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STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLAO11078-005
Aqua Utilities Florida Inc FILE NUMBER: FLA011078-005-DW3P
ISSUANCE DATE: August 4, 2009
RESPONSIBLE OFFICIAL: EXPIRATION DATE: August 3, 2014

Edward Pellenz, P.E.
Operations Manager
1100 Thomas Avenue
Leesburg, Florida 34748
(352) 435-4033

FACILITY:

Florida Central Commerce Park WWTF

140 Hope St

Longwood, FL 32750-5141

Seminole County

Latitude: 28°41'42.6" N Longitude: 81°21' 20.06" W

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.3.), and applicable rules of the Florida
Administrative Code (F.A.C.). This permit does not constitute authorization to discharge wastewater other than as expressly
stated in this permit. The above named permittee is hereby authorized to operate the facilities in accordance with the
documents attached hereto and specifically described as follows:

WASTEWATER TREATMENT:

An existing 0.095 mgd annual average daily flow (AADF) permitted capacity extended aeration domestic wastewater
treatment plant consisting of flow equalization, influent screening, aeration, secondary clarification, chemical feed facilities,
filtration, chlorination, 3-day (0.285 MG) reject storage pond with provisions for retreatment, and aerobic digestion of
residuals.  This permit also authorizes construction of a 10,000 gallon surge tank, including all associated piping and
appurtenances, to provide a total surge capacity of 30,000 gallons.

REUSE OR DISPOSAL:
Land Application R-001: An existing 0.095 MGD AADF permitted capacity slow-rate public access system. R-001 is a
reuse system which consists of a 10-day (0.95 MG) wet weather storage pond and irrigation of approximately 19 acres of

greenspace at the commerce park.

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in this cover sheet and
Part I through Part IX on pages | through 16 of this permit.
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PERMITTEE:
FACILITY:

Aqua Utilities Florida Inc
Florida Central Commerce Park WWTF

)

PERMIT NUMBER:
EXPIRATION DATE:

FLAO11078-005
August 3, 2014

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

I.B.8.
7o Reclaimed Waiter Limitation ' ring Requirements’”
ass £.%, = ee's e e e o :.. ; Fl‘eqliencyﬁf B I fee
i - Parameter © Units _ " Statistical Basis Analysis . Sample Type - -
Flow (public access Max 0.095 Annual Average
irrigation) MGD Max Report Monthly Average S D S B e
BOD, Carbonaceous 5 day, Max 20.0 Annual Average Bi-weekly: eve
20C mg/L Max Report Monthly Average s weyE( Y Grab EFA-I
Max 60.0 Single Sample exs
Solids, Total Suspended mg/L Max 5.0 Single Sample 3 Days/Week Grab EFB-1
Caliform, Fecal #/100mL Max 25 Singie Sample 3 Days/Week Grab EFA-
1 o,

Celllionin, Ueeall, % s percent Min 73 Monthly Total 3 Days/Weck Caleulated EFA-1 See LA4
than detection
pH Min 6.0 Single Sample

s.U. Max g5 I 5 Days/Week Grab EFA-1
Chlorine, Total Residual . . . See [AS
(For Disinfection) mg/L Min 1.Q Single Sample Continuous Meter EFA-1 and LA 8
s NTU Max Report Single Sample Continuous Meter EFB-1 SE3 UM

and LA R
Giardia cysts/ 1001 Max Report Single Sample Every 5 years Grab EFA-1 See LAY
Cryptosporidium oocysts/100L Max Report Single Sample Every 5 years Grab EFA-I Sec A9
2



PERMITTEE:  Aqua Utilities Florida In¢ PERMIT NUMBER: FLAO11078-005
FACILITY: Florida Central Commerce Park WWTF EXPIRATION DATE: August 3, 2014

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

Flow meter fo irrigation system
EFA-1 Chlorine contact chamber effluent
EFB-1 Filter effluent prior to chlorination

3. A meter shall be utilized to measure flow and calibrated at least once every 12 months. [62-601.200(17) and
300(6)]

4. Toreport the "% less than detection,” count the number of fecal coliform observations that were less than
detection, divide by the total number of fecal coliform observations in the month, and multiply by 100% (round
to the nearest integer). [62-600.440¢3)(f)]

5. The minimum total chlorine residual shall be limited as described in the approved operating protocol, such that
the permit limitation for fecal coliform bacteria will be achieved. In no case shalt the total chlorine residual be
less than 1.0 mg/L. [62-600.440(5)(b); 62-610.460¢2); and 62-610.463(2}]

6. The maximum turbidity shall be limited as described in the approved operating protocol, such that the permit
limitations for total suspended solids and fecal coliforms will be achieved. j62-610.463¢2)]

7. The treatment facilities shall be operated in accordance with all approved operating protocols. Only reclaimed
water that meets the criteria established in the approved operating protocol(s) may be released to system storage
or to the reuse system. Reclaimed water that fails to meet the criteria in the approved operating protocol(s) shall
be directed to reject storage for subsequent additional treatment or disinfection . [62-610.320(6) and 62-
610.463¢2)]

8. Instruments for continuous on-line monitoring of total residual chlorine and turbidity shall be equipped with an
autemated data logging or recording device. [62-6/0.463(2)]

9. Intervals between sampling for Giardia and Cryptosporidium shall not exceed five years. [62-610.463(4)]
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PERMITTEE:  Aqua Utilities Florida Inc PERMIT NUMBER: FLAO11078-005
FACILITY: Florida Central Commerce Park WWTF EXPIRATION DATE: Aungust 3, 2014
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.8.:

© Limitations - ¢ - Monitoring Requirements -
Paramater Units | Max/Min | Lt Statistical B TR HE e ;thes
Flow (total through plant) Max 0.095 Annual Average See B4
MGD Max Report Monthly Average 5 Days/Week Meter FLW-1
Max Report Quarterly Average

Percent Capacity,
{TMADF/Permitted percent Max Report Monthly Total Monthiy Calculated FLW-1
Capacity} x 100

BOD, Carbonaceous 3 . Bi-weekly: every 2 See 1.B.3
day. 20C (Influent) wElt b Report Single Sample weeks Grab INF-1
Solids, Total Suspended . Bi-weekly: every 2 See 1.B.3
(Influent) mg/L Max Report Single Sample woeks Grab INF-1

4
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2. Samples shall be taken at the monitoring site locations listed in Permit Condition 1.B.1. and as described below:

FLW-1 Effluent flow meter, recording total plant flow
INF-1 Raw influent to surge tank

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. A meter shall be utilized to measure flow and calibrated at least once every 12 months. f62-601.200(17) and
.500¢8)]

5. Sampling results for giardia and cryptosporidium shall be reported on DEP Form 62-610.300(4)(a)4, Pathogen
Monitoring, which is attached to this permit. This form shall be submitted to the Department's Central District
Office and to DEP's Reuse Coordinator in Tallahassee. [62-610.300¢4)(a)]

6. The sample collection, analytical test methods and method detection limits (MDLs) applicable to this permit
shall be conducted using a sufficiently sensitive method to ensure compliance with applicable water quality
standards and effluent limitations and shall be in accordance with Rule 62-4.246, Chapters 62-160 and 62-601,
F.A.C., and 40 CFR 136, as appropriate. The list of Department established analytical methods, and
corresponding MDLs (method detection limits) and PQLs (practical quantitation limits), which is titled "FAC
62-4 MDL/PQL Table (April 26, 2006)" is available at http://www.dep.state.fl.us/labs/library/index.htin. The
MDLs and PQLs as described in this list shall constitute the minimum acceptable MDL/PQL values and the
Department shall not accept results for which the laboratory's MDLs or PQLs are greater than those described
above unless alternate MDLs and/or PQLSs have been specifically approved by the Department for this permit.
Any method included in the list may be used for reporting as long as it meets the following requirements:

a. The laboratory's reported MDL and PQL values for the particular method must be equal or less than the
corresponding method values specified in the Department's approved MDL and PQL list;

b. The laboratory reported MDL for the specific parameter is less than or equal to the permit limit or the
applicable water quatity criteria, if any, stated in Chapter 62-302, F.A.C. Parameters that are listed as
"report only" in the permit shall use methods that provide an MDL, which is equal to or less than the
applicable water quality criteria stated in 62-302, F.A.C.; and

c. Ifthe MDLs for all methods available in the approved list are above the stated permut limit or applicable
water quality c¢riteria for that parameter, then the method with the lowest stated MDL shall be used.

When the analytical results are below method detection or practical quantitation limits, the permittee shall
report the actual laboratory MDL and/or PQL values for the analyses that were performed following the
instructions on the applicable discharge monitoring report.

Where necessary, the permittee may request approval of alternate methods or for alternative MDLs or PQLs for
any approved analytical method. Approval of alternate laboratory MDLs or PQLs are not necessary if the
laboratory reported MDLs and PQLs are less than or equal to the permit limit or the applicable water quality
criteria, if any, stated in Chapter 62-302, F.A.C. Approval of an analytical imethod not included in the above-
referenced list is not necessary if the analytical method is approved in accordance with 40 CFR 136 or deemed
acceptable by the Department. [62-4.246, 62-160]

7. The penmittee shall provide safe access points for obtaining representative influent, reclaimed water, and
effluent samples which are required by this permit. [62-601.500(3)]
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11.

12.

13.

Florida Central Commerce Park WWTF EXPIRATION DATE: August 3, 2014

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

Monthly or Toxicity 28" day of following month
Quarterly January 1 - March 31 April 28
April 1 - June 30 July 28
July I - September 30 October 28
October 1 - December 31 January 28
Semiannual January 1 - June 30 July 28
July 1 - December 30 January 28
Annual January 1 - December 31 January 28

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee
shall make copies of the attached DMR form(s) and shall submit the completed DMR form(s) to the
Department's Central District Office at the address specified in Permit Condition 1.B.13. by the twenty-eighth
(28th) of the month following the month of operation.

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

During the period of operation authorized by this permit, reclaimed water or effluent shall be monitored
annually for the primary and secondary drinking water standards contained in Chapter 62-550, F.A.C., (except
for asbestos, color, odor, and corrosivity). These monitoring results shall be reported to the Department
annually on the DMR. During years when a permit is not renewed, a certification stating that no new non-
domestic wastewater dischargers have been added to the collection system since the last reclaimed water or
effluent analysis was conducted may be submitted in licu of the report. The annual reclaimed water or effluent
analysis report or the certification shall be completed and submitted in a timely manner so as to be received by
the Department's Central District Office by June 28 of each year. Approved analytical methods identified in
Rule 62-620.100(3)(j), F.A.C., shall be used for the analysis. If no method is included for a parameter, methods
specified in Chapter 62-550, F.A.C,, shall be used. [62-601.300(4;][62-601.500(3)] [62-610.300¢4)]

The permittee shall submit an Annual Reuse Report using DEP Form 62-610.300(4)(2)2. on or before January 1
of each year. f62-610.870(3)]

Operating protocol(s) shall be reviewed and updated periodically to ensure continuous compliance with the
minimum treatment and disinfection requirements. Updated operating protocols shall be submitted to the
Department's Central District Office for review and approval upon revision of the operating protocol(s) and
with each permit application. f62-6/0.320(6) and 62-610.463(2)]

The permittee shall maintain an inventory of storage systems. The inventory shall be submitted to the
Department's Central District Office at least 30 days before reclaimed water will be introduced into any new

storage system. The inventory of storage systems shall be attached to the annual submittal of the Annual Reuse
Report. [62-610.464(5)]

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 Central District
Office at the address specified below:

Florida Department of Environmental Protection Central District Office
3319 Maguire Blvd Suite 232
Orlando, Florida 32803-3767
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Florida Central Commerce Park WWTF EXPIRATION DATE: August 3, 2014

Phone Number - (407)894-7555
FAX Number - (407)897-2966
{All FAX copies and e-mails shall be followed by original copies.)

[62-620.305]

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

I1. RESIDUALS MANAGEMENT REQUIREMENTS

1.

The method of residuals use or disposal by this facility is transport to American Pipe & Tank Inc. d/b/a 412
Biosolids Processing Facility or disposal in a Class I or 11 solid waste landfill. Transportation of the residuals
to an alternative residuals management facility does not require a permit modification. However, use of an
alternative residuals management facility requires the submittal of a copy of the agreement pursuant to Rule 62-
640.880(1)(c). F.A.C_, along with a written notification to the Department at least 30 days before transport of
the residuals. [62-620,320(6),62-640.880(1)]

The permittee shall be responsible for proper treatment, management, use, and fand application or disposal of
its residuals. [62-640.300(3)]

The permittee shall not be held responsible for treatment, management, use, or land application violations that
occur after its residuals have been accepted by a permitted residuals management facility with which the source
facility has an agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management,
use or land application. [62-640.300¢3)]

Disposal of residuals, septage, and other solids in a solid waste disposal facility, or disposal by placement on
fand for purposes other than soi} conditioning or fertilization, such as at a monofill, surface impoundment,
waste pile, or dedicated site, shall be in accordance with the requirements of 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
62-640.8802)(d), F A.C. [62-640.88M2)(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 Facility

1. Date and Time Shipped 1. Date and Time Received
2.  Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and ID Nummber of Residuals 4. Signature of Hauler

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

Facility
6. Signature of Hauler and Name of Hauling

Firm

These records shall be kept for five years and shall be made available for inspection upon request by the
Department. A copy of the hauling records information maintained by the source facility shall be provided
upon delivery of the residuals to the residuals management facility or treatment facitity, 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)]
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7. 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

I.  Section III is not applicable to this facility.
IV. ADDITHONAL REUSE AND LAND APPLICATION REQUIREMENTS

A. Part IH Public Access System(s)
1. Cross-connections to the potable water system are prohibited. [62-610.469(7)]

2. A cross-connection control program shall be implemented and/or remain in effect within the areas where
reclaimed water will be provided for use. [62-610.469(7)]

3. The permittee shall conduct inspections within the reclaimed water service area to verify proper connections, to
minimize illegal cross-connections, and to verify the proper use of reclaimed water. Inspections are required
when a customer first connects to the reuse distribution system. Subsequent inspections are required as
specified in the cross-connection control and inspection program. [62-610.469(7)(h)]

4. If a cross-connection between the potable and reclaimed water systems is discovered, the permittee shall:

a. [mmediately discontinue potable water and/or reclaimed water service to the affected area.
b. If the potable water system is contaminated, clear the potable water lines.

¢. Eliminate the cross-connection.

d. Test the affected area for other possible cross-connections.

e. Within 24 hours, notify the Department's Central District Office's domestic wastewater and drinking water
programs.

f.  Within 5 days of discovery of a cross-connection, submit a written report to the Department's Central
District Office detailing: a description of the cross-connection, how the cross-connection was discovered,
the exact date and time of discovery, approximate thme that the cross-connection existed, the location, the
cause, steps taken to eliminate the cross-connection, whether reclaimed water was consumed, and reports
of possible illness, whether the drinking water system was contaminated and the steps taken to clear the
drinking water system, when the cross-connection was eliminated, plan of action for testing for other
possible cross-connections in the area, and an evaluation of the cross-connection control and inspection
program to ensure that future cross-connections do not occur.

[62-555.350(3) and 62-555.360] [62-620.610(20)]

5. Maximum obtainable separation of reclaimed water lines and potable water lines shall be provided and the
minimum separation distances specified in Rule 62-610.469(7), F.A.C., shall be provided. Reuse facilities shall
be color coded or marked. Underground piping which is not manufactured of metal or concrete shall be color
coded using Pantone Purple 522C using light stable celorants. Underground metal and concrete pipe shall be
color coded or marked using purple as the predominant color. [62-610.469(7)]

6. In constructing reclaimed water distribution piping, the pernuttee shall maintain a 75-foot setback distance from
a reclaimed water transmission facility to public water suppty wells. No setback distances are required to other
potable water supply wells or to any nonpotable water supply wells. [62-610.471(3}]

7. A setback distance of 75 feet shall be maintained between the edge of the wetted area and potable water supply
wells, unless the utility adopts and enforces an ordinance prehibiting potable water supply wells within the
reuse service area. No setback distances are required to any nonpotable water supply well, to any surface
water, to any developed areas, or to any private swimming pools, hot tubs, spas, saunas, picnic tables, barbecue
pits, or barbecue grills. f62-610.471(1), (2), {5), and (7)]
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9.

10.

12.

13.

14.

15.

Florida Central Commerce Park WWTF EXPIRATION DATE: August 3, 2014
Reclaimed water shall not be used to fill swimming pools, hot tubs, or wading pools. [62-610.469(4)]

Low trajectory nozzles, or other means to minimize aerosol formation shall be used within 100 feet from
outdoor public eating, drinking, or bathing facilities. [62-6710.471(6)]

A setback distance of 100 feet shall be maintained from indoor aesthetic features using reclaimed water to
adjacent indoor public eating and drinking facilities. [62-610.471(8)]

. The public shall be notified of the use of reclaimed water. This shall be accomplished by posting of advisory

signs in areas where reuse is practiced, notes on scorecards, or other methods. [62-610.468(2)]

All new advisory signs and labels on vaults, service boxes, or compartments that house hose bibbs along with
all labels on hose bibbs, valves, and outlets shall bear the words "do not drink” and "no beber" along with the
equivalent standard international symbol. In addition to the words "do not drink” and "no beber," advisory
signs posted at storage ponds and decorative water features shall also bear the words "do not swim” and "no
nadar” along with the equivalent standard international symbols. Existing advisory signs and labels shall be
retrofitted, modified, or replaced in order to comply with the revised wording requirements. For existing
advisory signs and labels this retrofit, modification, or replacement shall occur within 365 days after the date of
this penmit. For labels on existing vaults, service boxes, or compartments housing hose bibbs this retrofit,
modification, or replacement shall occur within 730 days after the date of this permit. [62-610.468, 62-
6710.469]

The permittee shall ensure that users of reclaimed water are informed about the origin, nature, and
characteristics of reclaimed water; the manner in which reclaimed water can be safely used; and limitations on
the use of reclaimed water. Notification is required at the time of initial connection to the reclaimed water
distribution system and annually after the reuse system is placed into operation. A description of on-going
public notification activities shall be included in the Annual Reuse Report. [62-610.468(6)]

Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are
required. [62-610.414(8)]

Overflows from emergency discharge facilities on storage ponds shall be reported as abnormal events in
accordance with Permit Cendition 1X.20. /62-610.800(9)]

V. OPERATION AND MAINTENANCE REQUIREMENTS

A. Staffing Requirements

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 mgher operator 6 hours/day for 7 days/week. The icad/chief operator must be a Class C operator,
or lhgher.

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

An operator meeting the lead/chief operator class for 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)]

B. Capacity Analysis Report and Operation and Maintenance Performance Report Requirements

I.

The application to renew this permit shall include an updated capacity analysis report prepared in accordance
with Rule 62-600.405, F. A.C. [62-600.405(5)]
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The application to renew this permit shall include a detailed operation and maintenance performance report
prepared in accordance with Rule 62-600.735, F. A.C. [62-600.735(1)]

C. Recordkeeping Requirements

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, including, if applicable, a
copy of the laboratory certification showing the certification number of the laboratory, for at least three
years from the date the sample or measurement was taken;

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

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

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

e. A copy of the current permit;

f. A copy of the current operation and maintenance manual as required by Chapter 62-600, F.A.C.;
g A copy of any required record drawings;
h. 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 minimum, include identification of the plant; the
signature and license number of the operator(s) and the signature of the person(s) making any entrics; date
and time in and out; specific operation and maintenance activities, including any preventive maintenance or
repairs made or requested; results of tests performed and samples taken, unless documented on a laboratory
sheet; and notation of any notification or reporting completed in accordance with Rule 62-602.650(3),
F.A.C. The logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from
weather damage, and current to the last operation and maintenance performed.

[62-620.350, 62-602.650]

VI. SCHEDULES

1.

If the permittee wishes to continue operation of this wastewater facility after the expiration date of this permit,
the permittee shall submit an application for renewal no later than one-hundred and eighty days (180) prior to
the expiration date of this permit. Application shall be made 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. [62-
620.335¢1) and (2)]

VIH. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

L.

This facility is not required to have a pretreatment program at this time. [62-625 500}

VHI. OTHER SPECIFIC CONDITIONS

L.

Prior to placing the new facilities into operation or any individual unit processes into operation, for any purpose
other than testing for leaks and equipment operation, the permittee shall complete and submit to the Department
DEP Form 62-620.910(12), Notification of Completion of Construction for Domestic Wastewater Facilities.
[62-620.630(2)]

10
10
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Within six months after a facility 1s placed m operation, the permittee shall provide written certification to the
Department on Form 62-620.910(13) that record drawings pursuant to Chapter 62-600, F.A.C., and that an
operation and maintenance manual pursuant to Chapters 62-600 and 62-610, F.A.C., as applicable, are available
at the location specified on the form. [62-620.630(7}]

The permittee shall comply with all conditions and requirements for reuse contained in their consumptive use
permit issued by the Water Management District, if such requirements are consistent with Department rules.
[62-610.800(10)}

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 is 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 1X. 20. f62-604.550] [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 corresion or other deterioration of wastewater facilities due to chemical action
ot pH levels; or

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

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

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

[62-604.130(5)]

The treatment facility, storage ponds for Part Il systems, 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
unautheorized persons. [62-600.400¢2)(b)]

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

. Where required by Chapter 471 or Chapter 492, F.S., applicable portions of reports that must be submitted

under this permit shall be signed and sealed by a professional engineer or a professional geologist, as
appropriate. [62-620.310{(4)]
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PERMITTEE:  Aqua Utilities Florida Inc PERMIT NUMBER: FLA011078-005
FACILITY: Florida Central Commerce Park WWTF EXPIRATION DATE: August 3, 2014

11, The permittee shall provide verbal notice to the Department’s Central District Office as soon as practical after
discovery of a sinkhole or other karst feature 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's Central
District Office in a written report within 7 days of the sinkhole discovery. [62-620.320(6}]

12. The pennittee shail 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 quatity of effluent or reclaimed water to
be discharged from the facility.

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

1. The terms, conditions, requirements, limitations, and restrictions set forth in this permit are binding and
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of
Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, permit revocation and
reissuance, or permit revision. [62-620,.610(1)}

2. This permit is valid only for the specific processes and operations applied for and indicated in the approved
drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications, or
conditions of this permit constitute grounds for revocation and enforcement action by the Department, [62-
620.610¢02)]

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

4. This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title,
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title
or leasehold interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust
Fund may express State opinion as to title. [62-620.670(4)}

5. This permit does not relieve the permittee from hability and penalties for harm or injury to human health or
welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor
does it allow the permittee to cause pollution in contravention of Florida Stamtes 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}]

6. If the permitiee wishes to continue an activity regulated by this permit after its expiration date, the permitiee
shall apply for and obtain a new permit. [62-620.610(6)]
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PERMITTEE:  Aqua Utilities Florida Inc PERMIT NUMBER: FLAO011078-005

FACILITY:

7.

13.

Florida Central Commerce Park WWTF EXPIRATION DATE: August 3, 2014

The permittee shall at all times properly operate and maintain the facility and systems of treatment and control,
and related appurtenances, that are installed and used by the permittee to achieve compliance with the
conditions of this permit. This provision includes the operation of backup or auxiliary facilities or simitar
systemns when necessary to maintain or achieve compliance with the conditions of the permit, [62-620.6/0(7)]

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

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

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

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

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

[62-620.610(9)]

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

mformation 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, F.S., or Rule 62-620.302, F.A.C. Such evidence shall only be used to the extent that it is consistent
with the Florida Rules of Civil Procedure and applicable evidentiary rules, [f62-620.610¢16)}

. When requested by the Department, the permittee shall within a reasonable time provide any information

required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or
terminating this permit, or to determine compliance with the permit. The permittee shall also provide to the
Department upon request copies of records required by this permit to be kept. If the permittee becomes aware
of relevant facts that were not submitted or were incorrect in the permit application or in any report to the
Department, such facts or information shall be promptly submitted or corrections promptly reported to the
Department. [62-620.610(11)]

. Unless specifically stated otherwise in Department rules, the permittee, in accepting this 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 permitiee, in accepting this permit, agrees to pay the applicable regulatory program and surveitlance fee in
accordance with Rule 62-4.052, FA.C. [62-620.610¢13)]

. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F. A.C. The

permiitee 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 or activity 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)]
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PERMITTEE:  Aqua Utilities Florida Inc PERMIT NUMBER: FLAO11078-005

FACILITY:

16.

17.

18.

20.

Florida Central Commerce Park WWTF EXPIRATION DATE: August 3, 2014

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C.,
and the Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under
Chapter 62-620, F.A.C., at least 90 days before construction of any planned substantial modifications to the
permitted facility is to commence or with Rule 62-620.325(2), F.A.C., for minor medifications to the permitted
facility. A revised permit shall be obtained before construction begins except as provided in Rule 62-620.300,
FA.C. [62-620.610(16}]

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

c. Steps being taken to prevent future occurrence of the noncompliance,
[62-620.616¢17)]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246 and Chapters
62-160, 62-601, and 62-610, 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
permit.

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 in the calculation and reporting of
the data submitted in the DMR.

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

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit
shall be performed by a laboratory that has been certified by the Department of 1ealth 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's Central District Office 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 perntittee becomes aware of the circumstances. The written submission shall contain: a description
of the noncompliance and its cause; the period of noncompliance including exact dates and time, and if the
noncompliance has not been corrected, the anticipated time it is expected to continue; and steps taken or
planned to reduce, eliminate, and prevent recurrence of the noncompliance.
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PERMITTEE:  Aqua Utilities Florida Inc PERMIT NUMBER: FLAO11078-005
FACILITY: Florida Central Commerce Park WWTF EXPIRATION DATE: August 3, 2014

a. The foltowing 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 a maximum daily discharge limitation for any of the pollutants specificaily listed in the
permit for such notice, and

(4) Any unauthorized discharge to surface or ground waters.

b. Oral reports as required by this subsection shall be provided as follows:

(1) For unauthorized releases or spills of treated or untreated wastewater reported pursuant to
subparagraph (a)4. that are in excess of 1,000 gallons per incident, or where information indicates that
public health or the environment will be endangered, oral reports shall be provided to the 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 permitlee, to the extent known,
shall provide the following information to the State Warning Point: '
{a) Name, address, and telephone number of person reporting;

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

{c) Date and time of the discharge and status of discharge (ongoing or ceased);

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

(e) Estimated amount of the discharge;

(f) Location or address of the discharge;

() 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's Central District Office 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
noncomptiance did not endanger health or the environment, the Department's Central District Office shall
waive the written report.

[62-620.610(20)]

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX.17., IX.18.,
or IX.19. of this permit at the time monitoring reports are submitted. This report shall contain the same
information required by Permit Condition 1X.20. of this permit. [62-620.610¢(21)]

22. Bypass Provisions,
a. "Bypass" means the intentional diversion of waste streams from any portion of a treatment works.

b. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass,

unless the permittee affirmatively demonstrates that:

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

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

(3) The permittee submitted notices as required under Permit Condition 1X.22.b. of this permit.
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PERMITTEE:

FACILITY:

23.

Aqua Utilities Florida Inc PERMIT NUMBER: FLAO11078-003
Florida Central Commerce Park WWTF EXPIRATION DATE: August 3, 2014

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

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

[62-620.610(22)]

Upset Provisions.

a.

"Upset" means an exceptional incident in which there is unintentional and temporary noncompliance with

technology-based effluent limitations because of factors beyond the reasonable control of the permittee.

(1) An upset does not include noncompliance caused by operational error, improperly designed treatment
facilities, inadequate treatment facilities, lack of preventive maintenance, careless or improper
operation.

(2) An upset constitutes an affirmative defense to an action brought for noncompliance with technology
based permit effluent limitations if the requirements of upset provisions of Rule 62-620.610, FA.C.,
are met.

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 1X.20. of this permit; and

(4} The permittee complied with any remedial measures required under Permit Condition 1X.5. of this
permit.

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

Before an enforcement proceeding is institited, 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 Orlando, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Dennise Judy / / ™

Program Manager
Domestic Waste

Date: August 4. 2009

Attachment(s):
Discharge Monitoring Report

Pathogen Monitoring Form
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulavard Suite 232, Orando, Fiorida 32803-3787

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAQ11078
MAILING ADDRESS: P.O. Box 609520
Orlando, FL 32860-9520 LIMIT; Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access irrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE: {1
COUNTY: Seminole MONITORING PERIOD~From: 05/01/2008 To: /31/2008
Parameter ; ‘Quantity of Loading = Units Quality or Concentration Units ' No. Frequency = Sample Type
! Lot of ‘
S N | o . | Ex_ Analysis
En " 0.041 | g : 0 5DaysWeek  Flow-meter
L |Measuement "% M9 o R Kt Dl vt Wil
\PARMCo&e, 50050 Y Permit | 0085 | | i ] ’ 1 B TR Bl e P
von.Site No. FLW-2 ‘Measurement | (AnAvg) | ’ mglﬁ_k, i S50 SN 2 I}anweekl_f'o w-met_ejﬁ_k
Flow ' {Sample ! | ) - T - )
fMeas_urement 0.026 mad i 0 SDays_N\leekE Fiow—meler*
PARM Code, 50050 | Permit "~ Report ’ PR ]
Mon.Site No. FLW-2  'Measurement | (Mo.Avg) | |.ngd St e e LR ]_?Pay?’_‘”"e" ;_Piowieteiw
BQOD, Carbonaceous ‘Sample | ! Every Twe
5 day, 20C i iMeasurement l wwwwww . a8 i o MG_"(L E}ﬁ Weeks ?rab o
PARM Code, 80082 Y | Permit _ i 200 . | i EvenTwo | .
on.Site No. EFA-1 ‘Measurement (An.Avg) | i b  Waeks | :
BOD, Carbonaceous Sample 3 | EveryTwo
oy, 200 . Measurement ] o e | MR T L Weeks O
PARM Code 80052 |  [Pefmit, s A b o800 f 800 T | EveyTwo | o
on.Site No. EFA-1  |Measurement : ] f L MoAvg) | Max) | : Weeks s
Solids, T i ) T o T N -
oli otal Suspended Sample 2.3 ! MG/L 0 3 Days/Week Grab 1
‘Measurement - i o B _
PARM Code, 00530 | Permit ] [ : {0 : 1 BT
on.Site No. EFB-1 {Measurement i 1_ﬁ_.ﬁ l l - (Max) 7 i favemer . TR B
'Sample ; i T L
i ‘ - _
| Sianacrarrieni | i i 6.8 L 8 ; S.UL : 0 jf:_[iaysMIeek _G:ab B
ARM Code, 00400 | Permit o] = 6.0 B8 [ _ !
on.Site No. EFA-1. Measurement | | (Min) . Max) | SU. | 5 DaysWeek Grab

1 certify under penalty of law that this document and all attachments wers praparad undes

Based on my inquiry of the person or persons who manage the system, or thase persons

(NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

directly responsibie for
aware that there are significant penalties for submitting false information, inclyding the possibility of fine and imprisanment for knowing viclations,
e o A i e e P o AT T e e oW ST | kol il Somerointi il

-

\William Trendel / Sen. Facilities Operator

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

AUTHORIZED AGENT H
i ek

fonal sheets if necessary.)

TELEPHONE NO. +

QT§7MMWJ

srassas | og/as]/5

my direction or supervision in accordance with a system designed to assure that qualified personnel proparly gather and evaluate the information submitted
gathering the information, the information submitted is, to the best of my knowledge and belief, rue, accurate, and complete | am
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Facility Name: Florida Central Commerce Park WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

Permit Number: FLA011078

MONITORING GROUP NUMBER.: R0O01

MONITORING PERIOD--From: 05/01/2008 To: 05/31/2008
Parameter 'Quantity of Loading | Units | Quality or Concentration Units | No. Frequency  Sample Type
! of of i
o . Y . Lo (Ex.  Analysis |
oliform, Fecal, % less Sample : !
i dibastivn Measurement 100% #/100mL 3 Days/Week Grab
PARM Code, 51005 | |Permit 75 : <
L’Pn.sne No. EFA-1 Measurement (Min.) | #100mL |3 Days/Week 3 Grab
.f 1 i 1 Liates: e s
[Coliform, Fecal | Sanple ; 10<  #100mL 0 3 DaysMeek Grab
Measurement .
PARM Code, 74055 | Pemit 25
Mon.Site No. EFA-1 IMeasurement  (May) #1100mL 3 Days/Week § Grab
Total Residual Chiorine ‘Sample | : ;
For Disinfection) |Measurement 10 M. § i analyze.imm
PARM Code, 50060 A  Pemit ; 10 ; & : : _
{IMon. Site No. EFA-1 \Measurement | | (Min) ; oy Sthucus | dokee
[Turbidity Sample !
Measurement : 2.00 N'I;Li :."(_J_ Continuous analyzer
PARM Code, 00070 | Permit ‘Report ’ i
]!Mo’n‘sne No. EFA-1 Measurement X (Max) H S N L
BOD, Carbonaceous Sample i Every Two
L day, 20C Measurement ! > MG’E 0 Weeks Grab
PARM Code, 80082 G Permit . j § | Report ; Lac | Every Two Grab
on.Site No. INF:1 Measurement | B | (MoAvg) & | Weeks
Solids, Total Suspended ~ Sample 128 MGIL 0 Evaiy Two Grab
. Measurement . . ; Weeks
[[PARM Code, 00530 G |Pemit ; ‘Report Mo | | EvenTwo ik
IMon. Site No. INF-1 Measurement | (Mo.Avg.) | | Weeks
Flow Sample ;
Meagyrement . 0.045 MG/D | 0 5 Days/Week
PARM Code, 50050 P Permit | ©0.095 : - ; ;
on.Site No. FLW-1 IMeasurement | (AnAvg) | mem ; > Deyyiyenk
P iSample 0039 | 0043  MGD 0 5DaysMeek
: Measurement o i
ARM Code, 50050 Q  Permit Repot | Report
|ﬁlon.8ite No. FLW-1 Measurement | (MoAvg) | (3MoAvg) MOP S Daysiingk
ercent Capacity, i i [
OF/Permitied Capacity)  S2TPIe | . 518% 0 Percent Calculated
100 Measurement i | | !
PARM Code, 00180 | Permit ) . e 7 i 2 1 ; ] e
on. Site No. FLW-1 Measurement Revod | B ) fercent ) Cactiae
‘Sample
i Measurement s (PN SR ; 5 = i e
Permit ' T | g
Measurement | i |
2
( (
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11078 Facility Name: Florida Central Commerce Park WWTP
Monitoring Period From: 5108 Too 53108
CBOD5 | Fecal pH \ WSS (mglL) Turbldlhj Iﬂow (MEWT_WW
(mg/L)  Coliform {s.u) Disinfect ) (NTU) . (mgflL) |
| Bacteria (rmg/L) f :
| woom) | | |
“Code | 80082 . 74055 | 00400 | 50060 00530 | 50060 50050 50050 | 80082 | 00530
Mon. Site EFA-1 EFA— . EFA- EFA-1 EFA-1 | EFA- / FLW1 ‘ FLW-2 | INF-01 | INF-O1
N 20<  10< 75 10 10< 20 0040 0000, 65| 220
2 74 25 20 008 0085,
2.3 L i 7.2, 7 A 12 0.056 0.000,
4 | 73, 34 10 003 0000 |
5 | we 73 sol o< 13 0044 0000 |
6 10 71 . 24 ‘O‘A..,u.... L 0.043 0.058 |
7 | 72 32| | 10 0060 0.000, ;
L i as 74 10 1< 10 0.058 _oosz: s
9 | | 71 18] 11 oo oo |
10 74 80 12 0083 005 i
" 13 34 12 ooz 0058 ;
12 10< 74, 50 10< 18 0025 0060,
13 1.0« AR AL 1.0<; 19, 0.047 0071
1 L 2. A9 ; 14 0039 | 0000 T
15 __20< 10< . 12 ) 10<. B 1_gi 0049 0059 53 92
16 ;j 73 w0 s oo ool
wo L 73 0. i 1.9 0027 0000,
18 * ‘ (A% 32 | 19 0022 | 0.062 | :
19 10< 71 10 R 15 0.022 0083 .
20 . 1.0 70 15 10 19 0.036 | 0.000| |
21 . 12 18 — 19 0040 0000
2 10< 69 10 14 19, 0008 0000
23 : 6.9 10 - 19, 0055 0000
a || 75 1.0 .18 0083, 0000
25 76 | 1.0 . .....1e o018 0.000 )
2 e w0 20 o029, 0000
z " e 78 10 17 20, oo2t 000
28 1.0<. 7.7 10: 10 .20 0.024 0.000 o
29 a8 10</ 15 13 10< 13 0042 0,000, a1 72
3 | ? 68 16 _ 1.4‘3; 0049 0.067 ‘
31 6.9 . 1.8 1.2 0.014 0
PLANT STAFFING:
Day Shift Operator Class: ____ Certification No..
Day Shift Operator Class: _C Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C__ Certification No.: 14198 Roger Gray
Day Shift Operator Class: ____ Centification No.:
Lead Operator Class: _A_ Certification No.: 9184 William Trende!
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield e - !
Limited Wet Weather Discharge Activated Yes D No. D Mot Applicable If yes, cumuiative days of wet weather discharge

« Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compieted maii this report to: Dapt. of Environmental Protection, Central District, 1318 Maguirs Bowievard Sulte 232, Orlando, Florids 128033767

PERMITTEE NAME: Flonida Water Services Corparation PERMIT NUMBER: FLAD11078
MAILING ADDRESS: P.C. Box 809520
Qriando, FL 32860-8520 LIMIT: Final REPORT Monthty
CLASS SIZE: N/A GROUP Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER. R-001
LOCATION: 140 Hope Street MONITORING GROQUP DESC: Public Access irrigation, inciuding Influent
Longwood, FL NO DISCHARGE FROM SITE: {1
COUNTY: Seminole MONITORING PERIOD-From: 06/01/2008 To: 06/30/2008
Parameter .Quantity of Loading  Units Quality or Concentration Units No ?mﬁ;ency ~ Sampie Type
i i of :
- ? ‘ ! ) _Ex__Analyss
Flow 'Sample ! i ‘
M ent co3 | mgd . 0 5 Days/Week i Flow-meter
IPARM Code, 50050 ¥ [Permit 0.005 | | - :
Mon.Site No. FLW-2 Measurement | (AnAvg) | g mgd W B
Flow Sample 7 o T ‘ P A
‘Measurement L mgd | 0 5 Days/Weex ! Flow-meter
i
ARM Code, 50050 | Permit Report ! !
on Site No. FLW-2 Measurement | (MoAvg) | e § Thenclen | Fosns
3 { i i 2 o e
0D, Carbonaceous ‘Sample . Every Two
gday, 20C Measurement a9 MGA. & Weeks et
ARM Code, 80082 Y [Permit - ; 200 MGIL Every Two Grab
Mon. Site No. EFA-1 .Measurement } (An. Avg.) Weeks
0D, Carbonaceous |Sample \ " " Every Two
day, 20C Measurement s 4 MGA g Weeks i
ARM Code, 80082 | Permit ! 300 §0.0 A ! Every Two G
.Site No. EFA-1 Measurement i (MoAvg) (Max.) i Weeks
i } i L T e SRSNVALUNT— (1 o I s - i A
lids, Total Suspended  |Sample { |
[l 1.0 MG 0 3 OaysWeek Grab
1 ; i i i
ARM Code, 00530 | Permit ; | 3 5.0 :
Site No. EFB-1 Measurement § ; | (Max) MOL. | [o0madies G
pH iSample : ! ' |
Measuramsint 8.9 78 Su 0 5 Days/Week Grab
ARM Code, 00400 | [Permit 5 Bine 85 o
Ipm.sna No. EFA-1 Measurement I i {Min} {Max) o 5 (¥ e

1 certify under penaity of law that this document Bnd ai attachments were prepaned under my direction of supervision in
Bazed on my inguiry of the person of persans who manage the system, of those persons directly responsibie for gathenng the information, the inform
mmmmwmmw_m&? 0

with § system desigr
ation

L

NAMETTLE OF PRRICPAL EXECUTIVE OFFICER OR AUTHORIED AGENT

William Trendel / Sen. Facilities Operator

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail atachments here):

y of fine and imprisc

e

for knowing
SONATURE OF PRINCIPAL EXECUTY

OR AUTHORIZED AGENT

TELEPHONE NO

407-329-5424

sheets it necessary.)

to assury that qualified personnal property gather and evaluiata the information submatted
_jwwu,wmmtmmummmmnm‘ accurste and complets | am
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Facility Name: Florida Central Commerce Park WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

Permit Number: FLAG11078
MONITORING PERIOD--From.

MONITORING GROUP NUMBER.: R001

06/01/12008 To

06/30/2008

Parameter

n detecton

Coliform, Fecal, % less

[Sample
‘Measurement

Quantity of Loading | Units

Quality or Concentration

100%

Units

#/400mi

LEx | Anaysis

I No.:  Frequency

| | Sample Type
pof of

| 3 DaysWeek Grab

ye i : 3
PARM Code, 51005 | 75 ‘ = it
fon.Site No. EFA-1 {Min) -] Bl o iDmsiNesk | Gmu
Hw"“’" Fecal 10| #100mL | 0 | 3 DaysWeek Grab
P L | 3DaysWeek | Grab
Pl s o -
| e i A
M easurement 1.0 MG 0 Continuous  analyzer
[ r I i 2 A s
{Permit L : Sk :
JMeasuremeﬂt I (Min} MG/L . Continuvous _,an_a!yzef
‘Sample )
Measurement : 200 . NTU ! ¢ Continuous analyzer
: ] i R . )
i i Report S
i i Max) NTU . Cmmuws_ analyzer
! ] Every Two
"'53 day, 20C 27 MG 0 Weaks Grab
>ARM Code, 80082 G 1 Repon ' Every Two
on.Site No. INF-1 L (MoAv) MEL LT eeks s
Sotiés.. Total Suspended i ! : Every Two
T y : 125 ; MGL 0 vieks Grab
l ARM Code, 00530 G .(Pmi i+ | Report i wer | EveyTwo | Grat
Aon. Site No. INF-1 : Measurement E o ll (MoAvg Jired s i Weeks i
A / ; i 1 i & e I
Flow Sample _ ! ;
__IMeasuremen 0044 il A ° "‘“"".m,“_"ff“__v,_w...,.
PARM Code, 50050 P |Pecnit 0.085 | Mem | |
on. Site No. FLW-1 -Weagugemi 1AnAvg) S e i
Fiow Sample | s . ) o o
IMeasurament 0037 | 0.041 MG/D E 0 | 5DaysWeek
PARM Code, 50050 Q :iPam'm Report Report | i !
fon. Site No. FLW-1 {Mwumem MoAvg) | (MoAvg) Mo . if SR
.amcanpadty. ) '?Sémpte :
T:R;fo?mmﬂ Capacity) jMessu ¢ 43.5% s ¢ Percent Calculated
PARM Code, 00180 |~ |Permit o _ _
n.Site No, FLW-1 Measurement { feport | Prea Gncataind
[ ; i i
|Sample !
o Mea‘ufml R i i i - S—— b e S S e e il i g S A e e
Pomi % g I | ;
{Measurement i ] ! : ! i
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DAILY SAMPLE RESULTS - PART B
PermitNumber. FLA011078 Facility Name: Fiorida Central Commerce Park WWTP

Monitoring Period From: . 6rmes To:  6/30/08

CBOD5 | Fecal | pH | TRC (For 188 (mgiL) Turbidity | Flow MED) Fiow(MGD}' CBOD5 | 1SS (mg/L)|
{mg/l) = Coliform (SU)  Disinfect) (NTU) (mg/l)
' Bacteria U (mgiL) i
~ (#100ml) | !

L . i

_Code || 80082 | 74055 00400 50060 , 00530 | 50060 50050 50050  BOOB2 | 00530

MonSite | EFA1 ' EFA-1  EFA1  EFA1 | EFA1__ EFA1  FLW-1  FLW-2  INFO1 | INF-01
1 .. 74, 80 10 0021 0060 ‘

2 s 4 50 a 13 oowm oo |

3 LTI 2 S . 18 oo 0080, |
X I S . M. ... '8 0038 0076 |

5. <t 88 50 < 03 0041 003, B

e 78l s o8 oo oo |

T .78 %0, 20 0009 0000

8 .11 s0) .18 0008 0083 ] |

. i

<1, 78! 10 < 20 0046 0000 i

: 76 50 <1 12 0055, oosh '

77 50 0s oo oo |
12 B I A B 50| <1 08 0040 0000 54 120
13| : LTl 80 .07 0037 0081

L T | 72 50 . .08 0013 0000

B - 75 50 14 0014 0048

e R
N - O
N.
o
A
A A
A s

® 78 381 < 12 0053 0000, |
LN <1 75, 50 <1 08 0045 0000 L
w13 s0 14 0037 0054
.« 74 so < 08 o000 0062 .

20 . 7o s0_ 08 0052 0054
2 A 76, 50 | 08 0028 0000
2| o LT Asl . bs ol 035' . 9-029.5

3 ; < 78 50 < 10 004 005
24 76 10 <t 08 0.046 0.059 |

25 | | . 16 so . 08 o083  oost, .
% 20< <, .75, so. < 08 0056 0060, 34 130
k1 - : 7.5 50 _o07 0040 0062

2 . | 75 50 10 001 0041
29 A 73| 50 ' 12 0019 0.000.

0 a 74 50 <1 20 0033 0.000

PLANT STAFFING:
Day Shift Operator Class: Certification No.:

Day Shift Operator Class: _C_ Certification No.. 9558 Charles Harris
Day Shift Operator Ciass: _C__ Centification No.: 14198 Roger Gray
Day Shift Operator Class: ___ Certification No.:

Lead Operator Class: _A_ Certification No.: 9184 William Trendel

Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfieid

Limited Wet Weather Discharge Activated: Yes: D No [:] Not Applicabie If yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mall this repont to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulavard Suite 232, Ortando, Flodda 128033767

23

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAD11078
MAILING ADDRESS: P.O. Box 6808520
Orlando, FL 32860-9520 LIMIT, Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY Fiorida Central Commerce Park WWTP MONITORING GROUP NUMBER R-D01
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access irrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE: {1
COUNTY: Seminole _ MONITORING PERIOD--From: 07/01/2008 To: 07/31/2008
Parameter : ‘Quantity of Loading  Units | Quality or Concentration ~ Units Mﬁ' ! Frequrancv Samgle Type
| i of o
I NS N . N P Bx  Analysis
Elew {Sampie 0037 | ' mgd | | . 0 50aysWeek  Flow-meter
Measurement |
; ? 7 Fie | ] . I 1 :
ARM Code; 50050 Y F'ermn e 0.005 ot i J frene - | “iis
: : - 7 | : | : | 1
Site No. FLW-2 [Measurement | (AnAvg) | o | T 1 | SDaysWeek | Flowmeter
: : i : 1 ; i | :
Flow ,Sample ! i
jMeasu At 0022 mgd 5 | - 0 5 Days/Week | Flow-meter
5 i y ¢ | : } i %
SARM Code, 50050 | Permit ‘Report | S | :
n.Site No. FLW-2 Measurement | (MoAvg) | nigd | o SLMpOots | . Flowiete
OD. Carbonaceous Sample T 7 MG Every Two
Eday. 20C Measurement i 29 # Weeks G
ARM Code, 80082 Y Permit i 200 I S Every Two | S
.Site No. EFA-1 Measurement it | (An.Avg) et : Weeks- | g
QD, Carbonaceous Sample | : I ! Every Two
5 day, 20C Measurement ; &0 48 el o o Weeks b
PARM Code, 80082 | [Permit. _ | ' . 1sge e Every Two B
n.Site No, EFA-1 Measurement : § ! (MoAvg 3 (Max.) : E ‘Weeks i ;
lids, Total Suspended Sample / | T
MESRsurEmBAT. | | ; 13.0 L MGIL I 3 Days/Week Grab
1 Tty > i I3
'ARM Code, 00530 | Pemmit = | 5.0 :
Mon.Site No, EFB-1 Measurement ! ‘ (Max) ”Gﬂ' S 3 Deyieek ol
pH [Sample
Moasuramant 7.0 8.1 i s.u 0 | 5 Days/Week I Grab
MCode, 00400 | Pemit o ! L e 85
me Site No. EFA 1 [Measurement ! j ] CMiny {Max) S £i5 DayaliNenk Grab
| certify under penalty of law that this document and all attachments were prepared under my dirsction or Supervision in accordance with & System designad 1o assure T at qualified personnel propedy gather and evaluata the information submitted
Based on my inquiry of the peraon or persons whe manage the :yuam orthcu perions dirsctly raspensibla for gathedng the information, the int bmitied is, o the best of my knowiedgs and beilef, trus, sccurate, and compiets, 1 am
aware that thete are significant penatties for 9 faise informatian, including the possibilty of fine and imprisonment for knowing violationy” % ) o ) o
WE."I‘FTI.F.OF PR!NCPAAL EXECUTIVE WFICERQE AUTHORIZED AGENT L i HGN:ATU;R Of PRINCS f GEf M\)LQEDLGEN’I _d TE\.EFI:QE Ni) . - DATE (YY) i /
'William Trendel / Sen. Facilities Operator ; |407-339-5424 | /) & /ﬁ’? '/
'COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all anachmen here): eets if necessary.)



DISCHARGE MONITORING REPORT - PART A (Continued)

Permit Number. FLAQ11078
MONITORING PERIOD--From:

MONITORING GROUP NUMBER.. R001
07/01/2008 To: 07/31/2008

Facility Name: Flonda Central Commerce Park WWTP

Parameter

oliform, Fecal, % less
_?!_an dﬂ‘tm

PARM Code, 51005 |
on.Site No. EFA-1

~ 'Sample

‘Measurement

i

‘Quantity of Loading | Units |

#/100mL

g
wn

#1100mL

of : of

Ex  Analysis

b 1

| 3 Days/Week |

3Wu

Quality or Concentration " Units No Frequency ~ Sample Type

Grab

Greb

nCoﬁform, Fecal

10 #100mL |

i

0 | 3 Days/Week |

Grab

l&"mm 74055 1
Mon. e e, FlAe). -

#100mL

B

3 Days/Week |

R

Total Residual Chiorine

1.0 | | MG

0 Continuous

analyzer

PARM Code, 50060 A
Mon.Site No. EFA-1

Continuous

analyzer

Turbids'.t.y

2,00 NTU

| Continuous

analyzer

ARM Code, 00070 |

1.Site No. EFA.1
i b
day, 20C

T Sample

Continuous

60 MG

Every Two
Weeks

Grab

PARM Code, 80082 G

lon. Site No. INF-1

“Every Two
Weeks

“sm;es Total Suspended

61 i MG

Every Two
Weeks

PARM Code, 00530 G
.Site No. INF-1

Report it % i MGJ,L :

| EveryTwo
Weeks

licif: I e eI

i 0.044 MGID | 0 §DaysWeek
ARM Code, 50050 P opes | P b ' i
!f:lon.&te No. FLW-1 (AnAvg) | | Mel 5 DaysiWesk

Flow

Sample
Measurement

0.037 0.038 MG/D

0 5 Days/Week

ARM Code, 50050 Q
o Site No. FLW-1

§
{Measurement

B
MoAvg) | (hoAvg) | MO |

5 Days/Week

Fercant Capacity,
TMADF fPermilted Capacity)
100

PARM Code, 00180 |
.Site No. FLW-1

iSarnpdta
Measurement

© Pemit

Measurement

| 28w

0 Percent

Percent

Calculated

Calculated

‘Sample

Permit
Measurement

‘Measurement _
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DAILY SAMPLE RESULTS - PARTB
PermitNumber: FLAD11078 Facility Name: Florida Central Commerce Park WWTP

Monitoring Period From: 71/08 ) To: 713108

[TCBODS | Fecal | pH TRC (For "T85 (mg/L)  Turbidity ;?—mmﬁo)‘; Flow (MGD) | CBODS | 188 (mg/L))|
(mgil) | Coliform  (S.) | Disinfect) . LONTUY i . (mgiL)

. Bacteria | (ma/L) ' i

. (#/100ml) | : i | !

74055 00400 50080 00530 | 50060 50050 | 50050 | 80082 00530
EFA-1 EFA-1 i EFA-1 | EFA1 | EFA-1 v FLw-A FLW-2 i INF-01
<t 73' 50, <13 18l 0067 0056

Code || soos2

Mon Site || EFA-1

g 2 S 3 ¥ B e S
P 75 10 16 o004t o000
<t 71, 10 <t 18 0034 0.000; 63 |

B 79 50 150 0017! 0049 )

1
|

81 10, . 18 0035 0051
... T8, 48 20 0040 0059
<, 78 50 <t 20, 0041 0054
.« 74 a3 11 20 o000 0000
R . 15 46, 200 oost o000
< 71 10 <t 19 002 0061, 3 22
70, 43 20 0018 0000

© D N s W N

_Al-A
- ey

12 70, 10, 20, 001 0000, v
13 3 70 1.0 p 20 0.020 | i
A _ I M 50 i AT 200 0064
15 <1 T4 10 13 20 o014
% L 1a, 10| . 20/ 0030
17, [ L A £ 2 . 3 17 20, 0045
74 0 20 0043 i

19 : 72 10} ; 200 0010
20 . 7.3 0. 20 002

N =<1, 13 . 1.0 G <11 2-.9; 0033
22 = 73 e BOL L B 20 0056
FAR | .10 o 15 0069
24 22 = qal 22l <t 07 0043

N , L8 .. 07, 0044

% B L 70 22| i 08 0011
LA R W S - 22! : 09, 0024

N "1 15 3'2£ <1, 20 0050

29 | <, 73 29 <1, 20, 0045 0000

30 §81 1.0 - 20 0.048 000

2 - : oo 2. i T

e I
PLANT STAFFING:
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C__ Certification No.: 14198 Roger Gray

Day Shift Operator Class: Certification No.:

Lead Operator Class: _A Certification No.: 9184 William Trendel

.1.16 |

Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield ) )
L:imited Wet Weather Discharge Activated Yes Ej No: D Not Applicable: it yes, cumulative days of wet weather discharge

* Attach additiona! sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mall this report 1o: Dept. of Environmentai Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER FLAO11078
MAILING ADDRESS P 0. Box 609520
Orlando, FL 32860-9520 LIMIT: Final REPORT Monthly
CLASS SiZE: N/A GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE [1
COUNTY. Seminole MONITORING PERIOD--From: 08/01/2008 To: 08/31/2008
= '3 ) " ry ] 3 -
Parameter Quantity of Loading Units Quality or Concentration Units No. Frequency  Sample Type
of of
Ex Anaiys:s
Floy i
" Shingis 0.038 mgd & 5 Days/Week Flow-mater
Measurement
ARM Code, 50050 Y Permit 0.085
. ; d Flow-
on. Site No. FLW-2 Measurement {An Avg.) mg = Dere ok il
Fl
o SRl 0 054 mgd 4 5 Days/Week Flow-meter
Measurement
[PARM Code, 50050 | Permit Report 5 i
5 We ow- r
on Site No FLIA-2 Measurement {Mo Avg } mgd Days/Week Flow-male
300, Carbonaceous Sampie Every Two
3 MG/L i}
|5 day, 20C ‘Measuremant & ) _ = Waeks Gra_b
=]
ARM Code, BO0B2 Y Permit 200 MGIL o ki Grab
Mon.Stte No. EFA-1 Measurement (An. Avg.) Weeks
BOD. Carbonaceous Sample . _— Every Two
e 20« 9 G/ o
5 day. 20C Measurement ) ) : WG Weaks G
PARM Code, 80082 | Permit 300 80.0 MGIL Every Two Grab
Mon.Site No, EFA-1 Measuremant (Mo Avg ) (Max.} Weeks
ISolids, T
olids, Total Suspended Sample 15 MGIL U 3 Days/Week Grab
Measurement y
FARM Code, 00530 | Parmit 50
MG/ 14
\MOnSlta Ne EFB-1 Measurement (Max.) N Finyaiviee frsy
s Sempls 70 79 SU. 0 &DaysMWeek Grab
. . i Measurement : . S .
PARM Code, 00400 | Permit 8.0 8.5 !
“ﬁfvn‘Siie No. EFA-1 Measurement (Min) (Max) S § Days/Week Grab
1 certify under penalty of law that this document and ail attachments were preparsd undsr my drection o Suparvision in atcordance wih a sysiem designed 1o assu’e thal quaifisd personnai preperty gathaer and 1he informat

Based on my inquiry of the persen of parsons wha manage Lhe system, or those persons directly responsible for gathering the nformation, the information submitied is. 1o the best of my knowledge and belie!, true. accurate, and complete. 1am

aware that there are significant penatties for submtting lalse mformation, inciuding Ine possibifity of fine and imprisonmant for knowing vioiations

HAMEITITLE GF PRINCIDAL EXECUTIVE OFFICER OR AUTHORIZED ABENT

FICER OR AUTHOR ZED AGENT TELEDM.E NO
Willam Trendel/ Sen. Faciitles Operator 1L la N . / 407-338-5424
COMMENTS AND EXPLANATION OF ANY VIOCLATIONS {Reference all attachments hera): (Attach2dditiond sheets if necessary )

SHNATURE GF PRNCIPAL EXEC

DATE (YY MDD}

2630
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facliity Name: Florida Central Commerce Park WWTP Permit Number: FLAO11078

MONITORING GROUP NUMBER.: R0O1

MONITORING PERIOD--From: 08/01/2008 To: 08/31/2008
Parameter Quantity of Loading Units Quality or Concentration Units No.  Frequency  Sample Type
of of
; : B Ex. Analysis
Cofiform, Fecal, % less Sample . ;
%
Than (!gtecicn M_ea;wement oo . » D?ysNVeek . (:;rab
PARM Code, 51005 | Permit 75
! . #
on Site No. EFA-1 Measurement (Min.) AEemL. 3 Daysivieak Grab
[Cotiform, Fecal Sample ; )
1.0 #i1 { !
..... B Measurement oomL ¢ 3 Days/Week Grab
PARM Code, 74055 | Permit 25
‘ #100mL
Mon. Site Ne. EFA-1 Measurement {Max) L1009 § D/ Wesk Grab
Total Residual Chiorine Sample 5 7 - . :
(Eor Disinfaction) Rbansierment (R MGIL g Continuous analyzer
PARM Code, 50060 A Permit 1.0 )
Mon. Site No. EFA-1 Measurement {(Min} MGIL ontnuous analyzer
Turbwdrt'y o ‘Sample & ;
) Measurement 200 NTU . 3 Continuous analyzer
ARM Code, 00070 1 Permit Report )
Jon.Site No. EFA-1 Measurement (Max} i Continuaus anaiyzer
BOD. Carbonaceous ‘Sampte - - " Every Two
5 day, 20C  Measurarment % MG G ‘Weeks 2eh
PARM Code, 80082 G Permit Report R Every Two —_—
on.Site No INF-1 Measurement (Mo Avg ) Weeks
Solids, Total Suspended ~ Sample ' Ve T Every Two
, Measurement : s } ‘? VWeeks EIER
LPARM Code, 00530 G Permit Report M Every Two Grab
vion. Site No. INF-1 Measurement (Mo.Avg.) * Weeks 18
Flow - Sample ; )
45 / -
Measurement Qi MGID 0 & Days/Week
PARM Code, 50050 P Permit . 0.085
g 1 i © MG/D
L.ﬂun Site No. FLW-1 teasurement (AnAvg) | : 5 Days/iWeek
e I Tk it - : o
i 041 / ’
S Neaswemen 00 00M o MER [ sheeee
PARM Code, 50050 Q Parmit Report Report ‘
f : i
on.Site No. FLW-1 Measurement (Mo.Avg)  (3-MoAvg) MG/ 5 Days/Week
T .éam e R e e -
% pla 5
;%Dp;pemned Capacity) A 42.8% 0 Percent Calcufated
PARM Code, 00180 | Permit
i R rt
Mon.Site No. FLW-1 Measurement ol Percei Calculated
Sample
Measurement _
‘Permit | i '
‘Measurement e} |
e
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PermitNumber. FLA011078

DAILY SAMPLE RESULTS - PARTB

Facility Name: Florida Central Commerce Park WWTP

Monitoring Period From; B/1/08 To: B/31/08
[ CBODS  Fecal pH  TRC (For 156 (mgil)  Turbidity Flow (MGD) Flow (MGD)  CBODB 1588 (mg/Ll]|
(mg/L) Coliform (S.U) Disinfect.) (NTU) (mg/L)
Bacteria {mgfl.}
{#/100m1}
Code 80082 74055 00400 50060 00530 50060 50050 50050 80082 00530
Mon Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2 INF-01 INF-01
1 71 10 2.0 0.044 0.000;
2 7.0 1.0 2.0‘ 0019 0.086 ]
3 7.2 36 20 0.017 . 0.086
4 <1 75 15 <1 20, 0.048 0.000;
5 <1 7.2 1.0 <1 19 0047 0000
6 7.1 1.0 1.4 0.047 0.093 . 7
b4 <p: <1 7.3 12 <1.1 1.5 0.038 0.093 23 64
8 7.1 13 09 0045 0.085
9 il 1.3 g kg 0.020 0.086
10 7.2 3.5 g | D017 ! 0.086 !
11 <1 7.2 50 <1 1.6 0.042 ‘ 0.093 :
12 <1 79 5.0 <1 151 0.040 0,000f
13 7.3 4.5 11 0.048 0.000
14 <1 74 5.0 <1 10 0.040 ! 0.000
15 77 50 1.0 0.038 | 0.000
16 72 5.0 1.2 0.026 0.086
17 74 3.6 1.2 0.021 0.090
18 <1 72 45 <1 1.8 O,Qﬁ}d‘ 0.089
19 <1 74 1.0 <1 20 0.098 0.000
20 7.1 15 . 2.0 0.095 , 0.000 _
21 <2 <1 7.3 11 <1 20 0.165 0.178 160 270
2.2 7.3 1.0 20 0.194 0.086
23 7.4 4.4 1.4 0.023 . 0.082
24 7.4 43 290 0.029 . 0.092
25 <1 74 50 <11 20 0051 0102
26 <1 T 50 12 20 0.034 0.085
27 7.3 1.0 2.0 0.041 0.000
28 1 i) 1.0 1 20 0.052 0.000
29 7.2 50 1.9 0.043 ; 0‘000_
30 73 50 19 0.051 0.087
31 7.4 50 28 0.020 0.000
PLANT STAFFING:
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: _C_ Certification No.. 9558 Charles Harris
Day Shift Operator Class: __ _ Cenrtification No
Day Shift Operator Class. __ _ Certification No.:
Lead Operator Class. _A_ Certification No. 9184 William Trendel
Type of Effiuent Disposal or Reclaimed Water Rause: Sprayhield
Limiled Wet Weather Discharge Activated. Yes [ | Mo | | NotApplcable If yes. cumulative days of wet weather discharge
" Attach additional sheets if necessary to list all certified operators.
3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

when completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 328033767

PERMITTEE NAME Florida Water Services Corporation PERMIT NUMBER: FLAD11078
MAILING ADDRESS: P.O. Box 608520
Orlande, FL 32860-9520 LIMIT Final REPORT Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER. R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC Public Access Irrigation, including influent
Longwood, FL NO DISCHARGE FROM SITE: ]
COUNTY: Seminocle MONITORING PERIOD--From: 08/01/2008 To: £8/30/2008
Parameter Quantity of Loading Units Quality or Concentration Units NO! F’fﬂzu%emy Sample Type
o o
Ex Analysis
Flow Sample 6.039 mgd 4 5 Days/Week Flow-mater
Measurement
PARM Code, 50050 Y Permit 0,095 £ lowe
Do sie o FLW-2 Measurement  (An.Avg.) hgd BORANReL  Timemater
Flow Sampie
e} (§ i -IM
Measurement G.050 mgd 3 8 Days/Week Flow-meter
PARM Code, 50050 | Permit Repont
Y SWeek Flow-meter
Mon. Site No. FLW-2 Measurement (Mo.Avg ) e R Qapiver Sl
BOD, Carbonaceous VSamp}e ) . " " Every Two
5 day. 20C Measurement < e ‘ Weeks fa7ala
ARM‘Code‘ 80082 Y Permit 200 ML Every Two sk
on. Site No. EFA-1 . Measurement (An Avg.} Weeks
BOD. Carbonaceous Sample o o " Every Two
S day, 20C Measurement i 2 MBA. i Weeks Grak
PARM Code, 80082 | Permit 00 600 MGIL Every Twe Grat
l;'»‘.m Site No, EFA-1 Measurement (Mo Avg ) {Max | ' Weeks
Total '
ke, et Suspenced.  Sanighe 4 MG 0 3 DaysiWVeek Grab
Measurement
PARM Code, 00530 | Permit 50 o
on Site No, EFB-1 Measurement (Max) MG 2 Daymiiiset Pn
B Sample P i Su 7 5 DaysiVeek Grab
Measurement
PARM Code, 00400 | Permit 60 85 o
Mon Site No. EFA-1 Measuremant Min) (Max} i S Rmyniee) o

