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AGREEMENT FOR TRANSPORTATION. TREATMENT AND DISPOSAL OF
DOMESTIC WASTEWATER RESIDUALS

This AGREEMENT by and between AMERICAN PIPE & TANK, INC. 4411 SE 53" Ave, Ocala, FL. 34480 D/B/A/ 412 BIOSOLIDS PROCESSING
FACILITY (hereinafter 412 BPF) and

Tradewinds Utilities, [nc _ whose addressis_1410 NE 8™ Avenue, PO Box 5220, Ocala, FL 34478

(hereinafier referred to as CLIENT).
WITNESSTH THAT

WHEREAS, 412 BPF is the owner and operator of a Type Il Residuals Management Facility, File #FLA356697-001-DW2S and
Agricultural Use Site, and

WHEREAS, sufficient capacity shall be maintained and
WHEREAS, said treatment and disposal site has been approved and operating under Florida Department of Environmental

Protection (FDEP) permit file in compliance with Chapter 62-640 FAC and

WHEREAS, the CLIENT owns and operates the domestic wastewater treatment plant permitted as _ FLA010699

hereinafter referred to as “SOURCE’ and has the need to dispose of the waste residual generated by the “SOURCE’ and

WHEREAS, the CLIENT and 412 BPF both operate treatment facilities in compliance with Chapter 62-600 FAC, the degree of

treatment at the plants determined according to said Chapter the true identity (treatment plant) referred to as “GENERATOR”. For the case of
permitting 412 BPF will be referred to as “GENERATOR".

WHEREAS, as a condition precedent to the obtaining a valid operating permit for the SOURCE, FDEP requires the GENERATOR to file an
Agricultural Use Plan whereby the SOURCE certifies that his residuals shall meet the chemical criteria for residuals suitable for land application.
NOW THEREFORE, for and in consideration of the mutual terms, covenants and conditions to be complied with on the part of the respective
parties hereto, it is agreed as follows:

1. Nothing in this Agreement shall supercede or take precedence over the cbligations and responsibility of each party to operate and
maintain his individual plant in compliance with the [requency and schedule stated in Chapter 62-640, FAC.

2. The CLIENT hereby covenants and agrees:

A_If the CLIENT stabilizes the residuals to Class “B” or above. none of said residuals can be mixed with unstabilized
materials. 1f mixing has occurred, the entire load will be required to be stabilized at the 412 BPF Plant.

B.  The CLIENT shall pay for the transportation, treatment and disposal as dictated in the AGREEMENT PAY SCHEDULE “A”
attached 10 this contract..

C. The CLIENT warrants that the residuals delivered to the GENERATOR shall not contain any hazardous, toxic or radioactive
waste or substances as defined by applicable federal, state and local laws or restrictions.

3. 412 BPF hereby covenants and agrees:
A. To maintain, moniter and operate the lime stabilization plant and residuals disposal site in compliance with Chapter 62-640, FAC.

B.  To aceept all responsibility for the proper measurement, stabilization and land application for the proper disposal of the residuals as
required by Chapler 62-640, FAC,




To maintain a record of the total quantity of residuals land applied and file with FDEP an annual summary of the total quantity of’ o
residuals, heavy metals and nitrogen land applied, in which the CLIENT is a contributor thereof, to meet the GENERATOR’S certification
requirements of the Agricultural Use Plan for this 412 BPF.

It is further understood by both parties that:

Both parties understand that this Agreement is subject to the rules, regulations and directives of the regulatory agencies and agree that
in the event such rules, regulations and directives require modification of the Agreement, they will negotiate in good faith to make such
modification,

Upon arrival onsite for treatment, residuals from the CLIENT’S plant, 412 BPF has the right to refuse treatment of said residuals, if
it demonstrates properties that are not consistent with Land Application. The CLIENT will be responsible for the removal and proper
disposal of material.

It is specifically agreed and understood by all parties hereto, that the rate stated in the Agreement Pay Schedule “A™ is for the proper
treatment, transportation and disposal of residuals delivered by AMERICAN PIPE & TANK, INC. tw the 412 BPF site and proper
disposal of the same.

Payment shall be made by Customer within thirty (30} days after receipt of an Invoice from Contractor. In the event that any payment is
not made when due, Contractor at its sole option, may, at any time, terminate this Agreement on notice to Customer and the Department of
Environmental Protection, Contractor may impose and Customer agrees to pay a late fee not to exceed the maximum rate allowed by
applicable law for all past due payments.

Contractor shall not be responsible for damage to CLIENT’S pavement or other driving surface resulting from the weight of Contractor’s
vehicles servicing the wastewater treatment plant on routes designated by Customer.

Changes in the Schedule of Charges, capacity and type of equipment may be agreed to orally or in writing by the parties. Consent to oral
changes shall be evidenced by the actions and practices of the parties.

Since disposal related charges and fuel costs are a significant portion of the cost of Contractor’s services provided hereunder, Contractor
may increase the unit price of the Schedule of Charges in an amount equal to any equivalent unit increase in disposal or fuel costs.

The term of this Agreement shall be for three (3) years from the effective date of service and shall be automatically renewed for like terms
unless either party shall give written notice of termination (Certified Mail) to the other at least sixty (60) days prior to termination of the initial
term or any renewal term. In the event the CLIENT terminates this Agreement other than as provided above, CLIENT shall pay to Contractor
as liguidated damages, a sum calculated as follows: (a) if the remaining term under this Agreement is six months or more, CLIENT shall pay
its most recent monthly charge multiplied by six (6); (b) if the remaining term under this Agreement is less than six months, CLIENT shall
pay its most recent charge multiplied by the number of remaining months in the term.

. That 412 BPF shall assume responsibility for the proper transport and spill contingency for residuals from the CLIENT once loaded

into Comparny owned tankers.

In the event of a breach of this Agreement by either party. the breaching party shall pay all reasonable attorney’s fees, collection fees and
costs of the other party incident to any action brought to enforce this Agreement.

This AGREEMENT shall be binding on the parties and their successors and assigns.

IN WITNESS WHEREOF, the parties have caused these present 10 be executed this 24" day of September . 2009.
éf,na{q- : arho By:

Witness (

Withess

@/4 ﬂﬂ’[@;

Print Name




Department of
Environmental Protection

S = Central District
Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen M. Castille
Governor Orlando, Florida 32803-3767 Radretary

SENT VIA E-MAIL TO: charles@alternativephone.com

December 6, 2004

TRADEWINDS UTILITIES INC OCD-C-WW-04-1159
PO BOX 5220
OCALA FL 34478

ATTENTION CHARLES DEMENZES
CEO

Marion County - DW
Tradewinds WWTF
Wastewater Facility - Permit No. FLA010699

Noncompliance Letter

Dear Charles Demenzes:

On November 3, 2004, Department personnel conducted a Compliance Sampling Inspection (CSl)
of your wastewater facility. A copy of the inspection report is enclosed for your review. During the
course of the inspection, and/or determined from records on file in this office, the following

deficiencies were noted:
1. The Chlorine Contact Chamber (CCC) wall had a small leak.

2. Screenings and floatable material removed form the sewage treatment plant were not being
stored properly. Prior to disposal, floatables and screenings must be stored in a cover

container.

3. The clarifier surface was covered with scum, grease, foam, and other floating solids.

Please respond to these items, in writing, with a schedule of corrective action. Pursuant to Rule 62-
4.100(2), F.A.C., failure to comply with pollution control rules shall be grounds for permit suspension
or revocation and initiation of formal enforcement action. Your reply is requested within 14 days
from the date of this letter. Your reply and any questions should be addressed to Daniel Hall at

(407) 893-3313.

Sincerely,

A/ Aseer

Kalina Warren
Supervisor
Wastewater Compliance/Enforcement
KW/dh/ww
Enclosures: Inspection Report
Wastewater Compliance Information Flyer
cc:  Marion County Health Department, thomas moore@doh state fl.us




11/8/2004

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION @ = Optional
Name and Physical Location of Facility ‘WAFR ID: County Entry Date/Time
TRADEWINDS UTILITIES (DW) FLAO10699 MARION 11/3/2004 1130
2800 NE 43RD PLACE Phone @ Exit Date/Time
OCALA, FL 34478 (352) 622-4949 11/3/2004 1210
Name(s) of Field Representatives(s) Title Phone
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
CHARLES DEMENZES CEO (904) 622-4949
TRADEWINDS UTILITIES INC
PO BOX 5220

OCALA, FL 34478

Samples Taken(Y/N): Y

Inspection Type J C4| S ﬁ

i@ SampleD#: 19711

Samples Split (Y/N): N

X Domestic _ Industrial Were Photos Taken(Y/N): N

@ Log book Volume :

@ Page

FACILITY COMPLIANCE AREAS EVALUATED
IC = In Compliance; NC = Ont of Compliance; SC = Significant out of Compliance; NA = Not Applicable; NE = Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a

“y ¥

DER 0 DISPO
IC 1. #Permit NE | 3. Laboratory NC | 6. ¢ Facility Site Review 1c 9. #Effluent Quality
NA | 2. #Compliance Schedules NE | 4. Sampling IC 7. Flow Measurement IC 10. #Effluent Disposal
IC | 5.4Records & Reports Ic iﬁ;’g:::i‘? " 1c | 11. Residuals/Sludge

NE 13. Other:

NA 12. Groundwater

Facility and/or Order Compliance
Status:

_ In-Compliance

X Out-Of-Compliance

_ Significant-Out-Of-Compliance

Recommended Actions: NON-COMPLIANCE LETTER

Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
Daniel K Hall  <Fans maker 407-893-3313 11/10/2004
@ Signature of Reviewer District Office/Phone Number Date

. W 12/03/04
Kalina Warren

Fill Out This Section For All Surface Water Discharger lnspections (CEI, CSI, CBI, PAl, XSI, RI}

Transaction
Code

]

NPDES Number

| [ e afo fifo s |o |o

o |s

Fac.
Type

oL

Insp.
Type

o s J o] le]

YR/MO/DA Inspector

ADDITIONAL NPDES COMMENTS

Every other field is self explanatory

Inspection Type (Field 1) A=PAI, B=CBI, C=CEL, S=CSI, X=XSI, R=RI
Inspection Code (Field 2): S=State, J=Joint EPA/State-EPA Lead, T=Joint State/EPA-State Lead, L=Local Program
Facility Type (Field 3): 1=Municipal (Publicly Owned), 2=Industrial and Privately Owned Domestic, 3= Agricultural, 4=Federal

Revised: May 26, 2004



INSPECTION FINDINGS

Facility Name: TRADEWINDS UTILITIES (DW)
Facility ID: FLA010699

Inspection Type: CSI

Date: 11/3/2004

FACILITY BACKGROUND:

Address: 2800 NE 43RD PLACE, OCALA, FL 34478, MARION COUNTY

Permit Information: Wastewater Permit issued: 2/3/1999, and expires: 1/27/2004

Treatment Summary: PARALLEL E.A. STP"S W/SURGE CONTROL AND FILTRATION-REUSE TO
R/A SPRAYFIELD

Permitted Capacity: 0.065 MGD

1. Permit: IN COMPLIANCE

1.1 Observation : An application to renew the existing permit is currently being reviewed by the
Department. Permit application was timely submitted.

Complinace Schedules: NOT APPLICABLE
Laboratory: NOT EVALUATED
Sampling: NOT EVALUATED

Records and Reports: IN COMPLIANCE

5.1 Observation : General - Laboratory results, submitted with the Discharge Monitoring Reports, appear
satisfactory.

Additional Comments: DMRs reviewed for June 2003 — July 2004.

5.2 Observation : General - Entries in the operator log were clear, concise, informative, and relevant.

A A

5.3 QObservation : General - All required documents and reports were available at the plant.
6. Facility Site Review: OUT OF COMPLIANCE

6.1 Observation : General - The facility grounds were secured properly.

6.2 Observation : General - Please see specific comment

Additional Comments: The CCC wall had a small leak where a pipe enters the wall.

6.3 Observation : General - Please see specific comment

Additional Comments: Screenings were on top of the plants even after drying, some had plants
growing from the piles.

6.4 Observation : AerationBasins/Act.Sludge - No problems or deficiencies were observed in the aeration
basins.

6.5 Observation : Clarifiers - Excessive (scum, grease, foam, or floating solids) was observed in the
clarifier(s).

6.6 Observation : Digestors - No problems or deficiencies were observed in the digestors.

6.7 Observation : Disinfection - No problems or deficiencies were observed.




INSPECTION FINDINGS

Facility Name: TRADEWINDS UTILITIES (DW)
Facility ID: FLA010699
Inspection Type: CSI
Date: 11/3/2004
7. Flow Measurement: IN COMPLIANCE
7.1 Observation : The copy of the flow calibration report is current and satisfactory.
Additional Comments: Calibrated 9/21/04
Additional Comments: Plant is operating at 81% of permitted capacity.
8. Op and Maint: IN COMPLIANCE
8.1 Observation : No problems or deficiencies were observed.
9. Effluent Quality: IN COMPLIANCE

9.1 Observation : Samples were collected at the time of the inspection. The results showed all tested
parameters within permitted allowances.

9.2 Observation : DMR review period: June 2003 — July 2004.
10. Effluent Disposal: IN COMPLIANCE
10.1 Observation : No problems or deficiencies were observed.
11. Residuals/Sludge: IN COMPLIANCE
11.1 Observation : General - No problems or deficiencies were observed.
Additional Comments: Hauled by Central Process.
12. Groundwater Quality: NOT APPLICABLE




_ Department of
Environmental Protection

Central District

Jeb Bush 3319 Maguire Bouleyard, Suite 232 Colleen M. Castille
Governor Orlando, Florida 32803-3767 Secretary
CERTIFIED MAIL

7003 2260 0005 6067 7155
January 13, 2005

TRADEWINDS UTILITIES INC OCD-C-WW-05-0040
PO BOX 5220
OCALA FL 24478

ATTENTION CHARLES DEMENZES
CEO

Marion County - DW

Tradewinds WWTF

Wastewater Facility - Permit No. FLA010699
Noncompliance Letter

Dear Mr. Demenzes:

On December 6, 2004, you were forwarded a noncompliance letter listing certain deficiencies
that were found during a routine inspection on November 3, 2004. A copy of the noncompliance
letter is enclosed.

You were requested to respond, in writing, within 14 days of the date of the letter with a
schedule of action(s) to correct the deficiencies noted. As of this date, no reply has been
received.

In order to avoid enforcement action, you are requested to respond within 7 days from receipt of
this letter as to your intentions in correcting the deficiencies noted in the noncompliance letter.

Sincerely,

Lf-g €ttt

Kalina Warren
Supervisor
Wastewater Compliance/Enforcement

KW/kwi/ww
Enclosure: Noncompliance Letter No. OCD-C-WW-041159

cc: Marion County Health Department, thomas moore@doh.state.fl.us




Department of
Environmental Protection

Central District .
Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen M. Castille
Govemst Orlando, Florida 32803-3767 Secretary

SENT VIA E-MAIL TO: charles@alternativephone.com

December 6, 2004

TRADEWINDS UTILITIES INC OCD-C-WW-04-1159
PO BOX 5220
OCALA FL 34478

ATTENTION CHARLES DEMENZES
CEO

Marion County - DW

Tradewinds WWTF

Wastewater Facility - Permit No. FLA010699
Noncompliance Letter

Dear Charles Demenzes:

On November 3, 2004, Department personnel conducted a Compliance Sampling Inspection (CSI)
of your wastewater facility. A copy of the inspection report is enclosed for your review. During the
course of the inspection, and/or determined from records on file in this office, the following
deficiencies were noted:

1. The Chlorine Contact Chamber (CCC) wall had a small leak.

2. Screenings and floatable material removed form the sewage treatment plant were not being
stored properly. Prior to disposal, floatables and screenings must be stored in a cover
container.

3. The clarifier surface was covered with scum, grease, foam, and other floating solids.

Please respond to these items, in writing, with a schedule of corrective action. Pursuant to Rule 62-
4.100(2), F.A.C., failure to comply with pollution control rules shall be grounds for permit suspension
or revocation and initiation of formal enforcement action. Your reply is requested within 14 days
from the date of this letter. Your reply and any questions should be addressed to Daniel Hall at
(407) 893-3313.

Sincerely,

Al eeen

Kalina Warren
Supervisor
Wastewater Compliance/Enforcement
KW/dh/ww
Enclosures: Inspection Report
Wastewater Compliance Information Flyer
cc:  Marion County Health Department, thomas moore@doh state.fl.us




_ Department of
Environmental Protection

ey e e e it s Central Distri ct
Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen M. Castille
Governor Orlando, Florida 32803-3767 Secretary

SENT VIA E-MAIL TO: charles@alternativephone.com

December 16, 2005

TRADEWINDS UTILITIES INC OCD-C-WW-05-1163
PO BOX 5220
OCALA FL 34478

ATTENTION CHARLES DEMENZES
PRESIDENT

Marion County - DW

Tradewinds WWTF

Wastewater Facility - Permit No. FLA010699
Noncompliance Letter

Dear Mr. Demenzes:

On November 10, 2005, Department personnel conducted a routine inspection of your
wastewater facility. A copy of the inspection report is enclosed for your review. During
the course of the inspection, and/or determined from records on file in this office, the
following deficiencies were noted:

1. A copy of the permit was not available on-site.
2. A copy of the laboratory certification was not on-site.

3. Unapproved codes were used on the Discharge monitoring Reports. Please see
inspection report for detail. For the full list of approved codes please see the
enclosure, “instructions for Completing the Discharge Monitoring Report” or visit
our website at:

http://www.deplstate.fl.us/central/Home/MVastewater/LabsandSamplinag/Lablnfor/default htm

4. The annual nitrate result was not reported for the last twelve (12) months.
5. Air leaks were noted in the aeration system.

6. The combined clarifier streams had very high suspended solids after passing
through the tanks in the unused filter.

7. A large quantity of standing water was observed between the tanks of the
eastern train.




Tradewinds WWTF
OCD-C-WW-05-1163
Page 2

8. The holding pond contained excessive vegetation.

Please respond to these items, in writing, with a schedule of corrective action. Pursuant
to Rule 62-4.100(2), F.A.C., failure to comply with pollution control rules shall be
grounds for permit suspension or revocation and initiation of formal enforcement action.
Your reply is requested within 14 days from the date of this letter. Your reply and any
questions should be addressed to Daniel Hall at (407) 893-3313.

Sincerely,

A Cnee

Kalina Warren
Supervisor
Wastewater Compliance/Enforcement

KW/dh/ww

Enclosures: Inspection Report
Workshop Flyer for Certified WW Operators of Plants Less than 0.1 MGD
Instructions for Completing Discharge Monitoring Reports

cc: Marion County Health Department, thomas_moore@doh.state.fl.us
ProTech Water & Wastewater Services, ProTechWW@earthlink.net




Charlie Crist

FlOI'ida Department Of Governor

Environmental Protection T Ratg
o Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary
April 19, 2007
TRADEWINDS UTILITIES, INC. OCD-C-WW-07-0328
POST OFFICE BOX 5220
OCALA FL 34478

ATTENTION CHARLES DEMENZES
PRESIDENT

Maricn County - DW

Tradewinds WWTF

Wastewater Facility - Permit No. FLA010699
Noncompliance Letter

Dear Mr. Demenzes:

On March 29,2007, Department personnel conducted a routine inspection of your wastewater
facility. A copy of the inspection report is enclosed for your review. During the course of the
inspection, and/or determined from records on file in this office, the following deficiencies were
noted:

1. According to Part VI, Schedules, of the wastewater permit, item 2 submittal of the mock
drill and spill contingency plan should have been completed on June 1, 2005. The report
has not been received by the Department.

2. A copy of the current laboratory certification was not on-site. This deficiency was also
noted in the Noncompliance Letter Number OCD-C-WW-05-1163, dated December 16,
2005, which is enclosed.

3. A copy of the current license for each certified operator that services this facility was not
on-site. Operator certification for operator B-8580 was not on-site.

4. The Fecal Coliform (FC) and/or Carbonaceous Biochemical Oxygen Demand (CBODs)
results reported on the Discharge Monitoring Reports (DMRs) for October, November,
and December 2005, November 2006, January and February 2007 were reported with
the qualifier code “U”. Sample results less than the laboratory method detection limit
(MDL) must be reported as the number representing MDL preceded by a “<” sign. An
example would be < 1 fcc/100mL. Please see the inspection report for additional
comments.

“More Protection, Less Process™
www.dep.state fl.us




Tradewinds WWTF
OCD-C-WW-07-0328
Page 2

10.

11.

12.

13.

14.

The Number of Exceedances (No. Ex.) were incorrectly reported on the DMRs for the
review period (see inspection report for details). The No. Ex. Reported on Part A of the
DMRs should be the number of times a particuiar parameter exceeds the permit limit for
that month.

. The CBOD;s result was reported incorrectly on Part A of the DMR for November 2006.

Please see the inspection report for details. [t is important to report all data carefully and
accurately as specified on the DMRs.

Multiple spills or discharge occurred between April 7, 2006 and January 29, 2007 and
were reported to the Department of Environmental Protection (DEP); however, no written
reports were submitted to the Department within five days. Any spill of 1000 gallons or
less must be reported to the DEP within 24 hours of discovery, followed by the written
report submitted to the DEP within five days.

Solids were present in the filter tank and in the chlorine contact chamber. This
deficiency was also noted in the Noncompliance Letter Number OCD-C-WW-05-1163,
dated December 16, 2005, which is enclosed.

There was evidence of a spill outside the aeration bay of the McNeil plant and on the
ground between the aeration bays of the Marolf train which extended in front of the plant
and beyond the fence to the storm water ditch.

The last calibration date on the flow meter was September 2, 2005. Flow measuring
devices must be calibrated at least annually.

The portion of the line that carries plant recycled water showed severe corrosion at the
surge tank. Also, the power supply to the pumps in the surge tank and final effluent
were secured with electrical tape creating an electrical hazard. The pipe and the covers
on the power supplies should be repaired or replaced.

The Total Suspended Solids (TSS) annual average results reported on the DMR for
December 2006 through February 2007 were 21.4 milligrams per Liter (mg/L), 23.9
mg/L, and 22.6 mg/L respectively which exceeded the maximum limit of 20.0 mg/L.
These exceedances were not reported to the Department. Anv operational difficulty
resulting in non-compliance with permit conditions or State regulations must be reported
to the Department of Environmental Protection within twenty-four (24) hours of
discovery.

The holding pond contained excessive vegetation. This deficiency was also noted in the
Noncompliance Letter Number OCD-C-WW-05-1163, dated December 16, 2005, which
is enclosed.

The sprayfield had some inoperable and clogged heads which need to be repaired or
replaced. The vegetation is not being harvested from the sprayfield as required by
permit condition 1V .4.

“More Protection, Less Process”
www.dep.state fl.us



Tradewinds WWTF
OCD-C-WW-07-0328
Page 3

Please respond to these items, in writing, with a schedule of corrective action. Pursuant to Rule
62-4.100(2), F.A.C., failure to comply with pollution control rules shall be grounds for permit
suspension or revocation and initiation of formal enforcement action. Your reply is requested
within 14 days from the date of this letter. Your reply and any questions should be addressed to
Nicole Mitchell at (407) 893-3313.

Sincerely,

A/ Cuee

Kalina Warren
Supervisor
Wastewater Compliance/Enforcement

KW/nm/ar
Enclosures: Inspection Report
Noncompliance Letter OCD-C-WW-05-1163

cc: Marion County Health Department,thomas_moore@doh.state.fl.us,
ProTechWW@earthlink.net

“More Protection, Less Process™
www.dep.state fl.us




CEI Tradewinds 03-29-07
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Tradewinds WWTF FLA0106%9 Marion 03/29/2007 10:00:00 AM
2925 NE 43rd Pl Phone @ Exit Date/Time
Ocala, FL 34479 - 8821 (904) 622-4949 03/29/2007 12:25:00 PM
Name(s) of Field Representatives(s) Title Phone

John (ProTech)

Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Charles Demenzes Chief Executive Officer John Anderson
Tradewinds Utilities Inc C-13890

PO Box 5220
Ocala, FL 34478 - 5220

Inspection Type | C [ E | I | Samples Taken(Y/N): N @ Sample ID#: Samples Split (Y/N): N

X Domestic _ Industrial Were Photos Taken(Y/N): Y @ Log boeok Volume : | @ Page 2

FAC_-ILITY COMPLIANCE AREAS EVALUATED
IC = In Compliance; NC = Out of Compliance; SC = Significant out of Compliance; NA = Not Applicable; NE = Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a ¢ ”

PERMITS/ORDERS SELF MONITORING PROGRAM FACILITY OPERATIONS EFFLUENT/DISFOSAL
1. #Permit NE | 3. Laboratory NC | 6. ¢ Facility Site Review NC 9. #Effluent Quality
NC | 2. # Compliance Schedules NE | 4. Sampling NC | 7. Flow Measurement NC | 10. #Effluent Disposal
NC | 5.¢Records & Reports Ne | SeOperstions IC ] 11. Residuals/Sludge
Maintenance
NE 13. Other: NA | 12. Groundwater

Facility and/or Order Compliance _ In-Compliance X Out-Of-Compliance _ Significant-Out-Of-Compliance
Status: -

Recommended Actions: Non-compliance Letter

Name(s) and Signature(s) of Inspector(s)

Nicole Mitchell

U isote iee®

District Office/Phone Number
407-893-3313

Date

4-11-07

@ Signature of Reviewer

District Office/Phone Number

Date

April 18,2007

A/ e

Kalina Warren

Fill Out This Section For All Surface Water Discharger Inspections (CEI, CSI, CBI, PAIL, XSI, RI, ASI, ANI)

Transaction
Code

L L]

Lnsp. Inspector Rac.
Type L Type

N 0 O O B O

ADDITIONAL NPDES COMMENTS

NPDES Number YR/MO/DA

Inspection Type (Field 1) A:PAIL B:CBL C:CEI, S:CSIL, X:XSI, R:RI, \:ASI, =:ANI

Inspection Code (Field 2): S: State, J: Joint EPA/State-EPA Lead, T: Joint State/EPA-State Lead, L: Local Program

Facility Type (Field 3): 1: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal
Every other field is self explanatory

Revised August 11, 2006




Facility Name: Tradewinds WWTF
Facility ID: FLA010699
Inspection Type: CEI

Date: 03/29/2007 10:00:00 AM

FACILITY BACKGROUND:

Address: 2925 NE 43rd Pl, Ocala, FL 34479 - 8821, Marion COUNTY

Permit Information: Wastewater Permit issued: 1/12/2005, and expires: 1/10/2010

Treatment Summary: Parallel extended acration domestic WWTP with flow equalization, aeration, secondary clarification,
chlorination, and aerobic digestion of residuals. Reuse to holding pond and restricted access sprayfield.

Permitted Capacity: 0.081 MGD

1. Permit: IN COMPLIANCE
1.1 Observation : A copy of the current permit was available to plant personnel at the time of the inspection.
2. Compliance Schedules: OUT OF COMPLIANCE

2.1 Observation:
The conditions in the compliance schedule 1 and 3 have been met. Item 2 has not been completed.

Additional Comments:

A

Provide on-site portable generator for lift stations January 30, 2005

2 Start up and test generator(s) on lift stations ensuring all June 1, 2005
generator receptacles and control panel wiring is in good
working order, provide the Department with a written
summary of the “mock drill” and submit a contingency
plan for overflow and spill prevention.

3 Repair leak in chlorine contact tank February 28, 2005

—

(5]

. Laboratory: NOT EVALUATED
3.1 Observation : Not Evaluated.
Additional Comments: Samples are analyzed by Aqua Pure Water.
4. Sampling: NOT EVALUATED
5. Records and Reports: OUT OF COMPLIANCE

5.1 Observation : General — The operator log book was on-site, thorough, and up to date.
5.2 Observation : General - Please see specific comment

Additional Comments: The laboratory certification on-site was not current (expired on June 30, 2006), this was also
noted in last inspection on November 10, 2005, and operator certification for operator B-8580 was not on-site.

