/L (February) Grab
Solids, Total Suspended

Sample Measurement
PARM Code 50050 Q ; " Anruatly
Mon Site No FLW-01 Permit Requirement Report mg/L (February) Grab

PA SIRAMAERTAAMIR EXBLANKTRONOF ANY VIOLATIONS (Reference all attachments here):
62-620 910(10). Effective November 29, 1994 2{
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DAILY SAMPLE RESULTS - PART B (R-001)

Permit Number: FLAD13087 Facility.  Village Water WWTF
Month Period: From 9/1/08 To: 9/30/09 County: Polk
Flow CBODS 158 Fecal oH TRC (For | Nitrogen, Notes
(MGD} R} (mg/L) (mg/L) Coliform (Std. Disinfect ) Nitrate,
001 & Bacteria Units) {mg/L) Total (as
Total Plant (#/100ml} N} (mgiL)
Code 50050 80082 00530 74055 00400 50080 00620
Mon Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.067 7.4 1.4
2 0.065 ) 1:8
3 0.081 2.0 1.0 PG 1.8 0.79
4 0.073 7.2 1.7
5 0.066 T 0.6
6 0.038
7 0.038 7.4 0.5
8 0.076 7.4 1.2
9 0.072 25 1.4
10 0.047 7.5 1.0
11 0.068 7.4 1.2
12 0.047 75 1.6
13 0.054
14 0.054 7.4 1.8
15 0.071 7.3 1.6
16 0.069 T2 1.8
17 0.056 7.3 1.3
18 0 060 7.2 1.8
19 0.034 7.4 1.8
20 0046
21 0.046 Tt 1.6
22 0.064 71 1.8
23 0.051 i 1.6
24 0.069 2.0 7.1 1.8
28 0.076 7.3 14
26 0.058 7.4 1.6
27 0.049
28 0.049 73 1.6
29 0.061 T2 1.8
30 0.074 7.3 1.8
31
PLANT STAFFING
Day Shift Operator Class A Certification No.: 4370 Name DOan Sherwood
Evening Shift Operator Class Certification No.: Name:
Night Shift Operator Class Certification No. Name:
Lead Operator Class B Certification No.: 8937 Name: Steve Fuller

PA FILE NO ' FLAQ13087-005-DW3P/NR

DEP Form 82-620 910110). Effective November 29 1994

PA File No. FLAQ12773-002-DW2P

Version 2:8-04
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report ta: Department of Environmental Protection. Mail Station 3551 . 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD13087 . REPORT: Monthty
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota. Fi 34240 CLASS SIZE: N/A
Monitoring Group Number R0OO1
FACILITY: Village Water WWTP MONITORING GROUP DESC: RIB {(R-001), including Influent
LOCATION: 4411 Main Ave
Eaton Park. FI. 33801 NO DISCHARGE TO R-001. a
COUNTY: Palk MONITORING PERIOD--From: 10/01/2009 To. 10/31/2009
Parameter Quantity of Loading ~ Units Quality or Concentration Unis ey Sarde T/
0 0
Ex Analysis
Flow, To R-001
pilad Sample Measurement  0.043 0
5050 .045 .
E:f;‘.:fﬁm e * Permit Requirement (E:SF} mgd tonthly Calculation
Flow, To R-001
e Sample Measurement  0.051 g
PARM Code 50050 1 . REPORT ’ Elapsed Time
Mo SN FLW Permit Requirement (Mo.Avg.) mgd 5 Days /| Week Talbrs
0D, C. 5 day, 20C
2 RSO Sty Sample Measurement 63 0
PARM Code 80082 Y S 20.0
MO, Site No EFA-01 Permit Requirement (AnAvg ) MGIL Manthly Calculation
BOD, C. 5 day, 20C
Py Cotpreonms 5.3 Sample Measurement 2.3 23 0
PARM Code 80082 A . . 30.0 80.0
MON. Site No. EFA01 PR Racurement (Mo. Avg) (Max ) MR Monihiy Grab
Solids, Total S nded
W e apenin Sample Measurement 81 o
PARM Code 00530 ¥ . ] 20.0 )
Mon Site No EFA01 Permit Requirement (AnAvg.) MG/L Monthly Calculation
lids, Total Si ded
RO, F Siipe Sample Measurement F:2 32
PARM Code 00530 A o 300 600
Mon.Site No EFA.01 Permit Requirement (Mo. Aug.) (Max ) MG/L Maonthly Grab

1 Calkulated Rolling Annuat Average s the average of the current monthly average and the preceding 11 month's average

1 certity under penalty of law that this document and all aftachments were prepared under my direction of Supenision in accordance with a system designed 1o assure that quallied personnel propery gather and evaluate the nlormation submtied
Basad on my inquiry of the person o persons who manage the system, or those persons diectly respansibie for gathering the information, the information submitted 1. o the best of my knowledge and bebef true accurate, and complete | ami aware
that there are significant penalties for submitting false information mnchuding the possibility of fine and imprsenment for knowing viclations .

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE MO DATE (VY ML)
Steve Fuller Operator Senior Faciliies Operator _2) E"‘\ Jf_ },j@—-\ 813-267-2074 09/11/16
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here).

PA File No. FLAQ013087-005-DW3P/NR (
DEP Fo~ - 62-620 910{10}. Effective November 20, 1994 1
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DISCHARGE MONITORING REPORT - PART A (Continued)

Monitoring Group NO. R001 PERMIT NUMBER' FLA013087

Faciity Name. Village Water WWTP

Polk County MONITORING PERIOD-From: 10/01/2009 To. 10/31/2009
Parameter Quantity of Loading ~ Units Quality or Concentration Units " Ffequ;e"cv Sample  Type
0
Ex. Analysis
pH
Sample Measurement 70 74 0
PARM Code 00406 A Mon . . 60 8.5 .
Site No.EFA-O1 Permit Requirement (Min.) (Min) SuU 5 Days / Week Grab
Coliform, Fecal
rorm. Fee Sample Measurement 54 0
PARM Code 74055 Y . 200
#1
Man Site No EFA-01 Permit Requirement (An. Avg.) 00mL Monthly Calculation
Cotiform, Fecai
otorm. Feca Sample Measurement #DiV/0! 1.0 0
PARM Code 74085 A . . Report 800
#11
Mon Site No EFAD Permit Requirement (Mo. GeoMean) (Max.} 0amL Monthty Grab
Total Residual Chiorine {for
. _' N rine for Sample Measurement 18 0
Disinfection)
PARM Code 50060 A Mon. . . 0.5
/ /
Ste No. EFA D1 Permit Requirement (Min) MG/L 5 Days / Week Grab
Nitrogen, Nitrate, Total (as N
S ' (esN) Sample Measurement 160 0
Parm Code 00620 A Mon ) ) 12.0
SiteNo. EFA-01 Permit Requirement (Max.) MG/L Monthly Grat
Flow. Total Plant
w " Sample Measurement 0.054 0
PARM Code 50050 Q 0.075 .
Mon Site No FLW.01 Permit Requirement (3MRAF) MGD Monthly Caicutation
Percent Capacity,
(3MADF,’Permined Capacity) x 100 Sample Measurement
73%
PARM Core 00180 | Mon. _ . . _
Site No. ELW-01 Permit Requirement Report Q) Monthly Calcutation
BOD. Carbonaceuos 5 day. 20C
Sample Measurement
PARM Code 80082 G Mon. Site . Annually
i /
No. INF-01 Permit Requirement Report mg/L o Grab
Solids, Total Suspended
. . Sample Measurement
PARM Code £0050 Q . . Annually
Mon.Site No.FLW-01 Permit Requirement Report me/L  (February) Grab

PA ERMMENTEABIR EXFEANKTHIRROF ANY VIOLATIONS (Reference all attachments here):

DEP Fr

~62-620.910(10). Effective November 29, 1994

2
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DAILY SAMPLE RESULTS - PART B (R-001)

Permit Number: FLA013087 Facility: Village Water WWTF
Month Period: From: 10/1/09 To: 10/31/09 County: Polk
Flow CBODS TSS Fecal pH TRC {For | Nitrogen, Notes
(MGD) R} (mg/L) (mg/L}) Coliform (Std. Disinfect ) | Nitrate,
001 & Bacteria Units) {mg/L) Total (as
Total Plant (#/100m1) NJ) (mg/L)
Code 50050 80082 00530 74055 00400 50060 00620
Mon.Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.064 2.3 3.2 1.0 7.1 2.0 16
2 0.075 7.2 2.1
3 0.046
4 0.046 7.1 1.8
5 0.066 7.2 1.8
8 0.083 71 1.9
i 0.067 7.2 1.8
8 0.066 7.0 1.8
9 0.081 7.2 2.0
10 0.057 ¥ 1.8
11 0.039
12 0.039 7.2 16
13 0.063 71 1.8
14 0.062 s 1.9
18 0.057 T2 16
16 0.056 7.3 1.8
1T 0.057 7.2 1.6
18 0.022
18 0.022 1.3 1.8
20 0.057 7.4 2.0
21 0.049 7.3 2.
22 0.056 7.2 2.0
23 0.059 1.3 2
24 0.033 7.4 2.2
25 0.023
26 0.023 7.3 2.1
27 0.046 7.2 2.0
28 0.053 I 2.0
29 0.051 Vi3 1.8
30 0.045 7.2 1.8
31 0029 | 7.3 2.1
PLANT STAFFING
Day Shift Operator Class A Certfficaton No.. 4370 Name: Dan Sherwood
Evening Shift Operator Class Certification No Name
Night Shift Operater Class Certification No Name
Lead Operator Class B Certification No 8937 Name: Steve Fuller

PA FILE NO FLAD13087-005-DW3P/NR
DEP Form 62-620.910(10) Effective November 29 1934

