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St. Johns River

Water Management District

Kirby B Green Il Executive Director » Dawvio W Fisk Assistant Executive Direcior

4049 Reid Street » PO Box 1429 « Falatka, FL 32178-1429 « (386) 329-4500
On the Internet at www sfrwmd. com.

CERTIFIED NUMBER: 7004 0750 0003 3823 0158
August 24, 2004

Aqua Utilities Florida
6960 Professionai Parkway East, Suite 400
Sarasota, Fl 34240

SUBJECT: Consumptive Use Permit #8127

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the
owner of the parcel of property formerly owned by Florida Water Services.

The above referenced permit is hereby transferred to Aqua Utilities Florida as the new
permit holder, you are required to comply with all the conditions as noted in the permit.
If you have any guestions concerning the conditions of your permit, please contact Todd
Eiler, Supervising Regulatory Hydrologist, 386-329-4210.

Thank you for your cooperation with this matter. i you have any questions or if the
District can be of further assistance, please do not hesitate to contact us.

Sincerely,

i E: / o

‘Gléria Lewds, Director
Division of Permit Data Services

Enclosures:
Permit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Permit File
Lynn Minor, Data Management Supervis
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40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

(1)

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other
transfer of a facility, system, or well permitted by the District, the existing
permittee must notify the District, in writing, of such transfer, giving the name and
address of the transferee and providing a copy of the instrument effectuating the
transfer.

Transter ot Interest in Real Property. Within (30) days of any transfer of
ownership or control of the real property at which any permitted facility, system,
consumptive use, or activity is located the permittee must notify the District, in
writing, of the transfer, giving the name and address of the new owner or person
in effectuating the transfer.

Transfer of Permit. To transfer a permit, the permittee must provide the
information required in subsections (1) and (2), together with a written statement
from the proposed transferee that it will bound by all terms and conditions of the
permit. Additionally, where applicable, the transferee must demonstrate that it is
capable of constructing, operating and maintaining the permitted facility, system,
consumptive use, well or activity, Once the required information has been
provided, the District may transfer the permit to the transferee.



PERMIT NO. 812 ORIGINAL PERMIT ISSUED: May 2, 2001
TRANSFER PROCESS DATE: August 19, 2004

PROJECT NAME: Palm Port

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 7.7
million gallons per year of ground water from the Floridan aquifer for the household use
of 335 people.

LOCATION:

Site:  Palm Port
Putnam County

Section(s): 40 Township(s): gs Range(s): 27E
ISSUED TO:

Agua Utilities Florida
6960 Professional Parkway East, Suite 400
Sarasota, FL 34240

Permittee agrees to held and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereof.

This permit does not convey {o permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permittee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated May 2, 2001

AUTHORIZED BY: St. Johns River Water Management District
Department of Resource Management

N ‘
By: 1

Dwight denkins
Division Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8127
AQUA UTILITIES FLORIDA
DATED MAY 2, 2001

District Authorized statf, upon proper identification, will have permission to enter, inspect
and obhserve permitted and related facilities in order to determine compliance with the
approved plans, specifications and conditions of this permit.

Nothing in this permit should be construed to limit the authority of the St. Johns River Water
Management District to declare a water shortage and issue orders pursuant to Section
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water
shortage, pursuant to Section 373.246, Florida Statutes. In the event a water shortage, is
declared by the District Governing Board, the permittee must adhere to the water shortage
restriction as specified by the District, even though the specified water shortage restrictions
may be inconsistent with the terms and conditions of this permit.

Prior to the construction, modification, or abandonment of a well, the permitiee must obtain
a Water Well Construction Permit from the St. Johns River Water Management District, or
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code.
Construction, modification, or abandonment of a well will require modification of the
consumptive use permit when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit application form.

Leaking or inoperative weill casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. I unanticipated interference occurs, the District may revoke the
permit in whole or in part to curtail or abate the interference unless the permittee mitigates
tor the interference. In those cases where other permit holders are identified by the District
as also contributing to the interference, the permittee may choose to mitigate in a
cooperative effort with these other permittees. The permittee must submit a mitigation plan
to the District {or approval prior to implementing such mitigation.

Off-site land uses existing at the time of permit application may not be significantly adversely
impacted as a result of the consumptive use. If unanticipated significant adverse impacts
occur, the District shall revoke the permit in whole or in part to curtail or abate the adverse
impacts, unless the impacts can be mitigated by the permittee.

The District must be nctified, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facility from which the permitted consumptive use is made or within 30
days of any transfer of ownership or control of the real property at which the permitted
consumptive use is located. All transfers of ownership or transfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

A District-issued identification tag shall be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the
District in the event that a replacement tag is needed.

Total withdrawals from well number 1 (GRS ID 13972} (as listed on the application) must be
recorded continuously, totaled monthly, and reported to the District at least every six months
from the initiation of the monitoring using Form No. EN-50. The reporting dates each year
will be as follows for the duration of the permit:



10.

11.

12.

13.

14,

15.

16.

17.

Reporting Period Report Due Date
January - June July 31
July - December January 3t

This permit will expire 20 years from the date of issuance.

Maximum annual withdrawal from the Floridan Aquifer for household type uses must not
exceed 7.7 million gallons.

Well number 1 (GRS ID 13972) (as listed on the application) is equipped with a totalizing
flow meter. This meter must maintain 95% accuracy, be veritiable and be installed
according to the manufacturer's specifications.

All submittals made 1o demonstrate compliance with this permit must include the CUP
number 8127 plainly labeled thereon.

Permittee must have ail flow meters checked for accuracy at least once every 3 years within
30 days of the anniversary date of permit issuance, and recalibrated if the difference
between the actual flow and the meter reading is greater than 5%. District Form No. EN-51
must be submitted to the District within 10 days of the inspection/calibration.

The permittee must maintain all flow meters. In case of failure or breakdown of any meter,
the District must be notified in writing within 5 days of its discovery. A defective meter must
be repaired or replaced within 30 days of its discovery.

The permittee must implement the Water Conservation Plan submitted to the District, and
maintain these practices for the duration of the permit.

The lowest quality water source, such as reclaimed water and surface/storm water, must be
used as irrigation water when deemed feasible pursuant to District rules and applicable state
law.



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

See Pages 4 for Instructions.

May, 2008

General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name Palm Port }PWS Identification Number 2340863
PWS Type: l_] Community [j Non-Transient Non-Community Q‘ Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 109 f'l'mai Population Served at End of Month: 375

PWS Owner Aqua Utilities Florida

Contact Person Brian Heath

|{,'umari Person's Title:

Area Manager

‘ontact Person’s Mailing Address PO Box 490310

City:  Leesburg

ISlalc' Florida

Zip Code: 34749

Contact Person's Telephone Number (352) 787-0980

I(l‘omaci Person's Fax Number:

(352) 787-6333

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

B. Water Treatment Plant Information

v

Plant Name Palm Port

Plant Telephone Nurmnber (352) 787-0980

Plant Address East River Drive

E(Q‘]i}- Fast Palatka

State:  Florida Zip Code: 32131

Type of Water Treatment by Plant: E’j Raw Ground Water

[_J Purchased Finished Water

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

170,000

Plant Category (per subsection 62-699 310%4) F.A. C‘ }; Plant Class (pc:r >ub5ulum 02-699.310(4), FA.C.) C
Licensed Operators e ; ~Name® License Class | License Number : . Day(s) / Shift(s) Worked

Lead/Chief Operator: I’aul 'i'hompson A 7251 Days 1st Shift

Other Operators: David Haring C 14091 Days st Shift

Lo Raiph Marriott & 7527 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 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. 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 tl

o D wMUH

‘)anA ure and Date

DEP Form £277° S00(3 Alernale

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

Paul Thompson

AT7251

Printed or Typed Name

Page |

License Number



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

[PWS Identification Number.

2540865

[Plant Name~ [Palm Port

| I Ultraviclet Radiation

iIl. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
[T Other (Describe):

¥ Free Chlorine

May, 2008

[ Chiorine Dioxide ™ Ozone

[T Combined Chlorine {Chloramines)

¥ Free Chiorine [™ Combined Chlorine (Chloramines)

7 Chlorine Dioxide

T’»pc of Disinfectant Residual Maintained in Distribution System:

Ca[cuiahons or UV Dose, to Demostate I‘aur~1,0g Virus lnacnvatmn, 1f Apphadble*
CT Caleulations . - UV Dose
- wooad LowestCT
~ Disinfectant | - Provided
Days Plant owest Residual Contact Time | Before or at Lowest Residual
Staffed or ‘Disinfectant {(DalC First : Minimun | Disinfectant :
Visited hy oncentration{C). | Measurement | Customer | o Lowest | UV Dose | Concentration at Emergency of Abf
Day of | Operator | Hours plant fore or at First | Point During | During Peak : ' [Minimum CT] Operating | Required, | Remote Point in | Conditions; Repair or Ma }
the (Place in ustomer During | . Peak Flow, | Flow, mg- | Temp of | H of Water, quuifﬂd mg| UV Dose, mW- Distribution | Involves Taking Wa ents
Month{ "X Qperation 3 o minutes minl, | Water, °Clif Applicable] - min/l. - | mW-sec/em’| seciem” | System, mg/l. - Out of Operation :
1 X 24.0 11,900 1.3 1.0
2 X 24.0 10,400 1.8 12
3 240 16,000
4 24.0 16,000
3 X 240 16,000 10 07
6 X 24.0 11,500 1.4 1.0
L X 24.0 11,300 13 0.8
§ X 240 14,600 1.2 0.8
5 X 240 13,500 18 12
10 24.0 12,833
11 240 12,833
12 X 24.0 12,833 1.6 15
13 X 24.0 11,100 1.5 12
14 X 24.0 20,000 1.3 1.0
15 X 24.0 10,500 1.5 1.0
16 X 240 14,700 1.7 12
i 240 19,833
I 74 0 19,833
19 X 24.0 19,833 13 121
20 x 240 14,900 ] 1]
2] X 240 14,800 0.4 0.2
22 X 240 11,200 1.2 08
23 X 24.0 11,800 1.2 08
24 240 15,333
25 24,0/ 15,333
26 X 240 15,333 12 08
27 X 240 13,600 1.9 14
28 X 24.0 17.400 P4 0o
29 X 24.0 11,500 1.4 09
30 X 240 14,600 1.4 09
31 24.0 15,533
Total 446,833
Avperage 14414
Maximum 20,000

* Refer 1o the mstructions for this report to determine which plants must provide this information
DEF Eomm Si’ 00 BAtemate

Yage 2 (



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

st I

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

A. Public Water System (PWS) Information

PWS Name: Palm Port {PWS Identification Number 2540865
PWS Type: Ej Community D Non-Transient Non-Community Eﬁransient Non-Community {__J Consecutive
Number of Service Connections at End of Month® 109 ]T;‘)tﬁ% Population Served at End of Month 3735
PWS Owner: Aqua Utilities Florida
Conract Person: Brian Heath §Cunmc: Person's Tite: Area Manager
Contact Person's Mailing Address: PO Box 490310 [(‘it_\. Leesburg JSlate: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ](‘Qnmcl Person's Fax Nuntber (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palin Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive JE;(}' Fast Palatka  [State:  Florida IZip Code 32131
‘Type of Water Treatment by Plant: E Raw Ground Water m Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 170,000

Plant Category (per subsection 62-699.310¢4). F A C.): v Plant Class (per subsection 62-699.310(4), FAC.): G
" Licensed Operators [ Name - iaiipa b spuiiains o Uilicense Class | License Number| - - . Day(s) / Shifi(s) Worked
Lead/Chief:Operator: {Paul Thompsan A 7251 Days 1st Shifl
ther Operators:  |David Haring & 14091 Days 1st Shift
Ralph Marriott e 7547 Days Ist Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatmerit plant operator licensed in Florida, am the lead/chicf 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. 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. 1also certify that the following additional operations records tor 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 thefm,ogether with copies of this report, at a convenient location for at least ten years.

z O 7 /08 /()K Paul Thompson AT251
Slgnalurf\ﬁxd Date f l Printed or Typed Name License Number

DEP Fr,-m( S GnornAkenate f):l_if_t;‘ (



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

[PWS Tdenufication Number 2540865 [PlantName  [Palm Port
111. Daily Data for the Month/Year of: June, 2008
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [™ Chlorine Dioxide ™ Ozone [~ Combined Chisrinie (Chloramines)
l“ Ultraviolet Radiation ™ Other (Describe):
hpe of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlarine ™ Combined Chlorine (Chloramines) [ Chiorine Dioxide
0T Calculamons or UV Dose, to Demostate Four-Log Virus Inactivation, if App]mdhic* : :
: CT Caleulations ; : {N D()SC
e Lowest CT
ey : ! ! o Disinfectant Provided : AL 2
Days Plant / “ Lowest Residual _ Contact Time |- Before or at i : 51 Lowest Residual
Saffedorj = | Net Quanmy ; isinf AT At < First : - e Minimum | - Disinfectant : :
: Vieited‘ by Lt ol meshf.d Sl ~‘Cuncemza;mn( Measurement |~ Customer i e Lowest o UV Dose | Concentration at Emergency or Abnormal Operating S
Ho_urs plant]  Water. e i Beforeorat First | - Po:n{ ‘During | During Peak Minimum CT| Operating | Required, | Remote Point in} Conditions; Repair or Maintenance Work diﬁl
in. | Producted. | Peak Flow k Flow, Flow, mg- | Temp ol | pH of Water, Required, mg| UV Dose, | - mW-_ | Distribution | Involves Taking Water System Lomponenls
Operation |-~ gal = | Rate, gpd 1 min | Water, °C|if Applicablel © minT - | mW-seciem®| “sec/em’ | System, mg/L S5 Outof Operation 78 e
24.0 23,300
X 24.0 23,300 Ey 11
X 240 15,100 1.2 10
X 24.0 14,300 1.2 08
X 240 13,000 5 09
X 24.0 14,500 1.3 0.8
24.0 14,367
24.0 14,367
X 24.0 14,367 2.4 17
X 24.0 11,500 1.5 11
X 240 14,900 1.3 09
X 24.0 11,800 14 11
X 240 14,600 1.6 09
240 12,967
24.0 12,967
X 24.0 12,967 0.6 n3
X 240 10,700 08 04
X 240 11,300 08 04
X 240 13,400 1.4 08
X 240 14,100 1.3 07
244 11,533
24.0 11,533
X 240 11,533 1.2 07
X 240 11,100 13 0.7
X 24.0 14.500 16 00
X 24.0 11,000 1.5 09
X 240 11,100 1.5 0.9
240 13,500
24.0 13,500
X 240 13.500 13 0E
o 24.0
Total ; 410,600
Avgerape ! ; 13,245
Maximum 23,300

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

OEP Forn{ 300(3)Aternate Pagel (




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

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

A. Public Water System (PWS) Information

PWS Name: Palm Port I?WS Identification Number: 2540865

PWS Type: Lv’_] Community u Naon-Transient Non-Community L—J Transient Non-Community {_]1 Consecutive

Number of Service Connections at End of Month: 109 %TO(H! Population Served at End of Month: 3735

PWS Owner: Agua Utilities Florida

Contact Person: Brian Heath [Cnmam Person's Title; Area Manager

Contact Person's Mailing Address: PO Box 490310 ]Cny: Leesburg Esza;c‘ Florida ]Zip Code: 34749

‘ontact Person's Telephone Number: (352) 787-11980 l(‘onmct Person’s Fax Number (352) 787-6333
[Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Paim Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive City:  East Palatka |State:  Flornida Ep Code: 32131
Type of Water Treatment by Plant: Raw Ground Water [j Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day 170,000

Plant Category (pel subsu.,l:oﬂ 62 699.310(4), FAC) Plant Class (per subsection 62-6%9.310(4), FA.C) C

g : . s Names ‘Liicense Class |‘License Number S +Day(s)£Shift(s):Worked' -
A 7251 Dﬂys ]st Shift
¢ 14091 Days Ist Shift
C 7527 Days 1st 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 treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

1er with copies of this report, at a convenient location for at least ten years.

5 K, )i [Uﬁ Paul Thompson AT251
.

Signature and 15 ¢ Printed or Typed Name License Number

retain them,

—

DEP Form 67 ~5 900(3Alternate Page ll
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

DEF Form (

SO0{3Aemate

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

Page |

{PWS Idenuficauon Number 2540865 [Plant Neme:  [Palm Port ]
111, Daily Data for the Month/Year of; July, 2008
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
[~ Uitraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
1 culatiol emostate Four-Log Virus Inactivation, if Applicable*.
Te'fiiﬁﬂf‘ pH of Water, ]
I - | Water, °C|if Applicable
X 10,100 5
X 240 13,800 1.3
X 240 13,900 18
* 240 10,900 18
240 14,733
24.0 14,733
X 240 14,733 1.7 13
X 240 10,600 1.5 1.2
X 240 10,100 1.4 0.9
X 240/ 12,800 1.1 08
X 240 10,700 1.6 09
240 13,233
240 13,233
X 240 13,233 5 08
X 240 13,400 I8 10
X 24.0 11,000 1.5 1.0
X 24.0 14,400 1.4 0.8
X 240 10,000 1.4 08
246 16.400
240 16,400
240 16,400 1.1 0.7
240 10,200 1.5 09
24.0 29,000 }.2 0.7
240 11,300 14 1.0
240 15,200 L5 1.3
24.0 12,300
240 12,300
240 12,300 0.4 02
24.0 11,300 1.6 08
24 0 10,600 1.6 1.0
240 15,600 1.6 13
414,900
13.384
29,000

11




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

See Pages 4 for Instructions.

Generz;l Information for the Month/Year of: August, 2008

A. Public Water System (PWS) Information
PWS Name;, Palm Port f?WS Identification Number 2540865
PWS Type: [ ] community {_] Non-Transient Non-Community [ Transient Non-Community || consecutive
Number of Service Connections at End of Month: 109 JTuEaI Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath l(‘.ontacl Person's Title Area Manager
“ontact Person's Mailing Address: PO Box 490310 ICity: Leesburg ]State Flonida ]er Code: 34749
~ontact Person's Telephone Number: (352) 787-0980 l(jonmct Person's Fax Number (352) 787-6333
[Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address Eust River Drive [City: East Patatka [State:  Florida |zip Code: 32131
Type of Water Treatment by Plant: Iv] Raw Ground Water L__] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plas\t Caleges‘j {pu subsectmn 62-699. 310(4) FACY Plant Class (per aubscctmn 62-699 310(4), FAC.): (2
' ¢ FoeName: ‘License Class |:License Number:| . = Day(s)/ Shift(s) Worked.:
A 7251 Days st Shift
< 14091 Days 1st Shift
Ralph Marriott G 7527 Days Ist 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 I of this report. I certify that the

information provided in this report is true and accurate ta 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retaifl them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson AT7251
09 / of /0%

Slgﬁflh’ﬁ and Date / Printed or Tvped Name License Number

Page | {

DEP Foumn 62-555 200(31Alemate

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

[PWS [dentification Number: 2540865 [Plant Name  [Palm Port ]
111. Daily Data for the Month/Year of: August, 2008
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chiorine ™ Chiorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other {Describe):
Type of Disinfectant Residual Maintained in Distribut ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
R @Gl Calculations, or. UVDose, 10 Demostate Four-L. Inactivation, if Applicable -
i £ 3ie Ty
© Lowest | U
\CT}. Operating | Req
Required, mg| UV Dose,. |~ m
Xy ik mW-sec/em’| - sec
X 24.0 9,400 1.5
240 13,533
240 13,533
X 240 13,533 22 1.7
X 24.0 13,400 1.0 0.6
X 24.0 8,300 1.0 0.6
X 24.0 14,200 1.2 08
X 24.0 14,600 0.8 04
24.0 14,000
24.0 14,000
X 24.0 14,000 0.8 0.4
¥ 24.0 10,400 1.0 07
X 240 12,500 1.5 0.7
X 24.0 10,300 1.6 0.8
X 24.0 13,700 1.4 0.9
24.0 12,967
24.0 12,967
X 24.0 12,967 1.1 0.5
X 24.0 10,800 0.7 03
X 240 11,400 1.2 07
X 24.0 12,000 1.8 13
X 24.0 16,000 1.7 1.2
240 11,633
24.0 11,633
X 24.0 11,633 1.3 04
X 24.0 12,800 06 09
X 24.0 14,400 06 64
X 12,900 09 4
X 14,800 20 09
16,200
16,200
Tota 400,700
Avgerag 5 12,926
Maximum .\ , 16,200

* Refer 10 the instructions for this report to determine which plants must provide this information

DEP Form § WO Altemate i
{ Page % {
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A, Public Water System (PWS) Information
PWS Name: Palm Port |!’WS ldentification Number: 2540865
PWS Type: Community LI Non-Transient Non-Community || Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month: 109 !'i‘bia\ Population Served at End of Montie 375
PWS Owner: Aqua Utilities Flonda
Contact Person: Brian Heath IComact Person's Title Area Manager
“ontact Person's Mailing Address: PO Box 490310 [Clty: Leesburg iSlate. Florida IZip Code: 34749
(Contact Person's Telephone Number: (352) 787-0980 lCUn{au[ Person's Fax Number (352) 787-6333
[Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number. (352) 787-0980
Plant Address: East River Drive {Cir_y: East Palatka [State:  Florida fZip Code: 32131
Type of Water Treatment by Plant: [~! Raw Ground water [] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Planl Cdlegory (per snbsec[mn 62-699.310(4), FAC): IV Plant Class [pt'r subsection 62-699.310(4), FA C.): C
B iLicense Class |.Liicense:Number | ..+ Day(s)/ Shifi(s):Worket
A 7251 Days 1st Shlﬁ
|David Haring ¢ B 14091 Days 1st Shift
Ralph Marriott ol ) 1527 Days st 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. T 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 (o the PWS owner so the PWS owner can

gether with copies of this report, at a convenient location for at least ten vears.

¢ d/v‘.{)g /L)g Paul Thompson AT251
T 7

Printed or Typed Name License Number

retain the

Signature and Date

DEP Form 62.645 900(3)Alternata Page | (

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

[PWS Identification Number: 2540865 [Plant Name  [Palm Port

I11. Daily Data for the Month/Year of: September, 2008

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chiorine Dioxide [~ QOzone [~ Combined Chiorine (Chloramines)
[™ Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution

X 16,200
X 24.0 20,100 1.4 L0
X 24.0 15,300 1.2 0.6
X 24.0 12,100 13 ' 07
X 24.0 16,400 1.5 1.3
24.0 17,633
24.0 17,633
X 24.0 17,633 1.0 1.0
X 24.0 14.700 1.1 0.8
X 240 11,300 3.0 2.0 |Outage - Tank Cleaning and Inspection
X 24.0 17,400 0.6 0.2
X 24.0 15,400 0.6 0.2
18,367
18,367
18,367 0.7 0.6
18,160 1.5 0.7
14,000 1.5 0.8
13,700 L5 08
14,500 1.6 0.9
15,200
15,200
15,200 1.6 0.9
15,060 1.8 0.9
15,800 1.4 08
18,900 1.8 0.9
12,700 1.8 08
16,733
16,733
16,733 1.3 0.5
15,600 1.5 0.6
480 400
15,497
20,100

* Refer o the instructions for this report (o determine which plants must provide this information
DEP Form 62 7 7% 900(3)Alernate

15



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: October, 2008 [

A, Public Water System (PWS) Information
PWS Name: Palm Port [PWS identification Number- 2540865
PWS Type [v] Community | Non-Transient Non-Community L] Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 109 ITolal Population Served at Ead of Month: 175
PWS Owner: Agua Utilities Florida
Contact Person: Edward Pellenz }Comact Person's Title: Manager of Operations
“ontact Person's Mailing Address: PO Box 490310 [CIE)‘I Leesburg lS[ars. Florida lZip Code: 34749
jContact Person's Telephone Number: (352) 787-0980 lt'onlact Person's Fax Number: (352) 787-6333
[Contact Person's E-Mail Address: ejpellenz@aguaamerica.com
B. Water Treatment Plant Information
Plant Name Palm Port Plant Telephone Number. (352) 787-0980
Plant Address: East River Drive _[Cuy. EastPalatka_[State_Florida [7ip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water Ej Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699.310(4), F.A.C ): v Plant Class {per SlleLCilOn 62-699.310(4), F AC) C
 Licensed. E)peraroré ; - | License Class [*License Number | - o Dav(sY Shifts) Worked:s coomg iy
¥ | Paul Thompson A 7251 Days 1st Shift
David Haring £ 14091 Days 1st Shift
‘{Ralph Marriott C 7527 Days 1st 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 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. 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 thepmtogether with copies of this report, at a convenient location for at least ten years.

o T — /d / é }0&7 Paul Thompson A7251
r Printed or Typed Name License Number

Signature and Date

DEF Form 62-555_500(3)Alternate Page |

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

[PWS Identification Number: 2540863

[Plant Name __ [Palm Port |

11l. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
[T Ultraviclet Radiation {™ Other (Describe):

October, 2008
¥ Free Chlorine [T Chlorine Dioxide {7 Ozene [~ Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distr

ibution System:

DEF Form T S00(3}Aemats

Qiﬁééﬁi:aﬂgnp{
| Remote Point in
D 5k
X 12,700
X 24.0 17,760
X 240 13,300
24.0 16,933
24.0 16,933
X 24.0 16,933 13 07
% 24.0 18,400 0.8 04
X 24.0 19,900 2.0 12
X 24.0 11.900 1.4 07
X 24.0 16,800 1.5 0.7
24.0 16,400
24.0 16,400
% 24.0 16,400 0.7 0.4
X 24.0 16,800 0.7 0s
X 24.0 15,100 0.6 0.4
X 240 15,800 0.8 04
X 24.0 15,300 0.8 0.4
24.0 14,933
24.0 14,933
X 24.0 14,933 0.6 03
X 24.0 13,800 1.0 03
X 24.0 13,600 1.1 04
X 24.0 12,000 1.6 08
X 240 13,300 0.6 03
240 14,733
24.0 14,733
24.0 14,733 2.4 12
240 14,900 22 20
24.0 16,800 12 10
24.0 8,800 1.6 0.5
240 18,600 19 1.7
i 474,500
i) 15,306
19,900

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

Page 2( (‘
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Navember, 2008 _J

A. Public Watér System (PWS) Information

PWS Name: | Palm Port WS Identification Number: 25408635
PWS Type: | 1] Community 1T Non-Transient Non-Community || Transient Non-Community || consecutive
Number of Service Connections at End of Month: 109 j'l'ota! Population Served at End of Month 375
PWS Owner: | Aqua Ultilities Florida
Contact Person?] Edward Pellenz iCumact Person's Title: Manager of Operations
‘ontact Person's Mailing Address: PO Box 490310 IC{I};: Leesburg Iﬁmlﬁ' Florida J?.]p Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IC.‘(mtact Person’s Fax Number: {352) 787-6333
Contact Person’s E-Mail Address: eipellenz@aquaamerica.com
B. Water Treatment Plant Information
Plant Name; | Palm Port Plant Telephone Number: {352) 787-0980
Plant Address: East River Drive [C:ty. East Palatka [State:  Florida ]Z.ip Code. 32131
Type of Warer Treatment by Plant: L{J Raw Ground Water ;J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Pl'mt ("uegory per subscunon 62 (99 31{)(4) F.A ( ¥ v Plant Class (pcr subsection 62-699.310(4), F AC): C

: Day(s)/ Shift(s) Worked

:License Class|:License:Number

-{Paul Thompson A 7251 D.x).s 1s1 Shlﬂ

|David Haring ¢ 14091 . Days Ist Shift

Ralph Mariott € 7521 Days Ist Shift

11 Certification by Lead/Chief Operator
1, the unders'ianed 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 provrded 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
lntcmatmnal Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepafcd 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 thgfi together with copies of this report, at a convenient location for at least ten years.

- ! /7// f} 1/’? Paul Thompson AT25]
Signatmm Date T Printed or Typed Name License Number
E
DEP Form 827 S00(3)Alternate Page 1 (

;(
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I:_VEONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWE Tdentification Number: 2340865 [Plant Name:  [Palm Port
TIL. Datly Data for the Monthivearof: - D
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
I Ultraviolet Rat%iﬁtii)ﬂ {7 Other {Describe):
Type of Disinfectant Residual Maintained in Dis ™ Chiorine Dioxide
PR able* il
V- Do
Lowest Residual
-'Dism'_bl_mon.
) “System, mgf.
240 16,200
16,200
16,200 0.9 0.5
15,600 22 1.6
15,800 1.0 06
0 L1 0.6
14,4500 0.8 0.6
15553
15,533 - e
15,533 o 1.0 : 0.6
14,700 1.4 08
15,200 08 06
15,70 2.4 1.7
14,400 2.1 16
20,5900
20,900
20,900 2.1 24
13,900 22 20
14,500 1.0 0.8
13,700 1.3 09
16,200 20 26
15,767
15,767
15,767 08 05
17,400 0.9 03
17,300 1.2 D8
11,400 11 0.6
17,900 11 06
16,600
16.600
467,000
15,567
20,900

* Refer ta the instrucnions for this report to determing which plants must provide this mformation

;
DEP Form J0(3jAnemate f
& | ) Page 20 \
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L. General Information for the Month/Year of; December, 2008

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

A. Public Water System (PWS) Information

PWS Name: Palm Port ]PWS Identification Number: 2540865
PWS Type: 121 Community 1] Non-Transient Non-Community ] Transient Non-Community LT Consecutive
Number of Service Connections at End of Month; : 109 E‘l"otai Population Served at End of Month: 375

PWS Owner: Agua Utilities Florida

Contact Person: Edward Pellenz !C.nmact Person’s Title: Manager of Operations

“ontact Person's Mailing Address: PO Box 490310 City: Leesburg {Slate: Florida !le Code: 34749

Contact Person's Telephone Number: (352) 787-0980 IC‘-mlacl Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name Palm Post Plant Telephone Number: (352) 787-0980

[City:  East Palatka [Zip Cade: 32131

Plant Address: East River Drive State:  Florida

Type of Water Treatiment by Plant: [ ] Raw Ground Water 1) Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000

Plant Category (per subsection 62-699.310(4), FAC.): T Plant Class (per subsection 62-699.310(4), F.A.C.): (&
Tiic ratorSEl i R e e i Name i License Class | License Number S Day(syAShift(s) Worked ¢

Paul Thompson 7251 Days 1st Shift

Other Operators David Haring et S c 14091 Days 1st Shift

Ralph Mariott Sl e 7527 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 1 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. 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) recards 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
retay m, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson

01/08/03

Signature and Date

DEP Form 62,57 900{3)Alternate

(

Printed or Typed Name

Page |

A7251

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

[PWS Identification Number:

[Plant Name. [Palm Port

r' Ultraviolet Radiation

I11. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
[T Other {Describe):

Type ofDlsmfecIam Resrdnai Mamlamed in Distribution Sysiun ¥ Free Chlorine

December, 2008

[¥ Free Chlorine I Chilorine Dioxide [ Ozone [T Combined Chlorine (Chloramines)

™ Chlorine Dioxide

"@m

CuIatiéﬁ?% Uy ‘Db' et

I™ Combined Chlorine ((-hlorammc:}

Log Virus lnacn*s}’aho

DEP Form 6( B3 Aemate

* Refer to the instructions for t}m repont to determine which plants must provide this information

X 24.0 14,500 14 09
X 240 13,000 1.3 0.9
X 24.0 16,300 1.2 10
X 24.0 13,300 1.2 10
X 24.0 15,000 1.2 10
13,867
13,867
13,867 0.9 0.6
18,100 1.5 09
11,800 1.4 09
14,000 1.3 0.8
18,400 Lol 06
15,300
15,300
15,300 1.0 05
16,400 1,1 05
13,700 1.1 07
459,500
14,823
18,400

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

[PWS D: 2540865 | Ptant Name: [Palm Port

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [T Yes, and the polymer dose and the acry lamide level in the poly mer are as
follows:
[Polymer Dose ppm = | |Acrylamide Level, %' = |

B. Is any polymer containing the manomer epichlorohydrin used at the water treatment plant? No [T Yes, and the poly mer dose and the epichlorohydrin level in the

polymer are as follows:

[Polymer Dose ppm = I ]Epichiomhydrin Level, %'= |

e, ¥ F LT % . a . & Ei s e § T3
C. s any iron or manganese sequestrant used at the water treatment plant? No [ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as $i0, =

If sodium silicate is used, the amount of added plus naturally accurring silicate, in mg/L as $i0; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,

polymer containing epichlorohydrin, and/or an iron and manganese sequestrant

* Acrylamide and epichlorohydrin levels. may be based on the polymer manufacturer's certification or on third-party certification e s

Page 3

DEP Form 62-555 300(3)Allernata

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

See Pages 4 for Instructions.

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

A, Public Water System (PWS) Information

PWS Name: Palm Port [I’WS Identification Number: 2540865
PWS Type: [+] Community [_I Non-Transient Non-Community L] Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 149 ] Total Population Served at End of Month 375
PWS Owner Aqua Utilities Florida
Contact Person: Edward Pellenz lCon[acl Person's Title: Manager of Operations
PO Box 490310 . lCit_v: Leesburg  |State  Florida [Zip Code: 34749

Contact Person‘s Mailing Address:

]amtacr Person’s Fax Number: (352) 787-6333

—ontact Person's Telephone Number: (352) 787-0980
{cmact Person's E-Mail Address: eipellenz@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: (352) 737-D980
Plant Address; East River Drive City: East Palatka [State:  Florida ]Z,:p Code: 32131
Type of Water Treatment by Plant: L] Raw Ground Water |__| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category {per Suhsecn{m 62-699 3&(5{4) FA. C iy v Plant Class (ptr subsc:.::on 6” 699.310(4), F AC): €
+Licensed Operators: ‘ ‘ il License ClassjiLicense Number | - Day(s) /:Shift(s) Worked *
Leadmeef Operat r;:|Paul Thompson A 7251 Days st Smif
1 David Haring 2 14091 Days 1st Shift
Ralph Marriott & 7527 Days st 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 [ 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. T 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 appligable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
ogether with copies of this report, at a convenient location for at least ten years.

OL/{/)‘{' s Paul Thompson A7251
L

L
Signature an/Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Aernae Page | y
\

{

23



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

[PWS Identification Number: 2540865

[Plant Name:

[Palm Port

I11. Daily Data for the Month/Year of:

| 7 Ultraviolet Radiation ™ Other (Describe):

Means of Achieving Four-Log Virus Inactivation/Remaoval:

January, 2009

[¥ Free Chlorine

[T Chlorine Dioxide

[T Ozone {7 Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chlorine [T Combined Chlorine (Chloramines)

{7 Chlorine Dioxide

_Calculations, or UV Dbse m Demmtate Tour-Log Virus Inactivation, if Apphaable" =
pHo Watzr Rec ]
.90} if Applicable} . i 0t ofOpermon
T
0.7
0.5
0.5
0.8
04
13
24.0 15,433
15,433 2.6 24
15,400 22 1.8
13,000 1.9 1.6
13,600 1.4 1.2
16,100 1.4 1.2
13,300
13,300
13,300 1.3 1.0
24,400 1.2 1.0
4,000 1.2 08
13,500 12 0.9
13,300 1.2 0.9
15,433
15,433
15,433 1.0 0.6
15,500 13 08
11,300 1.3 11
12,100 1 08
14,400 1.0 07
15,866
456,466
14,725
g 24,400
* Refer to the instructions for this report to determine which planis must provide this information
DEP Form 62-55° 800(31Allernate Pnge 2 : (

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

L. General Information for the Month/Year of:

February, 2009

A, Public Water System (PWS) Information
PWS Name: Palm Port i?WS Identification Number: 2540865
PWS Type: [+] community [T Non-Transient Non-Community [T Transient Nor-Community [ Consecutive
Number of Service Connections at End of Month: 109 sTmal Population Served at End of Month: 375
PWS Owner: Agua Utilities Florida
Contact Person: Paul Thompson E(?onmcl Person's Title: Field Coordinator
[City: Leesburg  |State:  Florida |Zip Code: 34749

“ontact Person's Mailing Address: PO Box 490310

~ontact Person's Telephone Number: (352) 787-0980

lCc)nmct Person's Fax Number:  (352) 787-6333

{Cmmm Person's E-Mail Address:

pdthompson@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Palm Port

Plant Telephone Number: {352) 787-0980

Plant Address: East River Drive

fCﬂyz East Palatka |State:

Florida [Zip Code: 32131

Type of Water Treatment by Plant: i) Raw Ground Water

[ ] purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gailons per day:

170,000

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

subsection 62-699.310(4), FAC.):

‘License Class | ‘License Number

.4 P

A 7251 Days 1st Shift
C 14091 Days 1st Shift
C 7527 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 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. 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, 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.

Paul Thompson A7251

B /? /09

< T ¢
Signature and Date

Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page | (

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

{PWS Idenufication Number: 2540865 [Plant Name:  [Palm Port ]
February, 2009
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):

I

Dioxide
e

Type of Disinfectant Residual Maintained in Distribution System:

Calcula

450,167
14,522
Makimimi e e 27,600

* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 6277 < S00(3)Altemate
Page 2 (
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See Pages 4 for Instructions.

General Information for the Month/Year of: March, 2009
A. Public Water System (PWS) Information
PWS Name: Palm Port IPWS Identification Number: 2540865
PWS Type: [+] Community L] Non-Transient Non-Community [ | Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 109 }Tota? Population Served at End of Month 375
PWS Owner: Agqua Utilities Florida
Contact Person: Paul Thompson Contact Person’s Title: Fietd Coordinator
ntact Person's Mailing Address PO Box 490310 ]Cn_\. Leesburg lSmle, Florida fle Code: 34749
Contact Person's Telephone Number (352) 787-0980 ]Contacl Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address. pdthompson@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Fort Plant Telephone Number: (352) 787-0980
Plant Address East River Drive J(.‘n_u East Palatka |State:  Florida !le Code: 32131
Tvpe of Water Treatment by Plant: |/ | Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 170,000
Plant Category (per subsection 62-699.310(4). FAC ) 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: |Paul Thompson A 7251 Days Ist Shift
Other Operators: David Haring (@ 14091 Days 1st Shift
e Ralph Martiott G 7527 Days st 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. 1 centify that all drinking water treatment chemicals used at this plant conform to NSF
[nternational Standard 60 or other applicable standards referenced in subsection 62-355.320(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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

{ . :
\ i it s ¢ { ¥ / ¥ (}

} 7

Signature and Date

DEF Form &'275{ 3)Alernate

Paul Thompson

A7251

Printed or Typed Name

Page 1 |

License Number

27



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

[i“&»’S ldentification Number:

2540865

[Plant Name

[Palm Port

Ili. Daily Data for the Month/Year of: March, 2009
Means of Achieving Four-Log Virus Inactivation/Removal ™ Free Chlorine [T Chlorine Dioxide [~ Ozone [T Combined Chiorine (Chloramines)
hr‘ U ltraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
Lowest CT
Disinfectant Provided
Davs Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First Minimum | Disinfectant
Visited by of Finished Concentration (C} | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator | Hours plant 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- | 1¢mp of {oH of Water,| Required, mg| UV Dose, mw- Distribution | Involves Taking Water System Components
Month "X"} | Operation gal. Rate, gpd. Peak Flow, mg/l. minutes min/l | Water, °Clif Applicable] ~ minL | mW-sec'em?] seciom’ | System, mg/L Qut of Operation
i 240 16,167
2 X 24.0 16,167 1 07
3 % 240 12,800 1.0 0.6
4 X 24.0 15,100 1.2 08
S X 240 15,600 1.3 0.8
6 X 24 0 12,400 2 09
7 240 14,833
8 240 14,833
9 X 240 14,833 0.8 04
10 X 240 17,700 1.0 0.7
11 X 24.0 12,300 1.6 1.0
12 X 240 14,900 23 16
13 X 240 14,800 1.9 LS
14 240 15,233
15 24.0 15,233
| 1% X 24.0 15,233 1.3 10
___ X 240 18.100 3 10
I X 240 11,800 08 08
19 X 24.0 22,380 13 08
20 X 240 13,000 1.2 09
E 24.0 16,333
22 240 16,333
2 X 24.0 16,333 08 0.6
24 X 240 12,100 14 08
25 X 240 14,600 14 11
26 X 24.0 15,200 14 1.1
27 X 240 12,700 1.3 1.0
28 24.0 15,900
29 240 15,900
30 X 24.0 15,900 8% | 0%
31 X 240 15,100 1.0 0.8
Total 469,734
Avgerage 15,153
Maximum 22.300

* Refer to the

Jialternate

wtructions for this report to determine which plants must provide this information
DEP Form 52~.‘(
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Aprii, 2009

Generu-l Information for the Month/Year of:

. Public Water System (PWS) Information
PWS Name: Palm Port EPWS Identification Number: 2540865
PWS Type: 1] community {_| Non-Transient Non-Community || Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 109 [Total Population Served at End of Month 375
PWS Owner: Aqua Utilities Florida
Contact Person Paul Thompson lConLacz Person's Title: Field Coordinator

Contact Person's Mailing Address: PO Box 490310 ICi:y. Leesburg —fSlale Florida lZzp Code, 34749

Coantact Person's Telephone Number: (352) 787-0980 lCcnmc: Person's Fax Number {352) 787-6333

pdthomgson@aguaamen‘ca.com

Contact Person's E-Mail Address:

. Water Treatment Plant Information

Plant Name- Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive {C'nyr East Palatka {State:  Florida _123p Code: 32131
Type of Water Treatment by Plant. [/] Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699.310(4), F A.C.): w Plant Class (per subsewon 62-699310(4), FAC.): &
Ltcensed_Opemtqrs e . colNAme Ll e License Class | License Number| . S Day(s)/ Shifi{s) Worked... ...iv. bisi
f Operator: {Paul Thompson A 7251 Days Ist Shift
David Haring C 14091 Days 1st Shift

{Ralph Marriott C 7527 Days 1st Shift

. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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, I agree to provide these additional operations records to the PWS awner so the PWS owner can

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

oo f/u/

Si g;mture and Date

DEP Farm 682-77% 400(3jAlernate

(

Paul Thompson AT251

Printed or Typed Name

Page 1,

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

30

[PWS Idenufication Number: 2540865 [Plant Name  {Palm Port
1il. Daily Data for the Month/Year of: April, 2009
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
| [T Ultraviolet Radiation ™ Other (Describe):
Tvpe of Disinfeclant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculations, 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 (TYatC First Minimum Disinfectant
Visited by of Fmished Concentration (C) Measurement Customer Lowest UV Dese | Concentration at Emergency or Abnormal Operating
., of | Operator |Hours plant Water Before or at First Point Duning | 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 {pH of Water,| Required, mg| UY Dose, mW- Distribution Involves Taking Water System Compenents
Month | “X*) | Operation|  gal. | Rate,gpd. | PeakFlow, mg/L minutes _min/L . {Water, °C{if Applicable] . min/L - {mWesecicm’| seciom’ | System mg/L | . OutofOpemtion . 0
1 X 24.0 14,100 09 0.6
2 X 24.0 15,200 1.1 08
) X 24.0 14,700 09 0.8
4 24.0 16,200
5 24.0 16,200
6 X 24.0 16,200 1.0 0.7
7 X 24.0 15,100 11 08
& X 24.0 14,300 1.0 0.7
5 X 24.0 16,400 1.0 07
10 X 24.0 16,600 1.3 0.9
11 24.0 17,600
12 24.0 17,600
13 X 24.0 17,600 08 06
14 X 240 11,000 08 06
15 X 24.0 20,600 1.0 08
| 16 X 240 20,100 0.8 08
3 X 240 20,300 24 23
18 24.0 18,733
19 240 18,733
20 X 24.0 18,733 2.4 212
21 X 240 11,300 2.2 19
22 X 24.0 15,200 1.5 1.2
23 X 240 11.400 1.3 1.0
24 X 24.0 17,800 1.3 09
25 240 15,767
26 240 15,767
27 X 240 15,767 1.3 09
28 X 24.0 15,100 i i)
29 X 240 12,600 1.2 09
30 X 24.0 12,400 1.2 09
31 240
Te 479,100
A e 15,455
Maximum SRS e 20,600

* Refer to the instructions for this report to determine which plants must provide this information
DEP Form &™ = S00(3)Alternate
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See Pages 4 for Instructions.