5.3 Observation : General - Discharge Monitoring Reports were not completed properly.

Additional Comments: DMRs reviewed from October 2005 through February 2007

Additional Comments: DMRs for October and December 2005, November 2006, January and February 2007 used
the code "U" for CBOD and fecal coliform instead of "<" symbol. November 2005 the qualifier “B” was used for
fecal coliform; do not include qualifier “B” on DMRs. Number of exceedances was incorrectly reported in October
and November 2005, November and December 2006, and January and February 2007. There is a transcription error




for CBOD from Part A (1) to Part B (2U) in November 2006. The TRC was reported as 2.2 in the log book and
January and February 2007 DMRs but according to the operator the meter is flashing when sampled, therefore
should be recorded as >2.2. This was brought to the attention of the operator and he will correct on future DMRs.

5.4 Observation : General- Please see specific comment

Additional Comments: Four malfunction reports resulting in spills were reported to the Department from April 7,
2006 to January 29, 2007 and a follow-up in writing was requested for each but not received.

6. Facility Site Review: OUT OF COMPLIANCE

6.1 Observation : General - The facility grounds were secured properly with adequate signage.

6.2 Observation : AerationBasins/Act.Sludge - The contents of the McNeil and Marolf aeration chambers appeared to be
adequately mixed with light foam. The blowers appeared to be functioning well.

6.3 Observation : Clarifiers — Both trains were clear with no pop-ups but light ash. The weirs were clean with clear water going
over them. Skimmers were on in the McNeil clarifier.

6.4 Observation : Filter - Please see specific comment

Additional Comments: The flow from both train’s clarifiers came together and went to the unused filter tank where
this water was cloudy with high suspended solids (also noted in November 10, 2005 inspection).

6.5 Observation : Disinfection — The chlorine contact chamber was very cloudy and contained suspended solids.
6.6 Observation : General - Please see specific comment
Additional Comments: A large quantity of solids was observed between the aeration bays of the Marolf train.
7. Flow Measurement: OUT OF COMPLIANCE

7.1 Observation : The copy of the flow calibration report is not on-site, the tag on the flow meter is dated 9-2-05 (Barrett
Supply).

7.2 Observation: During the inspection the ultrasonic flow meter was obstructed by a concrete cover. The operator said
he just placed it there prior to the inspection and removed it per our request.

8. Operation and Maintenance: OUT OF COMPLIANCE
8.1 Observation : Please see specific comment

Additional Comments: Dried solids were observed outside the aeration bays of the McNeil train and was not limed or
cleaned. A spill of approximately 200 gallons outside the Marolf aeration bays, extending in front of the plant and
beyond the fence to the storm water ditch at street level was limed but not cleaned.

8.2 Observation : General- Please see specific comment

Additional Comments: The power supply to the pumps in the surge tank and final effluent were secured with
electrical tape creating an electrical hazard. Corroded piping at the bar screens was observed.

9. Effluent Quality: OUT OF COMPLIANCE
9.1 Observation : Discharge monitoring reports reviewed revealed effluent violations.

Additional Comments: DMR Review Period: October 2005 - February 2007

Additional Comments: TSS exceeded the permitted limit of 60.0 in January 2007 with 68, TSS An Avg exceeded the
permitted limit of 20.0 in December 2006 with 21.4, January 2007 with 23.9, and February 2007 with 22.6. These
exceedances were not reported to the Department.

10. Efftuent Disposal: OUT OF COMPLIANCE
10.1 Observation : Please see specific comment
Additional Comments: The holding pond contained excessive vegetation.
10.2 Observation : Please see specific comment

Additional Comments: The sprayfield had some inoperable and clogged heads. The two zones are switched once
weekly and the clippings are not harvested per facility manager Steve.

11. Residuals/Sludge: IN COMPLIANCE



11.1 Observation : General - No problems or deficiencies were observed.
Additional Comments: Sludge is hauled by American Pipe & Tank and receipts are on-site.
12. Groundwater Quality: NOT APPLICABLE




Charlie Crist

Florida Department of Governor

Environmental Protection JelfKotkamp
Central District o
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary
CERTIFIED MAIL
7006 3450 0002 8947 4719
April 30, 2008
TRADEWINDS UTILITIES INC WARNING LETTER No. OWL-WW-08-0015

POST OFFICE BOX 5220
OCALA FL 34478

ATTENTION CHARLES DEMENZES
PRESIDENT

Marion County - DW
Tradewinds WWTF
Wastewater Facility - Permit No. FLA0106399

Dear Mr. deMenzes:

The purpose of this letter is to advise you of possible violations of law for which you may be
responsible, and to seek your cooperation in resolving the matter. A routine field inspection
conducted on March 27, 2008 and a complaint inspection conducted on April 15, 2008 of
Tradewinds WWTF indicate that a violation of Florida Statutes and Rules may exist at the above
described facility. Copies of the inspection reports are enclosed for your review. Department of
Environmental Protection personnel noted the following at the above described facility:

1. A spill or discharge occurred in the collection/transmission system on April 12, 2008 and
was not reported to the Department of Environmental Protection (DEP) or to the State
Warning Point (SWP). Any unpermitted, unauthorized discharge in excess of 1000
gallons must be reported to the SWP within twenty-four (24) hours of discovery, followed
by the written report submitted to the DEP within 5 days. Any spill of 1000 gallons or
less must be reported to the DEP within 24-hours of discovery, followed by the written
report submitted to the DEP within 5 days.

The south McNeil clarifier weir was not level.
3. Solids were present in the chlorine contact chamber (CCC) and in the final effluent. .

The baffles located in the CCC were submerged below the effluent level, which was
allowing short-circuiting.

5. Solids were visible on the ground between the aeration tanks of the Marolf plant.

. The Total Suspended Solids (TSS) annual average results reported on the Discharge
Monitoring Reports (DMRs) for July 2007 through February 2008 exceeded the
maximum limit of 20 mg/L. Please see the inspection report for details.

ltems #2, #3, #5 and #6, above, were also noted in Noncompliance Letter #0CD-C-WW-07-
0792, dated August 27, 2007. Items #1, #3, #5 and #6, above, were also noted in
Noncompliance Letter #OCD-C-WW-07-0328, dated April 19, 2007. Both noncompliance letters
are enclosed for your review.

“More Protection, Less Process™
www.dep.state JI.us




Tradewinds Utilities Inc
Warning Letter No. OWL-WW-08-0015
Page 2

Section 403, Florida Statutes, provides that:

A. Florida Statutes, Chapter 403.161 Prohibitions, violations, intent. (1) It shall be a
violation of this chapter, and it shall be prohibited for any person: (b) To fail to obtain any
permit required by this chapter or by rule or regulation, or to violate or fail to comply with
any rule, regulation, order, permit, or certification adopted or issued by the Department
pursuant to its lawful authority. '

B. Florida Administrative Code Rule 62-604.130 Prohibition. The following acts and the
causing thereof are prohibited. (1) The release or disposal of excreta, sewage, or other
wastewaters or residuals without providing proper treatment approved by the
Department; construction or operation of a wastewater collection system not in
compliance with this rule; or any act otherwise violating provisions of this rule or any
other rules of the Department.

C. Florida Administrative Code Rule 62-604.550 Abnormal Events. (1) The provisions
of Rule 62-604.550, F.A.C., are applicable to both new and existing domestic wastewater
collection/transmission systems. (2) The owner/operator of the collection/transmission
system shall report to the Department all unauthorized releases or spills of wastewater to
surface or ground waters from its collection/transmission system or any other abnormal
events as described below:

(a) Unauthorized releases or spills in excess of 1,000 gallons per incident, or other
abnormal events where information indicates that public health or the environment will be
endangered, shall be reported orally to the STATE WARNING POINT TOLL FREE
NUMBER (800) 320-0519 as soon as practical, but no later than 24 hours from the time
that the owner/operator becomes aware of the circumstances. The owner/operator, to
the extent known, shall provide the following information to the State Warning Point:

1. Name, address, and telephone number of person reporting; 2. Name, address, and
telephone number of owner/operator of the collection /transmission system or
. responsible person for the discharge; 3. Date and time of the discharge and status of
discharge (ongoing or ceased); 4. Characteristics of the wastewater spilled or released
(untreated or treated, industrial or domestic wastewater); 5. Estimated amount of the
discharge; 6. Location or address of the discharge; 7. Source and cause of the
discharge; 8. Whether the discharge was contained on-site, and cleanup actions taken
to date; 9. Description of area affected by the discharge, including name of water body
affected, if any; and 10.Other persons or agencies contacted.

(b) Unauthorized releases or spills of 1000 gallons per incident or less shall be reported
orally to the Department within 24 hours from the time that the owner/operator of the
collection/transmission system becomes aware of the circumstances.

(¢) The oral notification shall be followed by a written submission, which shall be
provided within five days of the time that the owner/operator becomes aware of the
circumstances. The written submission shall contain: a description of the spill, release or
abnormal event and its cause; the duration including exact dates and time, and if it has
not been corrected, the anticipated time it is expected to continue; and steps taken or
planned to reduce, eliminate, and prevent recurrence.

D. Florida Administrative Code Rule 62-600.410 Operation and Maintenance
Requirements. (1) All domestic wastewater treatment plants shall be operated and
maintained in accordance with the applicable provisions of this chapter and so as to

“More Protection, Less Process™
www.dep. state fl.us




Tradewinds Utilities Inc
Warning Letter No. OWL-WW-08-0015

Page 3

attain, at a minimum, the reclaimed water or effluent quality required by the operational
criteria specified in this chapter, and to meet the appropriate domestic wastewater
residuals management criteria specified in Chapters 62-2, 62-7, 62-640 and 62-701,
F.A.C.

E. Florida Administrative Code Rule 62-600.740 Reporting, Compliance, and
Enforcement. (1) Operational Criteria (b) Reclaimed Water or Effluent Compliance
Concentrations. The applicability of the reclaimed water or effluent compliance
concentrations contained below to all facilities shall depend on the treatment
requirements referenced, pursuant to Rule 62-600.110, F.A.C.

1. In order to determine compliance of a domestic wastewater facility with the
secondary treatment standards specified in Rule 62-600.420(1)(a). F.A.C., the following
operational criteria shall be applicable.

a. The arithmetic mean of the CBOD5 or TSS values for the reclaimed water or effluent
samples collected (whether grab or composite technique is used) during an annual
period, as described in this section, shall not exceed 20 mg/L.

The activities noted during the Department's field inspections and any other activities at your
facility that may be contributing to violations of the above described statutes or rules should be
ceased. Operation of a facility in violation of state statutes or rules may result in the potential
liability for damages and restoration, and the judicial imposition of civil penalties, pursuant to
Sections 403.141 and 403.161, Florida Statutes.

You are requested to contact Clarence Anderson or Daniel Hall of this office at (407) 893-3313
within 15 days of receipt of this Warning Letter to arrange a meeting to discuss this matter. The
Department is interested in reviewing any facts you may have that will assist in determining
whether any violations have occurred. You may bring anyone with you to the meeting that you
feel could help resolve this matter. The Department has tentatively calculated penalties for the
violations addressed above and may discuss the penalties at the meeting.

Please be advised that this Warning Letter is part of an agency investigation, preliminary to
agency action in accordance with Section 120.57(4), Florida Statutes. We look forward to your
cooperation in completing the investigation and resolution of this matter.

Sincerely,

for Vivian F. Garfein
Director, Central District

VFG/bv/kw
Enclosures: Noncompliance Letter OCD-C-WW-07-0792
Noncompliance Letter OCD-C-WW-07-0328
Inspection reports (2)
cc: Marion County Health Department, thomas_moore@doh state fl.us
DW Permitting Section, Dennise.Judy@dep.state.fl.us
Pro Tech Water & Wastewater Services, ProtechWW@embargmail.com

“More Protection, Less Process”™
www.dep.state fl.us




COMET ENTRY DATE
/ ! __

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

"'WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional
Name and Physical Location of Facility WAFR D County Entry Date/Time
Tradewinds WWTF FLA010699 Marion 03/27/2008 @ 10:15 a.m.
2925 NE 43" Place ' Phone @ Exit Date/Time
Ocala, FL 34479-8821 03/27/2008 @ 11:15 a.m.
Name(s) of Field Representatives(s) Title Phone
Ray Operator
Wayne Bryant Operator
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Charles Demenzes Chief Executive Officer
Tradewinds Utilities Inc Eridl Fax
PO Box 5220
Ocala, FL 34478-5220
Inspection Type C | E | [ | Samples Taken (Y/N): N @ Sample [D#: N/A Samples Split (Y/N): N/A
@ Doinestlc D Todistrial Were Phates Taken (¥/N): Y @ Log book Yolume: 1 @ Page 81-83
; FACILITY COMPLIANCE AREAS EVALUATED
HER IC:;I?_:E.'C_ompliance;_NC: =O_ut of Clompl_ia_nc.e; SC: Significant out of Compliance; NA: Not Applicable; NE or Blank: Not Eva
_Significant Non-Compliance Critetia Should be Reviewed when Qut of Cempliance Ratings Are Given: ifi Areas Mark

D

IC 1. 4 Permit NE | 3. Laboratory NC 6. Facility Site Review SC | 9. +Effluent Quality
IC 2.4 Compliance Schedules NE 4. Sampling IC 7. Flow Measurement NC | 10.#Effluent Disposal
NC [ 5.¢Records & Reports NC 8.#Operation & IC 11. Residuals/Sludge
Maintenance
NA 13. Other: NA | 12. Groundwater
Facility and/or Order Compliance Status: [:' In-Compliance D Qut-Of-Compliance Significant-Out-Of-Compliance
Recommended Actions; Warning Letter —
Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
Gy, € Pl Central District Office 04/21/2008
Jenny E. Farrell 5 407 — 893-3313
e e e B R g L A e : o PR S e e e e e
@ Signature of Reviewer District Office/Phone Number Date
g vy April 28,2008
Central District Office =
. A/ Ceeeen 407 — 893-3313 N
Kalina Warren 893351

Fill Out This Section For All Surface Water Discharger Inspections (CEI, CSI, CBI, PAI, XSI, RI, ASI, ANI)

Transaction Code NPDES Number YR/MO/DA Insp Type Inspector Fac Type

LI Y O T ) O O

ADDITIONAL NPDES COMMENTS

Inspection Type (Field 1) A:PAI, B:CBI, C:CEI, S:CSI, X:XSI, R:RI, :ASI, =:ANI
Inspection Code (Field 2): S: State, J: Joint EPA/State-EPA Lead, T: Joint State/EPA-State Lead, L: Local Program
Facility Type (Field 3): 1: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal

| Every other field is self explanatory




Revised: August 11, 2006

Inspection Comments for Tradewinds WWTF

Inspected 03/27/2008

An existing 0.081MGD AADF extended aeration domestic wastewater treatment plant (a 0.0656MGD
McNeil plant in parallel with a 0.050MGD Marolf plant) consisting of flow equalization, aeratlon
secondary clarification, chlorination, and aerobic digestion of residuals.

PERMIT: In Compliance
e There was a current permit (FLA010699) on-site.
e This permit will expire on January 10, 2010.

COMPLIANCE SCHEDULE: In Compliahce _
e A portable generator is stored at the water plant location and is tested weekly by Tradewinds

Utilities, Inc.

LABORATORY: Not Evaluated

SAMPLING: Not Evaluated

RECORDS AND REPORTS: Out of Compliance

e There was a lab certification on-site. Samples are analyzed by Aqua Pure Laboratory.

e There was an Operations and Maintenance Manual on-site.

¢ There was a bound and numbered logbook on site. The operation and maintenance entries in the
logbook were sufficient.

e There were operator certifications on-site that are current and met the permit requirements.

o DMR paperwork review (exceedances noted under EFFLUENT), July 2007 through February 2008
were all submitted in timely fashion.

e Annual influent CBOD, TSS, and effluent Nitrate results were reported in February 2007. On the
day of inspection the operator stated that the Annual samples were just sampled in March 2008.

e On the July 2007 DMR the TRC was 2.2 for several days in a row on Part B.
On the August 2007 DMR the pH maximum was 7.4 su on Part A and 7.5 su on Part B. The
percent capacity was 84% this month.

e On the November 2007 DMR the Fecal Coliform Annual Average was not reported on Part A.

FACILITY SITE REVIEW: Out of Compliance

¢ ACCESS: Facility was fenced and locked.

o HEADWORKS: lift station, bar screen, and surge tank Two covered containers for screenings were
onsite. One was located next to the bar screen area and the other was located niext to the effluent
pump station. A dry basket of screenings was observed next to the bar screen, please
ensure that when allowing screenings to dry on top of tanks that the liquid drains back into
the tank and not onto the ground.

MAROLF PLANT

e AERATION: aeration was good with no dead spots . Rags were observed drying on top of this
plant. Some splashing was occurring in the first three aeration bays onto the surface of the
tanks not onto the ground. These first three aeration bays levels were high. The operator
said they would continue to monitor this situation.

e RETURN SLUDGE: working properly.




MIXED LIQUOR: The color was good.
CLARIFIER: The clarifier contained some pop-ups.
WEIR: The weir appeared to be level. There were no solids in the weir.
CI2 TYPE; Liquid. Chlorine was added at the weir.
DIGESTER: Was almost empty, not much wasting performed on this plant.
CNEIL PLANT -
AERATION: aeration was good with no dead spots .
RETURN SLUDGE: working properly.
MIXED LIQUOR: The color was light.
CLARIFIERS: The effluent was turbid, buildup of solids was observed in both stilling wells.
WEIR: The weirs appeared to be unlevel (This deficiency was noted in the last inspection in
August 7, 2007). There were no solids in the weir.
CI2 TYPE; Liquid. Chlorine was added at the weir. _
 Other Treatment Steps: The flow from both train’s clarifiers comes together in the chiorine injection
well, goes to the filter tanks(this area would benefit from a drop T pipe to keep solids from leaving
this area), flows through the CCC, then flows through the V-notch weir tank. All of the tanks on
the day of inspection contained turbid effluent and solids on the bottom (The filter tanks
solids problem was noted in November 10, 2005, March 29, 2007, and August 7, 2007
inspections). The operator stated that these tanks were scheduled to be pumped out next
week. _
¢ CHLORINE CONTACT CHAMBER (CCC): On the day of inspection it was discovered that the
level of the effluent in the CCC was over the baffles.
e RPZ: was sufficient. No certification was located onsite to provide evidence of the last time

the RPZ was checked.

® e 0 o0 e e o0

FLOW MEASUREMENT: In Compliance
e The flow calibration was last performed on April 12, 2007.

OPERATION AND MAINTENANCE: Out of Compliance

e The facility grounds were well maintained.

e An air leak was observed in the Marolf Plant at the south end.

¢ Solids were visible between the aeration tanks of the Marolf plant. These solids were
observed in the same location on March 29, 2007 and August 07, 2007 inspections.

EFFLUENT: Significant Out of Compliance
e Review period March 2006 to February 2008,
e Permitlimit exceedances:

Month & Year TSS Maximum (mg/L) TSS Annual Average (mg/L)

March 2006 5.0 5.5
April 2006 12.0 6.4
May 2006 13.0 7.2

June 2006 10.0 7.8 {
July 2006 25.0 9.8
August 2006 37.0 12.6
September 2006 1.0 8.7
B October 2006 | 58.0 17.0
November 2006 21.0 18.6
December 2006 35.0 21.4




Month & Year TSS Maximum (mg/L) TSS Annual Average (mg/L)
January 2007 68.0 23.9
February 2007 15.0 22.6
March 2007 8.0 22.9
April 2007 17.0 23.3
May 2007 16.0 26.0
June 2007 12.0 26.2
July 2007 12.0 25.1
August 2007 21.0 23.8
August 2007 DEP CSl result was 87.3 N/A
September 2007 20.0 25.4
October 2007 . 220 ° 22.4
November 2007 18.0 221
December 2007 DMR in Tally 22.8
January 2008 : DMR in tally 21.7
February 2008 4.0 20.8

EFFLUENT DISPOSAL: Out of Compliance

o The effluent disposal system consists of a sprayfield and holding pond. The holding pond is used
to prevent the sprayfield from being overloaded. The effluent will enter the pond then be returned
to the pump station to be pumped to the sprayfield.
sprayfield. The sprayfield was well maintained. It was operating on the day of inspection.
A holding pond is also onsite, excessive vegetation was located on the bottom of the clay lined
pond. Vegetation around the berms of this pond have been removed.

RESIDUALS MANAGEMENT: In Compliance
e Sludge can be hauled to either Central Process or 412 Biosolids RMF. Sludge hauling receipts are
kept onsite at this facility.

GROUNDWATER: Not Applicable




COMET ENTRY DATE

N S
FLORIDA DEPARTMENT OF ENVIRO NMENTAL PROTECTION
WASTEWATER COMPLIANCE INSPECTION REP.RT
FACILITY AND INSPECTION INFORMATION .
@ = Optional
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Tradewinds WWTF FLA010699 Lake 04/15/2008 @ 9:45:00 AM
2925 NE 43" Place Phone @ Exit Date/Time
Ocala, FL 34479-8821 04/15/2008 @ 10:30:00 AM
Namte(s) of Field Representatives(s) Title Phone
Charles deMenzes President (352) 622-4949
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Charles deMenzes President (352) 622-4949
Tradewinds Utilities Inc
PO Box 5220
Ocala, FL 34478
Inspection Type c I 1 ' l Samples Taken(Y/N): N @ Sample [D#: Samples Split (Y/N):
@ Deomestic D Industrial Were Photos Taken(Y/N): Y @ Log book Volume : VII @ Page 12
FACILITY C‘O'MPLIANCE AREAS EVALUATED
Cn Comphance NC: Out of Compliance; SC: Significant out of Compliance; NA: Not Apphcable NE or Blank:. Not v
* Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Arcas Markec ;

NE | 1.4Permit NE | 3. Laboratory NE | 6. Facility Site Review NE | 9. ¢Effluent Quality

NE | 2.+ Compliance Schedules NE | 4. Sampling NE | 7. Flow Measurement NE | 10.+Effluent Disposal

SC | 5.#Records & Reports NE | 8.4Obperation & Maintenance | NE | 11. Residuals/Sludge
SC | 13. Other: Spill at 3150 NE 42™ Street NE | 12. Groundwater
Facility and/or Order Compliance Status: D In-Compliance ’:l Out-Of-Compliance g Significant-Out-Of-Compliance
Recommended Actions: Warning Letter
Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date

Central District Office April 22, 2008
Blake W Vahlsmg 407 893-3313
et ¢ ey IR, A e o Sl i i T B e
@ Signature uf Revnewcr Dlstnct Oﬁ'ceFPhone Number Date
g:‘- 9 Central District Office April 28,2008

Kalina Warren 407 — 893-3313

Fill Out This Section For All Surface Water Discharger Inspections (CEI, CSI, CBI, PAI, XSI, RI, ASI, ANI)

Transaction Code NPDES Number YR/MO/DA " Insp Type Inspector Fac Type

L Oy Y O O/

ADDITIONAL NPDES COMMENTS

Inspection Type (Field 1) A:PAI, B:CBI, C:CEI, S:CSI, X:XSI, R:RI, \:ASI, =:ANI

Inspection Code (Field 2): S: State, I: Joint EPA/State-EPA Lead, T: Joint State/EPA-State Lead, L: Local Program

Facility Type (Field 3): 1: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal
Every other field is self explanatory

Revised: August 11, 2006




Facility Name: Tradewinds WWTF
Facility ID: FLA010699
Inspection Type: CI

Date: 4/15/2008 9:45:00 AM

FACILITY BACKGROUND:

Address: 2925 NE 43" Place, Ocala, FL 34479, MARION COUNTY
Permitted Capacity: 0.081 MGD

1. Permit: NOT EVALUATED

2. Compliance Schedules: NOT EVALUATED

3. Laboratory: NOT EVALUATED

4. Sampling: NOT EVALUATED

5. Records and Reports: OUT OF COMPLIANCE

5.1 Complaint: April 14, 2008, the Department received a complaint from Elba Hernandez at 10:22 AM. The complaint stated that
sewage had backed up into her house and yard on the morning of Saturday, April 12, 2008.

5.2 Malfunction: A spill malfunction was not reported to the Department or State Warning Point. Any unauthorized
discharge must be reported to the Department within 24 hours, and a written notification must be received within five
days. Any spill in excess of 1,000 gallons must be reported to State Warning Point within 24 hours.

5.3 Malfunction: According to Department records, multiple spills have occurred at the same resident. The Department has
records of spills occurring on November 2, 2005, September 28, 2004, and May 31, 2000. Other documents written by Mrs.
Hernandez claim spills have occurred at least seven times in the past ten years.

6. Facility Site Review: NOT EVALUATED

7. Flow Measurement: NOT EVALUATED

8. Operation and Maintenance: NOT EVALUATED
9. Effluent Quality: NOT EVALUATED

10. Effluent Disposal: NOT EVALUATED

11. Residuals/Sludge: NOT EVALUATED

12, Groundwater Quality: NOT EVALUATED

13. Other: Lift Station: OUT OF COMPLIANCE

13.1 Observation: The yard of Mrs. Hernandez was heavily limed. It appeared a large spill occurred in the front yard of the
residence. Based on the amount of lime used and the area covered, it appears that this spill was significantly over
1,000 gallons.

13.2 Observation: Mrs, Hernandez stated that the spill occurred Saturday, April 12, morning around 10:00 AM. She stated the
area was not limed until Monday, April 14,

13.3 Observation: Charles deMenzes arrived on-site, and stated the spill was caused by an inoperable motor on Lift Station #2.
Station #1 pumps into Lift Station #2, which then pumps to the Master Lift Station at the facility. Mr. deMenzes stated that
Lift Station #1 lost power Friday night. When power was turned back on, the two motors began pumping to Lift Station #2.
One of Lift Station #2 motors was inoperable, and the one working motor could not keep up with the flow it was receiving
from Lift Station #1, thus overflowing into the Hernandez residence and yard.

13.4 Observation: Lift Station #2 has a visual alarm, and is also connected to ASI security alert company. When the float is raised
to a certain level, the security calls to warn the maintenance staff. The process was demonstrated during the inspection, and
the security company called within two minutes of raising the float.

13.5 Observation: Steve of Tradewinds Ultilities received an alert from ASI security early Saturday morning. He relayed the
warning to Pro-Tech Water & Wastewater Services and to his maintenance crew. According to Mr. deMenzes, Wayne



Bryant of Pro-Tech came by and inspected Lift Station #2 on Saturday morning. Since one of the motors was running, it was
dismissed as a false alarm, and the spill occurred shortly after at the Hernandez residence.




Charlie Crist

Florida Department of Governor
L] ®
Environmental Protection I1ff Rowtacng
Central District '
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary
May 7, 2008

Mr. Charles Demenzes OCD-PW-SS-08-0598
Tradewinds Utilities
PO Box 5220

Ocala, FL 34478

Marion County — PW
Tradewinds Village
PWS |D Number 3424620

Dear Mr. Demenzes:

This confirms a visit to the subject public water system on May 2, 2008 by Nathan Hess 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 indicatéd deficiencies, and notify the Department in writing that the deficiencies have
been corrected, no later than June 13, 2008. (You may use the attached response form to indicate the
corrective actions taken.)

If you have any questions, please contact Nathan Hess by e-mail at Nathan.Hess@dep.state.fl.us or by
phone at (407) 894-7555, extension 2276.

Sincerely,

P

Reggie Phillips, Environmental Supervisor Il
Drinking Water Compliance and Enforcement

RFP/njh
Enclosures

cc: Wayne Bryant, Pro-Tech Water and Wastewater
Nathan Hess, DEP Drinking Water Compliance and Enforcement



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name TRADEWINDS VILLAGE County Marion PWSID# 3424620
Plant Location NE 43" Place and NE 27" Court, Ocala, FL 34478 Phone 352-622-4949
Owner Name Tradewinds Utilties Phone 352-622-4949

Owner Address ___ PO Box 5220, Ocala, FL 34478

Contact Person ___ Charles Demenzes

Title _ Owner Phone

352-622-4949

This Survey Date 5/2/08

PWS TYPE: Community
PLANT CATEGORY & CLASS: 5C
MAX-DAY DESIGN CAPACITY: 950.000 gpd

PWS STATUS: Approved

Last Survey Date 6/23/06

TREATMENT PROCESSES IN USE
Hypochlorination

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: []Yes []No N/A

Number of Service Connections 375
Population Served __1,313 _ Basis Operator

OPERATION & MAINTENANCE LOG: Yes
Location Water treatment plant

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Amanda Hulon C-15214

Hrs/day: Required Visit Actual___Visit

Days/wk: Required 5+1 Actual 3

Non-consecutive Days? |:| Yes [] No N/A
Comments _ Operator is not meeting staffing,

requirements. Visits must total 0.6 hrs/week.