PA Fite 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: FLAD13087 REPORT: Monthly
MAILING ADDRESS 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, FI 34240 CLASS SIZE: N/A
Monitoring Group Number R0OO1
FACILITY: Village Water WWTP MONITORING GROUP DESC. RIB (R-001}, including Influent
LOCATION 4411 Main Ave.
Eaton Park, Fi 33801 NO DISCHARGE TO R-001: D
COUNTY: Polk MONITORING PERIOD--From: 11/01/2008 To 11/30/2008
Parameter Quantity of Loading ~ Units Quality or Concentration Units \ F’WU;?WY Sample  Type
o 0
Ex; Analysis
Flow, To R-001
. Tn Sample Measuremen!  0.043 0
PARM Code 50050 Y . " 0.045 ;
R 5k B SV Permit Requirement (AADF) mgd Monthly Calculation
Flow, Ta R-001 '
Sample Measurement  0.040 0 -
4 M~
PARM Code 50050 . ; REPORT Elapsed Time o
X 6 N ot Permit Requirement (Mo.Avg.) mgd 5 Days / Week i
BOD, Carbonaceous 5 day. 20
rbon  §day. AN Sample Measurement 4.7 o
PARM Code 80082 Y . ) 200
MON, S No. EFAD1 Permit Requirement {AnAvg.) MG/L Monthly Caleulation
BOD, C .20
DRI, 20 Sample Measurement 23 20 0
PARM Code 80082 A ; . 200 60.0
MON, Site o EFAD1 Permit Requirement (Mo. Avg ) (Max.) MG/L Monthly Grab
Solids, Total Suspend
o e Sample Measurement 6.5 0
PARM Code 00530 Y ) , 200
Mon.Site No.EFAD! Permit Requirement (An.Avg.) MGIL Manthly Calculation
Solids, Tota! Suspended
Samgple Measurement 3z 24
PARM Code 00530 A i . 30.0 €0.0
Mon Site No. EFAO1 Permit Requirement (Mo. Avg.) (Max.) MG/L Monthly Grab

1 Calculated Rolling Annuai Average is the average of the current monthly average and the preceding 11 month's average

| certify under penally of taw that this document and all attachments were prepared under my dwection or supervision in accordance with a system designed to assure that qualfied personnsl properdy gather and evaluate the information submitied
Based on my inquiry of the person or persons who manage the sysiem. or those persons directly responsibie for gathening the intormation, the wiormaton submnted 15 1o the best of my krowledge and belel lrve. accyrate. and complete | am aware
that there are significant penaites for submitting tatse information. including the possibility of fine and imprisonment far knewang violations

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OF, AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHURIZED AGENT  TELEPHONE NO DATE (YYMM/OD;
Steve Fuller Operator Senior Facilities Operator E:‘(., },\Q_@\ 813-267-2074 09/12/18
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLAD13087-005-DW3P/NR L
DEP Farm 62-620 810(10), Effective November 28, 1894 1 {
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Village Water WWTP
Polk County

MONITORING PERIOD--From: 11/01/2009

Monitoring Group NO.: ROO1

PERMIT NUMBER: FLAO13087
To: 11/30/2009

Parameter Quantity of Loading ~ Units Quality or Concentration Units o Ffeq“femy Sample  Type
o
= Analysis

pH

Sample Measurement 7.1 74 0
PARM Code 00406 A Mo, . 60 85 ,
Site No EFADT Permit Requirement (Min ) (Min ) Su 5 Days / Week Grab
Coliform, Fecal

Sample Measurement 54 0
PARM Code 74085 Y ) ; 200
Mon.Site No EFAD1 Permit Reguirement (A, Avg,) #/100ml Monthly Calculation
Coliform, Fecal

Sample Measurement 1.0 1.0 0
PARM Code 74055 A . ; Report 800

. P i
Mon Site No EFA-01 ermit Requirement (Mo GeoMean) (Max.) #100mL Monthly Grab
Total Residual Chlorine (for
o Sample Measurement 1 0
Disinfection)
PARM Code 50060 A Mon. . . 0.5
Site No EFAQ] Permit Requirement (Min) MG/L 5 Days / Week Grab
Nitrogen, Nitrate, Total (as N
AR =t Sample Measurement 910 0

Parm Code 00620 A Mon ) ) 120
SiteNo. EFA-01 Permit Requirement (Max) MGIL Monthly Grab
Flow, Total Plant

Sample Measurement 0
;ﬁgigﬁ;:ﬁﬁg ¢ Permit Requirement MGD Monthly Calculation
Percent Capacity,
(3MADF/Permitted Capacity) x 100 sample Measurement
PARM Core 00180 | Mon. a s g Biibai
Site No. FLW-01 ermit Requirement et Y% Monthly alculation
BOD, Carbonaceuos 5 day, 20C

Sample Measurement
PARM Code 80082 G Mon Site . ) Annually
No. INF-01 Permit Requirement Rigsbit mg/L (February) Grab
Solids, Total Suspended

Sample Measurement
PARM Code 50050 Q : i , Annually
Mon.Site No.FLW-01 Permit Requirement Report mgiL Fegn) Grab

DEFi

PA ERMMENTAOAMIB EXBEANGIMINROF ANY VIOLATIONS (Reference all attachments here):
N 62-620.910(10), Effective November 29, 1994

1
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DAILY SAMPLE RESULTS - PART B (R-001)

Permit Number: FLAQ13087 Facility: Village Water WWTF
Month Period: From: 11/1/08 Te: 11/30/09 County: Polk
Flow CBODS 1SS Fecai pH TRC (For | Nitrogen, Notes
(MGD) R| (mgit) {mg/L) | Coliform (Std. Disinfect.) | Nitrate,
001 & Bacleria Units) {mgiL.) Total (as
Total Plant (#/100ml) N} (mg/t)
Code 50050 80082 00530 74055 00400 50060 00620
Mon Site FLW-01 | EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.034
2 0.034 71 1.8
3 0.043 7.2 2.0
4 0.048 7l 20
& 0.042 2.0 2.4 1.0 7.1 1.6 9.1
6 0.062 7.2 1.5
7 0.033 7.4 2.2
8 0.027
2] 0.027 7.3 2.0
10 0.051 7.2 1.4
1 0.058 i3 141
12 0.052 7.4 2.0
13 0.049 7.4 21
14 0.030
15 0.030 7.8 22
16 0.040 7.2 24
7 0.058 78 2.0
18 0.051 78 1.8
19 0.052 7o 1.8
20 0.043 7.4 2.0
21 0.046 7.3 1.8
22 0.033
23 0.033 7.2 1.9
24 0.043 7.3 2.1
25 0.055 7.2 2.0
26 0.059 7.3 2.0
27 0.022 7.1 1.6
28 0.009 T 16
29 0.020
30 0.020 T2 2.0
31 l |
PLANT STAFFING:
Day Shift Operator Class A Certification No 4370 Name Dan Sherwood
Evening Shift Operator Class: Certification No . Name:
Nighl Shift Operator Class Certification No.: Name:
Lead Operator Class: B Certification No.: 8937 Name: Steve Fuller

PA FILE NO.: FLAO13087-005-DW3P/NR
DEP Form 62-620 910(10). Effective November 29 1994

PA File No. FLA012773-002-DW2P
Version 2-8-04 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: FLAO13087 REPCRT: Monthly
MAILING ADDRESS: 6860 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: NiA
Monitoring Group Number R001
FACILITY: Village Water WWTP MONITORING GROUP DESC: RIB (R-001}, including Influent
LOCATION: 4411 Main Ave.
Ealon Park, FI. 33801 NO DISCHARGE TO R-001 D
COUNTY: Polk MONITORING PERIOD-From: 12/01/2008 To: 12/31/2009
Parameter Quantity of Loading ~ Units Quality or Concentration Units — — Fredenoy Samoie Type
0. o
Ex Analysis
Flow, To R-001
e Sample Measurement  0.043 a
; 045 )
mﬂgwﬁfﬁf"o Y Permit Requirement (E\AD;F) mgd Monthly Calculation
Flow, To R-001 )
oo Sample Measurement  0.044 a
PARM Code 50050 | . ) REPORT Elapsed Time
Mo S o LWL Permit Reguirement Mo Avg) mgd 5 Days / Week Meters
BOD, Carb 5day, 20C '
TG Sampie Measurement 36 0
PARM Code BOOBZ Y : ‘ 20.0 :
MON. Site No. EFADT Permit Requirement (An.Avg) MG/L Monthly Calculaticn
BOD, C 5 day, 20C
I, Sample Measurement 2.0 2.0 0
PARM Code 80082 A . ; 30.0 60.0
MON. Sife No. EFADT Permit Requirement o, Avg.) Ee) MG/L Monthly Grab
Solids, Tot ed
4 Tolnk Sspana Sample Measurement 6.0 0
PARMCode 00530 ¥ N 20.0
Mon.Site No. EFA.01 Permit Requirement (An.Avg.) MGI/L Monthly Calculation
Solids, Total Si ed
upend Sample Measurement 32 3.2
PARM Code 00530 A § . 30.0 60.0
Mon Site No EFA-D1 Permit Requirement (Mo. Avg) (Max.) MG Monthly Grab

1 Calcutated Rolling Annual Average is the average of the current monthiy average and the preceding 11 month's average

I certify under penalty of law that this document and all attachments were prepared under my direction O supervision in accordance with a system designed 10 assure that qualified personnel property gather and evaluate the information submitted
Based on my inguiry of the person or peisons who manage the system, or those persons directly respensible for gathering the information. the information subtitted s, 1o the best of my knowledge and belie!, true, accurate. and compiete | am aware
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMM/DD)}

Steve Fuller Operator Senior Facilities Operator £5 22:;{, fi’ i 813-267-2074 10104121
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here):