ORITFGREENTHLY OPERATION RERGRIFAREMWSs TREATING RAW GRONDAVATER OR PURCHASED FINISHED WATER
o OO0 R ;

AR

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

A. Public Water System (PWS) Information

PWS Name: Palm Port

[PWS Identification Number: 2540865

PWS Type: Community [T Non-Transient Non-Community [ T Transient Non-Cornmunity |l consecutive

Number of Service Connections at End of Month: 109

I'f'oi:.d Population Served at End of Month 375

PWS Owner: Agqua Utilities Florida

“Tontact Person Paul Thompson I{f(mmc! Person’s Title

Field Coordinator

—ontact Person's Mailing Address: PO Box 490310 }Cilyr Leesburg EEIE' Florida

2ip Code: 34749

Contact Person's Telephone Number: (352) 787-0980

1C’Gralacs Person's Fax Number:

(152) 787-6313

Contact Person’s E-Mail Address: pdthompson@agquaamerica.com

B. Water Treatment Plant Information

Plant Name: Palm Port

Plant Telephone Number:

(352) 787-0980

Plant Address: East River Drive f(',‘ily' East Palatka |State:  Florida

Zip Code: 32131

Type of Water Treatment by Plant: L] Raw Ground Water [ Tpurchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 170,000

-699.310(4), FA.C.):

Plant Class (per subsection 62-

699.310(4), FAC) &

| License Class | License Number:

~ Day(s)/ Shift(s) Worked

31

Paul Thompson A 7251 Days ist Shift
David Haring C 14091 Days st Shift
Ralph Marriott & 7527 Days st Shift

I Certification by Lead/Chief Operator
[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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. T 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 fot 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 PW'S owner can

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

G '[Xf 09

Paul Thompson AT25]

Signature and Date Printed or Typed Name License Number

DEP Farm 827~ SC0(3)Allernale Page 1 (
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PRGN

[PWS Tdentification Number:

2540865

[Plant Name

[Palm Port

H1. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:
™ Ultraviolet Radiation
Type of Disinfectant Reqsdual Maintained in Distribution System:

{7 Other (Describe):

RSB GRN

May; 2009

v Free Chlorine

Chlorine Dioxide ™ Ozone

77 Combined Chlorine (Chloram

ines)

¥ Free Chlorine

{W Combined Chlorine {Chloramines)

I Chlorine Dioxide

/' Dose. to Dem ; ,me [nactw&tion, 1f Apphcabte* ‘ :
Icufations : i : U V. Dose i 5
waesfkes’iriual ;
Minimum | Diginfectant ; she .
: LQ‘WS‘ LUV BGS?_ Concentrationat|.  Emergency or Abnormial Operating
L Minimum €T} Oper g Remote Point in | Conditions; Repair or Maintenance Work that
ing. pH of Water, [Required, mgf UV Dose, mW- L Distribution lnvolvss Taking Water System Componems
. . i, Vig ot Waler Oc|if Applicable] © minL " mW-dechem?] | secfom? “System, me/l. Out of Operation’ :
X 24 0 19,400 1.1 08
240 16,833
24.0 16,833
X 24.0 16,833 1.2 09
X 24.0 15,400 1.2 09
X 24.0 12,600 10 07
X 24.0 19,400 1.3 09
X 240 16,400 1.1 0.8
24.0 22,200
24.0 22,200
244 22,200 1.2 08
240 22,000 0.9 0.6
24 ( 28,000 1.1 a8
24 0 17,700 09 0.7
24.0 18,600 1.0 07
240 17,667
240 17,667
240 17,667 0.6 03
24.0 13,300 06 04
240 14,900 0.8 06
24 0 12,100 0.9 06
20 16,000 7 17
240 15,167
240 15,167
240 15,167 1.7 1.3
24.0 16,100 15 1l
24 G 1,900 16 1.3
240 15,400 1.2 1.4
TE 240 11,300 1S K
30 240 15,966
3L 24.0 15,966
Total: o 528,032
Avgerage 17,033
Maximum' 28,000
* Refer to the mstructions for this report 1o determmne which plants must provide this information
\

DEP Form ﬁ(

DO 3)xiemate

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

o AT

General Information for the Month/Year of: June, 2008 }

A. Public Water System (PWS) Information

PWS Name: Palm Port ~ [PWS Identification Number: 2540865
PWS Type: Community [ Non-Transient Non-Community L} Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 109 fTotal Population Served at End of Moath: 175
PWS Owner: Agqua Utilities Florida
““ontact Person: Paul Thompson f{‘onmm Person's Title: Field Coordinator
ontact Person's Mailing Address: PO Box 490310 ](‘ily: Leesburg [Swte; Florida IZip Code: 34745
Contact Person’s Telephone Number: (352) 7870980 lf_,‘m\tact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: pdthompson@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: {352) 7870980
Plant Address: East River Drive |City: Fast Palatka |Swate:  Florida |Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699.310¢4), F A.C ): 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: { Paul Thompson A 7251 Days 1st Shift
Other Operators: David Haring C 14091 Days Ist Shift
Ralph Marriott . 7527 Days Ist Shift
-

Il Certification by Lead/Chief Operator
1. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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. | 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 carytetain them, together with copies of this report, at a convenient location for at least ten years.

7 b) / A Paul Thompson A7251
Pl

.‘\‘a‘gnalurc.and ate Printed or Typed Name License Number

DEP Form 62-55F “0(3)Altemata Page 1

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

{PWS Identification Number:

2540865

[Plant Name:  [Palm Port

DEP Form 624

K3Alternate

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

Page 2

111 Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [ Ozone [~ Combined Chiorine {Chloramines)
Ultraviolet Radiation [7 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) 7 Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before orat Lowest Residual
Staffed or Net Quantity Disinfectant (MaC First Mimmum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Lray of | Operator | Hours plant Water Before or at First Point Dunng | During Peak Minimum (‘1] Operating | Required, | Remote Point in | Conditions; Repair or Mainlenance Work that
the {(Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Tempof | pH of Water,| Required, mg] UV Dose, mW- Distribution | Involves Taking Water System Components
Month "X") Operation al. Rate, gpd. Peak Flow, mg/L minttes minL | Water, °Clif Applicablel  min/L mW-seciem’| seclem’ | System, mg/L Out of Operation
1 X 24.0 15,966 1.3 0.8
2 X 240 14,000 1.2 0.8
3 X 24.0 15,000 1.1 0.8
4 X 24.0 11,700 1.0 0.6
5 X 24.0 14,400 1.1 0.7
& 24.0 19,367
7 24.0 19,367
8 X 24.0 19,367 0.6 0.3
S X 24.0 13,900 . 0.6 0.3
10 X 24.0 12,100 0.8 0.1
i1 X 24.0 12,700 13 0.6
12 X 24.0 15,900 1.2 0.9
13 24.0 14,633
14 24.0 14,633
15 X 24.0 14,633 0.9 0.5
16 X 24.0 11,600 0.9 0.3
= X 24.0 15,200 | ] 1.0
) X 24.0 13,600 1.3 0.9
19 X 24.0 12,400 1.3 0.9
20 24.0 18,133
21 24.0 18,133
22 X 24.0 18,133 0.9 0.5
23 X 24.0 14,900 0.9 0.5
24 X 24.0 11,800 1.2 0.7
5 X 24.0 15,900 L3 1<}
26 X 24.0 18,600 2.4 1.9
27 24.0 15,767
8 24.0 13,767
29 X 24.0 15,767 1.9 1.5
30 X 24.0 12,600 1.5 i)
31 24.0
Maxims el 19,367
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NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

&
iz s G
See Pages 4 for Instructions.
I. General Information for the Month/Year of: July, 2008 ‘!
A. Public Water System (PWS) Information
[PWS Name: Palm Port |PWS Identification Number: 2540865
PWS Type: (| Community [ T'Non-Transient Non-Community L ! Transient Non-Community | Consacutive
Number of Service Connections at End of Month: 169 _[Tolal Population Served at End of Month: 318
PWS Owner: Aqua Utilities Florida
Contact Person: Paul Thompson |Contact Person's Title: Field Coordinator
Comact Persan’s Mailing Address: PO Box 490310 City:  Leesburg E‘m' Florida Jpr Code: 34749
Contact Person's Telephone Number: (352) 787-0980 —[Comaci Person's Fax Number: (352) 787-6333
[Contact Person's E-Mail Address: pdthompson@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Pon Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive _lCIT}" East Palatka |[State:  Florida 12&9 Code: 3213}
Type of Water Treatment by Plant: {+] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699.310(4), FAC): vV Plant Class (per subsection 62-699 310(4). FA.C Y o
Licensed Operators Name License Class | License Number | Day(s) / Shifi(s) Worked
Lead/Chief Operator; |Paul Thompson A 7251 Days Ist Shift
Other Operators:  {David Haring C 14091 Days Lst Shift
i i Ralph Marriott & 7527 Days st Shift

. 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, apprapriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

AT251]
License Number

5 } 1 )ﬂ!‘ Paul Thompson

A % 2 "
Printed or Typed Name

St gnaltﬁl"ﬂ%ﬂ)ale
Page 1

DEP Form £2-5655 500(3)Altemate

{

35



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

[PWS Tdenufication Number: 2540865 |Plant Name:  |Palm Port
11, Daily Data for the Month/Ycar of: July, 2009
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [~ Chiorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
'_[‘ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TatC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
of | Operator |Hours plantf ~ Water Before or at First Point Dunng | 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 |pH of Water | Required, mg] UV Dose, mW- Distribution | Involves Taking Water System Components
Month | "X") | Operation gal Rate, gpd | Peak Flow, mg/L. minutes | minl__|Water, °Clif Applicable]  min/l.  |mW-seckem®| seclem’ | System. mgiL Out of Operation
1 X 240 11.000 il 0.6
2z X 24.0 16,100 1.3 0.9
3 X 24.0 13,000 1.1 0.7
4 240 15,567
5 240 15,587
0] X 240 15.567 12 07
7 X 24.0 15,600 l.2 08
8 X 240 19.500 Ll 07
g X 240 9.200 14 08
10 X 240 12,500 13 0.8
1 240 14,500
12 24.0 14,500
13 X 24.0 14,500 08 0.3
14 X 2490 24,700 11 0.5
15 X 24.0 11,700 14 0.9
16 - X 240 14,400 1.4 1.0
4 X 230 14,900 7y 16
‘ 24.0 13,933
19 240 13,933
20 X 240 13,933 1.4 0.9
21 X 240 13,800 14 08
22 X 24.0 14,7640 13 0.8
25 X 24.0 15,600 1.1 0.7
24 X 240 23,700 i3 1.2
28 240 15,100
26 24.0 15.100
27 X 240 15,100 08 05
28 X 24.0 12,800 11 08
29 X 24.0 11.200 P2 08
30 X 24.0 13,300 .2 08
31 X 24.0 12,600 I3 0%
2 437 600
14.761
24700
* Refer to the instructions for this repont to determine which plants must provide this snformation
DEP Form 67 SO0(3)Ahemate (

Page 2{
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NG RAW GROUND WATER OR PURCHASED FINISHED WATER

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

August, 2009

A. Public Water System (PWS) Information
PWS Name Palm Pont [PWS Identification Number 2540865
PWS Type [/] Community [T Non-Transient Non-Community T Transient Non-Community || Consecutive
Number of Service Connections at End of Month 109 | Total Population Served at End of Month 318
PWS Owner Aqua Utilities Florida
Contact Person Paul Thompson E(fomac! Person's Title Field Coordinator
“omact Person's Mailing Address. PO Box 490310 iCiz)- Leesburg lSum:. Florida |2’.zp Code: 34749
{Contact Person's Telephone Number (352) 787-0980 l(‘omad Person’s Fax Number (352) 787-6333
[Contact Person's E-Mail Address. pdthompson@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: {352) 787-0980
Plant Address: East River Drive ]Cu_\‘ Fast Palatka |State:  Florida ]th Code: 32131
T'ype of Water Treatment by Plant: [~ | Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Cperating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699 310(4), FAC) v Plant Class (per subsection 62-699.310(4L. F AC ). C
Licensed Operators Name' License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift
Other Operators: David Haring C 14091 Days 1st Shift
Ralph Marriott C 7527 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. 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. 1also cenify 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 themTeether with copies of this report, at a convenient location for at least ten years.

69 }5} ¥ ] P paul Thompson o

Printed or Typed Name License Number

- s
Swgnature and Date

Page | (

oEp Form| 300(3)Alternate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540865 [Plant Name  [Palm Pont
11). Daily Data for the Month/Year of: August, 2009
Means of Achieving Four-Log Virus Inactivation/Removal W Free Chlorine {7 Chlorine Dioxide {7 Ozone [T Combined Chlorine (Chioramines)
_!"" Ultravioler Radiation ™ Other {Describe):
Type of Disinfectant Residual Maintained in Distribution Systen: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Daose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dase
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Conact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MaC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest UV Dose | Concenration at Emergency or Abnormal Operating
Day of { Operwmor |Hours plant]  Water Before or at First Point During | During Peak Minimum CT} Operating | Required, | Remote Pomnt in{ Condiiions, Repair or Maintenance Work that
the {Place n Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | 78mp of {pH of Water | Required, mg| UV Dose, mW- Distribution | Involves Taking Water System Components
Month] "X" | Operation gal Rate. gpd | Peak Flow, mg/L. minutes minl.  [Water, "Clif Applicable] mind. | mW-secem’| seciem® | System. mg/L Out of Operation
1 240 13,500
240 13,500
3 X 240 13,500 1.2 038
4 X 240 11,300 1.2 07
5 X 240 12,000 12 07
6 X 240 12,600 1.1 0.6
7 X 24.0 14,600 iR 08
8 240 15,633
9 240 15,633
10 X 240 13,633 03 038
1l X 240 13.200 12 0.8
12 X 24.0 11,900 10 03
13 X 240 12,900 .10 06
14 X 240 14,800 14 05
- 15 240 14,900
z 240 14.500
‘ x 24.0 14,900 26 22
I8 X 240 12,600 14 16
19 X 240 15,200 574 14
20 X 240 11,000 1.1 10
21 X 240 10,300 19 1.0
22 240 13.633
23 240 13.633
24 X 240 13.633 14 08
23 X 240 15,000 13 08
26 X 240 11,900 b2 (9
27 X 240 12,100 {2 ng
28 X 240 11,500 12 07
29 240 13,367 1.2
30 240 13,367
31 X 240 13,347 10 0s
Total _ 116.000
Avgerage ; 13,419
Maximum ; 15,633

* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 64 Q{3Anernate
ZL Page 2 ( {
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Y.~
'’
glromdh |
poos s

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

September, 2009 —!

A. Public Water System (PWS) Information
PWS Name: Palm Port }PWS Identification Number 2540865 I
PWS Type: L] Community L_| Non-Transient Non-Community || Transient Non-Community || Consecutive
Number of Service Connections at End of Month 109 ]‘]’mal Population Served at End of Month 3i8
PWS Owner: Aqua Utilities Florida
Contact Person: Paul Thompson }?,‘nmact Person's Title: Field Coordinator
Contact Person's Mailing Address: PO Box 490310 [C:l_\ Leesburg {Staw Flarida j.up Code: 34749
Contact Person’s Telephone Number (352) 787-0980 J("nmacl Person’s Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: gdthomgson@aguaamerica.com
B. Water Treatment Plant Information
Plant Name Palm Port TP%am Telephone Number: (352) 787-0980
Plant Address: East River Drive [City:  East Palatka [State  Flonida [7ip Coder 32131
Type of Water Treatment by Plant. [~ Raw Ground Water L_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 170,000
Plant Category (per subsection 62-699.310(4), FAC » v Plant Class (per subsection 62-699.310(4), F A.C ) C
Licensed Operators | Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other Operators: | David Haring c 14091 Days st Shift
S i o o Ralph Marriot C 7527 Days st Shift
I

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

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 recards 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.

A28}

License Number

¢ ‘3/ 7 /{’}‘5 Paul Thompson

' Printed or Typed Name

Signature and Date

DEP Form 62-555 300(3)Allernate Page I‘

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

[PWS Tdentification Number:

2540865

|Plant Name. [Palm Port

_r‘ Ultraviolet Radiation

[T Other (Describe):

I Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal.

September, 2009

{¥ Free Chlorine

[ Chlorine Dioxide

{7 Ozone

™ Combined Chlorine (Chloramines)

W Free Chiorine ™ Combined Chiorine (Chloramines)

I Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:

CT Caleulations, or UV Daose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations LIV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First Mimimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
) Day of | Operator | Hours plant Water Before or at First Point During | During Peak Mimmum CT| Operaung | Required, | Remote Point in | Conditions, Repair or Maintenance Work that
(Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of | pH of Water | Required, mg| UV Daose, mW- Distribution | Involves Taking Water System Components
*X") | Operation gal, Rate, gpd | Peak Flow, mg/l. minutes min/L  |Water, "Clif Applicable]  minL | mW-seem®| seciem’ | System, mg/L Out of Operation
X 24.0 14,300 1.2 0.9
X 24.0 12,200 1.1 07
X 24.0 12,600 1.1 07
X 240 14,200 1.1 0.8
24.0 13,233
240 13.233
X 24.0 13,233 0.9 0.4
X 240 13.400 Tl 2
X 340 12,200 10 06
X 240 11,900 1.2 07
X 240 17,000 1.3 08
240 12,833
240 12.833
X 740 12,603 0 s
X 740 13,000 K 5
X 240 12,000 i1 0.5
X 24.0 9,800 2 1.2
X 24.0 10,600 1.8 1.2
240 14,467
240 14,467
X 240 14,467 1.6 1.0
X 240 12,000 1.6 1.0
X 240 16,600 14 1.0
X 240 $.100 0.6 02
X 240 10,900 0.8 03
240 13,467
240 14.467
X 240 14.467 1.3 09
X 240 12,700 1.3 09
X 240 11,100 12 08
240
192,600
12,663
M 17,000

DER ﬁr,\n(

5 GO0(2)Altenate

* Refer 1o the instructions for this repont to determine which plants must provide this information
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October, 2008

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name Palm Pon IPWS Identification Number 2540865
PWS Type 4] Community [_| Non-Transient Non-Community {_| Transient Non-Community j Consecutive
Number of Service Connections at End of Month 109 [']’umi Population Served at End of Month 318

PWS Owner Agua Utilities Florida

Contact Person Paul Thompson

}('nmacl Person's Title

Field Coordinator

Contact Person's Mailing Address: PO Box 490310

TC:t}f

Leesburg

]Staw Florida Ilap Code: 34749

antact Person's Telephone Number: (352) 787-0980

_]C’on(ac! Person's Fax Number

(352) 787-6333

pdthompson@aguaamerica.com

L ontact Person's E-Mail Address

B. Water Treatment Plant Information

Plant Telephone Number: (352) 787-0980

Plant Name. Palm Port
Plam Address East River Drive [C‘it) East Palatka |State:  Fiorida _l_Zip Code:  3213]
I'vpe of Water Treatmenm by Plant: L] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day; 170,000
Plant Category (per subsection 62-699 310(4). F AC ) v Plant Class (per subsection 62-699 310(4), FAC .y (&
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other Operators: David Haring C 14091 Days Ist Shifi
Ralph Marriott ¢ 7527 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. 1 certify that the

mformation 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 1o NSF
lnternational 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 4 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 thew, together with copies of this report, a1 a convenient location for at least ten years.

Paul Thompson

AT251

Stgnature and Date Printed or Typed Name

DER Form 62.555 900(3)Aerate Page |

\

L.icense Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS [denuficanon Number

2540865

[Plant Name: _ [Palm Port

HI. Daily Data for the Month/Year of: October. 2009
Means of Achieving Four-Log Virus Inactivatton/Removal W Free Chlorine ™ Chlorine Dioxide ™ Qzone ™ Combined Chlorine (Chloramines)
i Ulraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine {Chloramines) ™ Chiorine Dioxide
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MaC First Minimum | Disinfectant
Visited by of Finished Concentration (C) M ement | C Lowest UV Dese | Concentration at Emergency or Abnorinal Operating
P Operator | Hours plant Water Before or at First Point During | During Peak Minimum CT] Operating | Required, | Remote Point in| Conditions; Repair or Maintenance Work that
(Place { Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | T€mp of | nH of Water,| Required, mg] UV Dose, mW- Distribution Involves Taking Water System Companents
Month XY Operation gai. Rate, gpd. Peak Flow, mg/L minutes mind, | Water, °Clif Applicable mir/L mW-sec/iem®| seciem’ | Systemn, mg/l. OCut of Operation
1 X 240 17.100 09 08
2 X 240 12,900 14 1.1
3 240 16,400
4 24.0 16,400
5 X 240 16,400 14 08
6 X 240 13,500 1.3 0.8
7 X 24 0 12,300 12 0.9
8 X 240 14,800 I3 09
9 X 240 11,400 11 038
10 24.0 14,700
11 240 14,700
12 X 24 14,700 1.0 0.6
13 X 24.0 13,800 10 06
14 X 240 12.600 1.2 07
15 X 240 11,500 1.1 06
16 X 240 20,600 ].2 08
|17 240 14.767
[ 240 14,767
s X 240 14,767 10 06
20 X 240 15,700 11 0.6
21 X 240 12,400 11 06
22 X 240 15.900 10 035
i X 240 19,000 14 09
24 240 16,600
25 24.0 16,600
26 X 240 16.600 12 0.6
27 X 240 15,700 1.1 0.6
28 X 240 14,000 10 06
29 X 240 14,500 13 08
30 X 240 17,400 14 10
31 240 13,533
Total 468,033
Avgerage 15,098
Maximum 20,600

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

DE® Form 62.F

*J3jAnemnate
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11 Certification by Lead/Chief Operatox

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

‘November, 2009 |

. Public Water System (PWS) Information

PWS Name: Palm Port IPWS dentification Number: 2540865
PWS Type: L+ Community [_TNon-Transient Non-Community [ Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 109 ITmai Population Served at End of Month: 318
PWS Owner: Aqua Utilities Florida
Contact Person: Paul Thompson ](‘nmaci Person's Title Field Coordinator
Conlact Person's Mailing Address: PO Box 490310 ]C‘gty' Leesburg IStaie; Florida IZip Code: 34749
Contact Person's Telephone Number (352) 787-0980 l(‘on(act Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address pdthompson@aguaamerica com
. Water Treatment Plant Information
Plant Name: Palm Pont Plant Telephone Number: (352) 787-0980
Plant Address. East River Drive [City:  East Palatka |State:  Florida {Zip Code 32131
Tvpe of Water Treatment by Plant L/ Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category {(per subsection 62-699 310(4), F.AC). 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: |Paul Thompson A 7251 Days Ist Shift
Other Operators: David Haring C 1409 Days 1st Shift
’ Ralph Marriott 2 7527 Days Ist Shift

1. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to NSF
Intemational 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 treatiment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain n, together with copies of this report, at a convenient location for at least ten years,

[y /gj(]ti Paul Thompson AT7251

<

Signature and Date Printed or Typed Name License Number
DEP Form 62555 900{3)8 ernaie ?age ! \

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

[PWS Identification Number:

2540865

|Plant Name.  [Palm Port

111, Daily Data for the Month/Year of: November, 2009
Means of Achieving Four-Log Virus Inactivation/Removal [¢ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
_r" Ultraviolet Radiation [T Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (HaC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
v of | Operator | Hours plant 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- | 16mp of | pH of Water | Required, mg| UV Dose, mW- Distribution | Involves Taking Water System Components
Month| "X") | Operation gal Rate, gpd Peak Flow, mg/L minutes min’l  |Water, 'Clif Applicable]  mint,  |mW-secicm®| seciom’ | System mg/L Qut of Operation
1 24.0 20,300
2 X 240 20,300 28 1.8
4 X 24.0 11.700 24 18
4 X 240 9.000 15 1.3
5 X 24.0 12,000 14 K+
6 X 24.0 14,000 15 1.0
7 240 14,300
8 24.0 14,300
9 X 24.0 14,300 14 16
10 X 24.0 10,800 13 0.9
1 X 240 13,800 14 0.9
12 X 24.0 11,800 I3 07
13 X 240 16,000 14 07
14 240 12,267
15 240 12,267
16 X 240 12,267 1.1 07
7 X 240 11,000 10 06
8 X 240 14,500 14 11
19 X 240 12,400 14 10
20 X 24.0 12,400 i3 04
21 240 15,333
2 240 15.333
23 X 240 15,333 14 10
24 % 240 9,000 13 1.0
25 X 240 12,500 13 10
26 X 240 11,700 P4 0
27 X 24.0 18,700 14 i
28 240 12.267
29 240 12,267
30 X 24 0 12,267 08 08
3 240
Total 404 400
Avgerage 1345
Maximum 20,300
* Reter 1o the instructions for thes repon to determune which plants mast provide this informanon
DR Form & S00{11Atermate l

Page 2(
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i of: December, 2009

General Information for the Month/Ye:

A. Public Water System (PWS) Information

PWS Name Palm Pon _[PWS Idenufication Number 2340865
PWS Tvpe | Community __ Non-Transient Non-Commurtity .| Transient Non-Community | Consecutive
Numberof Service Connections at End of Month: 109 jTutaI Population Served at End of Month 318
PWS Owner: Aqua Utilities Florida
Contact Person Paul Thompson T(‘nmacl Person's Title: Field Coordinator
Contact Person’s Matling Address PO Box 490310 ity Leesburg TSzazc Florida _17_1[3 Code: 34749
“ontact Person's Telephone Number: (352) 787-0980 (Comau Person's Fax Number {352) 787-6333

ontact Person's £-Mail Address pdthompscn@aguaamerica.com

B. Water Treatment Plant Information

Plant Name. Palm Port Plant Telephone Number (352) 787-0980
Plant Address East River Dnive JC!I}\ East Palatka |State  Florida —pr Code: 32131
I'vpe of Water Treatment by Plant: ! Raw Ground Water .| Purchased Finished Water
Pernutted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699 310(4). FA C) IV 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: |Paul Thompson A 7251 Days 1st Shift
Other Operators: David Haring C 14091 Days Ist Shift

Ralph Marriott C 7527 Days 1st Shift

11 Certification by Lead/Chief Operator
L. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 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. 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 aperations records to the PWS owner so the PWS owner can
retainythem, together with copies of this report. at a convenient location for at least ten years,

£ — { /’] /[ Uﬁ Paul Thompson AT251

Stengture and Dage Printed or Tyvped Name [ tcense Number

8 g 67,855 93013 Arernate Page |

45



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

[PWS Idenufication Number.

2540865

[Plamt Name' I

’alm Port

* Reler o the mstructions for this report 1o determime which plapts must provide this inTormation

DE8 Fgem e{

H(3Aanemate

H1. Daity Data for the Month/Year of: December, 2009
Means of Achieving Four-Log Virus Inactivation/Remaoval: ¥ Free Chlorine ™ Chlorine Dioxide T Ozone [T Combined Chlorine (Chloramines)
" Ultraviolet Radiation ™ Other (Describe):
T'vpe of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chloring (Chloramines) ™ Chlorine Dioxide
CT Caleulations. or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
Lowest CT
Disinfectant Provided
Days Plamt Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TiaC First Minimum | Disinfectant
Visited by of Finished Concentration {C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
L af | Operator | Hours plant Water Before or at First Paint Dunng | During Peak Minimum CT] Operaung | Reguired, | Remote Point in | Conditions; Repair or Maintenance Work that
(Place n Producted, | Peak Flow | Customer Duning Peak Flow, Flow, mg- | Temp of JpH of Water.|Required, mg| UV Dose, mW- Distribution | Invelves Taking Water System Components
Muath X" Operation gal Rate, gpd Peak Flow, mg/L mnuws minsl  |Water, °Clif Applicablel  minL mW-seciem’| secem’ | System, mg/L Out of Operation
| X 240 11.300 10 06
2 P, 240 11.300 ! 06
3 X 240 10,100 R 03
4 X 240 12,500 13 06
5 240 11,967
6 240 11,967
i X 240 11,967 2.1 1.6
3 X 240 12.100 [ T4
9 X 240 12,200 1.3 08
10 X 24.0 11,400 11 0.6
[} X 240 8,300 1.2 0.6
12 240 13,600
13 24.0 13,600
14 X 240 13,600 1.3 1.0
15 X 240 10,800 [ 10
16 1 X 240 11,200 1.4 09
17 X 240 11,800 13 08
L X 240 11,500 H; 06
- 24 0 13,167
20 24 0 13,167
21 X 240 13,167 1.2 10
22 X 240 10,300 06 03
23 X 240 12,300 ] 06
24 X 240 15,600 i6 09
25 X 240 11,200 P4 11
26 240 13.367
a7 240 13,367
28 X 240 13,367 b2 g9
29 X 240 13,900 1.2 09
30 X 240 11,100 1.0 0.7
3 X 240 12,000 341 10
Total 377,200
Avgerage i2.168
Maximum 15,600
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See Pages 4 for Instructions.
I. General Information for the Month/Year of: January, 2010

A. Public Water System (PWS) Information
PWS Name Palm Port [F‘WS Identification Number: 2540865
PWS Tvpe | ¥ | Community | Non-Transient Non-Community ___ Transient Non-Community ___| Consecutive
Number of Service Connections at End of Month: 109 ]'I‘mal Population Served at End of Month 318
PWS Owner; Agua Utlities Florida
Field Coordinator

Contact Person Paul Thompson

|C0niacl Person's Title

Contact Person's Mailing Address: PO Box 490310

[Cu). Leesburg ESla:c‘ Florida IZipC'ode

34744

Contact Person's Telephone Number: (352) 787-0980

IC@macl Person's Fax Number (332) 787-6333

pdthompson@aquaamerica.com

Contact Person’s E-Mail Address:

B. Water Treatment Plant Information

Plant Name Palm Port

Plant Telephone Number

(352) 787-0980

Plant Address East River Drive City. East Palatka |State.  Florida }Z:p Code. 32131
Type of Water Treatment by Plant: [~ Raw Ground Water |__ Purchased Finished Water
Pernntted Maximum Day Qperating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699.310(4). FAC)) v Plant Class {per subsection 62-699.310(4), FA.C ). c
Licensed Operators Name License Class | License Number Day(s} / Shift(s) Worked
Lead/Chief Operator: {Paul Thompson A 7251 Days ist Shift
Other Operators: David Haring (% 14091 Days st Shift
Ralph Marriott ¢ 7527 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 ide

ntified in part 1 of this report. [ certify that the

47

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) it applicable, appropriate treatiment 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.

gL ) ()g 1D Paul Thompson A7251
— - i
Signature and Date Printed or Typed Name License Number
e e BE.ETE gy . Page 1 ‘
DEP Form 62:5°% 300(3jAternate 2t \
{
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number

2540865

|Plant Name

[Palm Por

Hl. Daily Data for the Month/Year of: January, 2010
Means of Achieving Four-Log Virus Inactivaton/Removal ¥ Free Chlorine 7 Chlorme Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
|7 Ulravioler Radiation [™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine {7 Combined Chlorine (Chlotamines) I Chlorine Dioxide
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectam Provided
Days Plant Lowest Residual Contact Time | Before orat {owest Residual
Staffed or Net Quantity Disinfectant Mut ¢ First Minimum | pisinfectant
Visited by of Finished Concentranon (C) | Measurement | Customer Lowest UV Dose | Cancentration at Emergency or Abnormal Operating
Day of | Operator | Hours plant Water Before or at First Point During | During Peak Mimmum CT| Operating | Required, | Remote Point in| Cenditions; Repair or Maintenance Work that
the {Place n Producted, | Peak Flow Customer During Peak Flow, Flow, mg- Temp of | pH of Water | Required, mg| UV Dose, mw- Distribution Invetves Taking Water System Components
Month | "X") | Operation gal. Rate, gpd | Peak Flow, mg/L minutes minL  |Water, "Clif Applicable]  minL | mW-seciom®] secem’ | System, mg/L Qut of Operation
! X 24.0 13.300 1.1 1.3
2 240 14,767
3 240 14,767
4 X 240 14,767 13 09
5 X 240 11,400 1.0 07
b X 240 16,400 13 10
7 X 24.0 12,800 14 09
8 X 24.0 15,400 I3 1.0
9 240 15,600
10 24.0 15,600
11 X 24.0 15,600 I3 10
12 X 240 12,000 1.2 08
13 X 240 13,400 13 | 0
i4 X 240 13,700 15 11
15 X 240 13,100 1 11
i6 240 12,767
17 240 12,767
i% X 240 12,767 16 12
19 X 40 8,100 14 1.1
20 X 4.0 14,600 14 11
21 X 240 11,400 14 i1
22 X 240 12,300 1.5 11
23 240 12,933
24 240 12,933
a5 X 40 12,933 1.3 10
26 X 240 11,400 14 11
27 X 240 10,700 1.4 11
28 X 240 14,700 1.5 1.2
29 X 24.0 9,500 i4 1B
30 240
31 240
Total 382,100
Avgerage 12,326
Maximum 16,400
* Refer 1 the instructions for this report o determine which planis must provide thss infoemation
JgE form 2 OG3iARemae Page 2 (

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

1. General Information for the Month/Year of: February, 2010

A. Public Water System (PWS) Information

PWS Name: Palm Port [PWS Identification Number: 2540865
PWS Type: Community [_! Nen-Transient Non-Community [ Transient Non-Community i_| consecutive
Number of Service Connections at End of Month: 109 EToiai Population Served at End of Month: 318
PWS Owner. Agua Utilities Florida
Contact Person: Paul Thompson [Con{acl Person's Title: Field Coordinator
Contact Person's Mailing Address PO Box 490310 [City: Leesburg  [State  Florida [7ip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 lCDn!acl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: pdthompson@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive [City:  East Palatka |[State: Florida [Zip Code: 32131
Type of Water Treatment by Plant: [} Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 170,000
v 5 P;an Ciass (per subsect n 62-699 310(4) EACH: £
Name™ . | License Class| License Nin s)/ Shift(s) Worked

A 7251 Days lst Shiﬁ

C 14091 Days 1st Shift

C 7527 Days 1st Shift

I1. Certification by Lead/Chief Operator
[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. 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
[nternational 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~logether with copies of this report, at a convenient location for at least ten years.

3/? }/0 Paul Thompson AT7251
Signature and Date . Printed or Typed Name License Number
DEP Formf™ ~<5. 900(3)Alternate Page | (

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

[PWS Tdentification Number: 2540865 [Plant Name:  [Palm Port i
111. Daily Data for the Month/Y ear of: February, 2010
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)

[T Other (Describe):

|7 Ultraviolet Radiation

[ Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution W Fr

System:
i C .

=

ee Chlorine

nes)

* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555 S00(3)Aliemate

{

X
X
X
X
X s
11,967
11,967
11,967 1.4 1.2
11,600 0.9 1.0
14,100 0.9 0.6
8,900 0.9 06
15,900 1.0 0.7
12,067
12,067
12,067 1.0 0.7
11,900 0.9 0.7
12,200 09 0.6
11,400 0.9 0.6
11,400 1.0 0.6
12,533
12,533
338,899
10,932
Aaximi o 15.900

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

See Pages 4 for Instructions.

L. General Information for the Month/Year of:

March, 2010

A, Public Water System (PWS) Information

Number of Service Connections at End of Month: 105

PWS Name: Palm Port YPWS Identification Number: 2540865
PWS Type: (] Community || Non-Transient Non-Community || Transient Non-Community [ ] consecutive
iTota} Population Served at End of Month: 318

PWS Owner: Agua Utilities Florida

Contact Person: Paul Thompson

ICantaci Person's Title:

Field Coordinator

Contact Person's Mailing Address: PO Box 490310

~city:

Leesburg

IState:  Florida

lZip Code: 34749

Contact Person's Telephone Number: (352) 787-0980

‘ EComam Person's Fax Number

(352) 787-6333

Contact Person's E-Mail Address;

pdthompson(@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Palm Port

Plant Telephone Number:

(352) 787-0980

Plant Address: East River Drive

|City.  East Palatka

State:  Florida

IZip Code: 32131

Type of Water Treatment by Plant: Raw Ground Water

|| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant !"‘1 egnry (pcr subsz:c:;en 62- 699 3 10(4) EAC): v Plant Class (per subsechon 62-699.310(4), FA.C): C
‘ S Ndmee s - . |:License Class | License Number|.. - Day(s) / Shift{s) Worked
sz{ Thompson A 7251 Days Ist Sh:ﬁ
David Haring 2 14091 Days st Shift
{Ralph Marriott C 7527 Days 1st Shift

11. 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 [ 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. [ 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 the

— 4/5,/0

Signature and Date

DEP Form 62~ © 800(3)Alternate
{

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

Paul Thompson

AT7251

Printed or Typed Name

Page |

License Number

51



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

[PWS Identification Number: 2540865 [Plant Name: _ [Palm Port
111 Daily Data for the Month/Y ear of: March, 2010
Means of Achieving Four-Log Virus [nactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
i _CT Calculations - : " UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual | Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant MatC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plamt Water Before or at First Point During | During Peak Minimum | Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the | (Place n Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of IpH of Water,|CT Required,| UY Dose, mW- Distribution | lovolves Taking Water System Components
Month | "X | Operation gal. Rate, gpd. ‘| Peak Flow. mg/L minutes minl  |Water, °Clif Applicable) mg-min. Fglwwcm’ sec/om’ | Sysemomg | Qut of Operation . =
3 X 240 37,600 1.t 07
; o X 240 16,000 L 07
X 24.0 5,600 1. 0.7
X 240 11,500 i.3 08
X 240 13,300 | 5 ] 0.8
240 12,400
240 12,400
X 240 12,400 1.4 1.0
X 24.0 12,900 1.0 0.6
X 240 18,200 £3 1.0
X 240 8,500 b2 08
% 240 11,500 13 10
24.0 12,733
240 12,733
: X 240 12,733 13 07
6 X 240 11,200 1.2 03
A7 X 240 11,900 1.1 03
i X 24.0 11,600 1.3 09
18 X 24.0 11,500 13 10
A2 240 13,566
21 240 13,566
22 X 24.0 13,566 1.3 09
23 X 240 9,900 1.2 09
g ot X 240 10,000 1.3 10
25 X 240 10,600 15 10
26 X 240 12,000 1.3 10
2 240 13,300
28 240 13,300
20 X 240 13,300 1.3 11
30 X 240 11,000 12 10
sk X 240 11,700 1.4 09
e 402,898
S 12,997
v 37,600

*

efer o the instructions for this report to determine which plants must provide this information.
CEP Form 62"~ S00(3)Alemate

N

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

April, 2010 J

General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Palm Port }PWS Identification Number: 2540865
PWS Type: [/ Community || Non-Transient Non-Community [ Transient Nen-Community [ Consecutive
Number of Service Connections at End of Month: 109 | Total Population Served at End of Month: 318
PWS Owner Aqua Utilities Florida
Contact Person: Paul Thompsan ]Comac’: Person's Title: Field Coordinator
Contact Person's Mailing Address PO Box 490310 ICir)u Leesburg IStatc: Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 78740980 IComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: pdthompson@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive [City.  East Palatka [State:  Florida [Zip Code: 32131
Type of Water Treatment by Plant: {] Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699 3 10(4} FAC) \4 Plant C!ass (per subsamon 62-699 310(4), FACY D

_Day(s) / Shifi(s) Worked

i s e Name - ..oe...o0oow. o o License Class ) Licepse Number| .«
- Paul Thompson A 7251 Days Ist Shiﬁ
David Haring C 14091 Days |st Shift
{Ralph Marriott C 7527 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. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 cerify that all drinking water treatment chemicals used at this plant conform 1o 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.

S /'7 /f ¥ Paul Thompson AT251
i

Signature and Date Printed or Typed Name License Number

DEP Form 62:57" 900(3)Altemate Page | (

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

[PWS Identification Number:

2540865

|Plant Name.

[Falm Port

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

™ Other (Describe)

¥ Free Chlorine

April, 2010

[~ Chlorine Dioxide

™ Ozone

i~ Combined Chiorine (Chloramines)

¥ Free Chlorine

[™ Combined Chlorine (Chloramines)

[ Chilorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information
DEP Form F~ 775 S00{3}Allemate

Page [

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TatC First Minimum | Disinfectant -
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose |Concentration at Emergency or Abnormal Operating
Day of { Operator | Hours plant Water Before or at First Point During | During Peak Minimum | 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 |pk of Water, |CT Required,| UV Dose, mW- Distribution | Involves Taking Water System Components
Month . "X% | Opemstion| gal 1 Rate.gpd. Peak Flow,mg/L |  minutes | =~ minL {Water, 2Clif Applicable]  mg-minl, |mWeseoiom®| secem® | System, mg/L _ Outof Operation ...
ke X 240 14,500 ia 0.9
X 24.0 21,800 1.3 08
24.0 15,267
240 15,267
X 240 15,267 1.1 0.8
P, 240 11,900 0.5 02
X 24.0 16,500 12 0.8
X 240 6,700 1.2 0.8
X 240 13,500 1.2 0.8
240 15,000
240 15,000
X 24.0 15,000 1.2 0.7
X 24.0 11,600 1.2 0.7
X 24.0 10,300 |2 09
X 24.0 12,000 1.2 09
X 240 9.300 1.2 08
24.0 13,800
24.0 13,800
X 24.0 13.800 0.6 0.3
X 24.0 10,900 0.6 0.3
X 24.0 10,400 08 04
X 240 13,200 1.2 0.9
X 240 17.500 09 05
240 15,933
24 0 15,933
X 24.0 15933 08 04
X 16,600 08 03
X 10,400 14 09
X 22,000 .4 10
X 14,000 1.0 09
———
23,100
. 22,600
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"HBEL Inc.

5600 US. 1 North, Fort Plerce, FL 34546

p—Phone: (772) 465-8584  Fax: (772) 467-1584 Date issued: March 31, 2009

To: Will Fontaine
Aqua Wtilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Client; Aqua Utilities Florida, Inc.
Workorder 1D: Palm Port Triannual Pri/fSec [2134206]
Received: 3/111/09 12:25

Dear Will Fontaine;

Analytical results presented in this report have been reviewed for compliance with the
HBEL, Inc. Quality Systems Manual and have been determined to meet applicable
. Method guidelines and Standards referenced in the July 2003 National Environmental
L.aboratory Accreditation Program (NELAP) Quality Manual unless otherwise noted.
The Analytical Results within these report pages reflect the values obtained from tests
performed on Samples As Received by the laboratory uniess indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
ES6080, £E83509

Questions regarding this report should be directed to the Report Signatory at (772) 465-8584
referencing the HBEL Workorder 1D [Numberl].