MONTHLY OPERATION REPORTS (MORs)
MORSs submitted regularly? Yes [ JNo []N/A
Data missing from MORs? [XINo []Yes[]N/A
Average Day (from MORs) 130,739 gpd

Maximum Day (from MORs) 970,000 gpd 4/07

Comments _ Design capacity exceeded in 4/07.

Flow Measuring Device Flow Meter

Meter Size & Type 8" Water Specialties

Date Last Calibrated _Unknown

Last Compliance Inspection Date 4/12/01

RAW WATER SOURCE
<X GROUND; Number of Wells 3

[[] PURCHASED from PWS ID #

] Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source __ MQ Diesel - MQP30IZ

Capacity of Standby (kW) 30

Switchover: Automatic [] Manual
Hrs Operated Under Load Unknown

What equipment does it operate?
X Well Pumps __All

[] High Service Pumps

X Treatment Equipment __All

Satisfy avg. daily demand? X]Yes [ ]No I:]Unknown
Audio-visual alarm? [X]Yes [_JNo
Comments No generator run log was available for

review.

PLANS AND MAPS

Coliform Sampling Plan X Yes No [ N/A
D/DBP Monitoring Plan X Yes No [ N/A
Lead and Copper Plan X Yes [INo [IN/A
Distribution System Map  [] Yes No [ ] N/A
Emergency Response Plan[X] Yes []No [IN/A
Comments

PREVENTIVE MAINTENANCE/QO&M
Operation & Maintenance Manual ] Yes No
Preventive Maintenance Program [X] Yes No
Flushing Program (] Yes B No [ I N/A
Records C1Yes I No [_IN/A
Isolation Valve Exercise [ ] Yes XJNo [ ] N/A
Records ] Yes X No [ N/A
Comments  Operation and maintenance manual is

inadequate.

CROSS CONNECTION CONTROL

# BFPAs None noted # Tested Unknown
WWTP RPZ Yes Date Tested Unknown
Written Plan [nadequate Date Unknown
Comments




PWS ID # 3424620
Date 5/2/08
GROUND WATER SOURCE _
Well Number (Florida Unique Well ID #) 1 (AAG9349) 2 (AAG9348) 3 (AAG9347)
Year Drilled 1983 1983 1991
Depth Drilled 285° 140° 164’
Drilling Method Rotary Rotary Rotary
Type of Grout Neat cement Neat cement Neat cement
Static Water Level 23’ 23 23’
Pumping Water Level Unknown Unknown Unknown
Design Well Yield Unknown Unknown Unknown
Test Yield Unknown Unknown Unknown
Actual Yield (if different than rated capacity) Unknown Unknown Unknown
Strainer Unknown Unknown Unknown
Length (outside casing) 105’ 111 8y’
Diameter (outside casing) 6 6” 107
Material (outside casing) Black steel Black steel Black steel
Well Contamination History None None None
Is inundation of well possible? No No - No
6’ X 6’ X 4" Concrete Pad Yes Yes Yes
Septic Tank N/A N/A N/A
SET Reuse Water N/A N/A N/A
BACKS | WW Plumbing >100° >100 >100°
Other Sanitary Hazard None observed None observed None observed
Type Submersible Submersible Vertical turbine
Manufacturer Name Sta-Rite Sta-Rite Goulds
PUMP | Model Number Unknown Unknown Unknown
Rated Capacity (gpm) 185 185 950
Motor Horsepower 10 10 75
Well casing 12" above grade? Yes Yes Yes
Well Casing Sanitary Seal OK OK OK
Raw Water Sampling Tap Yes Yes Yes
Above Ground Check Valve Yes Yes Yes
Security Yes Yes Yes
Well Vent Protection Yes Yes N/A

COMMENTS Wells | and 2 are backup.




CHLORINATION (Disinfection)
Type: []Gas [X] Hypo

PWS ID #

Date

3424620

5/2/08

STORAGE FACILITIES

Make _Chem-Tech Capacity 30 gpd (G) Ground (C)Clearwell (E) Elevated
Chlorine Feed Rate 100% (B) Bladder (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank H1 H2 E
Chlorine Residuals: Plant__1.12 Remote 0.84 Type/Number
Remote tap location: _ 4021 NE 36" Avenue Capacity (gal) 5,000 10,000 200,000
DPD Test Kit: _] On-site  [X] With operator Material Stecl Steel Steel
_] None ] Not Used Daily : : 7
Injection Points _Prior to elevated storage tank. Gravity Drain Yes Yes €s
Booster Pump Info By-Pass Piping Yes Yesg Yes
Comm(eim(’;s The chlorine injection point is heavily Bretaoied Yes Yes Yos
corroded. Srarine
Sight Glass or Yes Yes Yes
- Level Indicator
Chlorine Gas Use | YES NO Comments
equirements PRV/ARV PRV PRV None
Duél@stem ] ] Pressure Gauge No No Yes
Auto-siitchover O O On/Off Pressure N/A N/A 50760
Alarms: Access Secured Yes Yes Yes
::gz: 2; g:z . pgglzl;lty S E]‘ Access Manhole Yes Yes Yes
Cl, leak detectiow_ L] L] Tank Sample Ontank | Ontank | Discharge
Scale Y O O Tap Location piping
Chained Cylinders ] ] Date of Unknown | Unknown | Unknown
A Inspection
Reserve Supply \Q [] Date of Cleaning | Unknown | Unknown | Unknown
Adequate Air-pak D\ ]
Sign of Leaks ] \[J
Fresh Ammonia ] B\ Commaents
Ventilation L] N
Room Lighting O O [\
Warning Signs ] ] \
Repair Kits L] L] HIGH SERVICE PUMPS
Fitted Wrench L] L] Purp Number
Housing/Protection [] [] Type

AW (Gases, Fe, & Mn Removal)
Type N

Capacity

Aerator Conditien

Make

Model

Capacity (gpm)

Visible Algae Growth

Protective Screen Conditioa.

Frequency of Cleaning
Date Last Inspected/Cleaned

Comments

Motor HP

Date Installed

Comments
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EFICIENCIES: _-&e}y

PWS ID# 3424620
Date 5/2/08

1.

~

\
&

&

20

Failure to maintain the chlorine injection point. The injection point is heavily corrdde %

Suppliers of water shall keep all necessary public water system components in operation and shall maintain such
components in good operating condition so the components function as intended. [Rule 62-555.350(2), F.A.C.]

Failure to maintain water system piping. Piping throughout the water treatment plant is rusting and corroded.

Suppliers of water shall keep all necessary public water system components in operation and shall maintain such
components in good operating condition so the components function as intended. [Rule 62-555.3 50(2), F.A.C]]

Failure to operate the water treatment plant within the designated maximum-day operating capacity. A
review of records indicates flows exceeded the maximum-day design capacity during 4/07.

No supplier of water shall operate any drinking water treatment plant at a capacity greater than the plant's
permitted operating capacity except with the Department's prior approval, which shall be given when such
operation will not cause a violation of a maximum contaminant level, a treatment technique requirement, or other
operating requirements and is for no more than three months, or under circumstances that the supplier of water
documents as highly unusual and nonrecurring. [Rule 62-555.350(4), F.A.C.]

The total capacity of all water source and treatment facilities connected to a water system shall at least equal the
water system's design maximum-day water demand (including design fire-flow demand if fire protection is being
provided). [Rule 62-555.320(6), F.A.C.]

Flushing activities, leaks, and/or breaks shall be recorded on monthly operation reports (MOR). For each day
there are emergency or abnormal operating conditions at the plant or in the distribution system served by the
plant, describe the emergency or abnormal operating conditions on the MOR (attach additional sheets as
necessary). In addition, for each day plant or distribution components other than water service lines are taken out
of operation for repair or maintenance, describe the repair or maintenance on the MOR (attach additional sheets as
necessary). [Rule 62-555.900(3), F.A.C.]

Suppliers of water seeking to have the permitted operating capacity of a water treatment plant re-rated shall
submit to the appropriate Department of Environmental Protection District Office a construction permit
application using Form 62-555.900(1), Application for a Specific Permit to Construct PWS Components, as
incorporated into subsection 62-555.520(2), F.A.C. [Rule 62-555.528(2). F.A.C.]

Failure to meet staffing requirements for a Category 5 Class C Water Treatment Plant.
According to the on-site operation & maintenance log, the operator was making only five visits per week. Based

on the design capacity the operator is required to make five visits per week and one weekend visit. [Rule 62-
699.310(2)(e)4, F.A.C.]

Q-’j‘/:“)\.Z/Failure to provide records of exercising of standby power.
X ;

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 manufacturet's recommendations or in accordance with a written preventive maintenance program
established by the supplier of water: however, in no case shall auxiliary power sources be run under load less
frequently than monthly. [Rule 62-555.350(2), F.A.C.]



PWS ID# 3424620
Date 5/2/08

DEFICIENCIES (continued):

6. Failure to maintain an up-to-date map of the drinking water distribution system.

10

-y

Suppliers of water who own or operate a community water system serving, or designed to serve, 350 or more
persons or 150 or more service connections shall have, and thereafter maintain, an up-to-date map of their
drinking water distribution system. Such a map shall show the location and size of water mains if known; the
location of valves and fire hydrants; and the location of any pressure zone boundaries, pumping facilities, storage
tanks, and interconnections with other public water systems. [Rule 62-555.350(14), 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 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 complete operation and maintenance manual.

Suppliers of water shall provide an operation and maintenance manual for each of their drinking water treatment
plants and shall update the manual as necessary to reflect plant alterations and additions. The manual shall contain
operation and control procedures, and preventive maintenance and repair procedures, for all plant equipment and
shall be made available for reference at the plant or at a convenient location near the plant. Bound and indexed
equipment manufacturer manuals shall be considered sufficient to meet the requirements of this subsection. [Rule
62-555.350(13), F.A.C.]

The Florida Rural Water Association (FRWA) document is intended to assist you in preparing a preventive
maintenance program and an operation and maintenance manual. This document can be downloaded at
www.frwa.net.

Contact FRWA at (850) 668-2746 to request technical assistance under the DEP grant agreement. This
organization is under a grant agreement with the Department to provide technical assistance at no charge to water
systems. The persons providing the technical assistance are certified drinking water operators. Financial and
managerial advisement is also available.

Failure to establish and implement a cross-connection control program.

Community water systems, and all public water systems that have service areas also served by reclaimed water
systems regulated under Part III 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-
Connecticn Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
F.A.C]

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, wuww . iwa ner, has a cross-connection control manual for your
reference.




PWS ID# 3424620
Date 5/2/08

COMMENTS/REMINDERS:

1. The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1,
2008, and certification of delivery of the CCR must be submitted to the Department no later than August 10,
2008.

2. Lead and copper tap sampling must be conducted during the June through September 2008 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 is 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.

3. Provide documentation of last cleaning and inspection for finished water storage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years
to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall be
inspected for structural and coating integrity at least once every five years by personnel under the responsible
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.]

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection process.

4, Provide documentation that the finished-drinking-water meter has been calibrated.

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 recommendations or in accordance with a written preventive maintenance program
established by the supplier of water; however, in no case shall auxiliary power sources be run under load less
frequently than monthly. [Rule 62-555.350(2), F.A.C.]

WA Pl

Inspector Title __Env. Specialist I Date 5/7/08

>

Approved by _ Title __Environmental Supervisor Il Date 5/13/08




RESPONSE Please provide any changes to the following:

PWS ID Number; 3424620 Business Name:

PWS Name: Tradewinds Village

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: Nathan Hess, Environmental Specialist 1

In response to the Department’s Sanitary Survey Report for the subject public water system dated May 2, 2008, the
following actions were done to correct the listed deficiencies:

Deficiency
Iltem No. Corrective Action Done Date Done

(Attach additional sheet if necessary)
| hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

(Please Type or Print)




. ‘ Charlie Crist
Florida Department of Governor

Environmental Protection Jeff Kottkamp

Lt. G
Central District t. Governor
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803-3767 et

Secretary
August 4, 2008
Mr. Charles DeMenzes OCD-PW-CE-08-1113
Tradewinds Utilities Inc.
P.O. Box 5220

Ocala, FL 34478

Marion County — PW
Tradewinds Village
PWS ID # 3424620

Dear Mr. DeMenzes:

This confirms a visit to the subject public water system on July 31, 2008, by me to conduct a compliance
inspection. This inspection was conducted to determine compliance with the last inspection, conducted
on May 2, 2008. Results of the inspection are listed below:

1. The cross-connection control program is still inadequate.

Respond to the Department in writing no later than August 22, 2008. If you have any questions, please .
contact me by email at Nathan.Hess@dep.state.fl.us or by phone at (407) 894-7555, extension 2276.

Your cocperation in this matter is appreciated.

Sincerely,
WA )L

Nathan Hess, Environmental Specialist
Drinking Water Compliance and Enforcement

NJH

cc: Wayne Bryant, Pro-Tech Water and Wastewater Service

A %g)ﬁf(fg 2iDePN

omoted N



Page 1 of 2

Debbie Dillon
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From: Hess, Nathan [Nathan.Hess@dep.state.fl.us] Sent: Tue 8/19/2008 1:51 PM
To: Debbie Dillon

Ce: Cardona, Manuel

Subject: RE: PWS ID #3424620 Tradewinds Village

Attachments:

Steve,

| have forwarded your message to Manuel Cardona of our office. He is our main cross-connection control
contact person. He is currently developing a cross-connection control program template for smaller systems.
Once this has been completed, he will contact you and provide the template. Until then, no corrective action on
your cross-connection control program needs to be taken. Please let me know if there are any problems with
that. Thank you.

-Nathan Hess

The Department of Environmental Protection values your feedback as a customer. DEP Secretary Michael W.
Sole is committed to continuously assessing and improving the level and quality of services provided to you.
Please take a few minutes to comment on the quality of service you received. Simply click on this link to the
DEP Customer Survey. Thank you in advance for completing the survey.

From: Debbie Dillon [mailto:debbie@alternativephone.com]
Sent: Tuesday, August 19, 2008 12:11 PM

To: Hess, Nathan

Subject: PWS ID #3424620 Tradewinds Village

Nathan,

This note is in response to your re-inspection of our water system, done on July 31st, 2008. | tried to contact
you today, Aug, 19th, by phone but got your voice mail.

You referred to the Cross-Connection control program being inadequate. In speaking to Wayne Bryant at Pro-
Tech Water & Wastewater services, he informed me that he has discussed this with you previously and told me
your office was in the process of putting a summary together of just what it is that you require.

We presently do NOT have any re-claimed water system being used for irrigation, so that isn't the issue. Please

https://exchange.inet7.com/exchange/debbie/Inbox/RE:%20PWS%201D%20%233424620...  8/19/2008




Page 2 of 2

contact me at 352-208-4509 and let me know what exactly is needed to resolve this issue.

Thank you,

Steve Carroll

Plant Manager

https://exchange.inet7.com/exchange/debbie/Inbox/RE:%20PWS%20ID%20%233424620...  8/19/2008



WATER AND WASTEWATER SERVICES, INC.

October 12, 2009

Central District FL. DEP

Attention: Kathryn M. Williams
Wastewater Compliance

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

Re: Tradewinds
Permit #FLA010699

Dear Ms. Williams:

On behalf of our client, Tradewinds, I wish to respond to your non-compliance letter
dated August 27, 2009.

1. Floatables and rags are placed on the plant deck to dry out before being stored in
covered trash cans for disposal.

2. A sight inspection on October 8, 2009 showed no pop-ups on any of the two
plants clarifiers. The effluent at both plants was clear.

3. Attempts are again being made to level these weirs. It is very difficult because of
the way the weir discharge piping is constructed.

4. Adjustments were made and the clarifier effluent is clear. The chlorine contact
chambers were cleaned and the final effluent is clear.

5. The air leak in the east plant has been repaired.

6. A new CL2 pump was installed on the day of this inspection.

7. System maintenance is working on the pond.

Should you have any questions or comments please call me at (352) 236-2444.
Sincerely,
an: 7 7 /< £
&&KM« 2N/ ?f%"?‘g}z} |
7
John W. Bryant, President

CC: Tradewinds Utilities

P.0O. Box 9 - Silver Springs, FL 34489 - 352-236-2444 - Fax: 552-236-2118




Tradewinds Utilities, Inc.
Docket No. 100127
Marion County

25.30.440(1)
DETAILED MAP
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“PERMITING. AGENCIES:
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CERTIFIED MAIL: 7005 1160 0000 2921 0628

BEFORE THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA DEPARTMENT ) IN THE OFFICE OF THE
OF ENVIRONMENTAL PROTECTION, ) CENTRAL DISTRICT
)
Complainant, )
) OGC FILE NO. 08-2506
VS. %
TRADEWINDS UTILITIES, INC., )
FACILITY ID: FLA010699, ;
Respondent. )
)
CONSENT ORDER

This Consent Order is entered into between the State of Florida Department of
Environmental Protection ("Department") and Tradewinds Utilities, Inc. ("Respondent") to reach
settlement of certain matters at issue between the Department and Respondent.

The Department finds and the Respondent admits the following:

L, The Department is the administrative agency of the State of Florida having the power
and duty to protect Florida's air and water resources and to administer and enforce the provisions of
Chapter 403, Florida Statutes, and the rules promulgated thereunder, Title 62, Florida
Administrative Code. The Department has jurisdiction over the matters addressed in this Consent

Order. 7
2. Respondent is a person within the meaning of Section 403.031(5), Florida Statutes.

3. Respondent is the owner and is responsible for the operation of Tradewinds WWTE,
a 0.081 MGD annual average daily flow (AADF) permitted capacity extended aeration domestic
wastewater treatment plant (“Facility”) with chlorinated effluent to an existing 0.081 MGD AADF
permitted capacity slow-rate restricted public access system (R-001) consists of a three day lined
holding pond and irrigation on a 2.34 acre (totél wetted areaj sprayfield. The Facility is located at
2925 NE 43rd Place, Ocala, Marion County, Florida, 34479, Latitude: 29° 13° 54" North,

Longitude: 82° 05’ 48” West.



4, The Department finds that the Respondent operates the Facility under Department
Permit No. FLA010699, which expires on January 10, 2010. On March 27, 2008, a field inspection
and a subsequent file review were conducted and Department personnel noted that the south McNeil
clarifier weir was not level; solids were present in the chlorine contact chamber (CCC) and in the
final effluent; the baffles located in the CCC were submerged below the effluent level, which was
allowing short-circuiting; solids were visible on the ground between the aeration tanks of the Marolf
plant and that the Total Suspended Solids (TSS) annual average results reported on the Discharge
Monitoring Reports (DMRs) for July 2007 through February 2008 exceeded the maximum limit of
20 mg/L.

8 On April 15, 2008, a complaint inspection was conducted at the Facility
collection/transmission system. Department personnel noted that a spill or discharge occurred on
April 12, 2008 at 3150 NE 42nd Street, Ocala, Florida. Respondent’s maintenance crew responded
in a timely manner and discovered that the breakers for Lift Station (L/S) #1 had tripped during an
electrical storm. The crew reset the breakers for L/S #1 but didn’t realize that one of the pumps at
L/S #2 had also been damaged by the storm. L/S #2 could not handle the flow with only one (1)
operational pump, resulting in the spill/discharge. Based on the amount of lime used and the area
covered, Department personnel estimated the spill was significantly over 1,000 gallons. The
malfunction (spill) was not reported to the Department of Environmental Protection (DEP) or to the
State Warning Point (SWP) as required by Department rules and the permit.

6. On April 30, 2008, the Department issued a Warning Letter, enclosed as Exhibit 1, to
the Respondent for an unauthorized discharge and failure to report to the malfunction to the
Department or State Warning Point within 24 hours. The Warning Letter also addressed the
noncompliance issues noted during the inspection on March 27, 2008.

7. On June 17, 2008, a meeting between the Department and the Respondent was held

to discuss the issues addressed in the Warning Letter. The non-compliance issues addressed in the
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Warning Letter from the inspection on March 27, 2008, were discussed and resolved at the meeting.
In a letter dated June 19, 2008, Respondeﬁt addressed the alleged violations and stated that failure
to notify the Department of the malfunction was an oversight and wouldn’t happen again.

8. On June 23, 2008, Department personnel spoke with Respondent’s representative
and learned that several different “backflow type” devices for the sewer line had been received and
planned to present them to the homeowner, where the spill had occurred, for trial use. Department
personnel later learned that the homeowner rejected the trail use of the previously identified devices
because the Respondent could not guarantee that the devices would prevent discharge of sewage to
her house or yard.

9. On July 31, 2008, the Respondent sent a letter to the Marion County Health
Department requesting that the homeowner be released from the Respondent’s system so that an On
Site Treatment System may be installed at the home. On August 12, 2008, the Department issued a
No Objection letter.

10.  On September 10, 2008, the Department issued a settlement letter reducing the
penalties. In a letter dated September 16, 2008, Respondent agreed to the revised penalties and
acknowledged a willingness to enter into a Consent Order.

11. Having reached a resolution of the matter the Department and the Respondent
mutually agree and it is

ORDERED:

12. Upon the effective date of this Consent Order, Respondent shall comply with Rule
62-604.550(2), Florida Administrative Code, with regard to reporting abnormal events within 24
hours from the time that the owner/operator of the collection/transmission system becomes aware of
the circumstances and provide a written submission describing the abnormal event within 5 days of

the time that the owner/operator becomes aware of the circumstances.
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13. Within 15 days after the effective date of this Consent Order, Respondent shall retain
the services of a Florida professional engineer to evaluating the subject Facility including the
effluent disposal system and associated sewage collection/transmission system, Lift Station #2, in
particular, to discover the cause or causes of the noncompliance. Respondent shall submit written
notification to the Department that an engineer has been retained.

14. Within 45 days after the effective date of this Consent Order, Respondent shall
submit an engineering report including proposed corrective actions to prevent the discharge of any
wastewater to the homeowner’s home or yard to the Department for approval.

15. Within 90 days of Department approval of the engineering report submitted in
Paragraph 14, above, Respondent shall implement and complete the corrective actions in the
approved engineering report.

16. Within 30 days of the completion of the Department approved corrective actions in
Paragraph 15, above, Respondent shall submit documentation of completion to the Department.

17. Every calendar quarter after the effective date of this Consent Order, Respondent
shall submit in writing to the Department a report containing information concemiﬁg the status and
progress of projects being completed under this Consent Order, information as to compliance or
noncompliance with the applicable requirements of this Consent Order including construction
requirements and effluent limitations, and any reasons for noncompliance. Such reports shall also
include a projection of the work to be performed pursuant to this Consent Order during the
following quarter. The reports shall be submitted to the Department within thirty (30) days
following the end of the quarter.

18. Within 30 days of the effective date of this Consent Order, Respondent shall pay the
Department $2,800.00 in settlement of the matters addressed in this Consent Order. This amount
includes $1,000.00 for costs and expenses incurred by the Department during the investigation of

this matter and the preparation and tracking of this Consent Order.
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The civil penalties are apportioned as follows: $600.00 for violation of 403.121(4)(e) and
403.161(1)(b), Florida Statutes (F.S.), and Rule 62-604.550(2)(a), Florida Administrative Code
(F.A.C.); $1,200.00 for violation of 403.121(3)(b) and 403.161(1)(b), F.S., and Rulc' 62-604.130(1),
F.A.C. Payment shall be made by cashier’s check or money order. The instrument shall be made
payable to the “Department of Environmental Protection” and shall include thereon the OGC
number assigned to this Consent Order and the notation “Ecosystem Management and Restoration
Trust Fund”.

19. Respondent agrees to pay the Department stipulated penalties in the amount of
$200.00 per day for each and eﬁery day Respondent fails to timely comply with any of the
requirements of Paragraphs 12, 13, 14, 15, 16, 17 and 18 of this Consent Order. A separate
stipulated penalty shall be assessed for each violation of this Consent Order. Within 30 days of
written demand from the Department, Respondent shall make payment of the appropriate stipulated
penalties to "The Department of Environmental Protection" by cashier's check or money order and
shall include thereon the OGC number assigned to this Consent Order and the notation "Ecosystem
Management and Restoration Trust Fund". Payment shall be sent to the Department of
Environmental Protection, Central District Office, 3319 Maguire Boulevard, Suite 232, Orlando,
Florida 32803-3767. The Department may make demands for payment at any time after violations
occur. Nothing in this Paragraph shall prevent the Department from filing suit to specifically
enforce any terms of this Consent Order. Any penalties assessed under this Paragraph shall be in
addition to the settlement sum agreed to in Paragraph [8 of this Consent Order. If the Department is
required to file a lawsuit to recover stipulated penalties under this Paragraph, the Department will
not be foreclosed from seeking civil penalties for violations of this Consent Order in an amount

greater than the stipulated penalties due under this Paragraph.

20. If any event, including administrative or judicial challenges by third parties unrelated

to the Respondent, occurs which causes delay or the reasonable likelihood of delay, in complying
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with the requirements of this Consent Order, Respondent shall have the burden of proving the delay
was or will be caused by circumstances beyond the reasonable control of the Respondent and could
not have been or cannot be overcome by Respondent's due diligence. Economic circumstances shall
not be considered circumstances beyond the control of Respondent, nor shall the failure of a
contractor, subcontractor, materialman or other agent (collectively referred to as "contractor") to
whom responsibility for performance is delegated to meet contractually imposed deadlines be a
cause beyond the control of Respondent, unless the cause of the contractor's late performance was
also beyond the contractor's control. Upon occurrence of an event causing delay, or upon becoming
aware of a potential for delay, Respondent shall notify the Department orally within 24 hours or by
the next working day and shall, within seven calendar days of oral notification to the Department,
notify the Department in writing of the anticipated length and cause of the delay, the measures taken
or to be taken to prevent or minimize the delay and the timetable by which Respondent intends to
implement these measures. If the parties can agree that the delay or anticipated delay has been or
will be caused by circumstances beyond the reasonable control of Respondent, the time for
performance hereunder shall be extended for a period equal to the agreed delay resulting from such
circumstances. Such agreement shall adopt all reasonable measures necessary to avoid or minimize
delay. Failure of Respondent to comply with the notice requirements of this Paragraph in a timely
manner shall constitute a waiver of Respondent's right to request an extension of time for

compliance with the requirements of this Consent Order.

21. Persons who are not parties to this Consent Order, but whose substantial interests are
affected by this Consent Order, have a right, pursuant to Sections 120.569 and 120.57, Florida
Statutes, to petition for an administrative hearing on it. The Petition must contain the information
set forth below and must be filed (received) at the Department's Office of General Counsel, 3900
Commonwealth Boulevard, MS# 35, Tallahassee, Florida 32399-3000 within 21 days of receipt of
this notice. A copy of the Petition must also be mailed at the time of filing to the District Office
named above at the address indicated. Failure to file a petition within the 21 days constitutes a
waiver of any right such person has to an administrative hearing pursuant to Sections 120.569 and
120.57, Florida Statutes.

The petition shall contain the following information:

(a)  The Department’s Consent Order identification number and the county in which the

subject matter or activity is located;
(b)  The name, address, and telephone number of each petitioner; the name, address, and

telephone number of the petitioner’s representative, if any, which shall be the address for service
purposes during the course of the proceeding;
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(¢)  An explanation of how the petitioner’s substantial interests will be affected by the
Consent Order;

(d) A statement of when and how the petitioner received notice of the Consent Order;

(e) A statement of all material facts disputed by petitioner, if any; '

(f) A statement of the specific facts the petitioner contends warrant reversal or

modification of the Consent Order;
(g) A statement of which rules or statutes the petitioner contends require reversal or

modification of the Consent Order; and
(h) A statement of the relief sought by the petitioner, stating preclsely the action
petitioner wishes the Department to take with respect to the Consent Order.

If a petition is filed, the administrative hearing process is designed to formulate agency
action. Accordingly, the Department's final action may be different from the position taken by it in
this Notice. Persons whose substantial interests will be affected by any decision of the Department
with regard to the subject Consent Order have the right to petition to become a party to the
proceeding. The petition must conform to the requirements specified above and be filed (received)
within 21 days of receipt of this notice in the Office of General Counsel at the above address of the
Department. Failure to petition within the allowed time frame constitutes a waiver of any right such
person has to request a hearing under Sections 120.569 and 120.57, Florida Statutes, and to
participate as a party to this proceeding. Any subsequent intervention will only be at the approval of
the presiding officer upon motion filed pursuant to Rule 28-106.205, Florida Administrative Code.