1 cenify undet penally of law thal s document and all Bltachments were prepared under iy SIECHEn Of SUPENVISION 1n BECOITANCE wilh & sysiem designed to assura that quafied parsonnel properly gather and evaiLate the informatien sudmitted

Based on my inquiry of the person or persons who manags fhe system. o those parsons directly responsible for g % the 1. the inf v submidied i, 1 the bes of my knowledge and beliel true, accutale. and complele [am
aware that there are significan! penalties for su ing false i 5 ding the p y of fing BAd impi 1 for knowing wiclations:
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SORATURE OF PRIICIPAL EXECUTHE OFFICER OR(MGS?EG AGENT TELEPHONE NO DATE ¥V RMDD:
- ) ; ! . [/ .
il ititi i ! 4 oaf ; oy i
Wiliam Trendel / Sen. Facilities Operator Levt bl flei “/,V - a07-339-5424 /2 // i / /Q
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here): (Attach additional sheets if necessary )
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Florida Central Commerce Park WWTP Permit Number: FLA011078 MONITORING GROUP NUMBER * R001
MONITORING PERIQD-From: 09/01/2008 To. 09--30-2008
== : : : = 2 ;
Parameter Quantity of Loading  Units Quality or Concentration Units NC;- Frewfency Sample Type
of of
B Ex. Analysis
iColiform, Fecal, % less Sample
han detecton Measurement L A sl : o
PARM Code, 51005 | Permit 78 -
on. Site No. EFA-1 Measurement {Min.) e Ab b eh
, Fecal ’ )
Coliform, Feca Sample 10 #100mL 0 3 Days/\Week Grab
Measurement
PARM Code, T4055 | Permit . 25
Mon. Site No. EFA-1 Measurement g TI00ML A Dispaiiani b
Total Residual Chioring Sample 7
. 4
(For Disinfection) s asven 10 MGIL t Continuous analyzer
PARM Code, 50060 A Permit 1.0 .
Maon Site No. EFA-1 Measurement {Min) MBL ot Angiyze
Turbidity Sample 5
- C T '%
—" 2.00 NTU £ Continuous analyzer
ARM Code, 00070 | Permit Report . ’
on Site No EFA.1 Measurement {Max} R anteoua HNRIYERY
BOD, Carbonaceous Sample o . Every Two =
S day, 20C  Measurement o i : Weeks i
ARM Code, 80082 G Permit Repoert MGIL Every Two Grab
on Site No. INF-1 Measurement {Mo.Avg.) i Weeks
Solids, Total Suspended Sample . ’ : Every Two
Measurement 49 MG L Weeks Sarah
PARM Code, 00530 G Permit Report MG Every Two Grab
on. Site No. INF-1 Measurement (Mo Avag) ' Weeks -
Flow Sample 0.044 MG/D i 5 DaysiWeek
Measurement
FARM Code, 50050 P Permit 0.085
Mon. Site No. FLW-1 Measurement (An.Avg) s bt
Flow Sample . n
Measurement ° “’_ 0.041 MG/D 0§ Days/Week
ARM Code, 50050 Q Permit Report Report
. v
on Site No. FLW-1 Measurement  (MoAvg) (SMoAvg) oD 3 Daystivenk
ercent Capecty, S -
TMADF/Permitied Capacdy) Sane 42.8% ] Percent Calculated
100 Measurement
PARM Code, 00180 | Permit
on.Site No, FLW-1 Measurement Raport Ratvact R
Sample
Measurement
Permit
Measurement 2
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11078 Facility Name: Florida Central Commerce Park WWTP
Monitoring Period Fron: 9/1/08 To: 9/30/08
FCBOD5  Fecal oA TRC (For 155 (mgiL) Turbidity  Flow (MGD) Flow (MGD)  CBODS 155 (maiL)
(mgrl) Coliform (8.} Disinfect } (NTL) (mg/L)
Bacteria {mgil.)
{#/100mli
Code 80082 74055 00400 50060 00530 50060 50050 50050 - 80082 06530
i|_ Mon Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2 . INF-01 INF-01
1 70 1.0 2.0 0.009 0.085
2 <1 7.4 50 1.8 2.0 0.025 0.102
3 <1 75 41 1.1 20 0.065 0.090 ‘
4 <2 <1 74 50 1 2.0 0.036 0.085 23 28
5 74 50 20 0061 0.099
6 7.4 5.0 20 0.033 0.000
T 7% 5.0 20 0.011 0.000
8 <1 7.4 50 23 20 0.041 0.000
9 % 7.4 50 <1 20 0.025 0.097
10 74 14 20 0.043 0.000
11 <1 7.5 50 <1 20 0048 0.000
12 74 46 153 0043 0088
13 7.5 16 Tt 0.047 0.088
14 75 32 0.7 0.005 0.090
15 <1 72 33 1 0.8 0.068 0.000
16 «f 73 26 <1 0.9 0.017 0.088
17 7.3 1.0 1.0 0039 0.096
18 <2 L | 7.3 36 <4 13 0012 0.058 a7 63
19 7.5 28 +.2 0.029 0.000
20 7.2 1.0 2.0 0.028 0.100
21 7.3 22 2.0 0019 0.000
22 A 73 22 1.3 2.0 0.055 0.000
23 1 73 1.7 <1 20 0.071 0.054
24 7.3 40 1.7 0.048 0.050
25 1 73 3.7 <1 1.7 0.043 0.058
26 74 37 1.5 0.051 0.000
27 7.3 50 1.1 0.022 0.000
28 73 5.0 09 0.018 0.054 |
29 23 7.3 1.8 <1 14 0.048 0.055
30 <1 T 1.4 <1 1.3 0.058 0.054 -
s 0.000
PLANT STAFFING:
Day Shift Operator Class. ___ Certification No
Day Shift Operator Ctass: _C__ Certification No.. 9558 Charles Hatris
Day Shift Operator Class: _C__ Certification No 14198 Roger Gray
Day Shift Operator Class: ___ Certification No -
Lead Operator Class: _A__ Certification No. 9184 William Trendel
Type of Effluent Disposal or Reclaimed Water Reuse. Sprayfield
Limited Wet Weather Discharge Activatad: Yes [ | no [ ] Not Appicable [ 7] if yes, cumulative days of wet weather discharge

" Attach additional sheets if necessary to hist all certified operators
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Vhen completed mail this report 10: Dept. of Environmental Protection, Gentral District, 3319 Maguire Bowevard Suite 232, Orlando, Florida 32803.3767

PERMITTEE MAME: Florida Water Services Corporation PERMIT NUMBER; FLAD11078
MAILING ADDRESS P.C. Box 809520
Orlando, FL 32860-8520 LIMIT Finat REPORT! Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER R-001
LOCATION 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE: [
COUNTY. Seminole MONITORING PERIOD--From: 10/01/2008 To 10¢31/2008
Parameter Quantity of Loading Units Quatity or Concentration Units Nc;, Frequfency Sample Type
o o
Ex Analysis
Fiow Sambie 0
4 0§ Daysiweek Flow-meter
Measurement 0.0 0 . mgd ‘ . M . e ow-m
PARM Code, 50050 Y Permit 0.095
. : 5 Da K Flow-mete
on Site No. FLW-2 Measurement {An.Avg.) mge e et
Flow Sampie 0.046 mad 3 5 Days/Week Flow-meter
Measurement i ) ) )
PARM Code, 50050 | Permit Report
! - ays/Week Flow-m
Mon Site No. FLW-2 Measurement (Mo.Avg.) mgd *Periies cumeter
50D, Carbonaceous SéﬁpIe o ) I ) - ) ’ ) ‘ Every Two
Sday. 200 Measurement 7 . - 2.1 7 ‘MGﬂ. G  Weeks . .Gra.t_)
PARM Code, 80082 Y Permit ) 200 MGIL Every Two Grab
Man Site No. EFA-1 Measurement (AN, Avg) Weeks _ )
BOD, Carbonaceous Sample 4 ; % Every Two
5 aay, 200 Measurement N _ 27 - & WL k. Weeks Seah
PARM Code, 80082 | Permit 30.0 600 MGIL Every Two Grab
Mon.Site No. EFA-1 Measurement Mo Avg.) {(Max.) Weeks
Solids, Total Suspended Sample 0% MGIL 6 3 DaysiWeek Grab
Measurement )
PARM Code, 00530 | Permit 5.0 q
y i 3 DaysMieek Grab
Mon. Site No. EFB-1 Measurement {Max.) MG .
pH Sample 7% 8 sS4, U 5 Days/Week Grab
Measurement o ) ) .
PARM Code, 00400 | Permit 80 85
) ' su 5 Days/\Week Grab
M.Sﬁe No. EFA-1 Measurement ; (Min} (Max) - @ 7R ) 1

[ cenify urder penalty of law that t1is document and ail aftachments were prepared under my diraction or Supervision in accorgance with a syslem designed to assuie ihat quatifiad packanne! Sroperty gainer and svaluare the inlormatisn submited
Based an my inquiry of the person of persons who mandgs the systam, ot thoss pesens aweclly responsibie tor gathering the nformation. the nformanan submitted is, 16 (he best of my knowledge and bele!, tnue, accurale and complete | am

Avare INa \nere are significant penalties tor submting faise information, inciuding the possibility of fine and imprischment for knowing viaiations.

RAMETIILE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHARIZED AGENT

Ly

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmertis here) (Attach adailiotef sheats il neceseary |

DATE (VYMMTD}

Siwmﬁsf ’R‘H-C'-PAL'!XECUT‘VE QP CEFOR AUTH;EZZfrTE}‘ TELEPHONE NG .
A i P
William Trendel / Sen. Facilities Operator (Lt Z [ V2477 &8 (Z,‘(f QS sorazesaze Céﬁ‘/ It / / é’ !
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Facility Name: Florida Central Commerce Park WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

Permit Number: FLAG11078

MONITORING GROUP NUMBER. R001

MONITORING PERIOD--From: 10/01/2008 To 10/31/2008
FParameter Quantity of Loading Units Quality or Concentration Units Nof‘ Frequency  Sample Type
o of
) Ex. Anaiysis
Coliform, Fecal, % less Sample 5 s
than detecton Measurement 100% #/100mL 3 Days/Wesek Grab
PARM Code. 51005 | Permit 75
: 3 LW b
Mon Site No. EFA-1 Measurement (Min) L Deys/iock e
Wform, Fecal
Caflarn, Fece polisic 10 &M0OmL ¢ 3 DaysiVeek Grab
Measurement
PARM Code, 74085 | Permit 25
. 1 SN b
Non.sne No. EFA-1 Measurement (Max) Hixm i i
[Total Residual Chlerine Sample Ay 5
(For Disinfection) Measurement 24 L ¢ SRR anagear
PARM Code, 500680 A Permit 1.0
i n lyzer
Mon.Site No. EFA-1 Measurement Min) HEL Carititiatia RN
Turbidi '
urbidity Sl 200 NTU g8 Continuous analyzer
) Measurement B )
PARM Code, 00070 | Permit Report i
X Ci I 1
Mon. Site No. EFA-1 Measurement (Max) i SRHDEALY ReRYA5E
BOD, Carbonaceous Sample - , . Every Two
I5 day, 20C - Measurement 46 M - Weeks G
PARM Code, 80082 G Permit Report Every Two
4 L zrab
{Mon Site No. INF-1 Measurement (Mo.Avg ) L Weeks G
Solids, Total Suspended  Sample - i ; EveryTwo —_—
Measurement Weeks
PARM‘COGE. 00539 G Permit Report MG E\:‘Ery Two Grab
Mon.Site No, INF-1 Measurement (Ma.Avg.) Weeks
Flov
ow Sample 0 04d MG 0§ Days/Week
Measurement
PARM Code, 50050 P Permit 0.085
5 y K
Mon. Site No. FLW-1 Measuremant {An Avg.) A % oAt
Flow Ea3fnsls
9.042 0042 MG/D 0 5Daysiveek
Measurement
PARM Code, 50050 Q Permit Repon Report £
] Daysiveek
Mon. Site No, FLW-1 Measurement (Mo Avg.)  (3-Mp Avg) GiD e
Barcent Capacily. s - ) ' ‘ B
(TMADF Permitted Capacity) e 44 6% 0 Percent Caiculated
I 100 Measurement
PARM Code, 00180 | Permit
. P at
Mon.Site No FLW-1 Measurement Rigpod R et
Sample
Measurement
Permit
Measurement 2
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DAILY SAMPLE RESULTS - PART B

PermitNumber FLAC11078 : Facility Name® Florida Central Commerce Park WWTP
Meonitoring Perod From: 10/1/08 To: 10/31/08
CBODS Fecal oH TRC (For 756 (mglL)  Turbidity  Flow (MGD) Flow (MGD)  CBOD5 1S5 (mg/L)
{mgiL) Coliform (S.U.) Disinfect.) {NTU) {mg/L})
Bacteria (mgft.)
(#/100m1)
Code 80082 74055 00400 50060 00530 50060 50050 50050 80082 00530
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2 INF-01 INF-01
1 Tl 1.0 1.3 0.051 0.050 | _
2 3.00 < 7.2 5.0 <1 12 0040 0.054 55 54
3 7.3 50 11 0041 0.054 ?
4 .3 5.0 Tt 0.019 0.075
5] O 45 07 4.021 0.054
5] <1 7.3 39 <1 0.9 0.047 (.048
7 <1 it 50 <1 0.8 0.053 0.069
B8 7.3 50 1.0 0.048 0.056
9 <1 73 23 <1 20 0058 0.067
10 71 1.8 ) 0.049 0.055
1 1.2 50 0.9 0.042 0.064
12 73 50 15 0.035 - 0.000
13 <t 73 50 <1 08 0.055 0.000
14 <1 17 50 <1 2.0 0.035 0.066
15 7.3 24 11 0.057 0.061 .
16 2.00 <1 7.3 1.0 <1 1.9 0.044 0.000 40 56
17 7.3 38 08 0.045 0.060
18 T4 2.0 10 0.024 0.000
19 7.8 3.8 0.6 0.017 0.000
20 <1 7.8 245 <1 1.7 0.057 0.061
21 <1 7.5 37 <1 0.8 0.047 0.066
22 7.6 50 0.7 0.052 0.062
23 <1 75 50 <1 20 0.041 0 091
24 7 50 0.8 0.030 0076
25 7.2 50 G ) 0029 0.082
26 T3 50 09 0.027 0.085
27 <1 74 50 <1 07 0.024 0.084
28 <t 7.7 5.0 <1 0.8 0.037 0.000
29 7.4 50 0.9 0.050 0.066
30 3.2 <1 7.3 1.0 <1 20 0055 0072 42 46
a3 7.4 1.5 0.9 0.061 : 0 000
PLANT STAFFING:
Day Shift Operator Class. ____ Certification No..
Day Shift Operator Class. _C Certification No.: 11993 Alfred Gerardo
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class Certification No.:
Lead Cperator Class: _A_ Certification No.. 9184 William Trendel
Type of Effluent Disposal or Reclaimed Water Reuse: m
Limited Wet Weather Discharge Activaled: Yes | | No: | ] Not Appicabie: [7] H yes. cumulative days of wet weather discharge

* Attach additional sheels if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail 1his report to: Dept. of Environmental Protection, Central District, 3318 Maguire Boulevard Suite 232, Orande, Flonda 22803 78T

35

PERMITTEE NAME: Florida Water Services Corperation PERMIT NUMBER FLAQT1078
MAILING ADDRESS £ 0 Box 608520
Oriandc, FL 32850-8520 LidtiT Final REPORT Monthly
CLASS SIZE Ni& GROUP Domestic
FACILITY Florida Central Commierce Park WWTP MONITORING GROUP NUMBER R-001
LOCATION 140 Hope Street MONITORING GROUP DESC Public Access lrrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE {1
COUNTY Seminaie MONTORING PERICD--From 14012008 To 11/30/20G6
Parameter Quantity of Loading Units Quality or Concentration Units No.  Freguency  Samole Type
. ot of
Ex Analysis
Flow :
Sample F Ropiie] mgd i & Days/Week Flow-metar
Measurement
PARM Code, 50050 Y Permit 0085 & ’
o s/\Week Flow-meter
Mon Site No. FLW-2 Measurement fAN.Avg ) gd e o
Flow Sample
&0 d S B DaysiWesk Fiow-meter
Measurement e mad Eayaite e
PARM Code, 50050 | Permit Report 2 .
. < Week Flow-meler
WMon Site No. FLW-2 Measurement (Mo Avg .} mgd % Beysives St
BOD. Carbonaceous Sample N ) . Every Two ~
5 day. 20C Measurement 2 Bl . Weeks Greb
PARM Code, 80082 Y Permit 200 ML Evary T Grap
on.Site No. EFA-1 Measurement (AR, AV J Weeks
_BOD, Carbonaceous Sample 48 i Mo . Every Two Gk
5 day, 20C Measurement - ™ Weeks
PARM Code, 80082 | Permit 360 BO WG Every Two Grab
Mon Site No. EFA-1 Measurement (Mo Avg.} (Max - Weeks
Sehds Total § 2
s SALpe ik MG * 3 Daysfiveek Grab
Measurement
FPARM Code 00530 | Permit 50 4 i
MGIL DaysiWeek Gran
fony Site Mo, EFB-1 Mezsurement {Nax. ) e L f
H amoi
P Sample 33 73 Sy 5 B Daysiheek Grab
Measuremant :
PARNM Code, 00400 | Permit 80 8.5 i o
8 & Days” W G
Mon Site No. EFA-1 Measurement (Min) Max; - S ik e
& Tdy L DF'\J!Iy of law 1hal bws document ana al JUAThMIeals wete prepaied unte” My d Fgniy e aecardatee with @ sySled cesgnec 14 astw
My 0Ty 5f IRE PEISEn Of persons whi Mangge e sysiem gathenng the nigrmaton Ihaintonmalion subrtiad g, to e nest ol M
hee any sqrw‘?"aﬂ! peaallies for submitting Talse mformaiipn mitudag e 008 Asonment 190 knowmag violations o -
SERPE TR T SRINGPAL EXEDUTE DEPISER OR AUTHORIZED AGER SENETIRE g CECORCENESUL R ATE etk 113
y’ Foeogd ‘

.

Wwithiam Trendet { Sen Faciities Operator (’f. i {44 /»"\_‘

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ait attach mants nere; (Attach additional shee s if necessary )



Facility Name Flonda Central Commerce Park WWNTP

DISCHARGE MONITORING REPORT - PART A {Continued)

Permit Number FLAS1T1078

MONITORING GROUP NUMBER RUOA
i

MON TORING PERIQD--From 14i01/2008 To 11302008
Parameter Quantity of Loaging Units Quality or Concentration Units mf Freqnsfvwcy Sample Type
o o
Ex Anaiysis
(Coliform, Fecal, % less Sample i G
o ; C MNa. »;w\ S, rab
than deteclon Measurement 100% #100mL DaysiWeek Grab
PARM Coge, 51005 1 Fermit o e .
) #109mk Days/veek Gran
Mon Site No EFA-1 Measurement {Min) i 2
lifarm 4 3 .
IColiform, Fecat Sdampae ‘ 4/400mL 3 DayaWesk Grab
Seasuremant
PARM Code, 74055 | Permil 25 e
#100mL 2 DaysiWeek Grab
hion Site No EFA-1 Measurement {Max) o e
T_ma; Residuat Chlorine Sample MGIL Continuous anaiyzer
(For Disinfection) Measurement
PARM Code 50060 A Permit 1.0 -
MGIL Continuous analyzer
Vion Site No EFA-1 Measurament (Min} ~ MR =Y
Tukadily ia!:pte ; 200 NTU Continuous analyzer
gasuremen
PARM Code, 00070 | Permit Repont :
, 3 NTU Continuous analyzer
Vion Site No EFA-1 Measurement (Max) e dild
BOD, Carbonaceous Sample . Every Two
] MGIL Grab
5 day, 20C Measurement ' Weeks -
PARM Code, 80082 G Permit Repont Mo Every Two Grab
on. Site No. INF-1 Measurement (Mo Avg.} : Weeks
Salids. Total Suspended Sample % MG Evary Ton Grat
Measurement & WWaeks
CARM Code, 00530 3 Permit Repont MG Every Two Geab
Mon Site No. INF-1 Measuremant {Mo.Avg ; : Weeks
Fi Samph "
i \f;::je . G ons MG/D DaysWees
i A ment
PARM Code, 50050 P Permit g ogs
ey 5 Days/Weeh
vion Site Mo FLW-1 Wgasurement (An Avg ) W el
o Neas ijer'"ww e WMGID 5 Daysivieck
Mieas. 2
PaRM Code, 50050 Q Parmit Report Report MGID 5 Daysiieek
Ivion Site No FLW-1 Measurement (Ma.Avg) (3-MoAvg)
Percent Capadily G
TMADE Permited Capaciyt ol 40.7% Peent Caicuiated
x 100 Measuremant
CARM Code, 00180 ¢ Permit 5 .
: = Parcent Caicwiated
Mon Site No. FLW-1 Measurement epot aicuiae
Sampie
Measurement
Permu
Measurement %
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DAILY SAMPLE RESULTS - PART B

PermitNumber. FLAO1T1078 Facihty Name: Flonda Central Commerce Park WWTP
Monitoring Period From: 111108 To 11/30/08
[~ cBoDs Fecal pH TRC (For 156 (mg/l) Turbdity Flow (MGD) Flow (MGD)  CBOD5 155 (mgiL)
{mgiL} Coliform (S.U} Disinfect ) {NTL) {mg/L)
Bacteria (mag/L)
(#7100ml)
Code 80082 74055 00400 50060 00530 50060 50050 50050 80082 00530
Mon Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2 INF-01 INF-01
1 7.2 15 0.9 0.042 0.065
2 7.3 50 05 0.023 0.000
3 <1 ] 50 <1 06 0056 0.000
<1 T3 s g 07 0.046 06000
5 T2 4.7 2.0 0.054 0.000
8 5 | 7.2 50 <1 08 0045 0.000
7 7 35 0.7 0.046 0.000
8 T 5.0 1.9 0.013 0.087
2] 7.6 50 0.6 0.028 0.088
10 <1 7.5 36 <1 o8 0 064 0.000
i1 “1 75 4.1 <1 09 0.049 0.000
1 75 4.3 1.2 0051 0.086
13 3.2 <1 T2 X2 <1 10 0045 0063 61 96
14 T 3-B 10 0038 0.059
15 72 50 1.0 0.028 0.058
42 16 7.3 50 0.7 0012 0.000
17 <1 Fod- 50 =<1 D& 0.050 0.000
18 <1 75 10 <1 09 0.046 0065
19 75 438 08 0081 0.060
20 <1 1.5 3.4 <1 1.0 0.037 0060
21 75 50 10 0043 G 000
22 76 50 09 0.023 0000
23 75 50 0.9 0018 0.000
24 “1 74 3.6 <1 638 0047 {1 000
25 1 7.4 3.3 <] 0.8 0.048 0.681
25 <2 <1 7.4 1.7 < 20 0046 0065 56 76
27 7.2 1.2 0018 G 000
28 T8 B0 12 001G 0 000
29 7.5 5 0.9 0.011 0000
30 5 50 0.8 0025 0000
33
PLANT STAFFING
Diay Shift Operator Class ___ Centification No
Day Shift Operator Class. € _ Certification No 11993 Al Gerardo
Day Shift Operator Class Cerification No
Day Shift Operator Ciass. ___ Centfication No
Lead Operalor Class A Certification No 9184 Witham Trende! L
Type of Effluent Disposal or Reclaimed Water Reuse Sprayheld
Linted Wet Weather Discharge Actvated Yes | ] No |l notApplcapie [ I yes cunilatve days of wel weather dischangi

T Attach addihonal sheets if necessary to list all certified operators
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4073397430

AQUAUTILFLFAX

May 10 2010 11:10A8M

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Phen camgteted mall i rapov! M Oegt. of Exvoameatsl Proipcion, Camtral Dianey, )31 Stageeire BaAovsd Suits Z12, Oriuacs, Horves SO0 1787

PERMITTEE NAME. Flovkda Waler Sandces Corpoaion PERMT NUMBER: FLAGT (078
MAILING ADDRESS: P.0. Bax 609520
Ovtanda, FL 32860-9620 LA Finel REPORT: Mondly
CLASS SIZE: nA GROUP; Damestic
FACILITY: Fiorda Canvtral Commearce Park WWTP MONITORING GROUP NUMBER: R0
LOCATION. 140 Hope Strest MONTTORING GROUP DESC: Pabi: Access hirigation, including Intheent
Longwood, FL ND DISCHARGE FROM SITE: i}
COUNTY. Sarninoie MONITORING PERICD—From: 120112008 To 12311008
Parameter Quantity of Loading | Units Quality or Concentralion Units ':‘ j Frapency | Bample Type
of
Ex |  Anatysis
Fiow Sample
0.038 mod 5 Deows/Wank | Flow meler

| wurilfy undier prenity of low St thh 6 2w il - uriar my duclion of aspeTviion in peooaiancs with 2 rysem
Bnmrt ot ATy inuiry of @ pers on. of prosen who oarmge the gekom, o Guee pirsons drecly e g B oo, e i
vt el e e SioriFCamt penatiey for suleniiey Beise inaetion, ire pon iy o e wrel - Ll
MAMLITILE OF PRMCIPAL EXECITIVE COF VIOUR OR MUDERAND AGENT A TS ARECI M. EXFLLIIVE

WWillam Trendel [ Sen. Faclities

Operator —
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atachients hefe): (Atiach
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MONITORING PERIDD-From 12012608 Yo 12512008
Parameter Quantity of Loading  Unds Quality or Concentration Unis N9 Frequeicy — Sanmpie P8 |
o of
©X Anaysis
I oliform, Focst "o l83s Sampie o A _—
lbnan ge Meascrement 100% gt Gl 3 Doy Wesr i
ARM Coge. 51005 1 Pemt 75 b et fy
e ; #100n e rab
Sie No, EFA- Measurerment {Min ) | S0 ¥ Daynvros Sk
ahioem Fecal ‘Sampie
48 ¥ 3 ¢ o
|  Measuremen: S N e
PARM Code. 74055 1 Permit 25 ’ ) .
: 100 b
aon Site No. EFA-1 Measurement dday | PIO0MRL e i R
Total Aescual Chisore Sample ) . i e
_F‘Qr Oiginfection M&Muremﬂm B Continunus Analvle
Permit e i T .
Maiaiement My M LOnnuoUS angtyres
...... S o B q.:;__ - o o
Measuremert 280 MTY Lhrsinudus analyze
Parmit Report ST ro 7 ;
W Max) NTL Contingous analyres
Sm\e R ...4;.. .y S's;si‘?‘;f Tw{ ;i L
Measurement i ek :
Parmit : i Every Two
; WMy Grats
teasurement Mo Avg ) e Weaks Ll
e . £5E T i
Measmwement . S e Weeks o
‘Parmit Report Every Two
Massuremant M Avg M Weaks Grae
e e sy e S
Measusament i MG 5 DaysVeex
ARM Code 50050 F Paomit 0Uss . e
n Site No, FLW-1 Measurement 1A Ay MoD > Dotk
Fiow Sample 3 a0 ¥ 640 A3 & Dispva/Nisss
Measurument o _" o L & DayeVWeet
ARM Code 50050 O Perms Hapor Repent : e S
h«m Sute o, FLVE- ! Measurement © MoAvg! (MModvg oL YRS
Sampie X1 e
Megsiement 4 85 &g aigtang
ARM Coce, 00180 1 Prgetrud ”
Repor! IR Cakuiates
ﬁm See Mo, FLW-1 Measurement e PRIsent Bl
Bampie
Measuremean
Parng
Measuramert
T I L 3 et

—
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PermiiNumber

FLAQTIO7B

DAILY SAMPLE RESULTS - PART B

Faciity Name Flonda Central Commerce Park WWTP

Monstoring Penod From 1208 T2 1213108
TBO0E  Fecal TRE (For 156 (mall)  Turbiity  Flow (MGD) Flow (MGD]  CBODS 158 (ma/L)
mgil) Colifarm S Disinfect | (NTL) imgil)
Bacteria {mgfl}
(#/100mi)
Code Bo0E2 74055 00400 L0060 00530 50080 50050 50050 80087 00530
Man Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2 INF-01 INF-01
<1 T4 3.3 <1 1.4 0.048 0000
«f 66 i3 <1 15 0.051 o672
T2 14 18 0.085 0.0582
. 1 7.2 16 12 15 0052 0.055
73 33 20 0036 0 058
Fi 73 18 20 0.031 €000
74 10 10 6020 0.000
) 1 73 &0 1 09 0048 0.000
T g 4 74 Y 6 < 0e 0051 0 000
73 1 t g 0046 0000 ;
%2 <1 78 i <1 14 0.072 0 000 24 65|
1 73 15 20 0047 0080
i 74 44 20 0.033 0058
4 74 59 07 0.027 0.000
w1 74 50 <1 R 0041 0058
i <1 T2 el 14 20 0.042 0.085
22 1.0 20 0 041 0058
o3 78 50 <11 14 0057 0071
7.2 286 28 0038 Q072
G 73 18 1.2 0038 0.085
74 50 20 o018 060D
; “4 74 50 1 0% 0055 G070
: <2 1 75 50 1 17 0052 £ 000 80 140 |
g ©q '3 50 <1 1.3 0043 0060 :
5 & &0 18 000z G000
28 T4 A0 18 0045 0800
73 -2 18 o027 0 059
& 73 L0 18 0018 0065
1 73 50 1 18 0045 ¢ 082
' w 3 18 1 20 0041 o ous
e 1 6 20 0028 0000
7 Operator Class Certfication Ny

8 Operatos
Operato:

Pype of FHgent Lisposal of Reclamed Waler Rouse

tivated Yes

Certficanon Mo
Ceficaton No

tOperato L Certitication No
g1l 94 A GCertificabon No

i

U W Weas

s oanditidinal aneRre if nacansary 1o B8 ab ceiiifued o

Spravheld

.f Not Apphaable

peralors
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Alfred Gerardo

Whltiarn Trendel

o yes cumciative days of we! weather disthaige




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3318 Maguire Boulevard Suite 232, Orfando, Fiorida 32803.3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER. FLAD11078
MAILING ADDRESS: P.O. Box 6800520
Orlando, FL 32B60-9520 LIMIT: Final REPORT Maonthly
CLASS BiZE, NIA GROUFP: Domestic
FACILITY: Florida Central Commerge Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Sireet MONITORING GROUP DESC: Public Access Irrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE: (]
COUNTY: Seminole MONITORING PERIOD-From: 01/01/2009 To: 01/31/2009
Parameter T Quantity of Loading | Units } Quatity or Concentration i Units f No.] Frequency | Sample Type
of of
I . b R N T
Flow Sarmiple i § ' ! !
. T il R 8 O O ] bl Wt
PARM Code, 50050 ¥ |Parmit " 0,085 8 ) A s
s s it “mad ¢ ays/V
on.Site No. FLW-2 Measirement {AnAvo) ma 7 9 B ek | . Flow-meter
‘F_.‘la.;v - Sa"mp'e ety s o b e e e cmran o — e e B i Lo TR AR, DRSS ORI ONE Y SP U et s
) e 0.029 ) l mgd ) - o ‘0 5 Days/Week Flow-nj?!?i“ ]
PARM Code, 50050 © | i Report | < o8 e
) Ve L(MoAvg) | mgd At 3 ,F{WWS;Q
20D, Carbonaceous T - o Every Two o
}Eday, 20C Measurement i ! Weeks . _Eira!i .
PRRM Gode, 80062 ¥ [Pamit %0 v
fon. Site No. EFA- | {Measdrement ,, . Avg.) B -
BOD, Carbonaceous Sample | Rl LA
| 7
Measurement ik E_Z__ e Grai)_m
Permit TR L 800
gl : 3 Grab
; Measurement {Mo.Avg.) (Max.)
§54i_&§;w:f3tkélw-§ﬁ§bé§ugei§ 'ﬂgma‘ron‘p"i;" I ST AT GOSN W A 1kcs A SR - .
— [ Measurement Ao o e
PARM Code, 00530 | |Permit 50 i
Site No. EFB-1 Measuremant (Max.). i
B Sl “”_—Séﬁrﬂ;{éér SN L ETO TR L GHSEEE SIELRL iR T A R ot s i o e e ety
. Measurement | — £ f | SiL s 57 eak ] W“Gfiu_
: (Ma) S.uU. Grab
! cedtity under penatty of law that this document and all attachments were prepared undar my direction or supervision In accordance with a system designed fa assure thal qualified personnel properly gather and evaluate the information submitted
Baaed on my inquiry of Ihe person or persons who manage the systam, or thosa persons dissclly ibfe for gathering tha , the inf: ad Is, 1o the best of my knowledge and befiel, irus, accurate, and complete. | am
aware thal there are sig penaitias for ing false , including the possibility of fine and imprisonment for knowing violalions..
S that here 4 Potriliy.orton 9 A il
%&jﬂLE OF PRINCIPAL EXEWYI\E E}Fﬂﬁiﬂ QR N.[TWDRR_EE)_AUE'H ’ S?GNATURQ O_E Fiml‘“l EXECUTIVE Fﬁ’ & ENT 10 L.
William Trendel / Sen. Facilities Operator 4073395424 |

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmerts here): (Atiach addi

%l sheets if necessary )
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Florida Central Commerce Park WWTP

Permit Number. FLAO11078

MONITORING GROUP NUMBER.: R001

MONITORING PERIOD--From: 01/01/2008 To 01/31/2009
Parameter ;Quamity of Loading  Units Quality or Concentration i Units | Ncnf. ! Frequfncy Sample Type
i o o
. ot i R 0 Ex | Analysis |
oliform, Fecal, % less Sample
hen detecton Measwement | . | i Cakkasiont IO Klsacsitiad WA
PARM Code, 51005 | Permit 75
on,Site No. EFA-1 Measuramsm (Min.) sDon .3 Lo e
[caiform, Fecal nsﬂi':s":;mm 1.0 #100mL | 0 | 3 DaysiWeek Grab
ARM Code, 74055 | |Permit 25
lEﬂon.SHe No, EFA-1 | Measuremant (Max) 0D, 2 Days/\Wenk Grab
[Total Residual Chiorine éampla G . ’
(For Disi mect’von) }Measuremen! o s ; Canhnu.ous_ " .a_i‘_afﬂer
ARM Code, smsa A . |Permit 1.0 ,
on.Site No. EFPM : Measummen! (Mm) . Continucus analyzer
Tm*h‘ ;ae:x?emen! 2.00 NTU 0 | Continuous analyzer
ARM Code; 00070 | [Permit & ; Report : Ve
S&!&No EFA-Y JMeasaremeni {Max) i ) anslyzee
OD. Carbonaceous Samplg ] -~ -very s sisas
PARM Code, 80082 G | Permit i Report o - Every Two s
Mon.Site No. INF-1 . |Measurement s : {Mo.Avg) - Weeks
ids, Total Susﬁendeq Sampie " Every Two el
HSOI _ _ |Measurement LS. I . MGIL o 0 e VeEkS | ,ﬁirf.b.ww
PARM Code, 00530 G |Permit Report i Every Two Srab
on:Site Na lNF -1 © |Measurement i {Mc Avg} - Weeks &)
Fiow 0.040 MGID 0 | 5DaysMWesk
ARM Code, 50050 P 10085 .
onSteNo, FLW- [Measurement | (AnAvg) MO £ Reyariuk
Flow Sample 0.034 0.037 MG/D 0 | 5 Days/\Week
PARMCoda smse Report Report - | i :
Site No_FLW- | ovoave) | 3Moavgy | MOP i
?sreenlemty i - e S
; Sample
TP
S:ﬂ&}a’; ermitted Capacity) Ahharariani el IR 0 | feroﬁ_;rit Calcuﬁied i
Amm.gmsa i lpemit ,
fon.Ste No, FLW-1 | Measurement Fgpor ! P, | ke
Sample S ;
Measurement - ":P i m_ |
&  |Permit : i
Msasurement > |
=
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DAILY SAMPLE RESULTS - PART B

Lead Operator

Class: :X:

Certification No.:

Type of Effiuent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activaled: Yes:

O

9184
Sprayfield

William Trendel

* Attach additional sheets if necessary to list ail certified operators.

No: [ | Not Applicable:

43

If yes, cumulative days of wat weather discharge

PermitNumber: FLAG11078 Facility Name: Florida Central Commerce Park WWTP
Monitoring Period From: 11109 To: 173108
- CBODS | Fecal | pH TRC (For | 166 (mg/L)|  Turbidty | Flow (MGD)| Fiow (MGD) | CBODS | 1SS (mo/L)]
(mgit) | Colifom  (S)  Disinfect) RCLUNS (mgit) |
Bacteria | (mg/l) | i
(#1100m) , |
~Code || 80082 74055 00400 50060 | 00530 | 50060 50050 50050 80082 | 00530
Mon.Site || EFA1_ EFAd | EFAA EFA1_ EFA1 | EFA- FLW-1 FLW-2 | INF-D1 | INF-01
1 ! 7.3 47 2.0 0.010 0.000
2| ; <1 7.2 50 < 2.0 0038 0.000
3 | ‘ 7.3 50 | 20 0.014 | 0.000
4 | 74 | 50 20 0.022 0.000 )
5 <1 74 50 3.1 20 0053 0.000
| 5 1 74 50 | 20 0028 0000
r | [ 7.4 | 11 2.0 0.034 0.000
s | 32 < 7.1 41 5.7] 200 0047 0.067 52 | 120
9 | ’ <) 74 37| 12 20, 0.050 0.065 | :
B | 7.0 27| 20, 0016 0.000 N
1 i . 68 25 20 0024 0.000
12| <1 6.9 33! 19 20, 0021 0.000 ,
45 | 6.8 1.0 2.0 0.034 | 0.000 B
14 | 6.9 39 20, 0.049 0.000
s L 4| 68 36 73 20 0060 0.000 T
16 i <l 638 1.0 | 9.2 20 0054 0000
R 3 § 6.8 10/ 20 0022 0.066 | f
18 | 67 33 2.0 0.011 0.068 |
19 o« 7. | 27 46 20 0037 0.069 ;
20 \ 72 3.1 ] 24 20, ] 0066 L -
21 <1 73| 23 | 20 0011 oot |
22 v2.3 <1 73, 14 71 20 0049, 0000 170V 210
23 73 | 13 20 0037 0.000 .
24 L 7o, o1& . 18  00%4 0088 -
25 | I ‘ 72| 26 11 o006 o000
| 26 m. <1 AR <14 15 0068 0.068 7
27 1 L 18] 1 1 003t o007,
8 T2 12 1.1 0047 0070 L -
20 Ll 29«1 13 0.057 0.077
B S S 7231 13 0068 o7t
S 7.2 | 18 20, 0010 0.000!
PLANT STAFFING. o
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: _C Certification No.: 11993 Alfred Gerardo
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: Certification No.:



KeUfSrOK

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completad mali this report to: Dept. of Environmental Protection, Central District, 3318 Maguire Boulevard Sulte 232, Orlands, Florida 12803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAO11078
MAILING ADDRESS;  P.O. Box 609520
Ordando, FL 32860-9520 LIMIT, Final REPORT: Monthly
CLASS SIZE: NIA GROUP: Domestic
FACILITY: Florida Centrat Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE: []
COUNTY: Seminoie MONITORING PERIOD--From: 02/01/2008 To 02/28/2009
Parameter l Quantity of Loading | Units | Quality or Concentration j Units | No.  Frequency T Sample Type
| of of |
| J Ex. ‘ Analysis |
Fiow }Samp'e 003 | | mga | 0 | 5DaysWeek | Flow-meter
‘Measurement i . ! ;
ARM Code, 50050 Y |Permit 0.095 | f
E{on.Site No, FLW-2 - |Measurement {AnAvg.). med..¢ : [ 5 Daysiiiesks Fiow-moter
e : 4] : | b e
Flow Sample i | |
e | 0% e | Ebts | P
ARM Code, 50050 | [Permit |  Repoit ' |
on.Site Na. FLW-2 Measgs_remant {Mo.Avg.) mgd ; f 5 Days/Woek Flow-mater
0D, Carbonaceous Sample ' ) - | EveryTwo |
day, 20C Measurement | | &2 | Mok | 8 Weeks | Ofb
PARM Code, B00B2 Y [Permit | g 20.0 MGIL Every Two Gish
Site No. EFA-1 . Measurement ; e - i | {An.Avg) b | E i | Weeks )
QOD, Carbonaceous Sample Every Two
”2 day, 20C Measurement | 215 23 e ¢ | Weeks I Neohls
ARM Code, B00B2 | |Permit | 300 60.0 N | Every Two [ Sisb
Site No. EFA-1 |Measurement . | (Mo.Avg) {Max.) _ % Wesks |
ISolids, Total Suspended | Sample i - g |
) . Measurement - . . 4:2 - MG/L , [ 0 | 3 Days/Week L Grab
ARM Code, 00530 Permit 50
EOH.SKE No. EFB-1 |Measurement | (Max.) r Mok J 3 Dmyifeek oo
pH |Sample 1 ‘ ; ! \
- ifogament } | 67 75 | 1 8L, 4 | 5 Days/Week Grab
ARM Code, 00400 | - |Permit | 8.0 85 |
;on.She No.EFA1 |Measurement : , L ey | il BUE o ARk |G

| cedtify under penalty of law that this document and all attachments were preparad under my direction or supenvision in accordance with a system designed lo assure tha! qualified personnal propety gather and evaiuate the Information submittad
Based on my Inquity of the person or persons who manage the system, or those persons dicectly responsible for gathering the information, the information submitted s, to the best of iy knowiedge and beliel, rue, accurate, and compiete. | am
2wate that there are signifitant panaities for submitiing lalse ir on, including the p ity of fine and imprisonment for knowing violations,

- 2 Sl sl bk anilaitod et S it
| SIGNATURE DF PRINCIPAL EYECUTIVE OFfICER

5ZED»\GENT_ f?LEFP‘.ONE DATI W-’Mmi

..... el p
William Trendel / Sen. Faciliies Operator . : A\ leorazesazs
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): {Attach additional sheets if necessary.)

09/07 /o
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DISCHARGE MONITORING REPORT - PART A (Continued)

45

Facility Name: Florida Central Commerce Park WWTP Permit Number: FLA011078 MONITCRING GROUP NUMBER @ ROO1
MONITORING PERIOD-—F!’OMZ 02/01/2009 To 03/03/2009
Parameter 'Quantity of Loading Units Quality or Concentration I Units Nc:‘ Freq:feﬂcy I Sample Type
i of |
oliform, Fecal, % less  |Sample . ‘ |
an detecton Measurement i ol L Rnaml | | 3Dmyseek | e
PARM Code, 51005 | |Permit st ' 75
Mon. Site No, EFA-1 Measurement - Min) | Sithomt, TDmsiie) Cob
iform, Fecal Sample | T |
HCO' Meas - i 1.0 l #/100mL | 0 | 3 Days/Week Grab
ARM Code, 74056 1 [Permit | 25
on. Site No. EFA-1 Measurement : Mayy | *100ML A Diysiienicy, - Gub
otal Residual Chlorine  |Sample f i
'?Fot Disinfection) Measurement l A3 M ’ Canmljfu > e
ARM Code, 50060 A [Pemit _ 1.0 '
Site No. EFA-1 Measurement - (Min) MoA Continuous. |  analyzer
[Turbidity T Sample -
Ao —— n 2.00 ! . NTU “0 Commuous:w analyzer
ARM Code, 00070 | |Permit ' Report ' :
ton.Site No., EFA-1 Measurement : (Max} NTY Gontinpous analyzer
0D, Carbonaceous Sample YT ' Every Two
lEday, 20C Measurement hd ' ol K Weeks b
ARM Code, 80082 G |Pemmit | Report : ) i Every Two ik
ton. Site No. INF-1 Measurement i (Mo.Avg) . Wiichs
olids, Total Suspended | Sampié ' ' Every Two
"8 Mea: : - 99. MGL 0 Weeks Grab
ARM Code, 00530 G |Permit Report i EveryTwo | o
n.Site No. INF-1 Measurement . - (Me.Avg) Weeks
Flow Sample . |
~ IMeasurement oo MGIo B Days{v‘{?f‘,k :
ARM Code, 50050 P |Permit | 0005 _
EﬁmSite No. FLW-1 Measurement {AnAvg) | MG/D e 5 Days/Week
Flow Sample ' g o
A T 0.044 0.038 MGI/ID 0 | 5 Days/Week
PARM Code, 50050 Q  !Permit Report | Report ; i
Fm.sae No. FLW-1 Measurement | (MoAva) | (3Meavg) | MEO | # DaysWeek
Forcent Capacity, o ) ! :
’ Sample i i
meDF!Pommw Capacity) Massurament | 41.4% : i 0 ! Percent | Calculated
ARM Code, 00180 | |Permit . LRy - |
on.Site No. FLW-1 Measurement : i | - i i - Percent Calculated
: : e i
Sample
Measurement o - o i ~ ___
iPemit = - [
_ |Measurement ; : |
2



ParmitNumber: FLAD11078

DAILY SAMPLE RESULTS - PART B
Facility Name: Florida Central Commerce Park WWTP

Monitoring Period From: 2/1/09 ) To: 2/28/09
CBODE | Fecal TRC (For TS5 (mgll) Turbidity | Flow (MGD)| Flow (MGD) | GBOD5 |15 (mgiL)]
(mgll) = Coliform = (S.U) | Disinfect) CONTY) | | (mglL) |
. Bacteria (mg/L) |
(#100ml) |
~ Code 80082 74055 00400 | 50060 | 00530 50060 50050 50050 80082 00530
Mon.Site || EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 | FLW-2 | INF-01  INF-01
1 7.2 1.9 2.0 0.037 0.000
2 <1 63 50 13 20 0.059 0.000
3 NS N -3 NS - SO 20, 0.060 0.076 .
4 <1 73 1.0 . 20 0059 0.072
B 23 <1 6.8 1.0 4 2.0 0.010 0.000 80 140
B 6.7 | 10 | 2.0 0.031 | 0.000, N
7 6.7 1.0 | 2.0 0.024 0.000 N
8 7.0 5.0 | ; 12 0.013 0.000
B, = 6.9 37 23 20, 0048 0088, .
10 <1 72, 18] 42 170 0044 0.077
LE l L2 34 | ; o S S
12 <1 74 27 13 : 0.084
4 7.4 27 [ 0.9 0.005 0.000 K
15 75 19 ‘ 08, 0040 0.050 | -
L D <1 7.4 3.7 10<. 08 0.059 0.053 |
17 <1 74 1.0 <1 12 0.074 0.051 |
18 ? 7.2 17 5 12 o070 0.052 L
19 2.0< <1 7.2 18 1.0</ 1.1 0.059 0.049 38 58
0 2 15 ... 12 0.046 0.053 i
21 72, 32 1.0 0.055 0.049
______ -3 I 73 50, 10 08 0058 0.000 L
L R N 73 36 1.0<; 0.9 0.055 | 0.000 _4 i
25 7.4 16 2 1.3 0055 0.000 |
26 L a 7.4 13 10< 10 0054 0052 |
27 [ 74| 34 1.1 0.048 | 0.051 | ;
B N 7.2 10, 18 0031 0000 ]
: }
| ‘1
- - S
PLANT STAFFING:
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: C Certification No.: 11983 Alfred Gerardo
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: ____ Certification No.
Lead Operator Class: _A_ Certification No.: 9184 William Trendel
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield e

Limitea Wet Weather Discharge Activated: Yes:

* Flow diverted to sub-standard pond

0

46

No: [ ] Not Applicable:

If yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Vihen complated mall this report to: Dept. of Environmental Protection, Central District, 3313 Maguire Boulevard Sulte 232, Oriando, Fiorids 12803.1787

PERMITTEE NAME: Florida Water Servicas Corporation PERMIT NUMBER: FLAO11078
MAILING ADDRESS: P.0. Box 609520
Orlando, FL. 32860-8520 LIMIT: Final REPORT: Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC Public Access Irrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE: )
COUNTY, Seminole MONITORING PERIOD--From: 03/01/2008 To. 03/31/2009
Parameter TQuantity of Loading | Units | Quality or Concentration Units | No.| Frequency ~ Sampie Type
! i of of |
; I T U . b B anayss | _
Flow Sample i i ey !
i 1] o
T l 0038 mgd G | 5 Days/Week Flow-meter
)
ARM Code, 50080 Y Permit 0.095 : g,
on. Site No. FLW-2 Measurement {An.Avg.) mgd i % Qaya/tionk z Flpsemalor
Flow Sample !
O Measeemen O™ L I | Dyt | PR
PARM Coxle, 50050 | tPermi! Report
. Site No. FLW-2 Measurement | (Mo.Avg) mgd _ || Ewaiiet | Fownew
N’ i R PR (UL I S S e Lt
5 day. 200 Measurement _ R I TR R MOL | 0| weeks . 5™
PARM Code, 80082 Y Permit ; 20.0 MGIL Evary Two dirah
on.Site N, EFA-1 Measurement ; (An. Avg) Weeks i
e - ¢ . e - TR ;. S
200 lvessweme | Lo P 2L MOL O] Twees | O
PARM Code, 80082 | |Permit . | 00 —_— BveyTwo | oo
Mon. Site No. EFA-1 Measurement g (Mo.Avg.} {Max.) Weeks ra
e i B e R e S P . 3 . — D | i b 8 LS RS, Jrrtt i el TAEIITAEN. (PPEOINS. | WO i SR
Solids, Total Suspended Sample ~ i
B |Measurement i e ML LA
PARM Code, 00530 | Permit ! : 50 i
on, Site No. EFB-1 Measurement i ‘ l {Max } G R § O
P Sampls | 8.8 ‘ 75 su 0 | 5DaystWeek |  Grab
PARM Code, 00400 | |Permit 80 85 |
; |
on.Site No. EFA-1 Measurement | (Min) vex) | } R i} S ik arab

pervision in accordance with a system desgned 1o assure thal quantied personnel properly gather and evaluale the infarmation submitted

| cerlify under penalty of law Ihat this documeni and all altachments were prepared under my direction or suj
for gatheiing the information, the intormation saibenitted is. 1o the best of my knowledga and beliel, Urua, accurate. and compiete. | am

Based on my inquiry of the person or persans who manage the system, of hose parsons directly responsitie

awars inat ther are significant penalties for submiling faiss information. lncheding e P ity ot fe aod pascamant b | ions; R S
EWT‘S..D.‘.".W%U‘*“‘%f."?’%“‘fﬁﬁs“‘f’it‘”’:‘?ﬁ‘?_‘”._-‘f, SRR } W".*?".}??"“":",’&E’”?“f“?‘. pohoRaonfen gt | TEWEPHOMENG | s P—
i TongelSan ks Oparst AR el s | 09/08)17

| sheets if necessary.)

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). (Attach add®
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Florida Central Commerce Park WWTP

Permit Number: FLAQ11078

MONITORING GROUP NUMBER - ROO1

MONITORING PERIOD~From: 03/01/20098 To: 03/31/2009
Parameter {Quantity of Loading Units Quality or Concentration Units | i‘ic; J Freqsrencv Sample Type
Ex. Apalysis |
oliform, Fecal, % less Sample i 100% . #100mL | 3 Days/Week Grab
han detecton  [Measurement | . ; SO e} ] R X e e R
ARM Code, 51005 | Permit | 75 5
i 5 #100mL 3 Days/Week Grab
lon. Site No. EFA-1 Measurement | (Min.) [ I g | ‘
Sample : i ' | 1.0 #100mL ! 0 | 3 Days/Week | Grab
surement | g ‘ : i ) /
I bk : ST ‘ ; ‘ =
i
PARM Code, 74055 | Permit } | bt | -

' 1 #/100mL 3 Days/W 1 b
on.Site No. EFA-1 Measurement J 5 i [ (Max) m ys/Week | Gra
b el . A B i R A A ML S R = e S TR Ematee S ST o s mrsann s ettt b ot o = e A o e s
otal Residual Chiorine Sample | | en | :

(For Disintection) Measurement I o P ] | i Bl B b | anelvzer
ARM Code, 50060 A |Parmit i | | 10 J o ;
' . GIL Contin
Mon. Site No. EFA-1 iPu‘lenasuremem ! | f (Min} antnuous J analyzer
ik R il Y . : ‘ ks |
areiclity iSample } } 2.00 | | NTU . 0 Continuous analyzer
B .. |Measurement | L ‘ . b B e siiosionin
] . | i H H
PARM Code, 00070 | Permit | | Report | :
| NTU Cont 1
lon.Site No, EFA-1 Measurement ‘ l {(Max) | l HRAIOLS 4 atayzer
s o i i e e o “ 4 are e e NI [ SURINY. I i b A e i e S
BOD, Carbonaceous Samp!e ] Every Two
MGIL Q| Grab
5day, 200 Measurement | ] L B B
PARM Code, 80082 G |Permit i | Gapot — Every Two des
on. Site No. INF-1 [Measurement ; (Mo Avg) Weeks
Solids, Total Suspended  |Sample ] s S o i mer | | EvenyTwe Brab
__|Measurement ! i . B - SEPSRVIIROST SR, 1 .
PARM Code, 00530 G Permit l Report MGIL Every Twa Grab
on. Site No, INF-1 Measurement l {Mu Avg ) i Weeks
Flow Sampie 0.040 MG/D | 0 | 5 Days/Week l
e Measurement ; TUE, IS TSR ! |
PARM Coda, 50050 P Permit 0.095 ;

: MG/D 5 Days/\Week
on. Site No. FLW-1 IMeasurement (An.Avg ) I yaiiyee
P RTINS O T 3 i i - £ ] L AT, | o
- | Sampls 0.041 [ 0.040 ! MGID 0! SDaysiWaek '

I ‘.,J_Eﬁ‘éﬂumment N St ST B !_,,,,, R .
PARM Code, 50050 Q  |Permit Repot |  Report |
b | MG/D 5 Days/Week |
on.Site No. FLW-1 Measurement | (Mo Avg.) | (3-Mo.Avg.) | Y |
,,,,,,,,,, e oy i ST TR IOt A SRR TR ST | FH . — l
Percent Capacity, Sample f | | | i f
TMADF /Permitted Capacily) | 41.8% I ¢ Percent I Caiculated
I 100 Measuremam r B ) T ) I’ ) 4 [ ‘ i
0 s i B sk | } i
PARMACOde, 00180 | Permit J Report | I Parcent ‘ Calculated
on.Site No, FLW-1 Measurement { E E !
i l} i
o [Semple i ; ’ | ?
‘Measurement 1 | B I i ! .
Permit f | : [ ! i
Measurement ; | 2 |
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PermitNumber: FLAQ11078

DAILY SAMPLE RESULTS - PART B
Facility Name: Florida Central Commerce Park WWTP

Monitoring Period From: - 3/1/09 To R 31’:11199
[ CBOD5 Fecal pH — TRC(For 1TSS (mg/L). Turbidity | Flow (MGD)| Flow (MGD) | CBODS 155 (mg/L)]
(mglt) | Coliform | (S.U)  Disinfect) | L INTU) | - (mght)
| Bacteria (mg/Ly | i
| (#100mi) | !

Code || 80082 74055 | 00400 50060 _ 00530 | 50060 50050 50050 | 80082 | 00530
Mon.Site || EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 | EFA-1 FLW-1 FLW-2 INF-01 INF-01
1 i 72 50 B 1.1 0.019 pooo,
2 11 N -5 WU . . 2.0 0.066 booo: i "
3 i 71 28 <1 20 0.029 o000
I E 68 1.0 _ 200, 004, ~ OOOO . |

5 <2 68 1.0 1.9 20 0.043 0000, 45 100
_____ 6 ] 68. 10, 1 2.0 0.019 _ooc0;
. 6.8 50, 2.0! 0.009 ooco,

8 . B9 38 20 0023 0.000, R

T N S B 2 TS < 20, 0060 0000 .
| 10 . <1 68 17, 26 0.044 0.000 o
IR 91 21| | 0.060 0052

12 i <1 6.9 2.8 | <l 0.081 oor2, |
13 7.1 34 e 0.048 ooss

14 7.4 17 o : 0.024 0.000] "

LI 14 ol 20 0019 0.081 | _
B T N L | | 0049 | 0084 |
7 . <] 0063 0080 |

L N " 0046 | 0.081 i -

19 2 ot _ 0059 0084 68 72

20 ' 0.042 | 0.059 | -

50 | ! 0019 0059 | E
. a1 f . 0oza| o000 .
7.4 50 <t 11p 0045 0084| i
73 38 <1 14] ; s .
T4 35 20 I
T4 50 13] 19 o052 ooes |
74 21 | 18 o0oss  o0o0s%
741 23] 18 0021
2 i 75 50 L 14 ool
30 s 75 50 < 20 0.048

w:;?m R _-Wﬂ hg ---—7--AA~~—-'~—§*D—. 1.1 18 0.048

PLANT STAFFING:

Day Shift Operator Class: ___ Certification No.:

Day Shift Operator Certification No.:

Day Shift Operator Class: _C___ Certification No.: 11993 Al Gerardo
Day Shift Operator Class: ___ Certification No.:

Lead Operator Class: _A_ Certification No.: 9184 William Trendel
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

Limited Wet Weather Discharge Activatzd: Yes.

U

* Attach additional sheets if necessary to list ali certified operators.
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No: [ ] Not Applicable:

if yes, cumuiative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mall this report to; Depl. of Eavironmantal Pratection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAD11078
MAILING ADDRESS: P.O. Box 809520
Orlando, FL 32860-9520 LIMIT: Final REPORT Monthiy
CLASS SIZE: NIA GROUP Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001 ‘
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access |rrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE: {1
COUNTY: Seminole MONITORING PERIOD-From: 04/01/2009  To: 04/30/2008 —
= 5 I ? > 3 | W | ]
Parameter [Quantity of Loading | Units |  Quality or Concentration [ Units | M. Ffe‘*;‘f”“" | PRI
E I ‘ E;,_}!) Analysis )
Flow |Sample Afaz i skl i | 0 | 5Days/Week | Flow-meter
Measurement o : |
[MARM Code, 50050 Y Permit 0.095 Find i ; ] I ! 5 Days/Week Flow-meter
on.Site No. FLW-2 Measurement (An.Avg.) G J ; [ ! i |
Flow Sample | 0031 mod | i * J 0 | 5Days/Week Flow-meter
R Memuremant | st S S P P
PARM Code, 50050 | |Permit Report it ] | { 5Days/Week | Flow-meter
Mon.Site No, FLW-2 Measurement (Mo.Avg.) g 1 ! l ‘ 1 o
e A L s " 1 e i3 S 'TVWO T
BOD, Carbonaceous Sample ! : 23 ! L MG 0 \(f\'eweks Grab
5 day 200 Measummem s BRI | AR PR e - e o - = B
PARM Code, 80082 ¥ |Permit i 200 | MG/ Every Two Grab
Mon. Site No. EFA-1 Measurement [ (An Avg) g o i i Weeiﬁ S N
BOD, Carbonaceous Sample | i i 25 | 33 J MGIL 0 :;gek: ' Grab
o day, 20C ... [Measurement | S S I 8 B TR T ——
PARM Code 80082 | Permit 30.0 60.0 MGIL ' Rvaty hao Grab
Mon.Site Na, EFA-1 Measurement (Mo.Avg) J (Max.) \'ivef;fﬁ -
Solids, Tolal Suspended  |Sample : } ‘4 ‘ | MGL | q | 3Dayleeek | Grab
- ... Measurement ; i ‘ ‘ ; A co
PARM Code, 00530 | Permit ; i ! { 50 | LMoL 3 Days/Week Grab
Mon Site No. EFB-1 Measurement (Max.) ! ] | .
pH Sample _ | 70 | 2 | | SU. | os DaysWeek  Grab
Measurement i i ! . . E L . |
PARM Code, 00400 | Permit ! | 8.0 8.5 i su ; 5 Days/\Week Grab
Mon. Site No. EFA-1 Measurement .| | (Min) (Max) | | ’

| certify under penalty of law thal fhis document

Based on my inquiry of the person or persons

NAMEH!TLE OF F‘RD“CIP&L - EXECUTIVE OFF}

‘Wiliam Trende! / Sen. FacmttesVOperalor

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all a!iact’&mnnts here): {A!tach a

whe manage the systam, or those persons directly
aware mai Enara are slgmhcant penaiuﬂ fnr submrl‘lnﬁ faln anlmmauan Inl:sud ng the possibiity

| OR AUTHORIZED AGENT

responsible for gatherng Ine information, the information submity
of fine and imprisonmant for kaowing violations.

SONATUR QF PRINCIPAL EACCUTY

and sl attachments were prepared under my direction or supsrvision in accordance with a syslem designed to assure that qualified persannel

properly gather and evaluate the ntormation submilted

the best of my knowledge and beliel true, accurate, and complete. | am

L afislor

nal sheets | nercessaryv)

ENT

TELEPHONE N U

|407-339-5424
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Florida Central Commerce Park WWTP Permit Number; FLAG11078 MONITORING GROUP NUMBER.: RO01
MONITORING PERIOD--From: 04/01/2009 To. 04/30/2009
Parameter i Quantity of Loading  Units Quality or Concentration Units Nﬁf i FFEQUfency Sample Type
: of | of
; ; Ex. | __Anafysns
Coliform, Facal, % lass |Sample - : !