Respectfully submitted,

k)

Eric Charest
HBEL, Inc. Laboratory Manager

ate: This report is not to be copied. except in full, without the expressed written consent of HBEL, Inc,

00 US 1 North 4155 St. Johns Pkwy Suite 1300
ort Pierce, FL 34946 Sanford, FL 32771
~DOH # ESB080 FDOH ¥ E83509

Printed: 3/31/09
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HBEL, Inc. '

S&00 US. | North, Fort Plerce, AL 34946

~Rhone: (772) 4658584  Fax: (772) 467-1584 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Palm Port Triannual Pri/Sec [2134206]

Received: 3/11/0912:25

MB=Method Blank L:S=Laboratory Control Sample LCSD=Laboratory Controt Sample Dupicate MS=Matrix Spike MSD=Malrix Spike Duplicata DUP=Sampie Duphcat

HBEL Sample Method Narratives (if Applicable)

Number Sampie 1D Analytical Method Description
Quality Control Summary
Method HBEL Batch Anaiyte Analytical lssue
EPA 505
PEST5302
2134206001  Decachlorobiphenyl Surrogate - Quiside acceptance Limits.
~5600 US 1 North ' 4155 St. Johns Pkwy Suite 1300
ot Pierce, FL 348486 Sanford, FL 32771
~DOH # E96080 FOOH # E83509

Prinled: 3/31/09
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HBEL, Inc.

5600 US. | North. Fort Plerce, FL 34246

~Rhone: (772) 465-8584 Fax: (772) 467-584

Client: Aqua Utilities Florida, Inc.

1
Parameter Qualifier Resull

Laboratory ID: 2134206001
Sample ID:  P.O.E. Grab

{Odor - Dechiorinated 1.0
pH Q 7.67
Aluminum 0.00300
Barium 0.016
Beryllium 0.00610 L
Cadmium 0.00070 U
Chromium 0.0018 Y
Copper 0.0036
fron 0.026
Manganese 0.0037 U
Nickel 0.0020 U
Silver 0.0010 U
Sodium 75
Zing 0.010 U
Antimony 0.0015
Arsenic 0.0010 U
.ead 0.00061 U
7 elenium 0.0022 U
¢ hatfium 0.0010 U
Mercury 0.000060 U
Chioride 150
Fluoride 0.21
Nifrale as N 0.049
Nitrite ag N 0.0022 0
Sulfate 65
1,2-Bibromo-3- 0.6036 U
chloropropane
1,2-Dibromoethans 0.0047 U
Chlordane 0.13 0
Endrin 0.10U
gamma-BHC {Lindane) 0.020 U
Heptachior 0.036 U
Heptachior epoxide 0.027 U
Methoxychlor 0.044 U
PCB 014 U
Toxaphene g.60U
2457TP 618U
24.D 0.22U
Dalapon 23U
Dincseb 0.230
“eptachlorophenat 0.3%U

5600 US 1 North
t Pierce, FL 34946

.-DOH # ES6080

Printed: 3/31/09

Units

T.ON.

ugf
ugil
uglL
ugll
ugll
ug/L
ug/l.
ug/L
ugiL
ugil
uglL
ugfl.
ugfL
ugll

CERTIFICATE OF ANALYSIS

[2134206)
Workorder ID: Palm Port Triannual Pri/Sec
Reporting Laboratory Prep Analyzed Lab
Lirnit Method Balch DatefTime Date/Time Analyst 1D
Sampled. 03/10/09 17:30 Received: 03/1108 12.25
Matrix: Water Resulis reported on Wet Weight Basis

1.0 EPA1401  WCDE18749 031108 1341 PA  E83500
0.200 EPA 150.1 WCGE30741 03M2/0918:38 B85 FOR080
0.0030 EPA 200.7 METASZ87 0319108 16:08 DM EGRORD
0.0018 EPA 200.7 METAS287 20/19/09 1608 DM EOG080
0.00010 EPA 2007 METAG287 03906 16:08 DM EOGOSN
0.00070 EPA 2007 METAQ287 031908 1608 OM  EORDS0
g.0018 EPA 200.7 METAS287 031908 16:08 DM £9B080
0.0014 EPA 200.7 META9287 0319I08 1608 OM  F96080
0.025 EPA 200.7 METAY287 031906 1608 OM  E9080
0.0037 EPA 2007 METAY287 0319109 16:08 DM E96080
0.0020 EPA 200.7 METAG287 03191091508 DM E9B080
0.0010 EPA 2007 META9287 03/19/08 1608 DM E96080
0.50 EPA 200.7 METAG287 gINGAR 1608 DM ESROSO
0.010 EPA 200.7 META9287 0319091608 DM E96080
0.00082 EPA 2009 META9283 03181092122 DM E96080
0.0010 EPA 2009 METAS281 03/18/0916:19 DM E9B089
0.00061 EPA 2009 META9273 0313061153 OM  E965080
0.0022 EPA 2008 META9294 0326091725 DM E9B080
0.0010 EPA 2009 META9298 0327/09 1148 DM FO6080
£0.000060  EPA2451 METAS275 0313091310 03164091830 DM E95080
50 EPA 300.0 17989 03164091335 SP E96080
6.011 EPA 3000 7987 03N2MB 1303 ML £OR0&0
0.0030 EPA 300.0 7987 V12091303 WL E96080
0.0022 EPA 3000 107987 03124091303 L E98080
1.4 EPA 300.0 167989 03161091335 SP E96080
6.0036 EPA 504 1 PESTS303  03/18/09 1200 031909212 UL £96080
0.0047 EPA 504.4 PESTS303 0318001200 031909212 I E0608D
0.13 EPA 505 PESTS302  0317/0912:00 0318/09 £:38  JU  EOS080
0.10 EPA 505 PESTSI0Z  (3117/0912:00 D3/181081:38 )L ESS080
0.020 EPA 505 PESTS302  03/37/09 1200 031809138  JL  E8608D
0.036 EPA 505 PESTS302 037001200 031809 138 L E96080
0.027 EPA 505 PESTS302 0317091200 031800138 JL  E£96080
0.044 EPA 505 PESTS302  03/17/08 1200 031809138  JL  ES6080
0.14 EPA 505 PESTE302  0317/09 12.00 031809138 JL  EOB0HD
0.60 EPA 505 PESTS302  0317/69 12:00 031809138 UL EGGO8D
0.19 EPA 515.1 PESTAI0N  G3/4509800 0317/09t58  JL  ESG080
0.22 EPA 5151 PESTS300  CX/15/098:00 03N7/09 458 UL ESG080
23 EPA 5151 PEST5306  03M15096:00 03M7/09158 UL ESE080
0.23 EPA516.1 PESTSI00  GMI5/05 800 CIM7I08158 UL ESE0R0
.39 EPA 5151 PESTSI00  GANM5/088:00 03A7/09158 JL  E9R080

4155 St Johns Pkwy Suite 1300
Sanford, FL 32771

FDOH # £83509
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HBE L,' Inc. CERTIFICATE OF ANALYSIS

S60C US. | North. Fort Plerce, FL 34546

~Thone: (772) 465-B584 Fax: (772) 467-584 [2134206]

Client: Aqua Utilities Florida, Inc. Workorder ID: Paim Port Triannual Pri/Sec
; Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Result Units Limit Method Batch Date/Time Date/Time Analyst D
b ]
Picioram 0.23U ug/t. 0.23 EPA 515.1 PEST5300  0IM5098:00 03M7M0158  JL  £95080
1,1,1-Trichioroethane 0.21U ugill 0.21 EPA 5242 YOC 3062 0241091252 WR  EG6080
1,1,2-Trichioroethane 0440 ugll 0.44 EPAS242 VOC 3062 03241051252 WR  EQB080
1,1-Dichloroethens 0.23U uglL 0.23 EPA 5242 VvOC3062 03724081252 WR  EO6080
1.2 4-Trichlorobenzene 641U ugil 0.41 EPA 5242 VU062 03724091252 WR F96080
1,2-Dichtorubenzene 021U ugh 0.21 EPA 524 2 VOC3062 03724091252 WR  E0G080
1,2-Dichiproethane 0.29 U ugiL 0.20 EPA 242 VOC3062 03/24/08 1252 WR  EGR080
1.2-Dichioropropane 0.40 U ugll 0.40 EPA524.2 VOC3062 03/24/09 4252 WR  E96080
1.4-Dichlorobenzens 0.23 0 ugll 0.23 EPA 524.2 V0OC062 03/24/09 1252 WR  FOR080
Benzene 0.20U uglL 0.20 EPA 524.2 VYOG 3062 02/24109 1252 WR  E96080
Carbon tetrachloride 0.24 U ugil. 0.24 EPA 5242 VOC 362 03/24/09 12.52 WR  E95080
Chlorobenzene 0.30 U ugll 0.30 EPA 5242 VOC3062 037241091252 WR  EOB080
cis-1,2-Dichloroethene 0.21U ugiL 0.21 EPA 524.2 vOC3062 037241081252 WR  £96080
Ethylbenzene 0.22 ug/L 0.21 EPA 524.2 VOC3062 03/24/09 1252 WR  EO6080
Methylene chioride 0.23U ugll 0.23 EPA 52422 VOC3062 03/24/0912:52 WR  F95080
Styrene 0.210U uglt 0.21 EPA 5242 VOC 3062 03/24M08 1252 WR  F96080
Tetrachloroethene 0.24U ug/l 0.24 EPA 5242 VOC3062 M08 12:52 WR  E98080
Toluene 0.22U ug/l. 0.22 EPA 5242 VOC3062 03724103 1252 WR  E96080
Totat Xylenes 0.54 ugh. 0.46 EPA 5242 VOC3062 03124109 12:52 WR  ES6080

7 *ans-1,2-Dichloroethene 0.35U ugfL 0.35 EPA 524.2 YOG3062 03/24/0812.52 WR  E$6080
(richloroethene 0.36 U ugl 0.36 EPA 524.2 VOC3062 03/24/0812:52 WR  EG6080
Viny! chloride 032U ugl 0.32 EPA 524.2 VOC3062 03724091252 WR  F06080
Alachior 081U ugil 0.61 EPA 5252 SVOC2746 031409 8:00 03N7H08 1745 CG E96080
Alrazine 048U ugfL 0.48 £PA 5752 SVOC2746  03/14/09 6:00 03171091745 CG  E96080
Benzo{alpyrene c.070 U ugfl 0.070 EPA 5252 SVOC2746  03/14/098:00 0317021745 CG  E9G080
bis{2-ethylhexyl}phthalate 084U ug/L. 0.84 EPA525.2 SYOCzZ746  031M4/098:00 0317/0917:45 CG FOG080
Di{2-ethylhexyljadipate 0.68U ugil 0.68 EPA 5252 SVOC2746  0314/096:00 0317491745 GG EGB0RO
Hexachlorobenzene 030U ugit 0.30 EPA 5252 SVOC2746  03N4/05 800 03M7AB1745 CG  E9R080
Hexachlorocyclopentadiene 0.24 4 ugiL 0.24 EPA 525.2 SVOC2746  03N4/098:00 03/17/091745 CG  EG6080
Simazine 0.63U ugil 0.63 EPA 525.2 SVQC2746 0314109800 D3M7/081745 CG  EOB08O
Carboturan 0410 ugfL 0.41 EPA 5311 HPLC2570 032092024 UM E95080
Oxamyt 0.13U ugflL 0.13 EPAS31A HPLC2570 03/12/0920:24 UM E96080
Glyphosate 130 ugll 13 EPA 547 HPLE2571 031609 4352 UM EGE080
Endothall 28U ug/ll 2.8 EPA 5481 SVOC2745 031409800 03115092313 CG  E9RLBD
Diquat 19U ugfl 19 EPA 5482 HPLCZ573  03M7/0913:00 03/24/491443 UM EGB08D
Gross Alpha 2.0U+/-1.7 pCil EPA 800.0 SAL1111 0327609 16:56  SAL ER4129
Radium 228 04402 oGl EPA 903.1 SAL1111 03723109 14:00  SAL  E£84129
Radium 228 0.34/-0.2 oGil EPA Alter. SAL1I1 03/26/06 16:25  SAL  £84129
Color 18U cu 1.8 SM2I20 B WOGEINT39 0312091315 SP E96080
Total Dissolved Solids 490 mg/L 16 SM2540 C WCGEIN733 031205 12:25 SP E96080
Cyanide 0.0047 U mgit. 0.0047 SMA500CN £ WCGE30755 0316/08 11.00 0317/00 1046 GG EOB080
Surfactants as LAS, 0.022U mgi 0.022 SME540 C WCGE30747 031208 1315 03130914:17 GG EGRQ8D
haiwi 340

5600 US 1 North 4155 St. Johns Pkwy Suite 1300

ort Plerce, FL 34946 Sanford, FL 32771

~DOH # E96080 FDOH # EB83509

Printed: 3/31/09
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HBE L, Inc. CERTIFICATE OF ANALYSIS

5600 US, | North. Fort Plerce. FL 34946

_Phone. (772) 465-8584  Fax: (772) 4671584 [2134206]

Client: Aqua Ulilities Florida, Inc. Workorder ID: Palm Port Triannual Pri/Sec
; Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Result Unils Limit Method Batch Date/Time  DatefTime Anaiyst 1D
W
Laboratory ID; 2134206002 Sampled. Received: 03/11/09 12:25
Sample iD: VOC TRIP BLANK Matrix: Waler Resuits reported on Wet Wﬂgh{ Basig
1,1,%-Trichloroethane 0.21 U uglL 0.21 EPA 5242 VOC3062  (3/4N917:16 WR  EO080
1.1,2-Trichloreethane 0440 ugiL 0.44 Epp 524.2 V03062 037241081746 WR  EOS0BD
1,%-Dichloroethene 0239 ug/L 0.23 EPA 5242 VOC3062 0372403176 WR  E£95080
1,2 4-Trichiorobenzene 041U uglL 0.41 EPA 5242 VOC3062 DIANGITI6 WR  EOS08D
1.2-Dichlorcbenzene 0.21U ugll 0.21 £PA524.2 VOC3062 03/2400817:96  WR  EO8680
1,2-Dichloroethane 0.29 U ugfil 6.29 EPA 5242 VOC3062 83/240917:16  WR  E£GB080
1,2-Dichloropropane g.40 0 ugl 0.40 EPA 524.2 VOC3062 0324081796 WR  E98080
t 4-Dichlorobenzene 0.23U ugh 0.23 EPA 5242 VOC3062 03240081716 WR ESG0B0
Benzere 0.20U ug/L 0.20 EPA 524.2 vOC3062 03124108 17:36  WR  £96080
Carbon tewrachioride 0.24 U ugil 0.24 EPA 524.2 VOC3062 031240031716 WR  EO5080
Chlorcbenzene 0.30U ug/l 0.30 EPA 524.2 VOC3062 341081716 WR  £96080
cis-1,2-Dichlorosthene 0.21V ug/L 0.21 EPA 5242 VOC3062 0324105 17:16 WR 96080
Ethylbenzene 021U ugil 0.21 EPA 5242 YOC3062 032418 17:36  WR  EORDBD
Methylene chioride 0.230 ugil 0.23 EPA 5242 VOC3062 0240091716 WR  EORDBO
Styreng 021U uglt a.21 EPA 5242 YOU3062 03/24/0817:16  WR  EO95080
Tetrachicroethene 0.24 U ug/l 0.24 EPA 5242 VOC3062 QI240317:16  WR  E96080
Toluane 022U ug/h 0.22 EPAS24.2 vOG3062 03/240817:6  WR  E96080

7 otal Xylenes 0.46 U ugiL 0.46 EPA 5242 YOL3062 0372408 17:16  WR  E96080
«ans-1,2-Dichloroethene 0.35U ugll .35 EPA 5242 YOG 3062 J3/24808 1716 WR  EDR0B0
Techloroethene 0.36 U ugit (.36 EPA 5242 VOC3062 037260091716 WR  £96080
Vinyl chioride 0.320 uglt 0.32 EPA 5742 yOL3062 03724081718 WR  E96080
'Result Qualifiers: U = Not Detected I = Analyte detected between the Laboratory Method Detection Limit and Laboralory Reporting Limit

Applicable Florida Department of Envirenmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.
Q Sample held beyond the accepted holding time.

5600 US 1 North ' 4155 St. Johns Pkwy Suite 1300
#ort Pierce, FL 34946 Sanford, FL 32771
DOH # E96080 FDOH # E83509

Printed: 3/31/09
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7 aboratory not responsible for {ed information

. FDOH # ES6080

15600 U.S. 1 North
{Fort Pierce, FL 34946

_Environmental Testing Services.
Phone (772) 465-B584  Fax (772) 4671584

4
eg\HBEL, Inc.

Method(s) of courier __X__FDOH # E83509

Company: AQUA UTILITIES FLORIDA, INC. Shipment: 4155 St.Johns Pkwy, #1300
Sanford, FL 32771
Address: P.O. BOX 480310
LEESBURG, FL Zip: 34749
e-mail: JDHanng@aguaamerica.com
Phone. (352)435-4020 Fax: (352) 787-6333 Standard Laboratory Y,
X Turn Around Time > PRESERVATIVE S
Client Contact: David Haring Preservation Key
"«. , y'w.> Or N SH U U H N H=Hydrochlong Acid P=Phosphone Acd
Project Name: fQ 7 r‘{‘ Triannual 1° & 2° ANALYSES REQUESTED N=Nitric Acid ST=Sodium
f Rush in Business Days | | + aEe ) $=Suifunc Acid Thicsulfate
Sampied By: (,Q On 1 :ggf‘f c ’}L( Requires Labaratory Approval ] P < SH=Sodum Hydroade  UsUnpreserved
< o Lia 2
‘n * @ b= - T o =) &
COLLECTION §1L]¢ SAMPLE DESCRIPTION ul 4l s ’é‘é 3 <3
s x| e A P— al Z| Zulol Xl Ol2d COMMENTS
E < 3 S I ar un O o 3
DATE | TIME | £ | £ |3 ppe ep =] &| 2835 8| |52
v
AL Py | G |DW] 10 [P.OE 1 1 1 1 3 3
3 [VOC TRIP BLANKS 3

RELINQUISHED BY /{ &,é’ Mf;, s wa{i ’RELENOU!SHED BY  alburt /?Z?Cm! RELINQUISHED B “‘,z//;‘//’”
DATE/TME — _,,. L{ /o° ,,, e DATEMIME  3—/4- 09 /@0 An DATEMIE 7. /07 /225
RECEIVED BY %5’%{ j RECEIVED BY--&W : T
DATE/TIME 3~ //-{) 16 (f; € i DATEMIME P75/ P

CHAIN PAGE _1__ of _ 2
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HBEL, Inc.

Environmenta! Testmg Sewice_ >
Phone (772) 465-B584  Fax (772) 467-1584

N
‘M_':-‘_
——

{Laboratory not responsible f

FDOH # £E86080
15600 U.S. 1 North

'\ ted information

ort Pierce, FL 34946

Method(s) of courier _.X__FDOH # E83509
Company: AQUA UTILITIES FLORIDA, INC. Shipment: 4155 St.Johns Pkwy #1300
Sanford, FL 32771
Address: P.0. BOX 490310 antor
LEESBURG, FL Zip: 34749
e-mail; DHarmg@aguaamer»ca com
Phone: (352) 435-4020 Fax: (352) 787-6333 Standard Laboratory

Client Contact: David Haring

X Turn Around Time

PRESERVATIVE

Preservation Key

{

- ~ Or ST | 8T | ST |[mcass| ST | ST L ST | H=Hydrochiorc Acid P=Phosphoric Acid |
Project Name: [y (ﬁ} f:ar'yé Triannual 1° & 2° ANALYSES REQUESTED N=Nitric Acic ST=Sodium
77 i i Rush in Business Days S=Sulfuric Acid Thiosulfate
Sam pEEd By ;\u’:} [1-} 4{1\ ;’;-"Jiq },7"{, o -,Lt(_ REQU”’E‘S Laboratory Approval’ 8 E g % ;: SH=Secdium Hydroxide U=Unpresarved
b =
) v : m - @ T <
g2 | w o 3 Q = 5
COLLECTION [ $ [ & | & SAMPLE DESCRIPTION 2 % i 8 &
gl E] s ' o - o 3 3 = o COMMENTS
DATE|TIME| E| = | 3 As Will Appear On Report ¥l = = - = g 9 8
) = = @ w [to) b 3 e} [Ts] [15]
- %
Yte-=4 |3 e | G |DW] 14 |POE. B 1 1 1 1 3 1 3

Sample Tvp Composit

I IRELINQUISHED BY Wd N M‘ﬂ«?f—"

RELINQUISHED a//,,é///—'

DATETME Zogedls 10 Ll Z/’ ﬁ _ DATETTIVE 7 /-, ;
RECEIVED BY - WM# RECEIVED BY . .. z et

" CHAIN PAGE

2 of 2
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

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

System Name: _ /Oﬁ LM POQ/T PWSID.#2 2 S 4 & 6 | .5“”
System Type (check one) ‘fCommuniiy ~ Nontransient Noncommunity Transient Noncommunity
Address: ST Ll RuAd

City: s/&T  POLATEA State: [ ZIP Code:

Phone#: 306 937 - 113 Fax #: 356329~ 9977

E-Mail Address: N‘/ A

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (if known):

Sample Date: 03/10/09 Sample Time: 5:30 PM

Sample Location (be specific): P.O.E. Grab

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L  Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)

Distribution /\Routine Compliance (with 62-550) Quarterly (which Qtr?_____

Xﬁntl’y Point {to Distribution) Confirmation of MCL Exceedence* Special (not for compliance with 62-550)

Plant Tap not for compliance with 62-550} Composite of Multiple Sites™ -~ Violation Resclution

Raw (at well or intake) Clearance (permitting) Replacement (of invalidated Sample)

Max Residence Time Other:

Ave Residence Time Sampling Procedure Used or Other Comments:

Near First Customer

*See 62-550.500(6) for requirements and restrictions. ** See 62-550.550(4) for requirements and
Note: See 62-550.512(3) for additional requirements attach a resuits page for each site.
for Nitrate or Nitrite MCL exceedences.
Sampler's Name: 73/{)5_«--59 /] MNALL o1 v
Sampler's Phone #: 356 937-0 ] 57 Samplers Fax#: 3856~ 32 9- 9977
Sampler's E-Mail Address: ~ A
CERTIFICATION (to be completed by sampler)
) !‘Q, At ;‘;) H MAZR 7T . P LT / éfi;fﬁ ATV
Print Name Print Title

do HEREBY CER1IFY that the above public water system and sample collection information is

completed and carrect. N

)
Signature: 0(’ a# /ﬁa\,‘{ Date: £y - /& - C(z

Reporting Format 62-550 730  EHective January 1895, Revised January 2004
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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 A CURRENT DOH ANALYTE SHEET

LabName:  HBEL, Inc. Florida Certification #: ES6080
Address: 5600 US 1 North - Certification Expiration Date: 06/30/2009
Fort Pierce, FL 34946 i Phone #: (772) 465-8584
ANALYSIS INFORMATION (1 be completed by lab) Date Sample(s) Received:: 3/11/09
PWS ID (From Page 1): Sample Number (From Page 1):
Lab Assigned Report Number or Job 1D: 2134206001
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
All 17 All 30 W Al 21 Trihalomethanes
\;{ Partial 7(AII Except Dioxin Partial Haloacetic Acids
Nitrate Partial Bromate
Nitrite Dioxin Only Radionuclides Chlorite
Singl |
Asbestos Only #. Smgle Sampt? Secondaries
Qtrly Composite**
XCAI14
Were any analyses subcontracted? X Yes No ' ,
Partial
__Ifyes, please provide DOH certification numbers: £84129
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
L Eric Charest Q Laboratory 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 Conference (NELAC).

Signature ; L - Date: 31-Mar-09

* Failure to provide a valid and current Florida DOH lab cerfification 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.

** Please provide radiological sample dates locations for each quarter.
COMPLIANCE DETERMINATION (to be completed by DEF or DOH)

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

Replacement Sample(s) Requested (circie or highlight group(s) above)  Revised Report Requested (circle or highlight group(s) above)
Additional Monitoring Required (circie or highlight group(s) above)

Reason(s): MCL(s) Exceeded Detection(s) Incomplete Report
Missing Analyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory
Other:
Person Notified: _ Date Notified:
~Comments:
Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730  Effective January 1995, Revised January 2004
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HBEL, Inc.

S600 US, | North, Fort Pierce, FL 349546
Phone: (772) 465-8584

o

Client:

Sample

Location:

Sampling Date:

Date Received:

Fax: (77<) 467-1584

VOLATILE ORGANICS
62 - 550.310 (4) (a)

Agua WUilities Florida, Inc.

P.O.E. Grab

3/10/09 17:30
3/11/09 12:25

Workaorder:

Paim Port Triannual Pri/Sec

Sample Number:

2134206001
PWS ID (From Page 1):

Contam Analysis , Analytical Lab Analysis DOH Lab
ID Contam Name MCL Units Result Qual. Method MDL RDL Date/Time  Cert#
2378  1.2.4-Trichlorobenzene {70} ug/l. 0.4 U ERA 524.2 0.41 0.5 3/24/0912:52 E96080
2380 cis-1,2-Dichlorosthene  [70} ug/l. 0.21 u EPA 5242 021 0.5 3/24/09 12:52 E95080
2955  Total Xylenes {10000 ug/l. 0.54 { EPA 5242 0.46 0.5 3/24/09 12:52  E96080
2964 Dichloromethane {5} ug/l ©6.23 u EPA 524.2 0.23 0.5 3/24/0912:52 E96080
2968 1.2-Dichlorobenzene  [B00}] ug/l 0.21 U EPA 524.2 o 0.5 3124109 12:52 EO96080
2969 1.4-Dichlorobenzene  [79] ug/t 9.23 U EPA524.2 0.23 0.5 3/24/09 12:52  E96080
"A76  Vinyt chloride &} ugll  0.32 u EPA 5242 0.32 0.5 3/24/09 12:52  E96080
7T 1,1-Dichioroethene 71 ug/l. 0.23 9] EPA 5242 0.23 0.5 3/24/09 12:52 E96080
«ut 9  tans-12-Dichlorosthens  [100] ug/l 0.35 u EPA 524.2 0.35 0.5 3/124/09 12:52  E96080
2980  1.2-Dichioroethane (3] ug/l  0.29 U EPA 5242 0.29 0.5 3/24/09 12:52  E96080
2981  1.1.1-Trichloroethane  [200] ug/lk 0.21 L EPA524.2 0. 05 3/24/09 12:52  E96080
2082 Carbon tetrachioride  [3} ug/ll  0.24 U EPA 524.2 0.24 0.5 3/24/09 12:52 E96080
2083 1.2-Dichloropropane  [5] ug/L  0.40 U EPA 5242 0.40 05 3/24/09 12:52  E96080
2984  Trichloroethene [3} ug/l 0.38 U EPA 524.2 0.36 0.5 3724109 12:52 EDS080
2085 1.1.2-Trichloroethane  [5) ugilL 0.44 U EPA 524.2 0.44 0.5 3/24/0912:52 E96080
2987 Tetrachloroethene [31 ug/l. 0.24 U EPA 524.2 0.24 0.5 3/24/09 12:52 E98080
2089 Chlorobenzene {100]  ug/ll. 0.20 8] EPA 5242 0.30 0.5 3/24/09 12:52 E96080
2990 Benzene i1] ugl. 0.20 U EPA 5242 0.20 0.5 3/24/08 12:52 E96080
2091 Toluene [1000] ug/ll o©.22 U EPA G242 0.22 0.5 3/24/08 12:52  ES60BO
2992 Ethylbenzene [700]  wug/l. 0.22 i EPA 524.2 021 0.5 3/24/09 12:52  E96080
2996 Styrene {701 ug/l. 0.21 (8] EPA 5242 0.21 05 3/24/0912:52 E96080

Reporting Formal 62-550.730
Effective January 1995, Revised January 2007

* Resulls must be reported with appropriaie qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results Qualified with A F, H, N, O, T, 2,2, 7,

unacceptadle for comphiance with 82-550. Results qualified with 2 J, Q, R, or Y must be accompanied by written justification ang will be evaluated on a case by case basis.
avoid & moniioring violation. unacceplabie resuils must be replaced with acceptable results from samples collected during the same moritoring period

5600 US 1 North
‘Pierce, FL 34946

H

- JH# E96080

Printed: 3/31/09

4155 St. Johns Pkwy Suite 1300

Sanford, FI. 32771
FDOH # EB3509
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HBEL, Inc.

5600 U5, | North. Fort Plerce, FL 34946
Praae: (772} 465-8584 Fax: (772} 467-584

INORGANIC CONTAMINANTS
62 - 550.310 (1)

Client: Agua Utilities Florida, Inc. Workorder: Palm Port Triannual Pri/Sec

Sample Location: P.Q.E. Grab

Sample Number: 2134206001
Sampling Date: 3/10/09 17:30
Date Received: 3M1/09 12:25
Contam Contam Analysis . Analytical Analysis DOH Lab
th Name MCL Units Result Qual. Method Lab MDL DatefTime Cert #
1640 Nitrate as N [10] mg/t.  0.049 EPA 3000 0.0030 3/12/09 13:03 E96080
1041 Nitrite as N 1] mg/L  0.0022 U EPA 300.0 0.0022 3/12/09 13:.03 £96080
1005 Arsenic [0.01] mg/L.  0.0010 U EPA 200.9 0.0010 3/18/09 16:19 EB4129
1010 Barium (2] mg/t  0.016 EPA 200.7 0.0018 3/19/09 16:08 E86080
1015 Cadmium [0.005] mg/l 0.00070 U EPA 200.7 0.00070 3/19/09 16:08 E96080
,_;\20 Chromium [0.1] mg/L  0.0018 U EPA 200.7 0.0018 3/19/09 16:08 E96080
‘4 Cyanide [0.2] mg/l.  0.0047 U SM4500CN E 0.0047 3/17/09 10:46 E96080
1025 Fluoride [4] mg/L  0.21 EPA 300.0 0.011 3/12/0913:03 E96080
1030 Lead [0.015) mg/lL 0.00661 U EPA 200.9 0.00061 3/13/09 11:53  E98080
1035 Mercury [0.002] mg/l. 0.006060 U EPA 2451 0.000060 3/16/09 18:30 E96080
1036 Nickel {0.1] mg/l.  0.0020 U EPA 200.7 0.0020 3/49/09 16:08 ES6080
1045 Selenium {0.05) mo/l.  $.0022 U EPA 2009 0.0022 3/26/09 17:26 ES6080
1052 Sodium {160] mg/llL. 75 EPA 2007 C.50 3/19/08 1608 E96080
1074 Antimony {0,008 mg/L 0.0015 I EPA 2003 0.00082 3/18/08 21:22 E9B080
1075 Beryilium {0.004] mg/l. 0.00010 u EPA 200.7 0.00010 3/19/09 18:08 E96080
1085 Thallium [0.002] mg/L 0.0010 U EPA 200.9 0.0010 3/27/09 11:48  E96080

Reporing Format 62-550.730
Effective January 1995, Revised January 2004

* Basulis must be reported with appropriate qualifiers in accordance with Florida Adrinistrative Code Rule §2-160. Table 1. Results Qualified with A F. HN. O, T, Z, 7. °, are
ceptable for compliance with 62-550. Results qualified with 2 J. Q. R, or Y musi be accompanied by written justification and will be evaluated on a case by case basis. To
.. 4 a monitoring violation, unacceptable results must be replaced with acceptable results from samples coltected dunng the same maonitoring per

79 US 1 North 4155 St. Johns Pkwy Suite 1300
Prerce, FL 34946 Sanford, FL 32771
FDOH # E96080 FDOH # E83509 .

Printed: 3/31/09
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HBEL, Inc.

N0 US. 1 North. Fort Plerce, FL 34946
€ (772) 465-8584 Fax: (772) AG7-I584

SECONDARY CONTAMINANTS

62 - 550.320
Client: Aqua Utilities Florida, Inc. Workorder: Palm Port Triannual Pri/Sec
Sample Location: P.OE. Grab
Sample Number: 2134206001
Sampling Date: 3/10/09 17:30
Date Received: 3/11/09 12:25
Contam  Contam Analysis . Analtical Analysis DOH Lab
D Name MCL Units Resuit Qual, Method Lab MDL Date/Time Cert #
1002 Aluminum [0.2] mg/L  0.0030 U EPA 200.7 0.0030 3/19/09 16:08  ES6080
1017 Chioride {250] mg/k 150 EPA 300.0 5.0 3/16/09 13:35  E96080
1022 Copper i1} mg/l.  0.0036 i EPA 200.7 0.0014 3/19/08 16:08  E96080
1025 Fluoride i2) mgit. 0.1 EPA 300.0 0.011 3/12/093/12/09 E96080
‘128 fron {0.3] mg/t  0.026 | EPA 200.7 0.025 3/19/09 16:08  E96080
32 Manganese 005 mgt 0.0037 U EPA 200.7 0.0037 3/19/09 16:08  E96080
50 Siiver [0.1] mgit  0.0010 U EPA 200.7 0.0010 3/19/09 16:08  E96080
1055 Sulfate {250) mg/L 65 EPA 300.0 1.4 3/16/09 13:35 E96080
1095 Zine {5] mg/l.  0.010 U EPA 200.7 0.010 3/19/09 16:08 E96080
1905 Color [15] Cu 1.8 u SM2120 B 1.8 3M2/0913:15  ES6080
1920 Odor - Dechlorinated  [3] TON. 1.0 I EPA 140.1 1.0 3M1/0913:41  E£83508
1925 pH [6.5-8.5) SU  7.67 Q EPA 150.1 0.200 3/12/09 18:38  E96080
1830 Total Dissolved Solids [500) mg/l. 490 SM2540 C 18 3/12/09 12:25  E96080
2005  Foaming Agents [0.5] mg/lL 0.022 U SM5540 C 0.022 3/13/0914:17  E96080

Reporting Format 62-550.730
Effective January 1895, Revised January 2004

* Resuils must be reponed with appropriate qualifiers in accordance with Florida Administrative Code Ruke 62-160, Table 1. Results Quakified with A F H. N, Q. T, Z, 2, *, are
ceptabie for compliance with 62-550. Results qualified with a J, Q, R, or Y must be accomparved by wiitten justification and will be evaluated on a case by case basis. To

#9 US 1 North ' 4155 St. Johns Phkwy Suite 1300
Pigree, FL 34946 Sanford, FL 32771

FDOOHM # ESB080 FDOH # E83508
Printed: 3/34/09 ’
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HBEL, Inc.

5600 U.S. 1 North, Fort Pierce, FL 34946
Phone: (772) 465-8584

-

Client:

Sample Location:
Sampling Date:

Date Received:

Fax: (772) 467-1584

Aqua Utilities Florida, inc.

P.O.E. Grab
3110/09 17:30
aN1/0912:25

Workorder:

SYNTHETIC ORGANICS 62 - 550.310 (4) (b)

Sample Number:

Palm Port Triannual PrifSec
2134206001
PWS ID (From Page 1)

Contam Anatysis , Analytical  Lab Extraction Analysis [l).g?
D Contam Name MCL  Units Result Gual. Method MDL RDL Date Date/Time Cert#
2005 Endrin 2] ugil 0.10 U EPASB05 010 001 3M17/09 3/18/09 1:38  E96080
2010  gamma-BHC (Lindane) {0.2] ug/L  0.020 U EPA 505 0.020 0.02 IO 3/18/69 1:38 E26080
2015  Methoxychlor {40  ug/lL 0.044 U EPAS05 0.044 0.1 317109 3/18/09 1:38  E96080
2020 Toxaphene 3] ug/l 0.80 U EPASRS 060 1 3M7/09  3/18/09 1:38 EB6ORO
2031 Dalapon {200] ug/ll 2.3 U EPAS1I51 23 1 3509 3MT/09 158 E96080
2032 Diguat {20} ug/l. 1.9 U EPAS402 19 04 M7 3/24/09 14:43  E9S080
2033 Endothalt [100] wugl/lL 28 U EPAB481 28 9 31409 3INM5/09 23113  ED6080
2034 Glyphosate [700)  ug/l 13 U EPA 547 13 6 3/16/09 13:52 E96080
2035  Difz-ethylhexylladipate [400] wug/L 0.68 U EPAS252 068 08 3M14/09  3/17/09 17:.45 E£98080
2036  Oxamy! [200]  wug/l 0.13 U EPAS5311 013 2 3/12/09 20:24  E96080
2037  Simazine [4} ug/l 0.63 U EPAS252 063 0.07 31409 317091745 E96080

30 bis{2-ethyihexyhphthalate (6} ug/l. 0.84 U EpAs252 084 06 3/14/09  3MTH917:45 ES6080
40  Picloram {5001 ugh 0.23 U EPA 5151 0.23 0.1 3M15/09  3/17/09 1:58 ES6080
.. +1 Dinoseb 71 ug/l 0.23 U EPAS5151 023 0.2 3115/08 311709 1:58  E96080
2042 Hexachlorocyclopentadiene  [50) ug/L 0.24 U EPAS252 0.24 0.1 3/14/09 /1709 17:45 E98080
2046  Carbofuran [40] ug/l. 0.41 U EPAS5311 041 09 31209 20:24  E96080
2050 Alrazine (3} ug/l. 0.48 uy EPA5252 048 01 3114/09  3/T7/0917:45 E96080
2051 Adachlor {2 ugil.  0.61 U EPAS5252 061 0.2 3409 A1T7I0917:45  E96080
2065 Heptachior 041  ug/l 0.038 U EPAS05 0.036 0.04 317/0% 3/18/09 1:38  E96080
2067 Heptachlor epoxide [-2] ug/l.  0.027 U EPAS05 0.027 0.02 31709 1809138  E96080
2105 24D {70} ug/l. 0.22 U EPASI51 022 0.1 3/15/09  3/17/09 1:58 ES6080
2110 2,4,5-TP {50} ug/l  0.19 U EPAS5151 019 02 3M5/09 31709 1:58  E96080
2274  Hexachlorobenzene i ugi.  0.30 U EPA5252 030 0.1 3/14/09  3/17H0917:45 E96080
2306 Benzo(a)pyrene £.2] ug/l  0.070 U EPAS5252 0.070 0.02 3/14/09 3/17/0917:45 E96080
2326  Pentachlorophenol i) ug/t. 0.39 U EPAS5151 0.39 0.04  3/15/09  3/17/09 1:58 E£96080
2383 PCB [-5] ugl/l. 0.14 U EPAS05 014 0.9 3/17/08  318/09 1:38  £96080
2931  1.2-Bibrome-3-chicropropane (2] ugfll  0.0036 U EPAS04.1 0.0036 002 3/18/09 3/19/082:12  £86080
2046  1.2-Dibromoethane (02]  ug/ll 0.0047 U EPAS04.1 00047 0.01 3/18/09 3/19/082:12  ES6080
2059  Chlordane 2] ug/ll  0.13 U EPAS0S 013 02 3/17/09  3/1B/09 1:38  E96080

Reporting Format §2-550.730

Effectve January 1895, Revised January 2007

sults must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule £2-160, Table 1 Results Qualified with A F H.N. Q.7 Z, 7. *. are
sceptatle for compfiance with 82-550. Results gualified with a J. Q. R, or Y must be accompanieg by written justification and will be evaluated on a case by case basis. To
avoid a monitoring viclation, unacceptable resulls must be replaced with acceptable resulls from samples collected during the same monitoring period.

40 US 1 North
Pierce, FL. 34946

FOOH # E96080
Printed: 3/31/09

compliance with 62-550.310{4)(h).
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4155 St. Johns Pkwy Suite 1300
Sanford, FL. 32771

FDOH # £E83509

NOTE: Resulis indicaling non-detaction with a reported lab MDL >50% of the MCL will not be accepted for




SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, DLDSMAR, FL 34877 E13-855-1844 fax 81 3-855.2218

Harbor Branch Environmental Laboratory March 31, 2009
Don Hash Project No: 30397
5600 US 1 North

Fort Pierce, FL. 34946-

Laboratory Report

FDEP Repaort form attached for the following samples:

Client Preject Description: 2134206

Sample Number Sample Description Date & Time Collected Date & Time Recelved
90387.01 2134206 001Q 03/10/09 17:30 03/13/09 D8:45
>
Test results presented in this report meet all the requirements of the NELAC standards. *
Pt et
FDOH Laboratory No. EB4129 Approved By: Francis |. Danisls, Laboratory Director
NELAP Accredited Leslie C. Boardman, Q.A. Manager
Page tof 3
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEVW BOUL EVARD, QLOSMAR, £ 34877 1 36855-1 844 fox 81 3-055-2816

March 31, 2009
Sample No.: 90397.01

Harbor Branch Environmental Laboratory

2134206
Sample ID: 2134206 001Q - PWSID: e
Radionuclides
62-550.310(6)
DOOH Lab
Contamnant Contaminant Analysis Anagivhical ROL  Anaiysis Analysis  Certification
T e NATE e JAGL Units Resull Quafier  Method  LabMDL " Error AralysisDOste = Time ¥
4002 Gross Alpha (incl Uranium) e ot 20 L ERA SDO.0 20 3 1.7 Barzro 16:56 E£84129
4020 Radium-226 5 pli 04 EPA 503 1 [+ X a2 03/2309 14:00 E84129
4030 Radium-228 5 pCiL 0.3 EPA RAOH 03 1 6.2 GBI 16:25 £84129

* Combined Limit
" )f the results exceed 5 pCiL., a measurement for radium-226 is required.
If the results exceed 15 pCiL, measurements for radium-226 and uranium are required.

T Quatifiers:

bri Anatyla was oot o, 1 bs hathod deecion WRA Ragiochenstry 300 & samgde specific and matnix depondent

Paga 2 of 3
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0L

939 F

Subcontracting Form 081 A

HARBOR BRANCH ENVIRONMENTAL LABORATORY
REV 001

Harbor Branch
Environmental Laboratory 5600 U. 8. 1 North, Ft. Plerce, FL. 34946, 772-465-2400 ext. 292
Fax: (772) 467-1584 Effective Date 12/05/2002
CHAIN OF CUSTODY RECORD

Receiving Laboratory: J }?’ é—
The samples are to be shipped by feres to arrive on &2%{22 . TAT: _-§ b P

ANALYSIS REQUIRED COLLECTION REMARKS

HARBOR BRANCH ENVIRONMENTAL LABORATORY

mo:fg NAME: J?,Z ) ,3 V,,? Ot PRESERVATIVE

\|brow A =

\| pavaal |z

y D

& | SAMPLE TYPE: Composite = C, Grab = G, Preservative: HCl = H, HNO, =N, Na;5,0, = ST, %

i H,80, = 5, NaOH = SH, Unpreserved = U

c

wit MATRIX: Drinking Water = DW, Groundwater = GW, Surface Water = SW, Wastewater = WW, Soil or solids = %

S, Waste =W, Qil =0
Client Code MATRIX COLLECTION TYPE HBEL SAMPLE ID ¥ ; SAMPLE COMMENTS
DATE TIME Bottles
- -
’ 7

01 Ju) P 1770 | G | 2179 2060008 | P

DATE TIME

RELINQUISHED BY: ATE TIME %7/ KECEIVED BY
CV7 AW,

DATE TIME DATE

1 /QW : 3/3)09 | 239S




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

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

Ny P e ey e
System Name: Pl fafvag _ PWSID.# 2' S 4y 0§ b 5
System Type (check one) “JCommunity ~ Nontransient Noncommunity Transient Noncommunity

Address: ST Rl Lond

City: s PaATra State: [ © ZIP Code:
Phone#: 38 -937- 113 Fax#: 386 3:69-95577
E-Mail Address: r fj A

SAMPLE INFORMATION (1o be completed by sampler)

Sample Number: Location Code (if known):

Sample Date: Sample Time:

Sample Location (be specific): VOC TRIP BLANK

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids) mg/L  Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
Distribution )ﬁ&outine Compliance (with 62-550) Quarterly (Which Qtr?
Entry Point (1o Distribution) Confirmation of MCL Exceedence® Special (not for compliance with 62-550)
Plant Tap not for compliance with 62-550) Composite of Multiple Sites™ Violation Resolution
‘Raw (at well or intake) Clearance (permitting) Replacement (of invalidated Sample)
Max Residence Time Other:
Ave Residence Time Sampling Procedure Used or Other Comments:
Near First Customer
*See 62-550.500(8) for requirements and restrictions. ** See 62-550.550{4) for requirements and
Note: See 62-550.512(3) for additional requirements attach a results page for each site.
for Nitrate or Nitrite MCL exceedences.
; 2m PN AR oTT
Sampler's Name: o / AAREEN 6T
Sampler's Phone #: 336 137~ €78 7 Samplers Fax#: 386 5¢9-9%917
A j ;:15

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)
] RACAH  maReTT ety PRI

Print Name Print Title
do HEREBY CERTIFY that the above public water system and sample collection information is

completed and-gorrect. ]
. j ,1 _ o
Signature: 9/;:/ )./)/fﬁ,w;’/zt—;’ b~ {4 —0Q  Date:

Reporting Format 62-550.730  Effective January 1935, Revised January 2004
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

" LABORATORY CERTIFICATION INFORMATION (to be completed by Iab - Please type or print legibly)
__ ATTACH A CURRENT DOH ANALYTE SHEET

LabName:  HBEL, Inc. Florida Certification #: E96080
Address: 5600 US 1 North _ Certification Expiration Date: ~ 06/30/2009
Fort Pierce, FL 34946 Phone #: (772) 465-8584
ANALYSIS INFORMATION (1o be compieted by lab) Date Sample(s) Received:: 3/11/09
PWS ID (From Page 1): Sample Number (From Page 1):
L.ab Assigned Report Number or Job ID: 2134206002
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
All 17 All 30 XJ All 21 Trihalomethanes
Partial All Except Dioxin Partial ~ Haloacetic Acids
Nitrate Partial ~ Bromate
Nitrite Dioxin Only Radionuclides - Chlorite
Single Sampl
Asbestos Only ingie ampﬁl’ Socarrie
Qtrly Composite™* All 14
Were any analyses subcontracted? X Yes No ‘
Partial
_ lfyes, please provide DOH certification numbers: E84129
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
I, Eric Charest , Laboratory 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 Conference (NELAC).