PA File No. FLAO13087-005-DW3P/NR ,
DEP ( 1 62-620.910(10). Effective November 28, 1994 1 (
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DISCHARGE MONITORING REPORT - PART A (Continued)

282

Facility Name: Village Water WWTP Monitoring Group NO.: R001 PERMIT NUMBER: FLA013087
Poik County MONITORING PERIOD--From: 12/01/2009 To: 12/31/2009
Parameter Quantity of Loading ~ Units Quality or Concentration Units o Ffequfncy Sample  Type
: 0
Ex. Analysis
pH
Sample Measurement 1.2 1:5 0
PARM Code 00406 A Mon. Y ; 6.0 8.5
Site No.EFAD1 Permit Requirement (Min.) (Min ) suU 5 Days / Week Grab
Cofiform, Fecal
Sample Measurement 54 0
PARM Code 74055 Y o ' 200 ,
Mon.Site No EFA.01 Permit Requirement (An. Avg.) #/100mL Monthly Calculation
Coliform, Fecal
Sample Measurement 10 1.0 0
PARM Code 74055 A . . Report 800
Mon.Site No.EFA.D1 Permit Requirement (Mo. GeoMean) (k) #100mL Monthly Grab
Total Residual Chiorine {for
. . Sample Measurement 1.6 0
Disinfection)
PARM Code 50060 A Mon ; . 0.5
Site No. EEA.01 Permit Requirament (Min.) MG/L 5 Days / Week Grab
Nitrogen, Nitrate, Total (as N
e ol {as N) Sample Measurement 570 0
Parm Code 00620 A Mon ) ) 12.0
SiteNo. EFA-01 Permit Requirement (Max.) MG/L Monthly Grab
Flow, Tetal Plant
Sample Measurement 0.045 0
PARM Code 50050 Q ; . 0.075 "
Mon.Site Ne.FLW-01 Permit Requirement (3MRAF) MGD Monthly Calculation
Percent Capacity,
(3MADF/Permitted Capacity) x 100 Sample Measurement
60%
PARM Core 00180 | Mon. Pt s . o .
Site No. FLW-01 ermit Requirement Report %o onthly alculation
BOD, Carbonaceuos 5 day, 20C
. y Sampie Measurement
PARM Code 80082 G Mon. Site . } Annually
No. INF-01 Permit Requirement Hinant mg/L (February) Grab
Solids, Total Suspended
Sample Measurement
PARM Code 50050 Q F Annually
Mon.Site No.ELW-01 Permit Requirement Report mg/L Ptz Grab

PA ERMMENTEDANIB EXFEANNIIINROF ANY VIOLATIONS (Reference all attachments here):
DEP F~-m 62-620 910(10), Effective November 29 1994 2 (



DAILY SAMPLE RESULTS - PART B (R-001)

Permit Number. FLAQ13087 Facility Village Water WWTF
Month Period: From: 12/1/09 To: 12/31/09 County: Polk
[ Eiow CBODS S Fecal pH RC (For | Nitregen, Notes
{MGD) R} (mg/l) {mg/L) Coliform {Std. Disinfect) | Nitrate,
001 & Bacteria Units) {mg/L) Totai (as
Total Plant {(#/100ml) N) (mgil.}
Code 50050 80082 00530 74055 00400 50060 00620
Mon Site FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.046 7.3 2.0
2 0.045 T2 1.8
3 0.053 2.0 3.2 1.0 73 2.0 5.70
4 0.056 7.2 1.6
5 0.041 7.4 2.0
6 0.034
7 0.034 53 24
8 0.059 7.3 2.0
9 0.048 74 2.0
10 0.054 74 1.6
11 0.068 7.5 2.0
12 0.026 7.4 2.1
13 0.030
14 0.030 7.4 2.0
15 0.053 3 1.8
16 0.053 Tl 2.0
17 0.043 7.4 1.8
18 0.067 7.4 2.0
19 0.037 75 2.2
20 0.029
2] 0.029 7.4 22
22 0.048 7.4 2.1
23 0.045 7.4 2.0
24 0.042 73 1.8
25 0.040 1:3 27
26 0.028 7.3 22
27 0.034
28 0.034 7.2 1.8
29 0.050 7.4 2.0
30 0.040 7.4 1.6
3 0.059 | B 1.8
PLANT STAFFING
Day Shift Operator Class A Centification No . 4370 Name: Dan Sherwood
Eveming Shift Operator Class Certification No.: Name:
Night Shift Operator Class Certification No.: Name:
Lead QOperalor Class B Certification No. 8837 Name: Steve Fuller

PA FILE NO .. FLA013087-005-DW3P/NR

DEP Form 62-620.910(10), Effective November 29 1594

PA File No. FLAQ12773-002-DW2P

Version 2-9-04
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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: FLAD13087 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: NiA
Monitoring Group Number ROCA1
FACILITY: Village Water WWTP MONITORING GROUP DESC RIB (R-001}, including Influent
LOCATION: 4411 Main Ave.
Eaton Park, Fl. 33801 NO DISCHARGE TO R-001: D
COUNTY Polk MONITORING PERIOD--From: 01/01/2010 To. 01/31/2010
Parameter Quantity of Loading ~ Units Quality or Concentration Units . FfeﬂUf”CV Sample  Type
0. o
E¥s Analysis
Flow, To R-001
Sample Measurement  0.044 0
PARM Code 50050 Y . 0.045
Mo S R ELW Permit Requirement (AADF) mgd Monthly Calculation
Flow, To R-001
" Sample Measurement  0.036 0
PARM Code 50050 | ' ; ; REPORT Elapsed Time
IR Permit Requirement (Mo Avg.) mgd 5 Days / Week Katirs
BOD. Carbonacecus 5 day, 20C
Sample Measurement 3:5 0
PARM Code 80062 Y ; ; 20.0 )
MON. Site No. EEA-01 Permit Requirement iArtivg ) MG/L Monthly Calcutation
BOD, Carb .20C
arbonaceous 5 day. 20 e re 20 2.0 0
PARM Code 80082 A . ‘ 30.0 60.0
MON. Site No. EFA.01 Permit Requirement (Mo. Avg.) (Max) MG/L Monthly Grab
Solids, Total S ded
Tk LU ipeD Sample Measurement 57 0
PARM Code 00530 Y ' ; 20.0 ;
Mon.Site No.EEA DT Permit Requirement (An Avg.) MG/L Monthly Calculation
Sclids, Total S d
o uspriiel Sample Measurement 20
PARM Code 00530 A . . 30.0 60.0
Mon.Site No.EFAD1 Permit Requirement (Mo. Avg.) i) MGIL Monthly Grab

1 Calculated Ralling Annual Average is the average of the current monthly average and the preceding 11 month's average
ure that qualified persennel properly gather and evaluale the infarmation submitted

I certify under penalty of law that this document and all attachments were prepared under my direction of SUDErVISIon in accordance with a system designed 10 ass
d is, to the best of my knowledge and belie!, ttue, accurate, and complete [ am aware

Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the mformation. the information submitte
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMM/DO)

Steve Fuller Operator Senior Facilities Operator )2} BAAE, 813-267-2074 10/02/23
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here).

PA Fila No. FLAQ13087-005-DW3P/NR
DE( m 62-620.910(10), Effective November 29, 1994 { (
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name  Village Water WWTP

Monitoring Group NO - RO01

PERMIT NUMBER: FLA013087

Polk County MONITORING PERIOD--From: 01/01/2010 Ta: 01/31/2010
Parameter Quantity of Loading ~ Units Quality or Concentration Units " Ffeﬁufﬂcy Sample  Type
‘ o
EX Analysis
pH
Sample Measurement r.2 75 0
PARM Code 00406 A Mo ; ; 6.0 85 "
Site No EFAD Permit Requirement (Min.) (Min.) SuU 5 Days | Week Grab
Coliform, Fecal
Sample Measurement 54 0
FiFtade Vs ¥ Permit Requirement o #/100mL Monthiy Calculation
Mon Site No EFA-D1 St RBquITESoN (An. Avg.) .
Coliform, Fecal
Sample Measurement 1.0 10 0
PARM Code 74055 A ) . Report 800
# h
Mon Site No EFAD1 Pesi Raquicemen (Mo. GeoMean) (Max.) ot Lo Grab
Totat Residual Chl
l,),a esity Lt Sample Measurement 0.6 0
Disinfection)
PARM Code 500680 A Man. . 05 ,
Site No. EFAQ1 Permit Requirement (Min.) MG/L 5 Days | Week Grah
Nt . Nitrate, Total N
Sl Sample Measurement 2.50 0
Parm Code 00620 A Mon ) 12.0
SiteNo. EFA-01 Permit Requirement (Max ) MG/L Monthly Grab
Flow, Total Plant
o TR Sample Measurement 0.040 0
PARM Code 50050 Q . : 0075
Mon Site No FLW-01 Permit Requirement (3MRAF) MGD Monthty Calculation
Percent Capacity,
(3MADF/Permitted Capacity) x 100 gample Measurement
53%
PARM Core 00180 | Mon. ) ) o )
Site No. FLW-01 Permit Requirement Rapoi a Monthly Calculation
80D, Carbonaceuos 5 day. 20C
Sample Measurement
PARM Code 80082 G Mon Site . . Annually
/
No. INF-01 Permit Requirement Report mg/lL (February) Grab
fids, Total Suspended
Sods: ThtalSnspente Sample Measurement
PARM Code 50050 Q ’ } Annually
Mon Site No FLW-01 Permit Requirement Report mg/L (Febrary) Grab

DE

N 62-620.910(10). Effective November 29, 1994

PA €7 YAENTADANIR EXBEANGIRIRROF ANY VIOLATIONS (Reference all attachments here}:{
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DAILY SAMPLE RESULTS - PART B (R-001)