1 ! i K b
han detecton ‘Measurement 100% : #11.0.0rn.L”. § 3 Daysiwee - Gra
PARM Code, 51005 | [Permit 75 i f ; :

y i I | gi100mL | 3 Days/Wesk | Grab |
Site No. EFA-1 |Measurement {Min ) ! m ! a !
58 s i ! P poem - -
i i i i
oliform, Fecal Sample ! i 1.0 #100mL | 0 2 3 Days/Week Grab
. - _Measurement i E . ) i
PARM Code, 74055 | |Permit L2 Lo
' | | 3 Days/Week Grab
n.Site No. EFA-1 gMaasuremen! E (Max) e “ o
Total Residual Chiorine  1Sample E o e
F I
For Disinfection) Measuremant . 1.0 | MGIL 0 Continuous analyzer
PARM Code, 50060 A Permit 10 i
h i 1 M Coentinuous analyzer
Mon. Site No. EFA-1 iMeasurement (Miny GIL ntinuou ¥
urbidity fsgmpbe : 160 NTU 0 Continuous analyzet
i @ _ . Measurement | : | .
PARM Code, 00070 | Permit | Repont j ?
8 analyzer
on. Site No, EFA-1 Measurement : (Max) e ! Samnuois Y
BOD, Carbonaceous  |Sample v : T EeryTwo |
3 : rab
day.20C  Measuement | R MOL | 01 weens | ™
PARM Code, 80082 G |Permit i Report S Every Two _—
on. Site No. INF-1 Measurement (Mo.Avg.) Weeks E
Sclids, Total Suspended | Sample’ ' i Caen 1T, | EveryTwo Grab
. T _.:Measurement e ! MOL 19 weeks. "
: : i ! |
PARM Code, 00530 G Permit Report A | EveryTwo | oo
fon.Site No. INF-1 Measurement (Me.Avg) ! | Weeks
Flow Sampla i d i ) |
Measurement | 0.040 MG/ID | ‘ 0 | 5 Days/Week “
IPARM Code, 50050 P Permit 0.085 ]
) ! 50 K
1 on. Site No. FLW-1 Measurement {An.Avg.) MGiD i aysiien
Fl la
i ; i 0.040 0.042 | MGD : o | 5 Daysiweek
) _ . iMeasurement o i o -
PARM Code, 50050 Q Permit Report Report |
: | | 5 Days/W.
on Site No. FLW-1 {Measurement (Mo.Avg) | (3-Mo.Avg) Nam i aysiess ‘
i ; i . i |
ercent Capacity 5 " ¢ |
TMADF/Permitted Capacily) ampe 43.9% ‘ | 0 Percent i Calculated
X 100 ‘Measurement | :
ARM Code, 00180 | Permit : ;
on. Site No. FLW-1 Measurement Hepod F ‘ ‘ s S
Sample ' :
‘Measurement j
Permit | |
;Measurement 2
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PermitNumber: FLA011078

DAILY SAMPLE RESULTS - PART B
Facility Name: Florida Centrai Commerce Park WWTP

Monitoring Period From: 4109 To: 43008
CBODS5 Fecal pH . TRC (For TSS (mg/l); Turbidity | Flow (MGD). Flow (MGD) | CBOD5 155 (mgiL)
(mg/L)  Coliform (S.U)  Disinfect) ©O(NTU) : (mg/L)
| Bacteria | (mglL) i
- (#1100mi)
Code || 80082 . 74055 _ 00400 , 50060 00530 . 50080 50050 50050 80082 00530 |
MonSite || EFA-1 . EFA-1 . EFA1 . EFA-1  EFA-1 | EFA1  FLW-1 FLW-2 INF-D1 INF-01
1 T4 50 16 0040, 0000 .
2 s al 73 13 1 14 ooss!  ooes 72 _ 85
3 3 73 s0 . 12 _ooso  oos8!
4 73 a0 . 12 _o00m| o00s9i o
s . 7336 .09 o012, _ 0000 o
6 < 74 200 14 005 0085
7«73 50 <1 08 0042 _ 0084 _
FREE I Y o7 0040, 0000 -
o T a4l 74l Tsol <1, 07 0037 __ ooe8.
10 o o 74 32 08 003 o000
1 74 20 06 0028 0000 _  _ _ _ _
12 , 7450 os o019, 0081 .
13 <t 74 4.1 o< 09 00s0! 0065
@ .« 74 33 <0 09 000 000
15 ; 4. 10 09, 0045 0063 -
16 23, < 74 21 <1 100 D000 110 220
17, 15 22 08 0048 oo R
18 14 50 07, 0027 005 o
0o 14 34 05 0024 0080 o
L2 = fo: 80 st 07 0048 0062 W
21 o st .16 5.0 =1 07 0047 0000 -
22 e IR 50 0.8 0.045  0.000 K B
23 il 75 5.0 S 100 0041 0066
24 . 14 5.0 08 0037 0.000° - w
25 7.6 8 09, 0008 0.000 -
26 o o 7.3 34 o 14! 0030 0.000
27 < 7.7 5.0 12 15 0047 0063 T -
28 a1 76 44 <115 o062, 0.000 _im
29 - 72. 50 15  0.057 0.059
30 2.0< <4, 70 33, 16 13 0048 ooool 48 72
31 : ‘
PLANT STAFFING:
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: _C Certification Nc.:mw_gﬁ. Charles Harris
Day Shift Operator Class: _C__ Certification No.: 14198 Roger Gray
Day Shift Operator Class: Centification No.:
Lead Operator Class: _A_ Certification No.: 9184 William Trendel
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

Limited Wet Weather Discharge Activated: Yes:

* Attach additional sheets if necessary to list all certified operators.

]

No: [] NotAppl'tcabler;
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If yes, cumulative days cf wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mall this report to: Dept. of Envirenmental Protection, Cantral District, 3313 Magulre Boulevard Sulte 232, Orlando, Florida 32B03:3767

PERMITTEE NAME: Agua Utilities, Fi PERMIT NUMBER: FLAO11078
MAILING ADDRESS: P.C. Box 480310
Leesburg, FL 34748 LIMIT: Finai REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, including Influent
Longwaod, FL NO DISCHARGE FROM SITE [
COUNTY! Seminole MONITORING PERIOD--From: 05/01/2009 To: 05/31/2008
Parameter [ Quantity of Loading | Units | Quality or Concentration Units [No'] Frequency | Sample Type
: i of | of
b SR . : - i warf L | Ex i Analysis _
Flow ‘Sampie ; : i ! s |
iMeasurement 0.938 !_ mgd i r ol 5 DaysWeek  Flow -meter
DARM Code, 50050 Y |Permit i 0095 | | ‘ i ‘ |
lMon.Sita No. FLW-2 iMeasuremam J, (AnAvg) | ; mgd | i : | 5 Days/\Week = Flow-mater
: | | i i | | |
i ¥ | i ' i { |
Flow Sample | | i i |
Mésstfaseat b PEes | mgd ’ I 0 | 5DayshWesk |  Fiow-meter
PARM Code, 50050 | !Parmit Report | | i |
hon. Site No. FLW-2 [Measurement l (Mo Avg) | mad f || SDaysiWeeic | Flow-meter
- g : : . . S | RO
BOD, Carbonaceous 'Sample | : 3 ‘ | E Every Two
day, 20C ‘Measurement | . N ol . i ¥ Weeks Grab
PARM Code, 0082 Y Permit ! 20,0 | |71 BveryTwo i
! l MGIL | | Grab
Mon.Site No. EFA-1 _ |Measurement | o { (An. Avg.) e [ Weeks |
BOD, Carbonaceous Sample \ ; ] Every Two o
5 day, 200 . Messurement | : B Wi MO L0 Wesks Grab
PARM Code, 80082 | |permi ! i 30.0 600 | [ i, 1 Every Two
on.Site No. EFA-1 Measufemem i {Mo.Avg ) (Max) | | Weeks Gras
Solids, Total Suspended Samgle ; . P 7 ’ ook | :
o , Measurement i B 1.4“- l\ ! MGIL ; KD 3 Days/Waek Grab
[PARM Code, 00536 | \Permil 5.0 : j ' |
Mon Site No. EFB-1 Measurement ,‘ ’ (Max) 5 ! Ibmpriieac L emb
pH a ‘Sample | “ . ) ; b [
Sisasuiomart ' 7.0 80 [ | su 0 | 5Days/Week | Grab
PARM Code, 00400 | |Permit : 60 85 | | su .
Mon Site No, EFA-1 Measurement | [ Min) (Max) ’ e Payehvesk:i  Gmb

| certify under penalty of faw that this documenl and afl altachments wers prepared under my direction or supervision in accordance with a systam deslg
Based on my inquiry of the person or persons wha manage the systqm ar thase gecsons ditecily responsitie for gathering the niormation, ine informali
for g false i . Inchuding the possiblity of fins and imprisonment for kno\mg viclalions

awafe thal there are significant p

{HAMEAITLE OF PRtNC!F"AL EXECUTIVE OFFEER or AmeFZEDAGENT !

William Trendel / Sen Facilities Operator

SAENATUR GP PRINCIPAL EXECQT\VE OF

wWlelis

ER OR AUT ?}N? ‘

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all a!tachmeﬂts here): (Attach eddifional sheets if necessary.)

TELEF NONE II(J il- DATE

40? 509-8398 |

r)f‘ ‘_/8/

ned fe assure that qualifiad personnel propery gather ang evaluate Ihe information submittag
on submilled Is, 1o the bes! of my knowledge and belie!, Irue, securate. snd complete. | am

7
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Florida Central Commerce Park WWTP

Permit Number, FLA011078

MONITORING GROUP NUMBER.: R001

MONITCRING PERIQD--From: 05/01/2008 To: 05/31/2009
Parameter [ Quantity of Loading ' Units [ Quality or Concentration Units NT-T Frequ:ncy Sample Type
' - | | of ! O
; l : : EX % Anaiysis |
e it e g { : . i ! . |
(Coiform, Fecal, % fess  Sample [ 100% | #100mL | 3DaysWeek ' Grab
han detecton Measurement ' ‘ | | Sie = !
f ; . '
PARM Code, 51005 | Permit H | 75 i | i i
d | 1 " | #100mL 3 Days/Week | Grab
on.Site Ne, EFA-1 Measurement i { i ‘ {Min.} l ‘ } y | -
e S e 5 5 AP EWEEON ' - - - o s i i - % - =
Al Fece “Sampia , ! ' | . 10 |#oomi | o0 |3  Daystiveek [
R IMeasurement % . l : | : - .
! 1 | !
FARM Code, 74055 | Fermit i i | i 3 i 25 E a1 ] i |
é | i | oomL | 3 Days/Week | Grab
Mon.Site No. EFA-1 Measurement [ ] i : ! l (Max) i | ys :
- T TS ST U S " i e H i 4
otat Residual Chlorine Sample ' | l J i i
: 4 I MGL |
For Disinfection) Measurement ! i | ! i | L e ? | Samtineous anehyzer
3 T . i ! i ; .
i H i i it i
PARM Code, 50060 A Permit f ! . 1.0 ' - 1 | - i
; LoMeL | Conti I
hion.Site No. EFA-1 Measurement ‘ ’ { (Min} \ | | onnteus P AR
t ]
ITurbidity Sample i 300 | 1 NTU [ 0 Continuous analyzer
[ . {Measurement f ; : I ; | ity .
b i i |
PARM Code, 00070 | Permit ! ! Report \ | : ;
* i NTU Cont na
Mon Site No, EFA-1 iMea\sure;ment | 1 r (Max) I I i ‘ \f inuous } analyzer
BOD, Carbonaceous Sample’ : i [ Every Two
i 58 MGL
5day.20C  |Measurement | | . | . O Wees | G
i | |
PARM Code, 800B2 G Permit i Report I omen | Every Two | Gran
Mon.Site No. INF-1 Measurement F (Mo.Avg.) i i : Weeks |
Salids, Total Suspaﬂded Sampls’ 3 | T | omen | o | EvevTwo |
Measurement | | } i ) ; Weeks
ARM Code, D0530 G Permit | : Report ? MG | Every Two | -
on.Site No. INF-1 Measurement J (Mo.Avg.) i ! : Weeks
s 2 ) ;B 3 . i k i 4 " i : |
Fioy Swiple 0040 | MG/D | ; [0 EDaysteek ‘
Measurement [ ‘ i 1.
i i
PARM Code, 50050 P Permit 0.085 | | i |
] | MG/ 5D |
Mon.Site No. FLW-1 Measurement (An. Avg) i R E j ays/Week 1
Flow ];Sample 0.039 0.040 MGID | 0 | 5Days/Week l
e ME@SUEMENt S POk : SN M
PARM Code, 50050 @ Permit Report Report " | ]
G/D H 5 Da eak |
on. Site No. FLW-1 iMeasuremem (Mo.Avg) | (3-MoAvg) } ys/Week i
;&5&;7[ Ca’paéivu—d.m._..._ - - '[—;Aa L.e_ s ot P e s Al e i A S - e — . [ 2 — )
TMADF (Permitted Capacily) g 42.1% | 0 Percent Calculated
100 i!\Aaa\s\urmnent | ! : |
i I e ; . e o | SR S S
1 H |
ARM Code, 00180 | iPermit : a |
i i eport Percent Caleul
F«onSi!e No. FLW-1 iMeasurement | ‘ ¢ i | sresn ;e aled
| L wd A i
‘Sample i | ! i |
‘Measurement : { ; '
IPermit ! } | | |
‘Measuremant | | | 3 !
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PermitNumber: FLA011078

DAILY SAMPLE RESULTS - PART B
Facility Name: Florida Central Commerce Park WWTP

" Attach additional sheets if necessary to list all certified operators.

55

RMonitoring Period From: _Bryjos Tor _BBuos
[ CBOD5 Fecal . pH TRC (For 168 (mg/L)  Turbidity | Flow (MGD) Flow (MGD)  CBODS ~ TE8 (mo/L)
(mg/L) Coliform (S.U) | Disinfect) - (NTU) (mgfL)
Bacteria {mgi/L)
(#100ml)
Code | 30952 74055 00400 50060 00530 50060 50050 50050 80082 =~ 00530 |
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 :  EFA-1 FLW-1 FLW-2 INF-01 INF-01
1 7% . 5.0 B 1.3] 0038, 0000
2 74 50 1.4 0037 0088, e e
Ey ) 72 50 B 0.8 0022 0000 f
4 - <1 9 5.0 <1 0.8 0049 B )
5_ o e ) P e BB e B L RS 07 0047 ¢
“j_wj - 70 5.0 08 0055 0
' LA O . 73 50 <« 07 0043
e, B coion e adi s R 50 07, 0042 SR
-8 i 73 5.0 ... 06 0020 §
w0 7.3 50 06 0.015 B ) -
oo . s 18 _s0____ < 07 0040 0009 B
12 e« a0 50 <1 06 0070 0.020 | B
B S 79 oo 07 0052 0060
14 2 76 50 <t 07 0055 0085 47 28
15 urse s s mm 74, 50 _ .. 06 003 0082
16 S . 40 08 0031 0000 :
o 14 50 . 04 0015 0000
18 B o« 75 B0, <1 14 0048 0.062
B D £ 50 < 12 0075 0.000
0 15 50 1200 0000
2 76 5.0 <1 12 002 o0o%
2 - 77 50 12 0055 0080 -
I B 76 35 12 006 0085
24 . 14 _ 18 .18 oo o085 B
% . 15 4 30 0085 _ -
% o« 76 33 <1 26 0088 o064
2 71 so _____ _1s oo™ o085 .
28 2.2 <17 38 <1 09 0.037 0.076 68 130 |
2 17T 29 e 11 0040 0065 ;
o 7 80 13 0022 0065
| 7.8 5.0 1.2 0.091
“PLANT STAFFING: o o
Day Shift Operator Class: ____ Certification No.:
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: _C__ Certification No.: 11993 Alfred Gerardo
Lead Operator Class: _A_ Certification No.. 9184 William Trendel
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield B ) )
Limited Wet Weatner Discharge Activated: Yes: [ ] No [ Not Appiicable; If yes. cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Degt. of Environmantat Protection, Central Disteict, 3319 Maguire Boulevard Sulte 232, Ortando, Flodda 12803.3767

PERMITTEE NAME: Aqua Utilities, FI. PERMIT NUMBER: FLAO11078
MAILING ADDRESS: P.O. Box 480310

Leesburg, FI. 34748 LIMIT: Final REPORT: Monthly

CLASS SIZE: NIA GROUP: Domestic

FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, including Influent

Longwood, FL NO DISCHARGE FROM SITE: []
COUNTY: Seminole MONITORING PERIOD--From: 06/01/2009 To: 06/30/2009

Parameter Quantity of Loading Units 1 Quality or Concentration Units [No.T Frequency | Sample Type
of of
ow ample i
IMessyremont 0.038 mgd E i o l 5 Days/Week | Flow-meter
T4 " g v -

San‘plén - [
Measurement R i 1

0D, Carbonaceous Sample
75 day, 20C

e
Sample
Measurement

20

3 Days/Week

= el : ity
Measurement 7.0 78 S.u. 0 | 5 Days/Week

| certify under penatty of law that this document and af attachmants were prepered under my direction of sup In wilh & sysiem designad (o assure that qualified personnel properly gather and evatuate the information submitied,
Based on my inquiry of the persen or persons wha manege ine system, or ihose persons dirsctly responsibie for gathering the ink the s b dis. to the bast of my knowledge and belief, trus, accurate, and complete. 1am
aware that thess are significant penaties for submitting false information, Including the possibility of fine and imprisonment for knowing vioiations.,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHCRIZED AGENT SIGHA E QF PRINCIRAL EXEQUTIVE DFFICER @“; ALJ‘A——-!;;;;!A - T —TELE;HC;P_E_;D_J_-‘ s ;;;;\‘ it o }
TURE 9F PRINCIBAL EXEQUIE BEFICER O aen_ | menesee | poteemen |
{Witliam Trendel / Sen. Facilities Operator ﬂ&ﬁi __407-500-8308 | [ﬁﬁ ’7 ; £ 5_ ]

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refererca all atachments here): (Attach additional sheets if nacessary.)
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DISCHARGE MONITORING REPORT - PART A {Continued)

Facility Name: Florida Central Commerce Park WWTP Permit Number: FLAD11078 MONITORING GROUP NUMBER.: RG0!
MONITORING PERIOD—From: 06/01/2009 To: 06/30/2009
Parameter Quantity of Loading Units i Quality or Concentration Units | No.1 Frequency | 3ample Type

of
Ex.

IColiform, Fecal, % less |Sample - T
on 100% #/100mL

1.0 #100mL | O Grab

“Gab

Measurernent : Continuous analyzer

Continuous analyzer

Calculated
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAQ11078 Facility Name: Florida Central Commerce Park WWTP
Ménilon’ng Period From: 6/1/09 To: 5/30/09
CBOD5 = Fecal | pH TRC (For 1TSS (mg/L)] Turbidity  Flow (MGD)| Flow (MGD) | CBODS | T3S (ma/L)]]
(mg/l) | Coliform {SU) | Disinfect) (NTU) i Lo(mall) |
Bacteria (mgil) : | :
(#/100mi) ‘
}
Code 80082 74055 00400 50060 00530 50060 50050 | 50050 80082 00530
Mon.Site || EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1  © FLW-2 INF-01 INF-01
1 <1 7.4 50 <1 24 0.063 | 0.064 |
2 <1 7.6 | 50 ; <t 26 0.056 0.065 |
3 7.3 50 15 0.055 0.059 |
4 7.4 333 14 0.071 0.066
5 i <1 7.4 5.0 1.1 1.2 0.039 0.057
6 ! 7.4 5.0 1.2 0.048 | 0.061
7 7.4 33 13 0.014 | 0.000
8 <1 7.4 5.0 «1 1.4 0.053 ! 0.053
9 <1 7.4 3.4 <1.1 16 0.042 0058
10 7.3 5.0 1.2 0.073 0.059
11 2 <1 7.9 5.0 <1 0.9 0.039 0.083 34 54
12 B 7.7 50 | 0.8 0037 | 0.080 ’
13 7.8 5.0 f 08 0013, 0083
14 ! 7.5 50 ° 0.9 0.040 0.000
15 <1 75 | 50 <11 1.0 0.037 ¢ 0.059
16 <1 70 33, < 11] 0050 | 0.000] _ |
17 T4 27 1.1 0.031 0.058 " .
18 <1 %l 24 1 1.3 0.070 0.061 |
19 72 33 12 0.042 0.062 ;
20 e 72|  s2j | 1.1 0025 0060 R
21 ; 74 5| | 1.7 0.028 0.060 |
22 : <t 76| 50 1 18 0.038 | 0.113
23 | L e :r_.__z__f_. 50 1 24 0067 | 0000
24 | A 75, 33 12 0043 0.000
T 2 < 77,80, <1 11 003 0000 5 88
26 : L. T8 13 14 0.047 | 0.058 | ’
27 | 78 1.0 1 1.2 0.039 0057 |
28 L 75 10, ! 11 0027 0000 !
29 <] 7.4 50 <1l 13 0057 0.000
30 | ; 74 a9 i 1.2] 0.060  0.000 ‘ -
- 4 3 5 ! | !
PLANT STAFFING:
Day Shift Operator Class: ____ Centification No.:
DOay Shift Qperator Class: __ Certification No.:
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: _C__ Certification No.: 11993 Alfred Gerardo
Lead Operator Class: _A_ Certification No.: 9184 William Trendel
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield I
Limited Wel Weather Discharge Activated: Yes: D No: {:] Not Applicable: if yes, cumulative days of wet weather discharge =

"~ Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed maili this report to; Dept. of Environmaental Protection, Central District, 3318 Maguire Boulevard Suite 232, Ontandes, Florida 328013767

PERMITTEE NAME Aqua Utitities, F1, PERMIT NUMBER: FLAD11078
MAILING ADDRESS: P.O. Box 480210
Leesburg, FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER R-001
LOCATION. 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, including Influent
Longwood, FL NO DISCHARGE FROM SITE: i1
COUNTY: Seminole MONITORING PERIOD--From: 07/01/2009 To: 07i3112009
Parameter iQuantity of Loading | Units | Quality or Concentration © Units | No Fretzufency  Sample Type
: | ! ! ot | [ i
o ? cd o Ll B Ansyms L
o i s : ; : : g i i
‘ i ! i ! i I Flow-
Hieaament 0.038 ! mgd i ; ! E 0 | 5 DaysfiVeek | Flow-meter
o : e - . -
ARM Code, 50050 Y  Permit 0085 | : f '
Ecn.sne No. FLW.-2 ‘Measurement | (AnAvg) | s i SEmRa:, - RRNTa
Flow ‘Sample ‘ ! i ; i
IMecsurament 0.044 mgd | : 0 | 5 Days/Week ‘ Flow-meter
i - i ; ! ;
IPARM Code, 50050 | |Permit : Report | i
Mon Sile No, FLW-2 IMeasurement - | (Mo.Avg) Rl ' ; ! 5:Dayativeek |  Flow-mater
i i H S R
0D, Carbonaceous iSample j i | ! Every Two
I?day‘ 20C ‘Measurement : ! il | P MGL U ek Grab
PARM Code; 80082 Y [Permit i i | 20.0 i MG Every Two | G
n.Site No. EFA-1 ‘Measurement o i | (An Avg) : | Weeks | "
00, Carbonaceous iSample H i : : | Every Two
lEday. 20C Measurement | ; L 5 ; 25 i MG o Weeks - Grals
; I 1 i T TR e
lpARM Code, 80082 | |Permit i ! 300 600 | } s Every Two e
Mon . Site No, EFA-1 Measurement i 1 (MoAvg) {Max.) i Weseks )
- + " . s g SN ,! . s i - e e . - - (pp—
FOUAR Tkt Soapended.  Seegie ; ! 10 ; MGIL | 0 | 3 Days/\Week Grab
Measurement : ! :
! ; |
ARM Code, 00530 | Permit { | 50 :
mon Site No. EFB-1 Measurement E {Max.) i MG 3 Da_ysmleek Gran
1Sampile | 4 i i i : :
AR § | 71 : 8.0 i : su ‘“0 5 Dagﬂr_sfwaeic ! Grab
i i k
PARM Code, 00400 | |Permit i 60 85 L : .
F‘loﬂ.Sile No. EFA-1 Measurement | [ (Min) - (Max) ) Sk P 8 Dion Gralp
1 certify under penatty of law thaf this document and all attachments ware prepared undes my dirmction of Jup in ac wilh 2 ¥ystem gned to assure thal qualifiad parsennel propary gathe: 3ad evaiuste the information submitted

Hased on my inquiry of the person or pmon: who mm-g- the System, o thoss persons directly responsible for gathering the infarmation. ihe information submytiad 18, 10 the best of my knowledge and belied, true. socurste, and comuplete | am
_aware that there are 3ignifs for g false i " g the possibiity of fmc and impa M for knowing v

’NMGHITLE D‘ PF?NCT)& EWECUTNE OFF!CEN Dﬂ N."TNO‘HZED ASEMY j SIGNATURE PR)NC!PJ\L E)(ECU"!\E D’U"!C m A THOR,

'William Trendel / Sen. Faciliies Operator CU 407-509-8298 6)(?/0

TELEPMONE ¥O p-m T
"COMMENTS AND EXPLANATION OF ANY VIOLATIONS tReference all attachmams here): {Aftach additional sheets if necessary } 1“[
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Flonda Central Commerce Park WWTP

Permit Number: FLAG11078

MONITORING GROUF NUMBER . RO01

MONITORING PERIOD--From: 07/01/12009 To: 0713472009
Parameter [Quantity of Loading [ Units | Quality or Concentration Units Mo Frequency | Sample Type |
| ! Loaf ) of
oliform, Fecal, % less | Sampie v 3 i | v '
Foin ety IMeasurement . ; 100% | #/100mL | 3 DaysiWeek Grab
: : | | ' ;
ARM Code, 51005 | Permit ! 75 R B : o
on Site No. EFA-1 Measurement ! Miny M 1gaml; 3 DaysAVeek Grav ..
e s : - 1‘ N | BN I T
Misaierieci | _‘ 1 180 0 #/100mL | 1 | 3 Days/Weexk Grab
ARM Code, 74055 | Permit 25 : : .
.Site No. EFA.1 Measurement {Max) H10gai SR BA0;
otal Residual Chiorine Sample B : i
E:Dr Disinfection) Measurement i 1.0 | MGL 9 Continuous analyzer
ARM Code, 50060 A Permit | 10 ‘ !
Mon.Sité No, EFA-1 Measurement L Min) g { Conbmgnn 1 sosivem

: ; i R : | |

Turbidity |Sample ! ' o !
Measurement 150 0 Condhnuaus analyzer
ARM Code, 00070 | Permit. Report o :
n.Site No. EFA-1 Measurement (Max) ontinuous .analyz?r
0D, Carbonaceous [Sample T Every Two
;Enay.m ‘Measurement | E N s % 0| Weeks feiione
ARM Code, 80082 G Permil Report- Pty Every Two Ean,
n.Site No. INF-1 Measurement . Mo-Avg) i © Weeks
olids, Total Suspended  Sample ; ! Every Two
“s Measurement | i % MR D e Grat_
1&;\% Code, 00530 G  Permit l | Repon i’ { | Every Two Sl

Site No. INF-1 Measurement | (MoAvg) ] Weeks "

Flow ‘Sampie i ! A g
o Measwemem %' | B ki TRDRUOROR. T i e
ARM Code, 50050 P Permit. . 0.095 y
Site'No. FLW-1 Measurement | (AnAvg) MGm 5 Daisepionk

AL 2 iy e { rerelimrs .
Fiow Sample | | ;

Measurement U045 0.043 MG/D N 0 | 5 DaysAWeek
ARM Code, 50050 Q  |Permit | Repot | Repot | _

Site No. FLW-1 Measurement | (MoAvg) | (3-MoAvg) MO0 5 Daysiweek
m&m&cw!,, {Sample 45.6% o1 pesen Calcutaled
i 100 ‘Measurement ‘ i =
ARM Code, 00180 | Permit i 1 )

Mon.Site No. FLW-1 Measurement | * Repon, Ftidal Calcialad
: ; : ‘
Sample | :
. __IMeasurement o o N - T G
Permit Wi ' I!” A
[Measurement L | 5
2
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PermitNumber: FLA011078

Monitoring Period

From:

DAILY SAMPLE RESULTS - PART B
Facility Name: Florida Central Commerce Park WWTP

Fecal
Caoliform

CBOD5 |
(mgll)

e i

| (#/100mi) |

i

Bacteria

!

__Code )
Mon_ Site

80082

74055
EFA-1

EFA-1

!

00400 ;50080

TQ' S

AR .

pH i TRC (For 158 (mg/L)!

(suy Disinfect.) |

(matL)

Turbidity
{NTU)

EFA-1

EFA-1 EFA-1

i

| 00530 |

000 | 20080

FLW-1 .

"Flow (MGD) | Flow (MGD) |

CBOD5 | 1S5 (mg/L)
(mglL)

50050 BOOB2 | 00530

FLW-2 | INF-01 | INF-01

74! 26!

1.0
Sl

! T
09 0039

2 =t 74: 500 il
3 7.3 50 i

5 :
&

A S S

N

0

"o

31.,.. -

PLANT STAFFING:
Day Shift Gperator
Day Shift Operator
Day Shift Operator
Day Shift Operator
Lead Operator

Class:
Class: __
Class: ___

Class: _A_

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated. Yes

8
R
20 1
L N fﬁ
22 S
23 20 <1
24 | "
- S
% :
27 e
,23 L. '

.<1.‘...

Class: _C__

Certification No.:
Certification No.:
Certification No.:
Certification No.:
Certification No.:

11983
5184

Sprayfield

-

" Attach additiona! sheets if necessary to list ali certified operators
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12 0033’

bos6 .
0039
. £2?3m_

0053 5

_0.059 ! i
0054 | o

0058
i

0.044 |
0060 !

10 003!
10/ 0037

%

... 5 B

L0054

_ 0054
0ost .75 120

0053
0.057 |
et A e v sty

No D Nol Applicable

08 0032
09
0083

0.039 |

L
S8L.

10l
130
14|

T
T
18,
1.2
i

0.043 ,
0.039 | _
0.045 |
0051

0084 |

0.048

005t

0047

. 07 0028 O
i e HOBE L
oo

15, 0083

__00S5, 0O

0.000

e = g
= T,
3
. —
i
S,
i
|
1
- e
. o
i

Alfred Gerardo

William Trendel

If yes, cumulative days of wetl weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compisted madl this repont to: Dapt. of Environmental Prolection, Centrai District, 1318 Maguirs Boulevard Sulte 232, Orlando, Florida 12803-3787

PERMITTEE NAME: Aqua Utilities, F. PERMIT NUMBER: FLAD11078
MAILING ADDRESS. P.O. Box 490310
Leesburg, FL 34748 LIM(T Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, including influent
Longwood, FL NO DISCHARGE FROM SITE: (1
COUNTY: Seminole MONITORING PERIOD--From: 08/01/2009 To: 08/31/2009
Parameter [Quantity of Loading | Units Quality or Concentration Units | Nt; ! F'GQ;P-“W Sample Type
0
Ex. Analysis
’ e i PR e e - S, (RN,
P S 0.037 mgd ! 0 | 5Days/Week | Flow-meter

Measurement

.

Flow-meter

Measurement
TR

ermi

L

3 Days\Week

& Days/Week |

1 centity under penaty of law that this ol and et wars under my direction or supervition in Wil & Systam dasignad 10 assure that quaiified personnal property gather and evakuate the informadion submitted
Based on my inguiry of the person of pat3ons who manage tha syatem, of those persons dirsctly for g 3 the ¥ , the inf, B is, 1o tha best of my knowiedge and palief, trus, accurate, and compiete. | am
aware thal thers are significant peqaities for ing false ion, ing the possibility of fine and impr for knowing 2

; a i 3 ’ R,
NAME/TITLE OF PRIVCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SGNATURE OF PRICIPAL EXECUTHE w/cen OR AUJHORIZED AGENT TELEPHONE NG |  DATE rr -

William Trendel / Sen, Facilities Operator o W/}/{/ /] leorsessss | G / ‘0! 0
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). {Atlach dUthtional sheets if necessary )
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Facility Name: Florida Central Commerce Park WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

Permit Number. FLAG11078

MONITORING GROUP NUMBER.. R001

MONITORING PERIOD--From: 08/01/2008 To:
Parameter Quantity of Loading | Units Quality or Concentration Units N?f
Qf
e e e

Sample
Measmement B

08/31/2009

Frequency
of

EX L el

Measurement
i

MG/D

i

Caiculated
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PermitNumber. FLA011078

DAILY SAMPLE RESULTS - PART B
Facility Name: Florida Central Commerce Park WWTP

Limiled Wel Weather Discharge Activaled: Yes:

O No: D

Moniloring Period From: 8/1/09 To: 8/31/09
CBODS5 | Fecal | PH | TRC (For [155 (mg/L)| Turoidlty | Flow (MGD)| Flow (MGD) | CBODS5 | 156 (mg/L)|
{mg/L) Coliferm ’ {5.U) L Disinfect.) E {NTU) J (mg/L)
Bacteria {mg/l) | i
(#100mi) § l
 Code 80082 74055 00400 50060 00530 50060 | 5;509_50__ 50050 80082 00530
Mon Site || EFA-1 EFA-1 | EFA- EFA-1 | EFA- EFA-1 FLW-1 FLW-2 INF-01 | INF-01
AR R 81 50| , 10 002 005 1 B
2.1 | i 74 | 50 1.3 0.034 0.000
s | | <1] 77| s0l =l 13 o067 0.072
4 <1! 8.0 5.0 <1 10 0070 0.057
5 i BO| 507 i 0.8 0.046 0.056 )
8 2.4 <1 79 5.0 <1 08 0083 0.056 34 44
7 ? ; 73| 1.0 1.1] 0.026 0.063 N
8 i 1 15 11 0038 0.061
9 ] 7.3 5.0 | 08 0.021 0.000
10 <1} 7.7 50 <1 0.7 0.049 0.057 |
11 <1 8.2 5.0 <1 0.7 0.044 0.058
12 | , ’ 8.1 | 50 i 06 0043  0.057 o
N B2 50 | o7 ooss: 0000
u__ | <1 76 50, < 08 0052  oos8| | -
15 | s | 75| 50 1.0 0.030 | 0.056
16 | : 7.4 50 0.7 0.043 0.055
17 <1 82 50 <1 0.7 0.045 0.056
L. ! <t g2, 80 <t 0B 0.062 0.061 :
e 8 50 ! 05 0052 0088
20 <2 <1 B2 50 <1 0.5 0.042 0.056 | 34 42
2 7.9 44 0.5 0.049 0.049 |
22 | 75 50 0.5 0.032 0,033 -
E o\ 78,33 | 06 0040 0000
4| . B2 47 <1 08, 0060 0.058 |
25 | <1 78| 28| <1 10 00591 0.064 i
2% <1) 73] 31 <1 08 0077 0058 |
R | 7.3 | 10 06 0.033 0.058 !
28 | | 72 50! L 0.6 0046 0080 -
29 72 sel | o8l ooz 0.060 o
30 s 75, 10l 09 0038 0059
AN S 74 10 211 1.0 0.104 0.000
PLANT STAFFING:
Day Shift Operator Class: ____ Certification No.:
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: _C__ Certification No.: 11883 Alfred Gerardo
Lead Operalor Class. _A_ Certification No.; 5184 William Trendel
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfieid -

Not Applicabie.

* Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mall Mis report to: Dept. of Environmentai Protection, Cantral District, 3319 Maguire Boulevard Suite 232, Orfande, Fiorida 32803-3767

PERMITTEE NAME. Agua Utilities, F1. PERMIT NUMBER: FLAD11078
MAILING ADDRESS: P.O. Box 490310
Leesburg, FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, Including Influent
Longwood, FL NO DISCHARGE FROM SITE! [1]
COUNTY: Seminole MONITORING PERIOD--From: 05/0112008 Ta 0973012009
Parameter Quantity of Loading Units Quality or Concentration Units Ne:;. Frequency | Sample Type
of of
- S Ex. |  Analysis
Flow Sample
Measwgment 0.039 mgd 0 | 5 Days/Week  Flow-meter

1 certify undar panaity of law that this document snd sl stlachments were prepared under my direction of tupenvision in with & system designed 1o assune that qualified persannel propery gather and evaluata the information submatied.
Based on my inquity of the parson of persons who manags the system, or those persons diractly responsibie for ga g the he inf tion submifted is, to the best of my knowledge and belief, Irue, sccurale, end compiste. | am
aware ihat thers ars significant penalties for submilting false i including the isility of fine and imp for knawing
|NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SBGNATURE OF PRINGIPAL mmwofmammq«omsz’ AGENT TELEPHONE NO [ _ DaTE vy S
Wil Trendel/ Sen. Facites Oparator W%Wwéﬁl) _lorswem | 0@ /78//8 |
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachménis here): (Attach additional sheets if necessary.}
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Florida Central Commerce Park WWTP Permit Number: FLAO11078 MONITORING GROUP NUMBER.. R001
MONITORING PERIQD--From: 09/01/2009 To: 09/30/2008
Parameter ! Quantity of Loading | Units Quality or Concentration Units P;g.? Fracaurerm Sample Type
| =
Ex | Analysis

Sampie
Measurement
" |Pefm

—
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAQ11078 Facility Name: Florida Central Commerce Park WWTP
Monitoring Period From: 9/1/08 Tor _s;oios
CBOD5 | Feca PH TRC (For 158 (mg/L)|  Toroidity | Flow (MGD)| Flow (MGD) | CBODS 158 (mgiL)
(mg/l) | Coliform (S.U) Disinfect.) LONTY) i {mg/L)
E Bacteria i (mglL)
% {#/100ml) |
Code 80082 74055 00400 50060 | 00530 50060 50050 50050 80082 00530
Mon.Site || EFA-1 EFA-1 EFA-1 EFA-1 | EFA- EFA-1 FLW-1 FLW-2 INF-01 INF-01
1 <1 7.4 1.0 <1.1] 1.0 0.080 0.061
2 7.4 33 ? 08 0082 0055
3 2.3/ <1 7.5 50 <1 0.8 0.044 0.060 28 61
4 75 5.0 0.8 0.059 0.059
5 7.6 4.5 1.0 0.013 0.058
6 | 75 43 12 0032 0058 |
7 ; 7.6 5.0 1.9 0019 | 0081
8 st 77y sof @l 23 0046 0.000
9 - 7.6 24 19 0.048 0.000
0 =1 76 5.0 <1 1.4 0.053 0.000
(L N <1 T 4.0 <1 .30 0.053 0.059
12 . 74 | 40! 13 0.031 | 0.056
14 L <1 76 5.0 1 1.9 0.059 0.058
15 <1 7.7 | 23 <t 2.2 0.037 0.058
16 i3 7.5 5.0 1.5 0.081 0.058
17 27 < R 5.0 <1 1.1 0.038 0.058 41 85
18 ] 76 5.0 0.7 0.031 | 0.058
19 1 7.9 50, 09,  0022! 0.083
20 B ;— : 7.6 5.0 0.9 0.025 | 0.100 | -
2 i | 79, 50 14, 0037, 003
22 i <1 7.6 5.0 <1 15 0.059 | 0.085 }
23 g <1 7.4 1.0 <1 17 0069 0.063 |
2 B <1 74 5.0 < 11 0061/ 0.063 L
25| i ! 78 50 é 1.0 0031 0.000! “ N
% | , 76 10 . 08 0028 0.000 ;
27 ? L 74 50 .08 o003, o002 .
28 , 74 10 ‘ 12| 0055 0064
2 ‘ <] 7.0 | 50 120 10 0.045 0.055 o
3 b e 7Fp 500 ol 4] 0047 0.057 T
31 | ] ! ' 1 |
PLANT STAFFING:
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: _C__ Certification No.: 11993 Alfred Gerardo
Lead Operator Class: _A_ Certification No.: 9184 William Trendei
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield o
Limited Wet Weather Discharge Activated: Yes: G No: E} Not Applicable: Hf yes, cumulative days of wet weather discharge .
* Attach additional sheets if necessary to list all certified operators.
4
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compisted mak this repor io: DepL of Environmantal Protection, Central District, 3319 Maguire Boulevand Sulte 212, Orlando, Florida 32803-3787

68

PERMITTEE NAME: Aqua Utilities, FIL PERMIT NUMBER: FLA011078
MAILING ADDRESS: £.0. Box 480310
Leesburg, FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: NIA GROUP: Domestic
FACILITY: Fiorida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, including influent
Longwood, FL NO DISCHARGE FROM SITE. [
COUNTY: Seminole MONITORING PERIOD--From: 1010172009 To: 10/31/2009
Parameter E Quantity of Leading | Units | Quality or Concentration " Units Nccf; i Freq;emy Sample Type
£ ; ! i 4
: i } ! CEx | Analysis |
FW e — M?éammae_w AP & = 2 = _.g.-- e S [ S e i i; = b TR r SR
- - 0.038 mgd ! ! [ é 5 Days/Week : Flow-meter
ARM Code, 50050 Y |Pemmit | o088 : ; 5
n.Site No. FLW-2 iMeasurement | (An.Avg) mgd : G Ve ! 5 DaysANeek :
Flow Sémﬁle | . i ' o H ) £ )
Measurement 0.044 . | ‘mgd a $AansJWee$‘ | Fiow-f-m.}tef
PARM Code 50050 | |Pemit | Repor s ‘ ' : P N
F@«.Site Mo, FLW-2 - [Measurement (MoAvg _,mgd i 8 Days/W Veek % F%ow-mfelef
OD, Carbonaceous  [Sample e R S . 7] =T EveryToo | 7
day, 20C Measurement 5 | MG 0 weeks : el
PARM Code, 80082 Y |Permit 2 ! 200 ¢ Every Two | s
on.Site No. EFA-1 Medsurement : e | (AnAvg) | A 1 wWeeks | Gm_b .
0D, Carbonaceous Sample : | Every Twe
,E day. 20C Measurement Lo i o : 3 | Mo 0 | Weeks i
kﬁm Code, 80082 | |Permit § 300 600 ¥ o Every Two Gl
Site No. EFA- : Measuremnent : {Mo,Avg) Max.) : ; Waeks TELS o
Sohds. Total Suspended Sample : | ! i ‘
Mastireneat | 14 | ? | MGA i 0 | 3 Days/Week ‘ Grab
{IPARM Code 00530 I Pemnit ; 5.0 4 S e
PMon. Site No. EFB-1 Measurement ) ‘ 1 {Max.} MGA. 3 Deya/iaex Syep
pH Sample i ! : : i -
s TP | 73 j 80 ! suU 8 ; $ Days/Week Grab
SARM Code, 00400 | Permit i 80 BE . I b .
Fk’:nsug No. EFA-1 Measurement a Min) | (Max) { i I
1 cartify under penalty of lew thal this documant and all ware prep undes my DN OF S L1 rdance with 2 Systern designed (0 Asiure that qualified personnel property gather and evaluale the nformation submitted
Based on My inquary of the person or persons who manage the system. of thase persons directy respontible for gaienng the informabion, the information SubMitted i, ta the Dest of My knowiedge and belie!, true accurate. and complete | am
ware inat thars ary significant panalies for 3 false e Tha poYEey ol s s Knpnicaimmn tor (ioaing valibon. e s

EMMUTITLE C:W mchPM. Exf{:llﬁ\f OFFICER OR AUTHORIZED AGENT g SIGNATURE GF PNWALMWM rrcm GRA W(&BWNF : . TELEPHONE NO. ! LATE (77/n1

iiW‘iham Trendel / Sen. Faciliies Operator 40? 509-8398 OQ/// (.?O

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) (Altach 3 is If necessary.)




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Florida Central Commerce Park WWTP Permil Number. FLAQ11078 MONITORING GROUP NUMBER.. RCO1
MONITORING PERIOD--From: 10/01/2008 To 103112009
Parameter {Quantity of Loading | Units ‘ Quality or Concentration Units Nt; Frequ;ency I Sample Type
; | !0 o !
oliform, Fecal, % less Sample | | ! | |
P ! #/100mL 3DaysWeek | Grab
I |Permit 3 B et Lo =
: Measuremeni #{‘100{!‘.1.... . 3 Days/Week Grab
k’:oilform Fecal ampie ! :
Measurement | 10 #100mL | 0 | 3 Days/Week Grab
ARM Code, 74055 | it i : Fiis
. Site No. EFA-1 easie | | P 1 i R
Total Resﬁml Chiorine S.ampié. !
For Disinfection) Measurement | 34 i MGA 0 | Continuous
e )
- IMeasurement MeL 4
NTU 4} Continuous analyzer
OU Carbmacems ' | i 1 ! ‘“Euery Two ]
day, 200 | 49 MG/ 0 Viake Grab
PARM Code, 80082 G ' Tae ? e
on:Site No. INF:1 | P . Mer Gﬂ.*_"*__ ]
Satpds Total Suspended ; | Every Two
l .{‘ MGA g Wﬁ;ks Grab
ARM Code, 00530 G - ' Evary Two i
Von.Site No: INF-1 {Measirement § Mo Weiks. Grab
Fiow Sample } i
i Measurement i‘g‘il ! Tif?w_ 7777 N 0 | 5 Days/Week o
ARM Code, 50050 P 0.085 ol A
;Elon Site No. FLW-1 Measuramem (An.Avg) MaB : : _.r;_Days/Waek
Ao, S — S ——— o]
Fie _S,a"‘p'e - 0.041 0044 MG | ? 0] SDaysMeek
ARM Code, 50050 Q  Pemit Repot | Repont | , [
Site No. FLW-1 Measurement | (MoAvg) | (BMoAvg) i ; 5 Dpys/Woek |
) | A ‘ |
Percem Capacsty Sample i | i
0,
(TmDFIFﬂmmud Capacity) Meatursrist 48.0% % 0 Percent Calculated
SARM Code, 00180 | |Permit Tiga ﬂ .
Mon Site No. FLW-1 Measurément i Repodt Percent Calculated
Sample { ! ' 1
o Measurement I T R E‘ o R
Permit : il 1 ]
Measurement 1 ;
i
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DAILY SAMPLE RESULTS - PART B

PermitNumber. FLAD11078 Facility Name: Fiorida Central Commerce Park WWTP
Monitering Period From: 10108 Tor 1008
CBOD5 | Fecal pH . TRC (For ;TSS (mg/l) Turbidity Fiow (MGD)! Flow (MGD) | CBOD5 155 {mg/L)
(mg/L) i Coliform ' (S.U) | Disinfect) ' LONTYY : (mgiL)
| Bacteria | I (mgl) ; i E
(#100mi) I \ |
S ‘ { SVNEN——— | E— et . - ;
Code 80082 74055 | 00400 | 50060 , 00530 , 50060 50050 50050 I 80082 . 00530
Mon.Site EFA-1 | EFA-1 . EFA-1 | EFA1 | EFA1 | EFA1 ' FLW-1 :  FLW-2 ' INF-01 E INF-01
| ‘ .10l ook ooss! 76l 96
08 0030
08 0035

08 o023

11 003, 0066
098! 0081

071 0041,
_.0'9.,“,,..“‘”.‘4%.2 -

EJ‘ 4 ,0065_ i
08 0038

10 0047
7_34;” - 0.054 r o
08 0049
07, 0031
0.6 0040
09 0045

09 002} 0058
13 0052, 0057

06l 00s4, 0O
06 0086 005
05 0033 00
_0B| 0036
05 0023
06,

05
08 008
o8 o031
11 0054

: 1.0, 0.013 |
PLANT STAFFING:
Day Shift Operator Class. Certification No..
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: _C__ Certification No.; 11993 Alfred Gerardo
Lead Operator Class: _A_ Certification No.: 9184 Williarm Trendel
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield S
Limited Wet Weather Discharge Actvated: Yes: [ ] No: { ] Not Applicatte:  [7] It yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compieted mail this report to: Dept. of Environmental Protection, Centrai District, 3318 Magulre Bouleverd Suite 232, Onando, Florida 32803-3787

PERMITTEE NAME: Aqua Utilities, Fl. PERMIT NUMBER: FLAD11078
MAILING ADDRESS: P.O. Box 490310
Leesburg, FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: NIA GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER: R-001
LOCATION 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, Including influent
Longwood, FL NO DISCHARGE FROM SITE: [ ]
COUNTY: Seminole MONITORING PERIOD-From: 110112008 To: . 11/30/2009
Parameter Quantity of Loading Units Quality or Concentration Units | No.| Frequency | Sampie Iype
of of
SRR SO | Ex., Analysis | ]
Sample i
Measurement 0.039 0 | 5Days/Week | Flow-meter
5 Days'Week | Flow-meter
Measurement 0 ¢ 5Days/Week | Flow-meter
i 5 DaysWeek |  Flow-meter
Every Two
22 MG/ g Weeks Grab
8 e Every Two
MBI 1| weeks” e
i Every Two
2.1 21 LoMGL 0 Wosks | G%®
SLab. Lt Set0n oo | EveryTwo
CMoAvg) T . (Max) MGL b | " Weeks - s
14 ‘ | MGL | 0 | 3DaysWeek Grab
- S 55 { :
el e MGIL | 3 Daysaweek Grab
Sample i i
T 5 7.0 79 su ] SWDaysIWeek Grab
' 84 = 5 DaysiWeek Grab

| certify under penalty of law that this document and a8 altachments were praparad under my direction or supsrvision in accordance with @ Tyslem designed 1o assure thal qualified persannal propery gathar and evaiuste the information submilted.
Based on my inquiry of the parson o persons who manage the system, or thase persons directly responsibie for gathering the information, the information submitied is, to ihe Dest of my knowledge and belie!, irue, sccurate. and complels [ am
pfvﬂMMh&ulrﬂMﬂcﬁ, fie k:r ing false , including the possibitty of fine and imgr for knowing ..

NAMEATITLE OF PRINCIPAL EXECUTIVE OFF ICER OR AUTHORIZED AGENT TELEPHONE MNO

SIGNATURE OF PRINGIPAL EXECUTIVE GFFICER OR AUTHORIZED AGENT - ‘
AN ; Wr?ww, KERATIVE CF FIGER DIALIEHOMIED AEN] W DRI, .5 v SN
William Trendel / Sen. Facilities Operator : CZ@ (407-509-8398 ﬁg//&;g S

COMMENTS AND EXBLANATION OF ANY VIOLATIONS (Reference all attachments here). (Aftach Sciitional sheels if necessary.)
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Facility Name: Flonda Central Commerce Park WWTP

DISCHARGE MONITORING REPORT - PART A {Continued)

Permit Number: FLAD11078

MONITORING GROUP NUMBER : RO01

N MONITORING PERIOD—From: 11/01/2008 To: 11/20/2008
Parameter Quantity of Loading Units Quality or Concentration ; Units Not;. Fraq:fenq' T Sample Type
~ - | Ex meaws |
SN, Facel, Y Wi | 100% 1 #/100mL | 3 DaysMWeek Grab
SR G 75, wnoomL | | 3OaysWeek | Grab
Sample
P 1.0 #100mL | 0 ‘ 3 Days/Week Grab
i 2% #100mL 3 DaysMWeek Grab
g - AMax) -y n e
otal Residual Chiorine i
E;or Disinfection} 1.1 MG 0 | Continuous analyzer
. MGL | | Continuous |  analyzer -
NTU 0 ‘ Continuous = analyzer
i | MU | contivuous | an
i
; MGL | 0 sais Grab
Mot | S| ome
] . Every :rWO
.
85 MG.'F .0 Weeks Qfab
 Every Two
! +
0042 MG/D ¢ | 5DaysWeek |
| ooes B . o : '
5 (AnAvg.) Ja NS : 5 Days/Weel
0042 | 0042 MG/D 0 | 5 DaysWeek
CRepon | Report | oo T,
A F | MoAvg) | (3Mavg) | MOP > DayhWisek
ofconi Capadity, ‘ . - . : |
TMADF /Parmitted Capacily) 44 6% I I Percent ‘ Calculated
% Repm Percent Calculated
1 %
SR - ;
Z
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PemitNumber: FLAD11078

Monitoring Period

From:

DAILY SAMPLE RESULTS - PART B
Facility Name: Florida Central Commerce Park WWTP

111409

Tor

 11/30/09

’*6?3"6'55““5’?9@& T pH m{mgm;; Turbidity | Flow (MGD) Flow (Mﬁm '
(mg/l) | Coliform | (S.U) ansmfect) ! (NTU) ; . (mo/ll) |
Bacteria | (mgiL) ' . : ? )
(#100ml) | J i |
Code || 80082 | 74055 | 00400 | 50080 | 00530 | 50050 | 50050 | 50050 | 80082 | 00530
MonSite | EFA1 | EFA-1 | EFA- EFA-1 | EFA1 | EFAL FLW-1 FLW-2 | INF01 | INF-01
3ol o ) 75 501 09 0025 0000 !
2 | I | 77 50 1 08 0081, 0,000,
3 L <! 78 50/ 14 1.0 0.054 0.060 ' B
4 _ 7.4 5.0 . 09,  0.048 0.022 | .
5 L <1 7.1 5.0 <t 08 0055 0.060 | ]
§ T 70 20 vl oos2) 0.055 | o
g i 75 5.0 08, 0025 0.000] |
8 ; 76/ 30 | 08 0034 0.068 | | _
9 | <1 76 42 <1 07 0051 0.000 | |
0« 7.3 14 < 12 0.087 0.000 |
" ] 74| 36, |10 0059 0000 !
12 | 2.0<, <1 1.5 28 <1, 08 0.056 | 0.059 66 . 110
13| 75| 25! 09 0055 0052
4 N z 72 50 07, 0029 0.059 | ]‘ B
_ 15| ] 78 50/ o8 oms.  oeossl
6 ; <1 7.5 15 <1] 06 0060 0.060 o
17 3 <1/ 76 50 < 09 0080 0.000!
18| 1 1 18] 150 ] 10 0041 0.000 |
? | 50 <1 08 0056 0.124
50 07 0023 0000 .
50| 08 0026 0.000° ]
44 07 0038 0000
50| <1 08 0058 0000 440 220
RN . 09 0051 0054 f
50l 03 0.033%J _______ 0.056 | -
50 08 0015 1 0.058 N
50! | 18 o032  00%
50, 12 0021 0000
5.0 | WPW;?;'!%,” e IS N
- i R ’
PLANT STAFFING:
Day Shift Operator Class: ____ Certification No.-
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: ____ Certification No.:
Day Shift Operator Class: _C__ Cenrtification No.: 11993 Alfred Gerardo
Lead Operator Class: _A_ Centification No.: 9184 William Trendel

Type of Efluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes:

O

Sprayfield
No: m Not Applicable:

* Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan completed mall this report to: Dept. of Environmentat Protection, Central District, 3314 Maguire Boulevard Sulte 232, Orlaade, Florids 37803-3767

PERMITTEE NAME: Aqua Utilities, F1. PERMIT NUMBER: FLAO11078
MAILING ADDRESS:  P.O. Box 490310
Leesburg, FL 34748 LIMIT: Final REFPORT: Monthly
CLASS SIZE: WA GROUP: Domestic
FACILITY: Florida Central Commerce Park WWTP MONITORING GROUP NUMBER R-0D1
LOCATION: 140 Hepe Street MONITORING GROUP DESC: Public Access Irrigation, Including Influent
Longwood, FL NO DISCHARGE FROM SITE: (1
COUNTY: Seminole MONITORING PERIOD--From: 12/01/2009 To: 12/31/2009
Parameter Quantity of Loading Units Quality or Concentration Units | No.| Freq u'enmcy
; of o
o s e Rt g o Ex. | Analysis |
Fow Sample 0039 mgd 5 0 | 5DaysAWeek

Measurement

Flow-meter

Flow Sample 0.039

mgd

Flow-meter

Al e

5 Days/Week

| cantify undar penaity of law thal this document and ali afachmants were prepared undar my direction

or supervision in accordance with & system Sesigned 1o assure thal qualified personnel propery gather and the ir

Based on my inquiry of ihe parson or parsons who manage tha syslem. or those persons directly responsidle for gathering the information, tha information submitted is, lo Tha bes! of my knowledge and belie!, true, accurala, and

@wars that there are signifi penalties for g faize b tion, including the

bitky of fine and imp

!M&Eﬂﬂlﬁ OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

William Trendel / Sen. Facilities Operator

COMMENTS AND EXPLANATIGN OF ANY VIOLATIONS (Reference all attachments here). {

et or g viok

:ENCPM. EXECUTIVE OFFIFER OR AL

compiets. | am

D 4GENT TELEPHONE NO

_ leorsoosses | 'za/o y yZ
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DISCHARGE MONITORING REPORT - PART A {Continued)

Facility Name: Fiorida Central Commerce Park WWTP Permmit Number: FLA0D11078 MONITORING GROUP NUMBER.: ROO1
_ MONITORING PERIOD~-From: 12/01/2008 To: 12/31/2009
Parameter Quantity of Loading | Units Quality or Concentration Units No{ Fr&q:,encv Sample Type
5 Q
Ex. | Analysis

3 Days/Week

Measurement
A

otal Residual Chiorine
For Disinfection)

. ercent Capacity,

TMADF Parmitted Capacity) % Calculated
100
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PermitNumber. FLAO11078

DAILY SAMPLE RESULTS - PART B
Facility Name: Florida Centrai Commerce Park WWTP

Monitoring Period From: 121/ To: 12131709
CBOD5 | Fecal | pH | TRC (For 168 (mg/L)| Turbidity | Flow (MGD)| Flow (MGD) | CBODS | 158 (mgiL)
(mg/l) © Coliform = (S.U) | Disinfect) LONTY) E [ (mgll)
| Bacteria | (mony | ; |
| (#t00mi) ' | | {

Code || 80082 | 74055 | 00400 | 50060 | 00530 | 50060 | 50050 | 50050 | 80082 | 00530
MonSite | EFA1 | EFA-1 | EFA-1 | EFAA EFA-1 . EFA1 | FLWA FLW-2 INF-01 | INF-O1
E B < 79| 5.0 | <1 11 0046 | 0.000 B

2 Ek i 73, 50! ] 07 0042 0.054 i
3| o« 74| 34! <1 08 0054 0.054 |

a 73, 50| ki 06 0064 0.000 )

5 - - 73 5.0 I 0.5 0.061 |  0.000

5 ) B 74 5.0 . 08 0031 0.000 N
7] ! <1 74 43 <13 14 0037 0.000

8 I IO 23 - © 8 e | 1.0] 0.069 0.000 S

9 ‘ j 7.4 | 46 . 08 0082 0.056 o
<2 7| 74, 50| <1 0.8 0.059 | 0.058 99 140
_____ 11 - | 7.4 s 13 0.059 . 0.054 ]

12 E 4 7.2 4.2 = 19 0.024 0.057 | |
13 1 13, 42| a8l oom|  oose,

LT <1; 74 38 <t 25 0066, 0062 ]

15 ) <! 7.3 ; 37 <1l 1.8 0.054 | 0068

16 [ 7.3 | 320 1.4 0.060 | 0.057
17 <l a4l a3l e 10/ 0045 0.056 L]
. .72 50 11y ool o0os7 ‘
RN ! Lo 11 oo 0% .

20 B s 0.050 | 0056 | i
BEINES | < <) 15 0083 0000 e

- <2 <1 <1, 15 0.074 | 0.057 | 30 44
23 | <) ' 17l oos2) 0.071 ] N

I 4 L 1sl oom oo o

5 A . 10/ oo oo
26 | o 09, 0040 | 0.071

R N 09 oow| o000 _

28 1« <1, 12 oos8|  oori| -

29 ; <1 il 1.4] 0048 o081, |

30 . , . 10 0050 o000 i

ENE < 75| <1 08 0.048 | 0.000
PLANT STAFFING. o
Day Shift Operator Class: ___ Centification No.:

Day Shift Operator Class: __ Certification No.:

Day Shift Operator Class: ____ Certification No..