Signature | % ) Date: 31-Mar-09

* Failure lo provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis resuits will result
in rejection of the report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH
Bureau of Laboratory Services.

** Please provide radiclogical sample dates locations for each quarter.

COMPLIANCE DETERMINATION (to be compieted by DEP or DOH)
Sample Collection Info Satisfactory: Yes No Sample Analysis Info Satisfactory: Yes No

Replacement Sample(s) Requested (circie or highlight group(s) abovey  Revised Report Requested (cirde or hightight group(s) above)
Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): MCL's) Exceeded Detection(s) Incomplete Report
Missing Analyte Sheetl(s) Location Unsatisfactory Analysis Unsatisfactory
Other:
Person Notified. Date Notified:
= Comments:
Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730  Effective January 1995, Revised January 2004
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AQUA PURE WATER & | o Fr?s;::c?v:;ﬂ;:m#ﬁcs&saAﬁDA;a;LY;;
SEWAGE SERVICE, e e e

10865 East State Road 40 - RECEVED By, y i :
SF‘VQI' spﬂngs Fbﬂda 34488‘2349 i SAMPL!? _PRESEF%VA’“ON ; m ICE J MOT ONICE = ¢

{352) 625- 282; Ext. 3&) mgmscmo -

SYSTEM NAME:

SYSTEM AE)DEESS ; igé

CLIENT: 3«_”3,?:-' fig

dst dover
fé‘@‘r': gw"u

TYPE OF SUPPLY.{Check Box): Z-Community Water System ..

~-£3 NW;}W Wamr Symam ... Nontransient Ncncammun;ty Wa»rgx.syswm;w i
QO Limited Use System ?:l Other: ;'3 i) e j
REASON FOR SAMPLING (Check Box):  @'Routine Compliance () Repeat

L Replacement

Lam®! Well Survey
[ Other: : - e Aok f. 204
SAMPLE COLLECTION DATE(S): fid Gt ] 47 REMARKS: "
Ficmda tnt:
: : : s : - i : TO BE COMPLETED BY L}\B
: 10 BE CQMPLETED BY SAMPLE COLFECTOH e Total coliform & E. col analysis methﬂd. SMBQ%B
Sample Sample Point Collection  |Sampie| Ug‘”fgm Lab Sample Total |g coli| . Data
No. {Location or Specific Addrass) : Timae - | Type' {mg/Li . Number -coliform “{Quabfier’|
o ‘Submission Number;
R e A ST
127 am | R | pene | L oil/o Y926 | A
: e i ey
sfq 0] Al | Lol Ly Y27 | 4
% 4
L 1 1 i S . A ff v
' Do L bt L el s 4.7 | e {’/ M /‘?
Average of disinfectant residuals for routine and repeat samples, (Complele for ; Time(s} Aﬂﬂiyzw
community and nontransient noncommunity systems serving populations up to and iy L{é‘, ﬁm
including 4,900. Do not include raw or plant samples in the average.}
Disinfectant Residual Analysis Method: -DPD Colorimetric LY Other:
Person performing analysis t§ e T B, Laih £ 57
LI certified operator (# . 7 % w4 ) LI Employed by agertified lab | .. -0 0 L 7o 4 S Al g g ;
rt i # d I D P - - R, Bl B BN, R e
{1 Supervisedby acertoperator (4} Employed by DEP or DOH . TECHNICAL GIRECTOR S
! 4 » The resulls prasented hordin relite ooly 1 the samples submifted
gt:;i:f iri ?;mc;ﬁ.;cégi%cggfﬁ v:g::fo“ji:'ﬁacreﬁﬁzgzﬁs 1 you have any questions regarding this report, please call Lisa Saupp at (352) 625-2823,
‘DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Enlry to Distribution; P = Plant Tap, § = Special lelearance, eto.)
“Defined in Florida Adminisirative Code Rule 62-160, Table 1
NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT : DEP/DOH USE ONLY
e £od i e 1 Satisfactory
TS W d Incomplete Coliection Information
AL L 1 Repeat Samples Required
e J Replacement Samples Required
) Date Reviewed by DEP/DOH;
;o f
r DEP/DOH Reviewing Official:
T G i o Ravised 03/04



Charlie Crist

Florida Department of Governor

Environmental Protection e kanp
' Northeast District

7825 Baymeadows Way, Suite B200 Michael W. Sole

Jacksonville, Florida 32256-7590 : Sceretary

Phone: 904/807-3300 ¢ Fax: 904/448-4366

July 2, 2010

RECEIVED

SENT VIA MAIL
JUL 14 20mp

Mr. John Lihvarcik, President Agua Utilities
Aqua Utilities Florida, Inc. Fiorida iInc.
Post Office Box 490310

Leesburg, Florida, 34749

Putmam County - Potable Water
Sanitary Survey 2010
Palm Port Subdivision WTP// PWS ID: 2540865

Dear Mr. Lihvarcik:

On July 16, 2010, a Sanitary Survey of the above referenced Community water system was
conducted with the courteous assistance of Mr. David Haring, operator.

During the inspection, a faulty pressure gauge was observed at the hydropneumatic tank before
_entry to the distribution system in violation of FAC rule 62-555.320(15)(a)2. On June 23, 2010, an
e-mail was received from Mr. David Haring indicating that the gauge has been replaced and
.. pictures of the new pressure gauge were included for Department records. Thank you for your
quick attention to this deficiency.

As a reminder, this system is required to monitor for the following parameters during 2010:
Lead and Copper Tap Sampling in the timeframe of June through September and Total
Coliform Bacteria with residual disinfection levels on a monthly basis.
Please contact me at (904) 807-3334 or Benjafmin.Pi]tz@dep.state.fl.us if you have any questions.
Sincerely,

Bo T

Ben Piltz
Environmental Specialist I

BRR:BLP:bp

“More Protection, Less Process”™
htip:/feww. dep.state flus/
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State of Florida :
Department of Environmental Protection
Northeast District

SANITARY SURVEY REPORT
Plant Name Palm Port Subdivision WTP County Putnam PWSID# _ 2540865
Plant Location __ 355 East River Road, East Palatka, Florida 32131 Phone __ 386-937-1143
Owner Name ___Aqua Utilities Florida, Inc. // Mr. John Lihvarcik, President Phone __ 352-732-6027
Owner Address ___Post Office Box 490310, Leesburg, Florida 34749
Designated Rep._ Paul Thompson Title _ Operator Phone _ 386-937-1143
Facility Contact__ Paul Thompson Title __Operator Phone ___386-937-1143
This Survey Date 6/16/2010 Last Survey Date 8/2/2007 Last C.l. Date 6/18/09
PWS TYPE & CLASS: Community - (4D) RAW WATER SOURCE

X GROUND; Number of Wells 1

SERVICE AREA CHARACTERISTICS
Residential Subdivision

Food Service: [ ] Yes [ JNo DI N/A

GENERAL INFORMATION

Number of Service Connections 107
Population Served _ 375  Basis Operator
Plant Design Capacity 42,917 gpd

Basis Well Pump Capacity divided by 2.5,

[} SURFACE/UD!I; Source
[] PURCHASED from PWS ID #
(] Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE
[1 Yes [ None [X NotRequired
rce

of Standby (kW)

Average Day (from MCRs) 13,132 gpd
Max. Day (from MORs) 37,600  gpd

~=Total Storage Capacity 18,800 _gallons

Comments _MOR estimations are based upon last 12

month averages.

LOCATION

Latitude 29° 40’ 59.2037" North

Longitude 81° 37' 22.9405" West

GPS: Yes Date: Verified 6/29/2010

Directions Take 195 south 10 exit 311(FL207) and head west

towards East Palatka. Turn right onto Putnam County Blvd.
Turn right onto East River Rd, and the plant is on the left.

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [] No [] Not required
Operator(s) & Certification Class-Number

Mr. Paul Thompson

O&M Log: IXYes [ JNo O&M Manual: DJYes [ |No
Operator Visitation Frequency

Hrs/day: Required Actual
Hrs/wk: Required Actual
Days/wk: Required 5 Actual 5

Non-consecutive Days? [ ] Yes [INo [ N/A
MORs submitted regularly? X Yes [[1No [JN/A
Data missing from MORs? [ No [] Yes [[]N/A

~__ Complete operations, maintenance. and equipment

logs are kept on site with sampling plans.

Switchover_ [ ] Automatic [ ] Manual
Standby Plan: Yes [ ] No
Hrs Operated Undeg Load
What equipment doest.operate?
] well pumps
(] High Service Pumps __,
[] Treatment Equipment N
Satisfy 1/2 max-day demand? [_JYes E@Unk
\_

Comments

TREATMENT PROCESSES IN USE
Hypochlorination and aeration

What additional treatment is needed?

For control of what deficiencies?

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter

Meter Size & Type __ 4" McCrometer

Backflow Prevention Devices: Yes [ ] No

Cross-connections __No cross connections observed.

Cross-connection Control Program: Yes [ ]No

Coliform Sampling Plan: PJ Yes No

Disinfection By-Product Plan: [X] Yes [ No

Lead & Copper Tap Sampling Plan: ] Yes [ ] No

Comments _Plans are on file with the Department.
Meter was calibrated 6/4/2010
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Palm Port Subdivision WTP

7 GROUND WATER SOURCE

PWSID# 2540865

Survey Date _6/16/2010

Well Number (PWS Identification) 2540865

Well Name (System Identification) Well

Year Drilled Unknown
Depth Drilled 285
Latitude 29° 40' 59.6970" N
Longitude 81° 37 23.1890° W
GPS (v or Ny / Date (it applicable) Y - Verified 1/13/09
Florida Well ID AAC 1900
Static Water Level Artesian
Actual Yield (if different than rated capacity)

Strainer Unknown
Length (outside casing) Unknown
Diameter (outside casing) 6"

Material (outside casing) Steel

Well Contamination History

Is inundation of well possible?

Most recent + in 2006

OK

6’ X 6’ X 4" Concrete Pad

OK

Septic Tank

No hazards within setback.

SET Reuse Water

No hazards within setback

BACKS | WW Plumbing

No hazards within setback

Other Sanitary Hazard

No hazards within setback

Type Centrifugal
Manufacturer Name Goulds
PUMP | Model Number GT30
Rated Capacity (gpm) 80
Motor Horsepower 3
Well casing 12" above grade? Yes

Well Casing Sanitary Seal

Good condition

Raw Water Sampling Tap

Smooth/downturned

Above Ground Check Valve

Solenoid

Fence/Housing

Secured fence

Well Vent Protection

Not required.

COMMENTS No hazards ohserved within setback distances from the well.
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Palm Port Subdivision WTP PWSID# 2540865

Survey Date _6/16/2010

~~ CHLORINATION (Disinfection) STORAGE FACILITIES

Type: Hypo-Chlorination
Make Stenner X 2 Capacity

17 qpd (each

{B) Bladder {CW) Clearwell (C) Contact (E) Elevated
{G) Ground (H) Hydropneumatic (S.C.) See Comments

Comments _Aerator is in_ good condition and
maintained reqularly.

Chlorine Feed Rate _ First set at 95%, 2™ 47.5% Tank Type/Number | GSTX3 H
Avg. Amount of Cl, gas used N/A .
Chlorine Residuals: Plant ___ - Remote _ 0.4 Capac‘:lty (gal) D008 = 000
Remote tap location __Bacti sampling point. Material Cncrte | Steel
DPD Test Kit: [[] On-site With operator Gravity Drain Yes Yes
[} None Not Used Daily —
Injection Points _Before and after aeration. By-pass Piping Yes Yes
Booster Pump Info No booster pumps installed. Pressure Gauge N/A Yes
Comments Sight Glass or
Leve! Indicator N/A L1
Chlorine Gas Use Comments Fittings for N/A Yes
Requirements | ' E° 02 | Sight Glass
ual System ! 0 Protected Openings Yes Yes
Au}mswitchover ] [ PRV/ARV ARV Both
On/Off Pressure N/A 40/50
Access Padlocked Yes Yes
g [D] Height to Bottom of N/A N/A
. Elevated Tank
Ci, leak detection O 0O Height to Max
Scale 0O O ' N/A N/A
¢ Water Level
-4 Chained Cylinders \\ q O Last Inspection
Date (for tanks with 2008 2008
FOEERTE S \Q Cl access manholes)
Adequate Air-pak N O COT A
Sign of Leaks O \O
Fresh Ammonia O B\
Ventilation O O \\
Room Lighting o Ol\
Warning Signs O O] N\ HIGH SERVICE PUMPS
Repair Kits [ L] \ Pump Number 1 2
Fitted Wrench g 0 \ Type Centrifugal | Centrifugal
Housing/Protection U] [ \ Make Goulds Goulds
Model 3456 3456
AERATION {Gases, Fe, & Mn Removal} Capacity (gpm) 140 140
Type Cascade Capacity _46 gpm oy
Aerator Condition __Good Motor HP 7.5 :
Bloodworm Presence _ None observed Date instalied Unknown | Unknown
Visible Algae Growth None observed ; :
Protective Screen Condition _ Geood Maintenance Good Good

Comments Pumps are maintained regularly.
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Palm Port Subdivision WTP

PWS 1D # 2540865
Survey Date _6/16/2010

S

COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
Last Due
CONTAMINAN
ANT Sampled Date COMMENTS
Microbioloaical (B . 2 distribution samples + 1 from each raw source
9 (Bacteria) XAXXXXXX Monthly {distribution number hased upon the population served)
o 2 field readings (i.e. one taken with each microbiological
Disinfectant Levels XXXXXXXX Monthly | sample that is taken from the distribution system). Only
report the quarterly averages of the monthly readings. ‘
. . . Yotal Trihalomethanes {TTHMs) & Haloacetic Acids (HAASs)
Disinfection Byproducts (DBPs) 2010 Quarterly taken in accordance with your D/DBPR Monitoring Plan.
: e Taken from each Point of Entry to the distribution system
Nitrate & Nitrite (as N) 2010 2011 Y
. g Taken from each Point of Entry to the distribution system
Inorganic Contaminants 2009 2012 {i.e. from each plant's effluent)
. ; . Taken from each Point of Entry to the distribution system
Volatile Organic Contaminants 2009 2012 (ie. from each plant's effluent)
) ‘ Taken from each Point of Entry to the distribution system
Synthetic Organic Contaminants 2009 2012 (i.e. from each plant's effiuent).
2 quarterly samples required if >3,300 people served.
. . Taken from each Point of Entry to the distribution system
Radionuclides 2008 2018 (i.e. from each plant's effluent)
Taken from each Point of Entry to the distribution system
Secondary Standards 2009 2012 (.8, fromn sach plant's efiuant)
Lead and Copper 2007 2010 Samples taken from pre-approved sample plan sites.
, 2012 or Samples taken from distribution, Waiver available if there
Asbestos Waiver Waiver is no asbestos pipe in the distribution system.

Unless otherwise noted, all samples shall be representative of each source after treatment.

SCHEMATIC {not to scale):

—

NS

pr——————
IERA N
A
6,000 6,000
G?T G?T

F

A
F

M

Distribution «——

ARV
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Paim Port Subdivision WTP - PWS ID# 2540865
Survey Date _6/16/2010

L MONITORING VIOLATIONS . MCL VIOLATIONS
TTHMSs sampled late 4™ Q 2009 TTHM exc.
DEFICIENCIES:

Pressure gauge was observed to not be functioning on the hydro tank. A follow up email has been received
by the Department demonstrating replacement of the faulty gauge.

A

Inspector = Title Environmental Specialist | Date 7/02/10
Ben Piltz
+™Approved by R Title __Engineer Specialist IV Date ___ 7/02/10
Blanca R. Rodriguez
5
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@ Charlie Crist
Florida Department of Sy
Environmental Protection Jff Kottkamp
Northeast District Lt Governor
7825 Baymeadows Way, Suite B200 .
Jacksonville, Fiorida 32256-7590 Michael W. Sole
Phone: 904/807-3300 ¢ Fax: 904/448-4366 Secretary
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLAOQ11742
PA FILE NUMBER: FLAO011742-008-DW3P
Aqua Utilities Florida, Inc. _ ISSUANCE DATE: January 16, 2009

EXPIRATION DATE: January 15, 2019
RESPONSIBLE AUTHORITY:

Mr. John M. Lihvarick
President & CQO

Aqua Utilites Florida, Inc.

1100 Thomas Avenue
Leesburg, FL 34748

Phone Number: (352} 435-4033

FACILITY:

Palm Port WWTF

Dog Branch Road

Off County Road 207A, west of East River

East Palatka, FL 32131

Putnam County

Latitude: 29° 40° 53" N Longitude: 81° 377 187 W

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

TREATMENT FACILITIES:

To operate an existing 0.040 million gallons per day (mgd) annual average daily flow (AADF) design capacity (limited to
0.030 mgd AADF permitted capacity by the design capacity of the reuse system) extended aeration activated sludge
domestic wastewater treatment facility (WWTF) consisting of eight 5,000-gallon acration basins, a secondary clarifier
with a surface area of 78-f¢%, a 1,875-gallon chlorine contact chamber, and a 2,700-gallon aerobic digester. Final effluent
is discharged to two percolation ponds with a total bottom surface area of 36,900 ft*. The domestic wastewater residuals
are transported to 412 Biosolids Processing Facility, FL.LA356697, and/or Central Process, FLAQ10776 for further
treatment and final disposal.

1
“More Protection, Less Process”
Havie, dc;léémff‘. s



FACILITY: Palm Port WWTF PERMIT NUMBER: FLAO11742
PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:  January 15, 2019

REUSE:
Land Application: An existing 0.03 MGD annual average daily flow {(AADF) permitted capacity rapid infiltration basin
system (R-001). R-001 consists of two percolation ponds, with sprinkler heads mounted on the berms to increase

evaporation, located approximately at latitude 29° 40’ 58" N, longitude 81° 37" 30" W.

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



FACILITY:
PERMITTEE:

Palm Port WWTF
Aqua Utilities Florida, Inc.

PERMIT NUMBER:
EXPIRATION DATE:

FLAOL1742
January 135, 2019

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed
water to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance
with condition 1.B.6:

Reclaimed Water Limitations

Monitoring Requirements

. el Monitorin
Parameter Units Max/Min Annual | Monthly | Weekly Single Monitoring Sample Location Si%e Notes
Average | Average | Average | Sample | Frequency T
ype Number
Flow MGD Maximum 0.03 Report - - 5 Days/Week Meter INF-1 See
Cond.1.A.3
Percent Capacity, PERCENT | Maximum - Report - - Monthly Caleculated CAL-1
{(TMADF/Permitted
Capacity) x 100
BOD, Carbonaceous MG/L Maximum 20.0 30.0 - 60.0 Monthly Grab EFA-!
5 day, 20C
Solids, Total MG/L Maximum 20.0 30.0 - 60.0 Monthly Grab EFA-1
: Suspended
Coliform, Fecal #100ML Maximum See Permit Condition 1.A 4. Monthly Grab EFA-1
pH SuU Range - - - 6.0to | 5 Days/Week Grab EFA-1
8.5
Total Residual MG/L Minimum - - - 0.5 5 Days/Week Grab EFA-1 See
Chlorine (For Cond.LA.5
Disinfection)
Nitrogen, Nitrate, MG/L Maximum - - - 12.0 Monthly Grab EFA-1

Total (as N)
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FACILITY: Palm Port WWTF PERMIT NUMBER: FLAO11742
PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:  January 15, 2019
2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition L. A. 1. and
as described below:
Maenitoring Description of Monitoring Location
Location Site
Number
CAL-1 Calculated value.
EFA-1 Sample pont immediately after disinfection.
INF-1 Prior to biological, chemical, physical treatment or dilution.

3. A meter shall be utilized to measure flow and calibrated at least annually. [62-601.200¢(17} and .500(6)]

4. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed
200 per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum
of 10 samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days
{monthly), shall not exceed 200 per 100 mL of sample. No more than 10 percent of the samples collected (the
90th percentile value) during a period of 30 consecutive days shall exceed 400 fecal coliform values per 100
mL of sample. Any one sample shall not exceed 800 fecal coliform values per 100 mL of sample. Note: To
report the 90th percentile value, list the fecal coliform values obtained during the month in ascending order.
Report the value of the sample that corresponds to the 90th percentile (multiply the number of samples by
0.9). For example, for 30 samples, report the corresponding fecal coliform number for the 27th value of
ascending order. [62-610.510 and 62-600.440(4)(c}]

5. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes

based on peak hourly flow. [62-610.510 and 62-600.440(4)(b}}
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B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and
monitored by the permittee as specified below and reported in accordance with condition 1.B.6:

Limitations Monitoring Requirements
q - Monitoring
Parameter Units Max/Min gl MLty | el Sl || Mlomiorig Sample Location Site Notes
Average | Average | Average { Sample | Frequency T
ype Number
BOD, Carbonaceous MG/L | Maximum - Report - - Monthly Grab INF-1 See
5 day, 20C Cond.1.B.3
Solids, Total MG/L | Maximum - Report - - Monthly Grab INF-1 See
Suspended Cond.l.B.3
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FACILITY: Palm Port WWTF PERMIT NUMBER: FLAQ11742
PERMITTEE:  Aqua Utilities Florida, Inc.  ~ EXPIRATION DATE:  January 15, 2019
2. Samples shall be taken at the monitoring site locations hsted in Permit Condition 1. B. 1 and as described
below:
Monitoring Description of Monitoring Location
Location Site
Number
INF-1 Prior to biological, chemical, physical treatment or dilution.

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

4. Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a
sufficiently sensitive method to assure compliance with applicable water quality standards and effluent
limitations in accordance with 40 CFR (Code of Federal Regulations) Part 136. All monitoring shall be
representative of the monitored activity. [62-620.320(6}]

5. 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)]

6. Monitoring requirements under this permit are effective on the first day of the second month following permit

issuance. Until such time, the permittee shall continue to monitor and report in accordance with previously
effective permit requirements, if any. During the period of operation authorized by this permit, the permittee
shall complete and submit to the Department's Northeast District Office Discharge Monitoring Reports
(DMRs) in accordance with the frequencies specified by the REPORT type (i.e., monthly, toxicity, quarterly,
semiannual, annual, etc.) indicated on the DMR forms attached to this permit. Monitoring results for each
monitoring period shall be submitted in accordance with the associated DMR due dates below.

REPORT Type | Monitoring Period Due Date
Monthly first day of month — last day of | 28" day of following
month month
Quarterly January |- March 31 April 28
April 1 — June 30 July 28
July 1 — September 30 October 28
October 1 — December 31 January 28
Semiannual January 1 — June 30 July 28
July 1 — December 3] 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 copies of the attached DMR form(s) and shail submit the completed DMR form(s) to the
Department's Northeast District Office at the address specified in Permit Condition 1.B. 7 by the twenty-
eighth (28th) of the month following the month of operation.

[62-620.610(18)] [62-601.300(1), (2}, and (3)]
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Palm Port WWTF PERMIT NUMBER; FLAO11742

PERMITTEE:  Agqua Utilities Florida, Inc. ~ EXPIRATION DATE:  January 15, 2019

7.

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

Northeast District Office
7825 Baymeadows Way, Suite B200
Jacksonville, Florida 32256-7590

Phone Number - 904-807-3300

FAX Number - 904-448-4366

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

II. RESIDUALS MANAGEMENT REQUIREMENTS

1.

The method of residuals use or disposal by this facility is transport to 412 Biosolids Processing Facility,
FLA356697, and/or Central Process, FLA010776, or a DEP-permitted Residual Management Facility or a
DEP-permitted Wastewater Treatment Facility, or/and disposal in a Class 1 or 11 solid waste landfill. If the
residual treatment facility is changed, a copy of the binding agreement between the Paim Port WWTF and the
new residual treatment facility shall be submitted to the Department at least 30 days prior to transport of the
residuals. [62-640.880(3)(c)]

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

The permitiee 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 a solid waste landfill, or disposal by placement on land for
purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile,
or dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(k)3 & 4]

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

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

Source Facility Residuals Management Facility or Treatment
Facihity

Date and Time Shipped . Date and Time Received

Amount of Residuals Shipped Amount of Residuals Received

1
2.
Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4
5

By =

Name and 1D Number of Residuals Signature of Hauler
Management Facility or Treatment Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of
Hauling Firm
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Palm Port WWTF PERMIT NUMBER: FLAOI1742

PERMITTEE:  Aqua Utilities Florida, Inc, EXPIRATION DATE:  January 15,2019

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

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

III. GROUND WATER REQUIREMENTS

Groundwater monitoring is not required at this time, in accordance with Rules 62-601 and 62-522, F.A.C.

1V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part IV Rapid Infiltration Basins (R-001)

1.

Advisory signs shall be posted around the site boundaries to designate the nature of the project area. Rapid
infiltration basins, percolation ponds, or trenches, and storage ponds shall be enclosed with a fence or
otherwise designed with appropriate features to discourage the entry of animals and unauthorized persons.
[02-610.518]

The annual average hydraulic loading rate to the percolation ponds with sprinkler heads mounted on the berm
to increase evaporation shall be limited to a maximum of 1.3 inches per day (as applied to the entire bottom
area). [62-610.523(3)]

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 shal! be maintained to
be level. [62-610.523¢6) and (7)]

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

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 Northeast District Office within 24 hours of an
occurrence. The provisions of Rule 62-610.800(9), F.A.C., shall be met. [62-610.800(9)]

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

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

A Class C or higher operator 1/2 hour/day for 5 days/week and one weekend visit. The lead operator must be
a Class C operator, or higher.

[62-620.630(3)] [62-699.310] [62-610.462]
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. [62-699.311(1)]

&
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3. The application to renew this permit shall include an updated capacity analysis report prepared in accordance
with Rule 62-600.405, FA.C. [62-600.405(5)]

The application to renew this pernmit shall include a detailed operation and maintenance performance report

prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1)]

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

permitted facility:

a.

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

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

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

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

A copy of the current permit;

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

Copies of the licenses of the current certified operators; and

Copies of the logs and schedules showing plant operations and equipment maintenance for three years
from the date of the logs or schedules. The logs shall, at a mmnimum, include 1dentification of the plant;
the signature and certification number of the operator(s) and the signature of the person(s) making any
entries; date and time in and out; specific operation and maintenance activities; tests performed and
samples taken; and major repairs made. The logs shall be maintained on-site in a location accesstble to
24-hour inspection, protected from weather damage, and current to the last operation and mamntenance
performed.

[62-620.350]

V1. SCHEDULES

Section VI is not applicable to this facility.

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

VIIIL.

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

1.

REOPENER CLAUSE

The permit shall be revised, or alternatively, revoked and reissued in accordance with the provisions contained

in Rules 62-620.325 and 62-620.345 F.A.C., if applicable, or to comply with any applicable effluent standard

éh
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Palm Port WWTF PERMIT NUMBER: FLAOI1742

PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:  January 15, 2019

or limitation issued or approved under Sections 301(b)(2)(C) and (D), 304(b)(2) and 307(a)(2) of the Clean
Water Act (the Act), as amended, if the effluent standards, limitations, or water quality standards so issued or
approved:

a. Contains different conditions or is otherwise more stringent than any condition in the permit/or;
b. Controls any pollutant not addressed in the permit.
The permit shall be reopened to reevaluate, revise, or revoke the 10- year permit term if the facility is ranked

minor out of compliance for two consecutive inspections and/or the facility is ranked significantly out of
compliance for a single inspection,

IX. OTHER SPECIFIC CONDITIONS

1.

The permitiee 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 areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may
include additional maintenance or modifications of the permitted facilities) shall be taken by the permittee.
Other corrective action may be required to ensure compliance with rules of the Department. Additionally, the
treatment, management, use or land application of residuals shall not cause a violation of the odor prohibition
in Rule 62-296.320(2), F.A.C. [62-600.410(8) and 62-640.400(6)]

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

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

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

a. Which may cause fire or explosion hazards; or

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

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

d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or
otherwise inhibiting treatment; or
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10.

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

[62-604.130(5)]

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)] fand 62-600.400(2){b)]_

Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled
to a Department approved Class 1 landfill or to a landfill approved by the Department for receipt/disposal of
screenings and grit. /62-701.300(1)(a)]

The Permittee shall provide verbal notice to the Department as soon as practical after discovery of a sinkhole
within an area for the management or application of wastewater, wastewater residuals (sludges), or reclaimed
water. The 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 facility from an industrial discharger which would be subject
to Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those
pollutants; and

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

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

[62-620.625(2)]

X. GENERAL CONDITIONS

1.

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

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

As provided in subsection 403.087(7), F.S_, the issuance of this permit does not convey any vested rights or
any exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of
personal 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 perrmt. [62-620.6/0(3}]

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title,
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title

4
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11.

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

This permit does not relieve the permittee from liablity 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 to cause pollution in contravention of Florida Statutes and Department rules,
unless specifically authorized by an order from the Department. The permittee shall take all reasonable steps
to minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of
this permit which has a reasonable likelihood of adversely affecting human health or the environment. It shall
not be a defense for a permittee in an enforcement action that it would have been necessary to halt or reduce
the permitted activity in order to maintain compliance with the conditions of this permit. [62-620.610(5)]

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee
shall apply for and obtain a new perrmt. [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 nstalled and used by the permittee to achieve comphance with the
conditions of this permit. This provision includes the operation of backup or auxiliary facilities or similar
systems when necessary to maintain or achieve compliance with the conditions of the permit. /62-
620.610¢7)]

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the
permuttee for a permit revision, revocation and reissuance, or termination, or a notification of planned changes
or anticipated noncompliance dogs not stay any permit condition. [62-620.6/0(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 premuses where a regulated facility, system, or activity is located or conducted,
or where records shall be kept under the conditions of this permit;

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

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

[62-620.610(9)]

. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and

other information relating to the construction or operation of this permitted source which are submitted to the
Department may be used by the Department as evidence in any enforcement case involving the permitted
source arising under the Florida Statutes or Department rules, except as such use is proscribed by Section
403.111, Florida Statutes, or Rule 62-620.302, Florida Administrative Code. Such evidence shall only be
used to the extent that it is consistent with the Florida Rules of Civil Procedure and applicable evidentiary

rules. [62-620.610(10)]

When requested by the Department, the permittee shall within a reasonable time provide any information
required by law which is needed to determine whether there 1s 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. 1f the permittee becomes aware
of relevant facts that were not submitted or were incorrect in the permit application or in any report to the

h
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12.

13.

14.

15.

16.

17.

18.

Department, such facts or information shall be promptly subnitted or corrections promptly reported to the
Department. [62-620.6]0(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 compliance with a new or amended surface water quality standard, other than
those standards addressed in Rule 62-302.500, F.A.C, shall include a reasonable time to obtain or be denied a
mixing zone for the new or amended standard. [62-620.610¢12}]

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

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. [62-620.6/0¢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 9¢ days before
construction of any planned substantial modifications to the permitted facility is to commence or with Rule
62-620.325(2) for minor modifications to the permitted facility. A revised permit sha!l 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 Departiment of any planned changes in the permitted facility or
activity which may result in noncompliance with permit requirements. The permittee shall be responsible for
any and all damages which may result from the changes and may be subject to enforcement action by the
Department for penalties or revocation of this permit. The notice shall include the following information:

a. A description of the anticipated noncompliance;

b. The period of the anticipated noncompliance, including dates and times; and

c.  Steps being taken to prevent future occurrence of the noncompliance.

[62-620.610(17)]

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

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

b. If the permittee monitors any contaminant more frequently than required by the permit, using Department
approved test procedures, the results of this monitoring shall be included m the calculation and reporting

of the data submitted in the DMR.

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

Palm Port WWTF PERMIT NUMBER: FLLAO11742

PERMITTEE:  Aqua Utilities Florida, Inc. EXPIRATION DATE:  January 15, 2019

19.

20.

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit
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.

e. Field activities including on-site tests and sample collection shall follow the applicable standard operating
procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160, F.A.C.

f.  Alternate field procedures 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)]

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

The permittee shall report to the Department any noncompliance which may endanger health or the
environment. Any information shall be provided orally within 24 hours from the time the 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 i1s expected to continue; and steps taken or
planned to reduce, eliminate, and prevent recurrence of the noncompliance.

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

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

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

3. Violation of 2 maximum daily discharge hmitation 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:

I. For unauthorized releases or spills of treated or untreated wastewater reported pursuant to
subparagraph a.4 that are in excess of 1,000 gallons per incident, or where information indicates that
public health or the environment will be endangered, oral reports shall be provided to the Department
by calling the STATE WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as
practical, but no later than 24 hours from the time the permittee becomes aware of the discharge. The
permittee, to the extent known, shall provide the following information to the State Warning Point:

a) Name, address, and telephone number of person reporting;
b) Name, address, and telephone number of pennittee or responsible person for the discharge;

c} Date and time of the discharge and status of discharge (ongoing or ceased);
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C.

Palm Port WWTF PERMIT NUMBER: FLAQ11742
Aqua Utilities Florida, Inc. EXPIRATION DATE: Januvary 15,2019

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

¢) Estimated amount of the discharge;

f) Location or address of the discharge;

g} Source and cause of the discharge;

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

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

J)  Other persons or agencies contacted.

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

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

[62-620.610020)]

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions X. 17., 18.
and 19. of this permit at the time monttoring reports are submitted. This report shall contain the same
information required by Permit Condition X. 20 of this perrmit. [62-620.610¢21}]

22. Bypass Provisions.

d.

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

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

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

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

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department,
if possible at least 10 days before the date of the bypass. The permittee shall submit notice of an
unanticipated bypass within 24 hours of learning about the bypass as required in Permit Condition X. 20.
of this permit. A notice shalil 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 etfect, if the permittee
demonstrates that it will meet the three conditions hsted in Permit Condition X. 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 X. 22. a. through ¢. of this permit.
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FACILITY: Palm Port WWTF PERMIT NUMBER: FLAO11742
PERMITTEE:  Agqua Utilities Florida, Inc. EXPIRATION DATE:  January 15, 2019

[62-620.610(22)]
23. Upset Provisions

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

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

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

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

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

[62-620.610(23}]

Executed in Jacksonville, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Petzaae T ey

¢ 3

Melissa M. Long, P.E.
Water Facilities Administrator

DATE: January 16, 2009
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7530

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLADO11742
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT. Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GRCUP. Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC: Rapid Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [1]
COUNTY: Putnam MONITORING PERIOD--From: 05/01/2008 To: 05/31/08
Parameter | Quantity of Loading | Quality or Concentration Units | No. = Frequency of Sample Type
- : - Ex.  Analysis
BOD, Carbonaceous ;Sampie 24 — 0| oty Beab
-day, 20°C  Measurement | s

PARM Code 80082 Y Permit 20.0 N | s bedb
Mon.Site No. EFA-1 __|Requirement _(An. Avg) O S S o
BOD, Carbonaceous 'Samp!e E 2.0 | 20 — 0 | o .
five-day. 20°C _Measurement . . R S o
PARM Code 80082 | Permit Report 60.0 - — Ak
Mon.Site No. EFA-1 Requirement | (Mo.Avg.) (Max) 4 B
ISolids, Total Sample | 24 S~ 0 - -
Suspended (TSS) Measurement . i el . R
PARM Code 00530 Y Permit 20.0 . s .
Mon.Site No. EFA1 |Requirement | | | (anavg) -~ ’ i
Solids, Total ‘Sample | ' ' A o
Suspended (TSS) Measurement . . _2'0 G ol 1 o G,m ©
PARM Code 00530 | Permit Report 60.0 " ont ! ot o}
Mon.Site No. EFA1  |Requirement _ ) _(MoAvg) | (Max) ™ N
oo, Freal -;aer::l.l:sment 5.8 #1400mL 0 Monthly Grab
PARM Code 74055 ¥ | Permit 200 ; e P A ot
Mon.Site No. EFA-1 Requirement ) B (An Avg) | ki i "
Coliform, Fecal ‘ :lz?:;:emen " <1,0 ‘ <1.0 #oomL | 0 Monthly Grab
PARM Code 74055 | |Permit i 200 | 800 mm ' Montn e
Mon.Site | |Requirement | e (MoGeoMean) | Max e o
pH Sample ! Daily, five days per

. Measurement | | ,?',2 v - ’ e ,7,,&”
PARM Code 00400 1 Permit ' 6.0 8.5 s b iy, o dag e i
Mon.Site No. EFA-1 Requirement (Min) | (Max) ' week i

| certify under penalty of law thal this document and all attachments waere prepared under my direction or supervision in accordance with a system dasigned to assure that qualified personnet properly gather and evaluate the information submitted
Based on my inquiry of the person or persons who manage the system, or those persons directly responsitle for gathering the informalian, 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 false information, including the possibility of fine and impnsonmaent

NAME(TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN

Paul Thompson, Lead Operator

NELAC CERTIFICATION NUMBER(S)

Version 1 1!1(

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference 2if atiachments nere) Calculated-Roll B

knowing viclations

E OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

| TELEPHONE NO

386-937-1143

vg 15 the average of the current monthly average and the preceding 11 month's avreage

&

08 o6 | 13



Facility Name: Palm Port WWTP

DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER.: R-001

PERMIT NUMBER: FLA011742

Version 1 Imi

MONITCRING PERIOD--From: 05/01/2008 To: 05131108
Parameter ‘Quantity of Loading ' Units Quality or Concentration :& Frequency = Sample Type
X i
Toal Residual Chiorine ¢ T S T T T ——
- H i aily, five days per
(For Disinfection) A : 1.0 mg/l . 0 ey Sab
PARM Code 50060 A |Permit o 05 " il | oay.vedaysper]
{Mon.Site No. EFA-1 Requirement | b L (Min) ~ Bkl M SR
PARM Code 00620 | |Permit ’ ] | - 120 _mﬂ_ Ul a T i i
Mon.Site No. EFA-1 Requirement | | [ Max ot || A T
Flow Sample ] | Daily, five days per ‘ Recording flow meter and
Measf_]remen‘ 0.016 | mgd 0 week : totalizer
PARM Code 50050 G Permit 0.030 ] mgd | j | i Daily, five days per | Recording flow meter and
Mon.Site No. INF-1 Requirement (An.Avg.) | i | . week totaiizer
e i : L - . e Lo _mﬁ i I | ENERORAL L T
I y, five days per | Recording flow meter and
Menerrament 0.017 0.018 magd 1] i (ialiser
PARM Code 50050 P Permit Repon Report(?hree-Mo.E mgd ! . Daily, five days per | Recording flow meter and
Mon.Site No. INF-1 Requirement | (Mo.Avg.) Avg) { i i I week totailzer
NS SERTS LR e — " H SOV, S . o - PPPORp—
BOD, Carbonaceous Sample i |
5 day, 20C Measurement L R e Mo 0 e | .-
PARM Code 86082 G Permit Report P e I i o F
Mon.Site No. INF-1 Requirement [ (Mo.Avg.) B o T - jy L - ,m
Solids, Total Sample
Suspended Moasurement ' e e e |
PARM Code 00530 G Permit Report | ] il | wonths ot
Mon.Site No. INF-1 Requirement ] | _ (Mo.Avg) | _ g | ¥ -
Percent Capacity, :
(TMADF/Permitted ;a;:;te s 52.2% Percent ¢ Monthly Calculated
quacﬂy)_; 100 e -
PARM Code 00180 G Permit Report P ? _— 5 lc l:
Mon.Site No. CAL-1 Requirement (Mo.Totay ' orce” i e
2
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DALY SAMPLE RESULTS - PART B

Parmit Number: FLAD11742 Facility: Paim Port WWTP
MONITORING PERIOD From:  05/01/2008 To: 05/31/2008 County: Putnam
CBOD; 755 Fecal pH TRC (For | Nirlrogen, Flow — CRODS TS5
{maiL) (mgiL) Coliform {sU) Oisinfect )  Nirtate, Total {mgd) {mg/L) {mgfL}
Bacteria {mgiL) {as Nj {mg/L)
(#/100ML)
Code 80082 00530 74055 00400 50080 00620 50050 80082 00530
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1 INF-1
1 7.4 2.2 0010
2 75 22 0023
3 75 22 D.016
4 _ 0.015
5 73 22 0015
6 T4 2y 0.013
7 7.4 22 0.008
8 7.4 2.2 0.026
9 RS B e 14 22, 0.017,
i . T 22 0013
L T N . i 0.018
L. 4 13 22| 0018
ECH I 7.3 22 o2
- 73 21 M 0023
15 73 29 | 0.013
T e SR - 5§ .
e 2
18 : o 0.018
5 ; st
20 20 201 <10 73 22 081 0.018 254 256
21 18 22 0015
ez 7.3 23 0.015
23 i3 22 0012
24 73 22 0022
25 0.017
26 e 22 0.017
27 7.2 2.2 0018
28 T8 2.2 0020
29 72 i0 0.020
30 7.3 2.2 0.023
s . o e s
Total 0524
Mo Avg. 20 2U U] 73 19 0.03 | 0.017 3 8
PLANT STAFFING:
Day Shift Operators: Class: B Certification No : 12478 Name: David Haring
Evening Shift Operators: Class: C Certification No.: §320 Name: Ralph Marriott
Night Shift Operators’ Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name Paul Thompson

Verswon 111052003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA0O11742
MAILING ADDRESS: PO Box 480310 LIMIT: Final REPORT - Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic

FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC: Rapid infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD--From:; 06/01/2008 To: 06/30/08
Parameter | | Quantity of Loading | Units Quality or Concentration . Units | No. Frequency of Sample Type
4 i Ex. Analysis