Permit Number: FLAO13087 Facility:  Village Water WWTF
Month Pericd: From 11/10 To: 113110 County:  Polk
I'-I';F-!ow CBODS 755 Fecal pH TRC {For | Nitrogen, Notes
(MGD} Ry (mg/l)y {mg/L) Coliform (Std. Disinfect.) | Nitrate,
001 & Bacteria Units) {mg/l) Total (as
Totat Plant (#/100ml} N) (mg/L}
Code 50050 80082 00530 74055 00400 50060 00620
Mon Site FLW-01 EFA-01 EFA-01 EFA-01 EFA.01 EFA-01 EFA-01
1 0.036 73 2.0
2 0.023 1.2 1.8
3 0.024 The) 2.0
4 0.024 7.2 1.6
5 0.046 7.4 2.0
6 0.040
i 0.037 28 2.0 1.0 73 2:1 25
8 0.049 73 2.0
9 0.022 7.4 2.0
10 0.018 7.4 1.6
34 0.018 1.5 2.0
12 0.040 7.4 2.1
13 0.044
14 0.035 7.4 2.0
%5 0.041 1.3 1.8
16 0.033 1:2 2.0
17 0.025 7.4 1.8
18 0.025 7.4 2.0
19 0.042 .5 2.2
20 0.053
21 0.045 7.4 2.2
22 0.049 7.4 2.1
23 0.027 7.4 2.0
24 0.032 7.3 1.8
25 0.032 7.3 2l
26 0.048 7.3 2.2
27 0.047
28 0.043 i 1.8
29 0.042 7.4 2.0
30 0.041 7.4 16
31 0.025 Fio3 1.8
PLANT STAFFING:
Day Shift Operator Class A Certification Na.- 4370 Name: Dan Sherwood
Evening Shift Operator Class Certification No . Name
Night Shift Operator Class Certification No.: Name:
Lead Operator Class: B Centification No.: 8937 Name Steve Fuller

PA FILE NO * FLAO13087-005-DW3P/NR
DEP Form 62-620 910{10) Effective November 29 1594

PA File No. FLAD12773-002-DW2P
Version 2-9-04 3

286



patiic i<
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Depariment of Environmental Protection, Mait Station 3551, 2600 Blair Stone Road, Taliahassee, FL 32398-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD13087 REPORT: Monthiy
MAILING ADDRESS: 6960 Professional Parkway East LIMIT: Final GROUP: Domestic
Sarasota, Fl. 34240 CLASS SIZE: N/A
Monitoring Group Number R0O01
FACILITY: Village Water WWTP MONITORING GROUP DESC: RIB (R-001), including Influent
LOCATION: 4411 Main Ave.
Eaton Park, Fl. 33801 NO DISCHARGE TO R-001: D
COUNTY: Polk MONITORING PERIOD--From: 02/01/2010 To: 02/28/2010
Parameter Quantity of Loading ~ Units Quality or Concentration Units Ff&q“fe”w sample - Type
No o
Ex. Analysis
To R-
Flow, To R-001 Sample 0.043 0
Measurement
PARM Code 50050 Y ; ’ 0.045 )
o m,im > Permit Requirement (AADF) mgd Monthly Calculation
F :
low, To R-001 Sample 0.038 9
Measurement
PARM Code 50050 | ’ N . REPORT Elapsed Time
b Permit Requirement (Mo.Avg ) mgd 5 Days / Week Meters
BOD, Carbonaceous 5 day, 20C Sample
3.7
Measurement 0
PARM Code 80082 Y . " 200 :
MON. Sife No. EFA1 Permit Requirement (An.Avg) MG/L Monthly Caleulation
BOD, ,20C
0D, Carbonaceous 5 day Sample &0 40 0
Measurement
PARM Code 80082 A ; ‘ 30.0 60.0
MON. Site No. EFADT Permit Requirement o Rnsg) Max) MG/L Monthly Grab
Solids, Total Suspended Sample 66
Measurement i 0
PARM Code 00530 Y . . 20.0 :
Mon Site No EFA.01 Permit Requirement (A AE) MG/L Monthly Calculation
Soli
olids, Total Suspended Sample 110 110
Measurement
PARM Code 00530 A 5 X 300 60.0
Mon.Site No EFA-04 Permit Requirement (Mo. Avg.) hae.) MG/L Monthly Grab

1 Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 monih's average

| certiy under penalty of law that this document and all attachments were prepared under my direction of SUPerision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted
Based on my inquiry of the person or persons who manage the system, of thase persons directly responsible for gathering the information, the information submitted is, 10 the best of my knowledge and belief. true, accurate and complete | am aware
that there are significant penatties for submitting faise information, including the possibility of fine and imprisonment for knowing violations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE QOFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMAM/DD)
Steve Fuller Operator Senior Faciliies Operator D j:{;‘t - PRV, N 813-267-2074 10/03/26
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLAD13087-005-DW3P/NR
DEP ( *62-620 910(10), Effective November 29, 1994 1 ( (

287



DISCHARGE MONITORING REPORT - PART A (Continued)

Menitoring Group NO.: RO01 PERMIT NUMBER: FLAD13087

Facility Name: Village Water WWTP

Polk County MONITORING PERIOD--From: 02/01/2010 To: 02/28/2010
Parameter Quantity of Loading ~ Units Quality or Concentration Units Ffeq”f?ﬂc? Sample ~ Type
o
Ex Analysis
pH Sample
Measurement i = 4
PARM Code (0406 A . ‘ 6.0 85
Mot Site No EFAD Permit Requirement (Min.) (Min ) su 5 Days / Week Grab
Colifarm, Fecal
iferm, Sample 54 0
Measurement
PARM Code 74055 Y : | 200 "
Mon.Site No EFA.01 Permit Requirement (An. Avg.) #/100mL. Monthly Caleulation
liform, Fecal
S R SR 10 10 0
Measurement
PARM Code 74055 A g : Report 800
Von.Site No EFAD1 Permit Requirement iMo: Gachean) (Max.) #100mL Monthly Grab
Total Residual Chlorine (for Sample 0.6 0
Disinfection) Measurement :
PARM Code 50060 A ; 4 0.5
Mon. Site No. EFA-01 Permit Requirement (Min.) MG/L 5 Days / Week Grab
itr Ni I {as N
Nitrogen, Nitrate, Total (as N) Sample 0,039 9
Measurement
Parm Code 00620 A Mon ; 12.0
SiteNo. EFA-01 Permit Requirement (Max.) MGI/L Monthly Grab
Flow, Total Plant
ow, Tolal Plan Sample 0038 0
Measurement
PARM Code 50050 Q . . 0.075 .
Mon. Site No.FLW-01 Perrit Requirement (3MRAF) MGD Monthly Calculation
Percent Capacity,
(3MADF/Permitied Capacity) x 100 Sample
Measurement
50%
PARM Core 00180 | Mon. . )
Site No. FLW-01 Permit Requirement Report % Monthly Calculation
BOD, Carbonaceucs 5 day, 20C Sample
Measurement 510
PARM Code 80082 G Mon. ; : Annually
Site No. INF-01 Pt e acn Report g (February) T
Solids, Total Suspended Sample
Measurement 110.0
PARM Code 50050 Q s ; Annually
Mon.Site No FLW-01 Permit Requirement Report mg/L Februy) Grab

DEP F( ©62-620 910(10), Effective November 29, 1994

PA CRMAEMTAOANE EXESANKIINROF ANY VIOLATIONS (Reference all attachments here)

2
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DAILY SAMPLE RESULTS - PART B (R-001)

Permit Number: FLAD13087 Facility: Village Water WWTF
Month Period: From: 21110 To: 2/28/10 County: Polk
Fiow CBODS TSS Fecal pH TRC (For | Nitrogen, Notes
{MGD) (mg/L) (mg/L) Cgliform (Std Disinfect.) Nitrate,
R-001 & Bacteria Units) (mafL) Totai (as
ITotal Plant {#/100mt) N) (mg/L)
Code 50050 80082 00530 74055 00400 50060 00620
Mon.Site FLW-01 EFA-01 EFA-C1 EFA-01 EFA-01 EFA-01 EFA-01
1 0.029 7.5 1.0
2 0.036 7.3 1.2
£ 0.060 7.4 1.6
4 0.036 4.0 11.0 1.0 73 1.8 0.039
5 0.068 T2 2.0
6 0.034 73 2.1
7 0.024
8 0.024 7.2 2.0
9 0.044 7.2 2.1
10 0.045 T2 2.0
i) 0.041 .3 1.8
12 0.034 7.8 18
13 0.046 7.4 0.9
14 0.027
15 0.027 7.3 1.4
16 0.043 ri%s) 1.6
17 0.034 7.2 1.5
18 0.040 7.4 1.0
19 0.047 T.3 12
20 0.025
21 0.025 1.2 1.0
22 0.041 T Tl
23 0.046 .3 1.4
24 0.039 7.4 1.6
25 0.044 7.4 1.4
26 0.052 7.4 1.0
27 0.037 7.6 0.6
28 0.022
29
30
31 |
PLANT STAFFING
Day Shift Operator Class A Certification No 4370 Name Dan Sherwood
Evening Shift Operator Class Certification No Name:
Night Shift Operator Class: Certification No.- Name
Lead Operator Class’ B Certification No 8937 Name: Steve Fuller

PA FILE NO.  FLA013087-005-DW3P/NR
DEP Form 62-620.910(101 Effective November 28. 1994

PA File No. FLAD12773-002-DW2P
Version 2-9-D4 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mall this report to: Depariment of Environmental Protection, Mail Station 3551, ZEO0 Blair Stons Road, Tallahassee, FL 32359-2400