Day Shift Oparator Class: _C___ Certification No.: 11993 Alfred Gerardo

Lead Operator Class: _A_ Certification No . 9184 William Trendel

Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield - o -
Limited Wel Weather Discharge Activated Yes: [ | No: [ | Not Applicable Efyes cumulative days of wet weather d»scharge

* Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFUKI - PAKI A

When compieted mall this report to; Depl. of Environmental Protecuen, Central Diatrict, 1319 Maguin Boulevard 3uits 137, Orlando, Florda 32803-3747

PERMITTEE NAME Aqua Utilities, FI PERMIT NUMBER FLADY1078
MAILING ADDRESS P O Box 490310
Leesburg FL 34748 umim Finai REPORT Monthly
CLASS SIZE N/A GROUP Domestic
FACILITY Flonda Central Commerce Park WWTP MONITORING GROQUP NUMBER R-001
LOCATION 140 Hope Streel MONITORING GROUP DESC Public Access Irrigation, Including Influent
Longwood, FL NO DISCHARGE FROM SITE. []
COUNTY Seminole MONITORING PERIOD--From Q1/01/2010 To 0113112010
Parameter ' Quantity of Loading  Units Quiality or Concentration Units Mo Freqaufm Sample Type
of
i Ex Anatysis
= A 2,040 mgd 0 5DaysWeek  Flow-meter
Measurement
DU .. 1 SN e . SRS e e
EARM Code, 50050 Y Permt 0095 |
Site No FLW-2 Measurement (An Avg) mgd : (S TmINSC - R
|
s AR — S — “— - e—— e PR ——— p— - R ey —— % o rrpbnibrei ervaten -
Fiow Sample
Flow-
P 0036 magd 0 5 DaysWeek low-meter
ARM Code, 50050 | Permit Report i
Site No FLW-2 Measurament | (MoAvg) mgd " SDaymeat © Sloncmmies
OD. Carbonaceous " Sample ‘ ) N - Every Two
Gay20C Messuement R e MOt T wees O
ARM Code, 80082 Y  Pemnit 200 " Every Two
fon Site No EFA-1 _ Measurement AnAv) MOL L weeks O
0D, Carbonaceous Sample Every Two
day 20C __Measurement L . a5 o zam #m . Weeks V_iab ]
ARM Code, 80082 !  Permt 300 §0.0 Mo [ | EveryTwo | "
Mon Site No. EFA-1 Measurement (Mo Avg ) (Max) | Weeks
Schds Tolal Suspended  Sample o - e B - D .
Measurement It MGL 0 3 Days‘Week Grab
|
ARM Code, 00530 ¢ ‘Parmit 50 ; " '
ﬁlon Sde No EFB-t Measurement (Max ) | MGIL 30 ek Grat
ol s S i —— . S A R - L — B _—
o Messwement I ol oo i o
ARM Code. 00400 | Pemmit 6.0 85 | .
Fm Site No EFA-1 Measurgment (Min) {Max) = s0a ek Grab

| Corlity LAQe pRNERY of taw (NE TUE 0OCument and all BNAChMEnts wars prapared under My GIELIION 01 IUPSIVSON N RCLOTANCE with 3 syr3lem dergred 1S dsture that quald.eC paryonsl propesy galher and £v e 'e The informaton sLtmnied
Based on My NQuiry af Ihe PEIOA O PATIONS WNO MANARE the Sy3tem of those pErIont drecily respona:Dle for QBRANNG tha Miormalen INE MIDMaion Lubmetied '3 10 tre best of My kndwiecge and bebal tna acourEe #°9 complele AT
aware (MR 1hele &8 LGNIMICAN! pEnanel ‘or submrting Ieiye nformaion including Tha poastbidy af fing and ympnacament v kAowing v Bions

WAMETITE OF POty EAECL T SFFICER OR AJTHORJED AGEN"

William Trendet i Sen Facihties Operator
COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments here) (Attach addiional sheets If necessary |

IGNATY Oﬁ"’INC‘IP!\ LAECSTVE

LL LA, ~

Frces gk, N

KT ATENT

L EP=ONE 14D

407-509-8398

TIATE (0]

ro)3) 77
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Facity Name Fiorga Central Commerce Pak WIWTP

DISCHARGE MONITORING REPORT - PART A {Continued)

Permt humos  FLADTIO?E

MONITOR-HG GROUP KUMBER  ROGH

MORITORMNG PERIOD -From S10LINS To 11312010
Parameter Quantity of Loading  Undts Quahty or Concentranon Unts Mo Freu;mcy Samowe Tyt |
of
Ex Anahs
idorm Fecal % s Sampla
Setecion Heasur 0% 100, 3 DaywWeer Gran
ARM Code, 51005 | Permyt i ]
Siie Mo EFA-1 Measurement Mn) aoom: J0msiieak  Gra
feca Sampe S ’
_ Measremeny R 18 S Rlewed dm
ARM Code 740535 | Parmed i
Sae No EFA.{ essurement ; Hiooa, ROSRA Gy
| Resdual Chion “Sampue o o )
ok B 4o i m L i MGA . 0 CD'"H"!UC\;! o anatyzer
ARM Coge %0060 A Pamm 1c
Sre Mo EFA.4 Maa surerment Wn) MG Contiruout anakrer
Sampie . ) . o
Mersrement Yoo NTL i Ceontnuous analyzes
'ARM Cocs. 00070 | Petmid Repon
aon Sce Mo EFA 4 oasurament Maz) M Cootrwous  anaryzer
; : Sampi Every Two
Measremant ¥ _ s etk e
Parrmal Every Two
Maasurement MG Wess Grat
RSokds Tots Suspended  Sample — Every Twi b
Megsuemem B . Weens ”
FARM Cooe 00530 G Permit Rapon wiA Every Two Grab
PMon Som Ng INF-t MeRILIement (Mo Avg ) - Vmens
| Flow Sample . g s ,
Mabira V] L etin] ' 5 DavaWeex
PARM Code. 50050 P Permd 0095
Mon Se Mo FLW." Measurgment (AN Avg ! MG/O 5 Days'Weer
Fiom Sampie . ; -
M i C 045 Q0ad NGO . L 5 Days‘Wees
PARM Code 5005 © Permit Rapon Repon .
for: Site No FLW-0 Mazssement  (MoArgi  (MModw) MO0 $ DipsMiow
Fecmr Cacacty ' R
::.;Dhﬂmnmcw..;,:, f::::amenz 47 A% Perea-t wdCudled
[PARM Code 0010 | Permil - "
Mon Site No FLW. Maasw ement Fagot Fer Cacuiateo
‘Sample
Measu prmert
Pertmi

Megsuremen:
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DAILY SAMPLE RESULTS . PART &

PermadNumber FLAQ11078 Faohly Name Flonda Central Commerce Park WWTP
Manitorning Perod From 111510 To 143110
[ CBODS  Fecal oH TRC (For T35 img/) Turbedity Flow (MR
(mgA} Coltorm (SU} Disinfect } (NTU)
Bactena 1Mo}
(#100ml)
Cade 80082 74055 00400 50060 00530 50060 50050 50050 80082 00530
Mon Site EFA-1 EFA-! EFA-1 EFA.¥ EFA-1 EFA-1 FLW-1 FLW-2Z INF-01 INF-Q1
! Ta 5C o7 0 029 0000
? 7a 2 08 0 065 Q000
3 74 10 12 0048 0000
4 -1 7a 50 <1 13 0 051 0 000
5 1 74 50 <1 12 0067 0000
G 7.3 22 13 0 D46 0000
i <2 <1 T 1.0 <1 20 G 054 0 0oC 86 +80
g 1.2 50 Jo0 0 0as 0 000
G 65 5¢Q 30 0028 0 000
1c 69 50 N G043 0 006
1 = 648 LR+ 3:1 lo 0020 0057
12 69 10 30 0 002 000
13 68 10 Jo 0055 0100
14 68 10 3o 0 054 0 055
¥5 10 13 lo0 0 040 0056
16 T 40 3¢ G2 0030
i T3 13 17 0.046 0000
¥ LR 74 33 =1 11 0059 D054
-] ¥} 3 i8 <1 12 0046 0 056
70 & 42 ) 0 058 0054
21 25 <1 i 3.5 13- 18 0054 0.055 99 130
22 65 2:7 23 0.056 ¢.051
A To 50 20 0030 0057
24 z 50 10 0028 0054
25 <1 i 4G <1 09 0 060 0.057
26 <1 T2 50 <t o7 0072 0054
27 76 50 c8 0 050 0 058
28 <1 T4 50 <1 13. Do4t . 0058
28 i 50 Y 0 046 00sT
ks 71 +0 28 0016 0.055
L___,;:: 74 54 18 0 056 0.05%
PLANT STAFHING
Day Shift Operatoer Cless Cerfication No
Day Shit Operator Class __ Certfication No
Day Shift Operator Class Certfication No
Day Shi*t Operator Class C__ Cartshcation No 11993 Alfrad Gerardo
| eaa Coerator Class A Cerndscation No 8184 Witham Trande!
Typu vl Efftuert Disposa’ or Reclamen Water Reuse Sprayleia
Lol Wet Weather (hacharge Actvatan Yos No  NolApoiabie i yes CLMUIBIVD Tays Of wirl wagsiner dichage

© Artach agdmional sheets it necessary 1o hst all cerihed operalors
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING KEPUK | - PAKI A

When completed mall this repen to: Depl of Envirenmantai Proteition. Central Districr, 3119 Maguie Boulevard Sulte 711, Onando, Florda 123833787

PERMITTEE NAME Aqua Utilities, FI PERAMIT NUMBER FLAD1QTS
MAILING ADDRESS P O. Box 490310
Leesburg, FL 34748 LIMIT. Final REPORT Monthly
CLASS SIZE NA GROUP Domestic
FACHITY Flonda Central Commarce Park WWTP MONITORING GROUP NUMBER R-001
LOCATION 140 Hope Street MONITORING GROUP DESC: Public Access Irrigation, including Influsnt
Longwood, FL NO DISCHARGE FROM SITE: f i
COUNTY, Seminole MONITORING PERIOD--From: 02/01/2010 To 02/28/2010
Parameter Quantity of Loading  Units Quality or Concentration Units  No . Fraquency — Sample Type
of of
) ) : ) Ex. Analysis 7
Flow ‘Sample -
L Measuremenl U_O:GL mgd L R _ " $ DaysWeex Flcw-rr\eler
: 5 ‘ i roseip S
IPARM Code, 50050 v 1Permit 0.085 ] r : ; - .
Mon.Site No FLW-2 iMeasurement {AnAvg) | ‘ mpd | | J 5 Dtvauak ! Flow-mater
. it i s T e e S : | PRI | i I i
Flow Sa.rnpie
Nheartismant 1 0035 mgd 1 (- Dnyleeek Fiow-meter
] 1 ; ! | t
ARM Code, 50050 | |Pemmit | Report | ; ; |
.Site No. FLW-2 Musumment ! (MoAvg) | mod ! 5 Days/Week . Flow-meter
AOD ‘Cai‘bdﬁlBGEOUS Sampll . T ' . T T ‘ Euﬂ Two I,
i
5 day, 20C Messurement - ‘ . L MO e O
PARM Code, 80082 Y Permit 200 | T o Every Two Gm
-Site No. EFA-9 [Measurement A0 Avg) B | Dol Weexs [ T
OD. Carbonaceous Sample Evary Two
dav 20C Meaasurament 2 25 ML A Weeks Gab
A BT e T R PR, | ... NN
ARM Code, 80082 | |Peemil j i’ 300 0.0 e Every Two Grab
.Sile No EFA-1 :Measurement 1 (Mo.Avg.) Max ) weeks
ohds Total §Jspenued 'Sarﬁ;;s— h . . ." - ' R o
e amart 214 MG/ 702 Days./Week Grab
. . ; i
ARM Cods, 00520 | Permd | 50 | |
1 \ MGIL | 3 Dayslwm Grab
or Yo o PR . PSS i IR o HOR B S O s R
Sample 5 7 .
o Measwement - A A .ol
T T i |
ARM Code, 00400 |  'Pemit ! ! 60 | a5 i
.Site No. EFA-1 Measurement Mooy | (Max) B4 v e st B
. | kil .

Bated on my Oqury O Ihe PATION o HANONTE WHO MBNIYS e 1yniem o thaks Par¥onl OrEClly MIPENTRIL 1o aineng (Dt irfommadn Te riomabo) wBMNILd ¢ (o (he DEst Of my wnowledpe anc Dele! inag aCE.
Fadre that ther s e 1PPAICEN] penaitard for subritlg fslle iNformation inCiuding e pOS3iidy o fing and iIMantanment oo aoeng Wols o

NAMETITLE OF PR1SCIS AL EII:UT’\& OEFEE‘ oR nu'\eomzw AGENT

Witham Trengel / Sen Facikues Operator

LG I RE OF PRRC PR, ELECUTVE
COMMENTS AND EXPLANATION OF ANY VIOQLATIONS (Reference all attac(‘menu herey): (At\am 2 d«bﬂakmee\s i necessany )

FCER Of AUT=CRJED AGR N

TELEPGHE KD DaE,

407.509-8358

g complete F am

50!

/o/ a5
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Facility Name Flonda Central Commerce Park WWTP

Petmil Number: FLAO11078

MUNITURING ORUUF MUWoSn Aw

MONITORING PERIOD. From 02/01/2010 To 02/28/2010
Parameter Quantity of Loading Umts Quatity or Concentralion Units H:: qu;ency Sample Type
Q
) 7 - ! _E: ‘ M&/ﬂs
iform, Fecal, % iess Sample
& detacion Messiianiani : 100% #100mL : 3 Days/Week Grab
] : | j ; 1
ARM Code, 51005 | |Permit | 75 : ! J
.Site No. EFA-1 IMeasurament | L ey - | #roami i Dy gk S
o S R S RO . S B S | N
om. Feca ;Sm":xmm ; 10 w100mi . U | 3DaysMeex  Grab
PARM Code, 74055 | |permit | ! | | Lo P
Bon.Site No_ EFA-1 ‘Musurernent : L 1 ' (May ~ i0omL B I0aaWeek}  Gab
otai Residual Chiorine  Sampte =TT T s ; i T
For Dismntection) Massurement 1.0 ‘ MG ¢ Continuous anatyzer
S e T . - s HEE ri [ R e S
ARM Cods, 50060 A Permit ! J 10 ’ g i
St No. EFA-1 Measurement | ey [ o , e | e
bty %hsl::::amam 3oo NTU 0 Continuous anakyzer
PARM Cods, 00070 | Ipemt T Repot | R N
on.Site No. EFA-1 Measurement . (Max) Jf j Nl g il ol
OO Carbonaceous Sample . B T T TEveytwa
99y 200 Measwemen > e MO ek O
PARM Code, 80082 G 'Permit ' Repot | = EveyTwo |
on. Site No. INF-1 {Messurement (MoAvg.) ,‘ Weeks l
olids, Tolai Suspendea  Sample T s T e e I S Evey e Grab |
DU 1 - V.11, ;| S o g ; S— S Wemks |
PARM Code, 00530 G Pemnit : ' Repot | wer | | Every Two T it
on Sita No INF-1 ‘Maasursment . Moavg) | Woeks ]
i R R B L S s Tl i Gl ks et e et Ve R o T g o e ] T |
Flow Sample
Measuremen! ‘ 0044 . MG/D - . SDavs/Ww _e?m
| ! ! } ! !
. ! | | | {
PARM Code, 50050 P [Permit 't 0095 | j
Mon. Site No. FLW-1 iMeasurement | (An.Avg) | MG [ § Raya/Vimk
o g o SR ) el g 8 . = S s e e
e Mot O O MOO el O GORWWek "
PARM Code, 50050 Q  Pemt | Repot | Repon : . !
Mon Site No. FLW-1 IMeasurement | (Mo.Avg) | (3-Mo Avg.) ; MO | i ! 5 Daysivve
b b e SRR (RSN SRR b
Percert Capacty i
TMADF Permitted Capacily) ;::‘:“:mem 488% 0 Percent Calcylated
X100
ARM Code, 00180 | Permit : | e
n.Site No. FLW-1 Measurement | ) Rep . Peccant Btad
R SR . (PR S S : s nralen, TR i - e
Sample
Measurement . -
|Parmit i |
IMeasutement : i

¥
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PermitNumber, FLAD11078

DAILY SAMPLE RESULIS - PARI B

Facility Name Florcta Centsal Commerce Park WWTP

Monitoring Period From: 211110 To 2/28/10
(CBODS Fecal pH  TRC (For 153 (mgil) Turbiity  Fiow (MGD)  Flow (MGD)  CBODS 168 (mo/)
(mg/L) Coliform {S.U) Disinfect ) {NTLW) {mgfl)
Baclena {mg/L)
(#/100m1)
Code 80082 74055 00400 50060 00530 50060 50050 50050 80082 00530
Mon Site EFA-1 EFA-1 EFA-1 EFA.1 EFA-1 EFA-1 FLW-1 FLW-2 INF-O1 INF-01
1 <1 272 29 < 18 0.058 0 000
F4 <] 6.9 3.3 w) 1 8_ 0050 0.000
3 87 15 29 0.063 0054
4 2 <1 66 22 14 24 0.041 0000 76 96
5 67 29 3o 0.037 0000
6 67 7 30 Q040 0 058
7 66 50 7 30 0.022 0.000
8 o <1 6.7 50 14 o 0.055 0.057
9 - 67 15 VT, 30 0077 0056
w o 6.6 19 17 0.050 0052
1 <1 6.5 17 <1 14 0.055 0015
12 6.7 34 15 0.058 0000_
13 R 6.8 43 07‘ 0023 0.057
14 reg) 46 07 0.016 ) 0051
15 <1 70 26 <1 11 0.041 0.054
16 <t 70 24 <1 11 0061 0.055
17 . 70 27 _ 24 0 064 0047
18 26 <1 69 50 11 18 0072 0054 51 54
19 6.8 50 27 0028 0 055
20 68 10 27 0.023 0.048
2 _ 7.0 36 20 0021 0.000
22 <1 68 50 1 30 0062 0.000
23 <t 67 50 11 30 0.049 0.050
24 69 5.0 3 0_ 0.059 0.049
25 <1 69 50 21 28 0.060 0.055 ‘
26 69 50 18 aovo : 0.053 )
27 71 50 20 0039 0051
28 R 50 t8 0046 0.055
29
30
1
PLANT STAFFING
Day Shiff Operator Class __ Certification No
Day Shift Operator Class __ Certification No
Day Shift Operator Class: ____ Certification No e
Day Shift Operator Class. _C__ Certification No 11593 Allred Gerardo
Lead Operator Class' _A_ Certification No 9184 Wilham Trendel
Type of EMuent Disposal or Reclaimed Water Reuse Sprayheld
Limileg Wet Weather Discharge Activated Yes (] No [ ] Not Appicable =] it yas. cumulatve days of wet weathar discharge

* Attach additional sheets if necessary to list ali cenified operators
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan complated mafl this repan 1¢: Dept. of Environmantal Protaction, Central District, 1319 Maguire Boulsvard Sulte 712 Orlande, Florids 12803.1787

PERMITTEE NAME  Aqua Utilites, FI PERMIT NUMBER FLAO11078
MAILING ADDRESS P O Box 490310
Leesburg, FL 34748 LIMIT Final REPORT Monthiy
CLASS SIZE N/A GROUP Domestic
EACILITY Florida Central Commerce Park WWTP MONITORING GROUP NUMBER R-001
LOCATION 140 Hope Sireet MONITORING GROUP DESC Public Access Irrigation, Including Influent
Longwood, FL NO DISCHARGE FROM SITE 1)
COUNTY. Seminole MONITOQRING PERIOD--From. 03/012040 To 033112010
Parameter Quantity of Loading — Units Quality or Concentration Umits Mo Frequency  Sample Type
of of
. Ex Analysis
Eiow ‘Sampie
‘ Measurement L . 5 5DaysWeek  Flow.meter
ARM Code. 50050 Y  Permit 0.085 ; ; ‘
Site No. FLW-2 Measurement - (AnAvg) mgo. : 5 Days/Week  Flow-meter
- T I s 7 ke %, * 1 :
Flow Sampie i ;
Measurement R mgd O §DaysWeek  Flow-meter
; ; .
ARM Code, 50050 | Permil I Repot : :
Sne No FLW-2 Measurement (Mo Avg) mgd : 5 DaysWeek  Flow-meler
OB Camanmni: e : S . ] _ Xy
day, 20C _Measurement I “L__ o o MG ) L Weeks Gl
ARM Code. 80082 Y ‘Permit 20.0 MGIL Evary Two P
510 No EFA-1  Measurement (An. Avg.) Weeks e
QD, Carbonaceous Sample Every Two .
5day, 200 Measwrement e — Mo Weeks ore0
ARM Code, 80082 (| Permil ‘f 300 i 80.0 [ Every Two —
Site No EFA-1 ‘Measurement {Mo.Avg ) {Max ) Weeks 8
ids. Total Suspended  Sample ' ] ’ ' )
Measurement 68 MG/ 2 3 Days/Week Grab
ARM Code, 00530 | Permtt 5.0 s i
She No. EFB-1 ‘Measurement (Max) W i i ANgpltiaes . b
: e [y R SO .orv. | SRR . R
o Measwemew %R B O L E MM
ARM Code, 00400 | :Permit 5 8.0 gs i _ i
Site No. EFA-1 Measurement | i (Min) Max) ;&R i B

1 cortily under penaity of L That this JOCUMBNt BN B BILACKMSNLS Wware Proparec unds! ATy STICHON OF SUPENVIBM N SCCOMANcE with B SyStem Setigned 10 s3sure Ihat QUATied Deis onret property gathar and svaiust® he infOmMELon submted
Baved on my inquey of the person o parions aho manage the Sysiem or thoss parjons Seactly miponsible kor gathanng the informalion the inform skon submined it 10 the best of my knowiedge and belis! trus sccrite And compiets | am
rwnre hal hers are spnif pas for sub g laise inf nchuding the pot i kebly of Fria 804 WPprsonment 1o knewing viotalions

HAMETITLE OF PRIMCIPAL ELECUTIL OFFICER O ALTHORIZED AGENT SONATURE (f‘m'ﬂﬁal EQECUTIVE OFF FELEPY oM SO

407-509-8398

Wiltam Trendel / Sen Fackbes Operator Ak / o 6’/7‘ 0? 5/

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all nu,achme{ :‘E rméy (Attach al
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fauhty Name Flonda Central Commerne Ban WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

Pesnd Number FLAS11078

MON TORING GROUP KUMBFR  RDO?

MONITORING PEROD--From 03012010 To 933172610
Parameter Quantty of Loading  Units Quality or Concentration Urits No Frequengy  Samge Type
ot of
Er Anatyns
IConlomn Fecal e jess Sampie . " ; e
B faiaeian s \ 0% #/100m1 3 CarysWeah Giats
PARM Coge 51005 1 Permnt 7% i P
hion S Ko EFA.1 . ks #400mL 3 Days/Week Grao
Caform £ ecal Samphe . e ) o ' ) i
— _ Messyremer: it e M
PARM Code. 74055 | Pemit 25
o Ste o EFA 1 Weasureran! way  H1oOm BOMMAML: et
e , s o ; ——— i 5 E
F?D!sml‘ Cl % .2 P e} WG Cortinuoys anAyzer
PARM Code 50060 A Permit 10 NGA
Mon Ste No EFA.1 Measuremant MV} ¥
iy SampM 20 Ty
PARM Cods 00070 ¢ Permi Report NTU
Mon Sete No EFA.1 Maasuremen: (Maz)
0D Carboraceoys Sampe o ey
5 day. 20C Messuremant . o = 1
PARM Cooe 80082 G Permit Repon oL
PMon Sde Mo INF- bpasuremant Mo Avg |
et -~ 3 o
PARM Code. 00330 G Permi Report NG
Pon. Scte Mo INF .1 Mesyurament Mo Avg
Frow .Sarm ! 2384 MG/D
}Am('.mc 50050 P Pema 0.0%3
bion Sae Mo FLW-1 Mesurement  (AnAvg) Mo Dy
- o Menwemey MO 007 MGD .
PARM Coas, 50050 Q Permit Report Repoct a0
Mon Sde No FLW- ! Megturermmn MoAv )  (MMoAv) 3 Dayiiies
e s S B T ST A s
spesiiiom Sample
[ TMADF P armattac Capsciy . 45 1% Percant Cakuluted
b 10t Moaiirement
PARM Coce 00180 | Perma i ]
paon S Mo FLW. Y Mezursnen Repont Percant i Caranags
e e, . y i i
Permit
Mosturemeat - i ‘

84



DAILY SAMPLE REDULID - FART O

PermitNumber FLA0O11078 Facility Name Flonda Central Commerce Park WWTP
Monitoring Penod From 31110 To 12/31/09
CBOD5  Fecal pH TRC (For 158 (mg/L)  Turbidiy  Flow (MGD) Flow (MGD)  GBODS 155 (mgiL)
{ma/L) Coliform (Su) Disintect ) (NTU) {mg/L)
Bactena {mg/L)
(#1100ml)
Code 80082 - 74055 00400 50060 00530 50060 50050 50050 80082 00530
Mon Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2 INF-01 INF-01
1 <1 74 a4 22 30 0053 0054
2 <1 73 34 1 20 0.054 0054
3 73 3 15 0 104 ) 0 051
4 <2 <1 1.2 3l <1 12 0039 0 052 73, 90
5 69 50 14 D 049 : 0 051
[ 69 50 15 0038 0.059
7 71 ) 50 12 0.030 0 000
8 <t 70 18 <1 30 0 056 0 000
9 <1 70 30 <1 15} 0049 0.053
10 14 Y2 16 0 045 0.056
1 <1 7.0 20 <1 186 0052 0 C00
12 68 34 16 0064 0000
13 70 510 12‘ 0045. 0 083
14 ) 71 50 09 0.023 0.055
15 <1 72 50 <1 15 0087 0054
16 <1 73 38 <t fi2] 0051 0055
17 7 72 50 ) 14 0.074 0053
18 <2' <1 70 50 <1 18 0.047 0054 41 : 70
19 69 50 20 0055 0.059
20 69 50 20 0.018 0 056
21 A 71 33 30 0013 0058
22 <1 73 28 60 30 0017 0.057
23 <1 72 24 68 26 0055 0 000
24 73 25 27 0054 0 000
25 <t 70 25 <1 29 0036 0000
26 72 127 . 14 0 054 0 053 )
27 72 2.7 c9 0032 0.053
28 73 43 06 0043 0.053
23 _ 73 50 09 0067 0.054
30 <1 T3 10 <1 09 0 059 0053
3t <1 70 5.0 <1 7 0.053 0.053
—
PLANT STAFFING )
Day Shift Operator Class ____ Centification No
Day Shift Operator Class __ Cartification No
Day Shift Operator Class CentfficationNo.
Day Shift Operator Class C__ Certification No 11993 Alfred Gerardo
Lead Operator Ciass _A_ Certification No 9184 Witliam Trendel
Type of Effuent Disposal or Reclaimed Water Reuse Sprayfield
Limited Wet Weather Discharge Actvated Yes [ | No [ ] NotApphcadie [ -] It yes. cumulative days of wel weather discharge

* Attach additionai sheetls if necessary to list all certified operators
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

THhen COMPiTINg i Wed rupert 0 Dl of Enwpesartsl Frowmsen, Contrat Distrct, 1311 Suguirn Sowtrvard fums 131 Ofands, Flardy 13433147

PERMITTEE KAME Agua Uttroes, F! PERMIT NUMBER FLADI1OTS
MAILING ADDRESS PO Bar 480310
Leesburg FL 34748 LT Final REPORT Monthly
CLASS SRZE NA GROUP Domestic
FACILITY Flonaa Cenval Commerca Park WANTR MONITORING GROUP NUMBER R-001
LOCATION 140 Hope Street MONITORING GROUP DESC Public Access brigation, including influent
Longwood FIL NO DISCHARGE FROM SITE {1
COUNTY Semnole MORITORING PERIOD- -From 0401/2010 Yo 043072010
Parameter Quantty of Loading  Units Quality or Concentration Units ':: oty SRR 08
Ex Anaiyus
Fiow Sample S
o Mesement M7 L i P it bodh
PARM Cooe, 30050 ¥ -Pama 0095
hon. Sie No. FLW.2 Mezsspment (AnAvg) med #Dmyien * Flow-male
v 3244 mga G 5 DaysWeek Fiow-meter
Permnt Repon
Cays/Veee Flow-mgter
Messrement {MoAvg } e g b
‘Sample C ' Ev-ery Two
Merser R . s o ML we O
Peomd Y 200 Evary Two
Measurement . (A1 Avg) MGIL Waeks prae
Sampla R P Every Two
Mepemens . T ML e o
Perrrt 3.0 [ o] 2 Every T
Weasurement Mo Avg ) {Max ) mer Vmeks Grat
“s:“"' o 21 MGL . 3 DayaMieex Grat o
Permi 50
“ : Max ) MG 3 DaysWeek Grab
_ Measurement o - ? 0- 80 - ) sy ¥ Tk DanWoe“ _h - Grab
40 85
P g rat
“ " (M) Max) Sy 3 DaysWes G

Hased 3 M) Cqury 517 3300 & PAILTE w0 FASBEE e 1yNAT O LN DA Brmty AR P QRIS D HRrntn 15 s peilor som el 12 1 oeil B my khomecys and boval b Rcawe and COTEAME | £
SO TR NS WU QAN ot b 10§ Bmrbeg IR AR Gn AL 16 POy 37 LA 8AQ FREREBAREN Kk Mg LAY i

| Eaniey Lnder 0anaty of i ol 1his JOCSTIT BTA B IRLBINTA | waTh BUDATEC N3N My CrBLIh I Bufen OA S BCCOTARCE WU & bybsar mm”,‘w IPE Sakhad PAIINNE BTpe JMT BAT B AEL I P SR T BT

S b 1 vy

4075088328 /¢ 5-15 73

Tt T R AL L 3 RN e e S A R Y i T L

W
Wiliam Trenasl / Sen £ gcetes Operator [44.71{ 5{2
5 here) (Anal

COMMENTS AND EXPLANATION OF ANY VIOLATIONS iReterence at adachmer
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MONITORING PERIUU--From.

U1 iiuiu 100 A W LY T

Parameter Quantity of Loading Units Quality or Concentration Units Nc: Freq;ency Tample Type
ol
i ) Ex Analysis
liform. Fecal, % less Sample
e Hieteckon Aeamaront 100% #100mML 3 DaysiWeek | Grab
ARM Code, 61005 | Permit ; 75 — o L &
; ! ; rab
Site No. EFA-1 Measurement | . L (Min) | Li | SDeste)
T e R LI (O s b s
o i ) - 10 #100mL 0 3 Days;v{?ﬁ% Grab "
ARM Code, 74055 | Pemit ? T P |
- \ - ~ 100mL | 3DaysWeek | G
.Site No. EFA-1 Meaasurement ; ! ) " i 30 s e
Total Residual Chiorine  Sample T B B - s o
kFor Disintection) Maasiremai 1.0 MG 0 Continuous analyzer
"or Disinfection) __Measurement —— ; BTN o
ARM Code, 50060 A Permit i : 1.0 i | i ) i
lFion S0 v EFA 1 Measurement | P Miny B ! T
e e e e s Weasdac RUNUE. WU, A S ]
Turbidity Sample T %
R Measurement e o Muo o Commwoss o anaver
ARM Code, 00070 | Parmit Report ; ‘ |
.Site No. EFA-1 Measurement (Max) ; L i oo e
. . » i . s ST aitho - fie apnmie 12 - S . i e,
QD, Carbonaceous Sample .  EveryTwo
day. 20 Measurement - . % e wess
ARM Code, 80082 G Permit Report MG Every Two Grab
n. Site Ne. INF-1 Measurement (Mo.Avg.) Weeks
ISoiids, Total Suspended  Sample 7 . o worL o EveyTwo G
I .. _Measurement e WNesks T
ARM Code, 00530 G Permit Report Every Two
.Site No. INF-1 Measurement (Mo.Avg.) S, Weeks Grab
Eiow NETple 6 04 MG/D 0 5 Days/Week
Measurement B ) ) _ . o ‘
ARM Code, 50050 P Permit 0.095 . - :
Site No, FLW-1 Measurement  (AnAvg) i i i 5DaysWeek
1
Fiow S 0042 0046  MGD ¢ 5 DaysWeek
T . Measurement e WU+ e S g S T B
ARM Code, 50050 Q Permit Report Report
Site No. FLW-1 Measurement | (MoAvg) (3MoAvg) MO 5 Duys/Waek
ercem Capacily e - o T
TMADF Permited Capaciyy  S2MPIe 48 1% i Percent Calcuiated
b +00 Measurement
ARM Code, 00180 | Permit
t&on Site No FLW-1 Measurement Raport Farcent oo atad
| - g S ST —
‘Measurement
Permit
Measurement
Z
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DAILY SAMPLE RESULTS - PART B

PammitNumber FLAQ11078 Facity Name Filornda Central Commerce Pars WATR
Monrtonng Period From 4110
T v = TR T — S———— i
{mg/L} Coliform {(SU) Disinfect ) (NTLY imgiL)
Bacteria (mgiL)
(W 100mi) "
Coda 80082 74055 00400 50060 00530 50060 50050 56050 80082 30530
Mon. Site EFA-1 EFA.1 EFA-1 EFA-1 EFA-3 EFA FLW-1 FLW-2 INF-0% INF-01

1 85 <1 T 50 <1 Lirg a039 0053 140 220
2 72 24 06 0 044 0 058

3 72 50 a5 0034 0054

4 T4 50 06 0034 0054

! <1 73 50 <1 06 0032 0054

6 <1 T3 25 <3 07 0046 0058

& 73 50 06 0055 0.055

8 <1 i 4 46 =1 09 0.055 0055

9 72 50 {R1] 0 04a 0081

0 12 50 o7 0037 0000

11 73 50 06 0026 0000

12 =1 73 39 <1 07 0057 0.G0O

b <1 72 50 <1 o7 0065 0090

14 71 50 07 D045 9010

15 <2 =1 7.2 50 <1 08 0.063 Q055 56 92
18 70 14 28 0032 Q 051

1 74 s0 10 0035 0054

18 73 28 (o] 0041 0052

9 “1 13 10 <1 10 .07 0 049

20 <1 73 50 <1 10 0 063 a 054
21 7.3 50 3o 0003 © 052

22 74 10 30 0 D03 0054

23 <1 BO_ 50 21 30 C 048 0053

24 5 5@ 15 G.020 0053

25 73 50 13 0045 Q054

26 =1 75 50 «1 15 0045 0 054

27 <y T4 50 <1 19 0 049 0053

28 74 50 19 0056 0054

25 <2 <1 T2 50 12 12 0061 o054 62 120
30 TD 50 Gs

3 |

e
PLANT STAFFING

Day Shift Operator Class ___ Cemficator No _

Day Shift Operator Class __ Cernificalior No

Day Shift Operator Ciass: ___ Certibcation No

Day Srufl Qpecator Class C_ Ceatifoation No 11993 Altred Gerarso

Lead Operator Class _A_ Cenfication No 9184 Whikam Trendel

Type of Effiuent Disposal or Reclaimed Water Reuse Sprayheld

| emded Wet Weame: Dacharge Actvated Yes 'J No | | Not Appicaus ’ T yes cumulatee days o wel wealber discharge

° Attach addilional sheets # nacessary 10 hsl all cerlified operalors
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Charlie Crist

Florida Department of Governor

Environmental Protection Jeff Kottkamp
Central Distri

3319 MaguiretBoulevtf.ir:it, Suite 232 Michael W. Sole

Orlando, Florida 32803-3767 Secretary

SENT VIA E-MAIL TO: jmilivarcik@agquaamerica.com

June 3, 2010

AQUA UTILITIES FLORIDA INC OCD-C-WW-10-0424
PO BOX 2480
LADY LAKE FL 32158

ATTENTION JOHN M LIHVARCIK
PRESIDENT

Semincle County - DW

Florida Central Commerce Park WWTF
Wastewater Facility - Permit No. FLAG11078
Noncompliance Letter

Dear Mr. Lihvarcik

On May 5, 2010, Department personnel conducted a routine inspection of the above-referenced
facility. A copy of the inspection report is attached for your review. Please note the items listed
below which need to be addressed:

1. The thermometer in the sample holding refrigerator was not verified against the NIST-
traceable thermometer since April 10, 2009,

2. A current inspection and testing certification was not on-site for the reduced pressure
zone (RPZ) backflow preventer on the potable water supply line. RPZs shall be tested
annually.

The Department requests a written response addressing the items listed above within 14 days
from the date of this letter. Your response should include an explanation of any corrective
actions that have either been taken or that you plan to take. Please note that this letter and
report, being part of the Department's investigation, is preliminary to agency action in
accordance with Section 120.57(5), Florida Statutes. Please direct your response and any
guestions to Blake Vahising at (407) 893-3313, or via e-mail; blake.vahising@dep .state.fl.us.

Sincerely,

David Smicherko
Supervisor
Wastewater Compliance/Enforcement

DS/bvfar
Enclosure: Inspection Report
cc: Patrick Farris, PAFarris@aguaamerica.com

“"More Protection, Less Process”
www.dep.state fl.us
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COMET ENTRY DATE
/ /

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional

Edward Pellenz, P.E. Operations Manager

Name and Physical Location of Facility WAFR ID: County Entry Date/Time

Florida Central Commerec Park WWTF FLAOTIO78 Seminole O5/05/2010 11:25 AM

140 Hope Street Phone @ Exit Date/Time
Longwood, FE 05/05/2010 12:48 PM
Name(s) of Field Representatives(s) Title Phone

Bill Trendel Operator (497) 509-8398

Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #

(352) 435-4033

Aqua Utilities of Florida inc.
1 1{0 Thomas Avenug

Leesburg, FL 34748

Inspection Type: ClE]!I Samples Taken(Y/N): N @ Sample 1D#: Samples Split (Y/N):

Were Photos Taken(Y/N); N @ Log book Volume : tough book @ Page N/A

IX Domestic D Industrial

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; . NC: Out of Compliance; SC: Significant out of Compiiance; NA:Not Applicab.le; NE or Blank: Not Evaluated
Significant N iteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a_“¢

1. ¢ Permit 3. Laboratory 6. Facility Site Review 9. « Effluent Quality
NA | 2.+ Compliance Schedules NC | 4. Sampling 1IC | 7. Flow Measurement IC | 10.¢Effluent Disposal
NC | 5.eRecords & Reports IC 8. ¢ Operation & Maintenance | 1C I't. Residuals/Shudge
3. Other: NA | 12, Groundwater

E Out-Of-Compliance

Facility and/or Order Compliance Status: D In-Compliance l:l Significan-Out-Of-Compliance

Recommended Actions: Noncompliance letter

Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
MU% Central District Office May 6, 2010

Blake W. Vahlsing 407 — 893-3313

@ Signature of Reviewer Bistrict Office/P hone Number Date

May 25, 2010
David Smicherko

Revised: March 27, 2009
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INSPECTION FINDINGS

Facility Name: Florida Central Commerce Park WWTF
Facility ID: FLA011078

Inspection Type: CEIl

Date: 5/5/2010 11:25 AM

FACELITY BACKGROUND:

Address: 140 Hope Street, Longwood, FL 32750-5141, Seminole County

Permit Information; Wastewater Permit issued: 8/4/2009, and expired: 8/3/2014,

Treatment Summary: Extended aeration treatment plant consisting of flow equalization, influent screening, aeration, secondary
clarification, chemical feed facilities, filtration, chlorination, 3-day reject storage pond with provisions for
retreatment, and aerobic digestion of residuals.

Permitted Capacity: 0.095 MGD

1. Permit: IN COMPLIANCE
1.1 Observation: A copy of the permit was onsite.
1.2 Observation: The permit expires August 3, 2014,
2. Compliance Schedules: NOT APPLICABLE
2.1 Observation: The facility must submit the application for permit renewal prior to 180 days of the permit’s expiration date.
3. Laboratory: NOT EVALUATED
.4 Sampling: OUT OF COMPLIANCE

4.1 Observation: Chlorine meter — The HACH DR 820 handheld meter is calibrated daily with secondary standards. The inline CL
17 1s compared to handheld daily and are within range of each other. The inline meter calibrated July 22, 2009.

4.2 QObservation: Gel standards — Secondary gels were verified with primary standards on May 28, 2009. The gels appeared in
good condition.

4.3 Observation: pH meter — Handheld meter is calibrated daily with 7.0 and 10.0 buffers.
4.4 Observation: pH standards — Buffers of 7.0 and 10.0 are onsite. They expire April 2011 and May 2011, respectively.

4.5 Observation: Turbidity meter — The handheld HACH 2100 P is calibrated daily. The handheld grab is compared to the inline
meter daity. The meters are within 20% of each other. The inline meter calibrated July 22, 2009.

4.6 Observation: Turbidity standards — Secondary standards are used for calibration daily. Primary standards are used annually.
The meter was last calibrated with primary standards on May 28, 2009,

4.7 Observation: Thermometers — The thermometer in the holding fridge was 1°C. The thermometer was last compared to a NIST
traceable thermometer on April 10, 2009, Thermometers must be verified against a NIST traceable thermometer.

4.8 Observation: Sampling — All samples are collected as grab sample
5. Records and Reports; OUT OF COMPLIANCE
5.1 Observation: Operator loghook — Logbook bound with numbered pages. Good visits and entries.
5.2 Observation: Plant operated 7 days per week, 6 hours per day.
5.3 Qbservation: Laboratory certification — Certification for HBEL is onsite. It expires June 30, 2010.
5.4 Observation: Operator certifications — All operator certifications are onsite, They empire April 30, 2011.
3.5 Observation: Operating Protocol — Kept onsite. Was last updated September 2008.
e 5.6 Observation: Backflow prevention device — RPZ was last inspected April 27, 2009. The RPZ must be inspected annually,
5.7 Observation: Generator log — Generator is exercised one hour weekly. Exercise times are noted in the log sheets,

5.8 Observation: Pathogen Monitoring — Pathogen Monitoring was Last performed November 20, 2008,
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5.9 DMR review: June 2009 — February 2010: All DMRs were received by the Department on time.
5.10DMR review: No discrepancies or transcription errors were noted during the period reviewed.

6.1 6. Facility Site Review: IN COMPLIANCE

6.2 Observation: Securitv — The area is completely fenced. The gate was locked and advisory signs are posted.

6.3 Observation: Headworks — The surge tank was in good condition. The tanks were mostly empty. Each tank has one diffuser.
Reject pond returns to tanks. Bar screen in good condition. Raked every other day. Screenings go down chute, and are carried
in a bucket to the dumpster. The dumpster is hauled to the landfill once a week.

6.4 Observation: deration Basins/Act. Sludge — The contents in bays are very dark. All diffusers working properly. No oders,
foam, or splashing noted.

6.5 Observation: Blowers/Motors — Four blowers are onsite, all have belt guards installed and appear in good condition.

6.6 Qbservation: Clarifiers — Surface is clear. Two floating skimmers working properly. Weir and trough are level and appear in
good condition.

6.7 Observation: Filters — Two sand filters. Both automatically backwash to surge tank when the float is raised. Filters appear in
good condition.

6.8 Observation: Disinfection — Contact chamber is covered. Steady chlorine drop at beginning of tank. Effluent very clear and
bottom of tank is clean.

6.9 Observation: Advisory signs — Reuse hose bibs are marked with advisory signs.
6.100bservation: Generator — Generator in good condition.
7. Flow Measurement: IN COMPLIANCE
7.1 Observation: The effluent flow meter was last calibrated July 22, 2009.
7.2 Observation: The irrigation flow meter was last calibrated July 22, 2009,
8. Operation and Maintenance: IN COMPLIANCE
8.1 Observation: No problems observed. The facility is well kept.
9. Effluent Quality: IN COMPLIANCE
9.1 DMR review: No exceedances were reported during the period reviewed.
9.2 Inline meter: TRC: 3.23 mg/L.
9.3 Inline meter: turbidity: 1,037 NTU
10. Effluent Disposal: IN COMPLIANCE
10.1 Observation: The reuse and reject storage ponds were well cut. The berms appeared in good condition.
10.2 Observation: The ponds were fenced and focked.
10.3 Observation: Reclaimed water advisory signs were properly posted in reuse areas.
1]. Residnals/Sladge: IN COMPLIANCE
11.1 Observation: Digester — The level of the digester is very low. The digester is kept well aerated. No odors noted.

11.2 Observation: Hauler — Facility has a hauling contract with American Pipe and Tank. All hauling receipts are kept onsite.
Facility hauls approximately once a month.

12. Groundwater Quality: NOT APPLICABLE
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l \ O U ‘ \m Aqua Utilities Florida, Inc. T: 352.787.0080

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

June 16, 2010

Blake Vahlsing

FDEP CD

3319 Maguire Boulevard, Suite 232
Orlando, FL 32803-3767

RE: Reply to Compliance Evaluation Inspection
Florida Central Commerce Park WWTF
Facility ID No. FLA011078
Seminole County

Dear Mr. Vahlsing:

This letter is in response to your inspection of the facility referenced above on May 5, 2010.

1. Aqua has purchased a new thermometer for the sample holding refrigerator. The
certification for this thermometer is enclosed for your review.

2. The RPZ was tested on June 10, 2010. A copy of this test is enclosed for your review.

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

Sincerely,

i awis

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

Enclosure: Thermometer Certification
RPZ Test Record
cc: Will Fontaine, via e-mail

Harry Householder, via e-mail
Michael Pickel, via e-mail

An Agua America Company
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’Jnforme de Jwecisién o

Cashration
Termometro FEIO-Temp® Cert.k2440.0¢

Madiante este informe se confirma que el [ermémerro <on el nilmern de serie
mendonadu anteriormente se ha comparado con patrones trazables de acuerdo
National Institute of Standards andg Ted'mology (NZST)b; ei Deutscher
Kai:hrh.rdienst DKD/PTB). La precision de este termametre se hasa en divisiones
@ ascala de 21 entre -50 y 130°C tg en divisiones de escala de £2 para
temgeraturas infericres a -30°C y superiores a 130°C,

Ei namero de sere estandar se basa en el intervale del termametre. Los nismeros
de serie estandar calibradns por NIST v DKD/ETR son fos siguientes:

N° 7713700 (NIST) y 728 (DKO/FTB) pars intervalos Inferiores a -30°C
N2 844016 (NIST) y 730 (DKD/PYB) para intervalos entre -20°C y 10°C
HN° 878708 (NIST) y 733 (DKD/PTB) para intervalos entre 0°C y 50°C
N° 9810984 (KRIST) ¥ 735 {DKD/PTB) para intervalos entre 50°C y 100°C
N® 905354 (NIST) y 736 {DKD/PTB) para intervalos entre 100°C y 150°C
N° A78735 (NIST) y 739 (DKO/PTB} para intervalos entre 150°C y 200°C

El laboratorio de #3-B Instrument Company estd acreditada por A2LA conforme la
recenocida norma internacional {SO/IEC 17025: 2005, & haburatano de H-B
tambicén cumpta con los requisitos de ANSI/NCSL Z540-1-1994

Las ingertidumbres ex andldas de modican asoctadas con nuestro sistema de cali-
braciga son £0,675%( de -80 a -18C, +£0,0649C en el punto de cor elamncntu en
o de hielo en fuswén :tU 066°C de 1 a 1009C, +0,0569C de 101 a 2009,
£70880C de 201 a F00VC. v £0,064 de 301 3 400°C, Estas IntertidLmores fan
sidd calculadas ul:ﬂ:zandu ﬂuestras Instrutcienes de trabaje WI-19 a 22, que uti-
llzan metodos incluidos en NIST, Nata Tecnica 1297. La mccrtidumbrc informada
representa una incartidumbre prandlda expresada a aproximadamente el 95%
del nivel de confianza, utilizande un factor de cobertura de k=2,

Richard Jackson, Director de Produccién
H-B Instrument Company

Registro IS0 0001:2000

Instruccionas para volvar a unir o liquido separada de los termémetras
Conserve los tenr’m'metros en posicion vertical para evitar la separadion
de los lfquides. Pdngase gafas y guantes profectores antes de empezar,

1. frepare ung solucion de hieig tricurado v sat o de €0 2 {hislo seco} y alcohol,

2. introgizea ef bulbe del tennometro en Ta sofucidn y mantenga <f termometro en posicidn
vertical

3. Deje gue ta columne de quido baje hasta of buiba.

4. Gire ef tlermomelrc {con ef bulto hada abajo) formando un arce hasta conseguir que ef
gas atrapade suba per encima da {a columina.

5. Deje que of lermémetro se catiente lertamente en posician vertical,

Método de calentamiento

L. Caliente el taiba del termémetra en posicidn vertical dentrs de Un liquido caliente, ton
airg caliente o sahre una fsma no inuy intensd.

2. Deje que {3 columna de tiquide suba hasta la gue parte separada de la colunna entre en
la camara de expanynn &n {3 parte Euper\nr del termimetre.
NOTA: En caso de ienar en exceso fa camara de expansidn, el termdmetro se romperd,

3. D4 unas ligeros goipes ai termometro en pasicidn vertical para dejar pasar el gas que sep
ara i» columna hasra susic gor. ancima de la columna,

4. Deje que ef termrmetro se enitie lentsniente en pasicidn vertical.

. Mantenga et bermometzo en posidon vertical conh ef bulbo haca abajo.

2 En el caso de los bermometres de mercutio, gelpee ligeramante «1 bulbo sobre un tapsn de
cauche o cusiquler otra superficie blanda hasta que el mercurio aleancs 1a parte inferior de
fa camars de cxpanslén, Aplique ef talor minimo (hasta cor el calor de la mano). Maga
que &f mercurio restante tuha por a columna hasta slcanzar ¢ liquide separado sin llenar
ka cdmara de evpansidn mas de 'a mitad.

. En el caso de ios termdmetros que no con de mercuria, caliente el butbe con una hama o
muy intensa 0 Con aire caliente hasta que el Tiguido Ilegue 8 a parta infarior da la camara
de expans:on Dejz que e liguide restante de ko columna e viklva o unlr mediante la
captacidn del Hquido separado antes te que & cémara de vupansion este medio llena.

4. Deje que el termdmatra se anfrie en posicidn vertical. e

Bulho Coluring de liqwde Expansicn

w

. 1. 1-1:1'1 V QD

St desea abtener mdc informacidn, Hame al niimera (516} 482-5500
Fax (610} 489-9100 « info@hblnstrument.com » wiww.hbinstrument.com
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Statement of Accuracy wsam
10- Bl hermometﬁm gmo’

Serial Number; Date of Report:

This is to confirm the thermometer bearing the serial number 2bove was
compared with standards traceabte to the National Institute of Standards and
Technology (NIST} and Deutscher Kalibrierdienst {DKD/PTB]. Accuracy for this

thermaometer is 1 scale division from -50 to +3130°C and +2 scale divisions for
temperatures below -50°C and above +130°C.

The Standard Serial Number is based on the range of the thermometer, The
Standard Getial Numbers calibrated by NIST and DKD/PTR are as foliows:

#7713700 (NIST), #7218 [DKD/PT8)} for ranges below -30°C
#344016 (NIST), #730 (DKD/PTB} for ranges from -30°C to 10°C
#E7S708 (NIST), #733 {DKD/FTB} for ranges from 0°C to 50°C
HOBL09B4(NIST), #735 (DKD/PTB) for ranges from 50°C to 100°C
#G053I54 [NIST), #736 [DKD/PTR) for ranges from 100°C to 150°C
#878735 (NIST), ¥739 (DKD/PTB) for ranges from 150°C to 200°C
H-B Instrumment Company’s laberatory is accredited in acmrdance w:m the

recognized [nternational Standard ISO/IEC 17025:2005 thro
H-B's laboratory aiso meets the requnrements of ANST/NCSL ZSEO il= 1994

(3

The expanded_measurement uncertamtles assuuamd with our calibration sys-
tern are +06.075°C from -80 to -1 0.064°C at the ice point in melting ice
bath, £0.066°C from 1 fo 100°C i{) CIGE“C from 101 to 200°C, £0.068°C from
201 to 300°C, and +0,084°C from 301 Lo 400°C, These uncertainties have
baen ca\mlaleé usmg aur Work [nstructlon WI-19 to 22 that utilizes methods
found In NIST Technical Note 1297, The raported uncertainty represents an
expanged uncertainty expressed at approxvrnatel\(r the 95% confidence level
using a coverage factor of o

Richard Jack Producti f;
H-B Instrument Company

ISO 9001:2000 Registered

Instructions for reuniting separated fluid in thermometers
Store thermometers in an upright pasition to prevent liquid separation
Handie instruments with care, Wear safely glasses and gloves before proceeding

1, Prepare a solution of shaved ice and sail OR €Oy (Ory loe) and aleobol.

2. Place the thecmometer bul i the sofution, keeging the thermometer upright.

3. Aliow the Houid rolumn to retreat into the bulb.

4. Swing the thermometer (butb down) in an arc, forcing the entrapped gas b rise above the
column.

5. Aflow the thermometer to warm sfowdy in an upright positon.

Heating Methad

1. Heat the thesimometer buh in an upright pasttion in warm liguid, warm air or over a soft Rame,
2. Allow the liquid olumn te rise untk the ssparated portion of the column enters the
expansion chamber at the top of the thermmometer.

NOTE: over-filling Ue =apansion chamber wilt break the thermometer,

Tap the thermametar gantly in an upright pesition, allowing Bhe gas separating the
columin to rise above the column,

Almy the thermometer ta cool siowly In ar upright pasltion.

&

a

{=90°C to 25°C})
1. Hold the themmometer upright, bulb down
2. Far mercury themmometers, tap the bulb onto a rubber stopper or other soft surface until
the marcury comes to the bottom of the expansion chamber, Apply minimal heat (the
warmth of your hand snouid dp). Force the remaining mercury <olumn up ko meat the
separated ligquid without (Ifing the expansion chamber more than half way.
For nan-marcury thermomaters, heat the bulb with a soft fame or worm air until the
liquid cornes to the bottom of the expansion chamber. Allaw the remaining Hquid :olumn
ta reunite by catching the separated liquid before the expansion chamber becames half full.
4. Allow therrometer fo cool in an upright position.

!,..

d Expansion
Bulb Liguid Column Chamber

41 Lo LIEC L T /\\
R F > )

For more infonmation call (610) 489-5500 + Fax {610) 489-5100
info@hbinstrument.com = wwew. hbinstrumant.com
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CERTIFIED NUMBER: 7004 0750 0003 3823 0134
August 12, 2004

Aqua Utilities of Florida
6960 Professional Parkway East, Suile 400
Sarasota, Fl 34240

SUBJECT: Consumptive Use Permit #8357

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 questions concerning the conditions of your permit, please contact
Shannon Joyce, Hydrologist [V, 407-659-4848.

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

Sincerely,

Glorn Lewisf'Director

Division of Permit Data Services

Enclosures:
Permit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Permit File
Lynn Minor, Data Management Supervisgﬁ/
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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.

Transfer of 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.
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PERMIT NO. 8357 ORIGINAL PERMIT iSSUED: January 18,2000
TRANSFER PROCESS DATE: August 11,2004

PROJECT NAME: Harmony Homes

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 8.47 million
gallons per year of ground water from the Floridan aquifer for household type uses.

LOCATION:

Site:  Harmony Homes
Seminole County

Section{s): 7 Township(s): 208 Range(s): 30E
ISSUED TO:

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

Permittee agrees to hold 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 to 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 pursuvant 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 January 18, 2000

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

A M

¥ Dwight denkins
Divisith Director
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"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8357
AQUA UTILITIES FLORIDA
DATED JANUARY 18, 2000

District Authorized staff, upon proper identification, will have permission to enter, inspect
and observe 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
dectared 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 permittee 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 well 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. If unanticipated interference occurs, the District may revoke the
permit in whole or in part to curtail or abate the interference unless the permittee mitigates
for the interference. In those cases where other permit holders are identified by the District
as also contributing to the interference, the permittee may choose tc mitigate in a
cooperative effort with these other permittees. The permittee must submit a mitigation plan
to the District for 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 notified, 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 controf of the real property at which the permitted
consumptive use is located. Al transfers of ownership or transters 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.

if the permittee does not serve a new projected demand located within the service area

upen which the annual allocation was calculated, the annual aliocation will be subject to
modification.
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10. Landscape irrigation is prohibited batween the hours of 10:00 a.m. and 4:00 p.m., except as

11.

12.

13,

14,

15.

16.

17.

18.

19.

follows:
(a) Irrigation using a micro-irrigation system is allowed anytime.

{(b) The use of reclaimed water for irrigation is aliowed anytime, provided appropriate signs
are placed on the property to inform the generai pukiic and District enforcement personnel
of such use. Such sigas must be in accordance with local restrictions.

{c) Irrigation of, or in preparation for planting, new landscape is aflowed any time of day for
one 30 day penod provided irrigation is limited to the amount necessary for plant
establishment,

{d} Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and
herbicides when required by law, the manufacturer, or best managerment practices is
allowed anytime within 24 hours of application.

“{e) Irrigation systems may be operated anytime for maintenance and repair purposes not to

exceed ten minutes per hour per zone.

Well No.1 (GRS # 15638), as listed on the application, is equipped with individual, totalizing
flowmeter. This meter must maintain 95% accuracy, be verifiable, and be instailed
according to the manufacturer's specifications.

This permit will expire on January 18, 2020.

Permittee must implement the conservation plan approved by the District in accordance with
the schedule contained therein.

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.

All submittals made to demonstrate compliance with this permit must include the permit
number 8357 plainly labeled.

Total withdrawal from Well No. 1 (GRS # 15638), as listed on the application, must be
recorded continuously, totaled monthly, and reported to the District at least every six months
for the duration of this permit using District Form No. EN-50. The reponling dates each year
will be as follows:

Reporting Period Report Due Date
January - June July 31
July - December January 31,

The permittee must have the flow meters calibrated 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 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.

Maximum annual withdrawal from the following sources; the Floridan Aquifer, for household

type uses must not exceed:
8.470 miflion gallons for 2000 for 0.250 acres.
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8.470 million gallons for 2001 for 0.250 acres.
8.470 million gallons for 2002 for 0.250 acres.
8.470 million gatlons for 2003 for 0.250 acres.
8.470 million galions for 2004 for 0.250 acres.
8.470 million ga'lons for 2005 for 0.250 acres.
8.470 million galions for 2006 for 0.250 acres.
8.470 miliion gallens for 2007 for 0.250 acres.
8.470 miltion gallons for 2008 for 0.250 acres.
8.470 million galions for 2009 for 0.250 acres.
8.470 million gaiions for 2010 for 0.253 acres.
8.470 million gallons for 2011 for 0.250 acres.
8.470 million gallons for 2012 for 0.250 acres.
8.470 million galions for 2013 for 0.250 acres.
8.470 million gallons for 2014 for 0.250 acres.
8.470 million gallons for 2015 for 0.25¢ acres.
8.470 million galions for 2016 for 0.250 acres.
8.470 miflion gallons for 2017 for 0.250 acres.
8.470 million gallons for 2018 for 0.250 acres.
8.470 million gallons for 2019 for 0.250 acres.
8.470 mittion galtons for 2020 for 0.250 acres.
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MO

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

See Pages 4 for Instructions.
General Information for the Month/Year of: May, 2008
A. Public Water System (PWS) Information
PWS Name Harmony Homes jPWS Identification Number 3590497
WS Type: L“j Community u Non- Transient Nor-Community LJ Transient Non-Community L Consecutive
Number of Service Connections at End of Month, 61 I'!‘otai Population Served at End of Month: 158
PWS Owner Aqua Utilities Florida
Contact Person Brian Heath [Contact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 li‘u)' | eesburg lslmc Florida ]Zip Code: 34749
Ei.'(zr;mct Person's Fax Number (352} 787-6313

(352) 787-0980

Contact Person's Telephone Number:
Contact Person's E-Mail Address; beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Harmony Homes Plant Telephone Number 407-339-53424
Plant Address: 101 Plymiouth Avenue ]('ny Altamonte SpriState.  Florida Zip Code 32701
Type of Water Treatment by Plant: Li Raw Ground Water E‘ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant. gallons per day 216.000

Plant Category (per subsection 62-699.310(4), F A.C.\: v Plant Class (per subsection 62-699.310(4), I A C ¥ C

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

Lead/Chief Operator; |William Trended C 6411 Days 15t Shifl

Other Operators: Terry McCarthy 4 4617 Days st Shift

IL Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-355.320(3), F.A.C. Talso 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 east ten years,
C-6411

-~ - ;
b3, (J > fo .
/_(‘ i f/[ft, (? ,??'ii /e /‘L,W o {,: ;é@,@“é William Trendel
Signature and Date s Printed or Typed Name [icense Number
Pag (

DEP 555 900(3jalernate
{3}
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS IdentiTication Mumber.

3590457

TPlant Name

THarmony Homes

fm Ultraviolet Radiation

1. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:

[™ Other (Describe):

¥ Free Chlorine

May, 2008

{7 Chlorine Dioxide

[T Qzone

[™ Combined Chlorine {Chloramines)

¥ Free Chlorine

I Combined Chiorine {Chloramines)

™ Chilorine Dioxide

T) pe of Dusmfcctazxt Residual Maintained in Distribution System:

CT Calcutatmns, ot UV Dose, to Dcmostatc Four‘Lo_g V;rus Inactwanon, 1£ Applicable*
i < CT Calculations ! UV DOSC
5 e Lowest CT
L v oL Disinfectant | Provided
Days Plani Lawest Residual - | “Contact Time | Before or at Lowest Residual
Staffed oy Net Quantity Disiafectant © | - (TyatC Fust Minimum | Disinfectant
Visited by | of Finished Congentration (C) | Measurement | Customer Lowest UV Dose | Cancentration at Emergency or Abnormel 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- | Tempof |pH of Water,|Required, mg| UV Dose, - Dristnibution | Invelves Taking Water System Components
Month | “X") | Operation yal Rate, gpd Peak Flow, mg/L minutes min/l, [Water, “Clif Applicablel  minl. | mW-seciom’| sec/om® | System, mgl Out of Qperation
i 240 1.2 1.0 JW.T.P off line / hydro lank rep
2 24.0 P2 1.0 [W T2 off fine / hydro tank rep
3 240 A 10 JWT.P. off line / hydro tank rep
A 24.0 WT.P off hine / hydro tank rep.
E] 240 12 L1 |W.TP off line / hydro tanh rep
6 24.0 13 {1 {W.T P off line / hvdro tank rep.
7 240 24 1.7 |W.T P off lime / hydro rank rep
8 24.0 1.9 1.6 |W TP oftfine / hvdro lank rep
9 24.0 6,900 10 LO W T P off line / hvdro tank 1ep
10 24.0 0.9 09 |W TP off line / hvdio tanh rep
85 2401 W.TP off line £ hydro ank rep
12 24.0 10 0.8 W T.P off line [ hvdro tank rep.
13 240 08 0.7 {W.T P, off line / hydro tank rep
14 240 06 0.6 |W TP off line / hydro tank rep
15 24.0 11 0.9 [W.TP oflline / hydro tank rep.
16 24.0 1.4 0.9 }W.T.P. off line / hvdro tank rep.
17 24.0 1.0 0.9 |W.T.P offline / hydro tank rep
18 24,0 W.TD. off hine / hydro vank rep
WL 24.0 08 08 W.TP. offline / hydro tank rep.
0 24.0 07 07 {W.TP off line / hydro tank rep
21 24.0 0.8 07 IW TP off line / hydro tank rep
24.0 1.0 0.8 [W.T P. off line / hydro tank rep.
240 08 0.7 |W.T.P off line / hvdro ank rep
24.0 07 07 IW TP off line / hvdro tank 1ep
24.0 W.T P olf line / hydro tank rep.
24.0 0.7 0.6 [W.T.P off line / hydro 1ank rep.
24.0 Qa6 0.6 |W.T.P. off ine / hydro tank rep.
24.0 0.6 0.6 |W.T.P off line / hydro 1ank rep
24.0 08 0.7 |W.T.P. off line / hydro wnk rep.
24.0 07 0.7 [W.T.P. off line / hydro lank rep
24.0
e 6,900
223
¢ 6,900
* Refer to the instructions for this report to determine which plants must provide this information.
( \
as.:wa(‘ Prge,

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

June, 2008 J

(,cne ral Information for the Month/Year of*

A. Public Water System (PWS) Information
PWS Name: Harmony Homes JPWS identification Number: 3590497
PWS Type: (] community LI Non-Transient Non-Community || Transient Non-Community [ | consecutive
Number of Service Connectians at End of Month: 63 ]Total Population Served at End of Month: 228
PWS Owner: Aqua Utilities Florida :
Contact Person: Brian Heath It‘c)ma:t Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 City;  Leesburg fStalc: Florida {X,fp Code: 34749
Contact Person's Telephone Number: (352) 787-0980 f(}omact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Harmeny Homes Plant Telephone Number: 407-339-5424
Plant Address 101 Plymouth Avenue I{_‘ityt Altamonte Spr{State:.  Florida kap Code: 32701
Type of Water Treatment by Plant: |+] Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gai!ons per day: 216,000

ion 62-699.310(4), FAC.): ¢
' Shifi(s) Worked:

I’I'm ('\ass {per subsec

Planl Lategorv (pcr

Tiicense Class | Licen: “Day
o

Terry McCarthy €

Days Ist Shift
Days 1st Shift

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

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

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. T also certify that the fallowing 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, logeiher with cepies of this report, at a convenient location for at least ten years.