A person whose substantial interests are affected by the Consent Order may file a timely
petition for an administrative hearing under Sections 120.569 and 120.57, Florida Statutes, or may
choose to pursue mediation as an alternative remedy under Section 120.573, Florida Statutes, before
the deadline for filing a petition. Choosing mediation will not adversely affect the right to a hearing
if mediation does not result in a settlement. The procedures for pursuing mediation are set forth
below. ‘
Mediation may only take place if the Department and all the parties to the proceeding agree
that mediation is appropriate. A person may pursue mediation by reaching a mediation agreement
with all parties to the proceeding (which include the Respondent, the Department, and any person
who has filed a timely and sufficient petition for a hearing) and by showing how the substantial
interests of each mediating party are affected by the Consent Order. The agreement must be filed in
(received by) the Office of General Counsel of the Department at 3900 Commonwealth Boulevard,
MS #35, Tallahassee, Florida 32399-3000, within 10 days after the deadline as set forth above for
the filing of a petition.

The agreement to mediate must include the following:

(a) The names, addresses, and telephone numbers of any persons who may attend the
mediation; _

(b) The name, address, and telephone number of the mediator selected by the parties, or a
provision for selecting a mediator within a specified time;

(¢) The agreed allocation of the costs and fees associated with the mediation;

(d) The agreement of the parties on the confidentiality of discussions and documents
introduced during mediation;

(e) The date, time, and place of the first mediation session, or a deadline for holding the first
session, if no mediator has yet been chosen;

(f) The name of each party’s representative who shall have authority to settle or recommend
settlement; and

g) Either an explanation of how the substantial interests of each mediating party will be
affected by the action or proposed action addressed in this notice of intent or a statement clearly
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identifying the petition for hearing that each party has already filed, and incorporating it by
reference.

(h) The signatures of all parties or their authorized representatives.

As provided in Section 120.573, Florida Statutes, the timely agreement of all parties to
mediate will toll the time limitations imposed by Sections 120.569 and 120.57, Florida Statutes, for
requesting and holding an administrative hearing.  Unless otherwise agreed by the parties, the
mediation must be concluded within sixty days of the execution of the agreement. If mediation
results in settlement of the administrative dispute, the Department must enter a final order
incorporating the agreement of the parties. Persons whose substantial interests will be affected by
such a modified final decision of the Department have a right to petition for a hearing only in
accordance with the requirements for such petitions set forth above, and must therefore file their
petitions within 21 days of receipt of this notice. If mediation terminates without settlement of the
dispute, the Department shall notify all parties in writing that the administrative hearing processes
under Sections 120.569 and 120.57, Florida Statutes, remain available for disposition of the dispute,
and the notice will specify the deadlines that then will apply for challenging the agency action and
electing remedies under those two statutes.

22. Respondent shall allow all authorized representatives of the Department access to the
property and Facility at reasonable times for the purpose of determining compliance with the terms
of this Consent Order and the rules and statutes of the Department.

23. All submittals and payments required by this Consent Order to be submitted to the
Department shall be sent to the Florida Department of Environmental Protection, Program Manager,
Wastewater Compliance/Enforcement Section, 3319 Maguire Boulevard, Suite 232, Orlando,
Florida 32803-3767.

24. This Consent Order is a settlement of the Department’s civil and administrative
authority arising under Florida law to resolve the matters addressed herein. This Consent Order is
not a settlement of any criminal liabilities which may arise under Florida law, nor is it a settlement
of any violation which may be prosecuted criminally or civilly under federal law.

25, The Department hereby expressly reserves the right to initiate appropriate legal
action to prevent or prohibit any violations of applicable statutes, or the rules promulgated thereunder
that are not specifically addressed by the terms of this Consent Order, including but not limited to
undisclosed releases, contamination or polluting conditions.

26. The terms and conditions set forth in this Consent Order may be enforced in a court

of competent jurisdiction pursuant to Sections 120.69 and 403.121, Florida Statutes. Failure to

comply with the terms of this Consent Order shall constitute a violation of Section 403.161(1)(b),

Florida Statutes.
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27. Respondent is fully aware that a violation of the terms of this Consent Order may
subject Respondent to judicial imposition of damages, civil penalties up to $10,000.00 per day per
violation, and criminal penalties.

28. Entry of this Consent Order does not relieve Respondent of the need to comply with

applicable federal, state or local laws, regulations or ordinances.

29. No modifications of the terms of this Consent Order shall be effective until reduced
to writing and executed by both Respondent and the Department.

30. Respondent acknowledges and waives its right to an administrative hearing pursuant
to Sections 120.569 and 120.57, Florida Statutes, on the terms of this Consent Order. Respondent
acknowledges its right to appeal the terms of this Consent Order pursuant to Section 120.68, Florida
Statutes, and waives that right upon signing this Consent Order.

31. This Consent Order is a final order of the Department pursuant to Section 120.52(7),
Florida Statutes, and it is final and effective on the date filed with the Clerk of the Department
unless a Petition for Administrative Hearing is filed in accordance with Chapter 120, Florida
Statutes. Upon the timely filing of a petition this Consent Order will not be effective until further

order of the Department.

0/800F

Charles deMenzes
President
Tradewinds Ultilities, Inc.

DATE
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FOR DEPARTMENT USE ONLY

DONE AND ORDERED this 074%/ day of LBt oA~ , 2008, in Orlando,
Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

W%/J%

Vivian F. Garfein
Director, Central DlStI'lCt

Filed, on this date, pursuant to Section 120.52, F.S., with the designated Department Clerk, receipt
of which is hereby acknowledged.

Copies furnished to:

Lea Crandall, Agency Clerk, Mail Station 35, lea.crandall@dep.state.fl.us
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Tradewinds Utilities, Inc.
P.O. Box 5220
Ocala, Fl 34478
352-622-4949

December 04, 2009

Mr. Clarence Anderson

Dept of Environmental Protection

3319 Maguire Blvd, Suite 232

Orlando, F1 32803-3767 RE: OCD-WW-08-0679

Dear Mr. Anderson,
Please accept my apologies for failure to report completion on septic tank installation and

Marion County approval of same for Mr. & Mrs. Hernandez at 3150 NE 42" Place. Attached
are documents from Marion County showing installation and completion.

Sincerely,
Charles deMenzes '
President :
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Tradewinds Ultilities, Inc.
Docket No. 100127
Marion County

25.30.440(8)
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Tradewinds Utilities, Inc.
Docket No. 100127
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Tradewinds Utilities, Inc.
Docket No. 100127
Marion County
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Department of .
Environmental Protection

Central District o
3319 Maguire Boulevard, Suite 232 Colleen Castille
Governor Orlando, Florida 32803-3767 Secretary
NOTICE OF PERMIT ISSUANCE

CERTIFIED MAIL

7001 2510 0001 0820 2621

TRADEWIND UTILITIES INC

POST OFFICE BOX 5220

OCALA FL 34478

ATTENTION CHARLES DEMENZES
PRESIDENT

Marion County - DW
Tradewinds WWTF

Enclosed is Permit Number FLA010699 to operate a domestic wastewater facility issued under
Section(s) 403.087 and 403.0885 of the Florida Statutes.

The Department’s proposed agency action shall become final unless a timely petition for an
administrative hearing is filed under sections 120.569 and 120.57 of the Florida Statutes before the
deadline for filing a petition. The procedures for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Department’s proposed permitting decision
may petition for an administrative proceeding (hearing) under sections 120.569 and 120.57 of the Florida
Statutes. The petition must contain the information set forth below and must be filed (received by the
clerk) in the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail
Station 35, Tallahassee, Florida 32399-3000.

Petitions by the applicant or any of the parties listed below must be filed within fourteen days of
receipt of this written notice. Petitions filed by any persons other than those entitled to written notice
under section 120.60(3) of the Florida Statutes must be filed within fourteen days of publication of the
notice or within fourteen days of receipt of the written notice, whichever occurs first.

Under section 120.60(3) of the Florida Statutes, however, any person who has asked the Department
for notice of agency action may file a petition within fourteen days of receipt of such notice, regardless of
the date of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the
time of filing. The failure of any person to file a petition within the appropriate time period shall
constitute a waiver of that person’s right to request an administrative determination (hearing) under
sections 120.569 and 120.57 of the Florida Statutes. Any subsequent intervention (in a proceeding
initiated by another party) will be only at the discretion of the presiding officer upon the filing of a motion
in compliance with ruie 28-106.205 of the Florida Administrative Code.



A petition that disputes the material facts on which the Department’s action is based must contain the
following information:

(a) The name, address, and telephone number of each petitioner; the name, address, and telephone
number of the petitioner’s representative, if any; the Department permit identification number and the
county in which the subject matter or activity is located;

(b) A statement of how and when each petitioner received notice of the Department action;

(c) A statement of how each petitioner's substantial interests are affected by the Department action;

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

(e) A statement of facts that the petitioner contends warrant reversal or modification of the Department
action;

(f) A concise statement of the ultimate facts alleged, as well as the rules and statutes which entitle the
petitioner to relief; and

() A statement of the relief sought by the petitioner, stating precisely the action that the petitioner wants
the Department to take.

A petition that does not dispute the material facts on which the Department’s action is based shall
state that no such facts are in dispute and otherwise shall contain the same information as set forth above,
as required by rule 28-106.301.

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

Mediation under section 120.573 of the Florida Statutes is not available for this proceeding.

This action is final and effective on the date filed with the Clerk of the Department unless a petition is
filed in accordance with the above. Upon the timely filing of a petition this order will not be effective until
further order of the Department.

Any party to the order has the right to seek judicial review of the order under section 120.68 of
the Florida Statutes, by the filing of a notice of appeal under rule 9.110 of the Florida Rules of Appellate
Procedure with the Clerk of the Department in the Office of General Counsel, Mail Station 35, 3900
Commonwealth Boulevard, Tallahassee, Florida, 32399-3000; and by filing a copy of the notice of appeal
accompanied by the applicable filing fees with the appropriate district court of appeal. The notice of
appeal must be filed within 30 days from the date when the final order is filed with the Clerk of the
Department.

Executed in Orlando, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Demnise Judy &/ 2/

Program Manager

Domestic Waste

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

Phone: (407) 894-7555

Date: January 12, 2005




FILING AND ACKNOWLEDGMENT FILED,
on this date, under Section 120.52(7), Florida
Statutes, with the designated Department Clerk,
receipt of which is hereby acknowledged.

Jan. 12, 05

Clerk Date

DJ/aet/cs/ply

Enclosures: Permit and DMR

Copies furnished to:

Compliance Section (via e-mail)

Groundwater Section (via e-mail)

Marion County Health Department (via e-mail: Thomas Moore@doh.state.fl.us)
Miles Christian Anderson, P.E. (via e-mail: mcaeng@mindspring.com)

CERTIFICATE OF SERVICE

This is to certify that this NOTICE OF PERMIT ISSUANCE and all copies were mailed before close of
business on January 12, 2005 to the listed persons, by -~ - . psynn

-----




Department of
Environmental Protection

Central District

Jeb Bush 3319 Maguire Boulevard, Suite 232 Colleen Castille

Governor Orlando, Florida 32803-3767 Secretary
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLA010699
PA FILE NUMBER: FLA010699-002-DW3P
Tradewinds Utilities, Inc. ISSUANCE DATE:

EXPIRATION DATE: January 10, 2010
RESPONSIBLE AUTHORITY:

Mr. Charles Demenzes
President

Post Office Box 5220
Ocala, FL 34478

(352) 622-4949

FACILITY:

Tradewinds WWTF

2925 NE 43rd Place

Ocala, FL 34479

Marion County

Latitude: 29° 13” 54” N Longitude: 82° 05° 48” W

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

TREATMENT FACILITIES:

An existing 0.081 million gallon day (mgd) annual average daily flow (AADF) permitted capacity extended aeration domestic
wastewater treatment plant (a 0.065 mgd McNeil plant in parallel with a 0.050 mgd Marolf plant) consisting of flow equalization,
aeration, secondary clarification, chlorination (capacity increased to 15, 000 gallons), and aerobic digestion of residuals.

REUSE:
Land Application: An existing 0.081 mgd AADF permitted capacity slow-rate restricted public access system (R-001). R-001
consists of a three day lined holding pond and irrigation on a 2.34 acre (total wetted area) sprayfield located approximately at

latitude 297 13" 41" N, longitude 82° 05' 49" W.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through 13 of this
permit.




FACILITY: Tradewinds WWTF PERMIT NUMBER: FLA010699
PERMITTEE:  Tradewinds Utilities, Inc. EXPIRATION DATE:  January 10, 2010

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 (Sprayfield). Such reclaimed water shall be limited and monitored by the permittee as specified below:

Reclaimed Water Limitations -~ [~ Monit
: | Iis MaxMin . | gverape | Average npl quen -

Flow MGD Maximum 0.081 - - - 5 D;)EfWeek Meter FLW-1 See Cond.
LA.3.

BOD, Carbonaceous 5 day, 20C MG/L Maximum 20.0 30.0 45.0 60.0 Monthly Grab EFA-1

Solids, Total Suspended MG/L Maximum 20.0 30.0 45.0 60.0 Monthly Grab EFA-1

pH SuU Range - - - 6.0t 8.5 5 Days/Week Grab EFA-1

Coliform, Fecal #/100 Maximum See Permit Condition LA 4. Monthly Grab EFA-1

ML

Total Residual Chlorine (For MG/L Minimum - - - 05 5 Days/Week Grab EFA-1 See Cond.

Disinfection) LAS.

Nitrogen, Nitrate, Total (as N) MG/L Maximum - - - 12.0 Annually Grab EFA-1 See Cond.
LA.G.
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Charlie Crist

Florida Department of Governor

Environmental Protection Jeff Kottkamp
Central District Lt. Governor
3319 Maguire Boulevard, Suite 232 )
Orlando, Florida 32803-3767 Michael W. Sole
Secretary

Sent via email: charlie@alternativephone.com

TRADEWINDS UTILITIES INC OCD-DW-10-0359
P O BOX 4230
OCALA FL 34478

ATTENTION CHARLES DEMENZES
PRESIDENT

Marion County - DW

Tradewinds WWTF

Wastewater Permit Application

File Number: FLA010699-003-DW3P

Dear Mr. Menzes:

This is to acknowledge receipt of your application and related material for the above project. The
information has been reviewed and the following items require your attention and response in accordance
with Rule 62-4.050, 62-4.055, 62-4.070, 62-600, 62-610, 62-620 and 62-640, Florida Administrative
Code (F.A.C.):

L. As previously requested, revise Form 2A Section 2 item 2 (page 2A-6), Design Treatment Levels, to
show “annual average” as the basis for the 20 mg/L effluent limit for CBODs and TSS. The “basis” is
not the frequency for sampling, but is the “basis” for the effluent limit. For instance, the basis for the
200 #/L limit for fecal coliform is the annual average, for chlorine it is a single sample minimum,
nitrate is a single sample maximum, and flow is annual average. Please revise this information and
resubmit.

2. Since receiving the response to the non-compliance letter from Pro-Tech, there have been several
fecal coliform and TSS violations. Please provide an explanation for the elevated concentrations in
the effluent and clearly describe what corrective action steps are being taken to prevent future non-
compliance.

3. The submitted site plans are not sealed or signed. Revise and resubmit.

4. The revised Operation and Maintenance Performance Report (OMPR) included a summary (pg 5A)
of the past 24 months of effluent data for CBODs, TSS, Fecal Coliform, nitrate, chlorine residual, and
pH. and influent data for CBODs and TSS. However, the data in this table is not accurate. The values
reported for CBOD, TSS and coliform are interchanged between monthly and annually. Revise the
table for accuracy and include separate columns for annual rolling averages, where appropriate, and
the percent removal for CBODs and TSS on an annual average basis. If no samples for nitrate or
influent were taken in the past twelve months, a current analysis is required with the response to this
letter.

“More Protection, Less Process™
www.dep.state fl.us




TRADEWINDS UTILITIES INC
OCD-DW-10-0359
PAGE 2

5. Your response to Department’s RAI (OCD-DW-09-0433), item number 7 states that the holding pond
is clay lined. However, Department personnel’s last few inspections indicate that there is emergent
vegetation, suggesting that the liner may be impaired. If the pond is not lined a ground water
monitoring well shall be required. If a monitoring well is needed you should contact Anil Desai,
P.G., to determine what information must be included with your response to this letter.

6. Flow projections provided on page 11 of the CAR discusses average daily flow per dwelling. Using
the information provided for the years 2006-2009, the actual per unit flow appears to be higher than
noted in the report. Please discuss.

Please respond, in writing, to the above items within ninety (90) days of the date of this letter. Pursuant
to Section 120.60, Florida Statutes, the Department may deny a permit application if the applicant, after
receiving timely notice, fails to correct errors, omissions or supply additional information within a
reasonable period of time.

Upon receipt of your response to the above items, including two (2) copies each of appropriate
documentation (revised application, drawings, specifications, etc.), processing of your application will
continue. Please refer to this letter in your response. Should you wish to discuss the above comments,
please feel free to contact Mala C. Choksi at (407) 893-3315.

Sincerely,

Denmse Judy %\

Program Manager
Domestic Waste Permitting

Date: June 24, 2010

DJ/mec/cs/ply

ce: Wastewater C & E Section (via email)
Groundwater Section (via email)
Miles C. Anderson, P.E. (via email: miles.anderson@meca-engineers com)




Tradewinds Utilities, Inc.
Docket No. 100127
Marion County

25.30.440(2)
CHEMICALS USED
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Test Year Ended December 31, 2009




2009 Sodium Hypochiorite Tradewinds Utilities

Water Treatment Plant

Date

1/6/2009
2/9/2009
3/24/2009
4/22/2009
5/26/2009
6/11/2009
6/23/2009
7/7/2009
7/27/2009
8/19/2009
9/1/2009
9/14/2009
10/1/2009
10/12/2009
10/27/2009
11/9/2009
12/7/2009

Total

WasteWater Treatment Plant

Date

12/29/2008
1/6/2009
1/16/2009
2/4/2009
2/9/2009
2/20/2009
3/11/2008
3/24/2009
4/7/2009
4/22/2009
4/30/2009
5/26/2009
6/11/2009
6/23/2009
7/7/2009
7/27/2009
8/7/2009
8/19/2009
9/1/2009
9/14/2009
10/1/2009
10/12/2009
10/27/2009
11/9/2009
11/30/2009
12/7/2009

Total

Quantity
60

30
60
60
52
41
40
50
60
34
31
41
27
47
34
75

Quantity

195
155
125
135
235
175
280
180
190
230
120
290
203

89
116
133

60
105
100

97
149

82

92
110
158

61

R LA AR LA A P P LA O H A AP H A

PP H PPN DA AR NN RN RA NN PN

Rate

Rate

1.89
1.59
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54

1.78
1.59
1.59
1.59
1.59
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54
1.54

NP DODAPLPLPADAPNPLDAL AN

R2)

B A A R IR - R A R S R R A A A e IR R R R AR

¥

Total

95.40
143.10
46.20
92.40
92.40
80.08
63.14
61.60
77.00
92.40
52.36
47.74
63.14
41.58
72.38
52.36
115.50

1,288.78

Total

347.10
246.45
198.75
21465
373.65
269.50
431.20
277.20
292.60
3684.20
184.80
446.60
312:62
137.06
178.64
204.82

92.40
161.70
154.00
149.38
229.46
126.28
141.68
169.40
24332

93.94

6,031.40

Dosage

0.11
0.03
0.09
0.07
0.14
0.14
0.12
0.10
0.11
0.11
0.10
0.10
0.10
0.13
0.1
0.11

Dosage

0.81
0.52
0.30
1.96
0.66
0.61
0.58
0.57
0.64
0.63
0.46
0.53
Qi34
0.35
0.28
0.23
0.36
0.32
0.31
0.37
0.31
0.26
0.35
0.31
0.36



Tradewinds Utilities, Inc.
Docket No. 100127
Marion County

25.30.440(3)
CHEMICAL ANALYSIS
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AQUA PURE WATER & SEWAGE SERVICE, INC. Cax gg% ggggggg
10865 East State Road 40 * Silver Springs, Florida 34488-2349

Tradewinds Village

On May 3,2010 we completed the report for the above referenced water system. identification number 3424620. You should maintain this
original report for future reference and proof of compliance. This sample was analyzed under our submission number 104748 for the following
parameters (or parameter groups): Inorganics, Partial

The results of the analyses were:

El/gatisfactory (below allowable Maximum Contaminant Levels, or equivalent standard, for all parameters).

[1 Satisfactory. However, the parameters listed below exceeded 50% of the allowable Maximum Contaminant Level,
equivalent standard, or regulatory detection limit. Additional testing may be required, please contact your governing agency or
project engineer for instructions.

] Unsatisfactory for the parameters listed below (exceeded allowable Maximum Contaminant Level or equivalent standard)
and may represent a health risk to your consumers. Please contact your governing agency or project engineer immediately.

In accordance with your request and applicable regulations we have sent a copy of this report to the following agencies or
individuals (copies will not be provided to non-regulatory individuals without your express consent and request):

:~/[5EP Central District [] DQOH Marion County
[] DEP Southwest District [] DOH Lake County

[] DEP Northeast District [] DOH Sumter County
[l DEP [] DOH

] Other [ Not Applicable

~
5
* .. hank you for allowing us to meet your analytical and compliance needs. We appreciate your business and value the relationships

we cultivate with our clients. Please contact us if you have any questions.

This page does not constitute a portion of the NELAC report.



dSate Drinking Water Program Laboratory Reporting Format

7?—/ A4 78
. PUBLIC WATER SYSTEM INFORMATION ({to be completed by sampler ~ Please type or print legibly)

e, Siystem Hame: 1/8/{‘3/5’ IU“‘/—‘/( M/ M@ pwsio.# | F A2 1 | el O

Systemn Type (check one): Mommunrty

{tjontransient Noncommunity [(JTransient Noncommunity
Address: ALE 43/]& PLACE (4 £ 7 NPT
. City: QM//’L State: FZ ZIP Code: _ 3 ¥ 70
Phone #: [35 ‘9*1 éélc;‘) %Lfﬁ Fax #: '
E-Mall Address

" SAMPLE INFORMATION (to be completed by sample)

” Sample Number:__

Sample Date: H-z¢ =10
Sample Localion foe specific): p ﬂ &

" Disinfectant Residual (Required when reporting results for tihalomethanes and haloacetic aqu) N [ ma/L . Field ph: __.___N / s

Locatxon Code (f known): N / 16!
Sample Time: __ /200 AM @ (Circle Oce)

Sample Type (Check Oaly One) Reason(s) for Sample (Check all that apply)
- [pistribution ‘ /%ouﬁne Ccramp[iapce (with 62-550) [Quartery (ahich Quadec? )
: %jﬂﬂ’ Point (1o Distribution) [Confirmation of MCL Exceedance*  []Special (not for compfiance with 62-550)
lant Tap (not for compliance with 62-550)  [JComposite of Multiple Sites** [Jviolation Resolution
[Raw (at well oc intake) [Ciearance (pemitting) o DReplacement {of lavalidated Sample)
[IMax Residence Time Dother: .
[JAve Residence Time Sahpling Procedure Used or Other Comments: G:( Q Cb
{___]Near First Customer ’
“See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements altach a results page for each site.
for nitrate of nitrite MCL exceedances.

Sampler’siname; Pro-Tech Water & Wastewater Services, Inc.

Samplers Phone #:_(352) 236-2444 Sampler’s Fax#: (352) 236-2118

Sampler's E-Mail AddressProtechwwidembargmail . com

CERTIFICATION (to be completed By sampler)

_Kem £ dec o PS

(Print Name) (Pent Title)

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

Signature: __ %ﬂ% %ﬁ—/ Date: K/ 6 /D

'F)-P.eponing Format 62-550.730
Effective January 1995, Revised January 2004 Page [ of (insert number of papes]
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AQUA PURE WATER & SEWAGE SERVICE, INC. o gg% ggg:%ggg
10865 East State Road 40 e Silver Springs, Florida 34488-2349

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

Page 2 of 4; including Chain of Custody

LABORATORY CERTIFICATION INFORMATION
Laboratory Name: Aqua Pure Water & Sewage Service, Inc.  Florida Certification #: E83265  Certification Expiration Date: 6/30/2010
Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone #: (352) 625-2822

ANALYSIS INFORMATION
PWS ID: 3424620 System Name: Tradewinds Village Sample Number: Not Provided
Sample Location: POE
Laboratory Assigned Submission Number: 104748 Date Sample(s) Received: 4/26/10

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C.:
Inorganics, Partial

Subcontracted Laboratory DOH Certification Number(s): Not Applicable Analyte Sheel(s) Attached

CERTIFICATION
|, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are
correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request).
The results presented herein relate only to the samples submitted. If you have questions regarding this report please call Lisa Saupp at (352) 625-2822

i "~ o o7
DY i X
Signature: 7> ,’.c’/_‘//ﬁch/(_ ﬂ@ T Date: May 3, 2010

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [Yes [No Sample Analysis Info Satisfactory: OvYes [ONo
JReplacement Sample(s) Raguested (circle or highlight group(s) above) [JRevised Report Requested (circle or highlight aroup(s) abaove)
CJAdditional MOHitOI’iﬂg Required {circle or highlight group(s) above)
Reason(s): [IMCL(s) Exceeded CIDetection(s) Oincomplete Report
CIMissing Analyte Sheet(s) OLocation Unsatisfactory ~ CAnalysis Unsatisfactory
Oother:
Person Notified: Date Notified:
¢ ltuments: -
Date Reviewed: DEP / DOH Reviewing Official:

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



AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 ® Silver Springs, Florida 34488-2349 FAX (352) 625-6638

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

System Name: Tradewinds Village
PWS ID: 3424620
Submission Number: 104748

~ INORGANIC CONTAMINANTS
62-550.310(1)

Contam Analysis Analytical Lab Analysis Analysis DOH Lab

ID Contam Name MCL  Units Result Qualifier  Method MDL Date Time Cert #

- 1040 Nitrate (as N) 10 mg/L 0.60 EPA353.2 0.05 4/27/10 1:29 PM EB3265
1041  Nitrite (as N) 1 mg/L 0.03 U EPA353.2 0.03 4/27/10 1:29 PM EB3265

U - The parameter was analyzed but not detected

Page 3 of 4, including Chain of Custody

= Repeorting Format 62-550.730
Effective January 1995, Revised January 2007
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AQUA PURE WATER & SEWAGE SERVICE, INC.

10865 East State Road 40
Silver Springs, Florida 34488-2349
(352) 625-2822 - FAX (352) 625-6638

o _PRO-TECHWATER & w2711 n 11 1

Report to: (Name & Mailing Address)

Pro-Tech Water & Wastawagey <ot o0 1o

P.O.Box 8

ARE St

Sijver Springs, Tl 34

Copyto:  |X] DEP Central [ ] DEP Southwest

D DEP Northeast [:] DEP Other:

DOH Marion Gounty [_| DOH Other:

D N/A (for information only)

PO Number:

Contact Name:

Contact Phone:

System Information |

System Name;/ fjﬁll’ Wrand s "'1".‘. i f ;}fr'
System ID Number: \’ L0 e V
S7 f,..k-: Information )

Sampie Location: ﬂ % f

Sampler Name: I N ! r’f'f.'.","

Date Sample Eollected: / ‘,-’f / =~ o)

Time Sample eollected: [T

Field Test Results (if applicablé) Cl, Residual:

Temp: /\,'/P\ pH: /\"J //""\" DO:

Other: (/ f\'j | U

Sample Custody ;

Relinquisheg. Signature; (f(’ G ol e -
Daté{’-[ M.’-a’-r_{_é .:/;"ime:/,;l’--;"@(.’G’ondition:

Relinquished Signature:

Date: Time: Condition:

Received By:__ 2 1. 727 7@2/».-»_._-'\——'

Sample Temperature at Time of Receipt: /7 ;ﬂ’ °C

On Ice

D Not on Ice

Panm(:heck or Receipt Number:

Comments:

Page 1 of DEP form 62-550.730 is required if report is being submitted to the Florida DEP for compliance or permitting.