PERMITTEE NAME. Aqua Utilities Florida FERMIT NUMBER: FLAGT 3087 REPCRT: Monthly
MAILING ADDRESS 8960 Professional Parkoway East LINMIT: Final GROUP: Domestic
Sarasota, Fl 34240 CLASS SIZE: MEA
Monitoring Group Number ROO1
FACILITY: Village Water WWTP MONITORING GROUR DESC RIB (R-001}. including influgnt
LOCATION: 4411 Main Ave.
Eaton Park, Fi. 33801 NO DISCHARGE TO R-00%. D
COUNTY: Polx MONITORING PERIOD-From: Q012010 Ta, 03/31/2010 )
Parameter Quantity of Loading ~ Units Quality or Concentration ~ Units ., Frequency  Samgle Type
0. ot |
Ex; Analysis
Fiow, To R-001
sk Sampie 0.044 ¢
Measurement
PARMA Cods 50050 Y _— 0.045 . -
Hon 5 Mo FLHY Penré Requirement (AADF) mgd Monthly Cakutation
Flows, To R-001 H
v, To R0 Samgle 0.044 0
) HMeaswrement
DA Coe S0050 ) B REPORT - Elapsed Teme
Hizn St NEFLIG PR heaewee (Mo Avg.) mad § Qe o Weters
BOD, Carbonaceoes & day, 200 Sampi ' ' 3.0
Measurement ' 0
PARK Coded(0E2 Y P . 20.0 e .
VO, S Mo EFADT Paemit Requirsment AV MGIL Mantly Caiculation
B0, Carbunaceous 5 day, 20C Sample % .
_ easurement 37 o ’
PR Codo 0082 A e 300 50.0 , "
10N, Site Mo, EFADY Permit Reguirement {Mo. Avg ) (Max.) MG/ Manthly Grab
Sclids, Totad Suspended Sample 18
Measuremert o
PARN Code 00530 ¥ ) i 200 . -
lAan. Sie Mo.EFAD Permit Requirament P MGIL Mosthly Caleulation
Soiids, Total Suspended Sanpla
21.0
Measurement
PARM Coda (0530 A ; 3300 600 : i
Mo S No. EFA01 Permst Raguirement Mo, Avg.) {Max.) MG/L Manlhly Grab

1| Caludated Roling Anraal Average s the pesrage of the cuttent montnly average and the precedieg 17 maniis average

{ cprtity under penalty of lee Bhat Whis document and 8l altachmants were prapared undesr ey ditechion o SUPSMSIEN 1 ACCOMANCE Wil 1 SYSILN gasgned 1o assye shat qualfied peaonnet proparly gather and el
Based on ey inquiy of e sestn O PEFEONS wH0 MENAZE IS Sy5em. o those persons direclly responstle 1or 4

thal there are sighificant penstes lor submiting tatse nformaton, inclging the sossiilily of fite and mmpdsonmant faf knowing volators.

NAMETIFLE OF PRINGIER, EXECUTIVE OFFICER OF AUTHORIZED AGENT

Stave Fuller Operator Senior Facilities Operalor

SIGKATURE OF PRINCIPAL EXECUT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel:

PA File No. FLAD13087-005-DW3IP/NR
P~ 7 Farm 62-620.910(10), Effective November 28, 1594

Yl Qj};ﬂcﬁﬁ OR ALTHORIZED AGENT  TELEPHUNE NO
. 7y

B13-267-2074

ate 1he mrmenan sehmited
atnenng the infommation, he informalion submibea is, to the best of iy know Iedor ard befet lrue, geourgte. and complete | am aware

DATE Ykl

10/65/18

290




DISCHARGE MONITORING REPORT - PART A (Continued)

Facitify Mame:  Village Water WWTP

Monitering Group NG, RO01

PERMIT NUMBER. FLAG13087

Polk County MONITORING PERIOD-From: 03/01/2610 To: 53}3?@01?;
Parameter Quantity of Loading ~ Units Quality or Concentration Units F‘ffmjw Samgie Type
. o
Ex Analysis
ph Sample
1.5
Measursment 2 %
PARM Code 00408 4 : : .0 85 ; e
o, S Mo EFAD Permit Requirement Min.) (Min ) Su 5 Days f Week Grab
Coldorm, Fecal Sample 5.4 ]
Maasurarmen! '
DARM Code 4055 ¥ ) ) 200 . —
8o Site N EF Aot Permit Reguirement (A A ) #A00mL Hanlivy Calcsfation
Coliform, Fecal Sample
4 { 1 1}
_ Measurement 14 .
PARM Cods TA085 A , ; Repart 800 . : : —
Wie Sibs Mo EEAD Pamit Requirement (Mo. GeoMean) (Max ) #100mL Banthly Giab
Totat Residual Chioring (for Samyple 0.8 0
Disinfection) Measurement :
P e s Pemit Requrement - MG bDaysiWiesk G
Mon. Sile o, EFADI AT (Min.) e v LARFS TR
Nitragen, Nitrate, Tota {as N Samge 310 o
Measurement
Parm Code 006820 A $on ) 12.0 &
Sitelo. EFAD Penmit Raguirement (Mex) MGL Wty rab
Flow, Tolal Flan!
e TR Sk 0.038 0
Measwement
TARRGHRRICH Pormit Requiremeat . 0075 MGD Kearthl Caleulation
Mon Site Mo FLW-0t eeme bt (AMBAF) hordhly
Percent Capatty, _
{IMADFIPermittad Capacity} x 100 Sample
Measyrement
50%
PARM Core 00180 1 Mon. : ; ., . ‘ F——
Site No. FLW-01 Permit Requirement Report W honthly Caleulation
BOD, Carbonaceuos § day, 200 Sample
Measurement MHNR
PARM Coce 80082 G Mon Anrally
; ; ’ 3
Sia Mo INF 41 Permif Reguirement Report mgfl. (Februany) el
Soids, Total Suspended Sample
Measurement MNR
PARM Code 50050 0 3 § . i . Annaglly )
Mar S N FLW-01 Fermh Rkt Report Mgt {Fenany) il
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DAILY SAMPLE RESULTS - PART B (R-001)

Permit Number: FLAD13087 Facility:  Village Water WWTF
Month Period: From: 3110 To 33110 County: Polk
Flow CRODS 185 Fecal pi TR {For | Nirogen, Noles
MGD) {mg/L}y {mg/L; Coliform {51d. Disinfect.) | Nitrale,
R-001 & Bacteria Units} {mgfL) Total (as
Total Plant (#/100m!} N3 (mgfL)
Code 0050 80082 0530 74055 00400 50050 20620
Mon. Site FLW-01 | EFA-Y EFA-O1 EFA-O1 EFA-01 EFA-01 EFA-01
1 0.05 7.4 1.0
2 0.040 7.4 1.8
3 0.042 i3 2.0
4 0.036 1.2 1.8
& 0.045 £33 16
6 0.018
7 0.018 74 | 21
8 0.036 72 | 10
9 0.031 37 210 1.0 73 | 21 3.1
10 0.051 13 1.8
1 0.022 7.2 19
12 0.053 1.3 1.0
13 0.042 7.4 06
14 0.024
15 0.024 7.5 0.8
16 ¢ 040 7.4 16 i
17 0.035 7.2 1.4
18 0038 7.3 10
19 0.037 7.2 1.5
20 0.019 o
21 0019 £.3 1.8
22 0.047 1.2 1.5
23 0.046 73 16
24 0.051 7.4 1.8
25 0 052 7.3 20
26 0.057 7.4 1.4
27 (050 7.3 .2
28 0.055
29 0.055 7.3 1.6
30 00532 7.3 2.2
3 | 0.073 7.4 2.0
PLANT STAFFING
Day Shift Operator Class A Certification No 4370 Name Dan Sherwood
Evering Shift Operator Ciass Certification Mo Mame
Might Sheft Operator Class Certification No. Name
Lead Operaior Class B Cenification No BOITY MNar Stewe Fuller

PAFILE NO  FLAGTIOBT-0O5-DWIEPNR

DEP Form 52.620 9131101, Effective November 20 1954

PA File No. FLAD12773.002-DWeP

Yargion 2-9-04
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Depariment of Environmental Protection, Mail Station 35851, Z800 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER" FLAC13087 REPORT: Monthiy
MAILING ADDRESS: 6960 Professional Parkway East LINAIT: Final GROUP: Domeastic
Sarasaola, Fl, 34240 CLASS 512k NiA
Monitoring Group Number RO01
FACILITY: Village Water WWTP MONITORING GROUP DESC: RIB (R-001), including Influent
LOCATION: 4411 Main Ave.
Eaton Park, Fi. 33801 NC DISCHARGE TO R-001: m
COUNTY: Polk MONITORING PERIDD.-From: 04/01/2010 To: 04/30/2018
Parameter Quantity of Loading Quality or Concentration Units ; mq“;”%‘
Ho 0o
Ex Analysis
Fiow, To R-008 5
i ompls 0.045 0
Measurement
PARM Code SO0 Y ; ; 0.045 ok
S i o L Permit Requirement (AADF) Maathly
Fiow, To R-001
Sanem 0.044 ¢
Measwement
BARKS Code 50055 1 : ; REPORT "
thun Site Ha FLWLO1 Perrnit Requirement (Mo.Avg.) & Days { Week
BOB, Cartonaceous 5 day, 20C Sampia ‘ 38
Measement 0
PARM Code 80082 Y h . 200 i
MON. Sha B, EFADT Permrit Reguirernent (An.Avg ) MG Monthly
BOD, Carbon 2
; aceous 5 day, 20C Sample 140 140 "
Measurement
PARS Coce BO0R2 A " ; 300 B80.0
MON. Site Mo, EFA-D1 Parmi Requirement o, A (Max) MGAL Monthly
Setids, Totat Suspended Sample 76
Measurement ‘ 0
PARM Code 0052 ¥ § ’ 200
Man Site No EFAD1 Permit Requirement (An.Avg.) MGIL honthly
Solids Suspe
olids, Total Suspended Sample 180 180
Measurement
PARM Code 00520 A ‘ 30.0 80.0 .
Mo S No EFADY Parmit Requiremant (Mo Avg ) (Max ) MGIL Monthly

1 Celoulsted Rolling Annusl Avevage is the average of the current monthly sversge antd the preceding 11 manlh's average

Sample Type

Caulation

Elapsed Tima
Mulers

Cgzulalion

Grab

Cakulaton

| cartify ynoar peaaly O i that s docusent 8d all sNachmenls were vepared widser my dirscton o SURERALIOn 31 SCCOMance with 8 Syslemn gasigned 1o 355ure That quatified persanned groperdy gather and evaluale he itormaton submited

Hased 6o my inguiry of the person of persons who manage (Ne sysberm, o those persans dreclly resparsie for gathenng the mtornabon, the infcemanon subemited is,

that thero amn signdfcant penaties for submitting false information, inciuding the posshitey of fae sad imprsonment far knoming vilatons.