Ay

(L2 [ {; ,7;{ /4 '{'//y/”; William Trendel C-6411
77

Printed or Typed Name License Number

Signature and Date

DEP F O’(’ B55. 800(3)Alternate Pagq
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 3590497 [Plant Name.  [Haomony Homes ]
111. Daily Data for the Month/Ycar of: lune, 2008

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine {7 Chiorine Dioxide [T Qzone [T Combined Chlorine {Chloramines)

_i—' Ultraviolet Radiation ™ Other (Describe):

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

‘irus. Inactivation

X W. TP off hine until hydro tank rep

24.0 W.T.P off line until hydio tank rep
X 240 0.5 0.5 |W.T P off line until hydro tank rep
X 24.0 0.7 0.6 [W.T.P off line until hydro tank rep
X 24.0 0.7 0.6 |[W.T P off line until hydro tank rep
X 24.0 07 0.6 WP off ine until hydro tank rep.
X 240 0.5 0.5 [W.TP off line until hydro tank rep

24.0 WP, off line until hydro tank rep.
X 24.0 07 0.7 |W TP offline until hydro tank rep
X 24.0, 0.5 0.5 [W.T.P. off line until hydro tank rep
X 24.0 0.5 0.5 [WTP off line untl hydro tank rep
X 24.0 04 0.4 |W TP off line until hydro tank rep.
X 24.0 04 04 fW.T P off line until hydro tank rep
X 24.0 05 0§ {W.T P off line until hydro tank rep

240 WP off line until hydio tank rep.
X 240 1.0 0.8 [WTDP offline until hydro tank rep
X 240 0.9 0.8 [W.TP off ling until hydio tank rep
X 240 09 0.8 [WT P off line until hydro tank rep
X 24.0 0.7 0.7 {W.T.P. off line unul hydro tank rep
X 24.0 1.1 0.9 [W.TP off ling until hydro tank rep
X 24.0 {4 1.0 WP ofl line until hydro tank rep

240 W.T P off line until hydro tank rep
X 24.0 09 08 [W.TP off line until hydro tank rep
X 24.0 1.1 1.0 [W.T.P ofl line until hydro tank rep
X 24.0 0.9 09 |W.TP off line until hydro tank rep
X 24.0 08 0.8 |W.T P off hne until hydro tank rep
X 240 08 0.7 {[W.TP off line unul hydro tank rep
X 24,0 09 08 |W. TP offline until hydro tank rep

24.0 W.T P off line until hydro tank rep
X 1.1 (.9 IW.TP off line until hydro tank rep.

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

DER vuk £5 000:31Alemate I’n;:(.
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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:

July, 2008 B

A. Public Water System (PWS) Information

PWS Name: Harmony Homes }PWS Identification Number: 3590497
PWS Type: [] Community || Non-Transient Non-Community [ | Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 6l _IIotaI Population Served at End of Month: 158
PWS Owner; Aqua Utilities Florida
Contact Person: Brian Heath JCUnfact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 iCity‘ Leesburg lSlate: Florida [ZJp Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person’s Fax Number:  (352) 787-6333
Contact Person's E-Mail Address; beheath{@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue ICily: Altamonte Spr{State:  Florida ]Z.ip Code: 32701
Type of Water Treatiment by Flant: |} Raw Ground Water [_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: i 216,000
Plant Category (per subs:cnon 62 699 3 10{4}, F. A C ) v Plant Class (per subsection 62-699 310(4), F.A C.): £
Licensed Operators- | S ie S ONmine o et s Do s o L L icense ©lass | Ficense Number{ 0 e s 0 Day(sy  Shifi(s): Werked:
Lead/Chief Operator Waliiam Trendel C 6411 Days 15t Shifl
Other Operators: | Terry McCarthy C 4617 Days 15t Shift

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

retain them, together with 007 of this rt;p at a convenient location for at least ten years.

f ’f@g«\ M/@j William Trendel C-6411

License Number

/(4/4:45&,4)

Signature and Date Printed or Typed Name

f
\DEF Form £~ =55 _900(3)Altetate Page (
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 1590497 [Plant Name.  THarmony Homes

1, Daily Data for the Month/Y ear of: July, 2008

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide 7 Ozone [~ Combined Chiorine {Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):

[™ Chlorine Dioxide

System ¥ Free Chlorine

™ # ; }w b@ Sl
X : on interrcannect, due 10 hvdro tank rep.
X 24.0 0.8 .7 | on interrcannect, due to hydro tank tep
X 24.0 0.7 0.7 | on interrconnect, due 1o hydro tank rep.
X 240 09 0.8 | on interrconnget, due 1o hvdro tank rep.
X 24.0 0.9 0.8 | on interrcannect, due to hydro tank rep
X 24.0 L on interrconnect, due to hyvdro tank rep.
X 24.0 1.1 1.0 | on interrconnect, due 10 hydro tank rep
X 24.0 0.9 (.9 | on interrconnect, due to hydro tank rep.
X 240 0.9 0.8 | on interrconnect, due 1o hydro tank rep.
X 24.0 1.0 0.8 | on interrconnect, due to hydro tank rep
> 24.0 0.9 0.8 | on interrconnect, due 1o hydro tank rep
X 24.0 - L0 0.9 | on interrconnect, due 1o hydro tank rep
X 24.0 1.2 1.1 | on interrconngct, due to hvdro tank rep.
X 24.0 08 0.7 | on interrconnect, due to hydro tank rep.
X 240 1.0 0.9 | on interrconnect, due to hydro tank rep.
X 24.0 0.8 0.8 | on interrconnect, due to hydro tank rep.
X 24.0 0.7 (1.6 | an interrconnect, due to hydro tank rep.
X 24.0 0.5 0.5 | on interrconnect, due to hydro tank rep.
X 24.0 0.8 0.7 | on interrconnect, due to hydro tank rep,
X 24.0 on interrconnect, due to hydro tank rep.
X 240 1.0 0.7 | on interrconnect, due to hydro tank rep.
X 24.0 09 0.7 | on interrconnect, due to hydro tank rep
X 24.0 06 0.5 | on interrconnect, due to hydro tank rep.
X 240 0.6 0.5 | on interrconnect, due to hydro tank rep.
5] X 24.0 0.5 0.5 | on interrconnect, due to hydro tank rep
98 X 24.0 05 0.5 | on interrconnect, due to hydro tank rep.
3 X 24.0 05 0.5 | on interrconnect, due to hydro tank rep.
& X 24.0 0.5 0.4 | on interrconnect, due to hydro tank rep.
X 24.0 0.5 0.4 | on interrconnect, due to hydro tank rep.
e X 24.0 038 0 8 | on interrconnect, due to hydro tank rep
: q X 240 08 0.8
.‘.!p' %

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

GE'—'?NN( 5.900{3)Akemate Pagel,
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General lnformation for the Month/Y car of:

August, 2008

A. Public Water System (PWS) Information
PWS Name: Harmony Homes [PWS Identification Number 3590497
PWS Type: Community [__| Non-Transient Non-Community || Transient Non-Community L | Consecutive
Number of Service Connections at End of Month; 61 iTmal Population Served at End of Month: 158
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath iContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State:  Florida [zip Code: 34749

Contact Person's Telephone Number: (352) 787-0980 ‘Cun[act Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: beheath@aguaamer’sca.com

B. Water Treatment Plant Information

Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue ]Cit‘yf Altamonte Spr{State:  Florida IZ;;: Code: 32701
Type of Water Treatment by Plant: 1| Raw Ground Water [ ] Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 216,000

Plant Category {per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.AC.): C
“Picensed-Operatars }:0 " Fohen Ly waieb 2l Namer s e b £ - | License'Class | License Number| - - Day(s) /- Shift(s) Worked -
Lead/Chief Operator: | Wiltiam Trendel c 6411 Days st Shift

Qther Operators:’ Terry McCarthy (@) 4617 Days Ist Shift

S

I Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | 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. 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 pragess 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’éf this repgrt, at a convenient location for at least ten years.

[/ {4 LLe0

%
e— L
Signature and Date

‘ 7 Y S Y ]
/ ¢ L 4/ “ William Trendel cat
77

Printed or Typed Name License Number

Pagy
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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:

September. 2008 |

A.Public Water System (PWS) Information
PWS Name; Harmony Hames ]PWS Identification Number: 3590497
PWS Type: 1] Community L_| Non-Transient Non-Community [T Transient Non-Community [ I Consecutive
Number of Service Connections at End of Month: 61 [Yotal Population Served at End of Month: 158
PWS Owner: Aqua Ulilities Florida
Contact Person: Brian Heath lContact Persan's Title: Area Managey
Contact Person's Mailing Address: PO Box 490310 |city:  Leesburg [state:  Florida Zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 [Contact Person’s Fax Number: _ (352) 787-6333
Comtact Person's E-Mail Address: beheath@aquaarnerica.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue JCity:  Altamonte Spr{State:  Florida |zip Cade: 32701
Type of Water Treatment by Plant: | ] Raw Ground Water "] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day; 216,000
Plant Category (per “ubbcCthn (.2 6@9 310(4 ), EAC) v Plant Class (per subsection 62-699 310(4). F A.C.} ¢
Licensed Operators | i L iy UUNameo oot oo« ] License Class | License Numbet - - Day(s)/ Shifi(s) Worked
Lead/Chief O;jerator' ' wnnam Trcnéel & 6411 Days 1st Shift
i Terry McCarthy o 1617 Days Ist Shift

.Certification )),‘ Lead/Chicl Operator _
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the

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

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

4 : b ]
co b I £ ,-L/ . i
LT A Lé-l-ém Sl 071 Y 005, William Trendel il
Signature and Date (A Printed or Typed Name License Number
DEP Forp °7-555_900{ 3)Alemate Page( \
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS 1dentification Number:

3590497

[Plant Name:  [Harmony Homes

1L Daily Data for the Month/\ ear of:
Means of Achieving Four-Log Virus Inactivation/Removal:
_3"“ Ultraviolet Radiation

™ Other (Describe):

September, 2008

¢ Free Chlorine [~ Chlorine Dioxide

f~ Ozone

™ Cembined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chiorine

™ Chiorine Dioxide

111

Disinfectant '
dbyl . il op e o : Concentrationat| - . Eme
pecator | Hours plant| - Watsr ; Lo Minimi CT] Rerote Poiritn | Conditions, Rey ienan
Place “1* " in-" |, Prod £mp OF I pH of Water, | Required, mg| Diswibution | +Involves Taking Water System Com
X" | Operation : - {water, “CJif Applicable] © winfL System, mgl, - Ouf of Operation
X 24.0 1.1 1.0 {plant on interconnect
X 240 } O 1.0 {plant on mterconnect
X 24.0 1.2 1.0 Iplant ou interconnect
X 240 1.1 r 1.0 [plant on mterconnect
X 240 1.0 1.0 fplant on interconnect
X 240 09 09 |plant on interconnect
24.0 plant on imlerconnect
X 24.0 1.0 0.9 |plant on imterconmect
X 240 07 0.7 |plant on interconnect
X 24.0 09 08 |plant on interconnect
X 4.0 0.7 0.7 |plant on interconnect
X 24.0 1.0 0.8 Iplant ou interconnect
X 240 10 0.9 |plant on mterconnect
24.0 plant on interconnect
X 240 09 0.9 Iplant on interconnect
x 240 08 0.8 Iplant on mterconnect
X 240 G8 0.7 |plant on interconnect
X 240 09 0.8 |plant on interconnect
X 24.0 08 0.8 |plant on interconnect
X 24 0 0.8 0.8 fplant on interconnect
240 plant on interconnect
X 240 1.0 1.0 |plant on interconnect
X 246 07 ) 0.7 |plant on interconnect
X 240 08 0.8 |plant on interconnect
X 24 0 1.0 0.8 |plant an interconnect
X 24.0 1.1 0.9 |plant on interconnect
X 240 10 1.0 |plant on interconnect
24.0 plant ou interconnect
X 24.0 1.0 1.6 {plant on interconnect
X 0.8 0.8 {plant on interconnect

oep Fol

55.900(3)Alternate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I (.mcmi Information for the Month/Year of:

Cctober, 2008

A. Public Water System (PWS) Information
PWS Name: Harmony Homes [PWS ldentification Number 3590497
PWS Type {] Community LI Non-Transient Nen-Community L] Transient Non-Community [_| Consecutive
Number of Service Connections at End of Month 61 fTom! Popuiation Served at £nd of Month 158
PWS Owner. Aqua Utilities Florida
Contact Person: Fdward Pelienz lf_‘muau Person’s Title Manager of Operations
Contact Person's Mailing Address PO Box 490310 J(;m Legshurg 1&,1&”:. Florida [Zip Code: 34749
Contact Person's Telephone Number: (352} 787-0980 [Conlacl Persan’s Fax Number: (352) 787-6331
Contact Person's E-Mail Address gjpellenz@aquaamerica.com
B. Water Treatment Plant Information B
Plant Name: Harmaony Homes Plant Telephone Nunmber: 407-339.5424
Plant Address 101 Plymouth Avenue !City' Altamonte SpriState:  Florida !Zip Code: 32701
Type of Water Treatment by Plant: 1+] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 216,000
Plani Category (per subsection 62-699.310(4). F.A.C.). v lant Class (per ‘UbSﬁdm“ 62-689.310(4), F.AC.) C
| Licensed Operators 1 ' .. o i coriimiscd i DGR oo s s v o | foemse Class PHicehse Number | ™ 257" Day(s) / Shift(s) Worked
Lead/Chief Operator: | william Trendel e 6411 Days 1st S!\iﬂ
Other Operaters Terry McCanthy € 4617 Days 11 Shift
*

T ———— et e e .
<Certilication 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to NSI

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 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, | 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,

//:/f/lll.a, A / ( //'/I/r /{‘ﬂ rg William Trendel 641
‘ﬂ?”am?ﬁ and Date € Printed or Typed Name License Nuniber
o
DEP ( 2-555 S00(3Aleinate P“d( (
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number 3590497 [Plant Naine'  [Harmouy Homes l
1. Daily Data lor the Menth/Year of: Qctober. 2008 ]
Means of Achieving Four-Log Virus Inactivation/Removal M Free Chlorine f~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines) \
_I" Ultrayiolet Radiation 7 Other (Deseribe):
Type of Disinfectant Residual Maintained in Distribution System: IV Free Chlorine ™ Combined Chiorine (Chloramines ) I Chiorine Dioside
CT Calculations, or UV Dose. 1o Demostate Fout-Log Virus Inactivation, if Applicable* A
s S : CT Caiculations 2 UV Daose
Lowest CT
. ' Dismfectant rovided .
Days Plant Lowest Residual Contact Time { Before or al Lowest Residual
Staffed o Nét Quantity Disinfectant (MarC First : Minimum | Disinfectant.
Visited by of Finished ‘Concentration (C} | Measurement Cuslomer Lowest UV Dose | Concentration at Emergency or Abnorinal Operating
Day of | Operator [Hoursplant|  ‘Warer |- Before or st First | Point During | During Peak i - [Minimum CT| Operdting | Required, | Remote Point in | Canditions: Repair or Maintenance Work (hat
the .{ (Place in Producted,, | Peak Flow | ‘Customet During | -Peak Flow, | Flow,mg- | Tempof [oH of Water |Required, mg| UV Dose, | mW- Distribution | Invalves Taking Water System Components
Month{  “X") Operation gal. Raté, gpd. | Peak Flow, mg/L. ninttes min/l. - |Water, °C[if Applicable]  winl,  |mW-seciem?| secfem® | System,mglL | Qut of Gperation
! X 24.0 08 0.8 [Plant off Iine / hydro-tank rep
2 X 240 8 08 3 N
3 X 24 0 G.R 08 3
4 X 240 0K 0.8 i
5 240
6 X 240 1.0 09 "
7 X 240 0.7 0.7 i
8 X 24.0 0.7 07 !
N X 23.0 07 07 “
10 X 24.0 13 12
Al X 240 1. 1.1
12 240 “
13 X 240 IR |} " )
14 X 24.0 0.9 03
15 X 240 08 08 o
16 X 4.0 08 0.7
17 X 240 09 = 08
18 X 240 10 08 ’
19 240 "
20 X 240 9 19
21 X 240 1.0 038 " "
2 X 240 13 | L 12 o
L2 X 248 1.2 12
C 24 X 24.0 i 2 12
25 X 24.0 1.1 11
% 240 #
a7 X 24.0 1o i 0 [hydro-tanh replaced
28. X 24.0 1.2 1.1 [lvdro-tank replaced
29 X 240 10 10 [hvdro-tanh . chlainated
30 X 240 .0 | | [flushed | ready 1o sample
31 X 240 10 f
Total jig=y >
Avgerage :
Maximum g
* Refer 1o the instructions for this report 1o determine which plants must provide this information
DEF § l 55 terrinte I“”it
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See Pages 4 for Instructions.
I. General Information for the Month/Year of:

November, 2008

A. Public Water System (PWS) Information
PWS Name: Harmony Homes ll’\\’S identifieation Number 31590497
PWS Type: Community LI Non-Transient Non-Community || Transient Non-Community [ I Consecutive
Number of Service Connections atr End of Month 6l . lToLal Popuiauon Served at End ¢f Month. 58
PWS Owner: Aqua ttilities Florida
Contact Person: Edward Pelienz [Comacl Person's Title: Manager of Operations
Contact Person's Mailing Address: PO Box 490310 Citv: Leesburg JS[ale: Florida Zip Code. 34749
Contact Person's Telephone Number (352) 787-0980 |C0nlacl Persen's Fax Number: {352) 787-6333
Contact Person's £-Mail Address. ejpellenz@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address 101 Plymouth Avenue City:  Altamonte Spr{State.  Florida Zip Code: 32701
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 216.000
Plant Category (per subsection 62-699.310(4). F.A.C.). IV Plant Class {per subsection 62-699.310{41, l-'.A.C_): C
Licensed Operators - i Name D | License Class | License Numbet Day(s) / Shifi{s) Worked
Lead/Chief Ojerator:- William Trendel c 6411 Days Ist Shifi
Other Operators: Terry McCarthy C 4617 Days Ist Shift

[T1.Certification by Lead/Chief Operator ‘
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. | certify thaf 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 fou 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

C-0411

retain them, together with copies of/tl(!’re\p‘ort, at a convenient focation for at least ten years,
/

,’/I /( /{d ZZ[Q’&/ Yoo _,;,'/)/(;f /é’((" Willigm Trendel

Signature and Date Printed or Typed Name

License Numiber

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

[PWS Identitication Number.

3590497

[Plant Name _ [Harmony Hormes

111. Daily Data for the Month/Year of:

November. 2008

Means of Aciiieving Four-Log Virus Inactivatior/Removal: v Free Chlorine ™ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
| [ Ultravioler Radiation {7 Other (Describe):
Tvpe ofDlsmfeuant Resldual Ma|ma1ned in Distribution System: ¥ Free Chiorine ™ Combined Chlorine (Chloramines) ™ Chilorine Dm\,dL
C CT Czﬂculauons of "UV: Dose. t6 Demostate I our-liog Vuus lnactuatlon, xf Applicable*
_ % CT Calfuletioris ) UV Dose
: Lowest CT |
A ‘| “Disinfectent | - Provided
/| Days Plan(| 4 g ~ Lowest Residuil | Contact Time | Before or at Lowest Residual
Staffed or Net Quantity |- Disinfectant - - TaC First - : Minimum- | Disinfectant .
2t Visited by of Finished Concentration (C) | Measurement | Customer Lowest " | UV Dose | Coneentration at Bmergency or Abnprmal Qperaling
Day bf"| Operator. [ Hours ﬁlanl k Wumr 4 Before or at First |, Point During | During Peak | . Minimum CT| Operaling | Required, 'Rcmo(e‘pgim in| Conditions; Repair or Mainfenance Wark thal
“the | (Place | . in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temnp of {5 of Water [Required, mg| UV Dose, | - mW- Distribution | Invalves Taking Water System Companents
‘Month X"y | Operation gal. Rate, gpd | Reak,ﬁm\-; mg/L minutes minl. | Water, 'C if Applicable] win/iL mW-secicm’| - secier’ System, mg/L Qut of f)pex on
1 240X )l 1 0 {Plan1 Off Line Due To Hydro Tank
2. Plant Off Line Due Te Hydro Tank o
3 24 X 10 09 [Plant OfF Line Due Ta tydro Tank
4 24.0|X 1.1 1.1 {Plant Off Line Due To Hydra Tank
-5 240X |1 1.0 {Plant O Line Due T Hydro Tank
6 24.0|X [ i 0 {Plant Off Line Due Ta Hydro Tank
7 240X 12 | O [Plant O Line Due To Hydro Tank
8 24 0N 13 | 2 {Plant Off Line Due To vdro Tank
9 - Plant Off Line Due Te Hydio Tank
10 24 0|X 10 | 0 }Plant Off Line Due To Hydro Tank
il 24 0{X ) 0 1 0 }Ptant OfY Line Due To Hydio Tank
12 24.01X bk | 2 {Plant O Line Due To Hydro Tank
13 24 0| X 1.1 I 1 |Plant OfT Line Due To Hydro Tank
14 240X |3 {2 | Plant OfT Line Due To Hydro Tank
15 24 01X 1.0 10 {Plant OfF Lme Due Ta Hydro Tank
{8 Plant Of7 Line Due To Hydro Tank
17 24 0| X Il 1 0 |Plant OIT Line Due To Hydro Tank
18 24.01X 1.0 1.0 {Plant OfF Line Due To Hydro Tank
19 240X 10 1 0 [Plant OfF Line Due To Hydto Tank
20- 240(X 10 0.9 |Plant Ot Line Due To Hyvdro Tank
=41 24.0|X 10 0.9 {Plant Off Line Due To Hydro Tank
22 24.0|X 12 | 0 [Plant Off Line Due To Hydio Tank
. Plani OF Line Dun To Hydea Tan
24 24 01X 1! 1 0 [Planf Off Lne Due To Hvdro Tank
25, 24.0{X 1.2 1.0 [Plant OfF Line Due To llvdro Tank
.26 . 24.0/X }1 I 0 |Plant OfT Line Due To Hydro Tank
27, 24.0{X 10 1 0 [Plant Off Line Due To tydro Tank
28 24 0|X 12 1.1 |Plam Off Line Due To Hydio Tank
Wt 24 01X 10 10 |Plant Off Line Due To llydro Tank
% 30 24.0|X 10 Plant Off Line Due To Hydio Tank
3L
Total ;
Avgerage )
Maximumi -
* Refer 1o the instructions for this report 1o determine which plants nust provide this information.
ZFP Fof IAiter it Pagd
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December
See Pages 4 for Instructions.
I. General Information for the Month/Year of:

December, 2008

A. Public Water System (PWS) Information

FWS Name Harmony Homes J FWS Hdentification Number: 3590497
PWS Type: Community D Non-Transient Non-Community |__| Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 61 J'I’olat Population Senved at End of Month: {sg
PWS Qwner: Aqua Utilities Florida
Contact Person: Edward Pellenz IConlnc: Person's Tule NManager o Opcrations
Contact Person's Mailing Address: PO Box 490310 City: Leceshurg lSlate Florda Zip Code 34749
Contact Person's Telephone Number: (352) 787-0980 |(‘onlact Person's Fax Number  {352) 787-6333
Contact Person's E-Mail Address; ejpellenz@aguaamerica.com
B. Water Treatment Plant Information
| Plant Name: Harmony Homes Plant Telephone Nuntber: 407-339-3424
Plant Address' 101 Plymouth Avepue City Alamonte Spr|State  Florida kZip Code: 32701
Type of Water Treatment by Plant: Raw Ground Water [jurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216.000
len Categary (per subscction 62-699.31 0(4) F /\ C. ) v Plant Class (per subsection 62-699 310(4), FAC)) C
Licensed Operators e S Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |William Trendel ¢ G4t Days Ist Shifl
Other Operators: Terry McCarthy C 4617 Days Ist Shift

I¥. Certification’ by Lead/Chief Operator - o ,
1, the undersigned water (reatment plant operator Ilcensed in Florida, am the lead/chief operator ofthe water treatiment plant |dennFed in part | of this report. | certifir that the
information provided in this report is true and accurate to the best of my knowledge and belief, [ certify that all drinking water treatrnent chemicals used at this plant conform (o NSF
lmel national 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 (his 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 {eed rates; and
(2) il applicable, appropriate treatment process performance records. Furthermore, | agree 1o provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years,

/ /'//[,ﬂﬂ &(v'(j,/&i //dﬁ Z ///L//(,V(/ William 1rendel C-6411

Signiture and Date Printed o Typed Name Livense Num

DER Famm £ “%5 800314 ale P'dgﬁ‘ |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS 1dentification Mumber,

3390497

|Pl;m1 Nanie

“[Harmony Homes

Hi. Daily Data for the Month/Y car of:

December, 2008

Means of Achieving Faur-Log Virus lnactivation/Removal. ¥ Pree Chlarine ™ Chlarine Diaside [T Ozone ™ Combined Chilorine (Chioramiies)
|7 Ultraviolet Radiation ™ Qther (Describe)
['vpe of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiarine i~ Combined Chlorine (Chloramines) ™ Chiorine Dicside
CT Caleulations. or UV Dose, to Demostate Four-Log Virus Inactivation, it Applicable*
CT Caleulations . UV Dose
. Lowest €T ‘ ‘
Disinfectant Provided
Days Plant Lowest Residual Ceutact Time | Before or at Lowest Residual
Staffed or Net Quaritity Disinfectant (hatC First . Minimum | Disinfectant g
Visited by af Finished Concentration {C) Measurement | . Customer Lowes( UV Dose | Cancentration al Emergency or Abnormal Operating
Day of [ Qperator [Hours plant Waler . Before or at Fiist Paint During ) Duryng Peak Minmum €1 Oﬁegﬂlin& Reguired, | Reinote Point in | Conditions; Rapair of Maintenance Work thal
the (Place - in Producted, | Peak Flow | Customer Dunng Peak Flow, | Fiow, mo-. | Temp ol {ph of Water,|Required. mg| UV Dose. mw- Disteibution | Involves Taking Waler Systermn Components
Manth "X Operation gal. Rate, gpd. Peak Flow, mg/L minutes mind, | Water, “Clif Applicable mnul. inW-seciom?|  secfem? System, my L Gut of Operation
| 240 IR U [Plant Q0S8
2 240 | 2 1O {Iant OOS
3 240 13 | | |Plant Q0S
4 240 1,500 1.3 12 [Plant QOS
5 24.0 3 2 [Plant OOS
6 24 0 2,700 ] 4 1 2 |Plant QOS
7 240 Plant Q0S
8 240 10 | 0 [Plast Q08
9 240 2.500 1.2 10 iPlant QOS
10 24.0 9,800 1.2 10 [ Plant QOS
Al 240 9.100 12 | | {Plant Back In Service
12 240 9,300 28 20
13 240 8.400 1.7 13
14 240 9,000
15 24.0 9,000 08 07
16 24.0 9800 | 3 10
17 240 9,000 15 .2
18 240 9.000 22 i.8
19 ! 240 10,800 {7 15
20 240 9,200 23 18
21 240 8,750 [
22 530 8,750 K is]
i3 24 ¢ 9,100 14 4 )
24 - 240 11,600 17 13
25 2 12,200 1.5 12
26 24 9 400 29 23
27 24N 9,500 1.5 K]
28 240 19,900 ne 11
29 240 22,800 13 Lo
30 24.0 8,900 i3 I
31 20 12.400
Total 242 400
[Avperage 7819
[Maximum 22 800
* Reter ta the mstouctions for s repart 1o determine whieh plants must provide this information
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WIUIN I AL T UFERATIUN KEPUK I FUK PWSs | REATING RAW GROUND WATER OR PURCHASED FINISHED WATER

pws Name: ‘Harmony Homes : Do e Ol R R e R e ; ~[PWS Identification Number: 3590407
PWS Type: [ ! Community L_J Non-Transient Non-Community LJ Transuent o Communaty 1| Consecutive

Number of Service Connections at Fnd of Month: Bl AR e T : j'l‘olal Populaﬁﬂn Served at End of Month: 138

PWS Owner: Aqua Utifities Florida__ E ; e : i R ,
Contact Person: Bdward [Cnnlau Person's Title: Mg_@_{of Operations’

foty Leeshurg |state: _ Florida - 35 1Zip Code 347'49._"

Contact Person's Mailing Address: )
lCnmact Person's Fax Number (35.)5*87-6333 '

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Harmony Homes
Plant Address: 101 Plymouth Avenue g hil i
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water &
Permitted Maximum Day Operating Capacity of Plant, gallons per day: TR e b s
Plant Category (per subsection 62-699,310(4), EAC): Lt Plant Class (per subsection 62.699 310 PAC) . C

,"“’T

; | Plant Telephone Number: 407-339-5424
[City:  Altamonte Spr{State: _ Florida [Zip Code: 32701

(; e il v AT L I Dhyselst Shift i

William Trendel. =~ ‘
4617 . - |Dags tstShift -

Terry McCarthy. 7

1emicals used at th;s p]ant conform to NSF
fitional op"eranons records for this plant
micals used and chemical feed rates; and
he PWS owner so the PWS owrier can

them, together w;th copies of this report, at a convenient locatlon for at Eeast ten years.

X ,/////ﬂ/?‘:?k U/ fea(Xel ) 9/ n/( Q William Trende] e s el

Signature and Date Printed or Typed Name License Number

Page |

"DF Sorm 62-555_900(3)Allernats
* {
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
. : ]

[Harmony Homes

3590497 ' _ [Plant Name:
January, 2009

¥ Free Chlorine ™ Chlorine Dioxide

[PWS Tdentification Number:
I Daily Data for the Month/Y ear of:
Means of Achieving Four-Log Virus Inactivation/Removal:
[T Ultraviolet Radiation I™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:

[T Ozone [ Combined Chlorine (Chloramines)

I™ Chlorine Dioxide

¥ Free Chlorine [T Combined Chlorine (Chloramines)

119

. }ilamtaken:i:fr line Lamp!bad affly .
0.9 |plant taken riﬁ' ine tampj bnd ay

* Refer to the instructions for this report to determine which plants must provide this information
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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: Hermony, Homes i R ' : ok Zas {PWS Identification Number: 3590497
PWS Type: [+ ] community {:i Non-Transient Non-Community L Transient Non-Community |_| Consecutive
Number of Service Connections at End of Month: 61 £ i3 s ; h‘mal Popuiation Served at End of Month: 158
PWS Owner: Aqua Utilities Florida 1 . 5
Contact Person: Edward Pellenz - fContact Pmon s Tn}e Manager of Operations
Tcny Lcesburg |Zip Code: 34749

Contact Person's Mailing Address: PO Box 490310

|State:  Florida: .

Contact Person's Telephone Number:

IComact Person's m \i'umber (352) 787-6333

(3523 787-0980

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

Plant Telephone Number: 407-339-5424

Plant Name: Harmiony Homes £ .
Plant Address; 101 Plymouth Avenue © Py _ |City:  Altamonte Spr{State:  Florida = {Zip Cade: 32701
Type of Water Treatment by Plant: [“] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000 i : i LoUrm MR R ;
Plant Category (per subsection 62-699.310(4), F.A.C.): ST Plant Class (per subsection 62-659.310(4), F.A.C.). g
William Trendel - o 6411 Days 1st Shift
e 4617 - Days st Shift |

Jony Mottty 7

1. Certification by Lead/Ch ief 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

mfmmatten provided in tius report is true and accurate to the best of my knowledge and behef [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or c)ther apphcable standards referenced i in subsection 62-555. 320(3) F.A.C. lalso certify that the t‘eﬂowmg' ditional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during t‘ne month md:catecl above: (1) records of amounts of ehemxca]s used and chemical feed rates; and
2)if &pphcabfc appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

4 / //m,” ¥ ( )/ eido /3y /07

Signature and Date

DEP For( "85 900(3)Alarnate

William ‘Tréndel

C-6411

Printed or Typed Name

Page !

\

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

[PWS Identification Number: 3590497 ) [Plant Name. — [Harmony Homes
February, 2009
Means of Achieving Four-Log Virus Inactivation/Removal; {¥ Free Chlorine ins f}hlodne Dioxide ™ Ozone {™ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: & Free Chlorine [™ Combined Chlorine (Chloramines) I™ Chlorine Dioxide

T 1.4 8]
5. 1.3 il
X 4] 12
Liaa E B 0.9
B 2407 18
™ 22 20
X REN 1.5
5 231 20
TR SELN 20
X o PXE 22
X 7 22
X 23 20
"X 25 22
T 23 21
X 18 17
5N 31 21
R 20 20
B 26 2.3
T A5 30
X 20 20
X 35 30
i X% 26 24
i TR 1.5

293300

10,438

13,700

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

DER Fo:r{ 900(3)Alenaty i’agc{
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March, 2009

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Harmony Homes lPWS Identification Number: 3390497
PWS Type: L] Community 1| Non-Transient Non-Community L] Transient Non-Community {1 consecutive
Number of Service Connections at End of Month: 61 Tl“o%a! Population Served at End of Maonth: 158
PWS Owner: Aqua Utilities Florida
Contact Person: Edward Pellenz lComact Person's Title: Manager of Operations
Contact Person's Mailing Address: PO Box 490310 [City. Leesburg  [State:  Florida 1Zip Code: 34749
Caontact Person's Telephone Number: (352) 787-0980 7C(mram Person's Fax Number; (332) 787-6333
Contact Person's E-Mail Address: eipellenz@aguaamerica.com -
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-334-5424
Plant Address: 101 Plymouth Avenue iCily: Altamonte SpriState:  Florida [Zip Code: 32701
Type of Water Treatment by Plant; Raw Ground Water |_I'Purchased Finished Water .
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), FACY: v Plant Class (per subsection 62-699.310(4), F.A.CY:. @
| William Trendel & ' 6411 Days 1st Shift
1 Terry McCarthy {2 4617 Days 15t 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 T 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. 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 vears,

[ (J/// A':'/?? \‘{7 N/;JZL/O f{/g//aq William Trendef C-6411

Signature and Date Printed or Typed Name License Number

ne( 182-555 900(2)Allernate Page |
{
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3590497 [Plant Name:. [Harmony Homes |
111, Daily Data for the Month/Ycear of: March, 2009

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chioramines}

[~ Ultraviclet Radiation {~ Other (Describe):

¥ Free Chlorine I~ Combined Chiorine (Chloramines) I Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System

X 10,800
X 10,800 2.0 18
X 9,200 { 21 I8
X 10,900 1.5 14
X 11,900 L7 15
X 10,900 1.8 15
X 13,200 1.5 i i i4
X 13,500
X 13,500 - 08 . 0.7
X 11,600 1.6 15
X 11,000 y 1.3 13
X 9,400 : 23 20
X 12,500 1.6 1.5
X 12,600 14 B 14
X 12700 |
X 12,700 1.6 K
X 13,900 08 07
X 11,350 11 10
b3 11,330 35 5 30
X 10,900 23 29
X 12,500 15 ) 14
s 5900 1.7 1.6
X 18,000 i 16 ib
X 9,300 23 20
X 11,100 1.4 14
¥ 12,200 17 1.6
X 5,700 2.3 20
X 11,300 20 1.7
X 10,050 . )
% 10,050 2.1 20
X 11,500
352,300
11,363
18,000

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

PG P SR Y DARRINGE Pﬁg‘-\ 7
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

April, 2009

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Harmony Homes IPWS‘ Identification Number; - 3590497
PWS Type: Community L] Non-Transient Non-Community T TTransient Nan-Community [__| Consecutive
Number of Service Connections at End of Month: 61 I‘T‘mal Population Served at End of Month: 158
PWS Owner Aqua Utilities Florida
Contact Person: Edward Pellenz ](‘(zntact Person's Title: Manager of Operations
Contact Person's Mailing Address: PO Box 490310 _l_(ﬁiity' Leesburg ]Slﬂfe: Florida [Z,ip Code; 34749
Contact Person's Telephone Number: (352) 787-0980 ]Cm:zac: Person's Fax Number;  (352) 787-6333
Contact Person's E-Mail Address: ejpellenz@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue : ]Ciry: Altamonte Spr{State:  Florida Ile Code: 32701
Type of Water Treatment by Plant: |+ Raw Ground Water |_TPurchased Finished Water
Penmitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000

10(4), T.AC): Plant Class (per subsection 62-699310(4), FAC.):
- - o

Plant Category (per subsection 62-699.3

Lead/Chielf Operatot: {William Trendel Days st Shift
therOperators: | Terry McCarthy C 4617 Days st Shift

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

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

Wittiam Trendel C-6411
Signature and Date Printed or Typed Name License Number
Page |

DEP Fgr— 72-555 S00{3)Aliernate
{
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3590497 |Plant Name:  {Harmony Homes
April, 2009
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I Chlorine Dioxide [T Ozone [T Combined Chiorine (Chloramines)
[T Ultraviolet Radiation ™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Tree Chiorine I Combined Chlorine (Chloramines)
. % : 5 % i { &

125

;_ % ':u '“ H
£ 42 A : i
i -
; : . G o
X 24.0 10,100 1.8
X 24,0 8,600 26
X 24.0 10,500 20
X 24.0 11,900 14
X 24.0 11,800
X 24.0 11,800 1.8 1.7
X 24.0 10,700 1.9 1.7
X 24.0 10,000 1.8 1.7
X 240 10,600 24 2.2
X 246 9,100 1.7 1.7
X 24.0 13,360 1.4 1.4
X 240 13,900
X 24.0 13,900 1.6 1.5
X 240 10,100 2.0 | 8
X 24.0 10,260 1.5 14
X 240 11,500 20 1.7
- X 24.0 10,500 2.2 2.0
X 24.0 13,100 10 1.0
X 24.0/ 10,000
X 240 10,600 20 19
X 24.0 20,400 a1 1.8
X 240 14,100 0.8 0.8
X 24.0 13,400 2.5 2.0
X 24.0 14,200 1.5 1.4
X 24.0 15,600 1.2 1.2
X 24.0 12,000 09 0.6
X 24.0 17,400 0.5 0.5
X 24.0 7,300 0.7 0.5 |plant taken off line / pump bad
X 24.0 09 0.7 |plant taken off line / pump bad
X 24.0 4,800 0.9 0.7 |plant taken oft fine { pump bad
X 24.0
340,800
10,994
20,400

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

DEP Fmr(' 55 9003 jAeae Page 2 (



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: May, 2009
A, Public Water System (PWS) Information
PWS Name: [garmcill Homes IPWS dcusioatinn Hamler i
PWS Type: L] Community L] Non-Transient Non-Community L] Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 61 i’l‘nmi Population Seyved at End of Monih; 2
PWS Owner: Aqua Utilities Florida . i
Contact Person Edward Pellenz [Contact Persom's Tide: Manager of Operations
: e " FHori Zip Code: 34749
Contact Person's Mailing Address: PO Box 490310 [L‘W‘ Leeshurg _[State: _Florida = GJEL L
Contact Person's Telephone Number: (352) 787-0980 ]CO“‘W Paniony Pk Miaher, D3R T80
Contact Person's E-Mail Address: eipellenz@aquaamerica.com
B. Water Treatment Plant Information
Plant Name- Mo Homes Plant Telephone Number: 407-339-5424
Plant Address: 1(1 Plymouth Avenue }Cily: Altamonte Spr|State:  Florida lilp Code: 32701
Type of Water Treatment by Plant; ~| Raw Ground Water L_J Purchased Finished Water
Pennitted Maximum Day Operating Capacity of Plaut, gallons per day: 216,000 — s :
Plant Category (per subsection 62699 310(4), F.AC )y v _ B
5 ; ; T g o ‘ T = !' 7 T ,% 1 v.; ., *‘: j. . ;‘A : ;’- ; 6 7 Sl | 81l 1 AYVOIRCU i
William Trendel € 6411 Days 1st Shift
Terry McCarthy C 4617 Days |st Shift
@
: ol

1. Certification by Lead/Chief Operator g . : iy ify that th
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 certify that all drinking water treatrpent ch'er‘nicals used o this plant CO“fO'_“m to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following addmolna] operations rccor.ds for this pla.n’t
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 r(epi‘m, at a convenient location for at least ten years.

. (WD zm ) ,z’z.//,zﬂ/é /5:/09 Wilian Trendel Froem

Signature and Date Printed or Typed Name

DEP Form 62-555_900{3)Altermate Page |

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

[PWS Identification Number:

3590497

[Plan Name:  [Harmony Homes

Means of Achieving Four-Log Virus Inactivation/Removal:

[ Ultraviolet Radiation
Type of Disinfectant Residual Maintained in Distribution System:

™ Other (Describe):

¥ Free Chlorine

May, 2009

{7 Chlorine Dioxide {7 Ozone [~ Combined Chiorine (Chloramines)

¥ Free Chlorine

™ Combined Chlorine (Chloramines)

I Chilorine Dioxide

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

DEP Fcrr(

5 900{3)Alemate

Pagu(

e
£ i
ot Ry
X 24.0 0.7 0.6 {Plant off line
X 24 0 28,100 0.7 0.5 {Plant off line
X 24.0 1,150 Plant off line/ well clear. Bact
X 240 1,150 0.8 0.7 [Plant off fine/ well clear. Bact
X 24.0 15,800 0.6 06 {Plant off line )
X 24.0 1,600 0.7 0.6 |Plant off line / flush well
X 24.0 40,460 0.7 0.6 |Plant off line / flush well
X 24.0 0,500 0.4 0.6 |Plant off line / flush well
X 24.0 12,500 0.5 0.3 {Plant off line
X 24.0 17,200 Plant off line
X 24.0 17,200 0.5 0.4 [Plant off line
X 24.0 8,600 0.8 0.6 {Plant off line
X 24.0 7.300 1.1 0.9 jPlant off line
X 24.0 8,700 1.4 1.2 {Plant off line
X 24.0 9,500 1.4 1.2 |Plant off line
X 24.0 14,150 Plant back on line
X 24.0 14,150 2.0 {.
X 240 16,900 T 1.0
X 24.0 13,700 0.6 0.5
u: 240 11,500 138 1.6
X 24.0 9,500 | 23 2.3
X 24.0 10,100 2.1 1.8
p 24.8 11,300 I3 1.2
X 24.0 10,500
X 24.0 10,500 1.2 1.2
X 24.0 14,700 1.7 15
X 24.0 11,200 L5 1.4
X 24.0 10,100 2.2 1.8
X 240 9,600 21 1.8
X 24.0 10,500 1.0 1.0
X 24.0 23,500
380,600
12.277
40,400
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Harmony Homes IPWS ldentification Number: 3550497
PWS Type: [T Community || Non-Transient Non-Community [T Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 61 ]Total Population Served at End of Month: 158
PWS Qwner: Aqua Utilities Florida
Contact Person: Edward Pellenz ](Jtmtacl Person's Title: Manager of Operations
Contact Person's Mailing Address: PO Box 490310 lCisy: Leesburg —!State: Florida [zip Code. 34749
Contact Person’s Telephone Number: (352) 787-0980 ]Conlacl Person's Fax Number;  (352) 787-6333
Contact Person's E-Mail Address: ejpellenz@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number 407-339-5424 I
Plant Address: 101 Plymouth Avenue Cily:  Altamonte Spr{State:  Flonda ﬁt’p Cade: 32701 }
Type of Water Treatment by Plant: [+ Raw Ground Water [ TPurchased Finished Water |
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000

Plam Caicgnry (per subsecnen 62-699.310(4), F.AC, ]
e e e
William T rcndel

A Terry McCarthy

Plant Cl'tss (per subsection 62-699.310(4), F.A.C.): C
55| License Numb: # a0 Day(s)/ Shif(s)Worke
6411 Days IslShlﬁ
4617 Days st 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. [ 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
Internationa! 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 perfarmance 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,

9 William Trendel C-6411
Printed-or Typed Name License Number

Signature and Date

Page |

{ (

C!( ‘m §2-585.900(3)Aliernale
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 3590497 [Plant Name. [Harmony Homes
June, 2009
Means of Achieving Four-Log Virus Inactivation/Removal W Free Chlorine ™ Chiorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation ™ Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: 7 Free Chlori ™ Combined Chiorine {(Chioramings)
g, g s e e : vs an by . Hastal Tetl] (£ WO A pnlip
B : } e s ] : ;
# ; i i
i X =
R s i ;
£
iy = ! 7 g
o o i i D o1 G mIDUIES
X 24.0 11,500 1.0
X 24.0 11,700 0.5
= X 240 12,500 14
i X 240 9400 24
iz X 24.0 5,200 0.7
B X 240 22,200 1.5
by X 240 11,700
b X 24.0 11,700 1.3 14
AT X 240 24,400 1.7 5
i X 24.0 13,400 13 12
: 5 X 24.0 14,100 1.7 16
X 240 15,700 14 14
i o X 24.0 17,600 1.1 10
; X 24.0 16,350
X 24.0 16,350 10 0.9
X 24.0 9,700 1.3 i
X 240 12,500 1.7 1.5
X 24.0 11,300 2.1 18
X 24.0 11,700 18 1.7
& X 240 13,000 24 1 8
X 240 13,200
4 X 24.0 13,200 20 ) 6
: X 240 9,800 )
X 240 9800 7 1S
X 24.0 11,800 2.1 17
i X 24.0 11,600 14 14
0 X 240 9,800 2.1 N
X 24.0 10,000 22 1.6
X 24.0 14,200 20 1.6
X 24.0 9,800 13 1.2
il X
- 385,200
12,426
24,400

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

fﬁ:( 2655 800 ArAkernate Pﬂ‘_ {

129



See Pages 4 for Instructions.

e Genera' | Information for the Month/Year of:

July, 2008

A. Public Water System (PWS) Information
PWS Name: Harmony Homes : [PWS Identification Number: 3590497
PWS Type: { 4] Community [ Non-Transient Non-Community ] Transient Nen-Community || Consecutive
Number of Service Connections at End of Month: 61 |Total Papulation Served at End of Month: 158
PWS Owner: Aqua Utilities Florida : '
Contact Person: Edward Pellenz ! [Comac[ Person's Title: Manager of Operations
Contact Person's Mailing Address: PO Box 490310 : |City: Leesburg ]Stalc: Florida m Code: 34749
Contact Person’s Telephone Number: {352) 7870980 : ECcmam Person's Fax Number:  (352) 787-6333
Contact Person’s E-Mail Address: eipellenz@aquaamerica.com =
B. Water Treatment Plant Information
Plant Name; Harmony Homes - _{Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue o {City:  Almonte Spr{State:  Florida Izip Code: 32701
Type of Water Treatment by Plant: Raw Ground Water |_{ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000 £
Plant Class (per subsection 62-699.310(4), F. A.C.):

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

William Trendel

.| Days’ist Shift:

4617

Days 1st Shift

1. Certification by Lead/Chief Op

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

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

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

Signature ahd Date

DEP Forr “7-555. 000(3)Alternate

William Trendel

C-6411

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

[PWS Tdentification Number: 3590497 [Plant Name: _ {Harmony Homes ' ]

1il. Daily Data for the Month/Year of: July, 2009
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlorine [ Chiorine Dioxide [T Ozone [~ Combined Chilorine (Chloramines)
™ Ultraviolet Radiation 7 Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chiorine 7} Combined Chlorine (Chloramines) ™ Chlorine Dioxide

24.0 : 5 & 5 R e e . PR 1.0: [temp: power dutage /on interconnect .
24.0 300 - : Exf o : S e R i o T ey 1.0 |intérconnect back off
12,200 : nid & | A Lot : s : B
10,300 T R i s S e S : E L
113007 : 17 JJ Faeasnals : R e T T

14950; T : R : e e LR D
11,700 . : “F2  EE ; 4 A mbe 0
11260 1325 : o : g : ! 1
12,100 T i R i 2 S B
10,5001 ] - P e il - e : e AT N T
B . core s P T et Free = . : 12
13300 - ' e SR 7 Y i b o B
9200 ). 18 | i e _ s abge
CEI 20 R A S PR 17
10300 L7 ' ! _ R i b e kR
11:900 : 091 i : S 1 Y S G SRS
12200 NS ;- . S =t ] TP o}
10100 | 14 B ;i T T e
13,400 o 14 : T e . TR

e L RSN T R : A e : 5 e 2 e iG] 8
9200 : 18 R g . & i et : S
10,700 | - 2 [ERE e o pei < 1.2
10,200, ] 1.8 : 5 : : : z - : CERS)

b3 Eod £ £33 P51 P P P P B3 ) PV P 94 Py PO o3 1) o1 ) 1 101 199 199 % 11 194 194 1o

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

DEP Fn«r( 7 900(3)Alternate Page % |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

August, 2009 < - -

PWS Name: Harmony Homes = & 0 o o Coeahoma e et 0 S TR T IPWS [dentification Number: 3560497
PWS Type: [4] Cnmmumty l__] Non-Transient Non- Commumty ] Transient Non-Community || consecutive .
Number of Service Connections at End ofMomh 517 ' Sl i R e TTotal Population Served at End of Month: SR

PWS Owner:
Contact Person:

]Coniact Person's Title:

Contact Person's Mailing Address: PO Box-4‘90'3"iﬂ"' - |State:  Flori e
Contact Person's Telephone Number: (352).787-0980 - —iConLact Pr.rson s l-ax Number
Contact Person’s E-Mail Address: ejpel enz@aquaamencaccm’s.-.: - gt
B. Water Treatment Plant lnforma:mn
Plant Name: ' Plant Tclcpimne Numbcr 07:339:5424 . -
Plant Address: 101 Plymouth -Avenue i i S e =it | State: Fionda el Ly %f;}Zip Code:  32701:
Type of Water Treatment by Plant: . Raw Ground Water {_Ipurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day; 216,000: -

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

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

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

William Trende] ; i ' C-6411

License Number

Signature and Date Printed or Typed Name

DEP Form 62-555_900(3)Altermate Page |
{

{ {
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' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number: 3590457 [Plant Name.  [Harmony Homes ]
i1l Daily Data for the Month/Year of: August, 2009

Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [~ Chlorine Dioxide  [71 Ozone [ Combined Chlorine (Chloramines)
[77 Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

[V Free Chlorine [ Combined Chlorine (Chloramines) [ Chilorine Dioxide

plant.on interconnect: :
1:0 Iplanton interconnect. .
1,0 Iptanton interconneet:

e £ P B ] £ B8 S PR B 2 P £

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

DEP Fory "S5 900{3)Aliemate Page ”
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

#VALUE!

Sept.2005 . L S T e ]

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Harmony Homes - SRR i z Sine oo o |pWS Identification Number: 3590497 -

PWS Type: (<] Community [ ] Non-Transient Non-Community ! Transient Non-Community L T consecutive

Number of Service Connections at End of Month: Gl eE e Tl L AR _|Total Population Served at End of Month: 1585 =

PWS Owner: Aqua Utilities Florida S AR T D ohe T inie e harhn S e R R e e

Contact Person: Will Fontain e i ira SRR e S e e e R Tt -:jIContact Person's Title: Mangager of Operations L
Contact Person's Mailing Address: PO Box 490310+ - = . PR S O N ECily: ‘Leesburg = ¢ }Staie: Flonida = " 00 R iZip Code: 347497
Contact Person's Telephone Number: (352).787-0980 . Sl Aoy S # :'lCmmﬂct Person's Fax Number: (352) 78763330 i i :

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

Plant Name:; Harmony Homes st .20 -2 |Plant Telephone Number 407-339-5424
Plant Address: 101 Plymouth“Avenue Parmebmn Ea e e S “Icity. Altemonte Spr{State:  Florida £ {Zip Code: 32701
Type of Water Treatment by Plant: || Raw Ground Water [__] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 260005 rs i s i s e s @ Gl
d i per subsection 62-699.310(4), F.AC): .

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

IL Certification by Lead/Chief Operator ' 5 , A
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. 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 additicnal 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.

! JJ// ‘// NeYey. Nl U//Ciﬂ U 10/ -// 709 William Trendei : : Co6411

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 S00{3)Aernale

Page 1
( .
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3550497 [Plant Name:  [Harmony Homes
) 0 0 0 Sept. 2009
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine  [7] Chiorine Dioxide  [71 Ozone [ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chiorine [} Combined Chlorine (Chloramines) I"] Chiorine Dioxide

&

P
X
X
TR
2%
X
Saar
0.
7 x i
X
i L
X
FeD o 24,
g 240 et
293,200
9,773
11,900

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

DEP FWI © 55 900(3)Altemate Page 2
{
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

#VALUE!

PWS Name: Harmony Homes =71 i E g : [PWS Identification Number- 3590497
PWS Type: | Community L_} Non-Transient Non-Community [T Transient Non-Community | Consecutive
Number of Service Connections at End of Month: [ pee ST S e i : _}Tatal Populalion Served at End of Month: 158
PWS Owner: Agua Utilities Florida - s BRI T ERE RS Tt mma e
Contact Person Edward Pellenz - 0o S |(_omact Persons?uic : i
Contact Person's Mailing Address: PO:Box 4903 E"O' : ]Cny Lccsburg _lSm:e Florida : e : 749
Contact Person's Telephone Number: (352) 787:0980: Enaeh : JContacl Pcrson s Fax Number (3_52)_{.?8?? 33 By
Contact Person's E-Mail Address: eipellenz 'a : uaamenca com e s AR
B. Water Treatment Plant Information
Plant Name: Hammny’ﬂomcs Fo ; St ng o Plank Teicphcmc Numbcr 407-339:5424
Plant Address: 101 Fiymouith Avgnuc : Rl iCity: AltamonteSpr]State:  Florida . i EaE HZip Code: 32701 L
Type of Water Treatment by Plant: DR&W Grcund Water u Purchased Flnlshed Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), FAC.):

Plant Class (per subsection 62699 310(4), FA.C ). =

I1. Certification by Lead/Chief Operator i ‘ _ : ; : <

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.

’ .

William Trende! = : C-6411
Signature and Date Printed or Typed Name License Number
DEP Form 62-555_900{3)Allernate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number. 3590497 JPlant Name:  [Harmony Homes
§ Oct. 2009
Means of Achieving Four-Log Virus Inactivation/Removal. [7 Free Chlorine [ Chlorine Dioxide [ Ozone [ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I Free Chiorine "3 Combined Chlorine (Chloramines) 71 Chiorine Dioxide

feat well bact

12,600

12,600,

9,700

10,400 ]

20,600 -

EY% P 1 3 B 3 [ £ PV P93 %3 £V BV P93 PR3 1 £ 93 44 0%

11,100
8000

318,100

10,261

20,600

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

OEP Fom 62-555 200(3jAllemate Page 2
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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: November, 2009 - i )
.Public Water System (PWS) Information
PWS Name: Harmony Hornes 5 . Sk |PWS Identification Number. 3590497
PWS Type: 171 Community L] Non-Transient Non-Community LI Transient Non-Community (] consecutive
Number of Service Connections at End of Month: bl T 2 e ; | Total Population Served at End of Month: 158
PWS Owner: Aqua Utilities Florida ; : ] y e 0 &
Contact Person: Edward Pellenz R a i R b _ s % ~. . |Contact Person's Title: Manager of Operations :
Contact Person’s Mailing Address: POBoX4903I0 0o h e P Icity. Leesburg . [State: Florida =~ . =~ - |zip Code: 34749
Contact Person’s Telephone Number: G593 78F00R0: i L B e el W .EComacz Person's Fax Number:  (352) 787-6333 : T
Contact Person's E-Mail Address: ejpellenz@aguaamerica.com T e ¥ :
. Water Treatment Plant Information .
Plant Name: Harwiony Hoirles - Lo e 0 0f = o _ | Plant Tetephone Number 407-339-5424
Plant Address: 101 Plymouth Avenie’ e b SRk EEE " ICity. Altamonte Spe[State:  Florida [Zip Code: 32701
Type of Water Treatment by Plaat: [+] Raw Ground Water L__] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216:000:° SEEHT G O _
' Plant Class (per subsection 62-699.310(4), F.A.C.):

Plant Category {per subsection 62-699.310(4), F.A.C.): Ly:
i {I

1L Certification by Lead/Chief Operator : : 2 :
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. [ 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,

William Trendel C-6411
Signature and Date Printed or Typed Name License Number
BEP Form 62-555..900(3)Allernale Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identfication Number: 3590497 [elant Name:  [Harmony Homes

H1. Daily Data for the Month/Year of: November, 2009

Means of Achieving Four-Log Virus Inactivation/Removal: & Free Chlorine [ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation [ Other (Describe):

[¥ Free Chlorine [T} Combined Chilorine (Chloramines) ™! Chiorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:

Po3 POY PO FU2 19 P03 107 £ FO3 PU% PO P99 % O PR3 RS PO P 1) 191 P PO Po% 0% ) (9% B B 1

324,100
10,803
16,500 |

&

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

DEP Form ™" 55 G00({3)Alernate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FiN!SHED WATER

Polymer Page 3 Due in December

See Pages 4 for Instructions.
I. General Information for the Month/Ycar of: December; 2009

A. Public Water System (PWS) Information

PWS Name: Harmony Homes _ T o P oo wEiiiio . [PWS identification Number 3590497

PWS Type: [“]Community [ Mon-Transient Non-Community [ TTransient Non-Community [ Jconsecutive

Number of Service Connections at End of Month. By h s i i K R Sk 2 '.]To‘.al Population Served at End of Month: -158

PWS Qwner: Aqua Utiljties Florida HEUE S bR e £ ;

Contacl Person: Edward Pelienz 12 BTy - R e IC{rnLaCl Person's Title: Manager of Operations . = .«

Contact Person's Mailing Address: PO Box'4903101 - - |City: Leesburg ""—]Slal:: Florida -~ . 5ai'i U] Zip Code: 34749

“antact Person's Telephone Number: (352):787-0980 - ¢, ¢ = L2 ! WA R Eymw Petson’s Fax Number: {352) 787-6333" TS ¥ e

Jntact Person's E-Mail Address eipellenz@aguaamerica.com - R e RN R e et S FORRE, e T ik et |

B. Water Treatment Plant Information

Plant Name: Harmony:Homes | ~ . 7 s - ; . - . |Plant Telephone Number: 407-339-5424

Plant Address: 101 Plymouth Avenue . A ZE il : [city Altamonte SpilState: Florida - - - :|zip Code: 32701

Type of Water Treatment by Plant: [ Raw Ground water ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, galions per day: UBN00° S S de s SR ST e e BT e 2

Plant Category (per subsection 62-699.310(4), F A.C.): el AV Plant Class (per subsection 62-699 310(4), F.A.C):

+|Days Tirshift. :

Days 13t Shift =

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operatar licensed in Flarida, am the lead/chief operator of the water treatment plant identified in part T 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) 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.

/M/m 3 //_,7 //L William Trendel : 5 C-6411

Signature and Date Printed or Typed Name License Number

DEP Form 62-558 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 3590497 [Plant Name: [Harmony Homes |
D D 0 0 D December, 2009 |
Means of Achieving Four-Log Virus Inactivation/Removal: §¥ Free Chlorine [7] Chlorine Dioxide M Ozone [T Combined Chlorine (Chloramines)
[T1 Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T] Combined Chlorine {Chloramines) [ Chlorine Dioxide
f

Tt L]
240

2.0
-24.0
2450
-2410
240
<2430 2 e B 3 -1 abs] e : ¥ s 5 R E 4 E
5240 it : : E i E ;
-2410[
240
240
2400

* | Plant-on’interconhéct/ power.comp.t
Plant on interconnect / power.comp:,
erconnect / power comp. =

141

52401
PR 1) MR
34.0(

M

2400

P o RS
aaay Lot
P40
-24.0]
2240
ey L 1] R
Ero2a)ne

“28:0]"
ey L] i 9,200
263,300

8,494
11,950

* Refer to the instructions for this repont to detennine which plants must provide this information.

s el | et e e e s foe e [ 3¢ e | e e | e | s e | e | s | e | 3| s e | e 3 | ¢ e ¢ 3| 54

DEP Form 62-555.900(3}Alemate Page 2



#VALUE!

; l;cncrn‘l Information {or the Month/Year of; Jan, 2010 ]

A, Public Wster System (PWS) Information

PWS Name Harmony Homes [PWS ldentification Number 3590497
PWS Iype. [ZJCommunity || Non Transient Non-Community 1 Translent Non-Community [ Consecutive T
Number of Service Connections at End of Month® 61 | Total Population Served at End of Month 158
PWS (henet Agua Unilities Florida
Coniact Person Edward Pelienz j(.‘omact Person's Tide Manager of Operations
Contact Pesson's Mailing Address PO Bax 490310 {Caty Leesburg  |State.  Florida IZ:p Code 34749
Contact Person’s Telephone Number {352) 7810980 )Com.\ct Person's Fax Number.  (352) 7874333
Contact Person's E-Mail Address: eivellenz@aquaamerica.com
B. Water Treatment Plant [nformation

Plant Name. Harmany Homtes Plant Telephone Number 4073395424
Plant Address 101 Plymouth Avenue Gty Alamonte SpriState  Florids _lzpCode 32704
Type of Water Treatment by Plant (2] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Opesating Capacity of Plant, gallons per day 216,000
Plant C subscction 62-699 310(4), F A.C ). v Plant Class {per subsection 62-699.310(4), F A C } C

William Trendel 6411 Days I3t Shift

ety McCarthy IC 4617 Days ist Shift

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

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

] william Trendel C-6411
Signature and Date Printed o1 Typed Name tacense Number
{
DEP £ orm 62 555 SO0 3iANerrate Page | [

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

143

[PWS Idenufication Number 3590467 [Ptant Name — THarmony Homes
Jan. 201D
Means of Achieving Four-Log Virus Inacuvation/Remaval [¥ Free Chiorine [T Chiorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I Other (Describe): '
‘Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine [~ Combined Chiorine (Chioramines) ™ Chiorine Dioxide
X 240 14,700 1.4 ' 14
240 1,750
X 24.0 3,750 1.4 j 15
X 24,04 13,400 0.7 06
X 240 7,200 07 0.9
X 24.0 9,900 1.5 2
X 240 11,100 1.6 ' 14
X 24.0 10,700 1.6 1.4
X 240 $.900 Y] 20
24.0 10,600 :
X 240 10,600 1.6 1.5
X 24.0 9,000 1.8 1.5
X 240 2,100 23 20
X 24, 9,200 24 2.1
X 24.0 3 700 24 20
M 201 $.100 15 21
24.0 1,200
X 24.0 3,200 - 0.8 0.6
X 24.0] 9,900 20 1.7
X 24.0 5,300 i 1.5
X 24, 7,700 %) . 20
X 24.0 7,700 22 19
X 2490 1,200 15 1t
24, 9,700
X 24.0 9,700 22 22
X 24.0 7,500 21 . 1.9
X 24.0 7,900 2.1 1.9
X 24.0 10,300 1.0 0.9
X 24, 6,100 20 1y
X 24.0 3,000 1.5 13
24.0 9,200
184,800
9.107
14 700

* Reler 1o the instructions for thrs 1 te determine which plants must provide thes information.
cpoct p

osi{ 2-55% 800 DAtenate Paoq



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

Sece Pages 4 for Instructians,

I. General Inforination far the Month/Year of: February, 2010 ]
A. Public Water System (PWS5) Information
PWS Name Harmony Homes ~[PWS Idennification Number 31390497
PWS Type: Elr{:ommumw [ﬁ{m-Traﬂsuent Non-Community i__| Transient Non-Community UCO"GECU?.NE
Number af Senvice Connections at End of Month 61 ﬁ'um Population Served 5t Lnd of Month: 158
PWS Oraner Aguz Unlities Florida
Contacl Person Edward Pellenz j&‘onw:z Person’s Title Manager of Operations
Contact Person's Maifing Address PO Box 490310 o Lecshurg bm: Florida Jz2ipCote 34749
Contact Person’s Telephone Number {352) 787-0980 lCcn tact Person's Fax Number:  (352) 787-6333
Contact Person’s E-Mail Address: gjpellenz@aquaamenca.com
B. Water Treatment Plant Information
Plant Name Harmony Homes Plant Telcphione Number 407-339-5424
Plant Address 101 Plymouth Avenue _[(_‘ily' Altamonte SpriSizie Flonda ﬁtp Code 12701
Type of Water Treatment by Plant L{J Raw Ground Water |__i Purchased Finished Water
Permitied Maximum Day Operating Cagacuty of Plant, palions per day 216,000
Plant Catcgory {per subscction 62-699 11{4), F ACH v Plant Class (per subsection 62-699 310(4), F AC X C
William Trendel C 6411 Drays it Shif,
Temy McCarthy 5 4617 Days |st Shift

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

retain them, together with copigs § report, at a convenient location for at least ten years.

7 William Trendel C-6411
Signature and Date Printed or Typed Name License Number
DER ¢ »m £2-585 F0013 Anernate Page

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

[PWS Identification Number 3390497 [piant Name — [Harmony Homes
February, 2010
Means of Achieving Four-Log Virus Inactivation/Removal ¥ Free Chlorine [ Chiorine Dioxide {~Owone [~ Combined Chiorine {Chloramines)
[T Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution Systers: ¥ Free Chlorine [T Combined Chiorine (Chloramines) ™ Chlorine Dicxide

145

X 240 18,400 i3 ; : ; NE
X 240 5,300 1.3 1.5
X 24.0 3,300 ) 1.4
X 4.0 8,500 1.5 13
X 240 8,800 14 1.3
X 24.0 7,400 1.0 10
X 240 10,450 )
X 24.0 10,450 0.7 . 0.5
X 240 7.500 1.3 1.2
X 240 8,500 0.8 0.7,
X 24.0 9,100 §.4 1.2
X 240 9,600 1.2 1.2
X 24.0 7,000 1.3 ; 1.2
X 240 8,900
X 240 8,900 0.9 0.7
X 24.0 6,400 § 0 ) 09
X 240 7,500 19 1.7
X 240 7,300 )4 1.3
X 24.0 9.300 08 0.7
X 24.0 7.800 14 1.2
X 24.0] 9,950
X 240 9,950 1.1 02
X 24.0 5,400 1.5 1.2
X 240 7,800 1.3 1.6
X 240 6,600 1.8 1.6
X 24:0 3,400 0.3 08
X 24.0 11,900 0.5 0.5
X 24.0 7450
X 24.0
X 240
X 240
243,350
8,691
18,400

* Refer to the instructions for this repon to determine which plants must peowsde thas imformanton

DEP rmi 5 900() JAnemate Page 2
\



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

March, 2010 ]

. Public Water System (PWS) Information

PWS Name. Harmony Homes IPWS Identification Number. 3590497
PWS Type. {/]Community [ Non-Transient Non-Community L_| Transient Non-Community __| Conseautive
Number of Service Connections at End of Month 61 { Total Population Served at £nd of Month 158
PWS Owner ~ Agua Utilities Florida
Contact Person Edward Pellenz _[Conmct Person’s Tutke: Manager of Operations
Contact Person's Mailing Address. PO Box 490310 [Cny:  Leesburg  [State  Florida [zip Code: 34749
Contact Person's Telephone Number (352) 787-0980 |Contact Person's Fax Number  (352) 787-6333
Contact Person's E-Mail Address eipellenz@aquaamerica.com
. Water Treatment Plant Information
Plant Name. Harmony Homes Plant Telephone Number 407-339-5424
Plant Address 101 Plymouth Avenue {City  Alamonte SpriState.  Flaride ]iip Code. 32701
Type of Water Treatment by Plant: ] Raw Ground Water D_Purdwased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 216,000

Pimt Categ per subsection 62699 310(4), F. A.C ). ) _ 7 ] _ ‘ _ Piant Class (per uhsecuon 62699.310(4) FAC) _C

PO

ADays 1st Shift
Terry McCarthy C 4617 Days Ist Shift

I Certitication 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. I certify that the
information provided in this report is true and accurate 1o the best of my knowledge and belief. | certify that all drinking water trearment 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 centify that the foliowing additional operations records for this plant
were prepared each day that a2 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.