BOD, Carbonaceous Sample i | 25 . | o — 5 s
five-dav, 20° C Measurement . . i
PARM Code 80082 Y Permit 20.0 ‘ ; =
Mon.Site No. EFA-1 Requirement (An. Avg) . Monnly' | grab
BOD, Carbonaceous ‘Sample
five . 20°C  Gnmnreriint . 22 22 mgiL. 0 Monthiy Grab
PARM Code 80082 | Permit Report 0.0
Mon.Site No. EFA-1  |Requirement L {Mo.Avg.) {Max) e i i Grab
Solids, Total Sample
Suspended (TSS)  Measurement ] - e Tt [0 Meww e
PARM Code 00530 Y Permit 20 0o
Mon.Site No. EFA-1 _{Requirement N - _ {An. Avg)) mol Morthly Gk
Sclids, Total Sample
Suspended (TSS)  ‘Measurement S : "o o - E B o
PARM Code 00530 | Permit Report 60.0 E
Mon.Site No. EFA1 |Requirement N (Mo.Avg) (Max) ot re | o
Caliform, Fecal |Sample . 58 wcomL | 0 wontrly | Grab
e B Measurement - i |
PARM Code 74055 Y [Permit ' 200 T ‘ E
Mon.Site No. EFA-1 Requirement {An. Avg.) #rioomt oty 7 ki
R 'Sampia s B il | BT

<1 <4 #1100mL [ Monthly Grab
- : S ‘___;Maasureman! B S = Blcon oo stk e R ; S
PARM Code 74055 | [Permit ; 200 800 ek Monthi | b
Mon.Site No. EFA-1 Requirement | o |_(MoGeoMean) Max I e
pH Sample 71 | 75 i o Daily. five days per .

oo Measurement | . . s AT DO ..... N RN

PARM Code 00400 | Permit . 6.0 ] 8.5 i Dally, five days per | o
Mon.Site No. EFA-1 'Requirement | {Min) : (Max) T week
| certify under penalty of iaw that this documant and all attachments were prepared under my difection or supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate the miormation submittad
Basad on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infosrmation. the information submitted is, to the bes! of my knowledge and betief, true_ accurate. and complete | am aware

that there are significant penalties for submitling false information, Including the possibility of fine and imprisonment §

(NAMETTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Paul Thempsoen, Lead Operator

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmants here) Caloulated Roﬂ%\ o ¥

NELAC CERTIFICATION NUMBER(S):

Version 114’1((

knowing violations

RE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO
| 385-937-1143

9. 18 the average of the current monthly average and tne preceding 11 montn's avreage

i3l

f

99



DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name: Palm Port WWTP PERMIT NUMBER: FLA011742 MONITORING GROUP NUMBER.: R-001

MONITORING PERIOD-From: 06/01/2008 To: 06/30/08
Parameter 'Quantity of Loading | Units | Quality or Concentration No.  Frequency Sample Type
| X
e i st s FLEGo8 ! SRS 1 s PRSI ST - St = VEN
Total Residual Chlorine | ! : ‘
(For Disinfection) ‘:ir:::femem | 1.8 | mgl. | g Dafvedaysper | Grab
PARM Code 50060 A Permit 0.5 | | Daity, tive days per |
| i | Grab
MonSite No. EFA | I (M) VM e
Nitrogen, Nitrate, Total |
! | b
(@sN) | Measuroment | L 082 | meb 0 | o
PARM Code 00620 | Permit | ‘ 20 | o Month Grab
Mon.Site No. EFA-1 Requirement b e f N o y Max [ . g y L o
Flow Sample I 3 | | Daily, five days per | Recording flow meter and
Measurement 0016» : il mgd 0 week ! totalizer
PARM Code 50050 G Permit 0.030 1 | il ; | Daily, five days per | Recording flow meter and
on.Site No. INF-1 Requirement {An.Avg.) | \ g | { } | week totalizer
e - S SRS i s § P — s SR N e e =
Flow Sample ‘ ! Daily, five days per | Recording flow meter and
Measurement e e | 0 week totalizer
PARM Code 50050 P Permit Report Report (Three-Mo|  mgd Dally, five days per | Recording flow meter and
Mon.Site No. INF-1 Requirement | (Mo.Avg.) Avg) i week totalizer
PP S N — S SO ENECWRII-IR 5% -
BOD, Carbonaceous Sample I ! : : !
5day.20C ____|Measurement 2 204 ) b By wwm | O =
PARM Code 80082 G Permit Report | wsii ‘ i ; Sk
Mon.Site No. INF-1 _|Requirement | (Mo.Avg.) g ! 1 -
Solids, Total ‘Sample
Suspended _ Measurement | meu N SRR W00 A0 Wi o
PARM Code 00530 G Permit ; | Report — i —— o
Mon.Site No.INF-1_|Requirement | (MoAvg) - Y .
Percent Capacity, —— i -
(TMADF/Permitted ’ Pl s"uremem ! : S54.4%, ! Percemt 0 Wontnty Calculated
Capacity) x 100 S ; i I L 1
PARM Code 00180 G |Permit | I Report |, ont i
Mon.Site No. CAL-1 |Requirement | {Mo.Total) | Y

Versicn 1 ‘zMD{
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD11742 Facility: Palm Port WWTP
MONITORING PERIOD From:  06/01/2008 To: ~ 08/30/2008 County. Putnam
CBOD, 758 Fecal pH TRC (For  Nitrogen. Flow CBOD5 TS5
{mgil.) {mg/L) Coliform {SU) Disinfect ) Nirtate, Tota! {mad) {mafl) {mgiL)
Bacleria (mg/t}  {as N){mg/L)
(#100ML)
Code 80082 00530 74055 00400 50060 00620 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1 INF-1
1 o 0.022
2 73 22 0.022
3 ) 1A 22 0.016
< 74 22 0.020
5 73 2.2 0.017
5 7.2 22 0.020
7 73 22 0.021
8 0.017
9 7 2.2 0.017
10 2.2 11 v 74 2.2 052 0.015 204 268
1 7.2 2.2 0.023
2 2 2.2 0013
13 71 22 0.019
i V? 2 22 a.0m
- A 0.017
te 73 22 Lot
L e _ 1AL z2 002t
8 B 74 22 oo
e ) 13 22 0.017
k2N kL BEl 0.025
o 75 .22 0.012
2 R 0021
= 2z 22 0.021
24 73! 2.2 0020
28 72 15 0.015
28 7.2 22 0.048
27 7.3 22 0016
28 7:3 22 0.024
28 0012
30 7.3 2,2 0012
31
™ Total 0532
Mo Avg. 722 1U 1U 7.3 1.8 0.02 0.017 7 9]
PLANT STAFFING:
Day Shift Opsrators: Class B Certification No . 12476 Name: David Harning
Evening Shift Operators: lass: C Certification No.: §320 Name: Ralph Marriott
Night Shift Operators: Class Certification No.; Name:
Leac Cperator: Class A Certification No.: 4894 Name: Paul Thompson

version 111072003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD11742
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC: Rapid Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: {1
COUNTY: Putnam MONITORING PERIOD--From: G7/01/2008 Tt 07/31/08
Parameter : Quantity of Loading | Units Quality or Concentration Units | No. Frequency of Sample Type
| ' P Ex.  Analysis
BOD, Carbonaceous ‘Sample 23 mgi 0 Ay eais
ve-day,20°C___'Measurement S . — . . . . R
PARM Code 80082 Y Permit ' ! 20.0 s Mosihiy Sl
[IMon.Site No. EFA-1 Requirement . | L _{An. Avg)
BOD, Carbonaceous :Sample i . ; <2.0 <20 ol 0 ity o
five-day, 20°C __Measurement I " .
PARM Code 80082 | Permit | Report 60.0
| M
on.Site No. EFA-1  |Requirement - RN ) (Mo.Avg) | (Max) i o m,gi;,, o
Solids, Total ‘Sample
Susponded (TSS) Measurement _ N b il mt | 8] e R
ARM Code 00530 Y Permit 20.0 - o s
Mon.Site No. EFA-1 |Requirement L Ctanavey ™ ’
Solids, Total Sample "
Suspended (TSS) _ Measurement 2 |2 om0t e .
PARM Code 00530 I Permit Report 60.0 i ki _—
Mon.Site No. EFA-1  |Requirement MoAvg) | (Max) | " o N
Coliforrn‘ Fecal Sampte 58 #100mL 0 Monthly Grab
S e _Measurement | | i e i I I
PARM Code 74085 Y Permit 200 it e i in
Mon.Site No. EFA-1 Requirement | (An.Avg) | pion T I
ERdtonm, Fecal Sacple <1.0 <1.0 #/100mL 0 Monthty Grab
A Measurement | o e I
PARM Code 74055 | Permit 200 800 promnay Widiti | —
Mon.Site No. EFA1 _|Requirement | (MoGeoMean) | Max Sl O I
pH ‘Sample Daily, five days per
_____ Measurement S O S, T o i week o
PARM Code 00400 | Permit 6.0 8.5 & Daity, five days per | P
Mon.Site No. EFA-1 Requirement (Min) (Max) e week |

| certify under penalty of law that this document and alf attachments were prepared under my direction or supervision in accordance with a system dasigned to assure that qualified personnel properfy gather and evaluate the information submutted
Based on my inquiry of the person or persons who manage the system, or those persons directly responsibie for gathering the informaton, the information submitted 15, 1o the bast of my knowtedge and balief, true, accurale, and complete | am aware
that thers are significant penalbes for sunmmmg {alse information, mc?ud!nq the possubeﬁy of fine ana mpnsnmmnl s knowang violatons

»NAMEI‘HTLE CF F‘RSNC;IPM EXECUTIVE OFFICER OR AUTHORIZ’{D AGENT

‘Paul Thompson, Lead Operator

cauusms AND EXPLANATION OF ANY \{mraous (Referenm all amcnmants ner 8) Czﬂaﬁai&d Rolt An 3

NELAC CERTIFICATION NUMBER(S)

Version 11J{\

K OF PRINCIPAL EXECUTIVE OFFICER OR AUT’HOR%ZED AGENT

- - 386-937-1143 |
W As he average of the current monthly average and the preceding 11 month's avreage

TELEPHONE NO. ¢

R[5

(YAMDD)

Le
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Facility Name: Palm Port WWTP

DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER.: R-001

PERMIT NUMBER: FLA011742

MONITORING PERIOD--From: 07/01/2008 Th: 07/31/08
Parameter Quantity of Loading | Units Quality or Concentration ' :o. T Frequency Sample Type
i Ex. |
Total Residual Chiorine P— f ‘ | o pved I
1 y, five days per
(For Disinfection) Wiistireniant 0.8 mg/L e week Grsb
PARM Code 50060 A Parmit o 0.5 ey " Dally, fvedaya poe o
Mon.Sito No.EFA-1 _|Requirement (Min) il et
PARM Code 00620 | Permit 12.0 e |
| M i Grab
Mon.Site No. EFA-1 Requirement ~ Max mgIL | ety i “
Flow Sample | 0.016 mgd | g | Daily,fivedays per i Recording flow meter and
Measurement ! week | totalizer
PARM Code 50050 G Permit 0.030 - Daily, five days per | Recording flow meter and
Mon.Site No. INF-1 Requirement | (An.Avg.) . | week totatizer
Flow Sample I ﬁ D;IIyﬂve d.a.ys per | Recording flow meter and
Measurement Bpse 6.017 mgd | 0 week ! totalizer
PARM Code 50050 P Permit Report Report (Three:Mo| mad ‘ Daily, five days per | Recording flow meter and
Mon.Site No. INF-1 Requirement | (Mo.Avg.) Avi g i week totalizer
BOD, Carbonaceous Sample b | )
5 day, 20C Measurement ke ) mg/L | 0 f_‘mm Grap
PARM Code B0082 G Permit Report |
Mon.Site No. INF-1 Requirement : (Mo.Avg.) mglL E L - et
ISolids, Total Sample |
iSuspended Measurement | 10 mglL ° o i . Gran
PARM Code 00530 G Permit i Report i 1 ol S
Maon.Site No. INF-1 Requirement - ] o (Mo.Avg.) ik ’_"g_ | . . o
Percent Capacity, i ; |
(TMADF/Permitted :ﬂi:!?::ement ? 56.7% . Percent 0 ! Monthly Caleulated
,g%%*};ﬂ@ x 1;: . -~ L .
Code 00180 Parmit Report | i |
[Mon.Site No. cAL-1 Requirement | ? MaTotun | POCOME| | Medmy g Calculated

Version ‘k‘H‘!i
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Permit Number:

DAILY SAMPLE RESULTS - PART B

FLAO11742

Facility: Paim Port WWTP

Version 11/10/2003

104

MONITORING PERIOD From:  07/01/2008 To: 0773172008 County’ Putnam
CBOD, } 755 Facal pH . TRC (For _ Nirtrogen, Fiow  CBODS 755
(mg/L) (mg/L) Coliform (sU) i Disinfect)  Nirtate, Total {mgd) (mg/L) : {mgil)
Bacteria {mg/L) (as N) (mg/L)
(#/100ML)
ode B0O082 00530 74055 ' 00400 50060 00820 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1 INF-1
1 75 22 0.020
2 T2 22 0.020
3 7.3 22 0.012
4 74 22 0.011
5 74 ol 0.017
6 o 0.021
N 72 22 0.021
. _ 18 22 0014 __
o <20, 201, <20 14 22 102 0013 185 210
10 : 74 0.016
L o 13 0015
12 731 2,018 |
B . 21 0026
18 . T3 0.014:
18 [ YT T 0017
19 73220 0022
26 0022
2 T2 A0 o022
= 1s 22 0015,
23 73 15 0018
4 7.2 08 0016
25 7.5 22 0014
28 7.3 22 0011
2F 0019
28 3 2.2 0019
29 7.2 22 0018
30 T 20 0018
31 mE 22 0.021
Total 0533
Mo Avg. 2U 2U° 1L 73 18 0.03 0.017 3 7
PLANT STAFFING
Day Shift Operators: Class B Certification No.; 12476 Name: David Haring
Evening Shift Operators: Class: c Cenrtification No.: G320 Name: Ralph Marrioft
Night Shift Operators Class: Certification No.: Name:
Lead Operator: Class: A Certification No.: 4894 Name: Paul Thompson




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAC11742
MAILING ADDRESS: PO Box 480310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC: Rapid Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: I3
COUNTY: Putnam MONITORING PERIOD--From 08/01/2008 To: 08/31/08
Parameter Quantity of Loading Units Quality or Concentration Units = No. Frequency of Sample Type
| - Ex. ' Analysis
BOD, Carbonaceous Sample . 2.3 A 0 Nonthity o
fivo-dav,20°C____ |Measurement | = ;
PARM Code 80082 Y Pearmit 20.0 1 |
.. | G
Mon.Site No. EFA-1 Requirement ‘  (An. Avg.) } " o Nemitly i =
BOf-){,’ Carf;n;caous :Iz?::wment 2.6 2.6 magfL 0 Monthly Grab
ay,20°¢c WM , : o
PARM Code 80082 | Permit | Report 60.0
Mon.Site No. EFA-1 Requirement | ~ (Ma.Avg)) {Max) o | Mo b _Msﬁbr
Solids, Total Sample | |
% Month G
uspended (TSS) __ Measurement Ll mL | 0 oy il
PARM Code 00530 Y Permit 20.0 {L st -
Mon.Site No. EFA-1 Requirement B ) (An. Avg.) ik N !
Solids, Total Sample
Suspended (TSS) iMeasurement o ) 30 4 e i mﬂ'g#, 0 Montnly ! sz !
PARM Code 00530 | Permit I Report 60.0 |
Mon.Site No. EFA-1 Reguirement - 71““ (Mo.Avg) | (Max) i Nasihiy Gm
Golifenm, Fecst !;i?;:emmen 1 | 5.8 #100mL 0 Monthly : Grab
PARM Code 74055 Y ‘Permit B 200 - -
Mon.SitoNo. EFA1  |Requirement |  (AnAvgy Mg M o
Coliform, Fecal 3;::;1;9'"3“‘ E <1.0 <1.0 #M100mi 0 Monthly Grab
PARM Code 74055 |  |Permit | ) 200 800 M Monthi Grab
Mon.Site No. EFA-1 _ |Requirement | | (MoGeoMean) | Max | " W | ™
pH ‘Sample 7.0 78 i 0 Dally, five days per Srab
e Measurement SEPRSR, I et '
PARM Code 00400 | Permit 6.0 \ . 85 . Daly, five days per .
Mon.Site No. EFA-1 Requirement | i | (Min) i (Max) ] week

| certify under penalty of law that this document and all attlachments were pmpiared under my direction or supervision in accordance with a system desigried lo assure that qualfied personnel properly gather and evaluate the information submitied
Based on my inquiry of the person or persons who manage the system, or those persons directly respensible for gathering the information, the information submitied is, to the best of my knowiedge and belief, true, accurate, and compléte. | am aware

that there are significant penaities for submitting false information, inciuding the possibility of fine and mwriscurnan’ﬁ\{mmng violations

OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

w_. S
Paul Thompsan, Lead Operatal

COMMENTS AND EXPLANATION GF ANY VIOLATIONS (Reference al attachments here) Calculated-Rod An.

NELAC CERTIFICATION NUMBER(S):

Version 1 ”i\

E OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONENG. |

DAT

. o8)ud s

- — | 3869271142
Q. is the average of the current monthly average and the preceding 11 month's avreage
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DISCHARGE MONTORING REPORT - PART A (Coninued)
PERMIT NUMBER: FLA011742

Facility Name: Palm Port WWTP

MONITORING GROUP NUMBER.: R-001

MONITORING PERIOD--From: 08/01/2008 To: 08/31/08
Parameter Quantity of Loading | Units | Quality or Concentration go. Frequency Sample Type
| i X,
Total Residual Chiorine sgmp!e 3 B r oty e days per
(For Disinfection) Moasuremerit 0.4 ? | mglL z week Grab
PARM Code 50060 A Permit o 05 I i “Daly, five days per i ]
Mon.Site No. EFA-1 Requirement (Min) ) e cp TWRR] ] e i
Nitrogen, Nitrate, Total  Sample
(as N) Measurement - B 037 ol e e an .
PARM Code 00620 | | Permit 12.0
! g Grab
HMon.Site No. EFA-1 |Requirement I _Max mgfL i Monmﬁ B n _
Flow ;Sampie Daily, five days per = Recording flow meter and
Measurement 018 g 0 week totatizer
PARM Code 50050 G Permit 0.030 mad | | Daily, five days per | Recording flow meter and
Mon.Site No. INF-1 Requirement (An.Avg.) g ‘ week tatafizer
F|0_V;’Mmmm“ - Sample ) N 3 - Daily ﬂ\;e. ;aya-;a'r Recerding flow meter and
Measurement 0.022 0.019 . mgd 0 week totatizer
PARM Code 50050 P Permit Report Report {Three-Mo. mgd Dally, five days per | Recording flow meter and
Mon.Site No. INF-1 Requirement (Mo.Avg.) Avg) woek totaitzer
0D, Carbonaceous Sample S
"g day, 20C Measurement &7 mg/L 0 Moy s
PARM Code 80082 G Permit Report
Mon.Site No. INF-1 Requiremant (Mo.Avg,) mgiL Homhly— e
Selids, Total Sample
Suspended Measurement B 77”?4 migil. 07 ! e - f::
PARM Code 00530 G Permit Report it onthi o
Mon.Site No. INF-1 Requirement (Mo.Ava) | g B B
Percent Capacity, s | !
(TMADF/Permitted ‘M:’::u‘r'emem 62.2% Percent 0 Manthly Calcutated
Capacity) x 100 { i {
PARM Codo 00180 G Permit Report —_— B R R
Mon.Site No. CAL-1 Regquirement (Mo.Total) r ¥
Version H!{ 2 \ (
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD11742 Facility: Palm Port WWTP
MONITORING PERIOD From: 08/01/2008 To: . ba/str2oos County: Putnam
T-‘M—EBODS — 189 Foca pH TRC (For ~ Nirtrogen, Flow CBOD5 758
(mg/L) {mg/L} Coliform (SU) Disinfect )  Nirtate, Total (mgd} (mgrL) {mg/L)
Bacteria {mg/L) {as N) (mg/L)
(#100ML)
Code 80082 00530 74055 00400 50060 00620 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA.1 EFA-1 INF-1 INF-1 INF-1
1 73 22
2 7.3 27
a | ) ) 72 22,
K S i 7.2 22,
© 7.5 22 .
7 ‘
- _ . ek _
o - —
1'0:' 0.020
1 0.020
12 - i 0.017
H 75 22 o016
15 73 22 0.021
16 7.3 2.2 0.016
17 : 0023
18 73 32 0.023
19 73 2.2 0.027
20 73 22 0018
21 26 301 <1.0 78 2.2 0.371 0.024 87 24
22 ' 70 0.4 0.055
23 AN 2.0 0.050
24 - 0.047
25 1.0 1.1 0.047
i b re 22y 0023
. - — 71 22, . _oote
£ i 1 7.2 22, . oot
30 73 2.2 ! 0011
- N . e T e
Total ; ; ; 0692
Mo.Avg ] 26 30 U 731 1.7 0.022 3 1
PLANT STAFFING:
Day Shift Operators Class: B Certification No 12476 Name: David Haring
Evening Shift Operators Class: C Certification No.: 8320 Name: Ralph Marriott
Night Shift Operators Class Certification No.: Name:
Lead Operator: Class: A Certification No.: 4894 Name. Paul Thompson
Version. 1171072003 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complated mail this report to: Department of Environmental Protection, Northeast District, 7826 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD11742
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP. Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GRCUP DESC. Rapid Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD--From: 0%/01/2008 To: 09/30/2008
Parameter [ Quantity of Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
I | Ex. Analysis
BOD, Carbonaceous ,tSample ’ I
ﬁLz—o:c Maasitement . 2.7 mgi. [1] Monthly Grab
PARM Code 80082 Y Permit T o 20,0 i T o
Mon.Site No. EFA-1 Requirement | (An.Avg) 1 B ‘_Bf L -
ROk Car;go?n;ceous ‘;:F::;:ement € 6.0 6.0 mgiL o | Monthiy Grab
PARM Code 80082 | | Permit | Report 60.0 ; donthn T
Mon.Site No. EFA-1 Requirement | (Mo.Avg.) (Max) e y
Solids, Total Sample s o
Suspended (TSS)  Measurement | 2o il Nedl Do IO N
PARM Code 00530 Y Permit 20.0 " - ‘ e
Mon.Site No. EFA-1 Requirement | (An.Avg) . - i 5
Solids, Total Sample |
HSuspended (TSS) 'Measurement ) | =8 £ ik " T"mm’ i W,.f:i_,_k,,,, i
PARM Code 00530 | Permit Report 60.0 i — —_
Mon.Site No. EFA-1 Requirement  (Mo.Avg.) (Max) al - -
i, Excal il?:eﬂ:emen t 5.1 #100mL 0 Monthly Grab
PARM Code 74055 Y  |Permit E D U 200 | i e P
on.Site No. EFA-1  |Requirement | WAnAvg) | . - -
Coliform, Fecal iSamp!e <1.0 <1.0 #100mL 0 Monthly Grab
e Measurement S o B
PARM Code 74055 | Permit 200 | 800 — Miikni o
Mon.Site No. EFA-1 o Requirement | {MoGeoMean) ‘ Max b ) ™
pH Ee 7.3 77 su. g |ty five daye per Grab
T Measurement - ek s i
PARM Code 00400 | Permit 6.0 | 8.5 P Dally, five days per Brab
Mon.Site No. EFA-1 Requirement {Min) | {Max) o week

| certify under penaity of law that this document and all attachments were prepared under my direction

ar supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted

Based on my inquiry of the person or persons who manage the sysiem, or 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 penaities for submitting false information, including the possibility of fine and imprisonment for

ENAME{UTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
| i e e ot o o 2 3 i e i

[Paul Thompson, Lead Operator

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments hare). Calcutated-Ralt An v

NELAC CERTIFICATION NUMBER(S):

Version 7( A3

&ng violations

SIGNATUR

RINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

—— | meeyna |
(fe average of the current monthly average and the preceding 11 month's avreage.

QB/{D 23
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Facility Name: Palm Port WWTP

DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER.: R-001

PERMIT NUMBER: FLAG11742

MONITORING PERIOD--From: 09/01/2008 To: 09/30/2008
Parameter Quantity of Loading ' Units | Quality or Concentration No.| Frequency Sample Type
| ! Ex.
Total Residual Chlorine  [¢ - T ! | PP
< " | i atly, five days per
{For Disinfection) Misitreiiunt 2.0 | mg/L U e Grab
PARM Code 50060 A Permit 0.5 gt Gikity, fiva diyh pes e
Mon.Site No. EFA-1 Requirement My L wehk o
Nitrogen, Nitrate, Total |Sample
@sN) Measurement (O M4 met 0] M -
PARM Code 00620 | Permit 12.0 ! T
| [
Mon.Site No. EFA-1 |Requirement o Max i | -y k| e o
Flow Sample I Daily, five days per | Recording flow meter and
Measurement _ O..D‘l ’ mfd i 1 0 week | | totalizer
PARM Code 50050 G Permit 0.030 e Dally, five days per | Recording flow meter and
Mon.Site No. INF-1 Requirement (An.Avg.) g week totalizer
Flow Sample | " i .O.ality.- 7ﬂve days per Vﬂ;curdlng %Io\"v r;\eter and
Measurement La 000 mgd | o week totalizer
PARM Code 50050 P Permit Report Report (ThreeMo.  mgd Dally, five days per | Recording flow meter and
Mon.Site No. INF-1 Requirement {Mo.Avg.) Avg) week totalizer
BOD, Carbonaceous Sample ! o
5 day, 20C Measurement S 7 mgA. 0 i Mendbiy f":im "
PARM Code 80082 G Permit . = Report |
; ; | G
Mon.Site No. INF-1 Requirement (Mo.Avg.) mgiLr N | Mf’"fmy A
olids, Total Sample |
Suspended Measurement ) _‘_‘_58 i ! . i | GZ“
PARM Code 00530 G Permit ! Report
Monith
Mon.Site No. INF-1 Requirement ) (Mo.Avg.) B gl Y . _Gm
Percent Capacity, !
Sample :
(TMADF/Permitted 66.7% Percent . 0 Monthly Calculated
Measurement
Capacity) x 100 — i i N
PARM Code 00180 G Permit Report i |
| i c d
Mon.Site No. CAL-1 Requirement (Mo.Totaly | Porcent| | Moy | Unsinty
Version 1 11\ i 5§ (
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.

DAILY SAMPLE RESULTS - PART B

Permit Number FLAD11742 Facility' Paim Port WWTP
MONITORING PERIOD From:  09/01/2008 To: 09/30/2008 County' Putham
CBOD, TSS Fecal pH TRC (For  Nirrogen, Flow  CBOD5 TS5
(mg/L) (mg/L) Coliform (sW) Disinfect )  Nirtate, Total (mgd) {mg/L} {mgil)
Bactaria {mgiL) {as N) (mg/L)
(#100ML)
Code 80082 00530 74055 00400 50060 00620 50050 80082 00530
Man.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1 INF-1
1 e ottt o o bt bt o i 22 . O 045
0 I P - 22 o021
. T NN SR W : 22 .. oo, :
B T 22 0.013
k.2 ; 6 22 0.020
L . } 5 22 | 002 o
- N ; i 4 0028
s 76 22 ) 0.028
N 78 22 0016,
10 B 78 22 0.024
12 - ) - 78 22 0.022
13 76 2.0 0.021
13 75 2.2 0.026
16 74 22 0020
L T4 2.2 0018
18 T4 2.2 0029
19 7.4 22 0,016
20 75 22 0013
21 0032
22 o 7.4 22 0.032
23 8.0 201 <1.0 74 2.9 244 0.020 78 158
24 74 22 0.023
st £ 74, 22 0.032
il o S 74 22 Loew .
it _ | LA 22 0.014
£ o RO I S oo
28 A, 22 . 0019
3
——?otal . 658
Mo.Avg. 6.0 2U U 7.5 1.8 008 0.021 3 5
PLANT STAFFING:
Day Shift Operators. Class: B Certification No., 12476 Name: David Haring
Evening Shift Operators: Class c Certification Na 9320 Name: Ralph Marriott
Night Shift Operators Class: Certification No - Name:
Lead Operator Class A Certification No 4894 Name: Paul Thompson

Version: 111012003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7530

PERMITTEE NAME! Aqua Utilities Florida PERMIT NUMBER: FLAO11742
MAILING ADDRESS:! PO Box 480310 LIMIT Final REPCORT: Monthly
Leesburg, FL 34748 CLASS SIZE: Minor GROUP; Domestic
FACILITY: Paim Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC: Rapid Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD--From: 10/01/2008 To: 10/31/2008
Parameter Quantity of Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysls
BOD, Carbonaceous Sample 28 p— 0 p—— -
five-day, 20°C Measurement ) M
PARM Code 80082 Y Permit 20.0
M Grab

[Mon.Site No. EFA-1 Requirement {An. Avg.} mgﬂ'w ) mnw b " ]

ER0, Sataonacrcin Spimple 3.6 3.6 mgfL 0 Monthly Grab
ve-day, 20° C Measurement . i S . .
ARM Code 80082 | Permit Report 60.0

Monthly

; Mon.Site No. EFA-1 Requirement b (Mo.Avg.) Max) "t Bissualle’. W
Solids, Total Sample - S )

{ISuspended (TSS) Measurement | | | | ] me | et 9 s oy il
PARM Code 00530 Y Permit 20.0

ﬁMoh.Site No. EFA-1 Requiremant (An. Avg.) ol - o
ISolids, Total Sample
Suspended (TSS) _ |Measurement - . o moL | 0§ Mennly o G
PARM Code 00530 1 Permit Report 60.0 .

i Mon.Site No. EFA-1 Requirement (Mo.Avg.) | (Max) 7mgll. mm o Gm B
[=oificrm, Facs! x::;zmam 5.1 ' #icomL | 0 Monthly Grab
T e o S o N —
Mon.Site No. EFA-1 Requirement T {An. Avg) Hioome wawy w7
Coliform, Fecal :z::sp;ﬁemam <1.0 <1.0 | #r100mL 0 Monthly Grab
PARM Code 74055 | Permit - M T 200 800 o : S
Mon.Site No. EFA-1 Requirement | (MoGeoMean)  Max e S e o
pH Sample 71 8.0 e 0 Daily, five days per g
e e s g A A ) 45 s Maasu{ament Rt e e e ey s e e s PR — weBk = yeRe——
PARM Code 00400 | Permit 6.0 8.5 e Dally, five days per p_—
{Mon.Site No. EFA-1 Requirement (Min) {Max) - - week
| certity under penalty of law that this documant and all attachments were prepared under my direction or supervision in accordance with a system designed fo assure that qualified personnel properly gather and evaluate the information submitted
Based on my inquiry of the person of persons who manage the system, or those persons directly respensibla for gathening the information, the information submitted is, o the best of my knowledge and belie!, true, accurate, and complete. | am aware
that there are significant penalties for submmmg false mfon"naﬂor including the possibility of fine and mpﬁsormsm for knowing violations
;NW!FLE e PRiNCFFA& EJ\ECUTNE DFFICER Gﬂ &UTNDRlZED AGENT 5%&‘& OF mwu EXEGU"NE DFF!C.ER OR AUYHOR\ZED AGE . TELEPHCNE Mﬂ il (‘?‘YMM”&O) o . _Wj
|Paul Thompson, Lead Operator 386-937-1143 J 08/ {1 / N

COMMENTS AND EXPLANATION OF ANY WOLATIONS {Refetence all altachments hare) Calculated-Rof

NELAC CERTIFICATION NUMBER(S):

Version 1‘ 3

g is lhe average of me cufreﬂe momh}y average and n‘e preceding 11 month's avreage
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Facility Name: Palm Port WWTP

DISCHARGE MONTORING REPORT - PART A (Coninued)
PERMIT NUMBER: FLA011742

MONITORING GROUP NUMBER.: R-801

MONITORING PERIOD--From: 10/01/2008 To: 10/31/2008
Parameter |Quantity of Loading | Units Quality or Concentration No. | Frequency Sample Type
Ex.
Total Residual Chlorine Saimple “ T a o fved o
s aily, five days per
(For Disinfection) I 1.8 mg/L 0 ik Grab
PARM Code 50060 A Permit 0.5 T g Daily, five days per sk
Mon.Site No. EFA-1 Requirement  (Min) u week
Nitrogen, Nitrate, Total Sample
”(as N) Measurement - 599 . gt ? MTTLW e
PARM Code 00620 | Permit 12.0 L j o e
Mon.Site No. EFA-1 Requirement | B ~Max me= il -
Flow Sample Daily, five days per | Recording rmw mete: maw
- Measurement 0.017 mgd 0 week totalizer
PARM Code 50050 G Permit 0.030 mgd Dally, five days per | Recording flow meter and
Mon.Site No. INF-1 Requirement (An.Avg.) week totalizer
Flow Sample s e | Bacor
y, five days per | Recording flow meter and
Measurement 0.022 0.022 mgd 0 week totalizer
PARM Code 50050 P Permit Report Mmdﬁw&ﬁo. mgd Datly, five days per | Recording flow meter and
on.Site No. INF-1 Requirement {Mo.Avg.) Avg) week totalizer
BOD, Carbanaceous Sample 22 E o B
5 day, 20C Measurement . mg/L 4 Moty o
PARM Code 80082 G Permit Report il )
Mon.Site No. INF-1 Requirement (Mo.Avg.) < mg e "
Solids, Total Sample 170 i
Suspended Measurement mg 0 ki Grav
PARM Code 00530 G Permit Report i
Mon.Site No. INF-1 | Requirement (Mo.Avg.) mg iy =
Percent Capacity, T
! Sample
(TMADF/Permitted Mer::urement 72.2% Percent | 0 Monthly Calculated
Capacity) x 100
PARM Code 00180 G Permit Report a 3 . .
Mon.Site No. CAL-1 Requirement (Mo.Totayy | Fereent N e
2 |

Version 1 *{ 3
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO11742 Facility: Palm Port WWTP
~~ MONITORING PERIOD From:  10/01/2008 To: 10312008 County: Putnam
CBOf)s 788 Fecal pH TRE (For . Nirogen. Flow CBODS T85
tmg/L) (mg/L) Coliform (SU) Disinfect }  Nirtate, Total (mgd) {mgiL) (mg/L)
Bacteria (mg/L) (as N) {mg/L)
(#/100ML)

Code 80082 00530 74055 00400 50060 ‘ 00820 | 50050 80082 E 00530
MonSte il Epa EFA-1 EFA1  EFA1 | EFA1 | EFA1 | INF1 INF-1 INF-1
L . — 15,22 0.018

3 ) 741 220 0.024
ulll I S . 75 22 0014
5. . SRRSO SR g S L SN
L I : T4 22 oo2s B )
8 2, — i oo17
D T4 22, _oore
ey 7.3 22 ! 002! -
" 7.4 924 0.018. -
'z o b e 0025
13 ) 7.2 18 0.025
Mo | 2.0 0.018
o B e B o B2 8o
16 I ' - . 22 0.023
~ 5 : 22 0021
il 22 0020 I
19 B . , 0.026
20 | T4 oz6
2 74| oot W
2 74 0.023 .
B 8 0018
24 L o L B . L S
i - S S | 0.026
L 4 SV LI - . .. -

. 38 e <10 80 22 895 Joowe e 170

i : 78 22 0028

e N 7.8 22 0019

31 ) 77 22 0.025
Totai ! i ) 0682
Mo.m 36 1U: U 7.8 1.9 0.19 0.022 4 b
PLANT STAFFING.
Day Shift Operators: Class: B Certification No 12476 Name: David Haring
Evening Shift Operators: Class: Cc Certification No - 9320 Name: Ralph Marriott
Night Shift Operators: Class: Certification No.. Name-
Lead Operator: Class: A Certification No. 4884 Name: Paui Thompson
S

Version: 11/10/2003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Agua Utifities Florida PERMIT NUMBER: FLAD11742
MAILING ADDRESS! PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
FACILITY: Palm Port WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Dog Branch Road MONITORING GROUP DESC: Rapid Infiltration
East Palatka, FL 32131 NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERICD--From: 11/01/2008 To: 11/30/08
Parameter Quantity of Loading Units Quality or Concentration Units No. | Frequency of | Sample Type
i Ex. | Analysis |
) . SOOI (30 e

BOD, Carbonaceous Sample 27 o | 8 —— : B
five-day, 20°C Measurament B | I SO
PARM Code 80082 Y Permit 20.0
Mon.Site No. EFA-1 Requirement " - (An. Avg.) mok Moty | =
BOD, Carbonaceous Sample
ﬂva.dayngf c ueasum@get B <20 <2.0 rng!L 0 Monthiy Grab
PARM Code 80082 | Permit Report 60.0 s, o s
Mon.Site No. EFA-1 Requirement (Mo.Avg.) CMaxy | ! ’ o
Solids, Total Sample
Suspended (TSS) Measuroment _ o % T Wc.o Rl Mo e
PARM Code 00530 Y Parmit 20.0 = " .
Mon.Site No. EFA-1 Requirement 1 {An. Avg.) ™ " 2 "
Solids, Total Sample e o
Suspended (TSS) Measurement e - i . e G"b
PARM Code 00530 | Permit Report §0.0 i . .
Mon.Site No. EFA-1 Requirement | (MoAvg) | (Max) ” ’
Coilform, Fecal Sample ' ;

T i ¢ 1.4 #100mL e} Monthly Grab
R TR e | oo == s ) __mm L . ;_;m | S -
Mon.Site No. EFA-1 ___|Requirement ) ) L tanawy T -
Coliform, Fecal ;aer:si‘:‘amem i i <1.0 w40 #100mi. 4] Monthly Grab
PARM Code 74055 | Permit T w0 | s0 e I o
Mon.Site No. EFA-1 Requirement - i ~ (MoGeoMean) | Max i wm o : mv’ 1 _r B
pH Sample | : Daily, five days per |
Measurement | i 1‘ | ' e 1 o

! o ment IR B TEO ] | i : i SO D! SN oy

PARM Code 00400 | Permit | E 6.0 ‘ 8.5 £ i Dally, five days per | s
Mon.Site No. EFA-1 Requirement | | (Min)  (Max) Y week

| certity under penalty of iaw that this document and all attachments were prepared under my direclion Of SUPervIsion in accordance with a system designad to assure that quaiified personnel property gather and evaluate the infarmaton submitted
Basad on my inquiry of the person or persons who manage the system, or those persons directly responsibie for gathering the nformation, the information submitied is, 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 imprisonment for knowing viotations

S

JATURR OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

| TELEPHONE NO

114

ENAME;’!’FYLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

h
i e s O R i e
|

; . DATE (YYAMDTD)
386-937-1143 /)%?!L/LL R

{Paul Thompson, Lead Operator 1
15 the average of the current monthly average and the preceding 11 month's avreage.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference af attachments here) Calcufated-Roll Afik
NELAC CERTIFICATION NUMBER(S):

Version 1 '5( 3 1 ( (



Facility Name: Palm Port WWTP

DISCHARGE MONTORING REPORT - PART A (Coninued)
PERMIT NUMBER: FLA011742

MONITORING GROUP NUMBER.: R-001

MONITORING PERIOD--From: 11/01/2008 To: 11/30/08
Parameter Quantity of Loading | Units Quality or Concentration No.  Frequency Sample Type
! Ex. |
o e o ! b A — ! S
otal Residual Chiorine Sample i — |
aily, five days per |
(For Disinfection) Stensurement 1.0 mgil. | 0 g | Grab
PARM Code 50060 A |Permit ‘ 05 am | Dally, five days per s
Mon.Site No. EFA-1 _|Requirement (Min) DR Mt S ...
Nitrogen, Nitrate, Total Sample
: Manthi Gr
(as N) Measurement } it T S R
PARM Code 00620 | Permit 12.0
Mon.Site No EFA1___|Requirement SR R Max e e el e i
Flow Sample Daily, five days per | Recording flow meter and
Measurement 0.018 mgd 0 week 1otalizer
PARM Code 50050 G Permit 0.030 — Daity, five days per | Recording flow meter and
Mon.Site No. INF-1 Requirement {An.Avg.) g week totalizer
Flow Sample o Datly, five days i
aily, fiv per | Recording flow meter and
Measurement 4 SRt mgd |0 week totallzar
PARM Code 50050 P Permit Report’ Rupoct {Toresttol picid Daily, five days per | Recording flow meter and
on.Site No. INF-1 Requirement (Mo.Avg.) Avg) g week totatizer
éﬁD. Carbonaceous Sample T ) ' N
5 day, 20C Measurement 273 B mg/L 1] Manthty Grab
PARM Code 80082 G Permit | Report
IMon.Sne No. INF-1 Requirement B 1 ) {Mo.Avg.) mgfL =i Morft_hwm ?nb S
Solids, Total Sample ! 356 " 0 e G
Suspended Measurement ) 1 rngw ey & 5
PARM Code 00530 G Permit Report i” o N
Mon.Site No. INF-1 Requirement (MoAvg) | | il o "
Percent Capacity, Sample
(TMADF/Permitted Ma a:ursment 71.4% Percent 0 Monthly Calculated
apacity) x 100 B easure
PARM Code 00180 G Permit Report p - t g | e
on.Site No. CAL-1 Requirement {Mo.Total) erRant | S i s

Version 1197 73
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD11742 Facility: Palm Port WWTP
~~ MONITORING PERIOD From: _ 11/01/2008 To:  11/30/2008 County: Putnam
CBOD; | TSS Fecal pH T TRC (For ¢ Nirtrogen, Flow i CBCDS TSS
(mgiL) (mgll}) | Colform  (SU) Disinfect ) | Nirtate, Total {mgd) ! (mg/L) (magfL)
’ {  Bacteria (mg/l)  I(as N)(mg/l)
(#/100ML) :
wHe 80082 00530 74055 00400 50080 00620 50050 80082 00530
MonSitell  Era- EFA-1 EFA-1 EFA1  EFA1 | EFAC INF-1 | INFA1 L INF-1
Yl e e o _ 77 22,
7o ton
vvvvvvv 76 221
76 2.2
7.5 2.2 1
76 | 2
7.4 22
S X 2 22,
7.7 221
78 22|
5 vy d
74 529
Lol I
- ) 22
2
24 -
- s -
e inin » o PN I .. &
27
28 | N
28
== P
3
Total 0620
Mo.Avg. 2U 3.0 1U 75 1.7 0.14 | 0.020 11
PLANT STAFFING:
Day Shift Operators: Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operators: Class: C Certification No.: 9320 Name: Raiph Marriott
Night Shift Operators: Class: Certification No.. Name:
Lead Operator. Class: A Certification No.: 4894 Name:. Paul Thompson
~—
Version: 11/10/2003 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLAO11742
MAILING ADDRESS: Agqua Utilities Florida, Inc.
1100 Thomas Avenue LIMIT: Final REPORT: Monthly
Leeshurg, FL 34748 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Palm Port WWTF
LOCATION: Dog Branch Road MONITORING GROUP NUMBER: R-001
Off County Road 207A, west of East River MONITORING GROUP DESC: Rapid Infiltration Basin(s), including Influent
East Palatka, FL 32131
COUNTY: Putnam NO DISCHARGE FROM SITE: D
MONITORING PERIOD  From: 12/1/08 To 12/31/08
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Bx. Analysis
Flow Sample MGD 5 Days/Week Meter
Measurement 0.018 0 :
PARM Code 50050 ¥ Permit 0.03 MGD 3 Days/Week Meter
Mon.Site No. EFA-1 Requirement (An.Avg )
Flow Sample MGD 5 Days/Week Meter
Measurement 0.017 0.020 0
PARM Code 50050 A Permit Report Report MGD 5 Days/Week Meter
Mon. Site No. EFA-1 Requirement {Mo.Avg.) (3-Mo. Avg.)
Percent Capacity, Sample PER- Monthly Calculated
(TMADF/Permitted Capacity) x 100 | Measurement CENT
67% g
PARM Code 00180 P Permit Report PER- Monthly Calculated
Mon.Site No. CAL-1 Reguirement (Mo. Avg.) CENT
BOD, Carbonaceous 5 day, 20C | Sample MG/L Meonthly Grab
Measurement 7.4 )
PARM Code 80082 Y Permit 20.0 MG/L Monthly Grab
Mon.Site No. EFA-1 Requirement (An.Aveg.)
BOD, Carbonaceous 5 day, 20C Sample MGL Monthly (Grab
Measurement 37 3.7 f
PARM Code 80082 A Permit 30.0 60.0 MG/L Monthly Grab
|} SiteNo. EFA-1 Requirement (Mo Avg.) {Max.)
=, Total Suspended Sample MG/L Monthly Grub
Measurement 2.2 ¢
PARM Code 00530 Y Permit 20.0 MG/L Monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avg.)