RAMEMTITLE OF PRINCEPAL DXDCUTIVE OFFICER OR AUTHORIZED AGENT

Steve Fuller Operator Senior Facilities Operator

>JGNATURE OF PRINCIFPAL EXECUTIVE OFF‘IFEK Of‘t AUTHORIZED AGENT  TELEPBONE NO

AT L

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare}.

PA File No. FLAO12087-005-DWAPINR
DFP Form 62-620.910(10). Effective November 26, 1994

10 the test of my knawledge and bedel, lroe, acourate, apd compiete. §am aware

DATE (YD

B813-267-2074 10/06/18
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Village Water WWTP

Maonitoring Group NO. RO

PERMIT NUMBER: FLAD13087

Polk County MONITORING PERIOD--From: 04/01/2010 To: Q43002010
Parameter Quantity of Loading ~ Units Quaity or Concentration Units Fmi%?f“%f Samp Type
o
Ex Anaives
pH Sample
7
Measurement h 7.8 N
PARM Code 00408 A ) 6.0 85 . —— o
Men. Site Mo BFD1 Permit Requirermnent Min ) (Min.) Su 5 Days / Week Grab
Caliform, Fecal Sample
Measuremaent e g
PARM Code 74065 Y 4 i 200 & Y : .
Mor. Site Mo EFALS Permit Requirement (An. Avg.) £1400mL Monthly Caiculation
Califosm, Fecal
e 510 510 0
Measurement
PARM Code 74055 A ; Repornt 8o . ‘ r.
Mo 5t Mo EFALDY Parrt Raquirsment (Mo, GeoMean) {Max.) S Ay W
Total Residual Chicane {for Sampla 10 0
Disinfaction) toasurement :
PARM Conte SO0 A ; | 05 ’ F— ‘
¥an. Site No. EFAGH Permit Requiremsant (Min.) MGIL 5 Daye { Week Grab
Nitrogen, Nitrale, Total {as N} Sample "
) 004 &
Hpasurement
Pamn Code 00820 & Hen 12.0
Siteto. EFA-0 Permt Requirement (Max ) ML Koathty Grab
Flow, Total Plart Eam
w, Tol 1l Samgple 0641 0
héeasuremeant
PARM Code 50050 O . 0.075 - N
ton. Site N FLW-01 Permit Requirerner (3MRAF) MGD Monthly Caculation
Percent Capacity, R
{AADF Parmitied Capacity) x 100 Sample
Measurermnent
54%
PARM Ceee DD1BO ! Mon
Sita Mo. FLAW-01 Permit Requirement Repor % Monthly Catulaton
BOD, Carbonaceuos 5 day, 20C Sample
Measurement MNR
PARM Code 80082 G Mon o . Ernually !
Site Mo, INF-01 Pl Foguimimae Repont mgil [Febniary) Gl
Solide, Tetal Suspended Sampla
Measurement MNR
PARM Code 50050 0 . ‘ Annualy it
Hon S Mo FLIL01 Pemit Requirament Heport mgil (Fabrszryi Grab
o CRMIAERTEDAN EXTEATTIINROF ANY VIOLATIONS (Reference all attachments here):
DEF Form 82-620.510(10}, Effective November 29, 1864 2
{
( \

(
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DAILY SAMPLE RESULTS - PART B (R-001)

Permit Number: FLAGT3087 Facility: Vitlage Water WWTF
Month Penod: From 41150 To /30110 County Poli
™ Fiow | CooDs TES Focal | PR ] TRC (For | Nirogen Notes
MGD) {mgil) {rmgily | Cobform {Std. | Disinfect) | Nitrate,
R-001 & Bactera Urits) {mgiL) Total {as
Total Plant (#100mi) N} imgil)
Code 50050 80082 00530 74055 00400 50(]3% 1 DQ&EB
MonSite | FLw-01 | £FA-01 | EFA-01 | EFA-01 | EFA-01 | EFA01 | EFA-DI
1 0.050 74 2.0
2 0.055 FES 2.1
3 0.038 7.2 2.0
4 0.033
5 0.033 7.0 2.0
{5 0.052 i 2.0
4 0.056 7.2 1.6
g 0.045 T 15
g 0.049 7.3 1.2
10 0.029
i 0.029 7.4 2.2
12 0.042 74 1.8
13 0.051 74 1.6
14 0 056 ) 1.8
15 0026 14.0 18.0 51.0 7.4 1.0 .04
16 0054 7.4 1.4
17 0034 7.3 1.6
18 0.025
19 0.025 7.2 20
20 0049 7.2 1.6
21 0.049 ¥.2 2.0
22 0.049 7.4 2.1
23 0.054 7.3 2.0
24 0.040 7.3 1.4
25 0.045
26 0045 7.3 .5
27 G045 7.3 1.6
28 0072 7.4 1.5
29 0.054 75 1_.6 _
30 0040 74 1.8
31
PLANT ETAFFING
Diay Shift Opsrator Class A Cerlitcation No 4370 Name: [an Sherwood
Evening St Operator Class Certification No Name
Might Shitt Operatos Class Certification No. Namea:
Lead Operatar Class 8 Certification No.: BU37 Name Steve Fuller

PA FILE NO. FLAD1308/-005-DWIPINR

DEP Form 82520 91015100, Effective November 28, 1994

PA File No FLAGI2773-002-DW2P

Version 2-9.04
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Florida Department of Chitlie L

(SR RIS

Environmental Protection o il

i linon

Southwesl District Office
13051 North Telecom Parkway ;i

A3 | TSN 4 £
Temple Terrace, Florida 33637-0926 EGEI w E IJ\ -

January 31, 2008 FEB 0 3 2008

By /DF

Mr. John M. Lihvacik, President
Aqua Utilities Florida, Inc.

P. O. Box 490310

Leesburg, Florida 34749

Re:  Compliance Evaluation Inspection
Village Water WWTF
Facility ID No. FLA013087
Polk County

Dear Mr. Lihvacik:

The above-referenced wastewater treatment facility was inspected on January 23, 2008. Based
on this inspection and a review of the information on file with the Department, the following,
1items are being brought to your attention:

PERMIT

Domestic Wastewater Permit No. FLAO13087 was issued on January 23, 2001 and expired on
January 22, 2006. The permit renewal application was received by the Department on December
19, 2007, and is currently under review.

COMPLIANCE SCHEDULE
1. The Consent Order, OGC File No. 06-2358 contains the following schedule:

Implementation Step Completion Date
1. | Pay $15,000 finc and costs. October 1, 2007
2. | Must apply for a permit by December 21, 2007. December 19,
2007
3. | *A hydro geological study of the two percolation ponds by *Past Due
a PG or PE must be included with the application
submitted by December 21, 2007.
4. | *Proof of the permanent disconnection of the spray fields *Past Due
must be submitted to the Department by October 21, 2007.
5. | *Submit the pond report. *Past Due
0. The WWTF must have a permit by June 21, 2008,
- 7. | Ponds fenced in by April 21, 2008.

Viwe Proveciion, Loss Progoss

BARIET] !I'L‘t ‘zge i s




Mr. John M. Lihvacik, President
Village Water WWTF
FLAQ13087-Polk County

Page 2 of 3

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 to 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.

*Paragraph 13 required that the Department receives wntten 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.

*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 dunng the inspection. Please submit the most recent RPZ
calibration and copies of current operator licenses to the Department.

2. The following must be 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
nstromentation 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.

A copy of the Laboratory certification for the last three years.

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 the signature of the person(s) making any entries; date and time in and
out; specific operation and maintenance activities; tests performed and samples taken;
and major repairs made. The 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
maintcnance performed.

Copies of the last three years of monthly DMRs, chain of custody reports, laboratory
analysis reports, and current signatory authorization form (if appropriate).

A copy of the current wastewater permit.
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Mr. John M. Lihvacik, President
Village Water WWTF
FLAO13087-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 QUALITY
The total chlonne 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 Comphance 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 1o 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-mail at nick.noreika @dep.state.fl.us.