/ [//“LQJQQ S W/ g/’//O William Trendel C-6411

Signature and Date Printed or Typed Name License Number

|

oEPFormg  9003Atemate Paare 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identfication Number. 3590497 |Plant Name  [Harmony Homes
March, 2010
Means of Achieving Four-Log Virus Inactivation/Removal. M Free Chlorine [~ Chiorine Dioxade [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultiraviolet Radiation I~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorinc [T Combined Chlorine (Chioramines) I Chlorine Dioxide

147

X 240 14500 . i 7 RS, R TR s S i T B EDRS RN o
X 240 6,790 ' 16 ; 3 ¥ G s & R
X 24.0/ 8,400 1.5 ‘ i i 8
X 240 11,300 1.2 ' 1.0
X 24.0 5,600 1.6 , 1.5
X 24.0 3,800 %] , 1.0
X 24.0 9,030 : % -
X 240 9,050 tsh : - ; 1.2
X 240 7,300 £3 [ X oz . Lé
¥ 240 $,300 8] j - : ] 1.6
X 24.0 7,200 | 9. ; : B . 1.8
X 240 7,900 0 5 5 : % 1.0
X 240 4,400 (%3 : : ik 06 off line on interconnect
X 240 : ] i RO switch bad
X 24.0! 1.0 ) g : e B ’
X 24.0 o " i T a3
X 240 . 09} : i 3 5 2 0.3 1Mam back su fine
X 24.0{ 6,300 20 i} ' - ; L b .
X 24.91 8,000 20 ] G 5 e 1.3
X 24.0 8,100 1.9 ) A 1.7
X 24.04 10850 < ] : % ] '
X 24.0] 10,650 1.1 ] : ; ; 1.0
X 24,0 6,200 16] ; 1§
X 240 6,700 16] i - 1.4
X 24.0 7400 1.9 T
X 240 7,900 1.7 16
X 24,0 £.300 .51 : 157
X 24.0 9,850 !
X 24,0 9,830 1.4 g 14
% 24.0 6,100 1.6 14
X 24.0 9,200 i

224,600

7.245

14,900

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

DEP Forrr[ 900{J)Ahsmate Dans 2 (



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: Apnl 2010 T
A, Public Water System (PWS) Information
PWS Name Harmony Homes TI’WS [dentihicatron Number 3560497 _\
PWS Type 14} Community i | Non-Transient Non-Community ! Transient Nen-Community {__ Consecut ve
Number af Service Connccuons at nd of Month 61 J'I'.J(al Population Served at Fnd of Month 158
PAWS Owner Aqua Utilities Flonda
Contact '¢rson Fdward Pellenz [L‘omac: Person's 1tle Manager of Operations
Contacl Person's Mading Address PO Box 490310 T(_‘m Lecsburg —[Sla;: Flonda I}{;p Code 34749
Comact Person's Telephone Numbet {3321 7R7-U980 __]L'nmacl Person's Fax Number (352)787-6333
Contact Person's [-Mail Address ejpellenz@aquaamerica.com
B. Water Treatment Plant Information
Plant “ame Harmony Homes Plant {'etephone Number 407-339-5424
Plant Addiess 101 Plymouth Avenue T(‘nx} Altamonte SpriState  Flonda Tf.:p Code  3270]
Type of Water Treatment by Plant. i_‘—_l Raw Ground Water L Purchased Finished Water
[Permated Maximum Day Operaung Uazpacity of Plant, gallons per day 216,000
Plant Category {per subscction 62-699 310(4), FAC ) IV Plant Class {per subsechion 62-699 310i4) r AC &
aliicen e diQ RSOy 1= 73 R Sudiis o ey Rt Namie il i i s i wiw ilicense Glass: hlsicensg/Numbe A6 rdadtotud s Day(s) #Shift(s )Workedags- e
e/ G GOREEAtOr 2] Wilhiam Trendel ¢ 6411 Days Ist Shift -
Ather-( { | Terry McCarthy C 1617 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. | 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 refesenced in subsection 62-555.320(3), F. A.C. 1 also centify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with ¢ {s repon, at a convenient location for at least ten years.

William Trendel ; C-6411
Signatore and Date Printed or Typed Name i.icense Number
OEP Form 62.555 900 JiAner~ile Pugc H
( !

(

148



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

Vi ldentiiation Number EEEE [Pian Nime | THlatmens flenes

! KA |
X of ing i'our-Loeg Virus [rzctivauonRemoval R Free Chlonne [~ Chiroae D hovte I Osone £ Chmbinat Chlorine (Clabaminesy
I Ultravsicl Radation ™ Onher ¢Desanbe; : g R -
I'ype of Ihsinfectant Residual Maintained in Distribution Sysiem: K free Chiosine I Combined Chiorine (Chloramines) ™ Crlonne Dwexade |
% 240 3,600 20 )
X 340 9,300 [ 7 1
X 200 % 90 : 16 T
X 240 11,650
N 340 11,650 [ o5
X 24 0] 6300 7 =
X 24 4 10,500 K] 14
% 340 1500 07 o
; x 740 1800 e =
X 0 NG 16 T3
X UG Y, 200
X 240 5305 17 i
X 44 3,200 L& 15
X 0 1,505 it o
X 140 5500 15 r
X 340 3800 I 6
X 40 9 000 15 I
X 4.0 10,750
X 740 10,750 ] T
x 240 b, O 13 12
X 740 2,200 13 o
% 40 7,900 s T
X 4.0 & 300 12 12
X 40 5.9%0 i1 10
X 24.0 11,350
X 24 0] 11350 14 T
X 3¢0 6100 17 T3
X 340 1,900 T3 =
X 0 1.000 s 3
x 240 11,000 i2 12
X 340
180000
360
11,650

* Refes b the sngructions for i report o determne which pants must provide this nfnnmatos

DEP Farm 62-455 SO0 MAe e Page
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HBEL, Inc.

#5600 U.S. | North, Fort Pierce. FL 34846

~hone: (772) 465-B584 Fax: (772) 467-1584 Date iSSUEdI June 16. 2009

To: Will Fontaine
Aqua Utilities Florida, Inc.
140 Hope Street
Longwood, FL 327505141

Client: Aqua Utilities Florida, Inc.
Workorder ID: Harmony Homes Triannual [2134838]
Recejved: 5/26/09 12:33

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
Laboratory 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 unless indicated differently.

FDOHRH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3509

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

Respectiully submitted,

Eric Charest
HBEL, Inc. Laboratory Manager

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

500 US 1 North 4155 St. Johns Pkwy Suite 1300
~ort Plerce, FL 34946 Sanford, FL 32771
FDOH # E96080 FDOH # £83509

Printed: 6/16/09
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HBEL, Inc.

75600 US, | North, Fort Pierce, FL 34946

Phone: (772) 465-8584  Fax: (772) 467-1584 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Harmony Homes Triannual [2134838]

Recejved: 5/26/09 12:33

MB=Method Blank LCS=Laboratory Cantrol Sample LCSD=Laboratory Control Sample Duplicate MS=Matrix Spike MSD=Matrix Spike Duplicate DUP=Sampie Duplicate

HBEL Sample Method Narratives (If Applicable)
Nurmber Sample 1D Analyfical Methed Descripior
Quality Control Summary
Method HBEL Baich Analyfe Analytical Issue
EPA 505
PEST5347
2134838001 Decachlorobiphenyl Surrogate - Quiside acceptance Limits.
EPA 5151
PEST5355
2134838001 24,5TP Accuracy - Quiside acceptance limits in the MS.
2134838001 24.5-TP Precision - Qutside acceptance limits between the MS and MSD.
2134838001  2,4-Dichlorophenylacetic acid Surrogate - Quiside acceptance Limits.
2134838001  Dalapon Accuracy - Qutside acceptance limits in the MS.
2134838001 Dalapon Accuracy - Outside acceptance limits in the MSD.
2134838001 Dinoseb Accuracy - Cutside acceptance limits in the MS.
2134838001  Picloram Precision - Cutside acceptance limits between the MS and MSD.

The above due to malrix effects. Accuracy/Precision demonsirated with other QC samples.

300 US 1 North 4155 St. Johns Pkwy Suite 1300
rort Pierce, FL 34946 Sanford, FL 32771
FDOH # E96080 FDOH # E83509

Printed: 6/16/09
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HBEL, Inc.

’ 5600 US, | North, Fort Plerce, Ft. 34946

Phone: {772} 465-8584

Fax: (772) 467-1584

Client: Aqua Utilities Florida, Inc.

Parameter Qualifier Resulg
Laboraiory ID: 2134838001
Sample ID: Point of Entry Grab
pH Q 777
Aluminum 0.0030U
Barium 0.0048
Beryllium 0.00010 U
Cadmium 0.00070 U
Chromium 0.0013 U
Copper 0.027
lron 0.54
Manganese 0.011
Nickel 00020V
Silver c.0010UL
Sodium 19
Zing 06.014
Antimony 0.0013
Arsenic 0.0012
. Lead 0.00070 U
Selenium 0.00220
Thallium 0.0010 U
Mercury 0.000060 U
Chicride 31
Fluoride 0.16
Nitrate as N 0.11
Nitrite as N 0.0022U
Sulfate 14
1,2-Dibromo-3- 0.0035U
chloropropane
1,2-Bibromoethane 0.0046 U
Chlordane 013U
Endrin g.10U
gamma-BHC (Lindane} 0.020U
Heptachtor 0.036 U
Heptachlor epoxide 0027 U
Methoxychlor 0.043 U
PCB 014U
Toxaphene 0.60U
2A5-TP 0.19U
24D 0.220
Dalapon 23U
Dinosety 0.23V
Pentachiorophenol 0.39 U
Picloram 0.23U
P

3600 US 1 North
Fort Plerce, FL 34946

FDOH # E96080

Printed: 6/16/09

Units

mgfl.
mgi.
mg/L
mgil.
mg/L.
mgiL
mg/L
mg/l.
mgiL
mgil
mgil.
mgil.
mafl.
mgiL

mgfL
mgfL

mgll.
mgiL
mg/L
mg/L
ugit.

ug/l
ug/L
ugh
ugfL
ugiL
ugiL
ugfl
ugll.
ugl
ug/L.
ugiL
ugi
ugiL
ugl
uglL

CERTIFICATE OF ANALYSIS

[2134838]
Workorder ID: Harmony Homes Triannual
Reporting Laboratory Prep Analyzed Lab
Limit Method Batch Date/Time DCatefTime Analyst D
Sampled: 05/26/09 8:00 Received: 05/26/0% 12:33
Matrix: Water Resulls reported on Wet Weight Basis

0.200 EPA 150.1 WCGE3 1106 05/301091255 GS  ESB08D
0.0030 EPA 200.7 METAS404 06/50921:43 DM E96080
0.0018 EPA 200.7 METAS404 06/50921:43 DM  E96080
0.00010 EPA 200.7 METAG404 0615002143 DM E96080
0.00070 EPA 200.7 META9404 06/50921:43 DM E96080
0.6018 EPA 200.7 METAQ404 0655092143 DM  FO8080
0.0014 EPA 200.7 METAS404 06/50921:43 DM E96080
0.025 EPA 200.7 METAS404 06/5092143 DM  EQG080
0.0037 EPA 200.7 METAS404 06/5/0921:43 DM EQ5080
0.0020 EPA 200.7 METAQ404 06/50921:43 DM EGB060
0.0010 EPA 200.7 METAS404 0B/5/0921:43  OM  ES6080
0.50 EPA 200.7 METAS404 06/50921:43 DM  E9B080
0.010 EPA 2007 METAG404 08/50221:43 DM E95080
0.00082 EPA 2009 METAS3%0 05H/0819:31 DM E96080
0.0010 EPA 2009 META9383 06/2/09 1615 DM E96080
0.00070 EPA 2009 META9403 06/50920:35 DM E9R080
0.0022 EPA 2009 METAQ398 06/3091223 DM  EQ6080
0.0010 EPA 2009 METAS385 06/2/09 1905 DM  EG5080
0.000060  EPA2451 META9398  06/2/09 10:10 06/2/091238 DM  E98080
50 EPA 306.0 IC8076 06/1/0914:37 SP  ED5080
0.011 EPA 300.0 Ic8071 05/27/0912:58 JL  E9R080
0.0030 EPA 300.0 IC8071 05/27/091258 JL E98080
0.0022 EPA 300.0 IC8071 051271091258 JL  E96080
1.4 EPA 300.0 IC8076 061091437 SP EB6080
0.0035 EPA 504.1 PESTS350  08M/0915:00 08/2091:23  JL  £85080
0.0046 EPA 504.1 PESTS350  061/09 1500 06/20091:23 UL £96080
0.13 EPA 505 PESTS347  05/27/099:00 05/27/092321 JL  E96080
0.10 EPA 505 PESTS347  05/27/099:00 05/2740923:21 JL  F06080
0.020 EPA 505 PESTS347  05/27/099:00 05/27/0923:21 JL  E96080
0.036 EPA 505 PESTS347  051271089:00 0527/09232% UL E96080
0.027 EPA 505 PESTS347  05127M089:00 05/2710923:20 UL £96080
0.043 EPA 505 PESTS347  0S27/099:00 05/27/0923:20 UL E9G0BOD
0.14 EPA 505 PESTE347  05/27/099:00 05/271092321 JL  E9ROS0
0.60 EPA 505 PESTS347  05/27/089:00 05271092321 N E96080
0.19 EPA 515.1 PEST5355  0B/2098:00 06/509146  JL  ES6080
0.22 EPA 515.1 PEST5355  OBf2098:00 06/5081:46  JL  ES608D
23 EPA 515.1 PESTS355  06/2098:00 06/5091:46 UL E960SD
0.23 EPA 515.1 PESTS5355 0612109800 06/51091:46  JL  E96080
0.39 EPA 515.1 PEST5355  0B/2098:00 06/5091:46  JL  EOGOBD
0.23 EPA §15.1 PEST5355  (6/20098:00 0B/5091:46  JU  E96080

' 4155 St. Johns Pkwy Suite 1300

Sanford, FL 32771
FDOH # E83509
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HBEL, Inc.

" 5600 US. | North, Fort Plerce, FL 34946

CERTIFICATE OF ANALYSIS

Phone; (772) 465-8584  Fax: (772) 467-584 [2134838]
Client: Aqua Utilities Florida, Inc. Workorder ID: Harmony Homes Triannual
: Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Resull Units Limit Method Batch Date/Time Date/Time Analyst D
1,1,1-Trichlorosthane 0.21U ugl. 0.21 EPA 5242 VGC3057 06/2092241  WR E95080
1,1,2-Trichloroethane 0.44 U ugfL 0.44 EPA 524.2 V(3097 06/210922:41  WR  EQG080
1,1-Dichloroethene 0.23U ugiL 0.23 EPA 5242 VOC3097 06/210922:41 WR ESR080
1,2,4-Trichlorobenzene 0410 ughl 0.41 EPAS242 VOC3097 06121082241  WR ES6080
1,2-Dichlorobenzene 0.21U uglL 0.21 EPA 5242 VOC3007 06/210922:41  WR  F95080
1,2-Dichloroethane 0.20U ugi 0.29 EPA 524.2 VOC3097 06/2092241 WR EQ6080
1,2-Dichloropropane 0.40U ugiL 0.40 EPA 5242 VOC3097 06/210922:41  WR  E96080
1.4-Dichlorcbenzene 0.23U uglt 0.23 EPA 5242 VOC3097 06/209 2241  WR  EQR080
Benzene 0.20U ug/L 0.20 EPA 5242 VOC3087 06/2092241 WR EO8080
Carbon tetrachloride 0.24 U ugiL 0.24 EPA 524.2 VOC3087 06/209 22:41  WR E08080
Chlorobenzene 0.30U ug/l. 0.30 EPA 5242 VOC3097 06/2/0922:41  WR EQR0RD
cis-1,2-Dichloroethene 021U ugfl. 0.21 EPA 524.2 VOC3097 06/210922:41  'WR  FE98080
Ethylbenzene 1.5 uglL 0.21 EPAS524.2 VOC3097 06/209 22248  WR EG8080
Methylene chloride 0.23U ug/l 0.23 EPA 524.2 VOC3097 08/2/092241  WR E95080
Styrene 0.21U ug/L 0.21 EPA 5242 VOC3097 06/2/0522:41  WR  EQ8080
Tetrachloroethene 0.24 4 ugil .24 EPA524.2 VOC30s7 06/2/08224%  WR E6080
Toluene 0.22U ugh 0.22 EPA 5242 VOC097 06/2/0922:41  WR E98080
Total Xylenes 2.9 ug/l 0.46 EPA 524.2 VOC3I097 06/2/09 2241 WR FE96080

“rans-1,2-Dichloroethene 0.35U uglL 0.35 EPA 524.2 VOC3097 06/20922:41  WR  EQR080
Trichloroethene 0.36 U ugll 0.36 EPA 524.2 VOG3097 0672092241 WR  E98080
Vinyl chioride 032U ugll 0.32 EPA524.2 VOC3097 06/20922:41  WR  E96080
Alachior 0.60U ug/lL 0.60 EPA525.2 SYOC2783 06091300 06/5090:22 WR EOS080
Alrazing 0.48 0 ug/L (.48 EPA 525.2 8VOCZr82  06/1/09 13:00 06/5/000:22 WR EO5080
Benzo{a)pyrene 0.069 U ugiL 0.069 EPA 5252 SvOC2783  06/1/09 13:00 06/5/09 0:22 WR  E95080
bis{2-ethylhexyl)phihatate 0.84 U ugiL 0.84 EPA 525.2 SVOC2783  0BMA213:00 06/5090:22  WR  EQ6080
Di(2-ethylhexylhadipale 0.67 UV uglt 0.67 EPA525.2 SVOC2783  08M/09 13:00 06/5090:22  WR  E95080
Hexachiorobenzene 030U ugll 0.30 EPA 525.2 SVOC2783  06/1/09 13.00 06/5/09 0:22 WR  E96080
Hexachlorocyclopentadiene 0.23U ugil 0.23 EPA 525.2 SVOC2783 06109 13:00 06/509022  WR ES8080
Simazine 0.62U ugiL 0.62 EPA 525.2 SYQC2783  06/1/0913:00 06/5090:22 WR  E96080
Carbofuran 041U uglt 0.41 EPA 5311 HPLC2602 05/20/08 16:53  JiM  EOG080
Oxamyl 013 0 ugll 0.13 EPA 531.1 HPLC2602 05/29/09 1653  JIM  F96080
Glyphosate 13U ugi. 13 EPA 547 HPLC2604 061081200 UM E95080
Endothall 28U ugfl, 2.8 EPA 548.1 SVOC2779  06M/0814:00 06/20923:24  WR  EOG08D
Diquat 19y ugiL 1.9 ERA 5492 HPLC2605  06/2099:30 08/4R091230 LM EORDSO0
Gross Alpha 20U +/-1.8 pCiL EPA 900.0 SAL1134 06/15/0810:38  SAL  E84129
Radim 226 0.6 +-02 pCil EPA 903.1 SAL1134 06/%09 17:58  SAL  £84129
Radium 228 0.4U +-0.2 pCil EPA Alter. SAL1134 06/11/0916:24  SAL Eg4129
Color 3.0 cu 1.8 SM2120B WCGE31087 05/27/109 16:00  TCL ESA080
QOdor - Dechlorinated 1.0U T.ON. 1.0 SM2150 B WCDE18090 0527108733 PA EB3509
Totat Dissolved Solids 300 mg/L 16 SM2540C WCGE31096 05/20/09 1225 SP  EQ8080
Cyanide 0.0047 U meft. 0.0047 SM4500CN E WCGE31110 05/27/0914:00 05/28/0811:33 GG E96080
Surfactants as LAS, 0.022 1) mgfL 0.022 SM5540 C WCGE31108 05/727/09 15:15 05/29/0317:41 GG E96080
Mol.wt.340 '

= - .

»600 US 1 North
Fort Pierce, FL. 34946

FDOH # E96080

Printed: 6/16/08

4155 St. Johns Pkwy Suite 1300
Sanford, FL 32771

FDOH # £83509
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H B E L I nc. CERTIFICATE OF ANALYSIS
8600 US. | North, Fort Plerce, FL 34946
Phone: (772) 465-8584 Fax: (772) 467-I5B43 [2134838]
Client: Aqua Utilities Florida, Inc. Workorder ID: Harmony Homes Triannual
] Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Batch  Date/Time Date/Time Analyst ID
Laboratory ID: 2134838002 Sampled: 05/26/09 0:00 Received: (5/26/09 12:33
Sample ID:  Trip Blank Matrix: Water Results reported on Wet Weight Basis
1,1,1-Trichloroethane 021V ug/L 0.21 EPA524.2 VoC3097 06/200923:15 WR  E96080
1,1,2-Trichloroethane 0.44 U uglL 0.44 EPA524.2 VOC3097 06721092315 WR  £O5080
1,1-Dichloroethene 0.23U ug/L 0.23 EPA 524.2 vOC3097 06/20%823:15  WR  ES6080
1,2,4-Trichlorobenzene 041U ug/L 0.41 EPA524.2 vOC3097 06/2/0923:15 WR  EOS080
1,2-Dichlorobenzene c.21 U ug/L 0.21 EPA 524.2 VOC3097 08/2/0923:15 WR F96080
1,2-Dichloroathane g2 U ug/L 0.29 EPA 524.2 VOC3097 06/210923:15  WR  EQ6080
1,2-Dichloropropane 040U uglt 0.40 EPA 524.2 VOC3097 D6/210823:15 WR  E96080
1,4-Dichlorobenzene 0.23 U ug/l 0.23 EPA 524.2 voC3097 06/200023:15 WR EQG080
Benzene 0.20U ugll 0.20 EPA524.2 VOC3097 06/2/0923:15 WR ESQ5080
Carbon tetrachloride 0.24 U ug/L 0.24 EPA524.2 VOG3097 06121092315  WR  E96080
Chlorobenzene 030U uglL 0.30 EPA 524.2 VOC3097 06/2/0323:15 WR  E98080
cis-1,2-Dichloroethene 0.2t U ug/l 0.21 EPA 524.2 vOCc3na? 06/203 23:15 WR EOR0OB0
Ethylbenzene 0.21U ug/L 0.21 EPA 5242 vOoC30e7 06/2/0923:15 WR  EOB080
Melhylene chloride 023U ug/l 0.23 EPA 5242 VOC3097 06/2/092315 WR EO6080
Styrene 021U ugfl. 0.21 EPA 524.2 YQC3097 06/210923:15 WR EQB080
_~Tetrachloroethens 0.24U uglt 024 EPA524.2 VOC3097 06/2/0823:15 WR E96080
‘cluene 0.22U ugll 0.22 EPA 524.2 VOC3097 06/2/0923:15 WR FE956080
Total Xylenes 046U ug/lL 0.46 EPA 524.2 VOC3087 06/2/0823:15  WR  E96080
trans-1,2-Dichlorosthene 0.35U ugil 0.35 EPA 524.2 VOC3097 06/2/092315 WR E95080
Trichloroethene 0.36 U ugll 0.36 EPA 524.2 VOG3057 062082315 WR E95080
Viny! chloride 0.32v uglL 0.32 EPA 5242 VOC3057 06/2092315 WR E96080
"Result Qualifiers: U = Not Detected I = Analyle detected between the Laboratory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmental Protection Qualifiers defined befow.  Statement of Estimated Uncertainty available upon request.
Q Sample held beyond the accepted helding time.

P
600 US 1 North 41565 St. Johns Pkwy Suite 1300
Fort Pierce, FL. 34946 Sanford, FL. 32771
FDOH # E96080 FDOH # E83509
Printed: 6/16/09 Page 5 of 6
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423141 aboratory not responsible for omitted m)ormation

: FDOH # E96080 FDOH # EBS370
+:|5600 U.8. 1 North 307 Coolidge Avenue

ke 3 Fo{?;e. FL 34246 Lehigh Acres, FL 33936
— “FDOH # EB3509 FDOH ¥ E84418

4165 St. Johns Pkwy. 16331 Cortez Bivd.
Suite 1300 Brooksville, FL. 34601
Sanford, FL 32771

)ARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

§600 US | North, Fort Plerce, L 34946 3 2
Phene: (772) 465-2400, Ext. 285 Fax: (772) 467-1584

. - Method(s) of
Company: £} 10 ) E L ET Shipment:

Address: 10y e S
ngnnﬂ £l Zip: 33750 ;.
e~-mail.

Phone:  yn7- 500-B208 Fax 457.330 71Q0) Standard Laboratory

Turn Around Time

Cliant Contact: B[ {{7T.
FIEOHT or

Preservatlon Key

HaHydrechlerlc Acks P=Phosphoric Acid
Project Name: Haropryy Homes ANALYSES REQUESTED NeNlisic Ak STegodurm
. v Rush in Business Days | FiaG L G EOI T N o] sesuture ace Thiosultate
Sampled By: B] [ I [ . Requires Laboratory Approval C _S“ SHaSodium Hydroxide  Ll=Unpreservad
3 My e 3
=20 08 e 4 N S Q S} &
" Tooecrion | £ i |1] SAMPLE DESCRIPTION  ft & S[8 :
0 T oare v | £ [E | As Will Appear On Report ?égﬁﬂa"\?gﬂ COMMENTS
lele s Wil Appear On Report  |¢ &1 § |5 TR«
Ok, X7 i
JERCEN 0010590 M%Jm of erttriy NN N 08:18 h:13

J Ytt‘ﬁvz’ VMﬁM@% fomp: @39°
SzZe

,,,,,,

“ i+ Sample’ Type! G=Grab - C-:(Jtan‘u;!,\c>ﬁ|lz=,-i I":i? 3 iMdbrix S« S0lid: SLaSlidge? DWlrinking Watsr: GW=Groutid Whtet : BW=Siktate Wats \WWsWastowater. : MaMaring: =i . 5. 11,

1 O\ & [RELNQUISHED BY &4/ /A)( J1r 470 / / [RELINQUISHED BY /Y3~ RELINQUISHED BY %g At é _@4 /i
k- |DATETIME DATETIME o 7 %,ﬂg :

o (GIPAEME  AR00 000D % 1227 w
‘O-\A’\:gginecslveo BY 1 Vi IRECEIVED BY i REGEIVER FOR HBELGUS BTy f
R RGN M 77, REWE 7 77 J227 A T A AR f

Distribution: WHITE with Hepoﬁr YELLOW for FILE; PINK to GLIENT; GOLD torSAMPLE’é  CHAINPAGE __/ of /
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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 ot print legibly)

System Name:

wsioe | [ 1 L]

System Type (check one) [ ]Community | |Nontransient Noncommunity [ |Transient Noncommunity
Address:

City: State: ZIP Code:

Phone #: Fax # -

E-Mail Address: ——
SAMPLE INFORMATION (fo be completed by sampler)

Sample Number; Location Code (i known): ]

Sample Date: L 05/26/09 Sample Time: 8:00 AM

Sample Location (be specific): Point of Entrvarab -

Disinfectant Residual {Required when reporting sesuits for trihalomethanes and haloacetic acidsy:  mgfL  Field pH:

Sample Type (Check Only One)

| |Distribution

| |Entry Point (1o Distribution)

[ JPlant Tap not for compliance with 62-550)
[ IRaw (at well or intake)

[ |Max Residence Time

[ JAve Residence Time

I |Near First Customer

*See 62-550.500{6) for requirements and restrictions.
Note: See 62-550.512(3) for additional requirements

Reason(s) for Sample (Check all ihat apply)

| JRoutine Compliance (with 62-550) | |Quarterly (which Gtr?
| [Confirmation of MCL Exceedence” [ |Special (ot for compliance with 62-550)
[ IComposite of Multiple Sites** [ |violation Resotution

| |Clearance (permitting) [ |Replacement (of invalidated Sample)

[ ]Other: o
Sampling Procedure Used or Other Comments:

** See 62-550.550{4) for requirements and
attach aresults page for each site.

for Nifrate or Nitrite MCL exceedences.

Sampler's Name:

Sampler's Phone #:

Sampler's Fax#.

Sampler's E-Mail Address:

CERTIFICATION ¢to be completed by sampler)
l,

Print Name

 Print Title

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

~~completed and correct.

Signature:

_ Date:

| Reporting Format 62-550.730 Effective January 1995, 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 - Piease type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

LabName:  HBEL, Inc. Florida Certification #: £96080

Address: 5600 US 1 North Certification Expiration Date: 06/30/2009
Fort Pierce, FL 34946 Phone #: {772) 465-8584

ANALYSIS INFORMATION (t0 be completed by lab) Date Sample(s) Received:: 5/26/09

PWS D (From Page 1):

Lab Assigned Report Number or Job ID:

Sample Number (From Page 1):

2134838001

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
[ JAI17 []AN30 [X]AN 21 || Trihalomethanes
[<[Partial [« All Except Dioxin [ Partial [ |Haloacetic Acids
| INitrate [ JPartial { |Bromate
[Nitrite [ IDioxin Only Radionuclides [ IChlorite
Single Sample
[ ]Asbestos Only A1Sing . , Secondaries
[ ]Qtrly Composite™ @W
? N
_ Were any analyses subcontracted? X Yes ~No ~ Partil
If yes, please provide DOH cerfification numbers: £84120
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED L AB
CERTIFICATION
Lo Eric Charest ’ _ Laboralory 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 W

Date: ~16-Jun-09

HET L EREF R

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result
in rejection of the report, possible enforcement against the public water system for fallure to sample, and may result i notification of the DOH

Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Coflection Info Satisfactory: | [Yes

Sample Analysis Info Satisfactory: [ _Yes

[ |No

[ |Replacement Sample(s) Requested (circle or highlight group(s) above) | |Revised Report Requested (cirde or highlight group(s) above)

[ |Additional Monitoring Required (circle or highlight group(s) above)

Reason{s): [ |MCL{s) Exceeded | |Detection(s) [ jIncomplete Report
[“Missing Analyte Sheet(s) [ ILocation Unsatisfactory [ JAnalysis Unsatisfactory
[ |Other: _ —
~—Person Nofified: . Date Notified:
Comments: - -
Daie Reviewed: DEP/DOH Reviewing Cfficial:




HBEL, Inc.

700 US. I North, Fort Pierce, FL 34946
one: (772) 465-B584 Fax: (772) 467584

INORGANIC CONTAMINANTS
62 - 550.310 (1)

Client: Aqua Utilities Florida, Inc. Workorder: Harmony Homes Triannual
Sample Location: Point of Entry Grab
Sample Number: 2134838001
Sampling Date: 5/26/09 8:00
Date Received: 5/26/09 12:33
Contam Contamn Analysis . Analytical Analysis DOH Lab
D Name MCL Units Result Qual. Method Lab MDL Date/Time Cert#
1040 Nitrate as N [10] mg/L  0.11 EPA 300.0 0.0030 5/27/09 12:568 E96080
1041 Nitrite as N [1] mg/l.  0.0022 u EPA 300.0 0.0022 5/27/09 12:58 E96080
1005 Arsenic [0.01] mg/l.  0.0012 I EPA 200.9 0.0010 6/02/09 16:15 E84129
101G Barium [21 mg/L  0.0048 | EPA 2007 0.0018 6/05/09 21:43  E96080
A015 Cadmium [0.005] wmg/L 0.00070 U EPA 200.7 0.00070 6/05/09 21:43  E96080
20 Chromium [0.1} mg/L  0.0018 U EPA 200.7 0.0018 6/05/00 21:43 E96080
1024 Cyanide [0.2] mg/L  0.0047 U SM4A500CN E 0.0047 5/28/09 11:33  E96080
1025 Fluoride [4] mg/L  0.16 EPA 300.0 0.011 5/27/09 12:58 E96080
1030 Lead [0.015] mg/L 0.00070 U EPA 200.9 0.00070 6/05/09 20:35 E96080
1035 Mercury [0.002] mg/L 0.000060 v EPA 2451 0.000060  6/03/09 12:38 E96080
1036 Nickel 0.1j mg/L  0.0020 U EPA 200.7 0.0020 6/05/09 21:43  E96080
1045 Selenium [0.05] mg/L  0.0022 u EPA 200.9 0.0022 6/03/09 12:23 EO6080
1052 Sodium [160] mg/lL 19 EPA 200.7 0.50 6/05/09 21:43 E96080
1074 Antimony [0.008] mg/L 0.0013 I EPA 2009 0.00082 8/01/09 19:31  E926080
1075 Beryllium [0.004] mg/lL 0.00010 U EPA 200.7 0.00010 6/05/09 21:43  E96080
1085 Thailium [0.002] mg/L 9.0010 U EPA 200.9 0.0010 6/02/09 19:05 E96080

Reporting Format 62-550.730 '
Effeclive January 1995, Revised January 2004

" Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 3. Results Qualified with A, F, H, N, O, T, Z, 7, *, are
unacceptable for compliance with 62-550. Resuits qualified with a J, Q, R, or ¥ must be accompanied by writlen justification and will be evaluated on a case by case basis. To
" a monitoring violation, unacceptable results must be replaced wilh acseplable results from samples collected during the same monitoring peri

o0 US 1 North 4155 St. Johns Pkwy Suite 1300
Fort Pierce, FL. 34946 ; Sarnford, FL. 32771

FDOH # E96080 !i FDOH # E83509

Printed: 6/16/09
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HBEL, Inc.

— -J0 US. | North, Fort Pierce, FL 24946
Phone: {772} 465-8584 Fax: (77c) 467-1584

SECONDARY CONTAMINANTS

62 - 550,320

Client: Aqua ttilities Florida, inc. Workorder: Harmony Homes Triannual

Sample Location: Point of Entry Grab

Sample Number: 2134838001

Sampling Date: 5/26/09 8:00

Date Received: 5/26/09 12:33

Contam Contam Analysis , Analytical Analysis DOH Lab
iD Name MCL Units Result Qual.  Method Lab MDL Date/Time Cert #
1002 Aluminum [0.2] mg/L  0.0030 U EPRA 200.7 0.0030 6/05/09 21:43  E96080
1017 Chloride [250] mg/L 31 EPA 300.0 5.0 6/01/09 14:37  E96080
1022 Copper [1] mg/L  0.027 EPA 200.7 0.0014 6/05/09 21:43  E96080
1025 Fluoride i2] mgiL  0.16 EPA 300.0 0.011 5/27/095/27/09 E96080
A28 fron [0.3] mgilL  0.54 EPA 200.7 0.025 6/05/09 21:43  E96080

Lo32 Manganese f0.05] mg/ll 0.011 1 EPA 200.7 0.0037 6/05/09 21:43  E96080
1050 Silver [0.1] mg/lL.  0.0010 U EPA 200.7 0.0010 6/05/09 21:43  E96080
1055 Suifate [250] mglL 14 EPA 300.0 1.4 6/01/09 14:37  E96080
1095 Zinc [5] mg/L  0.014 i EPA 200.7 0.010 6/05/09 21:43  E96080
1905 Color [15] cu 3.0 i SM2120 B 1.8 5/27/09 16:00  E96080
1920 Odor - Dechlorinated  [3] T.ON. 1.0 u SM2150 B 1.0 5/27/09 7:33 E83509
1925 pH [6.5-8.5] SU 1.77 Q EPA 150.1 0.200 5/30/09 12:55 E96080
1930 Total Dissolved Solids [500] mg/L 300 SM2540 C 16 5/29/09 12:25 E96080

c

2905 Foaming Agents [0.5] mg/lL  0.022 SM5540 C 0.022 5/29/09 17:41 E96080

Reporting Format G2-550.730
Effective January 1995, Revised January 2004

* Results must be reported with appropriale qualifiers in accordance with Florida Adminstrative Code Rule 62-160, Table 1. Resuts Qualified with A, F, H. N, O. T, Z, 2. *. are
unacceptable for compliance with 62-550. Results qualified with a J, Q. R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To
§*~~La monitoring vielation, unacceptable results must be replaced with acceptable resulls from samples collected during the same monitoring peri

5.0 US 1 North ' 4155 St. Johns Pkwy Suite 1300
Fort Pierce, F,. 34946 Sanford, FL 32771
FDOH # E96080 FDOH # E83509

Printed: 6/16/09
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HBEL, Inc. :

5600 US. | North, Fort Pierce, FLL 34946
,allone: (772) 465-8584 Fax: (772) 467-I584

SYNTHETIC ORGANICS 62 - 550.310 (4) (b)

Client: Agqua Utilities Florida, Inc. Workorder:  Harmony Homes Triannual
Sample Location: Peint of Entry Grab Sample Number: 2134838001
Sampling Date: 5/26/09 8:00 PWS ID (From Page 1):
Date Received: 5/26/09 12:33
DOH

Contam Analysis . Analytical  Lab Extraction Analysis Lab

ID Contam Name MCL Units Result Qual. Method MDL RDL Date  Date/Time Cert#
2005 Endrin [2] ugilL. 010 U EPA 505 0.10 0.01 5/27/08  5/27/0923:21 ESG080
2010 gamma-BHC (Lindane) [0.2] ugit 0.020 1] EPA 505 0.020 (.02 5/27/09  5/27/09 23:21 E96080
2015 Methoxychlor [40] ug/l  0.043 U EPA 505 0043 041 5/27/08  5/27/09 23:21 ED6080
2020 Toxaphene £31 ug/k 0.60 U EPA 505 0.60 1 5/27/09  5/27/09 23:21  E96080
2031 Dalapon [2007 uglt 2.3 u EPA 5151 2.3 1 6/02/09  6/05/09 1:46 E96080
2032 Diquat [20] ug/lt 1.9 U EPAS492 19 0.4 6/02/09  6/04/09 12:30 E96080
2033 Endothall [100] wugd 2.8 U EPAS5S481 28 g 6/01/09  6/02/0923:24 E96080
2034 Glyphosate [700} ugh 13 U EPA547 13 6 6/01/09 12:00  E96080
2035  Di{2-ethylhexyljadipate [400] ugl. 0.67 U EPAS252 067 0.6 6/01/09  6/05/09 0:22  ES60B0
2036 Oxamyi (200} ugl 0.13 U EPAS5311 013 2 5/26/09 16:53  E96080
2037 Simazine {4] ug/L 0.62 U EPA 5252 0.62 0.07 6/01/09  6/05/09 0:22 E96080
7N bis(2-ethyhexyliphthalate  [6] ug/ll 0.84 U EPAS252 084 06 60109 6/0509022 E96080
2040 Picloram (5001 wug/l. 0.23 U EPA 5151 0.23 0.1 6/02/09  6/05/09 1:46 E96080
2041 Dinoseb i7] ug/l 0.23 U EPA515.1 0.23 0.2 6/02/09  6/05/09 1:46 EQ6080
2042 Hexachlorocyciopentadiene  [50] ug/ll 0.23 U EPA 5252 (.23 0.1 6/01/02  6/05/09 0:22 E96080
2048 Carbofuran [40] ug/l 0.4 U EPA 5311 0.41 0.9 5/29/00 16:53 E96080
2050  Atrazine £3) ug/ll. 0.48 y EPA5B252 048 0.1 6/01/09  6/05/080:22  E96080
2051 Alachlor [2] ug/l. 0.60 U EPA 5252 0.60 0.2 6/01/09  ©6/05/09 0:22 ES6080
2065 Heptachlor (0.4 ug/L 0.036 U FEPAS05 0.036 0.04 527009 5/27/0923:21 E96080
2067 Heptachlor epoxide [.2] ug/l.  0.027 u EPA 505 0.027 0.02 5/27/09  5/27/09 23.21 E96080
2105 24D [70} ug/l 0.22 U EPA 5151 (.22 0.1 6/02/09  6/05/09 1:46 ES6080
2110 24,5TP [50} ug/l. 0.19 U EPA 5151 0.19 0.2 6/02/08  6/05/09 1:46 E96080
2274  Hexachlorobenzene (1] ug/lL 0.30 U EPAS5252 030 0.1 6/01/09  6/05/09 0:22  E96080
2306 Benzo(a)pyrene (-2 ug/lL  0.069 U EPA5252 0.069 0.02 6/01/09 6/05/000:22  E96080
2328  Pentachlorophenol f1] ug/L 0.39 U EPA 515.1 0.39 0.04 6/02/09  6/05/09 1:46 E96080
2383 PCB [-5] ug/lL. 0.14 u EPA 505 0.14 0.1 S27/09  5/27/09 23:21 ES8080
2931  1.2-Dibromo-3-chloropropane [.2] ug/L 0.0035 U EPA 5041 0.0035 0.02 6/01/09  6/02/09 1:23 Eg6080
2946 1,2-Dibromoethane [.02] ug/L 0.0046 U EPA 504.1 0.0046 0.01 6/01/09  6/02/09 1:23 E96080
2959  Chlordane 2] ug/t 0.13 U EPAS05 013 0.2 5/27/09  5/27/09 23:21  E96080
Reporting Format 62-550.730 NOTE: Results indicating non-tetection with a reported lab MDL >50% of the MCL will not be accepted for
Effective January 1995, Revised January 2007 complian_ce with 62-550.310{(4)(b).

* Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results Qualified with A, T, H, N, O, T, Z, 2. *, are
y==cceptable for compliance with 62-550, Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To
a monitoring violation, unacceptable results must be replaced with acceptable results from samples collected during the same monitoring period.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 ™ ASeag

Fon:Pferce, FL 34946 Sanford, FL 32771
FOGH # ES6080 FDOM # E83509

Printed: 6/16/09
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HBEL, Inc.

5600 US. | North, Fort Plerce, FL 349546
/Phpne: (772) 465-8584 Fax: (772) 467-584

VOLATILE ORGANICS
62 -~ 550.310 (4) (a)

Client: Aqua Utilities Florida, Inc. Workorder: Harmony Homes Triannual

Sample Location: Point of Entry Grab Sample Number: 2134838001

Sampling Date: 5/26/09 8:00 PWS ID {From Page 1)

Date Received: 5/26/09 12:33

Contam Analysis , Analytical Lab Analysls DOH Lab
ID Contam Name MCL Units Result Qual. Method MDL RDL Date/Time  Cert#
2378  1.2,4-Trichlorobenzene [701 ug/L 0.41 u EPA 524.2 0.41 0.5 6/02/09 22:41  E96080
2380 cis-1,2-Dichloroethene [70] ug/l, 0.21 U EPA 524.2 0.21 0.5 6/02/09 22:41 E96080
2955 Total Xylenes (10000] ugfl. 2.9 EPA 524.2 0.46 0.5 6/02/09 22:41  EQ6080
2964  Dichloromethane [5] ug/l .23 U EPA 524.2 0.23 0.5 6/02/09 22:41  E96080
2868 1,2-Dichlorobenzene  [600] ug/L 0.2t U EPA 524.2 0.21 0.5 6/02/09 22:41  E96080
2069  1,4-Dichlorobenzene  [75) ugll 0.23 U EPA 524.2 0.23 0.5 6/02/09 22:41 E96080
“7™g  Vinyl chloride 1] ugi. 0.32 U EPA 524.2 0.32 05 6/02/09 22:41  E96080
zd77 1,1-Dichloroethene 7] ug/l  0.23 U EPA 524.2 0.23 0.5 6/02/09 22:41  E£96080
2979  trans-1.2-Dichloroethene  [100] ug/L 0.35 ¥] EPA 524.2 0.35 0.5 6/02/09 22:41  E96080
2980 1,2-Dichloroethane [3] ugiL 029 U EPA 524 2 0.29 0.5 6/02/08 22:41  E96080
2981 1.1.1-Trchloroethane (200} ug/l 0.21 u EPA 524.2 0.21 0.5 6/02/08 22:41  E96080
2982 Carbon tetrachloride [3] ugil. 0.24 U EPA 524.2 0.24 0.5 6/02/00 22:41 E986080
2983 1,2-Dichloropropane  [5] ug/l.  0.40 U EPA 524.2 0.40 0.5 6/02/09 22:41 ES6080
2984  Trichloroethene [3] ug/L 0.36 U EPA 5242 0.36 0.5 6/02/09 22:41  E96080
2085 1,1.2-Trichloroethane  {5] ug/L 0.44 u EPA 5242 0.44 0.5 6/02/09 22:41  E9G080
2087 Tetrachloroethene [3] ug/ll 0.24 u EPA 524.2 0.24 0.5 6/02/09 22:41  E96080
2989  Chlorobenzene (1001 ug/ll 0.30 U EPA 524.2 0.30 0.5 6/02/09 22:41  EQ6080
2090 Benzene [ ug/t 0.20 U EPA 524.2 0.20 0.5 6/02/09 22:41  E96080
2991 Toluene [1000] wugl 0.22 U EPA G242 0.22 0.5 5/02/09 22:41  ES6080
2992 Ethylbenzene [7001 wug/l 1.5 EPA 524.2 0.21 0.5 6/02/09 22:41  EDB6080
2996  Styrene {70} ug/l. 0.21 U EPA 524.2 0.21 0.5 6/02/09 22:41  E96080

Reporting Format 52-550.730
Effective January 1985, Revised January 2007

* Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results Qualified wilh A, F, H, N, Q, 7, Z, 2, *,
unacceptable for compliance with 62-550. Resulls qualified with a J, @, R, or Y must be accompanied by wiitlen justification and will be evaluated on a case by case basis. Ta
avoid a manitoring violation, unacceptable results must be replaced with acceptable results from samples collecled during the same monitoriag pericd.

Yl __ o _ L o
& US 1 North 4155 St. Johns Pkwy Suite 1300
Fort Pierce, FL 34946 Sanford, FL 32771
FDOH # E96080 FDOH # E83509

Printed: 6/16/09
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 B813-855-1844 fax 813-855-2218

&
5
¥

June 16, 2009

Harbor Branch Environmental Laboratory
Project No: 92357

Don Hash
5600 US 1 North
Fort Pierce, FL 34946-

Laboratory Report

FDEP Report form attached for the following samples:

Client Project Description: 2134838

Sample Number Sample Description Date & Time Collected Date & Time Received
92357.01 2134838-001 05/26/09  08:00 05/28/08 09:15

Test results presented in this report meet all the requirements of the NELAC standards. T . .
[

Approved By: Francis I. Daniels, Laboratory Director

FDOH Laboratory No. E84129
Leslie C. Boardman, Q.A. Manager

NELAP Accredited
Page 10of 3
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SOUTHERN ANALYTICAL LABORATORIES, INC,
110 BAYVIEW BOULEVARD, GLOSMAR, FI. 34677 8138551844 fax 81 389552218

Harbor Branch Environmenta)l Laboratory June 16, 2009
2134838 ] Sample No_: 9235701
Sample ID:  2134838.001 PWS ID: -

Radionuclides

62-550.310(6}
DOH Lab
Contaminant Contaminant Analysis Anzlytical RDL  Analysis Analysis  Certification
iD Name MCL  Unils Result  Qualifier Method LabMDL ** Error _Analysis Date Titne #
4002 Gross Alpha (Incl. Uranium) = pCilL 2.0 n EPA 800.0 20 3 18 08/15/09 1036  E84129
4020 Radium-226 5°  pCWL 0.6 EPA803.1 003 1 0.2 06709109 1758 E84129
4030 Radium-228 5 pCHl 04 Ut EPA RA-05 04 1 0.2 06/11/09 16:24  E£B84129

* Combined Limit
*** If the results exceed 5 pCi¥L, 2 measurement for radium-226 is required.
If the results exceed 15 pCifL, measurements for radium-226 and uranium are required.

* Qualifiers:

uw Analyta was not H 1% rnethod jon Jimit. R y MOL is sample specific and malekx dependent.

Page Z of §
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Sabcontracting Form 001A
REVY 00}
Effective Date 12/05/2002

HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600 U. S. I North, Ft. Pierce, FL 34946, 772-465-2400 ext, 292
Fax: (772) 467-1584

Harber Branch
Environmental Laboratory

¥a1

. CHAIN OF CUSTODY RECORD
Recelving Laboratory: ‘ S # C—
The samples are to be shipped by %’ﬁ( to arrive on _%%JZ_ TAT: S72>
HARBOR BRANCH ENVIRONMENTAIL LABORATORY ANALYSIS REQUIRED COLLECTION REMARKS
PgO_JECT NAME: j/_ﬁ%ﬁ ?Z PRESERVATIVE
o || SAMPLE TYPE: Compasite = C, Grab = G, Preservative: HCI = H, HNO, = N, Na,$,0, = ST, \% &f AN
% : H,80, =5, NaDH = 8B, Unpreserved = U X AN AN
LO" MATRIX: Drinking Waler = DW, Groundwater = GW, Surface Water = SW, Wastewater = WW, Soil or solids = b@% % %
o fi 8 Waste=W, 0il=0
Ghiemd Code, MATRIX DA(EI_GEU..ECT "?1’:15 TYPE HWBLL SAMPLE 1D ﬁu:lu \3 R & SAMPLE COMMENTS
b 2 Gl lobie [ T\ J77FP 0] |7 | 717 17
SO HNO3
A
RELINQUISHED BY: DATE TIME / ‘ EWEDBYF": DATE, TIME .
QML bo Lkl | 522797 liw AR AN
L " RELINQUISHED BY: / DATE TIME S~ LABORATCRY NAME AND RECEIVED BY | DATE TIME




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

~~ PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Piease type or print legibly}

Sysem Name: Pwsioe | L)

System Type (check one} " |Community [ ]Nontransient Noncommunity [ |Transient Nencommunity

Address:

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

E-Mail Address: L o -
SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (if known}:

Sample Date: 05/26/09 Sample Time: 12:00 AM

Sample Location (be specific): 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 | ]Routine Compliance (with 62-550) [ JQuarterly (which Qtr?
|_JEntry Point (to Distribution) [ iConfirmation of MCL Exceedence™ | [Special nct for compiiance with 62-550)
[ IPlant Tap not for compliance with 62-550) [ |Composite of Multiple Sites™* | ]Violation Resolution
|_|Raw (at well or intake) [ IClearance (permitiing) [ |Replacement (of Invaidated Sample)
| |Max Residence Time [ |Other: o
[ “|Ave Residence Time Sampiing Procedure Used or Other Comments: o
[ Near First Customer . ]
*See 62-550.500(6) for requirements and restrictions. * See §2-550.550{4) for requirements and
Note: See 62-550.512(3) for addiionat requirements attach a results page for each site.

for Nitrate or Nitrite MCL exceedences.

Sampler's Name:

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

Sampler's E-Mail Address:

CERTIFICATION (10 be completed by sampler)
1,

- Print Tille
do HEREBY CERTIFY that the above public water system and sample coflection information is
-~ wompleted and correct.

* Print Name

Signature: Date:

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

. LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Piease type or print Jegibly)
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 (o be completed by lab) Dale Sample(s) Received:: 5/26/09
PWSID (From Page 1): Samptle Number (From Page 1);
Lab Assigned Report Number or Job ID: 2134838002
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
[ lan17 []AI30 [L]All 21 | _]Trihalomethanes
[ JPartial [ ]All Except Dioxin [ |Partial | JHaloacetic Acids
[_INitrate [ |Partial [ |Bromate
[ Nitrite [ IDioxin Only Radionuclides [ |Chlorite
[ JAsbestos Only [_iSingle Samplg Secondaries
[ ]Qitrly Composite* m
Were any analyses subcontracted? X Yes ~ No e
— [ |Partial
If yes, please provide DOH certification numbers: EB4129
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
l, Eric Charest o 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 /W Date: 16-Jun-09
=
$ Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result

in rejection of the report, possible enforcement against the public water system for failure 1o 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 DEP or DOH)
Sample Collection Info Satisfactory: | ]Yes [ |No Sample Analysis Info Satisfactory: | Yes [ |No

| {Replacement Sample{s) Requested (circle or highiight group(s) above) | |Revised Report Requested cirde or highlight groupfs) above)
| }Additional Monitoring Required (circle or highlight group(s) above)

Reason{s): | IMCL(s)Exceeded [ |Detection{s) | ]incomplete Report
| IMissing Analyte Sheet(s) [ |Location Unsatisfactory [_JAnalysis Unsatisfactory
_Other.
~—Person Notified: L - Date Notified:
Comments:
Date Reviewed: . DEP/DOH Reviewing Official:

Reporting Fomat 6%—550.730 Effective January 1995, Revised January 2004
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HBEL, Inc.

5600 US. I North, Fort Pierce, FL 34946
,E[g_ons: (772) 465-8584 Fax: (772) 467-1584

VOLATILE ORGANICS

62 - 550.310 (4) {a)
Client: Aqua WUilities Florida, Inc. Workorder: Harmony Homes Triannual
Sample Location: Trip Blank Sample Number: 2134838002
Sampling Date: 5/26/09 0:00 PWS ID (From Page 1}:
Date Received: 5/26/09 12:33
Contam Analysis , Analytical Lab Analysis DOH Lab
ID Contam Name MCL Units Result Qual. Method MDL RDL Date/Time Cert#
2378 1.2.4-Trchlorabenzene  [70] ug/.  0.41 U EPA 5242 0.41 0.5 6/02/09 23:15  E96080
2380 cis-1,2-Dichlorpethene [70] ug/l 021 U EPA 5242 0.21 05 6/02/09 23:15 E96080
2955 Total Xylenes (108001 ug/l 0.46 U EPA 5242 0.46 0.5 6/02/09 23:15  E86080
2964 Dichloromethane [5] ug/l 0.23 U EPA 5242 0.23 05 6/02/09 23:15 E96080
2968 1,2-Dichiorobenzene  {600] ug/lL 0.21 u EPA 524 2 Q.21 0.5 B02/0G 22:15  E9B080
2069 1.4-Dichlorobenzene  [75) ugi. 0.23 U EPA 524.2 023 0.5 6/02/09 23:15  E96080
g Vinyl chipride f1] ug/ll. 0.32 U EPA 5242 0.32 Q.5 6/02/09 23:15 E96080
zu77  1,1-Dichloroethene 71 ugit  0.23 U EPA 5242 0.23 0.5 6/02/09 23:15  E96080
2979 tans-1.2-Dichloroethene  [100] wug/ll 0.35 U EPA 524.2 0.35 0.5 6/02/09 23:15 E96080
2980 1,2-Dichloroethane {3] ug/L 0.29 U EPA 5242 0.28 0.5 6/02/09 23:15 E96080
2981 11,1-Trichloroethane  [200] wug/L ©.21 u EPA 5242 0.21 0.5 6/02/09 23:15 E96080
2982  Carbon tetrachloride  [3] ug/l  0.24 U EPA 524.2 0.24 0.5 6/02/09 23:15  E96080
2983  1,2-Dichioropropane 5] ug/ll 0.40 U EPA 524.2 0.40 0.5 6/02/09 23:15  E96080
2984  Trichloroethene 31 ug/L 0.36 U EPA 524.2 0.36 0.5 6/02/09 23:15  E96080
2085 1,1,2-Trichloroethane  [5] ug/l 0.44 U EPA 524.2 0.44 0.5 6/02/09 23:15 E96080
2987  Tetrachioroethene 3] ugh. 0.24 u EPA 5242 0.24 0.5 6/02/09 23:15  EY6080
2989 Chlorobenzene [100] ug/l 0.30 U EPA 524.2 0.30 0.5 6/02/09 23:15  E96080
2990 Benzene i1 vgll  0.20 3 EPA 524.2 0.20 05 6/02/09 23:15 E96080
2991  Toluene [1000] ug/L 0.22 U EPA 524.2 0.22 0.5 6/02/00 23:15 E96080
2092 Ethylbenzene [700] ug/t 0.21 U EPA 524.2 0.21 0.5 6/02/09 23:15  F96080
2996 Styrene [70] ug/l  0.21 ] EPA 524.2 0.21 0.5 6/02/09 23:15 E98080

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

* Results must be reporied with appropriate qualifiers in accordance with Florida Administrative Code Rule 6:2-160, Table 1. Results Qualified whh A, F,H,N, O, T, Z, 7, *,
unacceptable for compliance with 62-580. Results gualified with 2 J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by ¢ase basis. To
avpid a monitoring violation, unacceptable results must be replaced with accepiable results ffom sarnptes collected during the same manitoring period.

~—

5 US1North 4155 St. Johns Pkwy Suite 1300
Fort Pierce, FL. 34948 Sanford, FL 32771

FDOH # E96080 FDOH # E83509 |
\

Printed: 6/16/08
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DRINKING WATER gaggmon.osg:é«t_ SAMPLE COLLECTION A ]
AND LAB TORY REPORTING FORMAT
7~ O 7 ). HBEL, Inc.
5600 US 1 North 4155 31, Johns Parkway  A—
Fort Pierce, FL 34946 Suiie 1300 pr— nvironmentai Testing Services
FDOH # ES6080 Sanford, FL 32771 —~mmmme  Phone (772) A65-8584  Fax (772) 467-1584
FDOH # EB3509 Lab Receipt Date and Time: j[(f [ 13
AR leé’ q&‘{ __ Sub-ContractbablD: | Received for Laboratory By: (\ TTTI Ty
Analysis Method Requested: e . .
Bgiﬂert [ Membrane Fitration ~ PWS 1. | 3 ‘Liﬂﬂ 0] @ E} |7 || At Date and Time: 04/07/10 13500
T Sample Acceptance Criteria: ,
System Name: //,4 RloxY //o/ﬂej # 33 L Sarnple Preservation ZiOn e _|NotOn lce 5, Ib °c
System Address: yd=3=% ﬂegﬂ OTA L Disinfectant Check ) [ﬂ‘m Detscted 'l_j >0.1 mol
City: '44. 7. SPes. System or Owner's Phone #: 407 337-5%3Y Fax#
Collector: 7. Al aer#y . _ Collector's Phone # 2.4 mE

Refinquished By: 74/44;1 M_W Received By: Relinquished By. _ .
Date/Time: 9/’/ é// o 77073 Datefime: . ~ DatefTime:
Type of Supply: ﬁéommunity Water System HNoncommunily Water System BNontransient-Noncommunity Water System HLimi{ed Use System

{check onty one) _{Private Well Swimming Pool Botiled Water Cther
Reason for Sampling: (checkonlyone) [ ARy yine Compliance [ _Repeat [Repiacement | Maia Clearance  {_Well Survey [ Jother
sample CollecionDatels): </ /4.0 " LABORATORY CERTIFICATE OF ANALYSIS- |
7~/ : - = Total Coliform Analysis Method: (MF) SM92228 @oiileﬂ) SME@E/
[ 70 BE COMPLETED BY COLLECTOR OF SAMPLE E. coti Analysis Methed  (MF) EC+MUG _(Coliilert) SM32238
| Sample SAMPLE POINT Collection | Sample | Disinfect ' Non | Total | Data | Lab Sampie
Nurmber | _ {Location or Specific Address) Time Type Resdmgh ! PH | [Coliform ! Colform | E.Cofi _ Qual * ___ humber
| e L _ _logoo | R |7 61 i L zzeqeq gor |
: < 50 0% : 1 P\ \ i t
3 | 1) Desero $i5 | D /5 | 1 | G |
S . ! P\ . ?
31121 FeRD, ogas | b 117 AL O3 00
N ‘ — ) <] ‘ — o ‘
4 L !
. — —— [ . |
i l o _ L 1 _ | |
\Average of disinfectant residuals for routine and repeat samples. {Complete for ¢ Key: P-Present A -Absent C - Confluent Growth a
community and nentransient noncommunily systems serving populations up 1o / é? i TNTC-Foo Numerous te Count TA-Turbid / | —J
and inchuding 4,900, Do not include raw or plant samples in ths average.) . | t.C.A Absence of gas oracid ) Analyst  _Z ) o~
P — R [ fod 7
Disinfectant Residual Analysis Method: 'ABPD Colorimelric - : : . L oy j
Person performing analysis is: = [ Oter : Report authonzid e ;e’f’ﬁ? é%%&s‘ e
[ certified operator (¥_C -6/ 2} e g E e b Date: ; ‘L 9
E]Supervnsed by a certified operaior (# ) [',J mpioy ¥ a ceryied 1 L ate' _ﬂ_fﬂéj.__ __._Uniess otherwise nOfEG'. alf tast resufts
—— ) [T{Employed by DEP or DOH ;  ontained within thi€ repart meef &l applicabie Methcd, Laboratory ang NELAC
m i ; guideiines. Qurestions regarding this report should be directed (o the report
i ~__ Name and Mailing Address of PersoniFitm to Receive Report o Signatory at the phone nuwmber 260ve.
i ‘&o"‘ ’c‘c‘_%’o“ e = e —— e
{ A’ 47 J A -O'!" e . F L. ‘ gn?’%i J Lﬁ_]Saﬂsfaclcry DRepeat Samples Required .
e | AT 2 | [ lincomplete Callection Infosmation " Replacement Samples Required '
e 57 —
AL H ot : Date Reviewed by DEPIDOH: _ |
l [ omcwosp, L. 32750 ' Page / of [/ | DEPIDOH Reviewing Offical:
1 DEP Gampie Types: D=Cistribuion (Routine Complianca), C=Repeat or Check; R=Raw, N=Entry to Distribution; P=Piant Tap, 5-Special (clearance, efc.) 2 Dafined in Fiorida Administrative Code Rute 62-760

Top Form - ORIGINAL Midsdle: Form - LABORATORY Pink Form - CLENT



Charlie Crist

FlOl‘ida Depal‘tment Of Governor
Environmental Protection Jeff Kottkamp
.. Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary

ViA EMAIL
JMLIHVARCIK@AQUAAMERICA COM

October 31, 2008

Mr. Jack Lihvarcik QOCD-PW-55-08-1351
Agua Utilities Florida, Inc.

1100 Thomas Avenue

Leeshurg, FL 34748

Seminole County — PW
Harmony Homes
PWS ID Number 3590497

Dear Mr. Lihvarcik:

This confirms a visit to the subject community public water system on October 29, 2008 by Chris Rossing
to conduct a sanitary survey inspection. A copy of the sanitary survey inspection report is enclosed for
your reference and records.

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed report.
These deficiencies shall be corrected in order to return to compliance with Florida Administrative Code
(F.A.C.} Rules 62-550, 62-555, 62-560 and 62-602.

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have
been corrected, no later than December 19, 2008. (You may use the attached response form to
indicate the corrective actions taken.)

If you have any questians, please contact Chris Rossing by e-mail at Chris.Rossing@dep.state.fl.us or by
phone at (407)893-3318, extension 2294.

Sincerely,

S

Reggie Phillips, Environmental Supervisor ||
Drinking Water Compliance and Enforcement

RFP/cr
Enclosures

cc: Edward J. Pellenz, P.E., Operations Manager [EJPELLENZ@AQUAAMERICA.COM)

Patrick Farris, Aqua Utilities Florida, In¢. [PAFARRIS@AQUAAMERICA.COM]
Chris Rossing, DEP Drinking Water Compliance and Enforcement
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name HARMONY HOMES County Seminole  PWSID # 3590497
Plant Location 196 Magnolia Street, Altamonte Springs, FL 32701 Phone 407/339-5424
Owner Name ___ Aqua Utilities Florida, Inc., Attn: Jack Lihvarcik Phone 352/435-4028
Owner Address 1100 Thomas Avenue, Leesburg, FL 32748
Contact Person Patrick Farris Title _ _Env. Compliance Spec. Phone 352/435-4029
This Survey Date 10/29/08 Last Survey Date 9/21/05 Last Compliance Inspection Date 7/9/98
PWS TYPE: Community RAW WATER SOURCE
PLANT CATEGORY & CLASS: (5D E GROUND; Number of Wells 1
A2 e [] PURCHASED from PWS ID #

MAX-DAY DESIGN CAPACITY: 216,000 gpd Emergency Water Source City of Altamonte Springs
PWS STATUS: Approved Emergency Water Capacity 2" Manual interconnect

STANDBY POWER SOURCE: Not Reguired
TREATMENT PROCESSES IN USE Source

Capacity of Standby (kW)

Disinfection, iron sequestration - Aquadene

Switchover: [ Automatic []Manual
Hrs Operated Under Load

SERVICE AREA CHARACTERISTICS What equipment does it operate?
Subdivision 1 Well Pumps
Food Service: []Yes []No N/A [] High Service Pumps
[] Treatment Equipment
Number of Service Connections 67 Satisfy avg. daily demand? Clyes [LNo [ JUnknown
Population Served __ 234 Basis Operator Audio-visual alarm? [JYes [_INo
Comments

OPERATION & MAINTENANCE

0&M Log:[X] Yes [ 1No Location Plant

PLANS AND MAPS

CERTIFIED OPERATOR: Yes Coliform Sampling Plan DJ Yes [[INo [ N/A

Operator(s) & Certification Class-Number: D/DBP Monitoring Plan L) Yes [INo [JN/A
William Trendel C-6411 Lead and Copper Plan [1Yes DINo [JN/A

Distribution SystemMap  [] Yes [JNo I N/A

Hrs/day: Required Visit* Actual__Visit* Emergency Response Plan[] Yes []No [X] N/A

Days/wk: Required 3 Actual 3 Comments

Non-consecutive Days? X Yes []No[IN/A

Comments __ *Visits must add up to a cumulative total of PREVENTIVE MAINTENANCE/O&M

at least 0.3 hr/week.