Drinking Water
Chain of Custody

Time Received / Date Received

(Y 7YE

Submission Number:

12310 42410
b k

Parameter(s) Requested

Inorganic Contaminants

5] NO; o, []F

ij CN

[ JAuMetais [ ]so[ Jas[ ]Ba[ ]Be [ ]cd
[(Jer [ Jeo [ JHg [ Ini[ Jse [ Ina[

[ ] Asbestos

Secondary Contaminants

[Ja [ ]so, [ Jtos [ _]F [ ]color

L] odor

[ ] Foaming Agents

[ Janmetais [ Ja[ Jeu[ Jre [ mn [ Jag[ Jzn

Disinfection Byproducts

e

[ ] Total THM (Al 4) [ ] THM Partiat:

Sample Number

(0 Y75 A

[ ] HAA @i 5) [ ] HAA Partial:

E] Other:

Radionuclides

[ ] Gross Aipha [ | ma™ [ |Ra® [ U
I:’ Other:

Volatile Organic Contaminants

[ a2
D Partial:

Synthetic Organic Contaminants

D All Except Dioxin

ID Partial:

Miscellaneous

[ ] Turbidity [ ] Alkalinity [ ] Gonductivity

|| Total Sulfide

|| Dissolved Metals (Field Filtered):

D Other:

D Other: _

D Other:

D Other:

el



Tradewinds Utilities, Inc.
Docket No. 100127
Marion County

25.30.440(4)
OPERATIONS REPORTS
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N REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
) JANUARY 2008
~Public Water Syste (PWS) Information
PWS Name: TRAOEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community ™| Non-Transient Non-Community [~ Transient Non-Community I~ Consecutive
Number of Service Connections at End of Month: | 375 Total Pdpulation Served at End of Month: 1313
PWS Qwner: TRADE WINDS UTILITIES
Contact Person: Contact|Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 62214949 Contact|Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant; ¥ Raw Ground Water I~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.AC.): 5 Plant Class (per subsection 62-659.310(4), F.A.C.). C
Licensed Operaters . .~~~ ~ "~ Name license Class+ License Number : ' Day(s)/Shift(syWorked =
Lead/Chief Operator:: [JOHN ANDERSON (& 14185 DAY
Oth ’r‘Operators - |RAY MCVEY E 8623 WEEKEND
- [MICHAEL HAMMER C 8519 WEEKEND
~[TIMFISH B 7477 WEEKEND

|

Il Certification by Lead/Chief Operator . i

l, the undersigned water treatment plant operator ligensed in Florida, am the lead/chief operator of the \water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals usad 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 cperations records for this
plant were prepared each day that a licensed opergtor staffed or visited this plant during the month inqmated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records, Furthermore, | agree fo provide these additional operations records to the PWS owner so the PWS
owner can retain them v!th copies of this report, at @ convenient location for at least ten years.™
{*Our clients furnish the c‘uor:ne d have bezn advised of the propcr typdto purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

Lﬂj //%‘ Dl Z//’/ﬂ@ JOHN ANDERSON C-14185

S = ture and Date © / / ) Printed ar Typed Name License Number
Subs  3/Alternate | o
DEB . n 62-555.900(3) e
Effective August 28, 2003 Page 1

I i | i I I f I ' I ! I f f i i i I



| | | l | | | |

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURGC
Plant Name TRADEWINDS VILLAGE

_PWS Identification Number: 3424620

III. Daily Data for the Month/Year of: JANUARY 2008
. Means of Achieving Four-Log Virus Inactivation/Removal’ *
I~ Ultraviolet Radiation I Other (Describe):

¥  Free Chlorine

| | | | | | | |

™ Chilorine Dioxide I~ Ozone ™ Combined Chlorine (Chloramines)

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

Substitute/Alternate DEPForm 62-
555-900(3)  Effective August 28, 2003

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chorine (Chloramines [~ Clorine Dioxide
il s : : : : ) Dose; to Demonstrate [Four-Log Vini:inactivanon: if ApplicableX i S R R R e N
 Hours |
“|* Plant in-
Operation “Pr
1 24
s 24 138000
2 24 200000
4 24 172000
i 24 256000 WEEKEND CHECK
6 24 256000
7 X 24 256000 D7
8 X 24 132000 0.7
9 X 24 150000 D.7
10 X 24 112000 D.7
ALE X 24 119000 X
12 X 24 132000 WEEKEND CHECK
13 24 132000
14 X 24 132000 0.7 SAMPLE - 3 WELLS, 2 LINES
I35 X 24 98000 0.7
16 X 24 133000 .8
217 X 24 138000 0.8
18 X 24 131000 0.7
w19 X 24 190333 WEEKEND CHECK
220- 24 190333
21 X 24 190333 0.8
22 X 24 153000 .8
23 X 24 173000 7
24 X 24 164000 8
.23 X 24 140000 8
126 X 24 159000 WEEKEND CHECK
27 24 159000
28 X 24 159000 )
29, X 24 218000 8
30 X 24 172000 1 1 7
e X 24 133000 [ 1 1
Totak. - - . ; 4977999
Average 160581
Maximum 256000

Page 2

;HASED FINISHED WATER




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

:Wh"" Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699
. MAILING ADDRESS: Post Office Box 5220
. Ocala, FL 34478 LIMIT: Final REPORT: Monthly
2 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF &
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
e Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY; Marion NO DISCHARGE FROM SITE:[_] <.\
MONITORING PERIOD  From: ng LL2pog o undl, 200%
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample
; Measurement O " Og)"'l' O q)dq(/yt'k.
Y |Permit 0.08%; -~ Tfis h 5 DdysTWeek 1| -
‘Requirement (AnAvgy- o of 18500 ) 3
Sample
Measurement O . 059 O gﬂx{/ﬂ/k
PARNE Code 500507 1 “|Permit R w5 Dagéiieek il
‘Mon:Site No-FLW-1 - i |Requirément A o e
‘BOD, Carbonaceous 5 day, 20C  |Sample
Mca?uremen( O ymon ﬁl/"]
PARM Code:80082 M Permit )4 Month
‘Mon:Site No. EFA-1 | Requirement ey
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement O
PARM Cbde 80082 © . A - |Permit i
Mon.Site No. EFA-1. » . [Requirement
Solids, Total Suspended Sample
Measurement
P oY, [Permit
Mon;Site:No. EFA-1. v U Reqilirement.
Solids, Total Suspended Sample
: Measurement
PARM Code 00530+ - A . vro #[Permit 7
Mon SiteNo, EFA-1 -7 “* . |Requirerment!

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATU'REAOF PRINCIPAL EXECUTIVﬁ OFFICER OR AUTHORIZED AGENT | TELEPHONE NG DATE (YY/MM/DD)

Jphn HAYoron - Protea wruwrw %‘n g&rl ﬂw@zﬁ (952) 234299 Wﬁ/ﬂ-@

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

i “‘ -
i
DEP Form 62-620.910(10), Effective November 29, 1994 T+
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: ELA010699
MONITORING PERIOD From: 1 To SQ.A— Z t m

Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex. Analysis
pH Sample
. o Mez:.gurcmcm O G‘/\ﬁl)
' PARM:Code 00400 <= 7A - 5 s Grab
‘Mon;Site:No. EFA-1. 7 < Ty el
Coliform, Fecal Samplc O | l 5— {(b
klf l@ﬁ N
PARM.Code 74055 - =¥ T h}{ ~ Grab
(Mon.Site No. EFA=L:: . . _Req;;remcn! e
Coliform, Fecal Sample
Measurement O g[“gb
PARM Code 74055. . A e Cof nth Grab
(Mon:Site No, EFA-1 5 e iRequrement et s | ;
Total Residual Chlorine (For Sample i i
Disinfection) Measpurcmcnl O 3&&1(/WL g’“‘lb
PARM: Code 50060 i 5 Ddvé/Week Grab
Wion: Site No. EFA-1. - i : ity
Percent Capacity, (TMADF/ Samplc
Permitted Capacity) x 100 | Measurement O j/l/lp.df‘fl/q ;_ﬁ a/‘ é I‘
PARNCode 00180 e SIRermit v AN o 2 g % ERER : onthly! - Calculated
Mon. Site:No. FLW-1- - [Reégoirement [+ - s : 6M010tal) % i ~iCENT "
Nitrogen, Nitrate, Total {as N) Sample
¢ Mea?urcmenl ﬂ/m R /{/m }2
PARM:Code 00620 A SRemmie: - ifEe ik s’ o R I | MG | “Annually Grab
Mon.Site No. EFA«L . - - |Reguirement.. k I SRR e (Max.) 2y : B SR L
BOD, Carbonaceous 5 day, 20C  [Sample
Measurement A/mk? A/mje
PARM Code 80082 Y |Permit. - [ Al ¥ | Grab
Mon:SiteNo. INE-1 ¢ -5 ‘| Requirement /| . o ek
Solids, Total Suspcndcd Sample /1//1/] /V
Measurement 2 mz
PARM:Code 00530 ¥ - fPermt . | - & o -~ “+Report GiL.. © Annually [ Grab
[Mon:Site No. INF-1 " ¢ Requirement | o e C(An.Ave). £ g g
Sample
Measurement
Sample
Measurement

DEP Form  20.910(10), Effective November 29, 1994 S | s



Permit Number:
Monitoring Period

FLAOIOGQQ
from

DAILY SAMPLE RESULTS - PART B

Bi ] Facility:

Tradewinds WWTF

CBODS Fecal pH (SU) TSS (MG/L) | TRC (For | Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 30060 50050
Mon. Site EFA-1 EFA-I EFA-1 EFA-1 EFA-1 FLW-1
: 24 T2.2p |boUy
2 2.3 2220 0045
3 2 2.1 \pob2
. hiS. 7. 20 |0.653
5 b éﬂ“
6 0653
! oA P20 o5%
'l 75 T2-20 Vo-US
° S <l 125 [ R loaz posY
- o 120 PO
. 2.3 2:/7 _ b.053
- ey
o 0.06%
" 2.5 YL \0phps”
; 2.4 7210 o 17
» 2l Zpt0 omq
i A 2220 |0 plyl
! 2l 7120 lp.osY
- D068
20 | 0.00%
! /Y 20 |pobf
2 yE S 7220 |pL41
23 2. b Y220 |005%5
. 2.5 722.20| 00|
= 7.0 72.22 |p.p{1
= 0.05Y
! £.05b
* 1.l I2.2D |p.osp
i 2. Ar.r0 005y
. 2.l 2.7 o4y
! 2.5~ 1220 |o.6b5
Total | , 5 l | 7 V109
|Mo. Avg, | 5 | 1 Fa Lo ] |
;2??}122?}222? Class: ' i Certificate No: MQIM Name: '\ A I"\V‘- !4 ,Ay\.)guo!/\
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
1 Operator Class: 4 B Certificate No: W) 00 | ZSHD Name: .Aj ﬁ[,’\_ Ea H ﬂ V\Ll(:),(‘{f}m

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




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

WATER
fortheily Yes FEBRUARY 2008
Pubhc Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community I Non-Transient Non-Community I™ Transient Non-Community [~ Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water I~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: ©50000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C
e D Name R i1 LicenselClags™ i " license Numb: Day(s)/Shiff(s)Worked
RAY MCVEY Cc 8623 DAY AND WEEKEND
JOHN ANDERSON C 14185 WEEKEND
MICHEAL HAMMER (o] 8519 WEEKEND
TIM FISH B 7477 WEEKEND

I y Lead/ChiefOperatar. ©
I, the under5|gned 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
infermation 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 €0 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our chiemts furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

/Q -, 2 CU 509 RAY MCVEY C-8623
Signatur€’and Date Printed or Typed Name License Number
Subs*'. " /Alternate _ ‘ _-,.T}

DEP 1 62-555.900(3)
Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
IIL. Daily Data for the Month/Year of: FEBRUARY 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine { Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [~ Other (Describe): )
Type of Disinfectant Residual Maintained in Distribution System: V. Free Chlorine i Combined Chorine (Chloramines [~ Clorine Dioxide
o 7 % PRk Ty : By r e
(G
: : g i ( - mgTmin/L | e cc/cmant: o el
79000 1.1
X 24 112000 WEEKEND CHECK
24 147500
X 24 147500 1.1
X 24 109000 1.0
X 24 130000 0.9
X 24 105000 0.9
X 24 108000 0.8
24 117000 WEEKEND CHECK
24 117000
X 24 117000 1.0
X 24 114000 1.1
X 24 100000 1.3
X 24 109000 1.2
X 24 91000 [.3
24 120000 WEEKEND CHECK
24 120060
X 24 120000 13
X 24 107000 1.3 SAMPLED 2 WELLS, 2 LINES
X 24 151000 1.3
x 24 78000 14
-4 24 115000 1.3
24 124000 WEEKEND CHECK
24 124000
X 24 124000 09
X 24 142000 09
X 24 184000 10
X 24 [1{000 1.0
X 24 191000 0.8
24
24 i
3514000
121172
191000

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

Substitute/Alternate DEPForm 62- Page 2

555-900(3)  Effective August 28, 2003



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Ultilities, Inc. PERMIT NUMBER FLA-010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF }
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE: I:l
MONITORING PERIOD From: Feb. 1 To: Feb. 29,2008
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ex. Frequ';ncy of | Sample Type
Analysis
* |Flow Saxple 054 MGD 0 5 Days/Week M
. ; ays/Wee eter
PARM Code 50050 Y Permit 0.081
*.. |Mon.Site No. FLW-1 Requirement (An.Avg.) MG 3 Dayw(Woek gt
Flow e 054 MGD 0 5 Days/Week Meter
easurement
PARM Code 50050 1 Permit Report
Mon.Site No. FLW-1 Requirement (Mo.Avg.) MGP 5 Days/Week Meter
BOD, Carbonaceous 5 day, 20C | Sample
Measurement 8.2 MGIL L Moxitily el
PARM Code 80082 Y Penmit 20.0
| Mon.Site No. EFA-1 Requirement (An.Avg.) ML Monthly Grab
- | BOD, Carbonaceous 5 day, 20C l?‘,Iau'nple 24 24 MGIL 0 Monthly Grab
easurement
PARM Code 80082 A Permit Report . 60.0
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max.) ST Monthly Grab
Solids, Total Suspended Sample 20.8 MGIL | Monthly Grab
Measurement
PARM Code (00330 ¥ Permit 20.0 :
Mon.Site No. EFA-1 Requirement (An.Avg) MGIL Woafidy Cirab
Solids, Total Suspended Sample 40 4.0 MGIL 0 Monthly Grab
Measurement
" |PARM Code 00530 A Permit Report : . 600 MG/L Monthly Grab
Mon.Site No. EFA-1 Requirement i (Mo.Avg.) (Max.)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

. |NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
Pro-Tech Water & Wastewater Services Inc.
e \} 352-236-2444 2008/03/05
{Ray Movey C 9084 Q“‘H M (' C-§0 L9
7 7 7

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

DEP Form t2-...0.910(10), Effective November 29, 1994 i )




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQ10699
MONITORING PERIOD From: Feb. 1 To:  Feb. 29,2008
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ex. ngu;ncf of | Sample Type
lysis
pH HaeEin 73 7.7 su 0 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit % 6.0 8.5 :
‘ ’ U 5Da k Grab
Mon.Site No. EFA-1 Requirement (Min.) (Max.) a ol
Lottt Yol ki 52 #/100ML 0 Monthly Grab
Measurement
PARM Code 74055 ¥ Permit 200
. #100ML Monthl Grab
Mon.Site No. EFA-1 Requirement (An.Avg) a0
Coliform, Fecal Sample <1 1 £/100ML 0 Monthly Grab
Measurement
PARM Code 74055 A Permit Report 800
#/100ML Monthl; Grab
Mon.Site No. EFA-1 Requirement (Mo.Geo Mean) (Max.) il
T(‘)tzlil lchs.iduaI Chlorine (For Sample 20 MGIL 0 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit 0.5
: MG/L 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min.) aysiivee
Percent Capacity, (TMADEF/ Sample PER- M Caloilatsd
Permitted Capacity) x 100 Measurement W CENT a kuitly L
PARM Code 00180 1 Permit Report PER- Caloiltsd
Mon.Site No. FLW-1 Requirement (Mo Total) CENT Monthly S
Nitrogen, Nitrate, Total (as N) Sample ~ MOL . Sy Grab
Measurement
PARM Code 00620 A Permit 12.0
11 Grab
Mon.Site No. EFA-] Requirement (Mex.) MGL s .
BOD, Carbonaceous 35 day, 20C Sample L MGL o Knpally Grab
Measurement
PARM Code 80082 Y Permit Report
MGL Annuall Grab
Mon.Site No. INF-1 Requirement (An.Avg.) i) 4
Solids, Total Suspended Sample e MGIL . Aiiatts Grab
Measurement -
PARM Code 00530 Y Permit Report NGIL Kttt Fove o
Mon.Site No. INF-1 Requirement (An.Avg) uatly
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
DE m 62-620.910(10), Effective November 29, 1994 et a el
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010699 Facility:  Tradewinds WWTF
Monitoring Period From:Feb. 1 To: Feb. 29,2008
CBODS Fecal pH(SU) | TSS(MG/ML)| TRC (For |Flow (MGD)
MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site{  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
1 75 22 042
2 058
3 058
4 77 22 058
5 76 22 047
6 7.6 21 049
7 76 2.1 050
8 76 22 057
9 051
10 051
11 75 2.0 051
12 24 0.5 15 4 20 051
13 7.4 N 055
14 73 22 063
15 73 22 .043
16 054
17 054
18 73 22 054
19 14 22 059
20 7.5 20 053
21 75 20 053
2 7.4 20 065
23 062
24 062
25 75 2:2 062
26 7.5 2z 062
27 7.4 2.1 045
28 7.4 2.0 058
29 1.4 20 053
30
3l
Total 1.575
Mo. Avg. 054
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 9084 MName: Ray Mevey
Evening Shift Operator Class: Certificate No: 13890  Name: John Anderson
Week/End Class: B Certificate No: 33580 Name: Tiun Fish
Lead Operator Class: C Certificate No: 9084 Name: ‘D\n, 9”") = l—/u-q/
Week/End c 8958 7 Mike Hammer 7




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED _ ._':_- . b

WATER
See page 4 for instructions.
1z Generakinformation for the:MonthiYez MARCH 2008
A Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: v Community ™ Non-Transient Non-Community I~ Transient Non-Community  [:Consecutive
Number of Service Connections at End of Month: 375 Total Popuiation Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Persen: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code; 34478
Contact Person's Telephone Number:  (352) 622-4849 Contact Person's Fax Number;
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949 5
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478 |
Type of Water Treated by Plant: ¥ Raw Ground Water I~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C

FNames B

- [RAY MCVEY DAY
[TIMFISH C 7477 WEEKENDS
MICHAEL HAMMER c 8519 WEEKENDS

L Certification by Lead/Chiet Opeialor.. ‘
i, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the’
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

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

(*Our clients furnish the chlorine and have been advised of the proper type to purchase) (**Our clients are provided with copies of all reports and are responsible for retaining them)

@ - 25, Y. ZAOF RAY MCVEY C-8623

creyes

Signatufe and Date ¢ Printed or Typed Name License Number
Substit" - lternate ) i e
DEP Fc.  42-555.900(3) ot
Effective August 28, 2003 Page 1 }
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) ) : 1 } ; } f } i

ION REPORI FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

“PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
" IIL'Daily Data for the Month/Year of: MARCH 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine {~ Chlorine Dioxide i~ Ozone I~ Combined Chlorine (Chloramines)

*© T Ultraviolet Radiation

™ Other (Describe):

pe of Disinfectan

t Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chorine (Chloramines
3 3 o o A TR = T & g ppepens

_ ™ Clorine Dioxide

Refer to the instructions for this report

¢ Substitute/Alternate - DEPForm 62-
555-900(3) Effective August 28, 2003

to determine which plants muxt provide this information
Page 2

i CT Calculations, or UV. TR
m
: : 136000
“X 24 136000 ]
X 24 114000 1.2
X 24 108000 12
X 24 109000 1.0
X - 24 117000 0.7
X 24 62000 WEEKEND CHECK
24 62000
X 24 62000 0.6
i 24 125000 0.7
i 24 139000 0.8
X 24 146000 1.0
x .24 112000 1.0
X 24 144000 WEEKEND CHECK
g 24 144000
-X 24 144000 1.1
X 24 141000 1
X 24 174000 1.0
% 24 140000 1.1
X 24 119000 1.0
X 24 128000 WEEKEND CHECK
; 24 128000
X 24 128000 0.8
X 24 109000 0.8
X i 24 115000 0.7
X 24 145000 0.8
¥ 24 133000 0.8
- % 24 153000 WEEKEND CHECK
24 153000
¢ 24 153000 0.8
e 3915000
AT 126290
Wdiminy: i 174000




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA-010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL, 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Qcala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE: I:-_—_]
MONITORING PERIOD From: Mar, [ To  Mar. 31, 2008
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ex. | Frequency of Sample Type
Analysis
i Sample 054 1GD Days/Week M
Measiistisnt : M 0 5 Days/Weel eter
PARM Code 50050 b & Permit 0.081 .
Mon.Site No, FLW-1 Requirement (An.Avg.) i 3 Days/Week Meter
Flow Sample =
Measurement 033 MGD 0 5 Days/Week Meter
PARM Code 50050 1 Permit Report
Mon.Site No. FLW-1 Requirement (Mo.Avg.) MGD 3 Dny=/ Wk Meler
BOD, Carbonaceous 5 day, 20C Sample
At 82 MG/L 0 Monthly Grab
PARM Code 80082 Y Permit 20.0 -y
Mon.Site No. EFA-1 Requirement (An.Avg) i Monthly s
BOD, Carbonaceous 5 day, 20C Sample
. 2.0 20 MG/L 0 Monthly Grab
PARM Code 80082 A Permit Report 60.0
Mon.Site No. EFA-T Requirement (Mo.Avg.) (Max.) AT ety Smb
Solids, Total Suspended Sample
e~ 203 MG/L A l Monthly Grab
PARM Code 00530 Y Permit 20.0
Mon.Site No. EFA-1 Requirement {An.Avg) MGIL Monthly Grab
Solids, Total Suspended Sample 10 1.0 G, 0 Wity Grab
Measurement
PARM Code 00530 A Permit Report 60.0 MG/L Monthly Grab
Mon.Site No. EFA-1 Requirement Ma.Avg.) (Max.)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
Pro-Tech Water & Wastewater Services Inc.
Ray Mevey C 9084 ‘p\c‘j P L _ 352-236-2444 2008/04/06

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

DEP Form 6= .:,4(.).910(10), Effective November 29, 1994 - )
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- DISCHARGE MONTT ~ NG REPORT - PART A (Continued)

FACIL11 Y: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA0106§9 -

MONITORING PERIOD From: Mar. 1 To Mar. 31,2008
Parameter Quantity or Loading Units Quality or Concentration Units |No. Ex.| Frequency of Sample Type
Analysis
pH Sample. 7.2 75 SuU 0 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit 6.0 8.5 -
Mon.Site No. EFA-1 Requirement (Min.) (Max.) sU 5 Days/Week Grab
Coliform, Fecal Sampis 51.5 #/100ML 0 Monthly Grab
Measurement
PARM Code 74055 54 Permit 200
Mon.Site No. EFA-1 Requirement (An.Avg) it — Kieb
Coliform, Fecal Sample =7 Zi HTOOML 0 Monthly Grab
‘| Measurement
PARM Code 74055 A Permit Report 800 )
Mon.Site No. EFA-1 Requirement (Mo.Geo Mean) (Max.) #100ML Mogthly b
Total Residual Chlorine (For Sample s g :
Disinfection) Measurement a3 L . 5 Days/Week Grab
PARM Code 50060 A Permit 0.5 5 i
Mon.Site No. EFA-1 Requirement (Min.) Mad. A e Ginb
Percent Capacity, (TMADEF/ Sample : PER-
Permitted Capacity) x 100 Measurement &7 CENT 0 Monthly Calculated
PARM Code 00180 1 Permit Report PER-
Mon.Site No. FLW-1 Requirement (Mo.Total) o CENT Monthly Calculated
Nitrogen, Nitrate, Total (as N) Sample . —
Measurement m p . 8 Annually Grab
PARM Code 00620 A Permit 12.0
Mon.Site No. EFA-1 Requirement (Max.) #’ M DR Annually Grab
BOD, Carbonaceous 5 day, 20C  |Sample
il s - -— MG - — ¥
Measurement g’ lé— 2 9 Anmally Sinaly
PARM Code 80082 ¥ Permut Report
] MG ;
Mon.Site No, INF-1 Requirement (An.Avg) ‘%'TJ v Aunually Grab
Solids, Total Suspended Sample } }[ Fal D .
Measurement 4 9 MGA: 9 - Annually Grab
PARM Code 00530 Y Permit Report
MG/L
Mon.Site No. INF-1 Requirement (An.Avg.) Ay Grsb
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement

* DEP Form 62-620.910(10), Effective November 29, 1994 2



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010699 Facility:  Tradewinds WWTT
Monitoring Period From: Mar. | To: Mar. 31,2008
CBODS Fecal pH(SU) | TSS(MG/L) | TRC (For |Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(4/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site]  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
1 054
2 054
3 72 0.7 054
4 13 1.8 053
5 73 1.9 054
6 73 2.0 052
7 74 2.1 054
A 057
9 057
10 74 2.0 057
1 7.4 21 056
12 7.4 2.0 055
13 7.5 20 039
14 7.5 3.2 042
1= 058
i 058
17 75 22 058
18 20 1 75 3 22 052
19 75 s 057
20 75 22 052
21 7.5 2:2 051
22 054
- 054
2 7.5 22 054
25 75 2.2 056
26 5 2.0 051
A 75 2.1 054
28 75 22 052
i 038
3 038
3l 7.5 22 038
Total 1633
Mo. Avg. 053
PLANT STAFFING:
Day Shift Operator Class: (& Certificate No: 9084 Narme: Ray Mevey
Wk.end check Class; C Certificate No: 8958 Name: Mike Hammer
Wk. end check Class: B Certificate No: 8580 Name: Tim Fish
Lead Operator Class: e Certificate No: 9084 Name: Ray Mcvey




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

WATER
1. Generalnformati &@%MO;‘IME: APRIL 2008
A. Pubhc Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community [~ Non-Transient Non-Community I~ Transient Non-Community T~ Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 822-4949
Plant Address: NE 43 PL & 27TH CT City: OCALA State; FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 6§2-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C
L;censed Operators s e Name e e i License Class i Numf _Day(s)/Shift(s) Worked: -~ =
o ' F’AY MCVEY Cc 8623 DAY
AMANDA HULON C 15214 4/14 THROUGH 4/30

- |TIM FISH B 7477 WEEKEND

Ceruf cation.by.:Lead/Chsef Qperator
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 ceriify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

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

owner can retain them with copies of this report, at a convenient location for at least ten years.”
(*Our clients Iur'us"J the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

E/MMW 6/? //33 AMANDA HULON C-15214

-~ Signature and Date Printed or Typed Name License Number

Subs _ 3/Alternate o
DEP . _.m 62-555.900(3) ' 7 o
Effective August 28, 2003 Page 1



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

. PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
IIL. Daily Data for the Month/Year of: APRIL 2008
Means of Achieving Four-Log Virus Inactivation/Removal; * ¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone ™ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation T~ Other (Describe):

M Free Chlorine i~. Combined Chorine (Chloramines " Clorine Dioxide

TV Do EHTvation; ICAPBICabIE" 5
AT ne 2y \ S .
stem, A 5 liRsel - sone
X 24 116000 0.7 SAMPLED 3 WELLS, 2 LINES
X 24 145000 0.8
X 24 151000 08
X 24 134000 0.7 REPLACED CL2 PUMP HEAD
24 145000
24 145000
X 24 145000 0.6
X 24 108000 0.8
X 24 111000 0.8
X 24 111000 0.9
X 24 114000 1.0
X 24 142000 WEEKEND CHECK
24 142000
beS 24 142000 0.6
x 24 113000 0.8
X 24 132000 1.0
X 24 116000 0.6
X 24 119000 0.7
X 24 163000 WEEKEND CHECK
24 163000
1 : X 24 163000 1.0
220 X 24 161000 04 CL2 PUMP AIRLOCKED
S X 24 197000 0.7
B o X 24 145000 0.8
< X 24 204000 0.3
EE X 24 168000 WEEKEND CHECK
27 24 168000
28 X 24 168000 0.3
29 X 24 157000 04
=34 X 24 200000 09
i 24
Totaksis i sy 4392000
Average. 146400
Madiwmy oo UhelaT 204000
*Refer to the instructions for this report to determine which plants muxt provide this information
Substitute/Alternate DEPForm 62- Page 2
555-900(3)  Effective August 28, 2003
i o



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA-010699
MAILING ALDRESS: Post Office Box 5220
Ocala, F1. 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[_|
MONITORING PERIOD From: Apr. 1 To Apr. 30,2008
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ex. [ Frequencyof | Sample Type
Analysis
Flow Sample - =
Measurement 053 MGD 0 3 Days/Week Meter
PARM Code 50050 Y Permut 0.081
Mon. Site No. FI,W-1 Requirement (An.Avg) MGD 2 Deys/ Week Meter
Flow Sample
Measurement 048 MGD 0 5 Days/Week Meter
PARM Code 50050 1 Permut Report
Mon.Site No. FLW-1 Requirement (Mo .Avg.) MaD 5 Days/Week Meter
BOD, Carbonaceous 3 day, 20C Sample
Measurement 8 MG/L 0 Monthly Grab
PARM Code 80082 b 'S Permit 20.0
Mon Site No, EFA-1 _ Requirement (An.Avg) MGIL Mogthly Grab
BOD, Carbonaceous 35 day, 20C Sample
Measurement 84 8.4 MG/L 0 Monthly Grab
PARM Code 80082 A Permit ; Report 60.0
Mon.Site No, EFA-1 Requirement © (Mo.Avg.) (Max.) i ) Mboesily Grab
Solids, Total Suspended Sample
Measurement 2 MGL 0 Monthly Grab
PARM Code 00330 Y Permit 200
Mon Site No. EFA-1 Requirerent (AnAvg) MGIL Monthly Grab
Solids, Total Suspended Sample
Measurement 25 25 MG/L 0 Monthly Grab
PARM Code 00530 A Permit Report 60.0 MG/L Monthly Grab
Mon. Site No. EFA-1 Requirement (Mo.Avg.) (Max.).