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 qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATUR?QE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

PAVL ThomPsoN LA oPiRBA

N

B2 -787-0914

09/()1‘)23

V

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

Version: Janw 1,2009
DEP Forin 62 .310(10), Effective November 29, 1994

T
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DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

PERMIT NUMBER: FLAO11742

FACILITY: Palin Port WWTF
MONITORING PERIOD  From: 12/1/08 To 12/31/08
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffmfwy' of Sample Type
iy ysis

Solids, Total Suspended Sample MG/L Monthly Grab
Measurement <1.0 <1.0 P

PARM Code 00530 A Permit 300 60.0 MG/L Monthly Grab

Mon. Site No, EFA-1 Reguirement (Mo.Avg.) {Max.)

Coliform, Fecal Sample #100ML Monthly Grab
Measurement 14 0

PARM Code 74055 Y Permit 200 #/100ML Monthly Grab

Mon.Site No. EFA-1 Reguirement {(An.Avg.)

Coliform, Fecal Sample B0OML Monthly Grab
Measurement <1.0 D

I ACode 74055 A Permit 800 H/100ML Monthly Grab

Mon.Site No. EFA-1 Reguirement {Max.)

pH Sample Su 5 Days/Week Grab
Measurement T2 76 o

PARM Code 00400 A Permit 6.0 8.5 Su $ Days/Week Grab

Mon.Site No. EFA-1 Requirement (Min.) {Max.)

Total Residual Chlorine {For Sample MG/L § Days/Week Grab

Disinfection) Measurement 2.3 0

PARM Code 50060 A Permit 0.5 MGL 5 Days/Week Grab

Mon.Site No. EFA-1 Requirement (Min.}

Nitrogen, Nitrate, Total (as N) Sample ML Monthly Grab
Measurement 4.0 8

PARM Code 00620 A Permit 12.0 MG/L Monthly Grab

Mon.Site No. EFA-1 Requirement {Max.)

BOD, Carbonaceous § day, 20C Sample MG/L Monthly Grab
Measurement 282 Q

PARM Code 80082 G Permit Report MG/L Monthly Grab

Mon.Site No. INF-1 Requirement (Mo.Avg.)

Solids, Total Suspended Sample MG/L Monthly Girab
Measurement 306 :

ParM Code 00530 G Permit Report MG/ Monthly Grab

Mon.Site No. INF-1 Reguirement (Mo.Avg.)

2

Version: Jan "1,2009

DEP Form 6

210(10), Effective November 29, 1994
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Version: January 21,2009
DEP Form 62-620.910(10), Effective November 29, 1994

119

DAlL ¥ SAMPLE RESULTS - PART B
Permit Number: FLAOQ11742 - Facility: Palm Port WWTF
Monitoring Period From: 12/1/08  To: 12/31/08
- Flow (MGD) | Percent Capacity, CBOD5 | TSS (MG/L) Fecal pH (SU) TRC (For Nitrogen, CBODS TSS (MG/L)
(TMADF/Permitted | (MG/L) Coliform Disinfect.) |Nitrate, Total |  (MG/L)
Capacity) x 100 Bacteria (MG/L) {as N)
(PERCENT) (#/100ML) (MG/L)
Code 50050 00180 80082 00330 74055 00400 50060 00620 80082 00530
Mon. Site EFA-1 CAL-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 015 7.3 22
2 016 T4 22
3 019 T4 2
4 017 33 <1.0 <1.0 1.6 22 4.0 282 306
5 016 7.6 22
6 015 7.4 22+
7 015
8 015 7.4 2.2
9 012 74 22
10 013 135 22
11 019 f o a2
12 015 7.4 22
13 019 74 32
14 016
15 016 74 .
16 019 7.5 2.2
37 021 7.4 22
-8 015 74 22
i 1023 7.4 22
20 016 7.4 2.2
21 020
22 020 7.3 2.2
23 020 7.3 2.2
24 014 74 2.2
25 019 74 22
26 021 T2 22
24 018 7.2 2.2
28 018
29 018 7.4 2.2
30 025 74 2.2
31 018 74 22
Total
Mo. Avg.
PLANT STAFFING:
Day Shifi Operator Class: Certificate No: 0320 Name: Ralph Marriott
Evening Shift Operator Class: Certificate No: 12476 Name: David Hm-ing
Night Shift Operator Class: Certificate No: Name:
Lgad Operator Class: A Certificate No: 4894 Name: Paul Thompson




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A

When Completed mail this report fo: Department of Environmental Protection, Nomtheast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

120

PERMITTEE NAME:  Aqua Utilities Flerida, Inic. PERMIT NUMBER FLAD!1742
MAILING ADDRIESS: Aqua Utilities Florida, Ing.
1100 Thomas Avenue LIMIT: Final REPORT: Monthly
Leesburg, FL 34748 CLASS SIZE: N/A GROUIP: Domestic
FACHLITY: Palm Port WWIT
LOCATION: Dog Branch Road MONITORING GROUP NUMBER: E-001
Off County Road 207A, west of East River MONITORING GROLP DESC: Rapid Infiltration Basings), including [nfluem
East Palatka, FL 32131
COUNTY: Puiaam NO DISCHARGE FROM SITE;D
MONITORING PERIOD From™ 1/1/00 Te 1/31/09
Parameter Quantity or Loading Units Quality or Concentration Units No.| Frequencyof [ Sample Type
Ex. Analysis
Flow Sample MGD S Davs/Week Meter
Measurement 0.018 ¢
PARM Code 50030 Y Permit 4.03 MGD 5 DaysfWeek Meter
Mon.Site No. EFA-1 Requirement {An.Avg)
Flow Sample MGD § Days/Week Meier
Measurement 0.015 0.018 !
PARM Code 50050 A Permit Report Report MGD 3 Days'Week Meter
Mog.Site No, EFA-1 Regquirement (Ma.Avg) {3-Mo. Avg)
Percent Capacaty, Sample PER- Moathly Caleulated
(TMADFPermitted Capacity) x| Measurement CENT
100 5094 °
PARM Code 00130 P Permit Report PER- Monthty Caleulated
Mon. Site No. CAL-I Requirement (Mo, Avg.) CENT
BOD, Carbonaceous 5 day, 20C | Sample MG Momhly CGrab
Measuremoent 3.25 ¥
PARM Code B0082 Y Permit 200 MG Mornithly Grab
Mon.Site No, EFA-1 Reguirement {An.Ave )
BOD, Cabonaceous 5 day, 200 |Sample MG Monthly Cirab
Measurement 6.6 6.6 U
PARM Code 80082 A Permyit 36.0 66.0 MG/ Monthly Grab
K ite No. EFA-1 Requirement {Mo.Avp.) {Max,)
Seuds, Total Suspended Sample MGT Maomthly Grab
Measurement 25 ¢
PARM Code 00530 Y Permit 20.¢ MG Mornthly Grab
MornSite No. EFA-] Requirement {(An.Ave.}

1 cenify under penalty of law that this document and all attachments were prepared under my direction er supervision in accordance with o system designed 10 assure that qualified personnel properfy gather and evaluate
the information submiticd. Based on my inguiry of the person or persons who manage the System, or those persong directly responsible for gatheding the information, the information submitied 15, to the best of my
knowicdge and belief, true, accurate, and complete. Tam sware that there are significant penalties for submining false information, including the possibility of fine and imprisonment for knowing violations.

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER Ok AUTHORIZED AGENT Smm{nntf OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE KO DATE (Y YAMAMIIEY

Paul Thompson, Lead Operator 386-937-1143 _
pro. L Ope ol \\ |ogjorfec
1

=,

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference 2l attachments here):

Version: } 21, 2009
TR Farm fs 719100100y Fffaciive Nowvermher 20 5064



DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NIIMBER: FLADL1742

FACILITY: Palm Port WWTF MONITORING GROUP NUMBER: R-00]
MONITORING PERIOD  From: 1/1/09 To 1731409
Parameter Quantity or Loading Units Quality or Concentration Units |No.| trequencyof [ Sample Type
Ex Analysis

Solids, Total Suspended Sample MUGA. Monthly (Grah
Measurement 5.0 540 "

PARM Code 60530 A Permit KLY 6010 MGL Monthly Girab

Muou Site No. EFA-1 Requirement {Mo.Avg) {Max.)

Coliform, Fecal Sampie BI10OMI. Monthly Crab
Measurement <1.0 ¥

PARM Code 74058 Y Permit 200 #100ML Monthly Grab

Mon.Site No. EFA-1 Requircment {An Avg)

Coliform, Feeal Sample #7 | 00ML Monthly Greb
Measurement <18 @

« ACode 74055 A Peemit 800 A 100ML Menthly Grab

Mon.Site No, EFA-1 Requirement (Max.}

pH Sample se! S Days/Week Grab
Measurement 732 7.6 o

PARM Code 00400 A Permit 6.0 85 St 5 Days/Week Grab

Mon Site No. EFA-] Requirement (Min.} {Max )

Total Residual Chlorine (For Sampla MGA. 3 Days/Week Grab

Disinfection) Measurement 2.2 v

PARM Code 50060 A Permit 0.5 MG, 5 Days/Week Girab

Mon.Site No. EFA-] Reaquirement {Min.)

Nitrogen, Nitrate, Towa! {as N) Sample MGAL Monthty Grab
Measurement 1.78 ®

PARM Code 00620 A Permit 12.0 MGIL Monthly Grab

Mon.Site No. EFA-} Requirement (hiax )

BOD, Carbenaceous 5 day, 20C  {Sample MG/L Monthby Girab
Measurement 216 @

PARM Code 80082 G Permit Report MGA. Monthly Grah

Mon.Site No. INF-1 Reguirement {Ma Avg)

Sntidg, Total Suspended Sample MG Monthly Grab
Measurement 184 4

PARM Code 00530 G Permit Report MG Monthly Grab

Mon Site No, INF-1 Regquirement (Mo Ave.)

")

Version: Ja 21, 2009

P Foarm

= GH Fffective November 740 1964
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DAlL« SAMPLE RESULTS - PARTB

Permit Number: FLAO) 1742 Facitity:  Palm Port WWTF
Monitoring, Period From: /1709 1o 1/31/09
7 B Flow (MGD) [ Percent Capacity, CBODS TSS (MG/AL) Fecal pH (8L TRC (For Nitragen, CBODS TSS (MGA)
(TMADFParminted]  (MGAL) Coliform Disinfect) {Nitrate, Total | (MG/L)
Capacity) x 100 Bacteria (MG/L) {as N}
(PERCENT) {#/100MLY {(MGL)
Code 50056 00180 0082 QORAD 74055 (0404 S0060 DRG0 R00R2 00530
{on. Site]]  EFA-1 CAL-1 EFA-1 EFA-] EFA-1 LEFA-1 EFA-L EFA-] INF-1 TNF-1
I 419 13 2.2
2 B1s 7.2 2.2
3 o4 7.2 2.2+
4 015
hi 015 7.3 22
b {18 13 23
7 [F] 14 2.2
% nis 6.6 5.0 <10 75 2.2 1.78 216 184
E 019 15 22
i 013 74 22
11 014
12 D18 7.1 22
i3 423 13 22
i3 G4 7.3 22
I3 ¢i3 7.5 22
15 018 1.5 22
17 [o1s 1.5 2.2
P Gl
T, fona 76 22
1] A4 7 2.2
21 °lg 73 22
2 fen 73 2.2
23 LG 7.6 22
24 G0 74 22+
23 144
26 01s 7.6 22
27 011 76 22
2k 012 74 22
29 010 7.5 22
W L0is 7.5 22
3t AR 74 22
Total
o, Avg
_ANT STAFFING
ay Shaft Operator Class: Certificate No: 9320 Name: Ralph Marriout
semng Shift CGperator Class. Certficate No: 12476 Neme; David Haring
izht Skt Operator {Ciass: Certficate No: Name:
sad Preator Class A Cesifivate No: 4894 Name: Paul Thompson
1

Version: January 21, 2009
DLEF Form 62-620 210(10), Effective November 29, 1994

122




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Vi aen Completed mail this report to: Department of Environmental Protection, Northeast Bistrict, 7825 Baymeadows Way, Suite B20G, Jacksonvilie, FL, 32256-7590

PERMITTEE NAME:  Aqua Uilities Florida, Inc, PERMIT NUMRBER FLAB 1742
MAILING ADDRESS: Aqgua Utilities Flonda, Inc.
1 10 Thomas Avenue LIMIT: Fina! REPORT: Monthty
Leesburg, FL 34748 CLASS SIZE: NiA GROUP, Domestic
FACILITY: Palm Port WWTF
LOCATION: Dog Branch Road MONITORING GROUP NUMBFER: R-00t
Off County Road 207 A, west of East River MONITORING GROUP DESC: Rapid Infiltraiton Basin(s), including influent
East Palatke, F1. 32131
COUNTY. Putnam NO DISCHARGE FROM SITE: I:l
MONITORING PERIOD  From™ 2/1/09 Ta 2/28/0%
Purameter Quantity or Loading Units Quality or Concentration Units | No.| Freguencyof | Sample Type
Fx. Analysis
Fto- Sample MG § Days/Week Mueter
Measurement 0018 3
PARM Code 50050 Y Permit 0.03 MGD 5 Days/Week Meter
Mon.Site No. EFA-1 Requirement {An.Avg)
Flow Sample MGD 5 Days/Week Meter
Measurement 0.015§ 0.018 v
PARM Caode 56050 A Permit Report Report MGD 5 Days/Week Meter
Mon,Site No, EFA-] Requirement {(Mo.Ave) (3-Mo. Avg) :
Percent Capacity, Sample PER~ Muonthly Calculated
(TMADF/Permitied Capacity) x| Measturement CENT
100 52% ’
PARM Code 06180 P Permit Repont PER- Monthiy Calculaled
Mon Site No. CAL-1 Requitement {Me. Avz.) CENT
BOD, Carbenaceous 5 day, 200 |Sample MG, ] Monthly (irab
Measurement 3.6 ©
PARM Code R0082 Y Permit 0.0 MGL. Monthly Grab
Mon.Stte No. EFA-1 Requirement {An.Avg.}
BOD, Carbonaceous 5 day, 20C [ Sampic MG Monthly Grah
Measurement 73 73 ¢
P M Code 80082 A Permit 3.0 60.0 MG Monthly Grab
| .Site No. EFA-| Requirement (Mn.Avg.} (Max.)
Sohids, Total Suspended Sample MG Monthh Grab
Measurement 2.3 !
PARM Code GO530 Y Permst 0.0 MG Monthly Grab
Mon.Site No. EFA-1 Requirement {(AnAve)

| cerlify under penalty of law that this document and all attachments were prepared undes my disection o supervision 1n accordanee with a system designed to assure that gualified personncl properly pather and cvaluase
the information submitted. Based on my inquiry of the person or persons who manape the svstem, or those persons directly responsible for gathering the inforination, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for subnuting false infermation, including the possibility of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATIRE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NG [DATE (YYAMMDD)
Paul Thompson, Lead Operator 386-637-1143 _
¢ g? & g Z.b
=7 ! 7

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

21, 2009
G910V Filertive Navemsher 29 1644

Version: |
P Form
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DISCHARGE MONITORING REPORT - PART A (Continaed)

PERMIT NUMBER  FLADI1742

FACILITY: Patm Pont WWTF MONITORING GROUP NUMBER: R-0(1
MONITORING PERIOD  From: 2/1/09 T 2/28/09
Parameter Quantity or Loading Units Quality or Concentration Unpits | No.j Frequeacyef | Swmple Type
Ex Analysis

Solids, Total Suspended Sample MU, Monthly Cirah
Measurement <1.0 <].0 °

PARM Code 00530 A Permit 30.0 60.6 ML Monthly Grab

Mon.Site No. EFA-] Requirement (Mo Avg.) Max. }

Coliform, Fecal Sample H7100MLE Monihly Grah
Measurerment 1.0 ®

PARM Code 74055 - Y Permit 260 #/1DML Monthly Grzb

Mon.Site No. EFA-1 Requirement (Ap.Avg)

Coliform, Fecal Sample P Maonthly Grab
Measurement <10 8

MCode 74055 A Permit 800 A100ML Monthly Grab

Mon Site No. EFA- Reguirement {Max.)

pH Sample St 5 Davs/Week Grab
Measurement 6.7 7.7 &

PARM Code 00404 A Permit 6.0 8.5 su § DaysfWeek Grab

Mon, Site No, EFA-1 Regquirement (Min) (Max.)

Total Residual Chlorine (For Sample MG, S DaysWeek Girab

Disinfection) Measurement |2 g

PARM Code 56060 A Permit 0.5 MG 5 Days/Weck Grab

Mon.Site No. EFA-1 Reguirement (Min.)

Nitrogen, Nitrate, Tolal (as N) Sample MG Monthly Grab
Measurement 1.91 .

PARM Code 00620 A Permit 12.0 MGL Monthly Cirab

Mon.Site No. EFA-! Requirement Max.} )

BOD, Carbonaceous 5 day, 20C [ Sample MG Monthly Girab
Measuremnen? 136 ?

PARM Code 80082 G Permit Repost MG Monthiy Gruab

Mon Site No. INF-1 Requirement Mo Avg)

S-tidg, Total Suspeaded Sample T Manthly G
Measurerment 154 o

PARM Code 00530 G Permit Repont MG Monmhly Girab

Man Site No: INF-1 Reauirement Mo Avg)

2

Version: Jaf 21,2009

Y78 Foem

ATQVDFI Fffestive November 70 19094
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DAlL: SAMPLE RESULTS - PART B

Permit Number:  FLADHIZ4Z
Monitering Feriod From: 2/1/09  710:2/28/09

Facility.  Palin Pont WWTTF

Version. January 21, 2009
DEP Form 62-620.913{10}, Effective November 29, 1994

./‘\ Flow {MGD) | Percent Capacity, CBODS | T8$ (MG/L) Fecal pH (8U) TRC (For Nitrogen, CBODs | TS5 (MG/L)
{TMADFPermitied] (MG/L) Coltform Dusinfect.) | Nitrate, Tora! {MGAL)
Capacity) x 108 Bacteria {MGA) {as N}
(PERCENT) (#/100ML) (MGL)
Code: 050 DOR0 20082 00330 74055 00400 50660 Q0620 800K 33
Mon. Sieff  EFA-] CAL-1 EFA-1 EFA-L EFA-] EFA-] LEFA-1 EFA-1 INF-1 INF-1
I (£33
2 017 17 22
3 023 72 22
4 012 7.2 1.5
3 016 78 21
6 015 7.6 {2.2
7 016 7.4 22
8 014
9 013 74 22
10 013 74 22
g 612 1.5 22
12 D10 7.3 <1.0 <10 7. 22 1.9 136 154
13 013 7.4 22
4 Ol6 7.5 2.2%
3 014
6 014 74 22
17 013 7.5 22
T o 76 22
i FTF 71 1.2
20 14 1.3 2.2
2 012 7.3 22
22 018
23 (18 7.1 22
24 O1e 70 2.2
25 013 69 22
26 012 68 2.2
27 HM 6.8 22
28 RMY 67 22
29
30
3
Toual
Mo Ave
PLANT STAFFING:
Day Shift Operator (Class: C Certificate No: 9320 Name: Ralph Marrioti
Evening Shift Operator Clusg: B Cenificate No: 12476 Name: David Haring
Night Shift Operator Class Cenificate No Name:
L™ neratue Class. A Centrficate No. 4894 Name Paul Thompson
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DiISCHARGE MONITORING REPORT - PART A

Whea Completed mail this report to! Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonvilte, FL., 32256-7590

126

PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLADI§T42
MAILING ADDRESS: Agua Utilites Flonida. Inc.
1100 Thomas Avenue LIMIT: Finai REPURT: Monthiy
Leesburg, FL 34748 CLASS SIZE: NAA GROUP: Domestic
FACILITY Paim Port WWTF
LOCATION Dog Branch Road MONTTORING GROUP NUMBER: R-001
Off County Road 207A, wes! of East River MONTTORING GROUP DESC: Rapid Infiliration Basin(s), including Influent
East Palaika, FL. 32139
COUNTY. Putnam NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 3/1/09 Te 3/31/09
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex. Anaiysis
Flr Sample MGD 3 DaysiWeek Meter
‘ Measurement 0.018 ®
PARM Code 0030 Y Permit 0.03 MGD 3 Dave/Week Meter
Muon.Site No. EFa-] Requirement {An.Aveg)
Flow Sample MGD 5 Days/Week Meter
Measuromens 0.015 0.015 ¢
PARM Code 30050 A Permnt Report Repon MGD 5 Days/Week Meter
Mon Site No. EFA-1 Regquircment (Mo.Ave.) {3-Mo. Ave)
Percent Capacity, Sample PER- Monthly Caiculated
{ IMADFPermutied Capacity) x| Measurement CENT
o 50% "
PARM Code 00180 P Permit Report PER- Monthiy Calcutated
Mon. Site No. CAL-1 Requirement {Mo. Ava.) CENT
BCGD. Carbonaceous § day, 20C  [Sample MGL Monthly Grab
Measurernent ER) ¢
PARM Code 80082 Y Permit 200 MGL Manthly Grab
Mon. Site No. EFA-] Requirement (An.Avg}
BOD. Carbonaceous § day, 200 |Sample MG Monthiy {rab
Muasurement <20 <20 &
P 1Codc 80082 A Permit 30.0 60.0 MG Monthly Grab
(M -ite No. EFA-I Requirement (Mo Avp ) {(Max.}
Selids, Total Suspended Sample MGL Monthly Grab
Measutement 22 o
PARM Code 00530 Y Permit 200 MG Monthly Grab
Mon Sie No. EFA-] Requirement (An.Avg)

Feerify under penalty of law that this decement and all attachinents were prepared under my direction or supervision in accordance with 2 system designed 1o assure thar qualified personnzl properly gather and evaluate
the information submitted. Based on my inquiry of the person of petsons who manage the system, or those persons directly responsible for gathering the information, the information submitied is, w0 the best of my
knowledge and belief, true, accurate, and compicte. [ am aware that there sre sigmticant penalties for submitting false information, mcluding the possibility of fine and impeisonment for knowmg vilations

MAMETITLE OF PRINCIPAL EXECUTIVE UFFICER OR AUTHORIZED AGENT S!GNATUR?’E{F PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE {Y ¥ MM
Paul Thompson, Lead Operator 386-937-1143 | J
P _— SN
S 7 ;

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all atachments here)

: ! (
Verson Jam(\ £ 2009 (
TP Earm A2-6711 G10010% Fflective Navemher 76 1004



BISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER. R-00!

PERMIT NUMBER. FLABE1742

FACILITY Palm Port WWTF
MONITORING PERIOD From  3/1/09 Ta 3/31/09
Parameter Quantity or Loading Units Quality or Concentration Units }No.| Frequencyof | Sample Type
Ex Analysis
X.

Solids, Tetal Suspended Sample MG Monthly {irab
Measurement 2.0 2.0 2

PARM Code 60530 A Permit 0.0 0.0 MGL Meonthly Grab

Mon Site No. EFA-1 Requirement (Mo.Avg) (Max.) |

Coitfurm, Feeal Sample R00ML Maonthly Grah
Measurement <l.0 !

PARM Code 74053 Y Permit 200 #100ML, Monthly Grab

Mon Site No. EFA-} Requirement {An.Ave)

Caliform, Fecat Sumple #100M1, Monthly Cirab
Measurement <i.0 2

P. 4 Code 14055 A Permit ’OG #100ML, Monthly (rab

Mon.Site No. EFA-1 Requirement (Max.}

pH Sample su $ DaysiWeek Grab
Measurement 6.6 7.5 8

PARM Code 00400 A Permit 6.0 85 Su 3 Days/Week Grab

Mon Site No. EFA-I Reguirement {Min.) (Max.}

Tutal Residual Chloriae (For Sarmple ML 5 Days/Week Grab

Dhsinfection) Measurement 1.0 g

PARM Code S0060 A Permit 6.8 MGL § Days/Week Grab

Mon Site No. FFA-1 Requirement (Min.)

Nitrogen. Norate, Tora! {as N} Sample MGL Monthly Crrab
Measurement 821 B

PARM Code D620 A Permit 12.0 MGL Monthly Grab

Mon.Site No. EFA-| Requirement (Max)

BOD, Cwbonacesus 5 day, 20C | Sample MG Monthly Grab
Measurement 172 ¢

PARM Code 30082 G Permit Report MG, Monthly Grab

Mon. Site No. INF-1 Reguirement (Mo Avg}

£ Twal Suspended  Sample MG Monthly Grab
Measurement 320 ¢

PARM Code QU330 G Permit Report MGL Monthly Grab

Mon Site No. INF-1 Requirement (Mo.Avg.)

Versian J:mL J120he

DIEE Farm A2.670 Q01 £ feenive Niwvember 70 1004
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DAIL

SAMPLE RESULTS - PART B

Version: January 2§, 2009
DIP Form 62-620 91 10), Effeciive November 19, 1994

128

_ Permy Number FLADI 1742 Fucebaty Palm Pon WWTF
Maonstoning Period From. 3/1/09 1o 3731409
| Flow (MGIN | Percent Capacity, CBODS | TSS (MG Fecal pH (St} TRC (For Nittogen, CBODS [ TS5 (MG}
{TMADF Permitied]  {MGIL)Y Coliform Disinfect ) | Numate, Totsl| MG
Capacity) x 100 Bacteria (MG {as N}
(PERCENT) (#/100ML) {MG7Ly
Codg S0050 Q0180 RD0R2 {1510 74035 ECE] SO064 00620 RDE2 D08 30
on Siep  EFA-1 CAL-} EFA-1 EFa-1 EEA-L £FA-Y EFA- EFA-1 INF- INF-1
1 03
2 014 6.7 1.8
3 n7 6.6 24
4 OH 6.6 1%
§ O 6.6 b3
O o 6.7 1y
2 012 71 T
) [ ]
) 014 69 1
10 020 69 i
11 1 69 12
12 o2 &4 22
13 Di6 T4 32
14 0té 71 2
13 016
16 0L 11 ty
1% 017 1.2 22
13 gon <20 201 <10 T3 22 82 172 320
| (125 71 2.0
20 D15 72 22
21 Gy 72 22
22 014
23 0is 73 2.8
24 e 7.3 2.2
25 021 74 22
26 o1g 23 22
17 0 73 22
28 022 73 22
20 04
3o 013 72 22
31 E 7.4 22
‘vtal
Avg
ANT STAFFING
- Shift Operatos Class Certificale No; 9320 Name: Ralph Marriott
aing Skl Operator Class B Certificate No 12476 Nawne. David Haring
bl Shatk Operator Class: Cerficate No: Name
4 ()pggwr Class: A Cenificate No- 4894 Name: Paul Thompson
I




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeuadows Way, Suile B20D, Jacksonville, FL, 32256-7590

PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLAG11742
MAILING ADDRESS: Aqua Utilities Florida, inc.
1100 Thomas Avenue LIMIT: Final REPORT: Monthly
Leesburg, FL 39748 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Palm Port WWTF
LOCATION: Dog Branch Road MONITORING GROUP NUMBER: R-001
Off County Road 207A, west of East River MONITORING GROUP DESC: Rapid Infiltration Basin{s), including Influent
East Palatka, FL 32131
COUNTY: Putnam NO DISCHARGE FROM SITE:]_|
MONITORING PERIOD  From 4/1/09 To 4/30/09
Parameter Quantity or Loading Units Quality or Concentration Units | Np.| Frequencyof | Sample Type
Ex. Analysis
Sample MGD S Days/Week Meter
Measurement 0.018 0
PARM Code 50050 Y Permit : H MGD S Days/Week Meter =
Mon Site No. EFA-1 Requirement o
Flow Sample MGD $§ Days/Week Meter
Measurement a
PARM Code 50050 A Permit | 3 MGD § Days/Week Meter - .
Mon.Site No. EFA-1 Reguirement.:| . LT
Percent Capacity, Sample PER- Monthly Calcuiated
(TMADF/Permitted Capacity) x| Measurement CENT
o0 509% 4
PARM Code 00180 P Permit _ Report | PER- Monthly Caleulated -
Mon Site No. CAL~1 Reguirement: |- - - (Mo, Ave)o . | CENT
BOD, Carbonaceous 5 day, 20C  [Sample MGA Monthly Grab
Measurement 1.5 8
PARM Codc 80082 Y Permit: | 200 - MG/ Monthly Grab
Mon.Site No. EFA-1 Requirement {An.Avg) -
BOD, Carbonaceous 5 day, 20C [ Sample MGL Monthly Grab
Measurement <2.0 <2.0 ¢
M Code 80082 A Permit 30.0 CL 800 MGL Monthly Grab
wwn.Site No. EFA- Reguirement (Mo.Avg) (Max) .
Solids, Total Suspended Sample MGA. Monthly Cirab
Measurement 2.1 9
PARM Code 90530 Y Permit 20.0 MG Monthly (rab
Mon.Site No. EFA-L Requirement {An.Avg.}) i

| eertify under penalty of law that this document and ail artachmenits were prepared under my direction or supervision in accordance with a systern designed 1o assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathenng the information, the information submitied is, to the best of my
knowledge and belict, true, accurate, and complete. [ am aware that there are significant penalties for submirting false information, including the possibility of fine and impsisonment for knowing violations,

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATUWF PRINCIPAL EXECUTIVE GFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MM/DD)

Paul Thompson, Lead Operator

386-937-1143

g9 ]of)zvz

I

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

21,2000
JRINGEM Ffaetive November 29 1004

Version: J
NEP Farm
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Palm Port WWTF MONITORING GROUP NUMBER: R-00! PERMIT NUMBER: FLAGI1742
MONITORING PERIOD  From: 4/]/09 Ta 4/30/09
Parameter Quantity or Loading Units Quality or Concentration Units |[No.| Frequencyof | Sample Type
Fx. Analysis
Solids, Tolal Suspended Sample MG Monthly {irab
Measurement <1.0 <1.0 ?
PARM Code 00530 A . [Pérmit.’ . 300 60.0 MGL T~ Monthly
MonSitz No. EFA-1 - {IRequiresent (Mo.Ave) (Max.) 2 il ol
Coliform, Fecal Sample #/EOOML Monzhly
Measurement <]1.0 ¢
PARM Code 78055 Y . [Pemmit o200 WML 70 vonthiy
MonSite No. EFA-1 L Reduitement . (An.Aveg) ST
Coliform, Fecal Sample H00ML Monthly
Measurement <|.0 5
PARM Code 74055 A . TPermit 300 HA0OML “ Monthly e
Mon Site No. EFA-{ : {Max.) A i e
pH Su 3 Days/Week Grab
1.1 7.8 &
PARM Code 00400 A L 60, 85 sU- {5 Days/Week' |
Mon Site No. EFA-1: L _(MinYy {Max.) : Suaf], o8 Bt e
Total Residual Chlosine (For Sample MG 5 Days/Week
Disinfection} Measurement i1 0
BARM Code 500606 A - ¢ -{Pemmit. R A MG/ . ] 8§ Days/Week’
Mon.Site No, EFA-] CrTRequirement Min) : g o
Nitrogen, Nitrate, Tptal (as N} Sample MG/ Monthly
Measurement 714 @
PARM Code 00620 - A |Pemit 12.0 MG, W Monthly ol Grab
Maon_Site No, EFA-1 7L {Redquirement {Max.) AP o i
BOD, Carhonaczous 5 day, 20C  [Sample MGIL Monthly Grab
Measurement 221 ]
PARM Code 80082 G Permit Report MGA. " Monthly Grab
Mon. Site No. INF-1 Requizement (Mo.Avg) : ' '
ds, Toial Suspended Sample MG Monthly Grab
Messurement 410 ¢
PARM Code 00530 G Permit Report MGHL Monthly i Grab
Mon.Site No, INF-1 Requirement (Mo Avg.) Ba s o
2

Version: J
NEP Form

“21, 2009

ST Effective Novernher 3G 1004
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DAILY SAMPLE RESULTS - PART B

Version: January 21, 2009
DEP Form 62-620.910(10), Effective November 29, 1994

131

Perenit Number: FLAO11742 Facility,  Palm Pon WWTT
Maonitoring Peniod From: 4/1/0%  To: 4/30/09
77 IFlow (MGD) | Percent Capacity, CBODS TSS (MGAL) Fecal pH{SU) TRC {For Nitrogen, CBODS TSS (MGL)
(TMADF/Permitted|  (MG/L) Coliform Disinfect) |Nitrate, Total| (MG}
Capacity)x 100 Bacteria (MG/L) (8s N}
{(PERCENT) (#/300M1) {MG/L)
Lode 50056 O01RG ROOK2 00530 74058 30400 50060 00620 RO0R2. D030
Mon. Site]]l EFA-1 CAL-1 EFA-1 EFPA-] EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0i8 7.4 2
2 017 T3 12
3 012 13 22
4 013
5 013
] D15 1.3 22
7 013 7.4 2.2
8 011 <20 <i.0 <10 7.3 22 7.14 2 410
9 on 7.5 2.2
10 jois 14 2.2
1 009 7.4 2.2
12 4016
13 o1y 7.2 2.2
4 kD8 74 22
15 403 7.8 22
16 [|.043 7.1 11
17 nie 7.3 15
A (019 7.3 2.2+
- 014
20 015 73 12
pa GG 7.3 212
22 015 74 22
23 01 7.3 22
24 020 7.4 22
25 014 T4 22
26 018
27 219 7.3 22
28 012 73 2.2
29 013 14 22
30 210 73 22
3t
Tortal
Mo, Avg.
LANT STAFFING:
Jay Shift Operator Class: Certificate No- 9320 Name: Ralph Marriotl
aventng Shift Operator Class: B Certificate No 12476 Name: David Haring
vight Shift Opernior Class; Certificate No: Name:
cagFaerator Class: A Cerntificale No: 4894 Name; Paul Thompson




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When (”-‘mple.?ed mall this report to: Department of Fnvironmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 1., 32256-7550

PERMITTEE NAME:  Aqua Utilities Florid, [nc. PERMIT NUMBER FLANT1742
MAILING ADDRESS: Aqua Utilities Florida, Inc.
HIQO Thomas Avenue EIMIT: Final REPORT: Monthly
Leeshurg, FL 14748 CLASS SIZE: N/A GROUP. Dsnestic
FACILITY; Palm Port WWTF
LOCATION: Dog Branch Road MONITORING GROUP NUMBER: R-00)
Off County Road 207A, west of East River MONITORING GROUP DESC: Rapid Infiltration Basin{s). including Influent
East Palatka, F1. 32131
COUNTY: Putnam NO DISCHARGE FROM SITE: D
MONITORING PERIOD  From:  May {, 2009 To May
31, 2009
Parameter Quantity or Loading Units Quality or Concentration Units [No | Frequencyof | Sample Type
Ex. Analysis
Sample MGD 5 Days'Week Meter
Measurement 0018 0
PARM Code 50050 Y Permit 0.03 MGD 3 Days/Week Meter
Mon Site No, EFA-1 Requirement {An,Ave}
Fiow Sample MGD 5 Days'Week Moeter
Measurement 0.019 0.016 0
PARM Code 500580 A Permit Report Report MGD 5 Days/Week Meter
Mog Site No. EFA-] Requirement (Mo, Avg.} £3-Mo. Avg)
Percent Capacity, Sample PER- Monthly Caleulated
{TMADF/Permitted Capacity) x 100 { Measurement CENT
63% 0
PARM Code 001806 P Permit Report I PER- Monthly Caleulated
Mon.Site No, CAL-} Reguirement (Mo, Avg) CENT
BOD, Carbonaccous $ day, 20C  {Sample MG/ Monthly Creab
Measurernent 3.6 0
PARM Code 80082 Y Peromt 208 MG, Monthly Grab
Mon. Site No, EFA-] Requirement (An.Avg)
BOD, Carbonaceous 5 day, 20C Sample ML Monthly Grab
Measurement 35 3.3 Q
“RM Codc 80982 A Permit 00 60.0 MG/ Monthiy Grah
1.8ite Mo, EFA-1 Requirement {Mo.Avg.} {Max.}
Solids, Total Suspended Sample MG Monthly Grab
Mensurernent 22 1]
PARM Code 00530 Y Permit 20.0 MGL Manthly Grab
Mon.Site No. EFA-1 Reguirement (An,Avg.}

I cent

under penalty of kaw that this document and all attachments were prepared wnder my direction or supervision in aceordance with @ system designed to assure that quatified pasonnel property gather and evahuate the

information submitted. Based on my inquiry of the person or persons who manage the sysiem, or those persons directly responsible for gathering the information, the information subritted is. to the best of sy knewledge and
belicf, true, accurate, and complete. 1 o aware that there are significant penalties for subinitting false information, including the possibility of fine and imprisonment for knowing violations,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUT HORIZED AGENT

SIiGNATURE Ol}_\PRlNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NG

DATE (YY/MM/DN)
A

Paul 'Thompson, Lead Operator

386-937-1143

0% /sé,/»’

(L

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

21, 2009
A0.910019), Effective November 29, 1994

Version: J
DEP Form
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‘DISCHARGE MONITORING REPORT - PART A (Continued)

FACILTTY: Palm Port WWTF MONITORING GROUR NUMBER: R-001 PERMIT NUMBER: FLAD! 1742
MONITORING PERIOD  From: May 1,200 To May 31, 2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. F'i“f;‘c? of | Sample Type
Ex. e

Solids, Total Suspended Sample M. Monthiy Grab
Measurement 3.4 30 4

PARM Code 00530 A Permit 300 800 MGL Monthly Girab

Mon.Site No. EFA-1 Requirement (Mo.Avg.} {Max.)

Coliform, Fecal Sample #100ML Monthly (imb
Measurement 0.5 4

PARM Code 74055 Y Permit 200 H/1DOML. Monthly Cirab

Mon. Stie No, EFA-1 Reguirement {An Avg )

Coliform, Fecal Sample AIEOOML Monthly {irmb
Measurement 1.0 0

RM Code 74055 A Pexmit 860 #100ML Monthly CGrab

.«40n.Site No. EFA-1 Requirement {Max.)

pH Sample sU 3 Days/'Week Cirab
Measurement 7.0 7.6 0

PARM Code 00400 A Parmit &0 35 Ny 5 Days/Week Grab

Mon.Site No. EFA-L Requirement (Min.) {Max.)

Tota) Residuat Chlorine {For Sampie MOL 5 Days'Week Grah

Disinfection) Measuranent 1.0 D

PARM Code 50066 A Permit 0.5 MG S Dayw'Week Gmb

Mon.Site No. EFA-] Requirement (Min.}

Nitrogen, Nitrate, Total (as N) Sample MGIL Muonthly Grab
Measurement 5.83 0

PARM Code 00620 A Permit 120 MGL Monthly Grab

Mon Site No. FFA-1 Requirement {Max.)

BOD, Carbonacenus § day, 20C Sampte MO Monthly Gisab
Measurement 0

PARM Codc 80082 G Permit Repont MO Monthly Grab

Maon Site Ng, [NF-1 Requirement {Mo Avg.)