Sincerely,
ek Noreika

Nick Noreika

Environmental Specialist

Domestic Wastewater Program
Attachments

cc: Patncia Leon, DEP
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

FACILITY AND INSPECTION INFORMATION

Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Village Water WWTF FLAO13087 Polk 1-23-08/ 1047 hours
4411 Main Ave. Phone @ Exit Date/Time
Eaton Park, FL 33801 1-23-08/ 1130 hours
Name(s) of Field Representatives(s) Title Phone
Steve Fuller Operator §13-267-2074
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
John Lihvacik, Aqua Utilities Florida, Inc. President
PO Box 490310
Leesburg, FL 34749
Inspection Type (¥ E I Samples Taken(Y/N): IN @ Sample 1D#: Samples Split (Y/N):

X Domestic _ Industrial Were Photos Taken(Y/N): Y @ Log book Volume : @ Page

FLE MONITORING l’RHhRA\i ;

6. Facility Site Review

SC | et Permit NE | 3. Laborntury IC +9. Effluent Quality
SC | ¢2. Compliance Schedules | NE | 4. Sampling IC | 7. Flow Measurement IC | +10. Effluent Disposal
NC | #5Records & Reports g |.23Hmcrtion & IC | 11. Residuals/Sludge
Maintenance
NE | 13. Other: i ¥ NE | 12. Groundwater

Facility and/or Order Compliance In-Compliance

Status:

___ Out-Of-Compliance

&Sigﬂiﬁcaﬂb(ﬁ)ul-Of—CUmp]izmce

Recommended Actions: Letter

Name(s) and Signature(s) of Inspector(s)

Nick Noreika

Date

1/28/08

District Office/Phone Number

(813) 632-7600 X313

@ Signature of Reviewer
Joe Squitieri

7 2/ 5‘2?

District Office/Phone Number
(813) 744-6100 X309
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Facility: Village Water

County: Polk

Application No.

Plant/R001

0.075

Mon/Yr Flow aadf

1an-Q7
Feb-07
Mar-Q7
Apr-Q7
May-07
Jun-07

Total
Average

*Due to high blower run times according to the operzator

0.044
0.039
0.039
0.042
0.043
0.042

Flow

3Imadf
0.043
0.034
0.036
0.036
0.036
0.035

Flow

madf
0.036
0.037
0.035
0.036
0.036
0.034

% Cap CBODaa

57
45
48
48
48
46

20

2.8
2.8
2.8
2.1
2
21

Permit No.

30

CBOD ma
2
2
2.4
2
2
3.2

FLA913087
Expired:

&0 20

CBOD max TSSaa

p 4.7
2 4.6
2.4 4.8
2 3.8

3.2
3.2 3

1/22/2006

30

TSS ma
1.4
2.5
2.9
4.9
1.9

&0

TSS max

1.4
2.5
2.9
4.5
19
7

Reviewer
Date:

200

Fecal aa
1.1

Y

Nick Noraika
1/24/2008

Fecal mgm
1

i

800

12

Fecal max Nitrate

[ S S Y

*15
2.2
6.3
0.5
7.1
16



Photographer:

Facility Name:

Facility ID No.:
Photographed on:

Type of Camera:
Recording Media:

Digital photos copied by:
Digital photos copied fo:

10€

Nick Noreika

Village Water WWTF
FLA013087

1-23-08

Fuji FinePix A800
Fuji MemoryStick (E:)
Nick Noreika

C:\Documents and Settings\Noreika_NMyDocuments\My Picturess

Pond #2 (closest to the WWTF). There is
some accumulation of duckweed, with
remnants of trees that have been cleared
out. Approximately % of the pond was

clear of duckweed.

Pond #1 has heavy vegeattion in it
throughout. Large trees and
brush inside of the ponds, along
with a thick coating of duckweed.
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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 Picturess

Storm water run off is seen flowing down the storm drain canal. During
the inspection {1/23/08) it was reported by the on site operators that
they received approximately 3 inches of rain the previous night.



‘ \ o U ‘ \ o Agua Utilities Florida, Inc. T: 352.787.0980

1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www aquautilitiesflorida.com

March 3, 2008

Nick Noreika

Environmental Specialist

FDEP Southwest District
130501 North Telecom Parkway
Tcemple Terrace, FL 33637-0926

RE: Reply to Compliance Evaluation Inspection
Village Water WWTF
Facility ID No. FLA013087
Polk County

Dcar Mr. Noreika:

Thank you for your inspection on January 23, 2008. The purpose of the correspondence is to
provide a written responsc as requested in your letter.

Compliance Schedules

These items were addressed by our permitting engineer in a package sent to your Department.
The cover letter 1s attached.

Records and Reports

Copics of the RPZ testing and the operator licenses are attached.

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

Sincerely,

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

Enclosures:  Compliance Schedules Cover Letter
RPZ Certification & Operators’ Licenses

ce: Dennis Muldoon, via e-mail
Harry Houschoelder, via e-mail
Michael O’Reilly, via e-mail

An Aqua America Company

303




Ve

A UA

Utilities Florida.

Aqua Utilities Florida, Inc. T: 352.787.0980
1100 Thomas Aveaue F:352.787.6333
Leesburg, FL 34748 www.aquautilitiesfiorida.com

February 22, 2008

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 the geotechnical report required by specific condition 14 Consent
Order OGC File Number 06-2358. The signed 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,

o, ;‘! ‘) -
ricia Williams
Utility Engineer
Agua Uilities Florida, Inc.

Enclosure:  BCl pond repont, letter to DEP verifying disconnected sprayfield, screen
shot and pictures of disconnect.

An Aqua America Company
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Jan 30 08 04:44p

L AKE GIBSON

Ken's Busk Flag Seretce

1700 Eaton Diive:

Clearwater, Floride 33756

BACKFLOW PREVENTICN DEVICE

i [ ege

(water parveyes o regAlakary gECy)

18638534937

p.2

TEST AND MAINTENANCE REPCRT

Ann: Cross-comection Costro} Section

The crons-conpection controt device degaed beascon: has been zattd sod majnistaed & required Dy the ©

Kea's Back Hag Sareica

1700 Eabon Oelve

Clearwmter, Florida 33755

BACKFLOW PREVENTION DEVICE

To:

YT AMvtirer OF Mopalutory agErcy}

[ N,

njes oro
o ] V. mpeiifad b

TEST AND MAINTENANCE REPORY

<omply with theae o nides. or © cepulations.

ibesd b e botn teswd and maiamined s requirod by the 0 mies oo
{mpeyw o rarslsnny secacy) #0d v certified 10

Make of device: Herey Size %X
Mool Hutbe FRPO locateet we: Wyptewater TrovpyratPivet
Serial Number: 147313
Presoare drop scross Sirst cheek valve LY ] PSL
Reducnsd Pressure Devicen Prewore Vacass Bresker
Dot theth devi Rl Valve Air Talet _ [ Choch Vabw |
1% chack Fal T
Tnikal Test BC- Coad Tigt 4 | Opecd m Opeaed w
Clogad iight B RP -1,2 paid 2.8 peid d paid
RP—____ psd Leaked o Did not openo Loaked o
Lesked o
Repeins & R ——— ——
Matrriaks Used
Tedd vC- Clonsad Tight o QOpeoed st Opened s
Aftcr Repuir Closed Tight 0 ———pid —id ——prid
RP-  pad i
The above it certificd 10 de yue

FimNamx KeosBwhMopServier
Fimm Address: 1709 Eptsm Drive
— Charwsler FLIATSE

Lad

626l 59 L%OS

NN

Cert. Testzx No. 344) Dac 81007

I VOIE0N4 SN vNDY

A1piE0 20 6. 085



PROFILE SEARCH RESULTS FORhahnjerry Page 1 of |

Certified Operator Profile Search Results
Florida Department of Environmental Protection

To View CEU's CLICK on LICENSE NUMBER.

NAME [[ LiceNSE || LICENSE [[cLass|[sTATUS|| ORIGINAL || EFFECTIVE || EXPIRATION
TYPE || NUMBER ISSUE DATE DATE DATE

JERRY WwW ‘0013832 C  ACTIVE 10/19/2004  5/3/2007 £ 4/30/2009

L. HAHN _ 103934 AM o

JERRY DW 0014331 C ACTIVE  3/31/2006 ' 5/3/2007 - 4/30/2009

L. HAHN L o 85042 AM

DEP Homepage Cenified Operator Search

http://ocp.dep.state. fl.us/ocp_public_search_results.asp?LASTNAME=hahn&FIRSTNAME... 3/3/2008
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PROFILE SEARCH RESULTS FOR fullersteve

Certified Operator Profile Search Results

Page 1 of 1

Florida Department of Environmental Protection

To View CEU’s CLICK on LICENSE NUMBER.

NAME LICENSE LICENSE |[CLASS|STATUS| ORIGINAL EFFECTIVE EXPIRATION
TYPE NUMBER ISSUE DATE DATE DATE
STEVEL. wWw 0008937. B ACTIVE 11/8/1993  4/20/2007 4/30/2009
FULLER, :10:07:58 AM
STEVEL DW 0007519 B ACTIVE 3/31/1993  4/20/2007 4/30/2009
FULLER, i 11:20:04 AM
JR

DEP Homepage Certitied Operator Search

http://ocp.dep.state.fl.us/ocp_public_search_results.asp?LASTNAME=fuller& FIRSTNAM... 3/3/2008
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19412550413 p.2
Mar 03 08 02:38p  Lake Suzy

| State of Florida..
Bepartment of Emdironmental Protection
ISSUED: 03/2712007 LICENSE NO.: (0013244

E CLASS C WASTE WATER TREATMENT PLANT OPERATOR NAMED BELOW IS LICENSED UNDER
1E PROVISIONS OF CHAPTER 403, FLORIDA STATUTES

VALID UNTIL: 04/30/2009

RALPH E. CHRISTMAS

TITY W v v

AN Al e 0 FR TS TI? vy v
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Bepavtnen: of Enliromwenial voirdion

ISSUED: $1/3002007 LICENSE MO (008335

THE CLASS B WASTEWATER TREATMENT PLANT OPERATOR NAMED BELOW 1§ LICENSED UNDER
THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

VALID UNTIL: (453072000

BONALD E, HOSTETLER

CHARLIE CRIST
GUFVERIOR

MICHAEL W, SOLE _
SEERETARY ;

iR

i - ’!-u iy
Eptnt S

Wepartment of Euvivonmenta! ratoues
ISSUED: G13172007 LICENSE NO. 0014147
THE CLASS C DRINKING WATER TREATMENT PLANT OPERATOR NAMED BELOW IS LICENSED
UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