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
Pro-Tech Water & Wastewater Services Inc.

. ) ¢ 352-236-2444 08/05/14
Ray Mevey C 9084 ‘e._,_:? )V[ \/(_{{[j Q*?O‘ XLJ

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

DEP Form 62~ . .»10(10), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA010699
MONITORING PERIOD From: Apr. 1 To  Apr. 30,2008
Parameter Quantity or Loading Units Quality or Concentration Units  |No. Ex. | Frequency of Sample Type
Analysis
pH Sample
Kdesuniaimen 73 7.5 suU 0 5 Days/Week Grab
PARM Code 00400 A Permit 6D it s o BES - ,
Mon.Site No, EFA-1' Requirement ‘(Min) (Max) U v Db
Coliform, Fecal Sample
Mg st 52 #/100ML 0 Monthly Grab
PARM Code 74055 Y Permit 200
Mon.Site No. EFA-1 Requirement (AnAvg) i - Moataly Sy
o, Kool ;?mp]e 1 1 #100ML 0 Monthly Grab
easurernent
PARM Code 74055 A Permit Report 800
Mon Site No EFA-1 Requirement (Mo.Geo.Mean) (Max) HI00ML Moatily Gusb
Total Residual Chlorine (For Sample
Disinfection) Measurement H MO @ 3 My Werk i
PARM Code 50060 A Permit 0.5 i
Mon.Site No. EFA-1 Requirement (Min) - Mol Al etk Grab
Percent Capacity, (TMADF/ Sample PER-
Permitted Capacity) x 100 Measurement 54 CENT 0 Monthly Coluiated
PARM Code 00180 1 Permit Report PER-
Mon. Site No. FLW-1 Requirettient (Mo, Total) CENT ISty Calouinted
Nitrogen, Nitrate, Total (as N) liz;mple ______ . o s Grab
easurement
PARM Code 11620 A Permut 12.0
Mon Site No. EFA-1 Requirement (Max.) M Aniety il
BOD, Carbonaceous 3 day, 20C l?A‘amph-;: L MGE | e Sy Grab
easurement
PARM Code 80082 Y Permit Report
Mon.Site No. INF-1 Requirement (An.Avg) _Mal Basidly S
Solids, Total Suspended Sample o MBI L Ainiadly Grab
Measurement
PARM Code 00530 Y Permit Report
Mon.Site No. INF-1 Requirement (An.Avg) ME Hsiposlly g
Sample
Measurement
Permit
Requiremnent
Sample
Measurement
Perrmt
Requirement
DEP Forn.  20.910(10), Effective November 29, 1994 o
i i I f i f i i i | f ! t i




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010699 Tradewinds WWTF
Monitoring Period From: Apr. 1 To: Apr. 30,2008
CBODS Fecal pH(SU) | TSS(MG/L) | TRC (For |Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Sile|  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
1 7.4 2.0 053
2 7.4 2.1 056
3 7.4 pa 054
4 7.4 2] 054
5 055
6 055
7 7.4 2.1 055
8 7.4 2.0 036
9 75 2.0 036
10 75 2.1 034
1 15 2.1 046
12 027
13 027
14 7.5 2.3 027
15 74 >2.2 048
16 7.4 >2.2 050
17 7.3 3.3 051
18 73 »2.2 057
19 054
20 054
21 75 >2.2 054
22 75 »2.2 039
23 7.4 1.6 063
24 75 0.7 040
25 74 12 045
26 056
27 056
28 7.5 1.4 056
29 R4 1 7.4 25 1.1 051
30 74 16 056
31
Total 1.449
Mo. Avg. 0.048
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 9084 Name: Ray Mevey
Wk, End Class: B Certificate No: 8580 Name: Tim Fish
Wk. end Class: Certificate No: Name:;
Lead Operator Class: C Certificate No: 9084 Name: Ray Mevey




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

WATER
formation for the Month/Yez MAY 2008
Public Water System (PWS) Information )
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community [~ Non-Transient Non-Community [~ Transient Non-Community [~ Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number.
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water {~ Purchased Finished Water
Permittad Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): Cc
Licensed Operators i = ono U Name- 5 & + License:Clas icense'Number - % . Day(s)/Shift(s) Worked -
Lead/Chief Operator: [AMANDA HULON C 15214 DAY
Qther Operators:: - |RAY MCVEY Cc 8623 WEEKEND
Ceies o S IMICHAEL HAMMER c 8519 WEEKEND
TIM FISH B 7477 WEEKEND

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

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

(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)
\\
" /. :
%/}M Qﬁz)\jﬁ/ L= lo-thd AMANDA HULON C-15214
Signature and Date Printed or Typed Name License Number
Subst* *e/Alternate o
DEP 1 62-555.900(3) ' )
Effective August 28, 2003 Page 1
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MUNIRLY UPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
1L Daily Data for the Month/Year of: MAY 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine I~ Chlorine Dioxide - ™ Ozone [T Combined Chlorine (Chloramines)
I Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: /¥ Free Chlorine ™ Combined Chorine (Chloramines " Clorine Dioxide
2 156000
e X 24 215000 WEEKEND CHECK
& 24 215000
9 X 24 215000 0.6
6 X 24 187000 0.4
il X 24 325000 0.7
8 X 24 174000 9.6
9 X 24 147000 0.6
10 X 24 197000 WEEKEND CHECK
1l 24 168000
12 X 24 | 168000 0.3
13 X 24 | 207000 06
14 X 24 190000 0.6
15 X 24 118000 . 0.6
] X 24 241000 0.7
17 X 24 187000 WEEKEND CHECK
18 24 187000
19 X 24 187000 0.7
20 X 24 200000 0.7
2k X 24 230000 07
2% X 24 204000 0.7
231 X 24 106000 06
24 X 24 187000 WEEKEND CHECK
254 24 187000
26 X 24 187000 0.6 SAMPLE - 3 WELLS, 2 LINES
27 X 24 229000 0.9
28 * 24 174000 05
29 ¥ 24 174000 0.9
EI ¥ 24 171000 09
31 X 24 171000 WEEKEND CHECK
: 5895000
190161
|Maximum iy Ly 325000

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

Page 2
Substitute/Alternate DEPForm 62- g

555-900(3)  Effective August 28, 2003




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLAO010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[_] _
MONITORING PERIOD  From: /MY [/ 2422 1o [y Al 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
B Analysns“s\’
Flow Sample P ‘ _ /
Measurement | _ )5 m@ O ,ﬁ o V._S/:Q—’K %g‘f]_—’/(
PARM Code 50050 Y Permit 0.081- JOMGD | ' 5 Days/Week:.<| = Meter
Mon.Site No. FLW-1 'Requirement {(An.Avg) e 4 i
Flow Sample e
Measurement | | OS54/ e s o/ ol Merik
PARM Code 50050° I - Permit - - Report - MG o) = 5 DaysfWeek |~ . Meter .
Mon:Site No. FLW-1 |Requirement (Mo.Avg) . . g
BOD, Carbonaceous 3 day, 20C  |Sample .
Measurement ,@ Jiriely | CoOR 22
PARM Code 80082 Y Permit : Munmly s 05 Grab
Mon.Site Na. EFA-] Requirement !
BOD, Carbonaceous 5 day, 20C  |Sample ,
Measurement [p %){yﬂ(’/ é},{f’ﬂé
PARM Code 80082 - A " |Permit - 3 N Momhly S Grab
Mon.Site:No. EFA-1 ~|Requirement X N s
Solids, Total Suspended Sample
Measurement @ /%,,_}jz(_, o GM &)
PARM Code 00530 -~ Y Permit o M e SR :__ =
Mon.Site No. EFA-1 - |Requirement S SRR T
Solids, Total Suspended Sample
Measurement sj /?[g,u TH LY (‘Q/Z,f»é?
PARM Code 00530 A *{Permit . Mon 5% Grab
Mon.Site No. EFA-1 Requirement -

I certify under penalty of law that this document and al] attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
S - TRy (352 J23¢

A //?’L;Nvf"/ﬁ/ S /;(.// b

iz z/;:.. 7’2«*2/4 -r /

:’J/fw/ 1@%@" S N

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

DEP Form 62-020.910(10), Effective November 29, 1994

f t | i f
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA010699
MONITORING PERIOD  From: M To M
Parameter Quantity or Loading Units Quality or Concentration Units Frequency of Sample Type
Ex Analysis
pH Sample
Measurement b |Smrs/ok f' ')/Z/a"@
PARM Code 00400 - - A Permit: il 5. DaysfWeek. - [= - Grab-
Mon.Site No. EFA-1. . Re.qmremcm b o0 :
Coliform, Fecal Sample
Measurement ﬁ %{U,WL? GRM
PARM Code 74055~ =Y |Permit , Grab
Mon.Site No. EFA-1 ‘Requirement - | 5 N 5
Coliform, Fecal Sample
Measurement ﬁ W WrHLY ( 3 Mﬂy
PARM Code 74055 A APermit - Monthly Grab
Mon.Site No. EFA-1 “|Requirement. : S
Total Residual Chlorine (For Sample
Disinfection) Measurement @ 'j QW"‘J‘( [\'\Mﬂj
PARM Code 50060 A Permit- SDays/Week | —  Grab
Mon.Site No. EFA-1 - |Requirement 3 - )
Percent Capacity, (TMADF/ Sample v
Permitted Capacity) x 100 Measurement Z/ /{)Mﬁ-ﬂif’ C«" é}' {ﬁﬂ
PARM Code 00180 g Permit Monthly ; ~ Calculated
Mon.Site No. FLW-1 Requirement
Nitrogen, Nitate, Total (as N) Sample
Measurement /Mf/gﬂ/ f-—ﬂ/}—g
PARM Code 00620 A Permit . Annualiy Grab
Mon.Site No. EFA-1 - - Requirement
BOD, Carbonaceous § day, 20C  |[Sample
Measurement 4‘/4/&«/-’-// C)E;@—é
PARM Code 80082 ¥ - |Permit "Grab'
Mon.Site No. INF-1 |Requirement ; r )
Solids, Total Suspended Sample
Measurement /%/U/UM//; é/z,q (2~
PARM Code 00530 .Y {Permit_ Annually 7 Grab
Mon.Site No. INF-1 - |Requirement ; LI
Sample
Measurement
Permit " -
-|Requirement
Sample
Measurement
Permit -
|Réquirement_| - 4

DEP Form .

_0.910(10), Effective November 29, 1994 J



DAILY SAMPLE RESULTS - PART B

::(:r;:t[]g:?g::;‘)d rpl:i;ﬁr(r)‘l (%af}’ / Z,,’Ug - /ﬁ//f’}l. 2(2)8 Facility:  Tradewinds WWTF
CBODS Fecal pH (SU) | TSS (MG/L) | TRC (For |Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site]]  EFA-I EFA-1 EFA-1 EFA-I EFA-1 FLW-1
' 1.5 04 |- 01|
: 4 .1_|-od
’ . OLD
4 .05
’ .9 L) - o G5
’ 1z 13 |-cbo
' 1L 8.0 |.os8
: v L |.os9
’ 15 L |.043
o 06O
11 - O 5 j
. 15 [ 1037
N Y LA oS50
. 7.5 Al oLl
¢ 5 7] |.O4A
¢ 15 [} : LOHD
17 . ob Cj
’ 0L0
° Ao LD LDEo
» ¥ 2 14 |1O5¢
7 1o 0. |01
2 K40 b 7L | 8 [.H_[.0e0
- 35, [.le |.OS50
24 , O 5 3)
2 | 55
* =) |14 lLosd
- 05 .| _LoeC
7 75 A0 OS50
2 0.3 [.& O34
- 2 Lo | 05T
ol el
Total | &0 Q) & I "&7}// %
A CH e g [0 057 |
PLANT STAFFING:
Day Shift Operator cuass: (s CenificateNo:  f3{7 b name: [Vagcin Hichaed soe
Evening Shift Operator Class: Certificate No Name:
Night Shift Operator Class: Certificate No: Name:
*ad Operator Class: CertificateNo: ~ Name:

DEP Form 62-620.910(10), Effective November 29, 1994
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
onth JUNE 2008
* Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community [~ Non-Transient Non-Community I™ Transient Non-Community [~ Consecutive
Number of Service Connections at End of Month; 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES: PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: & Raw Ground Water i~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5| Plant Class (per subsection 62-699.310(4), F.A.C.): C
LT EicenseClass icense:NUmberss Day(s)/Shift(s):Worked:i:

|AMANDA HULON C 15214

[MICHAEL HAMMER C 8519 WEEKEND

- |RAY MCVEY C 8623 WEEKEND

| TIM FISH B 7477 WEEKEND

. eadfchlef.operator: 3

I, the under5|gned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 80 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clmu fitquishy the chlorine and have been advised of the proper type 1o purchase)  (**Qur clients are provided with copies of all reports and are responsible for retaining them)

%’Pnl/d / M'/ J- 7 o AMANDA HULON C15214

Signature and Date ~ Printed or Typed Name License Number

Substi* “a/Alternate
DEP | 62-555.900(3) .
Effective August 28, 2003 ‘ Page 1



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

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
HI Daily Data for the Month/Year of: JUNE 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * ~ Free Chlorine [~ Chlorine Dioxide 1™ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W  Free Chlorine - Combined Chorine (Chloramines I Clorine Dioxide
% ‘Galculations, or UV:DoseFid DemonSiraieF out LOgI VAR IncivatOm (T Apphcable®, v AsE Sk lii- e wilag A
W Ay SRS e e
&l s itr i
; 'g.f i e o
- | Plant ; : o [ Water ‘
| Operation | Produ - Rate, gpd- | : i i L |50 3 b
g 24
H2 X 24 159000 L7
A B X 24 123000 1.6
e X 24 150000 ; 1.6
g X 24 145000 1.6
S X 24 140000 1.7
shefpat X 24 189000 WEEKEND CHECK
el 24 171000
LG X 24 171000 1.6
10 X 4 150000 1.7
<11 X 24 112000 1.6
123 X 24 127000 1.6
1354 X 24 99000 13
14 X 24 103000 WEEKEND CHECK
155 24 103000
16 X 24 103000 1.5 SAMPLE - 3 WELLS, 2 LINES
17 X 24 102000 15
18 X 24 102000 1.5
19 X 24 102000 1.5
20 X 24 114000 1.5
2] 24 110000
22 X 24 110000 WEEKEND CHECK
23 X 7 110000 3
24 % 24 83000 1.3
25 X 2 110000 1.4
26 X 2 101000 1.4
27 X 24 109000 1.5
28 X 24 104000 WEEKEND CHECK
29 2 104000
30 X 24 104000 1.4
31 2
3669000
3 122300
1 189000
*Refer to the instructions for this report to determine which plants muxt provide this information
Page 2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[__]
MONITORING PERIOD.  From: _Sera | Jeaf€  To S 5o eoow
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
Flow Sample e
Measurement | & & : 3 Davs /K n/]t’ l r_;Z
PARM Code 50050 Y [Permit 0.081 - £ SDaysteek S Meter
Mon.Site No. FLW-1 Reguirement (An.Avg)
Flow Sample -
Measurement | - O v H 5;}”\[ Dk {V]c' TE 2
PARM Code 50050~ 1 [Pemit - Report | 5 DayshWeek 7| Moter
Mon. Site No. FLW-1 .- .|Requirement | (Mo.Avg) | LT :
BOD, Carbonaceous 5 day, 20C  |Sample = X
Measurement IA/]O,'\),' HLY | Cainn
PARM Code 80082 Y.~ [Permit ST AT e
Mon.Site No. EFA-1 . i [Requirement e : 0 e
BOD, Carbonaceous 5 day, 20C  [Sample ) .
Measurement Yi’"lor\!'ﬂ! L Cvj P 73
PARM Code 80082 A" [Permit . © Monthly ¢ fel
Mon:Site No. EFA-1. i |Requirement L
Solids, Total Suspended Sample
Measurement m BATHLY
PARM Code 00530+ Y. [Permit 17 " Monthly -
Mon.Site No. EFA-1 ©. o [Requirement SR
Solids, Total Suspended Sample ~
Measurement ]’}’\O !HU’ C’j; ,l\(;,;ﬂ'
PARM Code 00530 .. A -1~ [Permit o Momhly “iFeT Grab
Mon:Site No-EFA-1 ~ - " -|Requirement ey

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOR!ZED AGENT SIGNATURE OF PR[NCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHON'E NO DATE (YY/MM/DD)

%M/ n/ /?/CH/?M@A) ’Zzﬁé ‘(Eﬁﬂ M A{@/ A—/ ﬁié? Yoy 0%;/7/2 [

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

n

DEP Form 1--020.910(10), Effective November 29, 1994 s L



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUM!BER: FLA010699
MONITORING PERIOD From: (PPN a2 To S 30 Lo
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex Analysis
pH Sample =& : /
N Measurement /4{50# 1= Lo @ﬂ_ﬁ/}i
PARM Code 00400, /A, it I S DayaWe

MomSite No. EEAST. 25k s

Coliform, Fecal Sample

Measurement i ﬂ//}/!)ﬁ‘ﬂ-—ﬂ/
PARM Code 74055 Y .. fPermit’ - o _' fomthily:: | Grab
Mon:Site No. EFA-1 . [Requirement - f e el ol
Coliform, Fecal Sample -

Measurerent c M&’ﬂ)}lﬂ ff (_9]! g

PARM Code 74055 A I Permit: - g Grab
Mon.Site No, EFA-1 " Requirement - SR iy i
Total Residual Chlorine (For Sample ;
Disinfection) Mca?urement Qj ,_.)Dﬁr /‘AM (-‘th‘"..ﬁ@
PARM Code 50060 A Permit: - ¢ 5 5 Days/Week | Grab
Mon.Site No. EFA-1 . |Requirement e :
Percent Capacity, (TMADF/ Sample B .
Permitted 'LEapacity) x 100 Measurement CD M(JN?WLX (Jﬁ'l—oi hf”—
PARM Code 00180 L [Permit . 5 ~Monthty. - Calculated
Mon.Site No. FLW-1 _|Regquirement - i
Nitrogen, Mitrate, Total (as N Sample A :

’ e \flea?ur::mcm (,[/ /72/’v‘1~’6|ﬂ//{j (’;’[?;’%}?
PARM Code 00620 A~ _ |Permit s Armually Grab
Mon.Site No. EFA-1 - | Réquirement - :

BOD, Carbonaceous 5 day, 20C Sample :
’ Measurement Qj /ﬁ/y/f/w)‘?—//{J (/-Y%!';E
PARM Code 80082 Y Permit - % ‘Ann ally 7 Grab
Mon:Site No. INF-1. .. | Requirement : ¢ e
Solids, Total Suspended Sample "
’ [Measurement C/S ﬁ/y?/'wfﬂ/é @11?26
PARM Code 00330 ¥ - | Permit % Annually ) Grab
Mon.Site No. INF-1- : |Requirement
Sample
Measurement
s Permit, (s
- |Reauirerent
Sample
Measurement
Sl Permit: = =
- |Requirement.

DEP Form

! I

10.910(10), Effective November 29, 1994
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.

Permit Number:
Monitoring Period

FLAO1069

DAILY SAMPLE RESULTS - PART B

i o _ o Fz\_gilily: Tradewinds WWTF
From: _ LE ‘,2@/‘6 To: i &_)ﬂ%l)ﬁ

~ CBODs Fecal pH (SU) TSS (MG/L) | TRC (For | Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-| EFA-1 FLW-1
l . 21251
’ 1.4 Ll |55
: 15 1.7 | e
i .4 20 |.uH]
3 7.5 Al ol
5 13 2.0 40 Bl
! 052
a OS50
’ o 7.4 LS 050 ;
H 1.5 1. 42 T
il 74 . NVEY
2 74 20 | oul
Y 7.5 Ll |.ojo
M L2.55
15 055
't 7.4 A0 |.095
i 24 1.5 |.c53
w 1.5 iLh | 063
9 2.4 LY | c39
- P Ll 063
’! oo
22 LU GO
23 7.6 Lo | ol
24 =1, # 4 / O51
# 19 [V |53
199 w100 | 27 |47y | AL o4
&7 7 ()‘ / (7 o5 ?
o (e’ 5’1‘;
29 e 5}
! 7 e /.5 R
31
Total / b }7
Mo. Avg. 0. USL{
gl;‘;glzg“{)p;];z::? Class: C-) Certificate No: _@L Name: ﬂ'/{/ﬁffﬁﬁzi AJ F\ [<_H ﬂmjp/])
Evening Shift Operator Class: Certificate No. Name:
Night Shift Operator Class: Certificate No: Name:
~ad Operator Class: Certificate No: Name:

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




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

& WATER ,
See page 4 for instructions.
| General Information for the Month/Yez JULY 2008
A. Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community [ Non-Transient Non-Community i~ Transient Non-Community [~ Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water I~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-659.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licénsed Operators 5 S cens e A e N b S T Day (3)ISHift() Worke:
Lé‘adl ; QUINCY JONES C 14369 DAY
: : TIM FISH B 7477 WEEKEND
MICHAEL HAMMER C 8519 WEEKEND
RAY MCVEY C 8623 WEEKEND

Il Certification by Lead/Chief Operator -

|, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment piant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 80 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them with copies of this report, at a convenient location for at least ten years.™

(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

Z&M’LW&L //é@_@”’(j ? ’L'/'O}/ QUINCY JONES 0343?)9
License Number

Signature anyDate Printed or Typed Name

Subs’ . YAlternate .
DEP. .n62-555.900(3) .
Effective August 28, 2003 Page 1
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I i J I | ! | | | ! | J | | | | | |
MCNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
1T Daily Data for the Month/Year of: JULY 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine {7 Chlorine Dioxide {7 Ozone [T Combined Chlorine (Chloramines)
{7 Ultraviolet Radiation ™ Other (Describe):
Tvpe of Disinfeetant Residual Maintained in Distribution Svste - o ¥ Tree Chlorine T~ Combined Chorine (Chloramines) ™ Clorine Dioxide
i T : o B e Hiations, or UV Dosk Demonsirate Four-Log Virus Inactivation, if Applicable* S
Duys C1 Caleulations L P Sl UV Dose
Plant Lowest Residual | Disinfectant £
Staffed or Disinfectanct Contact Time TR f
Visited Coucentralion (TYatC LowestCT. © Minimum
by : (C) Before orat | Measureme ided Before f
Day of | Operator| " Hours | Net Quantity of| -~ | First Customer. °| - Point Durir f
“(Place | . Plant in~| Fin v, [
i | Operation |- Produced;:
24 302000
24 60000 L1
X 24 70000 1.0
24 12000
X 24 12000 WEEKEND CHECK
24 12000
X 24 12000 1.1
X 24 11000 1.0
X 24 84000 1.0
X 24 98000 0.9
X 24 103000 0.8
X 24 95333 WEEKEND CHECK
24 95333
X 24 95333 0.8
X 24 88000 1.0
X 24 52000 0.5
X 24 77000 1.0
X 24 84000 0.9
X 24 99333 WEEKEND CHECK
24 99333
X 24 09333 0.8
X 24 96000 0.7
X 24 113000 ) 0.6
X 24 42000 0.7
X 24 43000 0.8
X 24 99333 WEEKEND CHECK
24 99333
X 24 §9333 0.6 SAMPLE - 2 WELL, 2 LINES
X 24 91000 0.9
X 24 118000 0.9
X 24 50000 0.9
2551997
82322
302000

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

. Page 2
Substitute/Altemate DEPForm 62-

555-900(3) Effecuve August 28,2003




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Infiuent
COUNTY: Marion NO DISCHARGE FROM SITE: : Y
MONITORING PERIOD Frcl;:n;l 2-1-0F 210y
Parameter Quantity or Loading Units Quality or Concentration Units |No. | Frequency of Sample Type
Ex. Analysis
Flow Sample L
Measurement ; O 5 | MY 0 gﬁm)lu&l( M N
|pARMECode 50050+ Y ~[Permit ~ . | 0081, ' T Dayleeek '
| Mon.Site No: FLW-1:: - “{Requirement An.Ave:
iFlow Sample s
‘ Measurement 0 S—I 0 fDﬁ“U /\u[{
PARM Code 50050~ 17 | Permit eport. 5 Daysfweek aE
Mon:Site No:: FLW-~1. - [Requirement
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement 0 V"‘\D H'})U"
PARM Code 80082 | Y-f e Pp_rmit I Mgmh]y
Mon:Site No. EFA-1." .7 " 7 [Requirement
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement
PARM: Code 80082+ A~ .- [Permit -
Mon.Site No, EFA=] - - “*{Requirement
Solids, Total Suspended Sample
Measurement
[PARM Code 00530 :: < Permit -
‘Mon.Site No. EFA-1-- % [Requirement
Solids, Total Suspended Sample
Measurement
'PARM Code 00530 7. A i Permit o
IIMon Site No, EFA-| s ‘[Requirement

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the jnformation submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
AT ECY vaw S Quiptf A UM ET é& U. CIY Isddyu-guei o ¥/ oy ) (b
r = I'd e @ 7
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
. A id i
DEP Form -.. 020.910(10), Effective November 29, 1994 -4 )
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 7_ 5’ PERMBT NUMBER; FLA010699
MONITORING PERIOD  From: /-0 To -Dl-0 §
Parameter Quantity or Loading Units Quality or Concentration Units Frequency of | Sample Type
Analysis
pH Sample : 3y
Measurement ‘7' ‘{ 7‘ B’ ‘S’U '7):9“()/\#'(_ G MD
PARM Code 00400 A~ " [Pemmit . : aysEw “Grab
Mon:Site No. EFA-1 . ‘| Requirement” |- CEE :
Coliform, Fecal Sample
Measurement 6 M)j
PARM Code 74055~ Y et s e T Grab
Mon.Site No. EFA-1° - | Requirement - i il
Coliform, Fecal Sample _ :
Measurement e H L‘f 6 Izﬁ—’
PARM Code 74055 A | Permit “Morthly: = Grab

Mon.Site No. EFA-1

" |Requirement:

Nionthiy

Total Residual Chlorine (For Sample
Disinfection) Measurement bM\B
PARM Code 50060 A V| Permits s 3L:, : Grab
Mon.Site No. EFA-1 ¢ -|Requirement | i . Foaid e :
Percent Capacity, (TMADF/ Sample
Permitted Capacity) x 100 Measurement O/G ™M aﬁm\"'{ W\)\/ﬁ(l)
PARM Code 00180. L Perrmr_ iR A I Calculated
Mon.Site No. FLW-1 Requirement S
Nitrogen, Nitrate, Total (as N) Sample
_ | Measurement AL
PARM Code 00620 ~A ; Ple_n_n_it‘ .. Grab
Mon.Site No. EFA-1 = |Requirement |
BOD, Carbonaceous 3 day, 20C  |Sample
Measurement MHUS Al LAY MU
PARM Code 80082 Y | Permitid ; Al " Grab
Mon.Site No. INF-1.- = " |Requirement " Tk
Solids, Total Suspended Sample ]
{Measurement VM N f‘— mpfL s\ MPET-
PARM Code 00530 - ¥ &7 - fPermit,,. o | i 5 “Report - i ~Ann :| 7 Grab
{Mon.Site No. INF-1. . =0 ‘| Requirement: | = ]
Sample
Measurement
col Permits g
| Requirement:
Sample
Measurement

 [Permit?