Solids, Total Suspended Sample MG Monthiy {Grab
Measurement o

" 4RM Code 00530 G Pennit Keport MG/L Monthly Geab

m.8ite No. INF-} Requirement {Mo.Avg)
2

Version: J; 21, 2009
DEP Fon:i

JH10(10), Effective November 29, 1494
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DAILY SAMPLE RESULTS - PART B

Versinn: January 21, 2009

DEP Form 62-620.910{10), Effecuive November 29, 1904

134

Permit Number: FLAQ11742 Facility: Palm Port WWTF
Monitoring Period Fronmy:May 1, 2009 To: May 31, 2009
T Flow (MGD)}{ Percent Capacity, | CBODS | TS5(MG/)]  Fecal pH (8L} TRC (For Nitrogen, CBODS | TSS{MG/.)
(TMADFP/Permitied|  (MGAL) Coliform Disinfect) | Nitrate, Total | (MG/L)
Capacity} x 100 Bacteria (MG/L) {as N)
{(PERCENT) (H/100ML) (MG
Code 0050 M 80 BOOR2 00530 740355 00400 50060 00620 80082 06S30
Mon. Sit= FFA-1 CAL-1 EFA-) FFA-] EFA-] EFA-] FFA- EFA-] INF-1 INF-1
! 0.014 73 22
: 0.015 7.3 21
3
4
0.034 7.3 12
. a0 3.5 3 <} 1.5 22 583 124 204
s 2011 74 22
? 0.017 7.4 2.2
i f.014 14 2.2
° 1.014 7.3 2.2
10
H 6.022 7.3 22
12 0.016 73 22
13 3013 7.4 22
e 0012 7.3 22
i3
0.015 7.3 22
16
0.012 7.3 22
17
e
B 0.026 74 22
- 0.016 7.4 22
20
0.048 7.2 i
2%
0.066 7 2.2
22
0.031 1 22
28
0.033 72 2.2
24
25 {.04% 7.5 22
26
0.622 7.6 22
B
0.023 7.5 2.2
28
0.021 1.5 22
- 9019 76 22
*0 0.029 74 22
i 0G4 7.3 2.2
Fouad
Mo. Avg.
PLANT STAFFING:
Day Shuft Uperator Class: Certificate No: 9320 Name: Ralph Masriott
Evening Shifl Operator Class: Certificane No: 12478 Name: David Haring
Night Shift Operator Class: Certificate No: Name:
Le” wrator Class: A Centificate No: 4894 Name: Paul Thompson
1




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast Distnict, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7390

PERMITTEE NAME:  Aqua thilities Florida, Inc. PERMIT NUMBER FLAD1E742
MAILING ADDRESS. Aqua Utilities Florida, Inc,
1100 Thomas Avenue LIMIT: Finat REPORT: Monthly
Leesburg, FIL 34748 CLASS SIZE; N/A GROUP: Domestic
FACILITY: Palm Port WWTF
LOCATION: Dog Branch Road MONITORING GROUP NUMBER: R-001
Off County Road 20674, west of East River MONITORING GROUP DESC: Rapid Infilration Basin{s), including lnfluer
Easy Paiatka, FL 32131
COUNTY: Putnam NO DISCHARGE FROM SITE:[_|
MONITORING PERIOD  From: June 1,200%9 To Jume 30,
2009
Parameter Quantity or Loading Units Quality or Concentration Units |{No.| Frequencyof | Sample Type
EXo Anafysus
) Samplc MGD 5 Days/Week Meter
Measurement 0018 ]
PARM Code 50050 Y Permit 0.03 MGD 5 DaysiWeek Meter
Mon.Site No. EFA-] Requirement {An Avg.)
Flow Sample MGD 5 Dayy/Week Metes
Measurement D.016 0.016 0
PARM Code 50050 A Permit Repon Report MGD 5 Days/Week Meter
Mon. Site No. EFA.] Requirement {(Mo.Ave) (3-Mo. Avg.}
Percent Capacity, Sample PER.- Monthly Calculated
(TMADF/Permitted Capacity) x| Measarement CENT
160 53% )}
PARM Code 00180 P Permit Report PER- Monthty Calculated
Mon Site No. CAL-1 Requirement Mo, Avg) CENT
BOD, Carbonaceous 5 day, 20C  [Sample ML Mouathly Grab
Measurement 17 0
PARM Coxde 80082 Y Permit 200 MG Monthly . Grab
Mon.Site No. EFA-{ Requirement (An.Avg )
BOD, Carbonaceous 5 day, 206C | Sample MGAL Monthly Grad
Megsurement 25 26 {
P+ RM Code 80082 A Permit 30.0 60.0 MG Moathly Grab
| _Site No. EFA’} Requircment {Mo.Avg ) (Max )
Salids, Totalf Suspended Sampie MG/L Monthly Cirah
Measurement 2.2 0
PARM Code 00510 Y Permit 3.0 MGAL Monthly Grab
Man Site No. EFA-1 Requirement {An.Avg }

| certfy under penglty of taw that this document and all attachments were prepased under my direction or supervision in accordance with a systet desigied 1o assure that qualified personnel properly gather and evaluate
the information submirted. Based on my inquiry of the person of persons who manage the systein, or those persons directly responsible for gathening the information, the information subminzd 1, 1o the best of my
knowledge and belief, rue, accurate, and complete. 1 am aware thai there are significant penalties for submitting false information, including the passibility of fine and imprisonment for knowing violations,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

P
SIGNAF'URVf‘ OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMMTID}

Paul Thompson, Lead Operator

[ A

it

386-937-1143

m/m/?*f

COMMENT AND EXPLANATION GF ANY VIOLATIONS (Reference all attachments here),

Version: Jagr 21, 2009
FWEFE i NN Flfertive Novemher 70 1004

i 4
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DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAD!1742

FACHITY: Palm Port WWTF MONTORING GROUP NUMBER: R-001
MONITORING PERIOCD From: June 1,2008  To Junc 30,
2009
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Frequencyof | Sample Type
Ex. Analysis
Solids. Totad Suspended Sampie MG Monthly Grab
' Measurement 2.0 20 0
PARM Code (60530 A Permit 300 608 MG Monthly Grab
Mon Site No. EFA-] Requiremnent (Mo.Ave ) {Max.}
Coliform. Fecal Sample #/HOOML Monthly Grab
Measurement 0.6 0
PARM Code 74085 Y Permit 200 ¥ 100ML Monthly Grab
Mon. Site No. EFA-] Requirement (An.Avg)
Cohform, Fecal Sample H100ML Monthly Grab
Measurement 1.0 0
b M Code 74053 A Permit 800 £1100ML Monthly Grab
Mon.Site No. EFA-] Requirement {Max))
pH Sampie sy 5 Days/Week CGirab
. Measuroment 13 7.6 0
PARM Code 00400 A Permit 6.0 85 su 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min.} {Max.}
Total Residual Chlerine (For Sample MGA 5 Days/Week Grab
Ensinfection) Measurement 12 ﬂ
PARM Code 50060 A Permit 0.5 MG 5 Days/Werk Grab
Mon.Site No. EFA-] Requirement Min.)
Nitrogen, Niltrate, Total (as N) Sample MG Monthly Grab
Measurement 487 0
PARM Code 00620 A Permit 126 MGL Monthly Grab
Mon.Site No. EFA-} Reguirement Max)
BOD, Cubonaceous 5 day, 20 [Sample MGL Monthly Grab
Measurement 120 0
PARM Code 80082 G Permit Report MG Monthly Grab
Mon Site No. INF-| Requirement (Mo Avg.)
Soltds. Total Suspended Sample MG Monthty Grab
Measuremeni 136 0
FowiM Code 00530 G Permit Repor: MGA, Monthly Grab
Mon. Sie No. INE-1 Requirement (Mo.Ave.)
2

Version 1 21, 2009

DER Earm NAMIM Effective November Y0 1G04
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DAILY >AMPLE RESULTS - PART B

Version Junuary 21, 2069
DEP Form 62-620 910{ 10}, Effechve November 29, 1993

137

Permis Number: FLADI 1742 Facility:  Palm Pon WWTE
Monitoring Peried From:une |, 2009 to June 30, 2009
7 [Flow (MGD)| Percent Capacity, | CBODS | TSS (MGAL) | Fecal pH(SU) [ TRC(For | HNitrogen, CBODS [ TSS (MG/L)
(TMADF/Permitted]  (MG/L) Coliform Disinfect.} |Nitate, Total|  {MG/L)
Capacity) x 100 Bacteria {MG/L) {as N)
(PERCENT) {#/100ML) {MGAL)
Code B s00s0 OOER0 087 00530 74055 0b400 50060 00620 80082 00430
fon. Sitel  EFA.] CAL-] EFA- EFA-1 EFA-1 EFA-1 EFA-I EFA-| INF- 1| INF-]
! 0.036 7.6 2.2
2 0.012 76 22
Y 0.015 76 22
)
4 Qs 246 2 <|.0 B % 487 120 136
: 0.016 7.6 22
6 0.018 15 2.2
5
3
0.036 1.5 2.2
0 0.016 2.5 22
L 0.018 16 22
1t 0.017 15 22
12 0.015 7.5 22
. 0015 75 22
[¥)
1 0.033 7.6 232
e 0014 7.4 22
17 0019 75 232
D oos 75 22
1 0.015 75 22
cal 0.013 7.4 1.2
7
- 5.031 7.5 22
= 0.017 7.5 22
23
0014 7.6 22
25
- 0.018 7.5 2.2
26 :
0,014 75 1.2
27
0.013 7.5 22
2%
i 0032 73 13
“ 0.012 73 22
3]
Torad 0489
¢ AVEN gots
ANT STAFFING:
1y SRt Operator Class Certificate No. 0320 Name: Ralph Marriott
enuing Shift Operator Class: Cenificate No 12476 Namg: David Haring
ght Shift Operator Class Certificate No: Name:
ad € aor Class: A Certificate No- 4894 Name Paul Thompggn




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to; Department of Environmental Protection, Northeast District, 7825 Saymeadows Way, Suite B200, Jacksonville, F1.. 322567590

138

PERMITTEE NAME:  Agua Ulities Florida, Inc. PERMIT NUMBER LA 742
MAILING ADDRESS: Aqua Uhilities Florida, Inc.
1100 Thomas Avenue LIMIT: Final REPORT: Monthiy
Laesburg. FL 34748 CLASS SIZE: N/A GROUP: Domestic
FACTLITY: Palm Porn WWTF
LOUATION. Dog Brapch Road MONITORING GROUP NUMBER: R-001
Off County Read 207A, west of East River MONITORING GROUP DESC: Rapid infiltravon Basings), including influent
East Palatka, F1. 32131
COUNTY- Putnam NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: July 1, 2009 To lJuly3l, 2009
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof | Sanple Type
o s Analysis
Fe Sample MGD 3 Days/Weck Meter
Mcusurenient 001K i}
PARM Code 50050 Y Permit 0403 MGD 5 Days'Week Meter
Mon Site No. EFA-] Reguirement {AnAvg) )
Flow Sample MGE § DaysWeek Meter
Measusement 4019 0018 G
PARM Code 30050 A Pernmit Report Report MGD 5 Days/Week Meter
Mon, Site No. EFA-L Resquirement (Ma.Avg} {3-Mo. Avp )
Percemt Capacity, ' Sample PER- Monthly Calcutated
(TMADE Permitted Capacity) x 100 | Measurement CENT
6% 4]
PARM Code 00180 F Permait feport PER- Monthly Caleulated
Mun Site No. CAL-] Roguirement {Mo. Avp) CENT
BOD, Carbonsceous 5 day, 20C [ Sample MGT. Monthly Grab
M easuremen 37 4
PARM Code 30082 Y Permit 200 MG Monthly Grab
Mon.Site No. EFA-1 Rexpuizernent (An.Avg )
BOD, (arbonacenus 5 day, 20C Sample MG Monthiy Grab
Measurement 2.0 2.0 i1
PARM Uode 30082 A Perymt 30.0 600 MOL Monthiy Urab
| M Site No. EFA-] Requirement (Ma.Avg.} (Max.)
% Total Sespendead Samyple MO Monthly Giraby
©t M casurement 22 ¢
PARM Code 00530 Y Permit 0 ML Monthly Grab
[ Mon Site Mo, EFA-1 Requirement (An.Ave )

teertity under penalty of law that this document and alf atachments were prepared under my direction or supervision in accordance with a sysiem designed 1 assure that qualitiad personned propesty gather and evaluate the
nformation submitted. Hased on my inguiry of the person or persons who manage the system. or those persons directly responsible for gathering the intbrmation, the infonmation submittad is, to the best of wy knowlsdge ad
betiet. tus, accurate, and complete. § am aware that there are significant penaltics for submitting false information, including the possibility of fne and imprisonment for knowing viclations.

V)

NAML THLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATYRE Of PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN] TELEPHONE NGO |DATE (Y¥MM/DD)
Paul Thompson, Lead Operator 386-937-1143 ,
O | of |
L—J(j H

COMMENT AND EXPLANATION GF ARY VIOLATIONS (Reference all attachments here)

Versur JanuaL L 0%
DEP Form 62-620,910¢10), Effective November 29. 1994



DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: Palin Port WWTT MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQ {742
MONITORING PERIOD From: July 1,1009  To July 31, 2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr:rumir;;rs of | Sample Type
Ex.

Solxds. Fotal Suspended Sample MGL Monthly Grab
Mensurement 20 2.0 0

PARM ode (0530 A Permit 00 600 MGL Monthly Grab

Mon. Site Mo, EFA-} Requirement (Mo Ave.} {Max.}

Coliforr, Feeal Sample #100ML Monthly Grab
Measurement 0.6 0

PARM (Code 74055 Y Perrmt 200 #/HOML Monthly Grab

Moun. Site No. EFA-] Requirement (An.Avit)

Coliforin, Feval Sample A 100ML Monthly Grab
Measureynont <i{ Q

P Upde 74053 A Permit 80G #:10GM L Maonthly Cirab

Muaon. Site No, EFA-L Reguirement {Max.)

pH Sample Su $ Days/Week Grab
Measurament 7.3 78

PARM Uade (0400 A Permit 6.0 53 Si § Days'Week Grabs

Mon, Site No. EFA-1 Requirernent (Min } (Max}

Total Resudual Chlorine {For Sample MG'L 5 Days/Week (irab

Disinfection) Measurement 2.0

PARM Code 50060 A Permit 0.5 MGL 5 Days/Week (b

Mon.Site No. EFA-1 Requiremen (Min.} _

Niwogen, Nitrate, Totai {as N) Sanple MGL Monthly (itab
Measuremnent 10.9

PARM Code 00620 A Permit 12.0 MGL Monthly Grab

Mo Site No. EFA-1 Requiremen {Max_}

BOD, Carbonaceous S day, 20C  [Sample ML Monthiy (inb
Measurernent 114

PARM {0de ROOR2 G Permut Report MGL Monthly Grab

Mon. Site No. INF- Reguirement (Mo Avg.3

Solids, Tatal Susperuled Sample MG Muonthiy CGrab
Measurement 152

Pa “ode 00530 ¢ Permit Report MO Monthiy {irab

Mo .o No. INF-] Requirement {Mo.Avg.}

2

Verston: J-.mu&U 0GY
DEE Foarm 62-620.910110), Effective November 29, 1994
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Veargion: January 21, 2009
YEP Form 62-620.9 1% 10), Effective November 29, 1994
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DAL, JAMPLE RESULTS - PART B
Pernut Number: FEADI 1742 Fagiliry: Pabny Port WW
Momitoning Peried Fromduly |, 200 To: Jubv 31,2004
Flow (MGD) ] Percent Capacity, 1 CBODS | 7SS (MG/L) Jecal pH (S | TRC (For | Nitrogen, CRODS | TSS{MGL)
T (TMADF/Permitted|  (MG/1) Caliform Disinfict ) | Nitate, Towl|  (MG/L)
Capacity) x 160 Bactenia (MG fas N}
(PERCENT) (#100ML) (MG
Code 50050 00180 30082 003530 74055 00400 50060 00620 BOOE2 00530
Mon. Sited FFA-A CAL-1 EFA- FFAL EFA-1 EFA-S EFA-] EFALL INY-1 INE-1
! 0.010 73 22
el
- 0.052 77 22
> 0.0t 7.8 22
4 0.010 7.5 22
5
o 0.033 75 22
! 0.023 7.5 22
i 0.029 15 22
’ 0.012 75 22
‘0 0.017 73 2.2
0 0015 15 22
17
3
I 0.038 73 22
14 0.020 75 22
i3 0.020 a0 70 <10 s 551109 14 152
16 0.019 75 22
oY 0.019 7.3 22
m)’“ 0.021 1.3 22
(3 0.037 7.4 2.2
40 0.023 74 2.2
2 0.019 75 22
& 0.018 75 22
= 0.020 75 22
23
. 0.025 7.4 2
36
- 0.040 75 13
2 0,028 75 22
29 0.021 7.5 22
L 0.019 74 2.2
el 2,021 75 22
Tatal 0.580
Mo, Avg 0.019
LANT STAFFING:
Jay Shift Operator Class: Certificate No: 9320 Nare: Raiph Marriott
“vening Shifl Gperator Class: B Certificate Noe 12476 Name: David Haring
vight Shift Oporator Class: Certificate No; Name.
cagHrator Clags: A € ertilicate No: 4894 Name: Paul Tlmmpson
1




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

YWhen Complered mail this report to: Department of Environmental Protection, Northeast District, 7823 Baymeadows Way. Suite B200, Jacksonwille, Fl,, 32256-7590

PERMITTEE NAME:  Agua Litilities Florida, Inc. PERMIT NUMBER FLAOL 1742
MAILING ADDRESS: Aqua Utilities Florida, Ine.
{100 Thomas Avene LIMIT: Final REPUORT: Monthly
Leeshurg Fi 34743 CLASS SIZE: /A GROUP: Domestic
FACILITY: Patm Port WWTF _
LOCATION: Dog Branch foad MONITORING GROUP NUMBER: R-001
O County Road 207A, west of Last River MONITORING GROUP DESC: Rapid infiltration Basin{s}, inciuding Influent
East Palatka, FL 32131
{OUNTY: Putnam NO DISCHARGE FROM SITE:
MONITORING PERIOD From: August 1, 2009 To August 31, 2009
Parameter Quantity or Loading Units Quality or Concentration Units { No. Fﬁm of | SampleType
Ex.
Flow Sample MGD S Days'Week Meter
Measurement 0018
PAPM Code 50080 ¥ Permit .03 MGD 3 Days'Weck Meter
i t¢ No, EFA- Requiretment {(AnAvg.} J
Fliee Sample MGD 5 Deys/Waek Meter
Measurement 0.023 019
PARM Cude 50050 A Permit Report Report MG 5 Days'Week Meter
Mon. Site No, EFA-1 Requirement (Mo.Avg (3-Mo. Avg)
Percent Capaoity, Sample PER- Monthly Calculated
tTMADF Permitted Capacity) x 100 | Measurement CENT
7%
PARM Code Q01580 P Permit Report PER- Moathly Calculated
Mon.Stte No. CAL-] Reguirement {Mo. Avg.) CENY
BGD. Carbwmaceons § day, 200 }Sample MG Monthly Grab
Mensurement 3.7 0
PARM Code 50082 ¥ Permmit 700 WGT Mondhly Grab
Mort Stte No. EFA-1 Requirement i)
BOD, Carbonacenus. § day, 200 Sample MG Monthly Grab
Measurement 2.5 25 &
PARM Code 80082 A Permit o 66.0 MG Maonthly Grab
Mon Siwe No. EFA-1 Requirement (Mo.Avg.; (Max )
Sclids. Tow! Suspewded Sample MGL Monthly (irab
Mensurement 20 0
P27 T Code 00530 Y Pernit W00 MGL Monthly Grab
LM 2No, EFA-L Kequiremeni (An.Avg )

Feertity under penalty of law that this document and &l atachments were prepared under my direction or supervision in accordance with a systens designed to assure thet qualified personnel properly gathex and evaluate the
mfdnmation submitted, Based on my inguiry of the person or parsons who manage the System, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

beliet. true, accurate, and complete. ! am sware that there are significant penalties for submitting ilse i

tion, including the possibility of fine and imprisonment for knowing violations,

NAME TUTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNA‘IUEPF PTN(‘ 1PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NOQ

DATE(YYMM/DD)

Paui Thompson, Lead Operator

e S

386-937-1143

4 | o

-

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

2009
00190y, Effective November 29, 1994

Version: lanu
1P P 62

141



DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAG11742

FACHITY: Palm Port WWTF MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: August |, 2009 To August 31, 2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. F‘m'f;;ﬁg of | Sample Type
Ex. )

Sobids, Teta! Suspended Sample MGL Moathly Grab
Measurement 1.0 1.0 9

PARM Code (0530 A Permit 300 60.0 MG Monthly Grab

Mon. Site No, EFA- Requiremnent {Mo.Avg ) {Max )

Coliform, Fecal Sample #100ML Monthty Girab
Measuremant il O

PARM Cixle 7405% Y Permut 200 #100ML Monthly CGirab

Moni. Site No, EFA-] Roguirement {An.Ave )

Coitform, Fecal Sample #100ML Monthly Grab
Measurement 30 0

PARM Code 74055 A Permit 800 *100ML Monthly Grab

M~ "e No, EFA-L Requirement {Max )

pt Sanple sU 5 Days'Week Grab
Measurement 7.4 76

PARM Code 00400 A Permit 6.6 8.5 Su 5 Days'Week Grab

Mon.Site No. EFA-{ HReguirement {Min.) {Masx. )

Totai Residwal Chionine (For Sample MGL 5 DaysWeek Citab

Dhsinfection) Measurement 03

PARM Code 50060 A Peonit 0.3 MG 5 Days'Week Grab

Mon.Site No. KFA-1 Requiremnent (Min.)

N#trogen, Nitmte, Totaf (ag N} Sample MGL Monthly (Girab
Messuremnent 394

PARM Code 00620 A Permit 12.0 MG/ Monthly Grab

Muog Site No. TFA-] Repiirement Maz.;

BOD, Carbeaceous § day, 20C Sample MGrL Monthly Grab
Measurement 138 0

PARM {ode 30082 G Permit Report MGL Monthly Grab

Mon. Site No. INF-1 Requiremenit iMoAve) .

Sohds. Tot! Suspended Sample MGL Monthly Grah
Measurement 176 0

PARM Code 00530 G Pernit Repornt MGL Monthly Greb

Mon Site No. INF- Reguirement {Mo.Avg.)

Yersion: Jun 2009
3P Form 62

19610}, Effective November 29, 1994
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LAlLY SAMPLE RESULTS - PART B

Yeries. January 21, 2009
DEP Torm 62620 910010, Flective Novanber 29, 1994
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Permit Numbexz: FLAGIT742 Facility: Palm Port WWTF
Monitonng Period From: August 1, 2009 To: August 31, 2009
— Flow (MGD) | Percent Cagacity, | (BODS | TSS (MGA.) Fecal PH (51 TRC (For | Nitrogen, CBODS | TS5 (MG/L)
(TMADF/Permitted| (MG/1) Coliform Disinfct) | Nitrate, Total f  (MGL)
Capacity) x 100 Bacteria (MG/L) {as N)
{PERCENT) (#/100M1.) (MG/Ly
Code 3030 00180 80082 00530 74053 05400 50060 0062¢ DOS30
Mon, Site}  EFA-I CAL- FFA-| EFA-| $TA-) EFA-1 EFA-1 EFA-1 INF-1 INF-
! 0022
2
3
0.039 7.4 7.5
o 0.017 7.4
° 0.019 7.5 8.5
9 0019 7.4 1,7
7 0.025 7.4 26
e 0.019 75 3
9
10 0.046 74 0.5
il 0.025 7.5 7
12 0.018 25 30 75 6.4 i) 138 176
) 0.019 7.4 35
14 0.019 7.5 59
U5 0.031 76 1.6
16
i 0.050 7.5 5.9
/"'\
_ 0.016 1.4 5.8
o~ 0.024 7.4 5.4
0 0.016 7.5 3
i 0.016 7.4 22
e 0.039 74 22
23
2 0.085 74 07
& 0.027 7.5 2.4
% 0.018 75 36
= 0.021 7.5 45
A 0.027 25 45
2 0.015 75 4
30
o 0.047 75 4
Total {.699
Ao. Avg. 0.023
LANT STAFFING.
by Shift Operator Class: O Certificate Nov 9320 Mame. Ralph Marrioit
vening Shifl Opersaton Class: B Certificate No; 12476 Name: David Haring
tght Shift Operator £ tass; Certificate Nox Nusrme:
o watar Class: A Certificate Nov 4804 Naune Paul Thompsnn




DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northenst District, 7825 Baymendows Way, Suite B200, Jacksonwifle, FL, 32256-7590

PERMITTEE NAME:  Aqua Utilities Florida, Inc,
MALILING ADDRESS: Aqua Uilities Florids, Inc.

1180 Thomas Avenue

Leeshurg, FL 34748
FALILITY: Palm Pont WWTF
LOTATION Dog Branch Road

Off County Road 207 A, west of East River
East Palatka, F1. 32131

PERMIT NUMBER

LIMIT:
CLASS SIZE:

MONITORING GROUP
MONITORING GROUP

FLAO1I742

Final
NA

NUMBER: R-001

DESC:  Rapid Infiltration Basin(s), including Influent

REPORT:
GROUP:

Monthly
Domestic

COUNTY: Putnsm NO DISCHARGE FROM SITE:
MONITORING PERIOD  From' September 1, 2009  To  September 30,2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. F?ﬂmﬂlﬂcy of [ SampleType
Ex. Y518
Flow Sample MGD 5 Days'Week Meter
Measurement 0.018 ]
32 “exde 30050 Y Permnit 0.03 MDD § Days'Week Meter
Mo e No EFA-L Requirement {An.Ave | ) .
Flow Sampie MGD 5 Days'Week Meter
Measiremant 0.020 0.021 0
PARM Code 30030 A Permyit Report Report MGD § Days'Week Meter
Mary Site Mo, EFA-Y Requirement (Mo.Avg,) {3-Mo, Avg.}
Percent Capaciry, Sample PER- Monthly Calenistad
(TMADF. Permitted Capacity} x 100 {Measurement CENT
6%
PARM Cende D0 150 P Permul Report PER- Monthly Calealated
Meon. Site No. CAL-] Requirement (Mo. Avg.) CENT
BOD, Carbonaceous § day, 20 Sample MGL Monthly Grab
Measurement 14 @
PARM Code 80082 Y Permit 200 MG Monthly Grab
Mon Site No, EFA- Roguirement (An-Ave) ) .
BOD, Carbomaceous 5 day, 20C  {Sample MG Monthly Grab
Measurement 2.9 29 4
PARM Code 50082 A Pormit 360 60.0 MOG/L Mondhly Grab
Mo Site No. EFA. Requirement (Mo.Avg) {Max.} as s
Solids, Tota! Suspended Sample MGL Monthly Grab
Measurement 2.0 0
Pa ‘ode 00530 Y Permit 200 MGL Manthly Grab
Muon. site No. EFA. Reguirement (An.Avg.) I, N

Foertify under pinaity of law that this document and all attachments were prepared under my direction of Supervision in accordance with a sysiem designed to assure that qualified personne} properly gather and evaluate the
mfarmation submitted. Based on ay inquiry of the parson or persons who manage the system, or those persons directly responsible for gathering the information, the informalion submitied is, 1o the best of my knowledge and
bulief, tnee; accurate, and complete. 1 am aware that there are significant penalties for submsting Eilse information, including the possibility of fine and irprisonment for knowing violations,

NAMETIVLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

sxcw?w OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE(YY/MM/DD}

Paul Thompson, Lead Operator

V.-

386.937-1143
o9 //& /Z&

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

Version: Jan 2009
DIEF Form 620 10103, Effective November 29, 1994

i
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACHLITY Palm Port WWTF MONITORING GROUP NUMBER: R-00! PERMIT NUMBER.: FLAQL1742
MONITORING PERIOD From: September !, 2009  To Sepiember 30, 2009
Parameter Quantity or Loading Units Quality or Concentration Units {No,| Frequencyof | Sample Type
Ex. S
Solids, Tota! Suspended Sample MGIL Monthly Grab
Measuremant 20 20 0
PARM Code (U530 A Permit 300 60.0 MGL Monthiy Grab
Mon. Site No. EFA-| Requirement _tMoAvg ) {Max.}
Colifonn, Fecal Sample HI0OML Monthly Grab
Measuremeni 3.8 ¢
PARM Code 74055 Y Permut 200 #7100ML Monthly Grab
Mon. Site No. EFA-I Requirement (AnAvg.)
Coliform, Fecal Sample #00ML Monthly Grab
Measurement 94 0
PARM Code 14055 A Permit 800 #00ML Monthty Cirab
| Mo Sie No, EFA- Requisanean {Max.}
pl Sample su 5 Days/Week Grab
Measurermnent 7.2 7.5
PARM Code §0400 A Permit 6.0 8.5 Su 3 Days'Week Grab
Mon. Site No. EFA-1 Requirement {Min) {Max.) )
Total Residual Chlorine (For Sample MG 5 Days'Week Cirab
Disinfection) Menmiresnent 0.8
PARM Code 50660 A Permit 0.3 MGL 5 Days/Week (rrah
Mon.Siw No. EFA-| Reyuirament Min)
Nitrpgen, Nitrate, Total (as N) Sample MGL Monthly Grab
Measurement 300
PARM Code 00620 A Perrnt 12.0 MG Monthly Grab
Mon Site No., EFA-] Reguirement (Max,}
BOD, Carbonaceous 5 day, 20C | Sample MG Monthly Grab
Measurement 180 {
PARM Code 80082 G Permit Repont MO Monthly Grab
Mon.Site No. [NF-} Requirement (Mo.Avg )
Solids, Total Suspended Sample MGA Monthty Cirabs
Measurement 126 0
PARM Code 00530 G Perinit Report MG Monthly Cirab
Mon . Site No, INF-{ Roquirement {Mo.Ave)
2 (
Vorsion: Janua 2009
DEP form 62 1010, Etfective November 29, 1994
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Yersion: Japuary 21, 2004

PREP Form 62-620.910{ 10), Gffective November 2% 1994
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i Y SAMPLE RESULTS - PART B _
Permut Numibxr: FLAQT 1742 Facility: Palin Port WWHH
Monmitoring Peniod FromSepterber | 2000 To: September 30 2009
Flow tMGEN ] Percent Capacity, CBODS TSS (MG/L) Fecal pH (SLH TRE (For Nitrogen, CHODS TSS{MG/L)
o (TMADEPermitted (M) Colifoem Disinfect.} | Nitrate, Total (MG.)
Capacity) x 100 Bacteria MGy fas N}
(PERCENT) {#/100M1.) (MG
L Code S005¢ Q0180 20082 063530 74055, 00400 S0060 00620 003530
Mon. Site FFA-1 CAL-1 EFA-) EFA-] EFA-1 IZFA-T EFA-1 EFA-1 INF-{ INE-1
! 0.020 7.5 4]
2
j 0.047 7.3 22
3
) 0082 7.2 il
y $.021 7.3 1.6
} 0.026 73 16
[
v 0034 7.4 2.2
s 0019 1.5 3.4
v L T4 4.8
i0 0015 28 20 90 74 i 3.01 180 126
fl a.01% 1.4 0.8
12 0.033 74 2
13
4 0.056 72 0.8
15 0019 74 38
o 0.422 7.3 i3
' 0.015 73 24
A 0.017 75 32
4.016 15 32
20
B 0037 74 1
22 0017 14 2.5
i
0.026 14 26
24 0012 74 2.2
25
{1L.016 74 2.2
26
G.013 7.4 1.6
27
- 00312 7.8 2.4
G
* 0.010 75 18
0 0.01] 75 25
31
Tt 0.617
do. Avg 0.020
LANT STAFEING:
tay Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriott
vemng Shilt Operator (lass: i Certificate No: 12476 Name: David Harin 2
ight Shift Operator Class Certificate No; Name-
zad Luerator Class: A Certificste No: 4804 Namge: Paul Thompson




PLRMITTEER NAME  Agua Utibles Florida, Ine
MAILING ADDRESS  Agua Utilities Flonda, Inc

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Campleted muaif this report to: Depariment of Environmental Protection, Northeast District, 7835 Baymeadows Way, Smte B200. Jacksonvilie, FL. 322%6-7590

110U Thomas Averue
Leesburg, FE 34748

PERMIT NUMBER

LIMIT
CLASS SIZE

FLAGTI742

Monthly
Domestig

final REPORT
NiA GROLP

FACHITY Paim Port WWTF
POUATION Dog Branch Road MONITORING GROUP NUMBER K-0(
O County Road 207A west of East Raver MONITORING GROUP DESC Rapid lnfitration Basings), including Influent
East Palatks, FL 32131
COUNTY Putnam NO DISCHARGE FROM SITE [ ]
MONITORING PERIOD From. Qctaber 12009 To Crotober 31, 2009
Parameter B Quantity or Loading Units Quality or Concentration Units {No.| Frequencyol | Sample Type |
Ex. Analysis
Flow Sample MGD § Days/Weeb Mecter
Meagutement RAUY]
PO Code 50650 Y Permit 0.03 MGD 5 Days/Week Meter
Mo ate No EFALL Requirement {An.Avg)
Flow Sarnple MGB ¥ Days'Wezk Meter
Measurement 0Gls 0.020
PARM Code 30050 A Permit Report Report MG 5 Days/Woek Meer
Mon Site Np. £FA-1 Requirement Mo Ave) (3-Mo. Avg)
Percem Capacity, Sampie PER- Monthiy Calculated
{TMADF Permitted Capacity) x Measurement VENT
160 3%
PARM Cade 00180 f Permit Repont PER. Monthly Calculated
Mon Sue No. CAL-1 Requirement (Mo, Avg) CENT
BOD. Carbonaceous 3 day, 20C  {Sample MG Monthiy Grab
Measurement 3.1 D
PARM Code 80082 Y Permit 200 MG Ménthiy {irab
Mon Site No. EFA-} Requirement {An Avg )
BOL. Cirhonaceons 3 day. 20C [Sample MG Monthly CGrab
Measurenient pR 20 i
PARM Cuode 80082 A Permiit 0.0 60.0 MGAL Monthly Grab
Mor Sie No. EFA-] Reguirement (Mo.Ave ) (Max)
Selids, Toel Suspended Sampte MG Muosthly Crab
Measuremenlt 20 1
Pag e Code 00330 Y Pemit 200 MG, Moathly Grab
Mon Site No. EFA-1 Reguirement {An.Avp ) .

Povstity under penatty of Taw that this document and all attachments wete prepared under my Girection of superviseon in accordance with a system designed 10 assure that quahfied personnel properly gather and evaluate
thar intirmation submetied  Based on my inguiry of the person or persons wha manage the systemt, or those persens directly responsible for gathering the information, the informatien sebmittcd 1. to the hest of my
knewledze and behiel, 1rue, accurate, and complete. {am aware tha there are significant penalties for submutting false information, including the posssbility of fine and wmprisonmen for knowing violanons

[ SAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT

SUINAT URE,OF\’R]NCIPAL EXECUTIVE OFFICER (R ALTHORIZE[} AGENT

TELEPHONE NO DATE LY ‘:’-'Mié)l))

t Paul Thompsen, Lead Qperator

386-937-1143

i)

e ,

COMMUNT AND EXPLANATION OF ANY VIDLATIONS (Refercnce ol anachments here )

Veraon Janugs 0 200m
DA bosren 67(

VU Filmive Novemher 79 1903
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DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER  R.00))

PERMIT NUMBER FLAO]1742

FACILITY Paler Port WWTF
MONITORING PERIOD  From. Octoher |, 2000 Te  October 31, 2009
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Frequencyaf | Sample Type
Ex. Analysis

Solids. Totat Suspended Sample ML Monthly Ctah
Measurement 4 (K] {

PARM Code (0530 A Permit 300 60.0 MG Monthly Girab

Mon Site No EFA-I Requirernent Mo Avg s {Max )

Colilferm, Fecal Sample #/L00ML Monthly Grab
Measurememn 38 0

PARM Cade 74055 ¥ Permit 200 #/100ML Monthh Cirab

Mon. Site No_ EFA- Requirenent (AnAvE )

Coliform, Fecal Sampie FIOUML Monthly Grab
Measurement i i)

PARM Code 74055 A Permit 800G #100ML Moanthly Uirab

[Me~ Sie No. EFA-1 Requirement (Max.)

p Sample 8L 5 Days/Weel Grab
Measurement 74 77

FARM Code 00400 A Permit 6.0 85 St 3 Days/Week Cirab

Mon Siue No, EFA-I Requirement iMin.) {Max.)

Total Residual Chlorine {Far Sample MG 5 DuvsiWeek CGrab

Disinfection) Medsutement Ue

FARM Code $0060 A Permit DA MG, § Days/Week (rab

Mﬂ Site No. EFA-} Requiremien; {Mimn)

Nitrogen, Nitrate, Total {as Ny Sample MOGL Monthly {jrah
Measurement 1.0 0

PARM Code 00620 A Permil 12.0 MG Monthly Grab

Mon Site No. EFA-1 Reqguirement (Max.}

BOD. Carbonaceous 5 dav. 26C Sample MG Monthly Urab
Measurement 162 4

PARM Code 80082 G Permit Report MG Monthly (irab

Mon Site No. INF-| Reguirement (Mo Avp.)

Sohds, Totat Suspended Sample MG Monthiy Cirab
Measuremen 152 £

PARM Code 80530 G Permat Report MGA. Monthly {irab

(M- “1e No INF-| Requiremem (Mo Ave. )

: (

Yersom Fangary TV 2009
PYE3 4oy 1

SOEFER BTy Nlowemhes 300 i

—
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Permyd Number

FLAD 742

LY SAMPLE RESULTS - PART B

Facihity Palm o -WWIHE
Meanuoning Pesiod From October 1, 2004 For Oxaoher 31, 2009
Flow iMGIN T Percent Capacity, CBOD3 T35 (MGAD ¥ecal plE(Sin VRO (For Nurogen, CBODS TSS (MG
{TMADEAernimted] (MO} Coliform Ihsinteet ) | Natrate, Total MGy
i Capacity) x 160 [acteria (MG {as N}
{PERCINT) HAGOMLL LY
Lode 00150 QOLIRCG {082 Q0330 Jauss S0 4060 G060 )
Aoa Site EFA-1 Cal-1 LAY EtA-) EfA-] I:FA-] EFA-L 1FA-L iNF-] 1N
i G013 75 'E
el
- A Th 34
! 0.017 75 22
4
? .06 74 E
b <
.06 15 23
! [EXEF RS 75 3.2
. 0414 15 27
Y [$XNE] 74 i4
t 0016 14 22
Tt
12 0.028 75 23
= 3 2
13 G014 30 1.4 <10 74 >4 163 162 152
H 0012 75 06
= 0I5 73 24
o Db 7.4 26
17
09 T4 17
1%
/ 04133 758 £
== -
- LEE] 6 3
2] Dok k3 24
Ty
- D083 75 04
k”"% IR 1.3 14
ey
4 0014 76 22 B L
23 R
=
] .037 7R 09
27 1
i &Y 1.5 0y
s 0015 7.5 12
!
¢ 0014 15 54
S 0.022 76 2
yt 0014 77 45
) 0491
v Ay 0ile
ANT STAFFING
St Operatir Clags C Certificaie No 9320 Natne Raiph Marrioft
ming Shifi Opesator Class B3 Cenifigate Nov 12476 Name David Haring
ht Shutl Opermor (lass Cernficate No. Namie
4 Clserator {lags A Certsticate No 4894 Name Paul Thompson
—_
i

Versvon. fanuary 21, 2(K09
V3P Form 62-620 Q10f 10} Effective November 29, 1993
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whin Completed mall this report to; Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

150

PERMITTEE NAME: Agqua Utilities Fionda, Inc. PERMIT NUMBER FLAOI1742
MAILING ADDRESS: Aqua Utilities Florida, Inc.
1108 Thomas Avenue LIMIT: Final REPORT: Monthly
Leeshurg, FL 34748 CLASS SIZE: NiA GROUP Domestic
FACILITY: Palm Port WWTF
LOCAFION: Dog Brarnch Road MONITORING GROUP NUMBER: RO0E
Off County Road 207A, west of East River MONITORING GROUP DESC: Rapid infilretion Basings), including influent
Fast Palatka, F1. 32131
COUNTY: Putnam NO DISCHARGE FROM SITE: [
MONITORING PERIOD From: November 1, 2009 Te: November 30, 2009
Parameter Quantity or Loading Units Quality or Concentration Units [ No. Fm";gs of " SsmpleType
Ex.
Flow Samgple MOD 5 Days/Week Meter
PMeasuroment 0017
P/ Tode$00S0 Y Permit 0.03 MGD 5 Days/Week Meter
Mo e No. EFA-1 Reguirement {AnAvg) |
Flow Sample MGD 5 Days'Week Meter
Measurement 0016 0017
PARM Code 50036 A Permmt Repont Repost M{D S Days/Weck Meter
Mon Site No. EFA-] Reguiresnent {Mo.Avg} (3-Mo. Avg. ) | ) e . .
Pervent Capacity, Sample PER- Monthly Caleulatad
(TMADF Permitted Capacity} x 100 | Measurerment CENT
53%
PARM Code 00180 P Permit Report FER- Monthly Calculated
Mon.Sie No. CAL-1 Reguirement (Mo, Ava) CENT . 5 I
BOD, Carbonaceous 5 day, 20C | Sample MGL Momihly Grab
Mensurainent 33 n
PARM Code 80082 Y Pernt 200 MG/ Monthty Grab
Mon, Site No. EFA-L Rexpsirement (An.Avg) S
BOD, Carboraceous 5 day. 20C | Sample MG, Monthiy Grab
Measurement 240 240 1]
PARM Code 80082 A Permit 300 60.0 MGL Monthiy Grab
Mun Site No. EFA-] Requircment (Mo Ave ) {Max.) ) T
Solids, Total Suspaded Sampic MGIL Monthty Grab
Measurement 4 4
#A ode 0GS30 Y Permit 200 MGL Monthly Grab
Mor.... e No, EFA-] Requirement (AnAve | . lo

I centify under penaty of law that this document and all atachments were prepared under my direction or supervision in accordance with 2 system designed to assure that qualified personnel properly gather and evaluate the
fenmation submitied. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submutted is, o the best of my knowledge and
belief, true. aceurate, and compiee. | am aware that there are significant penatties for submnitting talse information, including te possibility of fire and imprisonment for knowing violetions.

NAME TITLE OF PRENCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SYONATURE OF)R{N("!PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE(YYMM: DD}

386-937-1143

A — %Il

Paul Thompson, Lead Operator

COMMENT AND EXPLANATION OF ANY VIOLAT KONS {Reference all sttachments here):

'
Version Janual 2008
DEP Forn 62682+ #10{ 1), Effective November 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACHILATY: Palm Port WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER; F1LA011742
MONITORING PERIOD From: November |, 2009 Tor Novermber 30, 2009
Parameter Quantity or Loading Units Quality or Concentration Units {No. fmm of | SampleType
Ex. '

Solids, Total Suspended Sample MGL Munthly Grab
Mueasurement 3.0 30 0

PARM CUode Q0530 A Permit 300 600 MG Monthly Cirab

Mo Site No. EFA-1 Requiranent (Mo Avg ) {Max.)

Colilorm, Fecal Sample #100M1. Monthly Grab
Measurement 39 0

PARM Code 74455 Y Permit 260 #100ML Monthly Grab

Mon. Site Mo, EFA-] Roguirement {An.Avg.)

Coliform, Fecal Sample #100M1 Monthly Grab
Megsurement 1.0

PARM Code 74055 A Permit BOG #100ML Monthly Grab

| Mo Tie No. EFA-L Requirsment {Max .}

p Sample su 5 Days'Week Grab
Measuranant 7.5 7.6

PARM (o G000 A Permnit 6.0 3.5 sU 5 Days'Week Grab

Mon Site No, EFA-1 Requirernent {Min ) [Max.}

Total Residual Chlodine (For Sample MGL S Days'Week Grab

Diginfection} Measurement 1.8

PARM Cuode 50060 A Permit 0s MG $ Days/Week Grab

Mon.Site No. EFA-1 Requirement (Min.}

Nitrogen, Nitrate, Total {as N) Sample MGL Monthly Grab
Measurement 29 4

PARM Code 00620 A Permm [2.0 MGL Moathly Grab

Mon. Site No. EFA-1 Requirement (Max )

BOD, Carbonaceous 5day, 20C  [Sample MOGL Monthly Grmb
Measuresnent 168 0

PARM Code 80082 G Permnit Report MOL Muonthly Grab

Mon. Site No, INF-1 Requirement (Mo Avp.j .