YALID UNTH.: 042072009

DONALD E. HOSTETLER

CHARLIE CRIST . o _ MICHAEL W, SOLE
QOVERHOR Ty AL RN R SECRETARY
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State of Florida

Bepartment of Environmental Protertion

LICENSE NO: 0005980 DATE ISSUED: 03/12/2007
CLASS C DRINKING WATER TREATMENT PLANT OPERATOR
DENNIS MULDOON

IS LICENSED UNDER PROVISIONS OF CHAPTER 403, FLORIDA STATUTES

VALID UNTIL:  04/30/2009

State of Florida

Bepartment of Envivonmental Protection

LICENSE NO: 0006452 DATE ISSUED: 03/12/2007
CLASS A WASTEWATER TREATMENT PLANT OPERATOR
DENNIS MULDOON

1S LICENSED UNDER PROVISIONS OF CHAPTER 403, FLORIDA STATUTES

VALID UNTIL:  04/30/2009

Operator s Assoclatmn

MEM‘BER
Regmn 4

DENNIS MULDOON

~ Expires October 31, 2006

Wfcpge gapRol gl TREE ReSD Bog;

L0
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Florida Department of
Environmental Protection

Southwest District Office
13051 Norh Telecom Parkway
Temple Terrace. Florida 33637-0926

May 19, 2009

CERTIFIED MAIL NO.: 7008 0150 0003 4894 2548

RECEIVED

RETURN RECEIPT REQUESTED waT Y Pl
John Lihvarcik Aélua*_ Utilitie:s
Aqua Utilities Flonida, Inc. lorida Inc.

1100 Thomas Avenue

P.O. Box 490310
Leesburg, ¥LL 34749

Re:  Second Amendment to Consent Order OGC File No. 06-2358
Village Waters WWTF
Facility ID No. FLA913087

Polk County

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 amendment may be found on the last page,

a the day it was filed by the clerk.
Please be aware of your obligations under paragraphs eleven and twelve of this amendment.
Paragraph 11A has already been satisfied with the payment of $24,400. The Department has
received and approved the monitoring plan required under Paragraph 11C; 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 (813) 632-7600, extension 309.
Sincerely yours, / y
M ) ;«";f
s A ALt f P
Thomas Gucciardo
Environmental Manager
Domestic Wastewater Section
Enclosure
cc: Joe Squitieri, DUP, joe.squiteri@dep.state.fl.us
Patricia Williams. Aqua Utilities, prwilliams@aquaamerica.com
/‘_‘\
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BEFORE THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

IN THE OFFICE OF THE
SOUTHWEST DISTRICT

STATE OF FLORIDA DEPARTMENT

OF ENVIRONMENTAL PROTECTION,
Complainant, OGC FILE NO. 06-2358

Vs,

AQUA UTILITIES, INC.,, formerly known
as AQUASOURCE UTILITY, INC,, and
AQUA UTILITIES FLORIDA, INC.,

A T N e "

Respondents,

SECOND AMENDMENT TO CONSENT ORDER

On August 21, 2007, Aqua Utilities, Inc,, formerly known as Aquasource Utility, Inc., and Agqua
Utilities Florida, Inc. (“Respondents™} entered into a Consent Order, OGC File No. 06-2358, with the
State of Florida Department of Environmental Protection (“Department™) conceming the Village Water
Wastewater Treatment Facility (“Facility”). An Amendment to Consent Order (“Amendiment’™) was en-
tered into on June 23, 2008.

Respondents reported to the Depariment 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 treatment approved by the Department in violation of Rale 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 11 of this Second Amendment requires
Respondents to pay a penalty for the unpermitted discharge and to provide a long-term solution for efflu-
ent 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 shail 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 11 is replaced to read as follows:

Al Within 30 days of the effective date of this Second Amendment, Respondents shall pay to
the Department $24,400.00 in penalties for 15 days of unpermitted discharge in violation of Rule 62-
600.750(2)(2), Florida Administrative Code, in accordance with Section 403.121(3)(b), Florida Statutes.
Payment shali be 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.

B. On October 20, 2008, Respondents submitted a plan (“Pond Plan™) to the Department to
increase the disposa.l and storage capacity of the two percolation ponds of the Facility. The Pond Plan
proposed that the in_tefhal piping of the percolation ponds be raised and fil] 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 porth 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, staff gauges and rain
gauge and begin monitoring in accordance with the approved Monitoring Plan. Respondents shall comp-
Iy with all conditions in the Monitoring Plan, and in the permit to be issued for the Facility concerning the
Moenitoring Plan.

D. Within two years of the effective date of this Second Amendment, Respondents shall
have completed a iohg-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 their 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, Res-
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 any emergency overflow pipe in the percolation ponds of the Facility.

OGC File No. 06-2358
Page 2 of 6

313



Should an unpermitted discharge occur, a separate stipulated penalty of $500.00 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 Jand-application site or regional wastewater treatment facility to preciude 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.

E. If Respondents fail to comply with the requirements of Paragraph 11.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 cellection/transmission system to divert
flow from the Facility to a regional sewer system (“CT Application™). The CT 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 issnance, Respon-
dents shall commence construction of the sanitary collection/transmission systeﬁ pursuant to the condi-
tions of the permit (“CT Permit”). Within 120 days of issuance of the CT permit, Respondents shall
complete the construction 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 enginecer registered in the State of Florida. Within five days of receipt of written approval
by the Department, Respondents shall place the sanitary collection/transmission 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 Department. 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 to this Second Amendment to Censent 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 32393-3000 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
Page3 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 cach petitioner. The name, address, and
telephone number of the petitioner’s representative, if any, which shall be the address for
service purposes;

(c) A statemnent of how and when each petitioner received notice of this Second Amendment;

@ A statement of how each petitioner’s substantial interests are affected by the Second
Amendment to Consent Order;

(e} A staterﬁent 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 Secc;nd 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 Department 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 Amendrent 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

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 éach 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 10 days after the deadline as set forth above for the filing of 2
petition.

The agreement to mediate must include the following:

a) The names, addresses, and telephone numbers of any persons who may artend 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.documenrs introduced
during mediation;

e) The date, time, and place of the first mediation session, or a deadliné 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 ihcorporating 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.

OGC File No. 06-2358
Page S5of 6

316




This Second Amendment to the Consent Order is final agency action of the Department pursuant
10 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.

foly ) WA N
Date John M. Lihvafcik,
@rgsidcnt - Soa&hem Region

ua Utilities, Inc.

Date / - ’Rorﬁ. Stehl
: ' Vice President
Aqua Utilities Florida, Inc.

DONE AND ORDERED thi/gjay of mdéjfzoog, in Hillsborough County, Florida.

STATE CF RIDA DEPARTMENT
OF ENV PROTECTION

ke;//ﬂl/ 0 7 |

Dat Debofah A. Getzof . /
Dastrict Directo /
Southwest District
Filed, on this date, pursuant to Section 120.52, Florida Statutes, with the designated Department Clerk,
receipt of which is hereby acknowledged.
5/12/09 ( @Z@
Daté lerk v

DAG/nn

cc: Lea Crandall, DEP
Mike Tanski, DEP
John Lihvarcik, CFO - Aqua Utilities Florida, Inc.
Patricia Williams, Utility Engineer - Aqua Utilities Florida, Inc.

OGC File No. 06-2358
Page b of 6
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AQUA
Utilities Florida.

LETTER OF TRANSMITTAL
1100 Thomas Avenue
Leesburg, FL 34748
Phane: (352) 787-0880
Fax: (352) 787-6333
TO:  Joe Squitieri DATE: 3/16/09 JOB NO:
Florida Dept. of Environmental Protection Project: Village Water WWTF
13051 N Teiecom Parkway Second Amendment to Consent Order OGC File No. 06-
2358
Temple Terrace, FL 33637-0926

WE ARE SENDING 4 Attached { ] Under separate cover via the following items:
] shop [] Prints ] Pians [ samples [] specifications
[ copy oftetter [] Change order [| Email

COPIES DESCRIPTION

| 1 Aqua Utiiities Florida Consent Order Check. Check #263147, $24,400.00

THESE ARE TRANSMITTED as checked below:

(] For approval [l ForReview& Comment []  Amend and Resubmit
[] For your use 1 Make Corrections Noted [ | Submit ____ copies for distribution
B4 As requested ] Rejected ] Return ___ corrected prints
REMARKS:
COPY TO: Fite 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 PAYME 263147 DATE 03/05/09
b WeeE INT
06-2358 SECOND AMMEND 02/19/09 24,400.00 26,600.00 | |
AQUA UTILITIES FLORIDA, INC, $24,400.00 | $24,400,00 | .
Formarly AQUASOURCE UTILITY, INC 762 LANCASTER AVE , BRYN MAWR, PA 19010 Page 1of 1
THIS DOCUMENT IS PRINTED IN BLUE INK. DO NOT ACCEPT UNLESS BLUE 1S PRESENT 3
oNC NA. , O g
| AQUA UTILITIES FLORIDA, INC. "UEw JERSEY s5-277 i
‘ . 32 CHECK NO. |
{ Formerly AQUASOURCE UTILITY, INC.
' 762 LANCASTER AVE., BRYN MAWR, PA 19010
| DATE
PAY 03/G5/09

T'wenty four thousand four hundred and 00100 Dollars

TO

THE
ORDER

! OF

FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION
SOUTHWEST DISTRICT

13051 N TELECOM PARKWAY
TEMPLE TERRACE FL 33637-0926

ECoSYSTEM pMAMHCE N ST R

st P

*See Reverse Side For Opening Instructions*

AQUA UTILITIES FLORIDA, INC.

Formerl
762 LA

AQUASOURGCE UTILITY, INC.
ASTER 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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