“|Réquirement -

DEP Form

' 3.9]0{10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

K:;mm:tlnlr\;‘:gfl:gi:od FFL;SI?:OGQ‘) 7_ ,_ ¢ }’ ™ '_} . _3, -0 y Facility:  Tradewinds WWTF
CBODS Fecal pH(SU) |TSS(MG/L)| TRC (For |Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-I EFA-I EFA-1 EFA-I EFA-1 FLW-1
i Y 222 0571
2 713 7.2 [
’ e 722 | 957
’ R4 | WYk
- 030
’ N1Y%
! 2.2 Ax | WL
- 2.6 2:% | 457
’ 77 200 | .05Y
0 §5" 2-)3 | V49
! 2.5 2.3 | .00
- 5T
’ 057
H T 3.} 0 NJT
By M9 |22 | 3% (203 |.0¥Y
“5 7.7 229 | N
" A" 224 |,050
" 2.2 229 |1
i Ay
20 05 Y
" Ly AJo |5y
- 27 299 | oY
- e 220 | W7
- 2 200 | oy
> A 2,25 |04y
” 05
27 05y
” D4 Ao | Y
- nY 209 | -05)
30 LY 200 | 090
! N A2y | 250
Total Ii Ll
Mo. Avg, | ] Qj’]
Eﬁﬁglzggzifarz? Class: C Certificate No: / y 0y?) Name: Q\j LI (_‘-” f'\ \)Qf\lg 5
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
ad Operator Class: g\ Certificate No: ! i ¥ Q 7 Name: (; Ui (_”I )‘5 L)OH\{}
% o9 129y M Ve
!3 J"qf,? Mg ¢ T ;
PO L AN Ve VRO (&
DEP Form 62-620.910(10), Effective November 29, 1994 3




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

WATER
See page 4 for instructions.
i::General Inform Viar AUGUST 2008
A Public Wate System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community ™ Non-Transient Non-Community I~ Transient Non-Community T~ Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information :
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant; ¥ Raw Ground Water [~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): o Plant Class (per subsection §2-699.310(4), FAC.). C
= Name = e )ay(s)/Shift(syWorked
QUINCY JONES C DAY
TIM FISH B WEEKEND
RAY MCVEY C WEEKEND
MICHAEL HAMMER C WEEKEND
JOHN W. BYRANT C 8/19/2008

I L ead/Chief:Operator:
I the un ers;gne water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the

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

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

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper tyne to purchase)  (**Qur clients are provided with copies of all reports and are responsible for retaining them)

%@ML&// A //‘4(%/ q-5-at QUINCY JONES C-14369

Sighature anc;/[ﬁite Printed or Typed Name ) License Number

Subst®* “+/Alternate
DEPt  .'62-555.900(3) P
Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE

IIL. Daily Data for the Month/Year of: AUGUST 2008

Means of Achieving Four-Log Virus Inactivation/Removal; * I#! Free Chlorine [~ Chlorine Dioxide I} Ozone ™ Combined Chlorine (Chloramines)
i~ Ultraviolet Radiation [T Other (Describe):

Free Chlorine 1 Combined Chorine (Chloramines Ml": Clorine Dioxide

B e
flelemp o : . r ; &
= st el sttt
KATaE s 2 n ] s N i
el i 5 & AR of 1ts: f 3
0.8
WEEKEND CHECK
X 24 10067 1.0
X 24 108000 09
X 24 117000 09
X 24 118000 08
X 24 120000 0.7
X 24 115000 WEEKEND CHECK
24 115000
X 24 115000 0.4
X 24 112000 0.5
X 24 125000 0.4
X 24 70000 0.5
X 24 108000 0.6
X 24 51250 WEEKEND CHECK
24 51250
X 24 51250
X 24 51250 0.8 SAMPLE - 2 WELLS, 2 LINES
X 24 54000 0.9
X 24 150000 0.8
X 24 91000 1.0
X 24 101667 WEEKEND CHECK
24 101667
X 24 101667 0.8
X 24 93000 0.8
X 24 133000 0.7
X 24 108000 0.9
X 24 80000 0.8
X 24 87833 WEEKEND CHECK
87835
2722872
87835
150000

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

Substitute/Alternate DEPForm 62- Page2

555-900(3)  Effective August 28, 2003



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

. PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLAO010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: ) N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[_] i
MONITORING PERIOD  From: & ~1"0¥ To £-3i-0F
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis

453 L B O | S /vl

MDAWTS
(W

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

!—NAMIEIT]TLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

| PrROTECH wWw W Quins A Jaies QWM/ 4 /;MWU CIMVY g | 09 [ 25/ o)

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

DEP Form 6£-620.910(10), Effective November 29, 1994 ' ' f o ;



DISCHARGE MONITORING REPORT - PART A (Continued)

© FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 ’ =% Y PERMIT ME? FLAQ10699
MONITORING PERIOD  From: bt To %- i‘a -
Parameter Quantity or Loading Units Quality or Concentration Units |No. | Frequencyof | Sample Type
Ex. Analysis
pH Sample . ; .
| Measurement 7‘\1 7¢ B/ SU 0 f[‘}‘-‘ el bﬂ.h")
| PARM:Code 00400 - it 6 i8; -. Days! rab:’

Mon:Site No. EFA-1

Coliform, Fecal

'PARM Code 74055
‘Mon:Site No. EFA-1+

Sample

Measurement

Coliform, Fecal

PARM Code 74055
Mon.Site No. EFA-1 " 20 e

Sample
Measurement

Requirément.

Total Residual Chlormc (For
Disinfection)
PARM Code 50060
Mon.Site No, EFA-1.

Sample

Mcasurcmcnt

Percent Capacity, (TMAD[—."

Permitted Capacity) x 100
PARM:Code 00180 =1
Mon.Site. No. FLW-] .

Sample

emcevlATl b

Measurement

~Calculaied.

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 -
 Mon:Site No. EFA-

Measurement

Sample

BOD, Carbonacgous 5 day, ZOC

|PARM Code 80082, Y-

‘Mon:Site No. INF-1

Sample

Mcasuremcnt

Solids, Total SUSpended

|PARM Code 00530
Mon:Site No. INF-1

Sample

Samplc
Measurement

DEP Form 62-¢

)(10), Effective November 29, 1994



‘\\

DAILY SAMPLE RESULTS - PART B

Monioring Prod  Fromt > =108 To_ §-3)-0) el Tl
CBODS Fecal pH(SU) | TSS(MG/L)| TRC (For |Flow (MGD)
-~ (MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050

Mon. Sitej]  EFA-I EFA-1 EFA-1 EFA-1 EFA-1 FLW-1

1 A" 2.3 UMY
2 L5
’ 057
! gA" 200 | 050
’ 2.0 220 | 05)
° iy A2 05y
! 2.7 20 | 85y
’ 22X 220 | .o5%
i -05']
0 051
" ‘7. 7 -’Z'}‘J ] ﬁs_l
2 m 22 | 052
P & e 20 | uf¥
4 Y 2215 | o5y
N A" 2.20 | .05
16 053
17 0k y
s 0bY
2 7:“ i 1 [ M"Y
ap 1Y () 01k
21 2.4 luy 0Lg
2 Vb L2} | .0bo
23 023
2“ 43
- IAY ley§ | .03)
% {220 [ io [ 3y | 4 | igd [
27 'h y ll ar <0 \o({
= .y Lés | L oSy
2 2y PST IR
A W)
3 AN
Total Jrlpae l ]

Mo. Avg. w6 51 l ] l
gt?;: f?g:if;:? Class: c Certificate No: _I_L{J_@l_ Name: Q\“ )\l L \{ A b‘\\lf\[ E’S
Evening Shift Operator Class: Certificate No: Name:

Night Shift Operator Class: Certificate No: Name:
d Operator Class: C— Certificate No: [ L[ 0 Y) Name: (_,Q\J LN\\! J)f jQ\M ES
< Yoy A mavey
% 98y MY H A ARG
FIey T~ =349
DEP Forim 62-620.910(10), Effective November 29, 1994 3




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

WATER
n.fol r_th%g.ggnﬂm’ec SEPTEMBER 2008
" Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community ™ Non-Transient Non-Community I~ Transient Non-Community T~ Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water [™ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C
ensed _ 20 Name 1se Number.. - Yay(s)IShift(s) Worked
Leadlcmef Operator QUINCY JONES C 14369 DAY
Other Operators: - [RAY MCVEY & 8623 WEEKEND
- IMICHAEL HAMMER 5] 8519 WEEKEND
B 7477 WEEKEND

[TIMFISH

{ L Certlf catlon by LeadfChief QOperator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 80 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them with copies of this report, at a convenient location for at least ten years.™

(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Qur clients are provided with copies of all reports and are responsible for retaining them)

ZJW [( /Q’V‘W 0 -7-0F QUINCY JONES C-14369

Signature ary Date Printed or Typed Name . License Number

Substit:” - ‘Alternate

DEP F.  32-555.900(3)

Effective August 28, 2003 Page 1 |

f i f i i i i i f i i - i t t t r



| I I I I | | | | | ! | | | | I J |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
IIL. Daily Data for the Month/Year of: SEPTEMBER 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine {~ Chlorine Dioxide [T, Ozone [T Combined Chlorine (Chloramines)
I Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chorine (Chloramines
— i S man - et e TeoE T R S
fonth ~Produced, gal: |- R: T
| X 24 109517 0.8
g2l X 24 303000 0.9
s X 24 78000 1.0
e X 24 98000 1.1
EiS X 24 91000 B3
26 X 24 116667 WEEKEND CHECK
Zai] 24 116667
=8 X 24 116667 . 0.6
Lt Qe X 24 121000 0.4
-1Q X 24 111000 0.5
F2] ] X 24 98000 0.4
]2 X 24 80000 0.3
3 X 24 122000 WEEKEND CHECK
14 24 122000
15 X 24 122000 0.4
16 X 24 100000 04
17 X 24 112000 0.5
18 X 24 141000 0.8
19 X 24 107000 0.8
20 X 24 107333 WEEKEND CHECK
-1 21 24 107333 SAMPLE - | WELL, 2 LINES
22 X 24 107333 07
23 X 24 103000 06
24 X 24 111000 07
25 X 24 115000 0.9
26 X 24 152000 09
27 X 24 131333 WEEKEND CHECK
24 131333
B 24 131333 1.0
X 24 138000 0.9
24
3600516
A 120017
Maxin i 303000

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

Page 2
Substitute/Alternate DEPForm 62- 8

555-900(3)  Effective August 28, 2003



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

?When Completed mail this report to: Department ¢f Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699
MAILING ADDRESS: Post Office Box 5220
QOcala, FL, 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LLOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[_ ]| ¥ 70 -0%
: MONITORING PERIOD  From: _ 9.1~ To
r Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Analysis
1 Ex,
{Flow Sample
f ; _ Measurement Mol ) SN l VI |
PARM Code 50050 Y . [Permit ' 7 | 5Days/Week ).
Mon:Site:No: FLW-1- | Requirément S I T
iFlow Sample o
Measurement O o+ ,‘44 IS
PARM Code 50050 Permit - | 5Days/Week”
Mon.Site.No. FLW=1.. 7.+ =< |Requirement. S i
BOD, Carbonaceous 5 day, 20C  |Sample 7 :
. _[Measurement (‘ '3 mele | O nqpﬂi\‘l
PARM Code 80082: " Y. < {Permit ) " |- Monthly:

Mon.Site'No. EFA-1 -~ |Requirement
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement

~[Permit

PARM Code 800827 - A .
R’equiremcm-

iMon.Site No. EFA-1" -

Sample
Measurement

Solids, Total Suspended

PARM Code 00330~ |Permit -
Mon,Site No. EFA-1i 1 | Requirement,
Solids, Total Suspended Sample
Measurement
PARM Code 00330~ A~ 7 “fPermit = o]
!Mbn.Site'No.-EFA-f B “{Requirement | = = in

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, trug, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME;’TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
Pt wave [ W Qo] 2 Yanes / q }/m/ ClYof7 3302t 0K/ 10 /14
: ; 1 it J [ [
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): / /
| : oy
DEP Form v.-020.910(10), Effective November 29, 1994 ) :
I [ ' ' f i I ' [ I i I t ! t I




Mon.Site No. EFA-] .

Requirement:

|
J | | |
| ) ! t l :
' DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 , = Y PERMIT NUMBER: FLA010699
' MONITORING PERIOD  From: q-1-v To  _G-20-0%
Parameter T Quantity or Loading Units Quality or Concentration Units | No. Fffnuelﬂcy of | Sample Type |
Ex. alysis
pH Sample )
o Measurement ’7' 7 Q Vall| ) 6 I
PARM.Code 00400 - ::4 | Permiti i F5 5 Days/Week’t | i Grab

Coliform, Fecal

PARM.Code 74055 Y

Sample
Measurement "V\Q»HTHU"

Mon.Site No. EFA-1 . © - |Reguirement
Coliform, Fecal Sample
Measurement
|PARM Code 74055 - 'A. . fPermit: .= = L
Mon:Site No. EFA-1 - - - |Requirement. | 01
Total Residual Chlorine (For Sample
Disinfection) Measurement
PARM Code 50060 . - A ‘| Permity >
Mon.Site No, FFA-1:: - Requirement” | i e
Percent Capacity, (TMADF/ Sample .
Permitted (?apac}t;) x 100 Measuremenr S/n eALLAA T

PARM Code 80082 -

SR
Momn:Site No. INF-1.- 4

PARM Code 00180 - o ‘::, Permit /v - “Calculated
Mon.Site No. FLW-1" "= ~_-:|Requirement e
Nitrogen, Nitrate, Total (as N) Sample
,&asuremen[ M
{PARM Code 00620 ~ “A- - [Permit e £ iGrab
[Mon:Site No. EFA-1 -~ .i. . |Requirement. L
BOD, Carbonaceous 5 day, 20C  [Sample :
Measurement MM ™ IM\‘ M\ LYY

Solids, Total Suspended

|PARM Code 00530 .
Mon.Site No. INF-1

)

“{Requirement.’

~Grab
Sample
~ [Measurement A N R~
Pct‘m_ﬁ‘f T

~ . Grab

Sample

Measurement

Requirement -

Sample
Measurement

DEP Form ¢

'910{10), Effactive November 29, 1694




DAILY SAMPLE RESULTS - PART B

MoniwmngPetod  Feunr;, 918 1" o §-3o-ey e Tedeme VR
CBODS5 Fecal pH (SU) | TSS(MG/L)| TRC (For |Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050

Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1

) M Lh4) |.eS50
2 .4 Lyl o3
2 K" 2.6l | ,050
» 28 LYY | ekl
3 pAe 5.5 ,041
6 0 My
4 WLy
i 1.5 200 | .oq\
’ K| A0 ol
al SN S X7 2.6) | 044
. 2.4 205 | 0§k
12 R 2.7 L eq{
13 ; . Dﬂ’
M 09§~
d pay 205 | wo5¢
' 2. A0 | .ol
v 7.\ .29 | Y
e v 220 | oy
v 1] 220 | .08y
0 ' 05)
‘! 057
= v 59 2.40 057 g
B <20 |« 8|y | Y A2 1. okl
2" .Y 220 | .57
i 2 E ST
* 2k 2,20 | .wV
7 054
28 05
> Le 230 | O5M
- AN 209 | .06)
5l
Total I. bs')

Mo. Avg. | i \3‘;75’ I l
Fl;l;?glzggiif;z? Class: C- Certificate No: 1Yo Yh’ Name: Q-\j'\ I~ Ly‘ .A .)Qi*’ D)
Evening Shift Operator Class: Certificate No: Name:

Night Shift Operator Class: Certificate No: Name:
ad Operator Class: - Certificate No: ! “‘[ 0 ?7 Name: Jl M ’ A <) A [’
' C - G960 il’% ““Cul"
< TUY MCE J)Ar'\»'\u’(
DEP Form 62-620.910(10), Eﬂective Nover-ﬁber 29,71994 3 - s i




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

E]

WATER
See page 4 for instructions
EG ormation:for the Monthiyez OCTOBER 2008
A ublic Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS |dentification Number: 3424620
PWS Type: ¥ Community ™ Non-Transient Non-Community I Transient Non-Community I~ Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number: )
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE43 PL&27THCT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water ™ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.):

{License.Class? == Licensé NUmber, y(s)/Shift(s):Worked™ "

censed Operators. -~ - -7 . = Name ~

dlChtefOperator QUSNCY JONES G 14369 DAY
Other “|[RAY MCVEY G 2623 WEEKEND
- [MICHAEL HAMMER C 8519 WEEKEND
TIM FISH B 7477 WEEKEND

: _adfChief Operator: =

L, the maeragne water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicais used at this plant conform to

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

owner can retain them with copies cf this report, at a convenient location for at least ten years.*™
(*Our clients furnish the chlorine and have teen advised of the proper typz to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

%(/MC% Z{, M // FSF /4 QUINCY JONES C-14369

Sighature and Pate Printed or Typed Name License Number

Substit - “Alternate ) SR,
DEPF  .62-555.900(3) o
Effective August 28, 2003 Page 1



MONTHLY OPERAITION REPORT FOR PWSs TREAIING RAW GRKUUND WA IEK UK FPUKUHADED FINISHEU VWAIER

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
III. Daily Data for the Month/Year of: OCTOBER 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [_._Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine i~ . Combined Chorine (Chloramines [ Clorine Dioxide
P ﬁ‘ ..j;:;.h. T G, o g == e T I:UN SR n e : - ol e = T A 'hﬁb ﬂ - - i T gy e = ——— P
by ¥ O % =
- : * % St i s R
X 24 154000 1.0
X 24 154000 1.1
X 24 144000 1.0
X 24 119333 WEEKEND CHECK
24 119333
X 24 119333 1.1
X 24 89000 3l
X 24 159000 1.0
X 24 78000 0.8
X 24 104000 1.0
X 24 98333 WEEKEND CHECK
24 98333
G e X 24 98333 0.9
147 % 24 112000 1.0
15 X 24 115000 0.7
16 X 24 114000 1.1
12 X 24 114000 0.8
SR X 24 116000 WEEKEND CHECK
219 24 116000
20 X 24 116000 0.4
21 x 24 31000 0.5
L2 X 24 30000 0.7 SAMPLE - | WELL, 2 LINES
23 X 24 21000 0.9
24 X 24 107000 0.7
25 X 24 94667 0.7 WEEKEND CHECK
126 24 94667
27 X 24 04667 0.8
- 28 X 24 104000 0.7
29 X 24 98000 0.8
30 X 24 101000 0.7
31 X 24 115000
3228999
104161
" 159000

*Refer to the instructions for this report to determine which piants muxt provide this information

Substitute/Alternate DEPForm 62- Page 2

555-900(3) Effective August 28, 2003

“aia



) _ Measurement
PARM Code 80082 Permit. 7% |
Mon.Site No. EFA-1. ‘|Requirement |
Solids, Total Suspended Sample

- | Measurement
PARM Code 00530 [Permit™
Mon.Site No. EFA-I* : Requirement
Solids, Total Suspended Sample

) ) Measurement

_ |PARM:Code 00530 rERermiL i |

Mon:Site No. EFA-1 ‘Requirement. |

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

“When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767
s

PERMITTEE NAME: Tradewinds Ultilities, Inc. PERMIT NUMBER FLA010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From:_ 20 ~7~0F To £0-31~0F
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample
! |Measurement MbD 0
|PARM Code 50050 - ¥, “lPermit . | MGD -
Mon:Site No. FLW-1 . ~|Requirement |-
Flow Sample

Measurement

PARM Code 50050 1

‘Mon:Site:No. FLW-1 : Requirement: | -

BOD, Carbonaceous 5 day, 20C  |Sample
Measurement

BARM Code 80082 Permit = ©

Mon:Site:No. EFA-1 . - |Requirement

BOD, Carbonaceous 5 day, 20C  [Sample

I centify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the

information submitied. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

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

DEP Form 62-0.20.910(10), Effective November 29, 1994

{NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
P:QOTUCH 1AL ,/ \/ Q\] i/\{t;/ A qu:;s }Zo(/t/w(,y /( j//v'?’\%/ CLY0EY 334 2>u3vyy OY//! 2iF
= / f 7 7




. FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continued)

Mon.Site:No. EFA-T -

Tradewinds WWTF MONITORING GROUP NUMBER: R-001 PERMIT. MBER: FLA010699
MONITORING PERIOD  From: 10-1~00 To 10-31-0 1
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex Analysis
pH Sample
Mcasuremcnt '—7"&( ~7" r S U 0
PARM Code 00400 :

Coliform, Fecal

|PARM Code 74055~
Mon.Site No. EFA-1.

Coliform, Fecal

r‘iPARM Code 74055 .

Sample

Measurement

'6 r\ﬁﬁ

Grab

Meon.Site No. EFA-I' * i |Requirement
Total Residual Chlorine (For Sample .
Disinfection) Measpuremem 6 M B
PARM Code 50060 | A o Grab
Mon:Site No. EFA-1.
Percent Capacity, (TMADF/ Sam le -
Permuitted gapaziry) x 100 Measuremem CA\,C\J\,Bi D
!PARM Code 00I80° . b Pgmm ; ‘Calculated
Mon.Site No. FLW-1.. ¢ Requnremcn! 2
Nitrogen, Nitrate, Total (as N) Sample
Measurement 'Y HRL
PARM Code 00620 . JA" -+ < |Permits.© " Grab
!Mon.Site No. EFA-1 /v . | Requirement - | -
BOD, Carbonaceous 5 da 20C Sample
" _ Measuremcm ™ *‘“L
PARM Code 80082 Y [Permit: Grab
Mon.Site No, [NF-1- "~ ~|Requirement
Solids, Total Suspended Sample
g ) Mcaspuremem M H‘&
PARM Code 00530 X .| Permit . Grab
Mon.Site No. INF-1 . " Reqmﬁ:mcm. £
Sample
Measurement
Permit. e
“|Requirement [*
i Sample
Measurement
Permiti,c il
“|Reéquirement.” |
DEP Form 6. -0.910(10), Effective November 29, 1994 i N
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Permit Number:;

DAILY SAMPLE RESULTS - PART B

Monioring period  From. /0 (=0 ne 2@-Ti-pp Tl ek
2 CBODS5 l Fecal pH (SU) TSS (MG/L) | TRC (For | Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
_ (#/100ML)
Code 80082 74055 00400 00530 50060
Mon. Site|  EFA-I EFA-1 EFA-1 EFA-1 EFA-1 -
. 1 A 2 PN | (
: 1. A-)0O | 850
’ M AP0 | D
g 4 o
’ | 049
6 o 2. 29 |« u‘iﬁ
8 7 2.5 290 |14
8 27 20 | wolef
! 7.4 229 | <057
- e e 2.)0 | o]
i : 1019
. 12 tO‘{ e‘
4o 2.5 20 | 2049
i 2.4 200 | LA
- b 2l - 3 ) < £ 0% ﬁ
. 28 A0 | 452
[ 25 25 | 055
' - 052
19 0§
- 20 7l 2/) Q OHA
IS 72 | 25 [ T a0 [
" 25 A | WY
- 5 2 A 2d | 0¥
2“ 25" A.J0_| ok
s 0yl
- 26 i 35"
= A= A A0 |
28 7.7 2.6 )
i > 2 2, 0] S
- A 2.9 | .2
- 3 T y . )0 XI5y
Total , ’ m
Mo. Avg. l i0 5’\ I !
Eﬁ?ﬁlﬁggﬁgtﬁ? Class: C— Certificate No: ] Ll 0 f 7 Name: @Ul N L\/ JA ’.) Ql‘[ L”:j_
. Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name;
1 Operator Class: / L(Df_) Name: Q Ji A L:/ ’L) r_}'\-‘( (S

—
_ S Certificate No:

<
i3

<

DEP Form 62-620.910(10), Effective November 29, 1994
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
- o) 1.for NCVEMBER 2008
A ublic Water Sy.
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community [~ Non-Transient Non-Community ™ Transient Non-Community I :Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE43PL&27THCT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators S Name i s ST R  Eicense Clas
Lead/Chief Opera QUINCY JONES e
Other Oper RAY MCVEY G 8623 WEEKEND
[MICHAEL HAMMER C 8519 WEEKEND
|TIM FISH B 7477 WEEKEND

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

NSF International Standard 60 or other applicable standards referenced in subsection 82-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared 2ach 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 with copies of this repert, at a cenvenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

€ ‘ZU-) W QUINCY JONES C-14369

Sigrigtire and Date  yopp Y. Bryant C-7566 Printed or Typed Name License Number
Subst* ~/Alternate e e i .
DEP{ .62-555.900(3) o j
Effective August 28, 2003 Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE

IIL. Daily Data for the Month/Year of: NOVEMBER 2003

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

t Residu:

Type of Disinfec

laintained in Distribution System: V. Free Chlorine I _Combined Charine (Chloramines

Caltilations; or L V.Dosé:'tor ut=EogaVir
el ol t
K
£ a %
W o i
oduced, gal || = i 2 il e i able | i B 1
122000 0.6
122000
X 24 122000 0.6
X 24 98000 0.7
X 24 112000 0.5
X 24 110000 0.4
X 24 82000 0.3
X 24 127333
24 127333
X 24 127333 0.4
X 24 97000 0.8
X 24 116000 0.6
X 24 135000 03
X 24 116000 - 0.4
X 24 116667
24 116667
X 24 116667 0.4
X 2 105000 - | 0.4
X 24 133000 0.5
X 24 113000 0.5
X 24 106000 0.7
X 24 115667 Q6
24 115667
X 24 115667 . 0.7 SAMPLE - | WELL, 2 LINES
X 24 105000 - 0.8
X 4 160000 0.7
X 111000 0.7
X 82000 - 0.7
X 127000
127000
3480001
116000
160000

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

Page 2
Substitute/Alternate DEPForm 62-
555-900(3) Effectve August 28, 2003



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

"When Completrd maij tLis report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLAD10699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE
MONITORING PERIOD  From: JWLY/ 421 2005 10 AN _j',g')
Parameter Quantity or Loading Units Quality or Concentrauon Units Frequency of Sample Type
Ex Analysis
Flow Sample

Measurement

PARM"C“.\Ode 50050 = Y
Mon:Site No: FLW-1 -

Requirement |

Flow Sample

Measurement

BOD, Carbunau:om 5 day, 20C

Sample
) ) Measurement
PARM Code 80082 Y Permit .,
| Mbn:Site No. EFA-1 " |Requirement
BOD, Carbonaceous 5 d.ly, '70L Sample

Measurement

Code 80082
MQ Site:No. EFA-1-

Requirement:

Solids, Total bu:pcndcd Sample

Measurement

PARM.Code 00530, -
‘Mon.Site No. EFA-1

Solids, Toal Su;pgnded

PARM:CGdc 00530 A
Mon:Site No, EFA-1

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPA}, EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YY/MM/DD)

Ro-Tecs Warea r W= Jofini W, Bl

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference zll atlachments here):

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

- FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: 1 PE My‘ BER: FL, 010699 -
5 MONITORING PERIOD  From: l/ To Ai@ %‘ RAL0
: K

| Parameter Quantity or Loading Units Quality or Concentration Units 0. Frequcncy of Sample Type
Ex. Analysis