Solids, Total Suspended Sample MGL Monthly Grab
Measurement 66 i

PARM Cod= 00830 € Permit Report M1, Monthiy Grab

Mon, Sie No. INF-1 Regquircient {Mo.Avg.}

Verston: Januaf 2009

BEP Form62-th . . {04{10), Effective November 29, 1964
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ILY SAMPLE RESULTS - PART B

Version: Janvary 21, 2000
BEP Form 62-620 910{10), Effective November 29, 1994

152

Peamit Numbor: FEAUOL1T742 Facility: Palet Fowt WWTT
Montoring Period FromNovember 1. 2009 To: November 36, 2009
Flow (MGI) | Percent Capacity, CRBODS TS (M) Fecal pH (S1)) TRC {For Nitrogen, ‘CRODS TSS (MGA)
P {TMADI Penmitted MG Coliform Disinfert) | Nitmte, Tota! (MG}
Capacity} x {00 Bactena {MGA) {as N)
(PFERCENT) {#100ME .3 (MG/L)
o] 50030 00180 BOOKR2 00530 13055 (0400 SE064 OB620 FOG82 D530
Mon. Site EFA-L CAL-Y FFAA FFA-| EFA-L TFA-1 EFA-I FFAL] INF-1 INF-{
: 0.033
E 0.017 1.5 22
3 0.013 75 22
4 0.014 75 22
> 0013 75 22
5 0.010 1.5 22
! 76 18
§ 0031
i 0019 75 28
H
0.016 1.6 3.2
" 0017 76 2.2
3
12 0,017 76 22
1 8018 75 23
4 )
' 16 18
s 0.032
16
0.014 2.5 22
« 68 66
17 0.019 2.0 30 «1.0 16 22 2.9) | 3
18
L~ 0.013 76 2.2
- 0016 16 2.2
A 0.019 1.6 22
21
7.5 2.2
= {.043
) 0014 7.3 2.2
24 0014 7.5 22
25 0.018 1.5 .2
5 0.026 75 22
27
04019 15 22
) 15 22
4]
2 0.031
20 0.033 7.5 22
31
Total 9.496
Mo, Ave, 0.016
LANT STAFTING:
oy Shift Opesator Class: C Centificate No: 9320 Name: Ralph Marriott
vering Shift Qperator Class: g3 Certificate Nov 12476 Name: David Haring
light Shift Operatoc Class Certificate No: Name:
ead Operator Class: A Cestificate No: 4894 Name: Pau} Thompson




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compieted mail this report 10: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way. Suite B200. Jacksonville, FL, 33256-T590

PERMITTEE NAME:  Aqua Unhties Flonda, In¢ PERMIT NUMBER FLAGIIT42
MAILING ADDRESS. Aqua Utihties Flonda, Inc.
1100 Thomas Avenue LIMIT Final REPORT Monthly
Leesburg, FL 33748 CLASS SIZE: NiA GROUP: Domestic
FACILITY Paim Port WWTF
LOCATION: {Jog Branch Road MONITORING GROUP NUMBER: R-001
Off County Road 26074, wast of Last River MONITORING GROUP DESC: Rapid Infiltration Basings), including influem
East Paiatka, F{, 32131
COUNTY Putsam NO DISCHARGE FROM SITE.[_|
MONITORING PERIOD  From: December 1, 2009 To December 31. 2004
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. A“ﬂy&ﬁ
Flow Sample MGD 5 Days/Week Meter
Measurement 0.017
BY * Code 30050 Y Permit 0.03 MGD 5 Days/Week Meter
A _ite No. EFA- Requirement {AnAvg.})
Flow Sample MGL % Days/Week Meter
Measurement Doie 0.016
PARM Code 50050 A Permat Report Report MGD 5 Days/Week Meter
Mon Site No. EFA-] Requirement (Mo.Avg) {3-Mo. Avg)
Percent Capagity, Sample PER- Monthly Calculated
(TMADFPermitted Capacity) x| Measurement CENT
160 53%
PARM Code 00180 P Permit Report PER- Monthiy Caloulared
Maon. Site No. CAL-} Reguirement (Mo, Avi.) CENT
BOD, Carbonaceous 3 day, 20C | Sample MG Monthly Grab
Measurement i 0
PARM Code 80022 Y Permit 200 GA, Monthly Grab
Men. Site No. EFA-1 Requirement {AnAvg )
BOD, Carbonaceous 5 day, 20C  )Sample MG1 honthily Grab
Measurement 20 X0 0
PARM Code 30082 A Permit 300 60.0 MG Monthly CGrab
Mon.Site No. EFA-L Reguirement {Mo.Avg) (Max)
Sohds, Total Suspended Sample MG, Monthly Grab
Measurement 20 0
£ Code 60330 Y Permi 200 MGOAL Monthly Grab
Mon Bite Ng. EFA-1 Requirement (An.Avg}

} cenify under penalty of law that this document and all anachments were prepared under my direction or supervision in accordance with & system designed 1o assure that qualified personne! properly gather and evaluate
the smformation submitted. Based on my inquity of the person o persons who manage the system, or those persons directly responsible for pathering the information, the information subminied is, 1o the best of my
kitowledge and behef, true, accurate, and complete. | am aware that there are significant penaltics Rsubmming false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SICNAT’;FE Q PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MMIH)

Paul Thompson, Lead Operator

A _

386-937-1143

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

Version. Janugr > | 2004
3P Fewm 6}'(

PHE I Effertive Novembher 79 1604 (

/D/m/}{
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DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY Palm Pont WWTF MONITORING GROUP NUMBER - R-001 PERMIT NUMBER. FLAD11742
MONITORING PERIOD From: December 1, 2009 To December 31, 20600
Parameter Quantity or Loading Units Quality or Concentration Units |No.; Frequencyof | Sample Type
Ex, | Analysis

Solids. Towal Suspended Sample MG Monthly Grab
Measurement 10 1.0 0

PARM Code 060530 A Permit 300 60.0 MGAL Monthly Grab

Mon Site No. EFA-| Reauirement (Mo.Avg.) {Miax )

Coliform. Fecal Sampte AA00ML Monthly Grab
Measurement 39 0

PARM Code 74055 Y Permit 200 #1000, Momihty Grab

Mon Site No. EFA-1 Requirement {AnAve)

LCobform, Fecal Sample #100ML Monthly Grab
Measurement 1] Y

PARM Code 74053 A Permit 800 #/100M1, Monthly Grab

[Mor Site No. EFA-} Requirenient {Max.}

T Sample Su § Days/Week (irab
Measurement 7.3 7.6

PARM Code 00400 A Permit 6.0 85 st 5 Davse/Week Grab

Mon Site No. EFA-1 Requirement {Min.) Max.)

Total Residual Chlorine (For Sample MG 5 Days/Week Grab

Dnsinfection) Measurement 08

PARM Code 50060 A Permit 05 MG 5 Days/Week Grab

Mon Site No. EFA-1 Requirernent {Min.)

Nitrogen. Nitrate, Total (as N) Sampic MG Monthly Grab
Measurement P17

PARM Code 00620 A Permit 12.0 MGA Montily Grab

Mon.Site No. EFA-1 Reguirement (Max }

BOD. Carbonaceous 5 dey, 20 [Sample MG Monthly Grab
Measurement 185 0

PARM Code 80082 a Permit Report MGL Monthly Grab

Maon Site No. INF-1 Reguirement (Mo.Avp )

Sobds. Total Suspended Samiple MG/ Monthly Grab
Measurement 324 0

PARM Code 00530 G Permit Report MG1L Monthly Grab

| Mon Site No. INF-] Reguirement (Mo Avg)

2

Version' Janpuar 11, 2009
NEP Foarm m(

H I Flfective November 70 1G04
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‘LY SAMPLE RESULTS - PART B

Permit Number FLAOEI?42 Fagikay Palm . WWTF
Monniuhing Penod From December 1, 2009 Tor December 31, 2009
Flow (MGD) [ Percent Capacaty, CBODS | TSSIMGA) Fecal pH (5L} TR (For Nitrogen, CRODS TSS (MG
— {TMADY Permtied MGy Coliform ihsinfeet 3 | Nutrate, Totaf {MGAL)
Capacity) » 100 Bacteria {MGiL) {as N}
{PERCENT) (H1100ML) MG
{ndg, 6050 D080 EG082 [1,15%51)] 74055 60400 30060 Q0620 B0087 {0530
Mon. Sie EFA-} CAL-} CFA-1 EFA-1 EFA-1 E¥FA-1 EFA-1 EFA-1 INF-1 INF-1
! 0017 76 22
: 001 76 22
3 9014 20 <0 <1.0 75 23 117 185 324
4 Q0L 7.5 22
. 0018 7s 2.2
[}
9.041 75 22
B Dvia 75 22
° 0.012 2.5 22
1o DU 74 22
H 0012 74 22
12 0.020 75 2.2
13
” 0.038 73 1
s 0015 73 08
' 0.014 74 22
i 0015 76 22
'8 0.01% 75 22
~_ 0010 73 08
i 0039 76 18
22 0 ots 76 22
& 0.013 16 22
i 0.019 75 22
2 Dolo 73 22
26 0025 75 22
27
a 0028 75 2.2
9 0017 7.8 22
A0 b o014 74 22
o 0012 74 22
Total 0.985
0. AVE. suls
ANT STAFFING
1y 5hifl Operator Class C Certificate No: 9320 Name Ralph Marriott
‘ening Shsft Operator Clags: B Certificate No- 12476 Name David Han’ng
ght Shaft Operator Clasy Centificate No Name:
ad Operator Class: A Centificate No- 4894 Name: Paul Thompson

——

Verston January 21, 2009
DEF Form 62-620 910¢10}, Effective November 29, 1904
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mal} this repart to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksoaville, FL, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLAGI1742
MAILING ADDRESS: Aqua Utilities Flonida, Inc.
1100 Thomas Avenue LIMIT: Finai REPORT: Monthly
Leesburg, FL 34748 CLASS SIZE: N/A GROUP: Domestic
FACHATY: Paim Port WWTF
LOCATION; Dog Branch Road MONITORING GROUP NUMBER: R-001
Off County Road 207A, west of East River MONITORING GROUP DESC: Rapid Infiltration Basin{s), including Influent
East Paiatka, FL 32131
COUNTY: Putnam NO DISCHARGE FROM SITE:[ ]
MONITORING PERIOD From: lapuary §,2010  To January 31, 2010
Parameter Quantity or Loading Units Quality or Concentration Units [No.| F @N‘;ﬁ:{s"f Sawmple Type
Ex.
Flow Sample MGD 5 Days'Week Meter
Measurement 0.018
PARM Code 50050 Y Permit 0.a3 MOD 5 Days/Week Meter
Mon.Site No. EFA-! Requiternent {AnAvg) . PR . o
Flow Sample MGD 3 Days/'Week Meter
Measurement 0.016 0.016
PARM Code 50050 A Permit Report Report MGD 5 Days'Weck Meter
Mon.Site No. EFA-] Requirement | (MoAvg) | (3-Mo Aw) o N
Percent Capacity, Sample PER- Moathly Calcutated
(TMADF/Penmitted Capacity) x |00 | Measurement CENT
53%
PARM Code 00180 P Permit Report PER- Menthly Calenlated
Mon.Site No, CAL-| {Requirement {Mo, Avg) _ CENT R P I
BOD, Carbonaceous S day, 20 | Sample MGT Mondhly Grab
) Measurement 2R ¢
PARM Code 30DR2 Y Permit 200 MGL Moothly Grab
Man.Site No. EFA-1 .} Requirement (AnAvp) i T (P
BOD, Cathonaceous 5 day, 20C  [Sample MGL Monthly Grab
Measurement 2.0 2.0 0
PARM Code 80082 A Permit 30.0 60.0 MGL Monthly Grab
Mon. Site No. EFA-1 Reguirement (Mo Avg } (Max.) e . oo s
Solids, Total Suspended Sampie MG, Monthly Grab
Measurement [.9 0
PARM Code 00530 Y Permit 200 MG, Monthly Grab
Mon.Site No, EFA-} Requirement o 1 i fAnAved Lo o] TN | | [ T
Leertify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed 1o assure that quatified 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 respoasible for gathering the infonmation, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. 1 am aware that theve are significant penalties for submitting false information, including the possibility of fine and imprisoniment for knowing vislations.

NAMETITLE OF PRINCIPAL, EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNA’FBRROF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Paul Thompson, Lead Operator

A=

386-937-1143

/a’/az/r/vr.

v

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

Version: Janua 2009
DEP Form 62

-+ 13{10}, Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continuned)

PERMIT NUMBER: FLAO] 1742

Version: Sanux 2009
DEF Form 62-8  (0(10}, Effective November 29, 1994

FACILITY: Paim Port WWTF MONITORING GROUP NUMBER: R-301
MONITORING PERIOD From: January 1, 2010 To January 31, 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fm?gs of [ Sample Type

L Ex.

|Solids; Towt Suspended Sample MG/ Monthly Grab
Measurement 30 3.0 0

PARM Code 00530 A Permit 300 600 MGL Monthly Grab

Moo Site No. EFA-1 Rexuirement {Mo.Avg.) {Max.)

Coliform, Fecal Sample BILOOML Monthly Grab
Measurement 5.2 0

PARM Code 74055 Y Permnit 200 AN00ML Monthly Grab

Mon.Site No. EFA-1 Requirement {AnAve.} ) o

Coliform, Fecal Sample #/100ML Monthly {Grab
Measurement 1.0 0

PARM Code 74055 A Permit 800 H100ML Monthly Grab

Mon.Site No, EFA.] Requirement {Max.) . . "

pH Sample sU § Days/Week Grab
Measurement 6.9 7.5

PARM Code 00400 A Permit 6.0 8.5 sy 5 Days/Week Grab

Mon.Site No, EFA-1 Reguirement (Min) (Max.) L »

Total Residual Chiorine (Eor Sample MG 5 Days/Woek Grab

Disinfection) Measurement 0.8

PARM Code 50060 A Permit 0.5 MGL 5 Days"Week Grab

Mon.Site No. EFA-1 Requirement Min) | b b L\ 5D i

Nitrogen, Nitexte, Totsl (a5 N Sample MG/L Monthly Grab
Measurement 4.47

PARM Code 00620 A Permit 120 MGL Monthly Grab

Mon_Site No, EFA-] Requirement o AMEXY o . 0 B

BOD, Carbonaceous 5 day, 20C | Sample MGL Monthly Grab
Mezasurement 192 o

PARM Code 80082 G Permit Report MO/L Monthly Gtab

Mon.Site No, INF-] Requirement {Mo.Avg) e | T TIRERE

Solids, Total Suspended Sample MO, Monthly Grab
Measurement 179 0

PARM Code 00530 G Permit Report MGL Monthly CGrab

Mon.Site No. INF-] Reguirement (MoAvgy . . TTIN T R e

2
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOLI742 Facility:  Palm Port WWTF
Momitoring Peniod From:January 1, 2010 To: January 31, 2010 -
Flow (MGD) | Percent Capacity, ] CBODS ] T8S (MG | Fecal pH(SU) | TRC(For | Niwogen, | CBODS | 715S(MG/L)
— (TMADF/Perminted | (MGAL) Coliform Disinfoct) | Nitrate, Total ] (MG/L)
Capacity) x 100 Bactesia (MG/L) (as N)
(PERCENT) (#/100ML) (MG/L)
Code 50050 00180 80082 00530 74055 00400 00620 80082 00530
Mon. Site]  EFA-1 CAL EFA-1 EFA-1 EFA-] EFA-l EFA-1 EFA-1 INF-1 INF-1
! 0013 74 22
2 0.028 73 !
3
4
0.031 15 22
3 0.015 <20 30 1.0 73 22l 152 i)
6 0.020 73 22
7 8.010 75 22
8 0.015 74 22
9 0.016 74 22
10
T
0.031 74 22
X 0.010 74 22
X 0.011 74 22
14 0.012 74 22
13 0.012 74 22
Uy 0.007 73 22
17
E 0.032 73 22
o 0.013 73 22
= 0.018 74 23
2 0.015 73 22
22
0.057 69 08
23 0.026 72 22
32
23 0.032 72 22
26 0016 72 22
27 0014 v 22
28 0017 74 22
29 0.011 7.5 2
30 0.017 7.5 22
= 74 22
Total 0.499
Mo. Avg 0.016
L ANT STAFFING:
Jay Shifi Operator Class: C Catificate No: 9320 Name: Raiph Marriott
Evening Shift (‘);nator Class: B Centificate No: 12476 Name: David }-laring
tight Shift Operator Class: Certificale No: Name:
ad Operator Class: A Certificats No: 4894 Name: Paul Thompson
—

Version: January 21, 2009

DEP Form 62-620.910{ 10), Effective November 29, 1994
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;- DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mall this report o Department of Envirommental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLAO1E742
MAILING ADDRESS: Aqua Utilities Florida, Inc. i
1130 Thomns Avenue LIMIT: Final REPORT: Monthly
Leesburg, FL 34748 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Paim Port WWTF
LOCATION: Dog Branch Road MONITORING GROUP NUMBER: R-601
Off County Road 207A, west of East River MONITORING GROUP DESC: Rapid Infiltration Basin{s}), including Influent
East Palatks, FL 32131
COUNTY: Putnam NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: Februery 1,2010 To  February 28, 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type

Fx. Analysis

PARM Cixle 0087
Mo, Site No. EFA
Solids, Toml Suspended

.1 certify undcr pufalty of law that this documnent and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false in/ﬂ{nmliun. including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE GFFICER OR AUTHORIZED AGENT SIGNATURE OF| PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO |DATE (YYMM/DD)

Paul Thompson, Lead Operator d\_’i 386-937-1143
o8 o3 )27
[ L4

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

Version: Januzary 21, 2009
DEP Form 62( V10(10), Effective November 29, 1994 ( (
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FACILITY:

Palm Port WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: February 1, 2010

PERMIT NUMBER: FLAQ11742
To February 28, 2010

- Parameter

Quantity or Loading Units Quality or Concentration

Uniis

Frequency of
Analysis

MGL

Monthly

MG |

T RI0OML

HI00ML

#INCOML

- RHOIML -

Mt Sité

EEA

‘S0

.SU-

Disinfection)

Total Residual Chiorine (For Sampie WO

Version: January 21, 2009

DEP an.( 1.910(10), Effective November 29, 1994 (
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Permit Number:

DAILY SAMPLE RESULTS - PART B

Version: January 21, 2009
DEP Form 62-620.910{10), Effective November 29, 1994

161

FLAGT1742 Facility:  Palm Port WWTF-
Monitoring Period From: February 1, 2010  To: February 28, 2010
— Flow (MGD) | Percent Capacity, | CBODS | TSS(MG/}]  TFecsl pH{S1N | TRC(For | Nitrogen, CBODS | TSS (MG/L)
(TMADF/Permitted | (MG} Coliform Disinfiect) | Nitrste, Total | (MG/L)
Cepacity) x 100 Bacteyia {MG/L) {as N}
{PERCENT) (#/100ML) (MG/L)
50030 00180 80082 00530 74053 00400 50060 00620
Mon Sie]  EFA-1 CAL-} EFA- EFA-1 EFA-1 FFA-1 BFA-1 EFA-} INF-1 INF-1
. 0.033 ' 74 13
2 0.022 74 0.5
3 0.019 <20 40 <19 15 43 3.18 o6 200
4 0.017 7.5 4.9
5 0.013 1.5 2.1
6 0.023 75 22
7
3
0.032 74 22
? 0.015 7.5 22
10 6.617 1.5 22
. 0.016 74 2.2
2 0.021 13 0.8
1 0.034 15 22
14
1 0.030 75 1.5
16 0,012 7.5 22
17 0.018 76 22
=N 8 0.011 7.5 1.6
' 19 0.016 715 22
20 0.014 15 2.2
21
2 0.029 7.5 16
23 0.012 2.5 1.8
24 0014 74 1.1
25 0.013 74 29
26 0.012 74 29
& 0.014 14 1.7
28
29
30
31
Toial 0,457
Mo, Avg. 0.015
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriott
Evening Shift Operator Class: B Certificate No: 12476 Name: David Haring
Might Shift Operator Class: Certificate No: Name:
Lead Operator Class: A Certificate No: 4894 Narne: Paul Thompson
po—




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Completed mail this report to: Department of Environmental Protection, Northeast District, 78235 Baymeadows Way, Suite B200, Jacksoaville, FL, 32256-75%0

PERMITTEE NAME: Aqusa Utifities Florida, Inc.
MAILING ADDRESS: Aque Utilities Florida, Inc,
1100 Thornas Avenue

Leesburg, FL 34748
FACILITY: Palm Port WWTF
LOCATION: Dog Branch Road

Off County Road 207A, west of East River
East Palatka, FL 32131

PERMIT NUMBER FLAGE1742
LIMIT: Final
CLASS SiZE: N/A

MONITORING GROUP NUMBER: R-001

REPORT:
GROUP:

MONITORING GROUP DESC: Rapid Infiltration Basin(s), including Influent

Monthly
Domestic

COUNTY: Putnam NO DISCHARGE FROM SITE: [
MONITORING PERIOD From:  March 1, 2010 To Mach 31, 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. FT;‘I“]“C?’ of | Sampie Type
E nalysis

Flow Sample MGD 5 Days/Week - Meter
Measurement 0.017

PARMCode 50050 Y - |Permit 0.03 MGD 5 Days'Week Meter

Maon.Site No, EFA-1- . | Reqifernent {AnAve) : am S

Flow Sample MGD 5 Days/Week Meter

_ Measurement 0.016 0.016

PARM Code 50056 A - . :[Permit .. .- Report - .Report MGD 5 Days/Weck Meter

Mon.8ite No: EFA-1.. .- | Reguirernent {Mo.Avp) {3-Mo. Avp,) )

Percent Capacity, ) Sample PER- Monthly Calculated

{TMADF/Permitted Capacity) x 100 |Measurement CENT

- R 53%

PARM Code 00180 P - :[Permit: ~Report. PER- ~Maonthly.: | - Caledated

Mon.Site No, CAL-} - = -~ {Reguiternent Mo, Avg) CENT I P .

BOD, Carbonaceous 5 day, 20C Sample MG/, Monthly Grab
Measurement 2.8

PARM Code 30082 - Y ‘[Permit . . 200 MGIL Monthly - Grab

Mon.Site No. EFA-1 - |Raqifretent (An.Avg) . '

BOD, Carbonaceous 5 day, 20C Sample MGL Monthty Grab
Measurement 47 4.2

PARM Code 80082 A Permit 30.0 60.0 MG/ Monthly - Grab

Mon.Site No, EFA-] Requirement (Mo.Avg.} {Max.)

Solids, Total Suspended Sample MG/L Muonthly Grab
Measurement 2.4

PARM Code 00530 Y [Permit 0.0 MO Manthly Grab

Mon.Site No, EFA-f.  ~ Requirement (An.Avg.)

I centify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed 1o assure that qualified personael properly gather and evaluate the
information submitied. Based on my inquiry of the person or persons who manage the system, or those persuns 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 penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTEVE QFFICER OR AUTHORIZED AGENT

Pt
SIGNATFREZ‘JF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE{YY/MM/DD)

Paul Thompson, Lead Operator

AV -

386-937-1143

1o Jyfrs

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

Version: Jan 1, 2009
DEP Form & 91610}, Effective Movernber 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAQ11742

FACILITY: Palm Port WWTF MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: March 1, 2010 To March 31, 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. F"z“?w}' of | Sample Type
g nalysis

Solids, Total Suspended Sample MGL Monthly Grab
Measurement 5.0 50

PARM Code 00530 A | Permit 30.0 60.0 MGL Monthty Grab

Mon.Site No. EFA-1 - | Requiremnent (Mo.Avg) {Max.)

Coliform, Fecal Sample M IGOMI. Monthly Grab
Measurement 2.8

PARM Code 74055 Y {Permit 200 #100ML Monthhy Grab

Mon,Site No, EFA-1 Requirement (An.Avg)} g

Coliform, Fecal Sample A/E0OML Monthly Grab
Measurement 1.0

PARM Code 74055 A Permit 8§00 H/100ML Monthly Grab

Mon. Site No. EFA-1 I Requirement (Max.) :

pH Sample su 5 Days/Week Grab
Measurement 72 7.4

PARM Code 00400 A Peymit 6.0 8.3 SU 5 Days/Week Grab

Mon.Site No, EFA-L Regoirement {Min) (Max.)

Total Residual Chlonne (For Sample MG S Days/Week (rab

Disinfection) Measurement 1.1

PARM Cods 50060 A " [Permit a5 MGL 3 Days/Week Grab

Mon.Site No. EFA-1 - vpRequiremeit (Min.) 2! e

Nitrogen, Nitrate, Total (as N} Sample MO Monthly Omab
Measurement 2.5

PARM Code00620 - A [Pamit . 120 “MGL - Monthly Grab

Man.Site No. EFA-1 |} Requirement (Max.) o

BOD, Carbonaceous 5 day, 20C Sarnple MO/ Monthly Grab
Measurement 140

PARM Cod= 80082 G Parmit Report MGL Monthly Giab

Men.Site No, INF-1 Reguirement (Mo.Avg.)

Solids, Total Suspended Sample MO/L Monthly Grab
Measurement 180

PARM Code 00530 G Permit Repott MG Monthly Grab

Mon.Site No. INF-1 Requirsment (Mo.Ave)

2

Version: Ja 21, 2009

DEP Form 1.910(10), Bffective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQII742 Facility: - Palm Port WWTF
Monitoring Period From: March 1, 2010 To:March 31, 2010
—_ Flow (MGD) | Percent Capacity, | CBODS ] 1SS (MG/) | Fecal PH(SU) | TRC(For | Niwogen, | CBODS [ TSS(MGN)
{TMADF /Permitied (MG/L) Coliform Disinfect) | Nitrate, Total {MG/L)
Capacity} x 100 Bacteria {MG/L) {as N)
(PERCENT) (#/100ML) (MG/L)
Code 30050 00180 80082 00530 14055 Q0400 56060 00620 830082 00530
Mon. Site EFA-1 CAlL-1 EFA-t EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
! 0.023 74 22
=
- 0.019 74 22
3 0.010 73 22
N 0.011 73 22
. 0.014 1.2 22
. 0.015 7.3 22
=
& 0023 . T4 6.7
9 0.012 42 50 1.0 76 88 2.5 180 140
IO 0.4020 7.5 8
! 0.007 74 6
12 £.041 74 24
13 0.027 7.4 16
14
1 0.026 73 42
¥ 0013 1.3 33
17 0013 13 5.8
L1 0.013 74 2.6
1 0.012 T4 2.9
20
0.017 7.5 32
21
2 0.030 73 16
. 0.013 74 1.4
H 0,014 14 42
& 0.011 74 22
& 0.022 74 22
27
0.013 7.3 14
28
29 0.035 72 1.1
30 0.015 73 3.1
o 0.013 73 43
Total 0.482
Mo Avg 0.016
PLANT STAFFING:
Day Shift Operator Class: Cerntificate No: 9320 Narme: Ralph Marriott
Evening Shft Operator Class: B Certificate No- 12476 Name: David Haring
Night Shift Operator Class: Centificate No: MName:
{ead Operator Class: A Certificate No: 4894 Name: Paul Thompson
A
1
Version: January 21, 2009

DEP Form 62-620.910(10), Effective November 29, 1694
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. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mal this report to: Depertment of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLAOI1742
MAILING ADDRESS: Aqua Utilities Florida, Inc.
1100 Thomas Avenue LIMIT: Final REPORT: Monthly
Leesburg, F1. 34748 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Palm Port WWTF
LOCATION: Dog Branch Road MONITORING GROUP NUMBER: R-0(1
Off County Road 207A, west of East River MONITORING GROUP DESC: Rapid Infiltration Basin(s), including Influent
East Palatka, FL. 32131
COUNTY: Putnam NO DISCHARGE FROM SITE: D
MONITORING PERICD From: April 1,2016 Toe  April 30,2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff:;?"-? of | Sample Type
- Ex. yois
Flow Sample MGD § Days/Weck Meter
Measurement 0.017
PARM Code 50050 Y |Pemit. 0,03 MGD 5 Days/Week "Meter
| Mon, Siie No. EFA-1 {Requirement | (AnAvg) - . ' - .
Flow Sample MGD 5 Days/Week Meter
Measurement 0.016 0.016
PARM Code 50050 A o {Pemit * Report ‘Report | MGD - 5Days/Week |- Meter
Mon.SitaNo. EFA-J . | Requiremient | . (Mo.Ave) (3-Mo. Avig) N : , NEAR L o ot
Percent Capacity, Sample * PER- Monthly Catculated
(TMADF/Permitted Capacity) x 100 | Measurement CENT
e 53%
PARM Code 00180 . P. = - |Permit . - . Report | oo} PERs - Mouthly- - Calculated
i Mon.Site No. CAL-{ -~ - I Regiirenient (Mo, Avg.) . S L CENT |- I o "o
BOD, Carbonaceous 5 day, 20C Sample MG Monthly Grab
Measurement 27 0
PARMCode 80082 Y . {Permit.. . 2007 _ MG  Monthly. ] .. Gmb
Mah, Site No. BFA-1 . < | Réquirecsenit (Anavg) |- o aronling gt Pim ed o N
BOD, Carbonacsous 3 day, 20C Sample MGL Monthly . Grab
Measurement 2.3 2.3 €
PARM Code80082 A~ [Pemit . T30 | &0 MGL | Mootly | Grab
Mon.Site No: BFA-1 | Rexmiresnent - {Mo.Avg}) ‘(Max.) .. Fots o . Ben ° Ao oy 5
Solids, Total Suspended Semple MGL Monthly Gmab
Measurement 23 0
PARMCode00530 Y © . [Permit : — 200 o [ MGt — Montily | - Gmb
Mon.Site No. EFA-T S iRemiremient - D (AnAvg) ST A | Sl Tele e Tt

I certify under penalty of law that this document and ] attachments wese prepared under my direction or supervision in accordance with a systern designed to assure that qualified personnel properly gather and evaluats the

information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. Iam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF)ENCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE HO

DATE (YY/MM/DD)

Paul Thompson, Lead Operator

e r———

==

386-937-1143

70 }a§ / 18

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refarence all ettachments here):

Version: January 21, 2009
DEP Form 62( 16(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Palm Port WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO11742
MONITORING PERIOD  From: Apri] 1, 2010 To April30,2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fl‘z:?’:?is of | Sample Type
Ex. i

Solids, Total Suspended Satple ML Manthly Grab
Measurement 3.0 3.0 ¢

PARM Code 00530 A {Permit 300 600 MG - Monthly Grab

Mon.Site No. EFA-1 Requirsipent - (Mo.Avg) (Max.) -

Coliform, Fecal Sanrmple #/100ML Monthly Grab
Measurement 26 ¢

PARMCode 74055 Y Permit 200 —WI100ML_ Monthly " Grab .

Mon Site No. EFA-1 Requireinent {An.Avg} » TB%Re e .

Coliform, Fecal Sarople #/100ML Monthly Grab
Measurement 1.0 0

PARM Code 74055 . A . _ |Permit™ 800 #/100ML Maonthly _ Gmb

Moo, Site No. EFA-l - ‘| Requiterent - - (Max) : _ s

pH Sample su 5 Days/Weck Grab
Mersurement 7.0 7.6

PARM Code 00400 A o [Pamit ;- [ 60 85 sU | 5Days/Week Gmb

Mo Sitc No, EFA<l . |Reéguitement. (Min} _(Max,) o oo st

| Total Residual Chlorine (For Sample MGL 5 Days/Week Gmb

Disinfection) Measurciment 0.6

PARM Code 50060 A - [Permit:, s TTMGL "5 Days/Week ~ Gmb

Mon. Sité No. EFA-1 . |Regiirestient -} ; (Min.) . w e

Nitrogen, Nitrate, Total (as N} Sarmple MGL Monthly Gmsb
Measurement 1.78 ¢

PARM Codo 00620 A . [Permit- Cac ROV TMEE T T T Mondhly ~.Gmb

BOD, Carbortacsous 5 day, 20C Sarmple MG, Monthly Gnab
Measurement 186 0

PARM Code 80082 .G - [Permat . “Report “ MOL | Moathly Grab -

Mon,Site No. INF-1 - - ... .. - FRequirs (Mo, Avg) . T ) ) g % . :

Solids, Total Suspended Sample MGL Monthly Grab
Measurement 408 ¢

PARM Cods00530 G~ . [Fermit_ 1 T Reom |- ML [T Menthly | Grb

Mon Site No. INF-L ~* | Requiremient - |* = Mok ] SO B B N T et

2
Version: 1, 2009
DEP Form HO(10), Effective November 29, 1994 L
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO11742 Facilit:  Palm Port WWTF
Monitoring Period From: April 1, 2010 To: April 30, 2010
. Flow (MGD) | Percct Capacity, | CBODS | TS5 (MOIL) |- Fecal pH(SU) | TRC(For | MNibogen, | CBODS | TSS(MOML)
(TMADF/Permited| (MGAL) Coliform Disinfect) |Nitrate, Total| (MG/L)
Cagpacity) x 100 Bacteria (MG/L) {as N}
(PERCENT) (H1100ML) (MG/L)
Code | 50050 00180 50082 00530 74055 00400 50060 00620 80082 00530
Mon. Sae]]  EFA-1 CAL-1 EFA-1 EFA-] EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF.1
1 0.014 7.3 22
2 0013 73 22
. 0.012 7.1 1.2
3
5
0.030 7.1 23
r3 0013 73 30 <10 12 MED 186 208
7 0.016 72 48
J 0.008 72 6.4
: 0.015 73 58
O 0.009 73 22
T
2 0.028 7.1 12
13 0.012 7 0.6
1H) 0.012 76 8
i 0.016 73 6.4
16 0.010 73 22
Ly 0.021 73 22
18
19 0.043 7.1 2.3
a 0.017 72 47
A 0.020 72 58
22 0.021 73 22
3 0028 72 7.1
24 0.022 72 5.1
35
& 0.047 72 26
77
0.025 73 54
2 0.01s 7.1 46
) 0.020 73 22
Y 0.019 73 22
3
Total 0.506
Mo. Ave. 0.016
PLANT STAFFING:
Day Shift Operator Classs Certificate No: 9320 Name: Ralph Marriott
Evening Shift Operator Class: B Certificate No: 12476 Name; David Haring
Night Shift Operator Class: Certificate No; MName:
Lead Operator Class: A Certificate No: 4894 Name: Paul Thompson

Version: January 21, 2009

DEP Form 62-620.916(103, Effective November 29, 1594
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Flondé Department Of Charlie Crist

Governor

Environmental Protection Jefl Kotkamp

Northeast District U Governor
7825 Baymeadows Way, Suile B200
Jacksonville, Florids 32256-73%0
Phone: 904/807-3300 ¢ Fux: 904/4498-4366

Michael W. Sole
Secrelary

October 21, 2008

Patrick Farris

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

RE: COMPLIANCE EVALUATION INSPECTION
Palm Port WWTF
Facility ID - FLLA011742
Putnam County - DOMESTIC WASTE

Dear Mr. Farris:

On October 2, 2008, the Florida Department of Environmental Protection (Department),
conducted a Compliance Evaluation Inspection at the referenced facility to determine
compliance with wastewater requirements. Please review the attached inspection report.

Please note that the permit for this facility expires on November 9, 2008. Chapter 62-620.335,
Florida Administrative Code, states that a “permittee shall submit an application to renew
an existing permit at least 180 days before the expiration date of the existing permit.” It
further states that the “late submittal of a renewal application shall be considered timely
and sufficient for the purpose of extending the effectiveness of the expiring permit only if it
is submitted and made complete before the expiration date.” If the application does not
meet those conditions and you continue to operate, you may be operation without a permit,
and you may be subjected to enforcement action.

The facility was rated in-compliance. If you have any questions regarding this inspection
please contact me at (904) 807-3338. Please extend my gratitude to Mr. Paul Thompson for his
assistance during the inspection. Agua Utilities Florida, Inc. is fortunate to have such a
knowledgeable and dedicated employee.

Sincerely,

j&m:&«i\n%"
Kathleen H. Gerard
DW Compliance Coordinator

KHG:tk:kg
cc: Mr. Paul Thompson, Aqua Utilities Florida, Inc.
Mr. Stanlev Rieger, Public Service Commission, Tallahassee

“‘More Protection, Lesy Process”
www.dep. state. flus
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Actviny Date here

- FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION _ .
@ = Optional

Nume and Physical Locution of Facility WAFR ID: Cuuanty Entry Date
Palm Port WWTF FLAO11742 Putnam October 2, 2008
Padatka, Florida Exit Dse
October 2, 2008

Nuame(s) of Field Representatives(s} ‘Vitle Phune

Paul Thompson Senior Operator (386)937-1143
Name and Address of Permtiniee or Devignated Representative ite Phane 6} Operator Certification #
Mr. Patrick Farris Environmental (352) 435-4029
Aqua Unilities Florida, fnc. Compinee FAX: (352) 787-6333
1100 Thomas Avenue
Leesburg, Florida 34748
Inspection Type C E | Sampics Tuken(Y/Np: N @ Sumple 1DH: Sumples Sphit (V/N):

X_ Domestic _ Industrial Were Photus Tahen(ViNg: Y @ Log book Valume : @ Page

FACILITY COMPLIANCE AREAS EVALUATED

1C: In Compliance: NC: Out of Compliance: $C: Significant out of Compliance: NA: Not Applicable; NE: Not Evaluated
iy | S:gy__ﬁc.ml Non- Comphame Crileria Should be Reviewed when Out of Compliance Ralm Are Given in Areas Markcd b Ja e

PERATTSTORIERS -2 [SELF MONFTORING PROGRAM i 5
T 1. # Permit NE Tl,aboralory T IC | &. Facility Site Review 1C & ¢ Effluent Quality
1C | 2. «Compliance Schedules 1C 4. Sampling IC 7. Flow Measurament IC 10. ¢ EMuent Iisposal
IC | 5 #Records & Repans 1C il;err:;::: & NE | 11. Residuals/Shudge

NA | 13, Other: NA | 12 Groundwier
i:':,l::) andfor Order Complinnce in-Compliance _ Oul-Of-Compliance _ Significant-Out-Of-Compliance

Recommended Actions: See aniached Field Notes

Name(sp and Sigmatureis) of Inspector(s) District OMice/Phone Number Date
NED/(904) 807-3338 10/21/08

Kathleen Gerard %M:A*an-‘t"‘

@) Signature of Reviewer District Office/Phone Number Date

NED/(904) 807-3305 10/21/08

Tom Kallemeyn -

Fitl Out This Section For All Sarface Water Discharger Iaspections (CEY, C5), CBI, PAL, X8I, RI, AS], ANT)

FPamBacaio: NPDES Number VRIMO/DA 00f  joopastar SO
Code

Type Type
» | |

e o L L o ds Lodo o 2 | e s
ADDITIONAL NPRES COMMENTS

Inspection Type (Field 1) A:PAL B:CB), C:CEL $:C81, J:XSL R:RIL VASI, = AN}

Inspection Code (Ficld 2): S:State. J:Joint EPA/State-IIPA 1ead, T:Joint Stie/FPA-State Lead, ).:1.ocal Program

Fucility Type (Field 3y 1: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agriculwral, 4: Federal
E Every other field is self explanatory
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Facility Name: Palm Port WWTF
Facility 1D: FLAD11742

Inspection Type: CEI

Date: October 2, 2008

FACILITY BACKGROUND:

Address:

Dog Branch Road

Off County Road 207A, west of East River Road
East Palatka, Florida 32131

Putnam County

Permit Information: Wastewsater permit expires on November 9, 2008,
Treatment Summary:

This tacility is permitted as a 0.030 million gallons per day {mgd) annual average daily flow (AADF) permitted capacity
extended acration activated sludge domestic wastewater treatment facility (WWTF) consisting of off-site influent
pumping stations introducing wastewater into a single force main with a magnetic recording flow meter and totalizer,
eight acration basins with a combined volume of approximately 40,000 gallons (5,000 gallons each), a secondary clarifier
with a volume of approximalely 6,200 gallons, a chlorine contact chamber with a volume of approximately t,875 gallons,
and an aerobic digester with a volume of approximately 2.700 gallons. The residuzls are transported 10 412 Biosolids
Processing Facility and Central Process RMF, or a DEP-permitted WWTF, or a DEP-permitted RMF for further treatmem
and final disposal.

This facility is a Category 111 {extended aeration), Class C {0.030 mgd AADF)} facility.

Effluent is discharge to a0.030 mgd AADF permitted capacity rapid infiltration basin system (R-001) which consists of
two percolation / evaporation ponds with a combined surface area of approximately 36,900 square feet which are
hydraulically connected and a treated water pumping station to pump to sprinkler heads on the berms to increase
evaporation located approximately at latitude 29° 40" 58" North and longitude §1° 37' 30" West.

Permitted Capacity: 0.030 MGD

1. Permit: IN COMPLIANCE

1.1 Observation: A copy of the permit was on-site and available to plant personnel. The permit expires on November 9, 2008.
Please submit a permit application as soon as possible. This was discussed with the operator during the inspection, who
stated that their engineer is working on the application.

2. Compliance Schedules:

2.1 QObservation: All items staled in the compliance schedule of the permit have already been met.
3. Laboratory: NOT EVALUATED

3.1 Observation: No observations were recorded.
4. Sampling: IN COMPLIANCE

4.1 Observation: Calibrations were performed correctly.

4.2 Observation: Sample collection is being performed in accordance with DEP-SOP-001/01

4.3 Observation: Safe and dry access 1o influent and effluent sampling points are provided.

Records und Reports: IN COMPLIANCE

4

5.1 Observation: Generaf - A copy of the curremt laboratory certification was available at the facility.
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(62-620.350{(1) F.AC)).

5.2 Observation: General - Operators' certification was available at the facility,

5.3 Observation: General - The centified operator's daily logbook was complete,

5.4 ()b;crvation: General - The-records were well organized and were available at the facility.
Calibrations records are kept with the instruments. The operator brought the calibrations records for review.
These records  were satisfactory.
The Operation and Maintenance Manual is kept at the facility.

6. Facility Site Review: IN COMPLIANCE
6.1 Observation: General - The facility grounds were secured properly.

6.2 Observation: General - The facility grounds were clean and well maintained.

6.3 Qbservation: Suckfiow Frevention - A reduced pressure zone back flow prevention device was in place on the potable water
_supply line. The RPZ backflow prevention device was checked on December 31, 2007,

6.4 Observation: Backflow Preveniion - The reduced pressure zone backflow prevention device was free from leaks and
necessary repair.

6.5 Qbscrvation: AerationBasins/Act Sludge - The contents in the aeration chambers appeared to be adequately mixed.

6.6 Obscrvation: AerationBasins/Act Sludge - The air line(s) to the aeration basin was free from leaks at the time of the
inspection.

6.7 Qbservation: AerationBasins/4cr Siudge - The time clocks for the aeration system control were operational at the time
of the inspection.

6.8 Observation: derationBasins/Act Studge - No problems or deficiencics noted.

6.9 Observation: Blowers/Mators - The blowers were operational at the time of the inspection.

6.10 Observation: B/mrers/Moiors - The secondary blower motor was operational,

6.11 Observation: Blowers/Motors - The time clocks on the blowers were set properly,

6.12 Obscrvation: Blowers/Motors - The blowers were equipped with beht guards.

6.13 Observation: Clarifiers - The clarificr weirs appear to be level.

6.14 Qbsgryation: Clarifiers - The skimmer appeared to be functioning properly.

6.15 Observation: Clarifiers - The clarifier had good settling and clear effluent.

6.16 QObservation: Clarifiers - No problems or deficiencies noted.

Additional Cotnments: Very good settling. The unit was clean and the effluent from the unit was clear.

6.2¢ Qbservation: Disinfection - The chlorine contact chamber was providing a minimum contact time of |5 minutes,

6.21 Observation: Dixinfection - No problems or deficiencies noted.
Additional Comments: Liguid chlerine solution used for disinfection.

7. Flow Measurement: IN COMPLIANCE

7.2 Observation: The copy of the flow calibration repon is current and satisfactory.
I'he clapse limer meter on the lift station pumps was checked on November 8, 2007,
8. Operation and Maintenance: IN COMPLIANCE
8.1 Observation: General - The facility was operated and maintained in accordance with the description in the Permit.
8.2 Observation: General - A certified operator as required by Rule 62-602 and the Permit, was operating the WWTE.
8.3 Observation: General - The factlity mmaintains an adequate spare parts inventory.

8.4 Observation: General - No problems or deficiencics were observed.

171




9.

Additional Comments: Very good operation and maintenance. David Haring is the operator at the facility. Paul Thompson
fitls in for him,

The facility is serviced five imes a week.

Effluent Quality: IN COMPLIANCE

9.1 Observation: A review of the Discharge Monitoring Reports revealed only on nitrate exceedance of 13.10 mg/L during
November 2007.

Additignal Comments: The facility usually maintains a good quality of effluent. At the time of the inspection, the eflluent
was clear.

10. EMfluem Disposal: IN COMPLIANCE

10.1 Observation: General - The facility was discharging at the time of the inspection.

10.2 Observation: General - The effluent was free from visible sheen at the 1ime of the inspection.
19.3 Observation: Genreral - The effluent was free from excessive turbidity.

10.4 Qbservation: General - The effluem was {ree from excessive foam.

10.5 Observation: General - No problems or deficiencies were observed.

The absorption field (composed of 1wo sections) was fenced, mowed and clean. No mounding or leachate was observed.

. Residuals/Sludge: NOT EVALUATED

1.1 Observation: Selds are hauled by American Pipe and Tank Company for treatment and final disposal. The hauling

records werc available at the facility. [ will send Paul Thompson an example of a sludge manifest where all data from both
the facility and land treatment and spreading site will be recorded on one sheet and copies can be maintained at the

treatment site and also at the facility.

Residuals are hauled every four to six weeks.

. Groundwater Quality: NOT APPLICABLE

12.1 Observalion: No observations were recorded.

. Other: NOT APPLICABLE

13.1 Observation: No observations were recorded.
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