Operation & Maintenance Manual [X] Yes [ ]No
Preventive Maintenance Program [X] Yes []No

MONTHLY OPERATION REPORTS (MORs) Flushing Program Yes DJ No [ N/A
MORs submitted regularly? X Yes [1No []JN/A - Records Yes DJ No [] N/A
Data missing from MORs? I No [ Yes [ N/A Isolation Valve Exercise [ Yes [X] No ] N/A
Average Day (from MORs) __6.959 gpd c ecords L] Yes DI No L] N
Maximum Day (from MORs) 50,600 gpd _10/07 omments
Comments
CROSS CONNECTION CONTROL
# BFPAs 1 # Tested Yes
. ‘ WWTP RPZ No Date Tested N/A
Flow Measuring Device Flow Meter . — =
"~ Meter Size & Type 3" McCrometer \(/:Vrltten Pian Mo Date Unknown
Date Last Calibrated _7/27/06 omments

1%0



PWSID# 3590497
Date 10/29/08
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1 (AAH2586)
Year Drilled 1965
Depth Drilled Unknown
Drilling Method Unknown
Type of Grout Unknown
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yieid Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity} Unknown
Strainer Unknown
L.ength (outside casing) Unknown
Diameter (outside casing) 8”
Material (outside casing) Steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6" X 4" Concrete Pad Yes
Septic Tank =100
SET Reuse Water N/A
BACKS WW Plumbing =100
Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Sta-Rite
PUMP Model Number Unknown
Rated Capacity (gpm) 300
Motor Hersepower 10
Well casing 12" above grade? No*
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Weli Vent Protection Yes

COMMENTS *The Departiment will continue to accept the well casing height as it currently exists unless the well

18 shown to be chemically or microbially contaminated,

1%1




CHLORINATION (Disinfection)
Type: [] Gas Hypo
Make _Stenner
Chlorine Feed Rate
Avg. Amount of Cl; gas used N/A
Chlorine Residuals: Plant _1.11* Remote 1.28*
Remote tap location ___107 Mercury Street
DPD Test Kit: [_] On-site With operator

[ 1 None Not Used Daily

Capacity___ 85 gpd

Injection Points

Booster Pump Info  N/A

Comments Plant components not in operation due to
new tank installation. *Residuals taken are from the
City of Altamonte Springs Water Department due to
system being on interconnect at time of inspection.

Chlorine Gas Use | YES

equirements

Comments

Duél\System

Auto—s\x«itchover

Alarms:
Loss of Cl, dapability
Loss of Cl, residual
Cl; leak detectio

| Scale

Chained Cylinders N

e

Reserve Supply

Adequate Air-pak

Sign of Leaks

Fresh Ammonia

2]

Ventilation

Room Lighting

Warning Signs

Repair Kits

Fitted Wrench

DDDDDDDD;{?DDDDD 00
mmmmmmpﬁmmmmmm OO0 2

Housing/Protection

. Comments

WN (Gases, Fe, & Mn Removal)

Type Capacity

Aerator COW
Visible Algae Gro
Protective Screen Conditisn

Freguency of Cleaning
Date Last Inspected/Cleaned

192

PWS ID # 3590497

Date 10/29/08

STORAGE FACILITIES

(G) Ground (C) Clearwell (E) Elevated
(B) Bladder (H) Hydropneumatic / flow-through
Tank Type/Number H
Capacity {gal) 2,937
Material Steel
Gravity Drain Yes
By-Pass Piping Yes
Protected Openings Yes
Sight Glass or Yes
Level Indicator

PRV/ARV PRV
Pressure Gauge Yes
On/Off Pressure 50/70
Access Secured Yes
Access Manhole Yes
Tank Sample Tap On tank
Location

Date of Inspection X
Date of Cleaning &
Comments: _*New tank installed 10/28/08.

“HIGH SERVICE PUMPS

Plﬁ‘ﬁ-p\Number

Type

Make \

Model

Capacity (gpm)

Motor HP

Date Installed \

Comments




PWSID# 3590497
Date 10/25/08

DEFICIENCIES:

1.

Failure to provide a written valve exercise program.

Preventive maintenance on electrical or mechanical equipment -- including exercising of auxiliary power sources,
checking the calibration of finished-drinking-water meters at treatment plants, testing of air or pressure relief
valves for hydropneumatic tanks, and exercising of isolation valves -- shall be performed in accordance with the
equipment manufacturer's recomrnendations or in accordance with a written preventive maintenance program
established by the supplier of water. [Rule 62-555.350(2), F.A.C.]

Failure to keep records documenting that isolation valves are being exercised.

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance
with subsection 62-555.350(2), F.A.C. [Rule 62-555.350{12)(c), F.A.C.]

Failure to provide a written flushing program.

Dead-end water mains conveying finished drinking water shall be flushed guarterly or in accordance with a
written flushing program established by the supplier of water; additionally, dead-end or other water mains
conveying finished water shall be flushed as necessary whenever legitimate water quality complaints are received.
{Rule 62-555.350(2), F.A.C.]

Failure to keep records documenting that dead-end water mains are being flushed.

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c}, F. A.C|]

Failure to provide a disinfectant/disinfection byproducts rule monitoring plan.

The monitoring plans required under 40 CFR 141.132(f) shall be prepared in a format containing all the
information in 62-550.821(11), F.A.C. and shall be available for review during sanitary surveys conducted by the
Department. [62-550.321(10) and (11}, F.A.C.]

An example monitoring plan format can be downloaded from the following website:
http://www.dep. state. fl.us/water/drinkingwater/forms.htm

Submit a copy of the monitoring plan to the Department for review.
Failure to provide a lead and copper tap sampling plan on site.

All community and non-transient non-community public water systems must have a lead and copper sampling
plan. This form shall be completed and submitted by community water systems (CWS’s) and by non-transient
non-community water systems (NTNCWS’s). Complete all parts of this form, attach any maps and written
narrative describing the sampling plan, and submit the completed form and any attachments to the appropriate
Depariment of Environmental Protection (DEP) Dhstrict Office 30 DAYS PRIOR TO THE BEGINNING OF A
SIX-MONTH MONITORING PERIOD FOR LEAD AND COPPER IN DRINKING WATER. All information
provided on this form shall be typed or printed in ink. The DEP District Office will notify a system of approval of
a Sampling Plan in writing, which will provide the system notice to proceed. Submit a revised Sampling Plan
using this form if any changes in the selection of sampling sites must be made. When no changes have been made,
no resubmission is necessary prior to sampling during the next six-month sampling period. [Rule 62-555.900
(12), F.AC)

An example monitoring plan format can be downloaded from the following website:
http-//www.dep.state.fl. us/water/drinkingwater/forms/pdf/555fim 1 2. pdf
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PWS ID # 3590497
Date 10/29/08

DEFICIENCIES (continued):

7. Failure to establish and implement a cross-connection control program. The written cross-connection
program shall include procedures for:

L Written legal authority.
il.  Written schedule and written procedure for surveying and retrofitting existing facilities.
iii.  Written procedures for plan review and inspection of all new construction.

iv.  Written schedule and written procedures for at least annual testing of backflow prevention assemblies and
for repair when necessary.

v.  Written procedures for approving competent backflow preventer testers and insuring that required premises-
isolating backflow preventers are tested only by approved, competent backflow preventer testers.

vi.  Written procedures for keeping installation, testing, and repair records for each required premises-isolating
backflow preventer (to be kept for not less than ten years).

vil.  Written procedures for educating premise owners about (a), the need to have registered professional
engineers or certifled fire-protection system contractors check the hydraulics of existing fire-protection
systems when premises-isolating backflow preventers are added at existing service connections to which
existing fire-protection systems are in turn connected and (b), the need to install thermal expansion devices
and/or pressure relief valves within closed loop plumbing systems created by the installation of premises-
isolating backflow preventers.

viii. Written procedures for handling backflow complaints and emergencies.

ix. A program manual containing all of the above mentioned written material.

Community water systems, and all public water systems that have service areas also served by reclaimed water
systems regulated under Part 111 of Chapter 62-610, F.A.C., shall establish and implement a routine cross-
connection control program to detect and control cross-connections and prevent backflow of contaminants into
the water system. This program shall include a written plan that is developed using recommended practices of the
American Water Works Association set forth in Recommended Practice for Backflow Prevention and Cross-
Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
FAC]

Upon discovery of a prohibited cross-connection, public water systems shall either eliminate the cross-connection
by installation of an appropriate backflow prevention device acceptable to the Department or shall discontinue
service until the contaminant source is eliminated. [Rule 62-555.360(3), F. A.C.]

The Florida Rural Water Association’s website, www.frwa.net has a cross-connection control manual for your
reference.
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PWS 1D # 3590497
Date 10/29/08

COMMENTS/REMINDERS:

o Lead and copper tap sampling must be conducted during the January through December 2011 monitoring period.
For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

Early sampling 1s recommended. Results shall be submitted within the first ten days following the end of the
required monitoring period, or the first ten days following the month in which the sample results were received,
whichever time is shortest.

e Submit a copy of the last risk assessment of the existing premises. This assessment is a requirement of all cross-
connection control programs and ensures that all hazards are identified and properly protected. Provide this
information in writing to Manuel ¥. Cardona in the potable water section at 3319 Maguire Blvd., Orlande, FL
32803 or via email at Manuel.Cardonal@dep.state.fl.us. [Section 2.7, AWWA Manual M14, 2nd Edition as
incorporated into Rule 62-555.330, F.A.C.]

Inspector “ Title __Env. Specialist 1 Date 10/31/08
Approved by _ ~ Title ___Env, Supervisor 11 Date 11/6/08
7
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RESPONSE Please provide any changes to the following:

PWS ID Number: 3590497 Business Name:

PWS Name: Harmony Homes

Owner(s) Name:

Mailing Address:

Mailing Address:

Date: Phone Number(s):
Fax #
E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Chris Rossing, Environmental Specialist

In response to the Deparlment’s Sanitary Survey Report for the subject public water system dated October 29, 2008, the
following actions were done to correct the listed deficiencies:

Deficiency
Item No. Corrective Action Done Date Done

(Attach additional sheet if necessary)
I hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

(Please Type or Print)
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CROSS - CONNECTION CONTROL TEMPLATE
FOR PRIVATE UTILITIES SERVING PRIVATE PREMISES
NOT UNDER THE CONTROL OF THE WATER PURVEYOR

Note to the User:

This cross-connection control template has been created in order to assist small drinking water utilities create a compliant
cross-connection conirol program manual. The template is considered comphiant with Chapter 62-555.360, Florida
Administrative Code and the American Water Works Association’s M-14 manual, “Recommended Practice for Backflow
Prevention and Cross-Connection Control”.

Your use of the attached template is at your discretion. It is not required that you use it. Also, the template may be
modified to suit your particular situation. However, be aware that much of the material in the template pertains to items
that are required to be addressed by rule. Therefore, if you propose to make any changes to what is indicated in the
template, please review your proposed changes with the person from either the Florida DEP district office or approved
county health department who will be reviewing your cross- connection control plan. He or she will ensure that your
proposed changes are compliant,

You should read the template carefully and have an understanding of the policies and procedures within it prior to
submitting it for review and adopting it. You should note that the template includes a number of action items, several of
which you may not have been previously performing as required. A partial list of these action items includes:

1. You will need to ensure that you have a cross-connection control contract with the customer at each service
connection serving premises that are not under your legal control. The cross-connection control contract will
establish the cross-connection control responsibilities of the customer and will also provide enforcement remedies
if customers do not meet their responsibilities. The cross-connection control contract language can be
incorporated into your existing water service contract or it can be created separately as an addendum to your water
service contract.

2. You will need to perform initial and recurring hazard assessments at premises served by your water system and
have any required backflow prevention assemblies installed as necessary, consistent with the policy that you have
established. New service connections will need to be correspondingly addressed prior to activation of water
service.

3. You will need to have a program that ensures that required backflow assemblies are field tested on an annual
basis by certified testers and repaired as necessary.

4. You will need to have a public education program.

5. You will need to maintain an up-to-date spreadsheet inventory of all required backflow assemblies and also
maintain all records associated with your cross-connection control program. (Such records must be retained at
least ten years.) Examples include copies of hazard assessment reports, copies of backflow prevention assembly
field test reports, copies of enforcement or correspondence documents and copies of public education materials
(including dates performed).

You may contact the Florida Rural Water Association for additional assistance with your cross-connection control

program, including cross-connection control related forms. You may also contact your local Florida DEP water program
district office or approved county health department for additional assistance.

177



POLICY ON CONTROL OF BACKFLOWAND CROSS-CONNECTIONS

CROSS-CONNECTION CONTROL - GENERAL POLICY

1.1.1.  To protect the public potable water supply of Name of Water System from the possibility of contamination

or pollution by isolating within the customer's internal distribution system(s) or the customer's private water
system(s) such contaminants or poliutants which could backflow into the public water system; and,

1.1.2. To promote the elimination or control of existing cross-connections, actual or potential, between its
customers’ water system(s) and non-potable water system(s), plumbing fixtures and piping systems; and,

1.1.3. To provide for the maintenance of a continuing program of cross-connection control, which will
systematically and effectively prevent the contamination or pollution of all potable water systems.

1.2. Responsibility.

1.2.1.  The Namie of Water System shall be responsible for the protection of the public potable water distribution
system from contamination or poliution due to the backflow of contaminants or pollutants through the water
service connection. If, in the judgment of said Name of Water System an approved backflow-prevention
assembly is required (at the customer’s water service connection; or, within the customer’s private water
system) for the safety of the water system, the Name of Water System or a designated agent shall give notice
in writing to said customer to install such an approved backflow-prevention assembly(s) at specific
location(s) on his/her premises. The customer shall immediately install such approved assembly(s}) at
his/her own expense; and, failure, refusal, or inability on the part of the customer to install, have tested, and
maintain said assembly(s) shall constitute grounds for discontinuing water service to the premises until such
requirements have been satisfactorily met.

DEFINITIONS
2.1. Approved.

2.1.1. The term "approved" as herein used in reference to a water supply shall mean a public water supply that
has been approved by the Florida Department of Environmental Protection or the delegated county health
department in which the water supply is located.

2.1.2. The term "approved" as herein used in reference to an air gap, a double check valve assembly, a reduced
pressure principle backflow prevention assembly or other backflow prevention assemblies or methods shall
mean approved per Chapter 62-555.360, Florida Administrative Code.

2.2. Auxiliary Water Supply. Any water supply on or available to the premises other than the water purveyor's
approved public water supply. These auxiliary waters may include water from another purveyor's public potable
water supply or any natural source(s) such as a well, spring, river, stream, harbor, and so forth; used waters; or
industrial fluids. These waters may be contaminated or polluted, or they may be objectionable and constitute an
unacceptable water source over which the water purveyor does not have sanitary control.

2.3. Backflow. The undesirable reversal of flow in a potable water distribution system as a result of a cross-
connection,
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2.4. Backpressure. A pressure, higher than the supply pressure, caused by a pumyp, elevated tank, boiler, or any other
means that may cause backflow.

2.5. Backsiphonage. Backflow caused by negative or reduced pressure in the supply piping.

2.6. Backflow Preventer. An assembly or means designed to prevent backflow.

2.6.1.  Air gap. The unobstructed vertical distance through the free atmosphere between the lowest opening of
any pipe or faucet conveying water or waste to a tank, plumbing fixture, receptor, or other assembly and the
flood level rim of the receptacle. These vertical, physical separations must be at least twice the diameter of
the water supply outlet, never less than 1 in. (25 mm)

2.6.2. Reduced Pressure Principle Backflow Prevention Assembly. The approved reduced pressure-pressure
principle backflow-prevention assembly consists of two independent acting approved check valves together
with a hydraulically operating, mechanically independent pressure differential relief valve located between
the check valves and below the first check valve. These units are located between two tightly closing
resilient-seated shutoff valves as an assembly and equipped with properly located resilient-seated test cocks.

2.6.3. Double Check Valve Backflow Prevention Assembly. The approved double check valve assembly
consists of two internally loaded check valves, either spring-loaded or internally weighted, installed as a unit
between two tightly closing resilient-seated shutoff valves and fittings with properly located resilient-seated
test cocks. The assembly shall only be used to protect against a pollutant (that is, a non-health hazard).

2.7.Contamination. An impairment of a potable water supply by the introduction or admission of any foreign
substance that degrades the quality and creates a health hazard.

2.8, Cross-Connection. A connection or potential connection between any part of a potable water system and any
other environment containing other substances in a manner that, under any circumstances would allow such
substances to enter the potable water system. Other substances may be gases, liquids or solids, such as
chemicals, waste products, steam, water from other sources (potable or nonpotable), or any matter that may
change the color or add odor to the water.

2.9, Cross-Connections - Controlled. A connection between a potable water system and a non-potable water system
with an approved backflow prevention assembly properly instalied and maintained so that it will continuously
afford the protection commensurate with the degree of hazard.

2.10. Cross-Connection Control by Containment. The installation of an approved backflow-prevention assembly
at the water service connection o any customer’s premises, where it is physically and economically unfeasible to
find and permanently eliminate or control all actual or potential cross-connections within the customer’s water
system; or it shall mean the installation of an approved backflow-prevention assembly on the service line leading
to and supplying a portion of a customer’s water system where there are actual or potential cross-connections that
cannot be effectively eliminated or controlied at the point of the cross-connection.

2.11. Hazard, Degree of. The term is derived from an evaluation of the potential risk to public health and the
adverse effect of the hazard upon the potable water system.

2.11.1. Hazard - Health. A cross-connection or potential cross-connection involving any substance that could,
if introduced into the potable water supply, cause death or illness, spread disease, or have a high probability of
causing such effects.

2.11.2. Hazard - Plumbing. A plumbing type cross-connection in a consumer’s potable water system that has
not been properly protected by an approved air gap or an approved backflow-prevention assembly.

2.11.3. Hazard — Pollution. A cross-connection or potential cross-connection involving any substance that
generally would not be a health hazard but would constitute a nuisance or be aesthetically objectionable, if

introduced into the potable water supply.
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2.11.4. Hazard - System. A an actual or potential threat of severe danger to the physical properties of the public
water system or the consumer’s potable water system or of a pollution or contaminatijon that would have a
protracted effect on the quality of the potable water in the system.

2.11.5. Industrial-Fluids System. Any system containing a fluid or solution that may be chemically,
biologically or otherwise contaminated or polluted in a form or concentration that would constitute a health,
system, pollution or plumbing hazard if introduced into an approved water supply. This may include, but is not be
limited to, polluted or contaminated waters; all types of process waters and used waters coriginating from the
public potable water system that may have deteriorated in sanitary quality; chemicals in fluid form; plating acids
and alkalies; circulating cooling waters connected to an open cooling tower; and/or cooling waters that are
chemically or biologically treated or stabilized with toxic substances; contaminated natural waters such as from
wells, springs, streams, rivers, bays, harbors, seas, irrigation canals or systems, and so forth; oils, gases, glycerin,
paraffins, caustic and acid solutions and other liquid and gaseous fluids used in industrial or other purposes for
fire fighting purposes.

2.12. Pollution. The presence of any foreign substance in water that tends to degrade its quality so as to
constitute a non-health hazard or impair the usefulness of the water.

2,13, Water - Potable. Water that is safe for human consumption as described by the public health authority
having jurisdiction.

2.14. Water - Non-potable. Water that is not sate for human consumption or that is of questionable quality.

2.15. Water - Service Connection. The terminal end of a service connection from the public potable water

system, that is, where the water purveyor loses jurisdiction and sanitary control of the water at its point of
delivery to the customer’s water system. If a water meter is installed at the end of the service connection, then the
service connection shall mean the downstream end of the water meter. There should be no unprotected takeoffs
from the service line ahead of any water meter or backflow-prevention assembly located at the point of delivery
to the customer’s water system. Service connection shall also include water service connection from a fire
hydrant and all other temporary or emergency water service connections from the public water system.

2.16. Water - Service Contract. A written contract, signed by the water customer, outlining the terms and
conditions by which the customer shall receive water from the water purveyor. A water service contract must
include a written cross-connection control component that explicitly establishes the following: 1) Customer’s are
required to take reasonable precautions not to allow any unapproved connection or cross-connection with the
water purveyor’s water system, 2) Customer’s are to allow the water purveyor to perform cross-connection
control inspections or hazard assessments upon their premises at reasonable times, 3) Customer’s are to install,
test at least annually and maintain, at their own expense, any required backflow prevention assembly, 4) Water
service shall be discontinued to any water customer or consumer who fails to abide by the terms of the service
contract or causes a violation of this policy.

2.17. Water - Used. Any water supplied by a water purveyor from a public potable water system to a
consumer’s water system afier it has passed through the point of delivery and is no longer under the sanitary
control of the water purveyor.

3. REQUIREMENTS
3.1. Water System

3.1.1. The water system shall be considered as made up of two parts: the utility system and the customer’s
system.

3.1.2. The utility system shall consist of the source facilities and the distribution system and shall include all
those facilities of the water system under the complete control of the utility, up to the point where the
customer’s system begins.
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3.1.3. The source shall include all components of the faculties utilized in the production, treatment, storage and
delivery of water to the distribution system.

3.1.4. The distribution system shall include the network of conduits used for the delivery of water from the
source to the customer’s system.

3.1.5. The customer’s system shall include those parts of the facilities beyond the termination of the utility
distribution system that are utilized in conveying utility-delivered domestic water to the points of use.

3.2. Policy

3.2.1.  Conditions for Service - No water service connection to any premise shall be instalied or maintained by
the water purveyor unless the following conditions have been met:

3.2.1.1. The customer responsible for the water service has provided a signed copy of the water
purveyor’s water service contract.

3.2.1.2. The water purveyor has completed a cross-connection control survey of the premise or - if a prior
existing single family residence premise and otherwise deemed acceptable to the water purveyor - the
customer has submitted a properly completed and signed cross-connection control questionnaire.

3.2.13. The water supply is protected as required by this policy and applicable laws and regulations.

3.2.2. Right of Inspection - The customer's system should be open for inspection at all reasonable times to
authorized representatives of the water purveyor to determine whether unprotected cross-connections or
other structural or sanitary hazards, including violations of these regulations, exist. When such a condition
becomes known, the water purveyor shall deny or immediately discontinue service to the premises by
providing for a physical break in the service line until the customer has corrected the condition(s) in
conformance with the local and state regulations relating to plumbing and water supplies and the regulations
adopted pursuant thereto.

323 Premises Requiring Protection - An approved backflow prevention assembly shall be installed on each
service line to the customer's water system at or near the property line and before the first branch line
leading off the service line wherever the following conditions exist:

3230 In the case of premises having an auxiliary water supply which is not or may not be of safe
bacteriological or chemical quality and which is not acceptable as an additional water source by the
Florida Department of Environmental Protection or delegated county health department, the public
water system shall be protected against backflow from the premises by installing in the service line an
approved backflow prevention assembly commensurate with the degree of hazard, and in conformance
with the most current edition of the American Water Works Associations manual, M-14,
“Recommended Practice for Backflow Prevention and Cross-Connection Control”.

3132 In the case of premises on which any industrial fluids or any other objectionable substance is
handled in such a fashion as to create an actual or potential hazard to the public water system, the
public system shall be protected against backflow from the premises by installing an approved
backflow prevention assembly in the service line, commensurate with the degree of hazard. This shali
include the handling of process waters and waters originating from the water purveyor's system which
have been subject to deterioration in quality.

3.2.3.3. In the case of premises having (1) internal cross-connections that cannot be permanently
corrected or protected against, or (2) intricate plumbing, and piping arrangements or where entry to all
portions of the premises is not readily accessible for inspection purposes, making it impracticable or
impossible to ascertain whether or not dangerous cross-connections exist, the public water system
shall be protected against backflow from the premises by installing an approved backf{low prevention
assembly in the service line.
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3.2.4. Type of Protection Required - The type of protective assembly required under subsections 3.2.3.1,
3.2.3.2, and 3.2.3.3 above shall depend upon the degree of hazard which exists as follows:

3.24.1. In the case of any premise where there is an auxiliary water supply as stated in subsection 3.2.3.1
of this section and it is not subject to any of the following rules, the public water system shall be
protected by an approved air gap or an approved reduced pressure principle backflow prevention
assembly.

3242 In the case of any premise where there 1s water or a substance that would be objectionable but not
hazardous to health, if introduced into the public water system, the public water system shall be
protected by, at minimum, an approved double check valve backflow prevention assembly.

3.2.43. In the case of any premise where there is any material dangerous to health that is handled in such
a fashion as to create an actual or potential hazard to the public water system, the public water system
shall be protected by an approved air gap or an approved reduced pressure principle backflow
prevention assembly. Examples of premises where these conditions will exist include sewage
treatment plants, sewage pumping stations, chemical manufacturing plants, hospitals, mortuaries and
plating plants.

3244 In the case of any premise where there are “uncontrolled” cross-connections, either actual or
potential, the public water system shall be protected by an approved air gap or an approved reduced
pressure principle backflow prevention assembly at the service connection.

3.2.45. In the case of any premise where, because of security requirements or other prohibitions or
restrictions, it is impossible or impractical to make a complete in-plant cross-connection survey, the
public water system shall be protected against backflow from the premises by either an approved air
gap or an approve reduced pressure principle backflow prevention assembly on each service to the
premise.

3.2.4.6. In the case of any premises where, in the opinion of the Florida Department of Environmental
Protection or delegated county health department, an undue health threat is posed because of the
presence of extremely toxic substances, the Florida Department of Environmental Protection or
delegated county health department may require an air gap at the service connection to protect the
public water system. This requirement will be at the discretion of the Florida Department of
Environmental Protection or delegated county health department and 1s dependent upon the degree of
hazard.

3.2.5. Assembly Standards and Specifications - Any backflow prevention assembly required herein shall be of
a make, model and size approved by the Namie of Water System. The term "Approved Backflow Prevention
Assembly" shall mean an assembly that has been manutactured in full conformance with the standards
established by the American Water Works Association titled:

AWWA/ANSI C510-07 Standard for Double Check Valve Backflow Prevention Assembly, AWWA/ANSI
C511-07 Standard for Reduced Pressure Principle Backflow Prevention Assembly; and, have met
completely the laboratory and field performance specifications of the Foundation for Cross-Connection
Control and Hydraulic Research (FCCHR)of the University of Southern California established by:
“Specifications of Backflow Prevention Assemblies” - Section 10 of the most current edition of the Manual
of Cross-Connection Control.

Said AWWA and USC FCCCHR standards and specifications have been adopted by the water purveyor.
Final approval shall be evidenced by a "Certificate of Compliance” for the said AWW A standards or a
"Certificate of Approval” for the said USC FCCCHR Specifications, issued by an approved testing
laboratory.

The following testing laboratory has been qualified by the AWWA to test and approve backflow prevention
assemblies and said qualification is adopted by the water purveyor:
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3.2.6.

328

Foundation for Cross-Connection Control and Hydraulic Research
University of Southern California

KAP-200 University Park MC-2531

Los Angeles, California 90689-2531

Testing laboratories other than the laboratory listed above will be added to an approved list as they are
qualified by the AWWA,

Backflow preventers that may be subjected to backpressure or backsiphonage that have been fully tested and
have been granted a Certificate of Approval by said qualified laboratory, and are listed on the laboratory's
current list of approved backflow prevention assemblies, may be used without further testing or
qualification.

Testing and Maintenance Requirements - 1t shall be the duty of the customer at any premise where
required backflow prevention assemblies are installed to have certified inspections and field tests made upon
installation and at least once per year thereafter. In those instances where the water purveyor deems the
hazard to be great enough, certified inspections or tests at more frequent intervals may be required. It shall
be the duty of the water purveyor to see that these tests are made in a timely manner.

These inspections and tests shall be at the expense of the water customer and shall be performed by a
certified tester, as verified and approved by the water purveyor. The customer shall notify the water
purveyor in advance when the tests are to be undertaken so that an official representative may witness the
field tests if so desired. Backflow prevention assemblies shall be repaired, overhauled or replaced at the
expense of the customer whenever said assemblies are found to be defective. The customer shall retain
records of tests or repairs and forward a copy of such to the water purveyor within ten days of completion.

Backflow assembly test reports will provide, at a minimum, the customer’s name, customer’s street address;
type of assembly and location of the assembly on the property; manufacturer, model and serial number of
the assembly; tester’s gauge manufacturer, test gauge serial number and date the gauge was last calibrated;
detailed results of the test and clear indication of whether the assembly passed or failed; name and
certification number of the tester and the date and time of the test. The water purveyor may also require that
the tester include with the test report an endorsed statement to the effect that the test was performed
according to required procedures and that the assembly was not exercised prior to testing.

Policy Adoption and Existing Customers - All customers who have not entered into a water service
contract with the water purveyor at the time of adoption of this policy, or who have previously entered into a
water service contract lacking a sufticient cross-connection control component shall, within 30 days of
being notified, either sign an updated water service contract or sign a separate written contract that properly
registers the customer’s acceptance of assigned cross-connection control responsibilities, as defined by this
policy.

All presently installed backflow prevention assemblies which do not meet the requirements of this section
but were approved devices for the purposes described herem at the time of installation and which have been
properly maintained, shall, except for the testing and maintenance requirements under subsection 3.2.6, be
excluded from the requirements of these rules so long as the water purveyor is assured that they will
satisfactorily protect the water purveyor's system. Whenever the existing assembly is moved from the
present location or requires more than minimum maintenance or when the water purveyor finds that the
maintenance thereof constitutes a hazard to health, the unit shall be replaced by an approved backflow
prevention assembly meeting the requirements of this section.

Enforcement - Service of water to any premise may be discontinued if a customer timely refuses to
provide a properly signed water service contract, fails to allow a cross-connection control survey or
inspection of the customer’s premises, or fails to install, test or maintain a backflow prevention assembly
required by this policy. If it is found that a backflow prevention assembly has been removed, bypassed, or if
an unprotected cross-connection exists on the customer’s premises, service shall likewise be discontinued.

15
183



Service to a customer may be discontinued immediately and without written notice if, in the opinion of the
water purveyor, such action is necessary to protect public health or the public water supply. Service will not
be restored until all circumstances, conditions or defects causing discontinuance of service are fully
corrected.

3.2.9. New Construction Plan Review - The water purveyor shall not provide water service to a newly
constructed facility without first performing a cross-connection control hazard assessment of the premises
and ensuring that the purveyor’s water system is protected according to this policy. In lieu of such a hazard
assessment by the water purveyor, receipt of a documented cross-connection control hazard assessment by a
plumbing inspector of the governmental entity requiring a building permit may be utilized. The conditions
for service established by this policy must also be satisfied. (See Section 3.2.1. of this policy.)

3.2.10. Surveying and Retrofitting Existing Facilities - The water purveyor shall survey and retrofit existing
facilities as follows, in the order described:

Premises known to pose a high degree of cross-connection hazard or premises having facilities commonly
associated with a high degree of cross-connection control hazard will be ranked from highest to lowest
according to the relative degree of hazard. Higher ranked premises shall be prioritized for a cross-
connection control survey and any corrective actions necessary to ensure compliance with this policy. All
premises known to have high hazard facilities shall be brought into compliance as soon as possible but no
later than = month(s) after adoption of this policy.

Multi-family residences or commercial premises having no prior indication of posing a high degree of
backflow hazard will receive a cross-connection control survey and brought into compliance with this policy
as soon as possible but no later than | year(s) after adoption of this policy.

All remaining premises, including single family residences for which the degree of cross-connection control
hazard is not known, will receive a cross-connection control survey and brought into compliance with this
policy as soon as possible but no later than = year(s) after adoption of this policy. In lieu of a cross-
connection control survey, the water purveyor may, for single family residences having no known cross-
connection hazards, rely upon a cross-connection control questionnaire, as properly completed and signed
by the customer.

Owners of facilities having existing fire-protection systems will be advised to have a registered professional
engineer or certified fire-protection contractor check the hydraulics of the existing fire-protection system(s)
to ensure that any installed backflow prevention assembly is compatible with the proper performance of the
fire-protection system.

The initiative to survey and retrofit existing facilities will continue until all premises served by the water
purveyor have been inventoried and each premise has either recerved a cross-connection control survey or
has, if a single family residence with no known cross-connection hazards, submitted a completed and signed
cross-connection control questionnaire.

3.2.10.1. Recurring Surveys and Inspections - All premises categorized as posing a high degree of cross-
connection hazard will be re-surveyed at least once every _~ year(s). Multi-family and
commercial premises not previously categorized as posing a high hazard shall be re-surveyed at least
once every - year(s). Premises having only a single family residence, and not previously found
to pose any type of cross-connection hazard, shall be re-surveyed at least once every __. " year(s).
In lieu of a cross-connection control survey the water purveyor may, for single family residence
premises having no known cross-connection hazards, rely upon a cross-connection control
questionnaire, as properly completed and signed by the customer.

. 3.2.11. Training - The water purveyor shall ensure that persons directly responsible for unplementation of this
policy have had, at a minimum, training in basic cross-connection concepts and cross-cennection control
practices. The Umiversity of Florida Center for Training, Research & Education for Environmental
Occupations (UF/TREEQ Center) is an example of a facility that may be utilized for this type of training.
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Training offered by comparable traimng institutions may be substituted.

3.2.12. Public Education - The water purveyor shall provide customers with educational information concerning
cross-connection control and the water purveyor’s cross-connection control program. New customers shall
be provided written educational information Upon initial connection. Existing customers shall receive
educational information at least once every ©7 ' year(s). At a minimum, the following information will be
included in public education initiatives:

The nature of the public health risk posed by actual or potential cross-connection hazards

¢ The fact that the water purveyor is responsible for protecting the public water system from
contamination and has policies relating to cross-connection control

o The fact that the customer 1s responsible for preventing a contaminant from entering their plumbing
system and thereafter entering the public water system

o The fact that customer’s need to be aware that the installation of a backflow prevention device or
assembly on their premise causes their plumbing system to be a closed system and closed systems are at
greater risk for damage or harm due to thermal expansion that may be caused by water heaters or
boilers. Notice that it is important that such customers perform routine testing of temperature and
pressure valves on water heaters or boilers and that they may wish to contact a plumber for an
evaluation of their water system in relation to thermal expansion, as well as any other plumbing
considerations unique to the customer’s property

3.2.13. Backflow Incident Reports — The water purveyor shall investigate backflow incidents specifically as
such and shall maintain investigatory and corrective action records in a file separate from customer
complaint investigations or other investigations determined to not be related to a backflow incident.

3.2.14. Backflow Incident Response Plan — The water purveyor shall, upon becoming aware of an actual or
suspected backflow incident, perform the following actions:

Locate the source of the contamination
Isolate that source to protect the water distribution system from further contamination
¢ Determine the extent of the spread of contamination through the distribution system and provide timely,
appropriate notification to the public and to regulatory agencies
Take corrective action to clean the contamination from the distribution system
s Restore service to the customers

3.2.15. Record Keeping - Cross-connection control related records shall be retained for a minimum of ten years
and shall be available for review by regulatory agencies when requested. At a minimum, the following
records shall be maintained:

3.2.15.1.  Cross-Connection Survey Reports and Customer Questionnaires — Cross-connection survey
reports or hazard assessments and customer questionnaires shali be created and maintained on
approved forms. Such forms shall make clear the type and degree of hazard present upon the
premises, and minimum type of backflow assembly required.

3.2.15.2. Inventory - The water purveyor shall maintain, in a spreadsheet format, written inventory of all
required backflow prevention assemblies present in the water system. Such information will include a
description of the hazard 1solated at each applicable premise, the location of each backflow assembly
or air gap, the type of backflow prevention assembly and, if not an air gap, information describing the
size, make, mode] and serial number of installed backflow assemblies. The most recent test date or
cross-connection control survey or received questionnaire (if applicable) of each required assembly
will be noted recorded.

3.2.153. Test Reports and Certified Testers — Backflow assembly test, maintenance and repair reports
shall be retained. Documentation supporting the credentials of certified testers will be retained.
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3.2.154. Public Education and Training— Copies of materials used to convey to consumers information
about cross-connection control and their responsibilities shall be maintained. The dates such
information is disseminated shall be recorded. Documentation supporting the credentials and training
of the water purveyor’s cross-connection control program personnel, including any sub-contracted
personnel, shall be retained.

3.2.15.5.  Other Documentation — Copies of all other cross-connection program documentation will be
retained, including service contracts, notifications to customers, enforcement actions, backflow
incident reports and other related activity,

3.2.16. Budgeting — The water purveyor shall ensure that all the actions necessary to implement this policy are
budgeted and that monies are available as necessary. The water purveyor shall adjust water rates as may be
necessary to fully implement this cross-connection control policy and meet state and local requirements.

3.2.17. Reclaimed Water — Reclaimed water 1s currently not available in the water purveyor’s service arca. At
such time as reclaimed water may be available to premises served by the water purveyor this policy will be
amended or modified as necessary to protect against potential backflow from reclaimed water.

3.2.18. The water purveyor is authorized to make all necessary and reasonable rules and policies with respect to
the enforcement of this policy. All such rules and policies shall be consistent with the provisions of this
policy and shall be effective upon adoption,

The foregoing policy was approved and adopted by on the =~ dayof -~ = = 0 200

~~ (Signature)

Printed Name: R Printed Title:
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I \ O U l \m Aqua Utilities Flerida, Inc, T: 352.787.0980

1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www.aguautilitiesflorida.com

Chris Rossing

FDEP Central District

3319 Maguire Blvd. Suite 232
Orlando, FL 32803-3767

RE:

Reply to Sanitary Survey
Harmony Homes WTP
PWS ID No. 3590497
Seminole County

Dear Mr. Rossing:

This letter is in response to your inspection of the facility referenced above on October 29, 2008.

1.

2.

6.

7.

The valve exercising plan is attached to this letter.
The valve exercising records are attached.
The flushing program is attached.

The most recent flushing records are attached.

The disinfectant/disinfection byproducts monitoring plan is attached.

The lead and copper sampling plan is attached.

The cross connection control plan is attached.

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

Sincerely,

G o

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

Enclosure: Requested records

CC:

Will Fontaine, via e-mail
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AQUA UTILITIES FLORIDA
ISOLATION VALVE EXERCISING PLAN

Purpose;

The purpose of this program is to insure the reliability of the isolation valves within the potable
water distribution system.

Intent:

The intent of this program is to provide minimum guidclines to operations personnel for
maintaining the valves in good working order. The valves are designed to minimize the
possibility of contamination in the event of a main break or other dilemma.

Exercise plan:

There are two valves in this system. One is located at the water treatment facility and one is
located at the interconnect with the City of Altamonte Springs. Each isolation valve will be
exercised fully at a minimum of annually. In the event a valve should not work properly, that
valve will be repaired or replaced. Records shall be maintained of isolation valve exercising
either in the operation and maintenance log book or on the form included in this plan.

188



Date

Isolation Valve Location

Working

If “N” for column 3,
Repaired or Replaced

Q/iﬂ/w

Altamonte Springs interconnect

2”

Properly (Y/N)

7

Qf'B/re

Inline @ plant

3”

v
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Harmony Homes PWS Flushing Plan

Purpose

The purpose of this program 1s to insure the quality of the potable water provided to the Aqua
Utility Florida, Inc. customers in the Harmony Homes service area.

Intent:
The intent of this program is to provide minimum guidelines to operations personnel in daily
operations. Specific conditions in the distribution system may dictate additional flushing and

monitoring.

Distribution System Monitoring, Action Levels, & Actions:

Table 1. Distribution System Action Levels and Actions
Parameter Goals Action Level | Action

Residual / Free | 0.8mg/l- 2.0mg/l | < 0.5 mg/l [ Inc. ci2 dosage / cont. flushing to 0.5>

Manual Flushing:

The following locations shail be manually flushed as indicated below until water is visibly clear
and an acceptable chlorine residual is achieved.

Location Frequency
120 Plymouth Ave / Mercury St. Monthly
109 Mercury St. Monthly
101 Ford Ave. Monthly

Flushing frequency may be increased at any time should conditions dictate in order to improve
water quality. Customer complaints for occurrences of discolored water, taste and odor are
typically caused by loss of chlorine residual. Manual flushing must be conducted in order to
increase the chlorine residual per Table 1 above.

Implementation:

The flushing program is currently being implemented in the Harmony Homes water system and
shall remain in effect as long as the system is on free chlorination
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AQUA

FLUSHING:

{Use AWWA water loss calculations tables, located on the Florida Compliance Network Drive to estimaied water losses.)

Month / Yeusr1o

Plant: Harmony Homes

HO Tl HZF CIE Flushing ; Tima Meter Readings Tolal Gallons | Reason | Customer Complaint Address
Date Location of Flush Point -Appearance Residual Appearance Residual  Polnt . Flushed : {if available) " Fushed . Flushed | {if flushing was a result of customer
Before Before After After Size {minutes) start end | water quality compalint)
31-3131 On site usage, analyser 5,000
Total Pl

191

Flughing legend:

Flushing Program FP
Line Repair LR
Conlractor Use  CU

Customer Complaint  CC
Main Clearance MC
{explain others)




AQUA

Piant: Harmony Homes

FLUSHING: Month / Yeren1o e
(Use AWWA water 1033 calculations tables, located on the Florida Compliance Network Drive to estimaled waler losses.)
: S BRI S FR LES) i w2 Flushing = Time T Meter Readings " Total Gallons | Reasan ! Customer Complaint Address
Date Location of Flush Paint Appearance Residual Appearance :Residual: FPoint | Flushed {if avaitable) " Fiushed Flushed | (if flushing was a result of customer
Before | Before . After After Size : (minutes) start end : i water quality compalint
2i8i2010 120 Plymauth 1.500 Fp
2/8/2010 109 Mercury 4,500 FP
2i8/2010 101 Ford 1.500 FP
2182010 Hydro Tank 500 FP
2M.2/28 On site usage, analyser 5,000
Total 5.000
Flushing legend:
Flushing Program FP  Gustemer Complaint  CC
Ling Repair LR Main Clearance MC
Contracter Use  CU {explain olhers)
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AQUA

Plant: Harmony Homes

FLUSHING: Month / Yeusnic
{Use AWWA water loss calculations tables, located on the Florida Compliance Network Drive lo estimated waler losses.}
. 2 vz R L Flushing . Time Meter Readings Total Gallons | Reason | Customer Complaint Address
Date Location of Flush Point Appearance:Residual  Appearance ; Residual:  Peint Flushed {if available} B : {if flushing was a result of customer
; : y Flushed : Flushed : _ e
Before - Before After After Size | (mlnutes) start end B water quality compalint!
114/ 2010 120 Plymouth 2,000 FP
11412010 10% Mercury 2,000 FP
1/4/2010 101 Ford 2,000 FP
114/2010 Hydro Tank 1.000 FP
1711131 On site usage, analyser 5.000
Total 7,000
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Flushing fegend:

Line Repair
Contractor Use

LR
cu

Flushing Program FP  Cuslomer Complaint  CC

Main Clearance MC
{explain others)




AQUA

FLUSHING:

{Use AWWA water loss calculations tables, located on the Florida Compliance Network Drive to astimated water l1ossas.)

Plant: Harmony Homes

Month / Yeaor1o

HzLF

Clz

HAT

CT?

“Flushing

Time

Meter Readings

Customer Complaint Address

. e - | ! Total Gallons . R :
Date Location of Flush Paint Appearance: Residual ' Appearance Residual Point | Flushed | {if available) © :Ius"aadnns g FIZZ:::; (if flushing was a result of customer
Before - Before After After | Size ¢ tes) start end : : water quality compalint)
452010 120 Plymouth 2,600 iid
41512010 109 Mercury 2,000 FF
4/5/2010 101 Ford 2,000 FP
452018 Hydro Tark 1,000 EP
411-4136 On sile usage. analyser 5.000
Total 7.000
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Flushing legend:
Flushing Program
Line Repair
Contracior Use

FP  Customer Complaint CC
LR Main Clearance MC
CU  (explain others)




STAGE 1 DISINFECTANTS/DISINFECTION BYPRODUCTS RULE MONITORING PLAN
FOR GROUND WATER SYSTEMS'

System Name: Harmony Homes County: Seminole
PWS ID Number: 3590497 Contact Person: Bilt Trendel
Phone Number: Cell (optional):407-509-8398

Fax Number (optional) 407-339-7490
e-mail address (opticnal): BETrendel@aquaamerica.com

Community Total Population Served'™: 158

X
] Non-Transient, Non Community Number of Service Connections- 61
M RS Non—CommunityT Source of Population Data (i.e. U.8. Census,

Based on number of service connections 2.59
(indicate multiplier) etc.)

X Ceroauiive Effective Date of Population Data Oct. 2003

"In accordance with 62-550.821(2)(a), the number of persons served by a wholesale system must include the number
of persons served by the consecutive systems that receive finished water from the wholesale system.
“The Stage 1 D/DBP Rule only applies to TWS that are using chlorine dioxide.

B4 Ground How Many Wells? 1
Whdlesale System Name PWS 1D Number
if finished or raw water is purchased from a Altamonte Springs 3590026
X Purchased wholesale system{s}, indicate the name and
PWS ID Number for the system.

Total number of water treatment plants =

+ In accordance with 62-550.821(5), an entry point from a wholesale system to a consecutive
system is considered a plant for the consecutive system.

+ If your systern has submitted a request in accordance with 62-550.821(5)(a) or 62- 2
550.821(9), F.A.C. to consolidale multiple entry points from a wholesale system or multiple
plants treating water from multiple wells in the same aquifer as one treatment plant, please
complete the TTHM/HAAS consclidation table in Section 8.

« Please note that booster chlorination stations should not be considered as separate water treatment plant(s).

'Monitoring plans must be prepared in accordance with 62-550.821(11), F.A.C. This example format does not address the monitering
plan requirements for subparnt H systems or for PWSs using chlorine dioxide or ozone. Example format prepared by the Florida
Department of Environmental Protection and the Florida Rural Water Association. Effective date 09/30/03.
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X Chlorine

If chlorine is selected as the
primary disinfectant, indicate
the chlorine type below

[7] Chloramines

[l Chlorine Gas

PdSodium Hypochiorite

[] Other (Specify')

[ICalcium Hypochlorite

] Other (Specify)

Does your system have one or more

disinfection addition points after the entrance to

the distribution system? (i.e. booster
chlorination)
[ Yes

X nNo

If yes, indicate the number of addition points in

your systen:

iMcmitoring plans must be prepared in accordance with 62-550.821(11), F.A.C. This example format does not address the monitoring plan

requirements for subpart H systems or for PWSs using chlorine dioxide or ozone.

In accordance with Rule 62-550.821(11) (e} attach a schematic drawing of the system’s distribution system. The
schematic drawing at a minimum, must include the following information: (An example is provided below)

Entry points to the distribution system (i.e. water treatment plants and, if the system is a consecutive system, entry
points from the wholesale systems)

Finished water storage facilities and booster chlorination facilities

Sampling locations identified and numbered
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In accordance with 62-550.821(11){(f) F.A.C., provide a summary of typical distribution system operating characteristics.
The summary should address seasonal operating characteristics and identify the areas where average and maximum
residence times are expected to occur in the distribution system. Provide a brief explanation of why you believe the
jocations that you selected represent the maximum residence time(s). (You may have more than one location to
represent your maximum residence time sampling point.) For example, “the maximum residence time is located in an
area with several dead-ends”; “in the summer months few residents are served by our water system resulting in
extended residence times”", etc).

This system operates within a residential community. These residents are primarily year round residents and
demand is consistent throughout the year. The areas where average and maximum residence times are expected
are at sample location 5. This is due to their location in relationship to the water treatment plant and the Sanlando
Utilities’ interconnect . The interconnect is used only infrequently consequently only cne sample site was designated.
See the Harmony Homes chart below for details of yearly demand within this system.

r I
Harmony Homes, Plant # 326
Seminole County, St..John's District
250,000 - T 25.00
LB 4 & & &> & < & &> & & o—
200,000 | 20.00
E 175,000 §
13.50 R
o 150,000 90 15.00 ..L::
T 125,000 _
g =
£ 100,000 + 10.00 %
@ 1 ‘"
0 75,000 - 1 (14
50,000 | 5.00
25,000 - -
0 ] ! e b . L 0.00
Now-02 Dec-02 Jan-03 Feb-03 Mar-03 Apr-03 May- Jun-03 Jul-03 Aug-03 Sep-03 Oct-03
03
Femt Max Day Demand 1 Average Day Demand Ann Avg Day DerhanaOURCE
i —=— Total Rainfalt —o— Max Day Capacity —i— AADaily Allocationg Mt & MORs
\ ! ¢ Max Day Allocation —a-- Peak Month Allocation _ y.
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SM 4500

Water Plant POE Daily cl G NONE licensed operator
106 Plymouth Avenue Bi-Monthly S%fggo NONE licensed operator
304 Magnolia Drive Bi-Monthly sng?goo NONE licensed operator
111 DeSoto Avenue Bi-Monthly Shgﬁgoo NONE licensed operator
121 Ford Avenue Daily Sl\gﬁgoo NONE licensed operator
A“?;?gggﬂigg?gs Daily Sr\gf'goo NONE licensed operator
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- - Minimum Number of Indicate the
Minimum Number of -
System Monitoring Sample Location(s) Treatment Number of sample§ month(s) ’_[hat Conditions for llncreased
Population Frequenc Plants’ Samples | your facitity samples will be Monitoring
quency Required® | will collect collected
Ground watgr OCne sample per Locations representing
system serving at . .
least 10.000 quarter per tﬁe maximurm residence N/A
' treatment plant time
persons
If the sample (or average
if more than one sample
One sample per is collected) exceeds the
Ground water year per . . MCL, the system must
system serving treatment plant qucfr:;);fnzerﬁrfgggzge 1 1 ’ Jul increase monitoring to
less than 10,000 during the L y one sample per treatment
time
persons warmest month of plant per quarter, taken at
water temperature a point representative of
the maximum residence
time

"W your system has submitted a request in accordance with 62-550.821(9), F.A.C. to consider muttiple plants treating water from multiple wells in the same aguifer
as one treatment plant, please complete the TTHM / HAAS system consolidation information table below. Consecutive systermns with multiple entry points into their
distribution system that have requested to be considered as one plant should also complete the consolidation table below. (In accordance with 62-550.821(5), an

entry point from a wholesale system to a consecutive system is considered a plant for the consecutive system.)

®Locations representing maximum residence time. If the system elects to sample more frequently than the minimum required, at least 25 percent of all samples
collected each guarter (including those taken in excess of the required frequency) must be taken at locations that represent the maximum residence time of the
water in the distribution system.

*Multiply the number of treatment plants by one (1) to obtain the minimum number of compliance samples required annually.

witﬁ 62-550.821 (5)5(a)-50r 62-550. 82135(9), E A C.

System Type

Totaf Number of Treatment
Plants/Number of Entry
Points from the wholesale

system

Date Request Submitted

Date DEP/DOH Approval
Received
{Attach letter of approval)

Total Number of
Consolidated Treatment
Piants or Wholesale
System Entry Points

Ground Water System
{multiple plants treating water
from the same aquifer)

Consecutive System




Sample
Time = _
(Frequengy)”

:ﬁhéfytical
. Method

Sam[i:fi‘hg

Handling - |

and

Preservafion |-
Requirements

ANALYSIS INFORMATION

Laboratory Name

DOH ID
Number

' '121 Ford”/.\venue

Maximum

Yearly.

T EPA 5242

See Secfion 11

Harbor Branch

E96080
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Distribution

-+ Sampling

- o : L ANALYSIS INFORMATION -
Sample PR, o ST ‘System Location |- Sample o . Handling
“Number ' ‘Maximum {Frequency) - Preservation DOH 1D
nooE ‘Residence Time) {7 - Requirements Laboratory Name

T A T : Number

5 121 Ford Avenue Maximum Yearly EPA 552.1 See Section 11 Harbor Branch E96080
*The analytical method selected for HAASs affects the maximum helding time.
S
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> 500 mL Plastic

Grab sample. Either free or

Analysis should be

Free-Standard Methods (SM)
4500-C1D, CL F, 4500-C1 G
(DPD Colormetric)

Chlorine N/A total residual chlorine Nane completed within 15 ]
e Ll measurement is acceptable minutes of collection gomblned- SM 4500 CI D, F,
Total-SM 4500-CID, E, F, G, |
. . Standard Methods 4500C1 D,
. > 500 mL Plastic Grab sample. The residual Analysis shoulabe | 4500¢ 1€, 4500CL F4500-C1 '
Chloramines N/A measurement must be None completed within 15 .
ep e combined or total chlorine minutes of collection EHGICAEI A 18 ST
ASTM Method D 1253-86
>100 E;’I‘a"sgmber :"'55-'-13'5-5'"‘_“_1'5621:1%_ﬁmgl@fiyi_zgut.be NHLCL (amimanicn | 2808ys @4°C | EPA Method 552.1
[& A0 Hushou N Y Lo
3 e chloride) Review
i :prg_se:_fya{wgg qhi v i R Ao
HAAS >o0mL amber | Teflondined |, sample shouldnothave | espedficmethod | 7,44 gays @4°'C | EPA Method 552.2
glass septum bubhiés fO! max t Q!glﬂg
DHORES reinfanianartiaa | lmesipreservation |G days @ 4°C to
Y 3. Sample disinfectant-at time - Y
ale-e il gless ~ampe &isl : procedures. extraction, 21 days | Standard Method 62518
vial of collection . /
to analysis @ -11°C
All methods allowed in 40 CFR
Sample should be 141.23(k)(1) including but nat
pH Plastic or Glass N/A Grab Sample None analyzed within 15 limited to Standard Method
minutes of collection | 4500 H B, EPA Method 150.1
& 150.2
Dechlorination with
40-120 mL Teflon- lined 1. Samples must be NazSpOqand ! .
Glass vial septum dechiorinated prior to acidification; using 14 Days @ 4'C EPA Methods 502.2 , 524.2
acidification. HCL to pH <2
TTHM 2::: Sample residual Sodium sulfite o
60 mL e T disinfectant at time of NH4CL {ammonium
m efien- ine collection. . R o
Glass vial septum chloride) with a 14 Days @ 4°C EPA Method 551.1

phosphate buffer
(pH = 4.5-5.5)
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IS YOUR SYSTEM

ROUTINE CRITERIA FOR
PARAMETER | APPLICIBILITY MONITORING REDUCED e e
FREQUENCY REDUCED, OR INCREASED
FREQUENCY MONITORING MONITORING?
Chlorine/ PWSs that use the Al th? caAme Ule Engl Monitoring may not be
Chloramines disinfectants IeiseEitiors e i SeIIEnEy reduced RONSERlE L
as total coliform sampiing | =
One sample/
2 | Ground water per year/
Q| systems One samplef @ per treatment plant at
% = serving at least | per quarter/ = 3% B ING VTS maximum residence time
o HAAS RAA MCLs . . o
Total a B e 10,000 per treatment plant location(s) in the distribution
PArElEERENE gj % 3 persons system during the month of
s (TTHMs) & f_obhﬁ % warmest water temperature.
Haloacetic Acids | & Q9w Ground water One sample/ < 50% of the TTHM & One sample/
5 {HAASs) 2a5| 2o P HAAS RAA MCLs for 2 Every 3 years/
2. @ | Systems [y ST Eri! (2 il years At max residence time
8 2 | serving fewer during the month of the ; . s Routine
Eo OR location(s) in the distribution
= | than 10,000 warmaest water 9 .
= ersons temperature <25 % of the TTHM & HAA5S | system during the month of
s P RAA MCLs for 1 year warmest water temperature.

1 Please review 40 CFR 141.132 "Monitoring Requirements” for complete details on routine and reduced monitoring requirements.

*In accordance with 40 CFR 141.132(5)(b){1)(iii), systems on reduced monitoring may remain on a reduced schedule as long as the average of afl samples taken in a year
{for systems monitoring quarterly or more frequently) or the result of the sample (for systems monitoring annually during the month of the warmest water temperature) is no
more than 0.060 mg/L and 0.045 mg/L for TTHMs and HAASs raspectively. Systems that do not meet these criteria must return to routine monitoring.

o

-
PRt
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Sample Locations: Within the distribution system at the same time and locations where samples for total coliform
are collected in accordance with 62-550.518, F.A.C.

Compliance Determination: In accordance with 40 CFR 141.133(c)(1), compliance is based on a running annual

arithmetic average computed quarterly, using the monthly averages of al! samples collected

How to Determine Compliance with the MRDL;

1. Each month, add together the disinfectant residual resuits of all the samples taken during the month at the total
coliform sampling locations. Divide by the total number of totai number of samples. This is your monthly

MRDL average.

2. Determine the running annual average. To determine the running annual average, add the twelve most recent
consecutive monthly MRDL averages together, then divide by twelve. This is your running annua! average.

3. Compare your running annual average to the MRDL for chlorine / chloramines of 4.0 mg/L. If your running
annual average for the MRDL is less than 4.0 mg/L, the facility is in compliance with the maximum residual

disinfectant level.

An example MRDL compliance calculation is provided below. The results are listed in mg/L.

July 2004

MRDL
Month Monthly Reporting the MRDL to the Department
Averages
January 2004 4.5
February 2004 3.5
M 3.2

August 2004

Report your Monthly MRDL results to the
Department on a quarterly basis.

Submit the quartetly RAA within 10 days of the end
of each quarter

For example, January-March 2004 results are due to
the Department on April 10, 2004.

The running annuat average is 3.2 mg/L. Therefore, the system in the example is in compliance with the MRDL of

4.0 mg/L.
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Compliance Determination; In accordance with 40 CFR 141.133(b)(1), for systems monitoring quarterly (ground
water systems serving > 10,000 persons) compliance is based on a running annual average computed quarterly,
using the guarterly arithmetic averages of all samples collected by the system.

For systems monitoring iess frequently than quarterly; (ground water systems (GWS) serving less than 10,000
persons that monitor annually) compliance is demonstrated if the single sample collected in the month of the
warmest water temperature at a location representing the maximum residence time is in compliance with the MCL
of 0.080 mg/L for TTHMs and 0.060 mg/L for HAAD. If the average of these samples exceeds the MCL, the facility
is not immediately out of compliance. The system must increase to quarterly monitoring immediately. Compliance
is then based on the running annual average, computed quarterly, using all of the quarterly sample results. (Note if
the sum of fewer than four quarters of data exceeds 0.320 mg/L for TTHM or 0.240 mg/L for HAAS, then the system
is immediately in violation since they will exceed the applicable MCL even if the remaining quarters are zero.)

How to Determine Compliance with the MCLs for TTHM and HAAS for Systems Monitoring Quarterly:

1. Determine the quarterly average. To calculate the quarterly average, add together the concentrations of all
samples taken during the quarter (Please note that TTHM and HAAS samples should be averaged separately.)
Divide by the total number of samples to obtain the quarterly average.

2. Determine the running annual average. To determine the running annual average, add the four most recent
consecutive quarterly averages together, then divide by four. This is your running annual average.

3. Compare your running annual averages for TTHM and HAAS. If your running annual average for TTHM and
HAAS is less than or equal to 0.080 mg/L or 0.060 mg/L respectively, the facility is in compliance with the
MClLs.

An example of a TTHM compliance calculation is provided below. All values listed are in ug/l., {(MCL in ug/L=
TTHM= 80 ug/L HAAS = 60 ug/L)

Number of
- TTHM TTHM
EHEE S.’;m‘plmg Quarterly Average Running Annual Average
oints
MM=Jan- 3 50 +45+ 39 =45
Mar 3

Q1 Average = 45
Q2 Average = 50
Q3 Average = 84
Q4 Average = 70

75+80+98=284

45 + 50+ 84 + 70 = 62
4

The running annual average for TTHM in this example is 82 ug/L. Therefore, the system is in compliance with the
MCL of 80 ug/L.
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PWS SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER
QUALITY PARAMETERS

See page 6 for instructions.

1. General Information

Public Water System (PWS) Name: Harmony Homes

PWS Identification Number: 3590497 PWS Type: P Community  [[] Non-Transient Non-Community
PWS Size: [ ] Small [ IMediom [ ] Large Total Population Served: 158

Population Interval:* [la B L]c¢ D []E F ]G

PWS Owner: Aqua Utilities Florida

Contact Person: Patrick Farris | Contact Person's Title: Env. Compliance Specialist
Contact Person's Mailing Address: 1100 Thomas Ave.

City: Leesburg [State: Fi | Zip Code: 34748
Contact Person's Telephone Number: 352-435-4029 Jgontact Person's Fax Number: 352-435-4029

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

* The minimum number of tap sample sites for lead and copper (LC) and water quality parameter (WQP) distribution system sample
sites is based on a system's population interval, which is selected from the table befow. For the purposes of this form, the
population served is the sum of the number of permanent residents and the number of additional non-transient persons to whom the
. 7 _ ’

t ]

available, such hool children, o

cial d s [ resident
2 — e

Gl Popilation. o S ‘ V
__greater than 100,000 A 106 25
30,001 to 100,000 B 60 10
10,001 to 50,000 C 60 10
3,304 10 10,000 D 40 3
301 to 3,300 E 20 2

101 10 300 F Ig ]
less than 101 G 3 /

Il. Records Review
Locate and review existing plans, drawings, and reports of the water system and also those kept by county or municipal building
departments or code enforcement offices to identify available sampling sites and the total number of lead service lines in the
distribution system,

A. Identiftcation of Interior Plumbing Material Types

Identify single-family and multiple-famtly residences and buildings that have interior plumbing containing lead pipe, copper pipe
with lead solder installed after December 31, 1982, or copper pipe with lead solder installed before January 1, 1983; and identify
structures with brass faucets and those with point-of-entry or point-of-use devices.

Required sources of review {check after review): Optional sources of review (check those utilized):
E Plumbing or building codes. : % Interviews with building inspectors.
Plumbing or building permits, Survey of service area plumbers about when and where
lead solder was used from 1983 to the present.
[ Contacts within the building department, municipal clerk's [ Survey of residents in the sections of the service area
office, or State regulatory agencies for historical documentation where lead pipe and/or copper pipe with lead solder is
of the service area development. suspected to exist.

[E Review of drinking water sampling results, such as those from D Interview of local contractors and developers.
lead testing in schools.

DEP Form 62-555.900(12) Page 1
Effective Augusl 28, 2003 206



PWS SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER QUALITY
PARAMETERS

I PWS Identification Number: 3590497

B. ldentification of Lead Service Lines and Components with Lead Content

Identify the number and location of lead service lines and identify the location of water distribution system components that

contain lead.

Required sources of review (check after review):
Distribution system maps and record drawings.

D4 Information collected on the presence of lead and copper as
required under 40 CFR 141.42, Special Monitoring for
Corrosivity Characteristics.

Capital improvement plans or master plans for distribution
system development.

Current and historical standard operating procedures or
operation and maintenance manuals for the type of materials
used to install service connections.

Utility records, including meter installation records, customer
cornplaint investigations, and other historical documents, that
indicate or confirm the location of lead service connections.

X

X

M X

susceptible to lead in drinking water.

HEI. Materials Survey

Drmking water sampling results that indicate that a structure is

Optional sources of review (check those utilized):
Interviews with utility employees familiar with past
construction practices.

[J Service line sampling where lead service lines are
suspected to exist but their presence ts not otherwise
confirmed.

BJ Review of permit files.

[ A community survey.

[ Interview of local pipe suppliers, contractors, and
developers.

Fill out the following Materials Survey Summary Table to simmarize the results of the records review performed under Part 11 of this

form to identify a sampling pool of lead and co

7

A. Interior Plumbing Material Sites

er tap sampling sites

Lead Pipe

Copper Pipe With Lead Solder Installed After 1982

Copper Pipe With Lead Solder Installed Before 1983

Brass Faucets

Point-of-Use or Point-of-Eniry Treatment Devices

Lead-Lined Water Coolers

Other Lead Plumbing Components

B. Lead Service Line Sites

Total Initiai Number of Lines that Are Entirely Lead and Subject
to Replacement

Partial Lead Lines Goosenecks

Pigtails

€. Lead Distribution System Component Sites

Service Connections Within 100 feet of Distribution System
Components Containing Lead

D. Total No. of Service Connections to Available Sampling Sites

10

E. Total Number of Service Connections in Distribution System

6!

DEP Form 62-555.900(12)
Effective August 28, 2003
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PWS SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER QUALITY PARAMETERS

|_PWS Identification Number: 3590497 ]

IV, Lead and Copper Tap Sampling Plan
After completing the Materials Survey, develop a Lead and Copper Tap Sampling Plan by establishing a pool of potential sampling sites. Each plan must include at least the
number of sites as shown in the table in the footnote under Part [ of this form. It is recommended that a system establish a sampling pool equal to 150 percent of the minimumn
number required to be sampled to secure a list of optional sites that can be sampied as replacement sites or as additional samples. List all identified sampling sites in the table

bel

Use dd' i

1

fthe ta

1107 o Ave,

1 3 Ezell Allen 407-831-9807

2 3 SFR | 116 Desoto Ave Rubye Denson 321-299-8642 | YES Pbl YES SAMPLE YES
3 3 SFR | 107 Plymouth Ave Roderick Davis 321-460-7769 | YES Pbl YES SAMPLE YES
4 3 SFR (117 Plymouth Ave. Willie Hall None YES Pbl YES SAMPLE YES
5 3 SFR | 110 Plymouth Ave. Mable Hollinger 407-293-3066 | YES Pbl YES SAMPLE YES
6 k] SFR | 304 Magnolia Ave, James Nelson 407-339-834] YES Pbl YES OPTIONAL NO
7 3 SFR | 121 Plymouth Ave. D.Owens 407-831-7366 | YES Pbl YES OPTIONA NO
8 3 SFR [ 104 Plymouth Ave. Jerome Miller 407-830-5633 | YES Pb! YES OPTIONAL, NO
9 3 SFR [ 113 Plymouth Ave. Billy Lomax 407-331-4708 | YES Pbl YES OPTIONAL NO
10 3 SFR | 111 Piymouth Ave. Clitton Carter 407-260-0627 | YES Pbl YES OPTIONAL NO

DEP Form 62-555.900(12)
Effeclive Augui 103

Pag(‘

Total Tier 1 Sites: () Total Selected Sampling Sites with Lead Service Lines:
Total Tier 2 Sites: 0 Percentage of Sampling Sites with Lead Service Lines: 0 %
Total Tier 3 Sites: 10

Total Tier 4 Sites: 0
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PWS SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER QUALITY PARAMETERS
| PWS Identification Number: 3590497

V. Water Quality Parameter Sampling Plan
Fill out the following table to identify water quality parameter sampling sites. The total number of ent
or, for consecutive systems, the total number of interconnection points, to the distribution s

number of sites shown in the table in the footnote under Part I of this form. Distribution s
sites

ry point sampling sites identified must equal the total number of entry points
ystem. The total number of distribution system sampling sites niust at least equal the
ystem sampling sites may be selected from among the system's microbiological sampling

117 Magnolia Ave, WQP | | 304 Magnolia Ave.

209

Total Sampling Sites at Entry Points: | Total Sampling Sites in Distribution System: |

DEP Form 62-555 900(12)
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PWS SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER QUALITY

PARAMETERS
[ PWS Identification Number: 3560497 ]

V1. Certification

A. Site Selection Criteria

Whenever possible, lead and copper tap sample plans must include tier 1 sites exclusively. Explain the selection of other than tier
1 sites; and if sites were changed from one monitoring period to another, explain why the sites were changed (attach additional
pages if necessary). There are no tier 1 or tier 2 sites available, therefore we used tier 3 sites

B. Lead Service Line Sites

When lead service line sites are identified, they must comprise at least 50 percent of the selected samples. Explain why the
percentage of lead service line sites is not at least 50 percent of the required number of sampling sites (attach additional pages if
necessary). N/A

C. Water Quality Parameter Sampling Plan

If any WQP distribution system sampling sites are not also microbiological sampling sites, explain how the selected WQP
distribution system sampling sites represent water quality throughout the distribution system based on the distribution of
population, the different sources of water and treatment methods, and an even distribution of sampling throughout the six-month
sampling period (attach additional sheets as necessary). N/A

I am duly authorized to sign this form on behalf of the PW$ identified in Part 1 of this form. 1 certify that the information provided on
this form is true and accurate to the best of my knowledge and belief. 1 certify that the information listed and checked in Part 11 of this
form was used to perform the materials survey in order to identify the total number of lead service lines in the PWS and to establish
the sampling pool and sampling plans. 1 also certify that the number of lead service lines reported in Part 111 of this form is the total
known number of lead service lines in the PWS and that the selected sampling sites in Part 1V of this form are the highest risk sites
available.

%@QM 10/19/09 Patrick Farris Env. Compliance Specialist

Signature and Date Printed or Typed Name Title

DEP Form 62-555.900(12) Page 5
Effective Augusl 28, 2003 210
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PWS SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER QUALITY
PARAMETERS

INSTRUCTIONS: This form shall be completed and submitted by cornmmunity water systemns (CWSs) and by non-transient non-
community water systems (NTNCWSs). Complete all parts of this form, attach any maps and written narrative describing the
sampling plan, and submit the completed form and any attachments to the appropriate Department of Environmental Protection (DEP)
District Office or Approved County Health Department (ACHD) 30 DAYS PRIOR TO THE BEGINNING OF A SIX-MONTH
MONITORING PERIOD FOR LEAD AND COPPER IN DRINKING WATER. All information provided on this form shall be
typed or printed in ink, The DEP District Office or ACHD will notify a system of approval of a Sampling Plan in writing, which will
provide the system notice to proceed. Submit a revised Sampling Plan using this form if any changes in the selection of sampling
sites must be made. When no changes have been made, no resubmission is necessary prior to sampling during the next six-month
sampling period.

The following specific instructions are for the table in Part 111 of this form.

In A and B, show, by type of structure being served (i.e., single-family residences [SFR], multiple-family residences [MFR], or
other buildings [BLDGJ), the number of service connections to sites having the listed interior plambing material characteristics or
the listed service line characteristics. In C, show, by type of structure being served, the number of service connections within 100
feet of distribution system components containing lead. In D, show, by type of structure being served, the total number of service
connections to available sampiing sites. In E, show, by type of structure being served, the total number of service connpections in
the distribution system.

The following specific instructions are for the table in Part 1V of this form.
ID. Enter a site identification number of up to three digits.

TIER. Enter the tier number of each site. Lead and copper tap sampling sites are categorized as tier 1, for the highest risk, to tier 2,
3, or 4 for successively lower risks. The tier categories are different for CWSs and NTNCWSs. For CWSs, tier | sites are single-
family residences or child care facilities that contain either: copper pipe with lead solder installed afier December 31, 1982, lead
pipe, or a lead service line. Multiple-family residences are tier | when they comprise at least 20 percent of the structures served by
the system. For CWSs, tier 2 sites include buildings and multiple-family residences that contain: copper pipe with lead solder
installed after December 31, 1982, lead pipe, or a lead service line. For CWSs, tier 3 sites consist of single-family residences that
contain copper pipe with lead solder installed before January 1, 1983. For CWSs, tier 4 sites are those that are identified as
susceptible to lead or copper contamination but not belonging to one of the other tiers. For NTNCWSs, tier | sites are buildings
that contain: copper pipe with lead soider installed after December 31, 1982, lead pipe, or a lead service line. For NTNCWSs, tier 2
sites are buildings that contain copper pipe with lead solder installed before January 1, 1983, For NTNCWSs, tier 3 sites are those
identified as susceptible to lead or copper contamination and are the same as CWS tier 4 sites. When too few tier 1 sites are
identified, tier 2 sites must be located to develop the sampling plan and so on through tiers 3 and 4.

TYPE, LOCATION, and CONTACT PERSON. Enter the type of structure in the Type column. Site types are identified as a
single-family residence (SFR), a multiple-family residence (MFR), or a building (BLDG). Enter the street address of the site in the
Location column and the name and phone number of the building or residence owner in the Contact Person column.

LSL and HOME PLUMBING MATERIJAL. Enter a"Y" in the LSL column to identify a site with a lead service line. The
plumbing material must be identified for each site in the Home Plumbing Material column. Enter one of the following:
* "Pbl" to identify a site with lcad solder installed after December 31, 1982;
"Pb2" to identify a site with lead solder installed before January 1, 1983;
"LP" to identify a site with lead pipe;
"BF" to 1dentify tier 4 sites (tier 3 for NTNCWSs) that have brass faucets;
"WC" to identify tier 4 sites that have water coolers with lead content;
"POE" or "POU" to 1dentify tier 4 sites that have a point-of-entry or point-of-use treatment device, respectively; or
o "LC" to identify a tier 4 site within 100 feet of a lead component in the distribution system.

FIELD VERIFIED, SITE STATUS, and TRAINING STATUS. Show if the site's home plumbing or service line material has been
field verified by a "Y" in the Field Verified column. Sites selected for sampling should be indicated by entering an "S” in the Site
Status column. Optional sites are identified by an "O." To be a selected site, there must be an agreement with the site building
owner to sample himself or to have the site sampled by the system. All homeowners who will sample at the selected sites must
receive training in sampling procedures. Indicate which homeowners have received training by a "Y™ in the Training Status
column.

The following specific instructions are for the table in Part V of this form.

1D NUMBER. Use a two-digit number as an identification number,
LOCATION. The street address should be given as the site location.

DEP Form 62-555.900(12) Page 6
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PWS SAMPLING PLAN FOR LEAD AND COPPER TAP SAMPLES AND WATER QUALITY
PARAMETERS

TARGET DATES. List target sampling dates for the two required sampling rounds to demonstrate how sampling will evaluate
seasonal water quality differences.
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FOREWORD

This Manual of Cross-Connection Control has been prepared by Aqua Utilities Florida, Inc.

to establish an effective cross connection control program in Aqua Utilities Florida, Inc. water
service areas in accordance with directives issued by the Florida Department of Environmental
Protection and directives issued on the Federal level. Responsibilities for the control of cross
connections are shared by the consumer, Agqua Utilities Florida, Inc. and the Florida Department
of Environmental Protection, Aqua Utilities Florida, Inc. intends to supply the safest and best
drinking water possible to its service areas through an ongoing quality program of potable water
delivery. The basic procedure for insuring the proper functioning of the public water supply
through a coordinated program to prevent pollution or contamination of potable water supplies
by cross-connections is contained herein.

This manual supplements and extends present guidelines for Aqua Utilities Florida, Inc. potable
water supply, treatment and distribution system by providing a means of detecting and
eliminating unprotected cross-connections in the interest of public safety. Aqua Utilities Florida
Inc. enjoys a positive relationship with its consumers. Community support is required for this
program to be successful. Aqua Utilities Florida, Inc. encourages and promotes the education
and commitment of its consumers in the area of cross-connection control. 1t is the intent of Aqua
Utilities Florida, Inc. to implement the regulations and procedures as outlined herein.
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Section 1 Introduction

A cross connection is defined as:

“any connection or structural arrangement between public or a consumer’s potable water
system and any non-potable source or system through which backflow can occur. Bypass
arrangements, jumper connections, removeable sections, swivel or changeover devices, and other

temporary or permanent devices through which, or because of which, backflow can occur are
considered cross connections.”

1.01 Purpose

The purpose of a cross-connection control program is to prevent waterbome diseases and
contaminants from entering the potable water distribution system and thus the water we drink.
More exactly, the program is intended to prevent delivered water (water that has passed beyond
the public water system and into the private distribution system of consumers) from re-entering
the public distribution system and being subsequently delivered to other consumers. The
program aims to protect Aqua Utilities Florida, Inc. and its consumers from those water-using -
establishments which could possibly reduce the quality and safety of Aqua Utilities Florida
Inc’s water supply through backflow and / or cross connection.

1.02 Legal Authority

In Florida, the primary responsibility for safeguarding potable water quality on private property
historically has been left to local health agencies and building inspection departments. The Safe
Drinking Water Act created new authority through a requirement for all public water systems to
have a cross-connection control program. Contained within the Rules of the Department of

Environmental Protection, Chapter 62-555, Rule 62-55.360, Florida Administrative code, the
State of Florida adopted the following policy:

“Community water systems shall establish a routine cross-connection control program to detect
and prevent cross-connections that create or may create an imminent and substantial danger to
public health. Such program shall be developed using accepted practices of the AWWA manual.
M14, “ Backflow Prevention and Cross-Connection Control.” Upon discovery of a prohibited
cross-connection, public water systems shall either eliminate the cross-connection by installation

of an appropriate backflow prevention device acceptable to the Department or shall discontinue
service until the contaminant souce is eliminated.”
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1.03 Causes of Backflow

Where cross-connections exist, protection against backflow is needed to reduce the possibility of
contamination. The causes of backflow cannot usually be elimated completely since backflow is
often initiated by accidents or unexpected circumstances. However, some causes of backflow
can be partially controlled by good design and informed maintenance. Listed below are the

major causes of backflow as outlined under the two types of backflow - Backsiphonage and
Backpressure.

A.

Backsiphonage

Backsiphonage is caused by reduced or negative pressure being created in the supply
piping. A major cause of Backsiphonage is the interruption of the supply pressure. This
will allow negative pressures to be created by water trying to flow to a lower point in the
system. Another cause is undersized piping. If water is withdrawn from a pipe at a very
high velocity, the pressure in the pipe is reduced and the pressure differntial created can
cause water to flow into the pipe from a contaminated source. The potable water supply
can thus become contaminated due to backsiphonage into the potable water supply
creating the potential for serious health problems.

The principal causes of backsiphonage are:

1. A line repair or break which occurs at a lower elevation than the service point;

2. Undersized piping;

3 Lowered pressure in a water main due to a high withdrawal rate such as fire-
fighting, water main flushing, or water main breaks; and

4. Reduced supply main pressure on the suction side of a booster pump.

Backpressure

Backpressure may cause backflow to occur where a potable water system is connected to
a non-potable supply operating under a higher pressure by means of pump, boiler,
elevation difference, air or steam pressure and so forth.

The principal causes of backpressure are:

1. Booster pump systems designed without backflow prevention devices;

Potable water connections to boilers and and other pressure systems without
backflow prevention devices;

3. Connections with a non-potable system which may, at times, have a higher
pressure; and
4. Non-potable water stored in tanks or plumbing systems which, by virtue of their

elevation, would create head sufficient to cause backflow if pressure were lowered
in the public system.
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BACKFLOW DUE TO MAIN BREAK

Cross Conngction ?

Backflow due to main break.
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Section 2 Objectives
The objectives of Aqua Utilities Florida, Inc. are as follows:

1. To protect Aqua Utilities Florida, Inc. potable water supply from the possibility of
contamination or by containing, within its consumers’ private water systems, backflow
through uncontrolled cross-connections into the public water system.

2. To eliminate or control existing cross-connections, actual or potential, between the consumer's
on premise potable water system(s) and non-potable water system(s) plumbing fixtures and
industrial piping systems.

3. To provide a continuing inspection program of cross-connection control, which will
systematically and effectively control all actual or potential cross-connections which exist
presently or may exist in the future.

4, To maintain an on-going public information program to educate the community on cross-
connection control and to encourage consumer cooperation and coordination toward a
successful cross-connection control program.

Section 3 Responsibility

3.0 Water Purveyor

Under the Safe Drinking Water Act and the Rules of the Florida Department of Environmentat
Protection, Rule 62-555.360, FAC, relating to cross-connection, the water purveyor has the primary
responsibility of maintaining a cross-connection control program to prevent water from unapproved
sources, or any other substances, from entering the public potable water system. Failure to implement
such a program may result in enforcement by the Florida Department Environmental Protection
against Aqua Utilities Florida, Inc.

3.02 Consumer

The consumer’s responsibility starts at the point of delivery from the public potable water system (i.e.
just after the meter) and includes all of the consumer’s water systems. The consumer, at his own
expense, is required to install, operate, test and maintain approved backflow prevention devices, as
directed by Aqua Utilities Florida, Inc. The consumer must maintain accurate records of tests and
repairs made to backflow prevention devices and provide Aqua Utilities Florida, Inc. with copies of
such records. In the event of accidental pollution or contamination of the public or consumer’s
potable water system due to backflow on or from the consumer’s premises, the consumer shall
promptly take steps to confine further spread of pollution or contamination within the consumer’s
premises and is required to immediately notify 4Aqua Utilities Florida, Inc. of the hazardous
condition.

The consumer’s system shall be open for inspection at all reasonable times to authorized
representatives of Agqua Utilities Florida, Inc. to determine whether cross connections or other
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structural or sanitary hazards, including violations of these regulations, exist. When such a
conditions becomes knows, Aqua Utilities Florida, Inc. shall deny or immediately discontinue
service to the premises by providing for a physical break in the service line until the consumer has
corrected the condition(s) in conformance with state/provincial and city statutes relating to plumbing
and water supplies and the regulations adopted pursuant thereto.

3.03 Backflow Prevention Device Installation

The installer's responsibility is to ensure proper installation of backflow prevention devices in
accordance with the manufacturer's installation instructions and those furnished by Aqua Utilities of
Florida, Inc. The installer is also responsible to conduct a test of the device when 1t is installed, and
1s required to furnish the following vitat data to Aqua Utilities Florida, Inc. immediately after a
reduced pressure principal backflow preventer (RP), double check valve assembly (DCVA) or
pressure vacuum breaker (PVB) is installed:

1} service address where device 1s located
2} owner

3) description of device's location

4) date of installation

5) type of device

6) manufacturer

7) model number

8) serial number

Testing at the time of installation for all RP'S, DCVA'S, and PVB'S shall be performed by a certified
backflow prevention device technician. Test results are to be provided immediately to Aqua Utilities
Florida, Inc,

Section 4 Policy

Aqua Utilities Florida, Inc. has the continuing authority to inspect all industrial, commercial and
residential users of potable water, where pollution, health or system hazards may exist or be created,;
where materials dangerous to health are handled 1n tanks, piping systems, or other vessels on the
premises, or where the water system is unstable and cross- connections may occur. The following
policies to cross-connections will apply:

1. Should the connection be between two (2) approved public water supplies, common gate
or check valves may be used, provided this has the approval of both water suppliers and the Florida
Department of Envirenmental Protection.

2. Should the connection be between an approved public potable water supply and a
service or other water supply which has, or may have, any matertal in the water dangerous to health
that 1s, or may be, handled under pressure, subject to negative pressures, protection shall be an
approved air-gap separation {AG). The air-gap shall be located as close as practicable to the service
cock or other connection to the approved supply. All piping between such connection and air-gap
shall be entirely visible. If these conditions cannot be reasonably met, the public potable water
supply shall be protected alternatively with an approved Reduced Pressure principle backflow
prevention device (RP), provided the alternative is acceptable to Aqua Utilities Florida, Inc. and the
Florida Department of Environmental Protection

222



-

Section 5 Inspections
5.01 Frequency

Due to changes in models or components of equipment, methods of manufacturing and additions
of plants, buildings, etc., water use requirements undergo continual change. As a result, new
cross-connections may be installed and existing protections may be by-passed, removed or made
otherwise ineffective; therefore, an annual, biennial, or more frequent detailed inspection by
Agqua Utilities Florida, Inc. of all water usage is required. In addition, all new building
construction shalil also be plan-checked and inspected during installation by Aqua Utilities
Florida, Inc. to insure conformance with cross-connection control policy.

5.02 New Construction

All new construction plans and specifications for industrial or commercial facilities shall be
submitted to Aqua Utilities Florida, Inc. for evaluation to determine the degree of possible
cross-connection hazards. Backflow prevention and cross-connection control shall be
accomplished by a combination of plans review and field inspections.

Aqua Utilities Florida, Inc. will inspect and require testing and approve or disapprove the
completed backflow preventer installation. Field inspections during construction or immediately

afier will also serve to indentify hazards that were not apparent during plans review or were
introduced during construction.

After final approval of the installation and satisfactory test results, in accordance with cross-
connections rules and regulations, a report will be filed by the installer to Agua Utilities Florida,
Inc.. This report will include size, model, location, and all other pertinent details of the
installation including satisfactory test results attested to by a certified tester.

All non-residential construction of any building to be served by Aqua Utilities Florida, Inc. water
system shall be plan-checked and inspected by Aqua Utilities Florida, Inc. for compliance with

cross-connection control rules and regulations prior to connection to Aqua Utilities Florida, Inc.
potable water main.

For containment purposes, the following types of buildings shall bave an approved backflow
prevention device at the water service connection:

1y Medical or Research Buildings

2) Morgues, mortuaries and autopsy facilities
3) Chemical related industries

4) Wastewater Plants

5) Metal plating facilities
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5.03 Emergency procedures

If a consumer discovers a hazardous situation where contaminants are actually in the process or
suspected of entering the distribution system of Aqua Utilities Florida, Inc. potable water
supply, the consumer is authorized to take such immediate steps as necessary to correct the
questionable existing hazardous condition. He is further responsible for immediately notifying
Aqua Utilities Florida, Inc. of the need for flushing the contaminants out of the system.

Agqua Utilities Florida, Inc. is authorized to take immediate steps deermed necessary to correct a
hazardous condition; which shall include the right to immediately discontinue potable water
service to premises where a hazardous condition may be occurring. Such emergency steps,
including discontinuance of potable water service, may be taken without advance notice to the
consumer. The consumer shall be notified as soon as possible thereafter if potable water service
has been discontinued; and the matter simutaneously brought to the attention of Aqua Utilities
Florida, Inc.’s attorey and President..

Section 6 Definitions

Air-gap separation - The term air-gap separation shall mean a physical separation between the
free-flowing discharge end of a potable water supply pipeline and an open or non-pressure
receiving vessel. An approved air-gap separation shall be a distance of at least two (2) times the

diameter of the supply pipe measured vertically above the top rim of the vessel - with a minimum
distance of one (1) inch.

Approved - a) The term approved, as herein used in reference to a water supply, shall mean a
potable water supply that has been approved by the Florida Department of Enviromental
Protection. b) The term approved, as herein used in reference to air-gap separation, a double
check valve assembly or a reduced pressure principle backflow prevention device or method,
shall mean as approved by Aqua Utilities Florida, Inc.

Auxiliary Intake - The term auxiliary intake shall mean any piping connection or other device
whereby water may be secured from a source other than that normally used.

Backflow - The term backflow, shall mean the undesirable reversal of the flow of water or other
liquids, mixtures, gases, or other substances into or towards the distribution piping of a potable
supply of water from any source or sources.

Backflow prevention device - A backflow prevention device shall mean any efffective device,
method or construction used to prevent backflow into a potable water system. The type of device

used should be based on the degree of hazard, either existing or potential, and identified by the
condition which it is designed to prevent.
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Backflow prevention device tester - ( Certified) - The term certifed backflow prevention device
tester shall mean a person who has proven his / her competency to the satisfaction of Aqua
Utilities Florida, Inc.. Each person who is certified to make competent tests or to repair,
overhaul and make reports on backflow prevention devices shall be conversant with applicabale
laws, rules and regulations, and shall have attended and successfully completed the TREEO

( Training, Research, and Education for Environmental Occupations ) Certification program for
backflow prevention device testers, or other USCFHR or DEP approved program.

Backpressure - Backpressure shall mean any elevation of pressure in the downstream piping
system (by pump, elevation of piping, or steam and/or air pressure) above the supply pressure at
the point of cnsideration which would cause or tend to cause, a reversal of the normal flow
through a backflow prevention device.

Backsiphonage - Backsiphonage shall mean a reversal of the normal direction of flow in the

pipeline due to a negative pressure (vacuum) being created in the supply line with the backflow
source subject to atmospheric pressure. '

Consumer - Any member, person, firm or corporation using or receiving water from Aqua
Utilities Florida Inc.’s potable water system.

Contamination - The term contamination shall mean an impairment of the quality of the potable
water supply by sewage, industrial fluids or any other foreign substance to a degree which creates
an actual hazard to the public health through the potential spead of disease or toxic materials.

Critical level - The term critical level shall mean the marking on a vacuum breaker which

determines a minimum elevation above the flood level rim of the fixture or receptacle served at
which the device may be installed.

Cross-Connection - The term Cross-Connection shall mean any unprotected connection between
any part of a water system used or intended to supply water for drinking purposes and any source
or system containing water or substances that is potable for human consumption. By-pass

arrangements, jumper connections, removable sections, swivel or change-over devices and other

temporary or permanent devices through which or because of which “backflow” can or may
occur, are considered to be cross-connections.

Double Check Valve Assembly - The term double check valve assembly means an assembly of at
least two (2) independently acting, approved, spring and weight loaded check valves with
resilient discs for the intended purpose of preventing back pressure backflow in a water supply
line. Assembly is usually furnished with test cocks for the field testing the tightness of the check
valves. Some assemblies include a “vacuum breaker” to admit atmospberic air downstream of the

assembly. The unit shall include tightly-closing ball-type or resilient seated valves located at
each end of the device.
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Fire Spnnkler System - A sprinkler system, for fire protection purposes, is an integrated system

of underground and overhead piping designed in accordance with fire protection and engineering
standards. The installation includes one or more water supplies.

Flood Level Rim - The edge of the receptacle from which water overflows is the flood level rim.

Hazard - (Degree of) - The term, degree of hazard is a qualification of what potential and actual
harm may result from cross-connections within a water -using facility. Establishing the degree
of hazard is directly related 1o the type and toxicity of contaminants that could possibly cause a
“pollution” (non-health) or a “contamination” (health) hazard.

Hazard - (Health) - The term health hazard shall mean an actual or potential threat of
contamination or pollution of a physical or toxic nature to the public potable water system or the

consumer’s potable water system to such a degree or intensity that there would be a danger to
health.

Hazard - (Plumbing) - The term plumbing hazard shall mean a plumbing type cross-connection
in a consumer’s potable water system that has not been properly protected by a vacuum breaker,
air-gap separation or other device. Unprotected plumbing type cross-connections are considered
to be a health hazard. They include, but are not limited to, cross-connection to toilets, sinks,
lavatories, wash trays, domestic washing machines and lawn sprinkler systems. Plumbing type
cross-connections can be located in many types of structures, including homes, apartment houses,
hotels and commercial and industrial establishments. Such a connection, if permitted to exist,
must be properly protected by an appropriate type of cross connection control assembley

Hazard - (Pollution) - The term pollution hazard shall mean an actual or potential threat to the
physical properties of the water system or the potability of the public or the consumer’s potable
water system, but which would not constitute a health or system hazard, as defined. The
maximum degree of intensity of pollution to which the potable water system could be degraded
under this definition would cause a nuisance, or be aesthetically objectionable, or could cause
minor damage to the system or its appurtenances.

Hazard - (System)- The term system hazard shall mean an actual or potential threat of severe
danger to the physical properties of the public or the consumer’s potable water system, or of a

pollution or contamination which would have a protracted effect on the guality of the potable
water in the system.

Industrial Fluid - The term industrial fluid shall mean any fluid or solution which may be
chemically, biologically or otherwise contaminated or polluted in a form or concentration, such
would constitute a health, system, pollution or plumbing hazard if introduced into an approved
potable water supply. This may include, but not be limited to: polluted or contaminated used
waters; all types of process waters and “used waters” originating from the public potable water
system which may deteriorate in sanitary quality; chemicals in fluid form; plating acids and
alkalies; circulated cooling waters connected to an opening cooling tower and/or cooling waters
that are chemically or biologically treated or stabilized with toxic substances; contaminated
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natural waters such as from wells, springs, streams, rivers, bays, harbors, seas, irrigation canals

or systems, etc.; oils, gases, glycerine, paraffins, caustic and acid solutions or other processes
for fire fighting purposes.

Industrial Piping System - Consumer’s - The term consumer’s industrial piping system shail
mean any system used by the consumer for transmission of or to store any fluid, solid or gaseous
substance other than an approved water supply. Such a system would include all pipes, conduits,

tanks, receptacles, fixtures, equipment and appurtenances to produce, convey or store substances
which are or may be polluted or contaminated.

Inlet - The open end of the water supply pipe through which the water is discharged into the
plumbing fixture shall be the inlet.

Laboratory - Approved Testing - Reference to an approved testing laboratory shall mean the
Foundation for Cross-Connection Control Research of the University of Southern California, or
any other laboratory having the equivalent facilities for both the laboratory and field evaluation

of the devices approved by the American Water Works Association or American Society of
Sanitattion Engineers.

Plumbing System - The term plumbing system includes the potable water supply and distribution
pipes; plumbing fixtures and traps; oil waste and vent pipes; building drains and building
sewers, including their respective connections, devices and appurtenances within the property
line of the premises; and water-treating or water-using equipment.

Point of delivery - see service connection

Pollution - Pollution shall mean an impairment of the quality of the water to a degree which does
not create an actual hazard to the public health, but which does adversely and unreasonably affect
the quality of the water for domestic use.

Reduced Pressure Principle Backflow Prevention Device - RP - The term approved reduced
pressure principle backflow prevention device (RP) shall mean a device containing within its
structure a minimum of two (2) independently acting, approved check valves, together with an
automatically operating pressure differential relief valve located between the two check valves.
The first check valve reduces the supply pressure a predetermined amount, so that during normal
flow and at cessatton of normal flow, the pressure between the checks shall be less than the
supply pressures. In case of leakage of either check valve, the differential relief valve by
discharging to the atmosphere, shall operate to maintain the pressure between the checks less
than the supply pressure. The unit shall include tightly-closing ball type or resilient seated

shutoff valves located at each end of the device and each device shall be fitted with properly
Jocated test cocks.

Service Connection - The term service connection shall mean the terminal end of the public
potable water system, i.e., where the water purveyor loses jusrisdiction and sanitary control over
the water at its point of delivery to the consumer’s water system. If a meter is installed at the end
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of the service connection, then the service connection shall mean the downstream end of the
meter. There shall be no unprotected takeoffs from the service line ahead of any backflow
prevention device located at the point of delivery to the consumer’s water system.

Yacuum Breaker - Nonpressure- Atmospheric Type - A vacuum breaker - nonpressure type is a
vacuum breaker which is designed for use where it will not be subject to static line pressure.

Vacuum Breaker - Pressure Type - a vacuum breaker - pressure type is a vacuum breaker
designed to operate under conditions of static line pressure. The unit shall include tightly-
closing ball-type or resilient seated shutoff valves located at each end of the device.

Water - Potable The term potable water shall mean water from any source which has been
investigated by the Florida Department of Environmental Protection and which has been
approved for human consumption by the health authority baving jurisdiction. Potable water is
water of excellent quality intended for drinking, cooking and cleansing uses. This grade of water
would conform to the water quality requirements of state and federal regulatory agencies.

Water Purveryor - The termn water purveyor shall mean the utility owner or operator of the public
potable water system supplying an approved water supply to the public.

Water Supply -(Approved) - The term approved water supply shall mean Aqua Utilities Florida,
Inc. potable water system or any public potable water supply which has been investigated and
approved by the Florida Department of Environmental Protection. In determining what

constitutes an approved water supply, the Department of Environmental Protection has reserved
final judgement as to its safety and potability.

Water Supply (Auxiliary) - The term auxiliary water supply shall mean any water supply on or
available to the premises other than the purveyor’s approved public potable water supply. These
auxiliary waters may include water from another purveyor’s public potable water supply or any
natural source such as a well, spring, river, stream, etc.,or “used water” or “industrial fluids.”
They may be polluted or contaminated or objectionable and constitute an unacceptable water
source over which the purveyor does not have control.

Water Supply - (Unapproved) - The term unapproved water supply shall mean a water supply
which has not been approved for human consumption by the health agency having jurisdiction.

Water System - (Consumer’s) - The term water system shall include any water system located on
the consumer’s premises, whether supplied by the public potable water system or an auxiliary

water supply. The system or systems may be either a potable water system or an industrial piping
system.

Water System - {Public Potable} - The term public potable water system shall mean any publicly
or privately owned water system operated as a public utility to supply water for domestic
purposes. This system will include all sources, facilities and appurtenances between the source
and the point of delivery such as valves, pumps, pipes, conduits, tanks, receptacles, fixtures,
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equipment, and appurtenénces used to produce, convey, treat or store a potable water for public
consumption or use.

Water -(reclatmed) - The term reclaimed water means water which, as a result of treatment of
domestic wastewater, is suitable for a direct beneficial use or a controiled use that would not

otherwise occur. Reclaimed water is also known as reuse water. (permitted under Part Ul of
Chapter 62-610, F.A.C.)

Water - (Used) - The term used water shall mean any water supplied by a water purveyor from a

public potable water system to a consumer’s water system afier it has passed through the point of
delivery and is not longer under the control of the water purveyor.

Section 7

Applicable Standards and Descriptions for Backflow Prevention Devices

7.01 Applicable Standards

The following specifications or requirements of approving agencies are recognized by Aqua
Utilities Florida, Inc.. All backflow prevention devices and conditions of cross~connection
control shall be in compliance with the standards set forth by one or more of the following

agencies. Aqua Utilities of Florida reserves the right to state which standards apply if and when
conflicts between standards arise.

AWWA - American Water Works Association (Manual M14)

ASSE - American Society of Sanitary Engineers

FCCCHR of USC - Univrsity of Southern California, Foundation for Cross-Connection
Control and Hydraulic Research (Manual for Cross-Connection Control)

SBCC - Southern Building Code Congress ( Standard Plumbing Code)

7.02 Abbreviations for Protective Devices
AG - Approved Air-Gap
AVB Approved Atmospheric Vacuum Breaker
BPW/IAV - Approved Backflow Preventer with Intermediate Atmospheric Vent
DCVA - Approved Double Check Valve Assembly
HBYVB - Approved Hose Bibb Vacuum Breaker
PVB - Approved Pressure Vacuum Breaker
RP - Approved Reduced Pressure Principle Backflow Preventer
DCV - Approved Dual Check Valves
DCV / LF - Approved Double Check Valve Assembly with Laboratory Faucet
DCV/CBD - Approved Dual Check Valves for Carbonated Beverage
DDCYV - Approved Double Detector Check Valve
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TYPE & APPLICATION

TYPICAL

TABLE 7.1

APPLICABLE STANDARDS
INSTALLATION

DESCRIPTION

DOUBLE CHECK

YALVE ASSEMBLY
for low hazard
connections

DOUBLE DETECTOR
CHECK VALVE
ASSEMBLY
for low hazard
applications

DUAL CHECK VALVE

BACKFLOW PREVENTER
for low hazard
applications

BACKFLOW PREVENTER
WITH INTERMEDIATE
ATMOSPHERIC VENT

LABORATORY FAUCET &
DOUBLE CHECK YALVE
W/ INTERMEDIATE
VACUUM BREAKER

in small pipe sizes for

moderate to low hazard

CROSS CONNECTION MANUAL

Two independent check
valves. Supplied with
ball-type or resilient
seated shut-off valves
and ball type test cocks

Double check valve

assembly with a water

mreter and double check
in by-pass line,

Two independent check
valves. Checks are
removable for testing,

Two independent check
valves with intermediate
relief valve

Two independent check
valves with intermediate
vacuum breaker and
relief vent .

All cross connections

subject to backpressure

where there s a low

potential health hazard

or nuisance. Continnous pressure

Fire protection system
supply main. Detects
leaks and unavthorized
use of water.

Cross Connection where
there is a low potential
health hazard and moderate
flow requirements.

Cross connections subject
to backpressure or back-
siphonage where there is
moderate health hazard.
Continous pressure

Cross connections subject
to backpressure or back-
siphonage where there is a
moderate to low health

hazard

ASS.E, 1015
A.W.W.A. C506
FCCCHR of USC

ASS.E. 1015
AW WA, C506
FCCHR of USC

A.S.S.E 1024

A.S.S.E. 1012

ASSE, 1035

AQUA UTILITIES FLORIDA, INC,
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TABLE 7.2

TYPE & APPLICATION DESCRIPTION TYPICAL APPLICABLE
_INSTALLATION STANDARDS

REDUCED PRESSURE Two independent check All cross connections ASS.E. 1013
PRINCIPLE BACKFLOW valves w/ intermediate subject to backpressure AWWA, C506
PREVENTER relief valve, Supplied where there is a high FCCCHR of USC

For high hazard with ball-type shut-off potential health hazard

cross connections valves and ball type from contamination.

test cocks Continous pressure

ATMOSPHERIC Single float and disc Cross connections not ASSE 1001
YACUUM BREAKERS w/ large atmospheric port subject to backpressure or FCCCHR of USC

for moderate to continvous pressure,
Install at least 6™ above rim,

high hazard
cross connections Backsiphonage protection only.

PRESSURE TYPE Spring loaded singls This valve is designed ASS.E. 1020
YACUUM BREAKERS float and disc with for installation in & continous FCCCHR of USC
for moderate to independent 1st check. pressure potable water supply
hi azard Supplied with ball-type system 12” above the overflow
cross connections shut-off valves and ball level of the system being supplied.
Backsiphonage protection only,
HOSE CONNECTION Single check w/ atmospheric Install directly on hose bibbs, AS.S.E. 1011
VACUUM BREAKERS atmospheric vacuum service sinks and wall hydrants.
For residential & industrial breaker vent. Not for continous pressure.
hose supply outlets.
AIR GAP Vertical separation of All cross connections subject ANSI A112.1.2
For moderate to 2D of the supply pipe to backpressure or back-siphonage
high hazard above vessel overflow rim. where there is a high potential

health bazard rom contamination.
Vertical separation must be one (1) inch

CROSS CONTROL MANUAL AQUA UTILITIES FLORIDA, INC.

cross connection



- Guide to the Assessment of Hazard and Selection of Assemblies for Intemal Protection

e

Assessment Recommended
Description of Cross Connection of Hazard Aszsembly at Fixture*
Aspirator (medical) Health AVB or PVB
Bedpan washers Health AVB or PVB
Autoclaves Health RPBA
Specimen tanks . Health, AVB or FVB
Sterilizers Health RPBA
Cuspidors Health AVB or PVB
Lab bench equipment Health AVB or FVB
Autopsy and mortuary equipment Health AVB or PVB
Sewage pump Health AG
Sewage ejectors . Health AG
Fire-fighting system (toxic liquid foam
concentrates) Health RPBA
Connection to sewer pipe Health AG
Connection to plating tanks Health RPBA
Irrigation systems with chemical additives )
or agents Health RPBA
Connection to salt-water cooling system Health RPBA
Tank vats or other vessels containing toxic
substances Health RPBA
Connection to industrial fluid systems Health RPBA
Dye vats or machines Health RPBA
Cooling towers with chemical additives Health RPBA
Trap primer Health AG
Steam generators Nonhealtht RPBA
Heating equipment
Commercial Nonhealtht RPBA
Domestic Nonhealtht DCVA
Irrigation systems Nonhealtht DCVA, AVB, or PVB
Swimming pools
Public Nonhealtht RPBA or AG
Private Nonhealtht PVEB or AG
Vending machines Nonhealtht RPEBA or PVB
Ornamental fountains Nonhealthf DCVA ar AVB or PVB
Degreasing equipment Nonhealtht - DCVA
Lab bench equipment Nonhealtht AVB or PVB
Hose bibbs Nonhealtht AVB
Trap primers Nonhealtht AG
Flexible shower heads Nonhealtht AVB or PVB
"Steam tables Nonhealtht AVB
Washing equipment Nonhealtht AVB
Shampoo basins Nonhealtht AVB
Kitchen equipment Nenhealtht AVB
Aspirators Nonhealtht AVEB
Domestic space-heating boiler Nenhealtht RPBA
Note: AG = air gap; AVB =

atmospheric vacuum breaker; DCVA = double check valve backflow-prevention assembly;
PVB = pressure vacuum breaker; RPBA = reduced-pressure principle backflow-prevention assembly.

*AVBs and PVOs may be used to isolate health hazards under certain conditions, that is, backsiphonage situations.
Additional area or premises isolation may be required.

tWhere a greater hazard exdsts (due to toxicity or other potential health impact) additional area protection with RPBAs is
required.
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Guide to the Assessment of Hazard and Selection of Assembilies for Premises Isolation

M

. Assessment Recommended Assembly
Description of Premises of Hazard on Water Service Pipe
Hospitals, mortuaries, clinics, laboratories Health RPBA
Plants using radioactive material Health RFPBA
Petroleum processing or storage facilities Health RPBA
Premises where inspection is restricted Health RPBA
Sewage treatment plant Health RPBA
Sewage Lift stations Health RPBA
Commervial laundry Health RPBA

' Plating or chemical plants Health RPBA
Docks and dockside facilities Health RPBA
Food and beverage processing plants Health RPBA
Pleasure-boat marina Health RPBA
Tall buildings (protection against excessive

head of water) Nonhealth ) DCVA
Steam plants Nonhealth RPBA
Reclaimed water systems : Health RFPBA

NotE: AG = air gap; AVB = stmospheric vacuum breaker; DCVA = double check valve backflow-prevention assembly;
PVB = pressure vacuum breaker; RPEA = reduced-pressure principle backflow-prevention assembly.
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7.03  Types and Descriptions of Hazard Definition
Backflow Prevention Devices

The following definitions apply to hazard conditions existing at a site where backflow prevention
devices may be required.

Degree of Hazard Definition

Low - A condition where polluting substances(s) may come in contact with potable water

aesthetically affecting the taste, odor or appearance, but not hazardous to health (non-toxic),
(e.g., pollution hazard)

Moderate to High - A condition where a polluting substance may come in contact with potable

water creating a health hazard, causing sickness or death (toxic), (e.g., system hazard, plumbing
hazard, health hazard).

Backflow Prevention Devices - Types, Descriptions, and Applicable Standards for Multiple
Check Valve Assemblies. Table 7.1 and Table 7.2 lists the types and applications of backflow

prevention devices, a brief description of each device, typical installation conditions, and
applicable standards.

7.04 Typical Facilities Requiring Backflow Prevention Devices

1. Medical buildings, sanitariums, veterinarian facilities, morgues, mortuaries, autopsy
facilities, nursing and convalescent homes and clinics shall have an RP or DCVA, depending
upon degree of hazard, installed at the service connection. The hazards normally to be found in a
facility of this type include cross connections between the consumer’s water system and
contaminated or sewer connected equipment such as bedpan washer, flush valve toilets and
urinals, autoclaves, specimen tanks, sterilizers, pipe tube washer, cuspidors, aspirators, autopsy
and mortuary equipment. Note: It has been found that in this type of facility little or no
attention is given to the maintenance of air-gap separations or vacuum breakers. It is customary
to bridge an air-gap separation by means of a hose section. It should also be noted that in multi-
story buildings, the supply line to the toilets, urinals, lavatories, laboratory sinks, etc.., on the
lower floors may be taken off of the suction side of the house pump. As a result, sewage or other
contaminated substances may be drawn into the house supply line.

2. All buildings, plants, or other structures having a source of unapproved water piped into
such buildings, plants, or other structures with the potential of being interconnected to the public

supply, shall have an RP installed at the main supply line serving their premises.

3. All buildings, plants, apartment houses, public and private buildings, or any other
structures having unprotected cross-connections shall have an RP or DCVA, depending on
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degree of hazard, installed at the service connection to any premises where multi-storied public
building such as hotel, apartment house, office or loft building are operated or maintained if the
buildings have unprotected cross connections, sewage pumping facilities, auxiliary water
supplies, or other like sources of contamination which would create a potential hazard to the
public water system. '

4. All waterfront facilities and industries shall have an RP or DCVA, depending upon the
degree of hazard, installed at their service connection to any premises where there are piers,
docks, industries, or other waterfront facilities where water from a river, stream, irrigation, ditch
or canal, lake, etc., is available to be used on the premises.

5. All manufacturers of chemicals which are toxic shall be required, at the discretion of the
‘waler purveyor to install an RP.

6. All sewage treatment plants shall have an RP installed on main potable water service
lines serving such plants.

7. Datries and cold storage plants shall have an RP or DCVA, depending upon the degree of
hazard, installed on the service connection. This applies to any premises where a dairy, creamery,
ice cream plant, cold storage or ice manufacturing plant is operated or maintained, provided such
a plant has, on the premises, an auxiliary water supply, industrial fluid system, sewage handling
facilities or other similar source of contamination which, if cross-connected to, would create a
hazard to the public system. The hazards normally found in a plant of this type include cross-
connections between the consumer’s waste system and reservoirs, cooling towers and circulating
systems which may be heavily contaminated with bird droppings, vermin, algae, bacterial slimes,
or toxic water treatment compounds.

8. Schools and colleges shall have an RP or DCVA installed at the service connection where
water is used to supply chemical, becteriological and biological laboratories; or where the water
is used to supply separate irrigation systems; or where there are unprotected sewer cross
connections. Note: This hazard is critical because little or no attention is given to the
maintenance of vacuum breakers and frequently they are removed from the line; steam
generating facilities and lines are frequently contaminated with boiler compounds such as
pentachlorophenol, cyclohexlamine, etc. A very particular hazard is the possibility of steam
getting back into the domestic system, causing either a system or health hazard.

9. In commercial car washing instatlations, potable make-up water lines to reclaim water
pits shall have an AG separation. All potable water connections to fluids such as bug cleaner,
tire cleaner, and wax and soap solution make-up tanks shall have an AG separation. If this s not

possible due to the design of equipment, an RP shall be installed on the main water service
connection.

10. Al buildings or premises where security requirements or other prohibiting restrictions
make it impossible or impractical to make a complete inside cross connection survey, the public
water system shall be protected against backflow from the premises or building by an RP
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installed or the main service connection {s) serving the building or premises.

11.  All industrial, commercial, or residential properties ( including all multi-or single family
residences) having an irrigation system which utilizes chemical siphoning or injection apparatus
shall have an RP device installed at the service connection. Note: Any device, equipment or
situation not covered by this cross-connection policy where water is connected or used which

may constitute a potential health hazard will be handled at the discretion of Aqua Ulilities
Florida, Inc.

7.05 Typical Plumbing Arrangements Requiring Backflow Prevention Devices - note
references to SBCC, Standard Plumbing Code (SPC)

1. Fixture inlets or valved outlets with hose attachments, which may constitute a cross-
connection, shall be protected by the proper approved vacuum breaker (PVB, HBVB, etc.)
installed at least six (6) inches above the highest point of usage and locatd on the discharge side
of the last valve. Fixtures with integral vacuum breakers manufactured as a unit may be installed
in accordance with their approved requirements. (SPC Sec. 1204.3.4)

2, Industrial fluid or processed water - potable water pipelines connected to industrial piping
systems or to equipment containing industrial fluid, sewage, used or processed water, or any

. other potentially contaminated liquid shail be protected by installing an RP in the interconnecting

lines or by and AG separation.

3. Air conditon cooling tower ~ potable water inlet shall have an AG separation of twice the
inside diameter of the inlet line or a minimum of two (2) inches above the flood level rim.

4, Aspirators and ejectors - shall have a PVB, depending upon the degree of hazard, on the
faucet from which these devices are attached or operated (SPC. sec, G104.6)

5. Automatic film processors - potable water lines connected directly to an automatic film
processor shall be protected by an AG ora DCVA.

6. Bath tub with hose attachments - shall have a PVB at faucet,

7. Bedpan washer - shal have a PVB installed in accordance with the Standard Plumbing
Code ( SPC SEc. G104.6)

8. Boiler connection - potable water connection to boiler feed water system which contains

conditioning chemicals shall either be made through an AG at make-up tank, or have an RP or
DCVA, or BPW/IAV.

9. Booster pumps - shall be provided with a low pressure cut-off unless other acceptable
provisions are made to prevent the creation of low or negative pressures in the piping system.

10.  Colonic irrigators or douche attachments - shall have a PVB installed.
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11.  Dark rooms (photographic) - all threaded faucets shall be prtected with a PVB or HBVB.

12.  Dishwashing machine - shall be connected with a PVB on both hot and cold water supply
lines in accordance with the SPC.

13.  Dip tanks and vats - potable water inlet shall have an AG separation twice the inside
diameter of the inlet or a minimum of two (2) inches above the flood level rim.

14.  Garbage disposer - potable water supply lines connected directly to garbage disposer shall
be equipped with a PVB or BPW/IAV.

15.  Drinking fountains - shall have an AG separation.

16.  Fire sprinkler systems - shall have an AG separation to the sewer.

17.  Flushing floor drains - shall have a PVB installed .

18.  Flush valve water closets, urinals, and bidets - shall have a vacuum breaker installed in
accordance with the SPC.

19.  Foot and sitz bath - shall have an AG separation or a PVB installed.

20.  Hydro-therapy baths - shall have a PVB installed at water connection.

21.  Janitors, mop or slop sink with threaded hose faucet shall be equipped with an AVB
before faucet.

22.  Lawn sprinkler systems - shall have a PBV or RP or DCVA installed depending on
degree of hazard.

23.  Pipette washer - shall have a PVB or AG separation installed on faucet..

24.  Private wells shall not be interconnected or physically linked in any way, with or without
a protective device, to the public potable water supply.

25.  Potable water make-up line - to chill water loops, heating loops, purge units, condensers,

converters, and condensate tanks should be equipped with BPW/IAV, DCVA, or RP depending
on degree of hazard.

26.  Serrated faucets - shall be equipped with a PVB at the faucet. If goose neck faucet is
used “laboratory faucet type vacuum breaker” is acceptable

27.  Shampoo basin hose rinse - shall have an AVB installed.

28.  Sinks and bathtop faucets - shall have an AG separation above flood level nm.
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29. Sterilizers - shall have an AG separation or PVB installed.

30. Stills - shall have an AG separation.

31. Swimming pool fill line - shall have an AG separation above the flood level rim or a
DCVA.

32. Wash-up sinks with threaded faucets - shall have a PVB or HBVB installed.
33. Wash down hose faucet - shall have a PVB or HBVB installed on faucet

34. Washing machine drain lines - shall have an AG separation to sewer.

35.  Water supply inlets - in pits, tanks, trenches, tuBs, vats, or any other place that could become
flooded with contaminated liquids shall have an AG separation above the flood level rim.

36. Water operated presses, elevators, or other similar pressure producing equipment - shall have an
RP nstalled.

37. X-Ray developing tank - shall have an AG separation or a PVB installed. Note: Any device,
equipment, or situation not covered by this cross-connection policy, which may constitute a potential
health hazard, will be examined for treatment by Aqua Utilities Florida, Inc.

Section 8 Testing of Back/low Preventers

8.01 General Requirements

As part of a complete cross-connection contro] program, it shall be the duty of the non-single -family
customer - user at any premises where reduced pressure backflow prevention devices (RP), double
check valve assemblies (DCVA), and pressure vacuum breakers (PVB) are installed to have a
thorough inspection and operation test at the time of installation and at least once a year, or more
often in those instances where inspections indicate a need. Proper field test procedures with calibrated
gauge equipment must be used by certified personnel (reference Section 6 for definition and
explanation of a Backflow Prevention Device Tester- Certified). The cost of inspection, testing,
maintenance and repair of backflow prevention devices at non-single-family residences shall be
bome by the non-single-family customer-user.

The single-family-residence customer -user shall be responsible for the cost of the initial
installation, inspection, and testing of the backflow prevention device. The costs and scheduling
of inspections ang tests thereafter performed at single-family residences shall be the
responsibility of the customer. Any maintenance or repair required as a result of the test shall be
at the expense of the customer - user and shall be performed by the device manufacturer's
representative or by a certified device tester (Reference Section 6)

243



Irrigation systems are required to have PVB to prevent backflow to the public water supply. All
existing AVB installations shall be retrofitted with PVBs at the consumer’s expense. Single- family
water customers instailing new irrigation systems will be required to purchase, install and test new
PVBs at their own expense. Annual testing and inspection of PVBs for all single-family customers
will be performed by Certified Tester.

All devices failing to meet the latest performance standards set forth by the AWWA, ASSE, or the
FCCCHR at USC, shall be repaired and retested promptly. Devices which are found to have a

history of not meeting these performance standards should be replaced with new devices at the
customer's expense.

If such testing indicates wear or other malfunction, the devices shall be overhauled. Such an
overhaul should consist of the replacement of all seats, diaphragms, gaskets, etc., which are subject
to wear, and any other parts found to be womn or otherwise in questionable condition.

8.02 Parallel Installations

All backflow prevention devices with test cocks are required to be tested with a minimum frequency
of once per year. Testing requires a water shutdown usually lasting five (5) to twenty (20) minutes.
For factlities that require an uninterrupted supply of water, and when it 1s not possible to provide
water service from two (2) separate meters, provisions shall be made for a "parallel installation” of
backflow prevention devices.

During testing, one device is left on while the other is being tested. Usually the two devices are sized
one device smaller than the service line, e.g., one 2 inch device or two 1-1/2 inch devices, one 8 inch
device or two (2) six (6) inch devices.

Aqua Utilities Florida, Inc. will not accept an unprotected bypass around a backflow preventer
when the device is in need of testing, repair or replacement.

8.03 Preparation

As a prelude to each of the field test procedures. It is essential that the certified tester follow some
basic steps:

1. Notify - Appointment and introduction procedures shall be followed similar to that used for

inspections. The owner of the assembly shall be notified that water service will be shut off during
test procedure. Special arrangements may have to be made so that interruption of service will not
create a hardship on the user.

2. Identify - Make sure that proper assembly is being tested by checking identification tag for

make, model, and serial number. All information and test data shall be recorded on poper forms
before leaving the location.
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3. Inspect - Inspect the assembly for the required components for the field test procedure -ie.,
upstream and downstream shut-off valves, properly placed testcocks, etc.

4.  Observe - Carefully observe area around the assembly for teli-tale signs of leakage - 1.e., moss
or algae growth, plant life, or soil erosion. This should supply the tester with additonal information
regarding the condition of the assembly before the test is performed. Example: Wet spot under relief
valve port ofRP assembly is an indication of relief valve activity, possibly from pressure fluctnations
or fouling of the assembly. Proper testing will define the problem.

8.04 Records

Aqua Utilities Florida, Inc. will notify the customer - user when tests are required. The passing test
results shall be returned to Aqua Utilities Florida, Inc. by the date indicated. A full report on the test
of each device giving pertinent test data and indicating what, if any, repairs were made are to be
dehvered promptly to Aqua Utilities Florida, Inc.

Records are to include, but not be limited to:

1. Reports of inspections, recommendations, re-inspections, and corrective action taken.

2. Correspondence between Aqua Utilities Florida, Inc., DEP, consumer, etc., concerning
corrective action.

3. A master list of all backflow protection devices in use or proposed for use in the service area.
4, Vital data on each protective device.
5. Test and maintenance reports of each protective device.

Agqua Utilities Florida, Inc. shall maintain and keep all records of tests and results, locations of
hazards and any other cross connection related information for each public water system for a
minimum of ten (10) years. Records of tests of customers backflow devices will be maintained in an
electronic database to be kept and accessible at the corporate office at 1100 Thomas Avenue,
Leesburg, FL.

Section 9 Results of non-compliance

9.01 Discontinued Service

1. A consumer's health hazard surveillance report listing all cross-connections found during
inspection will be sent to the owner or authorized agent of the owner of the building or premises,
stating corrections should be made and setting a time for compliance. Unless otherwise noted in the
report, the consumer shall have thirty (30) days to comply and perform any required corrections.
Upon failure of the owner or authorized agent of the owner of the building or premises to have the
defect (s) corrected by the specified time. Aqua Utilities Florida, Inc. shall cause the water service to
the building or premises to be terminated and shall take such other precautionary measures deemed
necessary to eliminate any danger of contamination of the public potable water supply and system.
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2. Aqua Utilities Florida, Inc. shall cause discontinuance of water service if a reduced
pressure backflow prevention device has been by-passed or failed to be tested or properly
maintained as required by Aqua Utilities Florida, Inc. policy statements contained in this
manual.

3. Aqua Utilities Florida, Inc. shall cause discontinuance of water service if an air-gap
separation system is compromised or if, in the opinion of Aqua Utilities Florida, Inc., a
hazardous condition cannot be immediately corrected.

4. Upon discontinuance of water service for non-compliance with the provisions of this
manual, water service to such property shall not be restored until the system has been brought

into full compliance, and a written order to reconnect has been issued by Aqua Utilities Florida,
Inc..

9.02 Violation Liability

1. Any person or customer found violating any of the provisions of this manual or any

written order of Aqua Utilities Florida, Inc. pursuant thereto, shall pay all costs and expenses
involved in the case, including attorney’s fees.

2. Notice of such violation shall be given by delivery of same to the premises and a copy
thereof mailed to the billing address as it appears on Aqua Utilities Florida, Inc. billing records.

3. Each day upon which a violation shall occur shall be deemed a separate and additional
violation.

4. Any person or custome in violation of any provisions of this manual shail also be liable to
Aqua Utilities Florida, Inc. for any expense, loss, or damage incurred by reason of such
violation to 1nclude attorney’s fees.

5. Aqua Utilities Florida, Inc. may bring suit in the appropriate court to enjoin, restrain or
otherwise prevent the violations of any of the provisions of this manual.

Section 10 Fire Systems
10.01 General ( refer to Section 7 for abbreviations.)

I Aqua Utilities Florida, Inc. will install and maintain DCV and DDCVG for ali
unmetered fire systems which bave a low or moderate degree of hazard.

2. A DCVA or RP, depending upon the degree of hazard, shall be installed by the consumer
on all metered fire systems.
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3. Devices will be installed above ground, when possible, to provide easier maintenance
and meter accessibility

4. All devices installed by Aqua Utilities Florida, Inc. will be tested annually by Aqua
Utilities Florida, Inc. and maintained at a frequency proportionate to their age.

5. The cost of testing and maintenance will be paid by consumer.
10.02 Classes of Systems and Recommended Protection

Fire systems shall be divided into the following six (6) classes for the purpose of review. These
classes are as adopted in the AWWA, M14 Backflow Prevention and Cross-Connection Control
Manual and as endorsed by the National Automatic Sprinkler and Fire Control Association.

Class 1 - Direct connections from public water mains only: no pumps, tanks, or reservoirs; no
physical connection from other water supplies; no anti-freeze or other additives of any kind; ail
sprinkler drains discharging to atmosphere, dry wells, or other safe outlets.

Recomnended Protection for Class 1: Single check valve and alarm check valve.

Class 2 - Same as Class 1, except that booster pumps may be installed in the connections from
the street mains (booster pumps do not affect the potability of the system; it is necessary,
however, to avoid drafting so much water that pressure in the water main is reduced below 20
psi).

Recommended for Class 2 - Same as Class 1

Class 3 - Direct connection from public water supply main plus one or more of the following;
elevated storage tanks: fire pumps taking suction from above ground covered reservoirs or tanks
(all Storage facilities are filled or connected to public water only; the water in the tanks to be
maintained in a potable condition. Otherwise, Class 3 systems are the same as Class 1.)
Recommended Protection for Class 3: Systems will generally require minimum

protection (approved DCVA) to prevent stagnant waters from backflowing into the public
potable water system. ,

Class 4- Directly supplied from public mains similar to Classes 1 and 2, with an auxiliary water
supply on or available to the premises, or an auxiliary supply may be located with 1,700 feet of

the pumper connection ( Note: The auxiliary supply would mean a pond, river, etc., dedicated to
Fire Department use).

Recommended Protection for Class 4: Systems will normally require maximum

protection at the service connection. The type (AG or RP) will generally depend on the quality of
the auxiliary supply.

Class 3 - Directly supplied from public mains and interconnected with auxiliary supplies, such
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as. pumps taking suction from reservoirs exposed to contamination or rivers and ponds; driven
wells, mill or other industrial water systems, or where antifreeze or other additives are used.
Recommended Protection for Class 5: Same as Class 4

Class 6 - Combined industrial and fire protection systems supplied from the public water mains
only, with or without gravity storage or pump suctions tanks.

Recommended Protection for Class 6: System protection would depend on the
requirements of both industry and fire protection, and could only be determined by a survey of
the premises. ‘

A meter (compound, detector check ) should not normally be permitted as part of a
backflow prevention device. An exception may be made, however, if the meter and backflow
prevention device are specifically designed for that purpose.

10.03 Low Pressure Cut-Offs

All fire pumps drawing suction from Aqua Utilities Florida, Inc. water mains shall be equipped

with low pressure cut-off devices or other means to prevent the reduction of water main pressure
below 20 psi.

16.04 Standard Operating Procedures

1. Current AWW A backflow prevention practices for fire lines do not regard stagnant water
as a health problem for low head, closed pipe fire systems. Alarm checks on sprinkler system
risers in conjunction with other check valves such as single detector check valves at the service
connection are considered protection for these types of potential contaminatns.

2. Fire suppression systems supplied by six (6) inch or larger pipe and /or systems
supplemented with on-site tanks or reservoirs or other water supplies shall be provided with
either DCVA or other device types installed in accordance with the following criteria;

Installation: Mechanical backfow prevention devices need pressure loss to function
properly. Before installing a device on a fire system, new or existing, this pressure loss should be
factored into the system design 1o ascertain what effect it will have on system performance.
Currecnt device standards for sizes 4” through 10” permit pressure loss up to 14 psi for RPs and

10 psi for DCVAs (and DDCVs). Specific pressure loss informaion is readily available from all
device manufacturers.

Manufacturer’s installation instructions must be followed to ensure proper operation and
to protect the equipment’s warrant. General installation guidelines are as follows:

a. The device should be installed in a horizontal position and have at least 127
between the bottom of the device and final grade or floor.

b. Lateral clearance around the device must be provided to facilitate testing,

248



e o oo

maintenance and replacement

c. Two (2) devices should be installed in parailel for any facility that must have
uninterrupted flow during device testing or repair (e.g., medical buildings)

d. Though not recommended, devices maybe installed in pits that are well drained:
NO PART OF A DEVICE SHOULD EVER BE UNDER WATER.

€. If a device is installed inside a bmldmg, a floor drain is helpful to elimate spillage
caused by testing or flushing.

f. Since the relief valve on an RP will periodically drip or spit and may dump, the
relief vent may be fitted with a drainlire if spillage is objectionable or hazardous (e.g., electrical
hazards ). The end of the drain line must terminate 12" above ground or floor level and be
clearly visible and accessible.

g The device should be protected against freezing,

h. Shut-off valves should be of the OS type. And Y type strainers should not be used.

i. The assembled piping should be thoroughly fiushed before installing the device.

i The device should be adequately suppported.

k. Fire suppression systems supplied by pipe less than 6” shall be adequately
protected by the alarm check valve and a single check valve placed between the Fire Department
connection and the main tap.

i Water meters shall not be placed on fire protegtion lines.

MANUAL OF CROSS CONNECTION CONTROL
AQUA UTILITIES FL OIgDA, INC.
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