‘pH Sample
Measurement

“PARM. Code 00400°
iMon.Site No, EFA-T:
iCo]:form Fecal
|PARM Code 74055
iMon. _SIIC No. EFA-1
;Coliform, Fecal

Sample
Measuremcm

‘PARM Code 74055 . A
: Mon.Site No. EFA- B
.Tolat Residual Chlorine (For
! D1smfcct1on}

:PARM Code 50060
‘Mon:Site No..EFA-L
Percent Capacity, {TMADF/
. Permitted Lapacm) x 100
"PARM Code 00180 - 1.
“Mon.Site No. FLW-1
\htrogen Nitrate, Total (as N)

o/ bl

Calculateéd

5 ARM Cq_df: 00620

" 1MomSite’ No. EFA-1°
{BOD, Carbonaceous 5 day,ZOC

[PAR.M Code 80082
‘Mon: Site No. INF-1 ;
{Solids, Total Suspended

! Measurement

,PARM Code 00530 -

;Mﬂl‘LSlt& No. INF-1- @quirerticr

| Sample

I Measurement

i

equirerent
Sample
Measurement

DEP Form 6% 210(10), Effective November 29, 1994 ! _»_j



Permit Number:
Monitoring Period

. FLAO106

frome VOV, o/ 2002 v NJY 30, R00F

DAILY SAMPLE RESULTS - PART B

Facility:  Tradewinds WWTF

CBODS Fecal (SU) TSS (MG/L) | TRC (For | Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML) \
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-I EFA-1 EFA-1 FLW-1
0 055
’ ‘ 1055
3 7, 208 [,055
: 7.4 2.0/ |.053
3 "7/9 g'c 6} x L 1'/7
¢ 14 A4 _|.ed7
' LE 208 |04/
: o5/
i e fbﬁ/
0 74 L./ __|.e6/
. L% 2L | 0¥
R |2z, | =4 26 1/ 2.2 | e/
i #i rfd Led bl
" 77 2+ 1,057
:
7 77 7715
" 7/ { 2o 053
v /8 2.2 |,n53
2 77 ‘ =5 ”gg\yl/
2 : 5 it
23 i ;{g,
a0 7 77 A
- 7/ 7 T LOYS
e ot 2 Q {)@
26 L8 L L 053
- i A AL Lf){/ I
= WO5S
31 J&SS/
Total || < 7 < [ i /., ,7[ 3
Mo. Avg_| 2 OZ’ | < /f / r&”?’?
PLANT STAFFING: ; 7 Lo
Day Shift Operator Class: 6’ Certificate No: J‘][&\f 7 Name: Q/L//NCLL/ ,4 . J&I’Uj -5
Evéﬂi?l?sﬂiﬁﬁperalor Class: (/ Certificate No: 3 12, 5’1 LZ Name: ﬁ' /—?f..,/ ,(//C; [//g{,/ = éﬁj&f/fffﬁ C{
Blight-Shift-Operator Class: C/ Certificate No: géfé) 2’ Name: /"//é/)/?{,/ (/d/é/ﬁ/ﬂf}‘(_, Wﬁdﬂl
ad-Bperator - Class: /:2‘}\ Certificate No: f«h S/Z Name: //f/7 /’/5# /{f/ffé /{féxﬂuf

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




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

WATER
See page 4 for instructions.
seneralinformation for | Ao DECEMBER 2008
A Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS ldentification Number: 3424620
PWS Type: v Community I~ Non-Transient Non-Community I Transient Non-Community I Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number; (352) 622-4949
Plant Address: NE 43 PL & 27THCT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: &~ Raw Ground Water [~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plart, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators . = . © . “Name. . Day(s)/Shift(s) Worked ..
: Operator: [MARK HAVENS 13858 2 ,3,4/2008
RAY MCVEY 8623 12/2/08 & WEEKENDS
- |JOHN W. BRYANT 7566 12/5,8,9,10,11,12/2008
- |EDWARD URBANEK 14560 12/15 THRU 12/31/2008
MICHAEL HAMMER 8519 WEEKEND
TIM FISH 7477 WEEKEND

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

NSF International Standard 80 or cther applicable standards referenced in subsection 62-5855.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.**
(*Our clients furnish the chlerine and have been advised of the proper tvpe to purchase)  (**Qur clients are provided with copies of all reports and are responsible for retaining them)

W M /L -c% EDWARD URBANEK C-14560

Signature and Date Printed or Typed Name License Number

Substi* * ‘Alternate 7 "
DEPi . 62-555.900(3) i
Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
IIL. Daily Data for the Month/Year of: DECEMBER 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine {~ Chlorine Dioxide I~ Ozone i~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation {~  Other (Describe):
Type of Disinfectant Residuzal Maintained in Distribution System: W Free Chlorine I Combined Chorine (Chloramines) [~ Clorine Dioxide
T ; CT-Calculations, o UV-Dose, Sristrate Fout- Log Virss nactivation, if Applicable
ey Pioduchd g3l |
s X 24 128000
Rewane X 24 78000
A T X 24 122000
e, X 24 117000
E S X 24 154000
Ha DY X 24 118000 WEEKEND CHECK.
S 24 138000
BB X 24 139000 1.3
a0 X 24 128000 1:1
10! X 24 128000 - 09
i 5 X 24 102000 * 1.0
X 24 99000 0.8
X 24 110666 WEEKEND CHECK
24 110666
X 24 110666 0.7
X 24 118000 0.6
X 24 115000 0.5
X 24 132000 0.5 SAMPLE - 3 WELLS, 2 LINES
X 24 111000 0.4
X 24 113666 : WEEKEND CHECK
24 113666
X 24 113666 0.5
X 24 99000 0.5
X 24 153000 0.7
X 24 115000 HOLIDAY CHECK
X 24 115000 0.4
X 24 129333 WEEKEND CHECK
24 129333
X 24 129333 0.4
X 24 118000 0.5
X 24 147000 0.5
e : 3734595
120484
2= 154000

*Refer to the instructions for this report to determine which piants muxt provigs: this information

bl
Substitute/Alternate DEPForm 62- Page
555-900(3)  Effective August 28, 2003



DEPARTMENT GF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

- When Completed mail this report fo: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767
PERMITTEE NAME: Tradewinds Utilities, Inc.

PERMIT NUMBER FLA010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP; Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:
MONITORING PERIOD Frc[;n; )73 /j}/ 2005 1. Déc. 3] 2005
__._7(_,_
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample -
Mc&':uremcnl 0 L, OA'Y.{/M /le
0de 50050+ Permit . DaysAv P T
MonSite NosFLW-1. ‘Requiremen
Flow Sample

q!
Sample
Measurement

T ode:80082. 1
Mon:Site: No. EFA-]
BOD, Carbonaceous 5 day, 20C

Sample
Measurement

PARM Code 00530
‘Mon.Site No. EFA-] -

- 1 certify under penalty of law that this document and all attachments were
information submitted. Based on my inquiry of the person or perscns wh
and belief, true, accurate, and complete. | am aware that there are signifi

prepared under my direction or supervision in accordance with a system designed to assure that
0 manage the system, or those persons directly responsible for
cant penalties for submitting false information, including the p

- INAME/TITLE OF PRINCIPAL EXECUTIVE OFF]CFrR OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

EDwALD (1859w EK / [Ro-7esi w2 | bt /. W ¢ {ﬁ/j;}/p 19?%/,/0?/

COMMENT AND EXPLANATION CF A)éY VIOLATIONS (Reference all attachments here):

qualified personnel properly gather and evaluate the
gathering the information, the information submitted is, to the best of my knowledge
ossibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DEP Form 02-620.910(10), Effective November 29, 1994 o




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 pBRMIT NUMBER: FLA010699
MONITORING PERIOD me;&&-aﬁt 200 To 2l Dl 205

Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Type

Ex. Analysis
v T
Fiedy Rty e i

pH Sample
Measurempnt

Tee

[PARM Code 00400
Mon.Site No. EFA- | REqn
Coliform, Fecal Sample
Measurement

{|Coliform, Fecal

|PARM Code 74055
|Mon.Site:No. EFA=
Total Residual Chlorine (For
‘| Disinfection)
PARM: Code 500¢
| Mon:Site No. EFA-

Requiremen:

Percent Capacity, (TMADEF/ Sample
Permitted Capacity) x 100

PARM Code 00180°

Mon.Site:No. FEW:1

Nitrogen, Nitrate, Total (as N) Sample

Measurement
B =

. |PARMECode 00620
Mon:Site No. EFA-1
1BOD, Carbonaceous 5 day, 20C

Sample
Measurement

Sample
Measurement

Mon.Site No. INF-1

Sample
Measurement

Fquirtmen
Sample
Measurement

E3

DEP Form 6. 910(10), Effective November 29, 1994 : e | T



DAILY SAMPLE RESULTS - PART B
Permit Number: FLA010699 . Facility:  Tradewinds WWTF
Monitoring Period From: ﬁﬁ&a 0; ROOE 1o \D&C ':3'}/ SOV 5

CBODS Fecal pH(SU) | TSS(MG/L)| TRC (For |Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(W/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site]  EFA-1 EFA-I EFA-1 EFA-] EFA-1 FLW-I
[ 2.5 9.75 [.os1 | eu
- riicil /-0 el Loy
i 7.5 /-3 |.o5 L
- 7 2./0 |.047
: 73 /g |-057
G 254
4 . 055
8 7. 5~ £2.2 | .055
? 7.4 /-¥ | -05¢
19 r 5 /7 | . oYy
H 7.3 /9 |.053
12 75 .o | .oy7
13 -0
14 . OY L
15 7 2. o oY
16 7.cf .57 OH 2
17 7 3 > X |, pY/
18 5.0 | L[/ 7.4 g 2.0 | 050
e 7-% (-9 | 047
20 -04§¢
al 09E
2 yas >2.x | J¥E
23 7. )22 | oy7
24 74 2.0 |.058
25 OO0
26 2.2 > 2.2 | .os©
27 P
28 . ,Qf;’(/
29 7 2.0 i
30 7.3 X - 057
31 7 3 e L0 G
Toul | 5, D </ i | /, 5%/
Mo. Avg.| &7 /> 4_/ I /5/' | ,&‘5@
PLANT STAFFING:

Day Shift Operator . Class: ( t_f Certificate No: /3 5_5)5?_ Name: M/Q’IQK H{AVE’;US /)—// 3 ’//9
L7 Certificate No: ‘?QM Name: ﬂﬂﬁfﬁal/&/ /l/#ﬂf wd&&r-‘iﬂt‘/

Eyening Shift Operator Class:
Night Shi#-Bperator Class: Certificate No: 5’ 7L Name: M.!(,H/%ﬂf/ ﬁ?}ﬂf/’ﬁfﬂ w&&kﬁ/lj
id ater— Class: Certificate No: S/fﬁ"-ﬂf Name: /]ﬂ’] Fg/f £d¢pk€ﬁaj

C- 5971 Jchn i) Oryan7 - /?/5"3'{;4 o by
o /’—/U #5 EDuA2D (1R PAEK - D /

DEP Form 62-620.910(10), Effective November 29, 1994 3




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

WATER
12 General Information for the Monthiffez JANUARY 2009
A. Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS ldentification Number: 3424620
PWS Type: ¥ Community i~ Non-Transient Non-Community I~ Transient Non-Community I~ Consecutive
Number of Service Connections at End of Month: 375 Total Popuiation Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) §22-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL & 27THCT City: OCALA : State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water I~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000 i
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Piant Class (per subsection 62-699.310(4), F.A.C.): C

ay(s)/Shift(s) Worked

License Number

i Namew T L

Licensed Operators =

_ead/Chief Operator: [EDWARD URBANEK 14560 DAY
Other Operators: - [MICHAEL HAMMER 8519 WEEKEND
S S aess i Gl RAY MCVEY 8623 WEEKEND
- |TIMFISH 7477 WEEKEND

Il Certification by Lead/Chief Operator._

), the undersigned water treatment piant operater licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

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

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clienits furnish the chlorine and have been advised of the proper type to purchase)  (**Qur clients are provided with copies of all reports and are responsible for retaining them)

W e //L/w/ Z-3~-c % EDWARD URBANEK C-14560

Signature and Date : Printed or Typed Name License Number
Subst” _'Alternate )
DEP 62-555.900(3) ' L
Effective August 28, 2003 Page 1
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| J ] | | | | i | J I ) l | l } |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE

ITI. Daily Data for the Month/Year of: JANUARY 2009

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

L

pe of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine 1 Combir_led Chorine (Chloramines) i- Clorine Dioxide

Dose;toDem i ris:fact bletat: i e T S S
CIL Caloy BRSO A UV Doseningsl g {00 Sl oo
XY ; gL | i T ; licable | Srgintin/iF |+ sadfem2 | ]S Ftmime ] S Clinpo
X 24 113000 0.5
X 24 125000 04
X 24 137666 WEEKEND CHECK
4 137666
X 24 137666 04
X 24 116000 06 EMPTY AND CLEAN DAY TANK
X 24 151000 06
X P 121000 06
X b1 116000 0.8
X 2 146000 WEEKEND CHECK.
24 146000
X 24 146000 0.7
X 24 130000 0.7
X 24 125600 0.7
X 2 111000 0.6
X 24 110000 0.7
% 24 48000 WEEKEND CHECK
24 48000
X 2 48000 0.5
X 24 102000 06
X 24 119000 05
X 24 111000 0.6
X 24 119000 0.8
X 2 125000 WEEKEND CHECK
2 125000
X 24 125000 038
X 24 116000 0.7 SAMPLE - 3 WELLS, 2 LINES
% 24 123000 07
X 24 110000 0.6
X 24 114000 0.6
X 24 116867 WEEKEND CHECK
: 3622865
: 116867
| Maxinmum: 151000

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

Page 2
Substifute/Altemate DEPForm 62- age

555-900(3) Eftectuve August 28, 2003



)

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monlhls:'
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: “Marion NO DISCHARGE FROM SITE:[__] ) ’
MONITORING PERIOD  From: 4 To , 3 2009
o 5
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffiinm‘;m}’ of Sample Type
Ex. alysis

Sample
Mcaburcmcnt

MED

0

METe

Ay

O e
' : 'Reﬂcment

Sample
Measurement

‘|Requirement -

Sample
Measunmcm

Regmremcn't ;

Sample
Measurement

|Reauirement

Sample
Measurement

PA ; : Pcrmlt
Mo Si[eNO EFA-1" |

Max)

/7’0}@%\/

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accerdance with a system designed to assure that qualified personnzl properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER DR AUTHORIZED ACGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MM/DD)

Ecju)méJ I ULPNEK / /[,jda recd Wvgly) /Zéu/ P /M

236

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

DEP Form 6.+020.910(10), Effective November 29, 1994
d i i f i

I
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: 01 P IT NUMBER: FLA010699
: MONITORING PERIOD  From: JAA - D] 2009 To jRM &12, lﬂ 20 ?
y pa i £
i Parameter Quantity or Loading Units Quality or Concentration Units [ No.| Frequency of Sample Type
i Ex. Analysis
EPH Sample
i an,

Measurement
~ -

{Coliform, Fecal
i

{Mori:Site No. EF

{PARM, Code 74055°

Measurement

’Collform, Fecal

?‘ARM €ode 74055

Mon Site:No, EFA-

Measurement

{ Total Residual Chlonne (For

xD!slnfectlon)

PARM ode: 50060 ;
! Mon.Site No. EFA-

Sample

Measurement

;Pcrcem Capacity, (TMADF/
Pcrmmed Capacuy) x 100

Samp]c

Sample

Measurement

DEP Form 6.

..910(10), Effective November 29, 1994

P




DAILY SAMPLE RESULTS - PART B

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

e O 01 2599 oD, 2007 T
- CBODS5 Fecal pH (SU) | TSS (MG/L) TRC (For | Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-I EFA-1 EFA-1 EFA-I EFA-1 FLW-1
! L0 |, 049
2 7.3 AL H5p
’ 5%
! 059
? 7f!’/ 2.0 I3 9577/
; 73 2/ |.o¥q
4 7(‘7! i L2 Ay L L5 {
s U4 AW 1S | Ld g XL |05
? 713 r L ) £ 94‘0
o L05Y
i 05Y
2 7 '3 7 2 il rpﬁ/'
b 7.4 7 2.2 |,058
' 79 2.0 |.051
13 7.3 2.2 | 049
i 7! Lf 2 '0 yQ "Pl ?
v W2 ‘;7
* v 049
o 1.3 2.2 | 049
2 7.4 72.2 |, 052
’! 7" 4 71- L 0 L/Q
= 7.3 7.2 |04
% 74 7 2.2 | w49
24 045
25 098
e 1.3 ]5 |,04%
37 i [ o955
* 7.4 1 18 |72.2 |64
29 T 2.0 |,0 5?3
- 73 7 A& | 000
o 051
Total /CJ# / < 171 é‘/& /j”f/
Mo. Avg. /(/.«/ & L/ [La ,057 J
PDE?E:?B:EX? Class: O‘ Certificate No: / ﬁgf}/ Name: tDédA "Q’O * L’/% /)/U EK
Evtﬁiﬁfg,fs_iﬁﬁ—é;fator Class: C/ Certificate No: 8 75/53 Name; ;L{z" C/LM/ (Wﬂ’?ﬂf Ez ——Zdw(!&#’ﬁ
" ght ShiftOperator Class: { Certificate No: (j; @f; Name: },0{,{ /l/[l« tif—/ //U{,E k f/?qﬁ
_.ead Operaler Class: E/) Certificate No: i¥ (f) Name: / //?] /C].f/-/ - /b/dﬁ ,éffl’? G/



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

WATER
See page 4 for instructions.
.. General Information for the Month/Yez FEBRUARY 2009
A. Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS |dentification Number: 3424620
PWS Type: ¥ Community I~ Non-Transient Non-Community ™ Transient Non-Community I Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: °% CHARLIZS DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4849
Plant Address: NE43 PL&27THCT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water I~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.):

Lxcensed Operators. . ay(s)/Shift(s) Worked

DAY
WEEKEND
WEEKEND

DWARD URBANEK

[VINGENT BROWN
[MICHAEL HAMMER

WEEKEND

ation by Lead/Chjef Operalor:

I, the undersugned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment piant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) reccrds 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 with copies of this report, at a convenient location for at least ten years.™
(*Qur clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

%/ %/M 3Z-SeoZ EDWARD URBANEK C-14560

Signature and Date Printed or Typed Name License Number
Sut  -te/Alternate . 5y Sty
DEI .rm 62-555.900(3) i .

Effective August 28, 2003 ) Page 1



NMIUNIHLY UFERAITIUN KEPUKI FUK PWSS I|REATING RAW GRUUND WA | ER OR PURCHASED FINISHED WATER

- PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
" IIL Daily Data for the Month/Year of: FEBRUARY 2009
. Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine I~ Chlorine Dioxide {% Ozone I~ Combined Chlorine (Chloramines)
"7 Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥:  Free Chlorine
¥ i o = 2 e
111666
X 24 111666 0.7
X 24 85000 0.9 REPEAT 2 WELLS
X 24 96000 0.8 REPEAT 2 WELLS
X 24 110000 0.8
X 24 105000 0.8
X 24 121333 WEEKEND CHECK
24 121333
X 24 121333 0.7
X 24 121000 0.9
X 24 158000 1.0
X 24 102000 0.3
X 24 111000 0.4
X 24 120000 WEEKEND CHECK
24 120000
X 24 120000 0.3
X 24 124000 0.5
X 24 146000 0.5
X 24 132000 0.5
X 24 143000 0.6
X 24 143666 WEEKEND CHECK
24 143666
X 24 143666 0.5
X 24 97000 0.4 SAMPLE - 3 WELLS, 2 LINES
X 24 138000 0.4
X 24 117000 0.3
X 24 124000 0.3
X 24 121753 WEEKEND CHECK
3409082
o 121753
Maximum 158000

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

Substitute/Alternate DEPForm 62- Page 2

555-900(3) Effective August 28, 2003



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

' PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699
* MAILING ADDRESS: Post Office Box 5220
3 Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[_] F _
MONITORING PERIOD  From: /£4-0 J/ 2009 10 [eb.RE 2y,
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex Analysis
Flow Sample ‘
N Mcasuremcn: 2, ~50/4'V w /'/57‘7_«_7(/
MenvS‘xte.No FLW-1 ; Reqmrcmem
Flow Sample )
Measurement ) 5&41{5Za)ﬁ d
Sample —
Measurement b /5 /‘jé/i_, 0 /‘é’ﬂﬂ#ﬁx/ é/é’#é
o R s s : “Monthl
Mon.Site No. EFA- l i Requirement’ |- i b ; % ; &
BOD, Carbonaceous 5 day, 20C  [Sample

Measurement

Requirement |7
Sample
Measurement

1 certify under penalty of law that this document and ail attachments we:¢ prepared under my direction or supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR .?\UTHORJZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

Epwaed T Hioamer | [0 -Tw ) _Ebd T 2ttt B ﬁ/ﬂ%/@

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

: et sl
DEP Form 04-020.910(10), Effective November 29, 1994 “'{
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DISCHARGE MONITORING REPORT - PART A (Continued)

‘ FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: 01 PERMIT NUMBER: FLA010699

. MONITORING PERIOD From: ’Q&. Q/g_’ QZ 4 A 52 To

§ Parameter Quantity or Loading Units Quality or Concentration Units | No. Frcquclncy of | Sample Type
Ex. Analysis

Sample

7.5

Measurement
Péri

Mo

DAy ok
Dlsile

T - 2 =
ECohform, Fecal

ode 74055
“Mon:Site-No; EFA:I

i Total Residual Chlorine (For

 Disinfection)

-PARM Code 50060 [Permi
{\fonSite _

Sample
[Measurement

Percent Capacity, (TMADF/
'"Permitted Capacity) x 100

_PARM Code 0018
iMon.Site No. FLW

;Ni[mgen, Nitrate, Total (as N)

Sample

[ Measurement
Pe

Sample
easurement

EPARM Code 00530 - er

“Mon:Site No. INF-1-- Requirerie

i Sample

7 Measurement

Sample

! Measurement

; | |
r } 7
i, DEP Form 62~ 10(10), Effective November 29, 1994 Do S
: | i i i [ [ i i t I f I I I ! ! !



DAILY SAMPLE RESULTS - PART B
Permit Number: FLA010699 - Facility:  Tradewinds WWTF
Monitoring Period  From: £F£E£. o /, 2609 To: FEE. 2.,5// 2oc Y

CBODs Fecal pH(SU) | TSS(MG/L)| TRC (For |Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-I EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
1 . 082
b 7.3 FlL.2 | .e52
2 7-3 2 .2 | .05/
4 7.4 2.6 |.o4Y7
3 F o d 2.6 | .04
¢ 7-3 2.2 | .oi2
’ . 043
; 893
9 7 4 72 .2 | 043
. (a.b/ 3 i léf > 9 3 oYz
i 725 pPz-2 .o4s
12 7.4 rPz-z | .49
3 7.4 72 -2 | .oYs
" 676
15 .64
16 7.9 >2.2 | .04
v 73 P22 | .649
18 7 Y P2 .2 . O04Y
19 7.3 2.2 . oYY
20 7.3 gy .049%
2l . 6%
2 .64¢
2 7Y > 2.2 | .64t
24 73 rz.z | .oY3
25 7.4 7 2.z | 647
G 7.4 Fe.=z | of5
al 7-3 2. Z | oS50
2 e
29
30
31
Total (; . & 3 T‘? /' M?L
Mo. Avg.' .S K ] / 7 ‘ﬂﬁfb I
Po&??ﬁ%ﬁfﬂ? Class: C’/ Certificate No: {’710 (?5/ Name: E/}U//f};@ _f: /«/fﬁ/é’ﬂ/,gk
Evening Shift Operator Class: é) Certificate No: m Name: %ﬁ /-’/5 ﬁ’ ——' ﬁjd{,/ff/]q/
“ght Shift Operator Class: o Certificate No: L 55;(/;/ Name: %’/)f{{/] 7 /:3 [jﬁi{)[ﬂ)/\/*" %/M&fﬂ(
-vad Operator Class: C Certificate No: ! C.”‘éw—f Name: /L/[ C,/]/,Jf// 7%/4777”7;/2/ "L'Cjébﬁeﬂﬁ{

DEP Form 62-620.910(10), Effective November 29, 1994 3




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

WATER

ortl _ : MARCH 2009
A. Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community I~ Non-Transient Non-Community i Transient Non-Community [~ Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL&27THCT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: W Raw Ground Water I~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C

e n T Namet
EDWARD URBANEK

Licensed Ope

Filicense/Class At Ticense Nummber ‘Day(sy/Shift(s) Worke

i C 14560 AY

" JOHN W. BRYANT ol 7566 3/4/2009
VINCENT BROWN 5] 14184 WEEKEND
MICHAEL HAMMER (6] 8519 WEEKEND
TIM FISH B 7477 WEEKEND

by Lead/Chief Operator ::
I, the undersigned water treatment plant cperator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chiorine and have been advised of the proper type to purchase)  (**Qur clients are provided with cepies of all reports and are responsible for retaining them)

W 7’{%/ 7-3-of EDWARD URBANEK C-14560

Signature and Date Printed or Typed Name License Number
Substitite/Alternate
DEP  162-555.900(3) , o o]
Effective August 28, 2003 Page 1

i I I f i i I i ' i I i t i f i I



| i } | | } | ! ! J } } | | | I
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
III. Daily Data for the Month/Year of: MARCH 2009 .
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone ["i Combined Chlorine {Chloramines)
™ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residuai Maintained i ion System: I¥:  Free Chlorine " Combined Chorine (Chloramines {_ Clorine Dioxide
= - T = prevy - T - ‘,Ié;,_ = P ‘0 oo SR A TR ;_@ = T s AT
n- ) Fir ¥, | sWateri | Wate 1! . :
| “Prodiiced; gal e “oCh [Appit g/ e e
24 121000
X 24 121000 0.5
X 24 109000 0.5
X 24 152000 0.7
X 24 132000 0.7
X 24 133000 k 0.7
X 24 156000 WEEKEND CHECK.
24 156000
X 24 156000 0.3
X 24 168000 0.4
X 24 175000 0.5
X 24 184000 - 0.6
X 24 164000 0.3
X 24 192000 WEEKEND CHECK
24 192000
X 24 192000 0.3
X 24 118000 0.3
X 24 121000 0.4
X 24 145000 0.5
X 24 122000 0.6
X 24 137000 WEEKEND CHECK
24 137000
X 24 137000 0.3
X 24 95000 0.3
X 24 132000 : £ 0.4
X 24 < 139000 0.6 SAMPLE - 3 WELLS, 2 LINES
X 24 135000 0.5
X 24 117333 WEEKEND CHECK
24 117333
X 24 117333 0.3
24 93000 0.4
4369999
140968
192000

Page 2

Substitute/Alternate DEPForm 62-
555-900(3) Effective August 28, 2003



/ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

\ «

“When Completed mail this report to: Depariment of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

? PERMITTEE NAME: Tradewinds Utilities, Inc. ‘ PERMIT NUMBER FLAO10699
{ MAILING ADDRESS; Post Office Box 5220
- Ocala, FL 34478 LIMIT: Final - REPORT: Monthly
. CLASS SIZE: N/A GROUP: Domestic
* FACILITY: Tradewinds WWTF

LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001

Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[ ] .
MONITORING PERIOD From:dﬁﬁ} /[ 26c 9 10 1EK.. 34, 2609
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type

Ex Analysis

equirement
Sample
Measurement

Measurement

equirement:
Sample

Measurement
Qg [ —

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted s, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER CR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

EDWALD T- Likban =k [fls-Tecrt | bt 7 144 | ass |01 /osfay

COMMENT AND EXPLANATION OF ANY VIOL;{I‘IONS (Reference all attachments here):

DEP Form 62—62b.910(10). Effective November 29, 1994
i ¢ i 3 i i i f f I f f i f f f f i




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: M A MIT M ER 10699
MONITORING PERIOD  From: 0/ V2 To
Parameter Quantity or Loading Units Quality or Concentratton Units o0.| Frequency of Sample Type

Ex Analysis

Sample
Mcasurcmcnt

| Total Res:dua] Chlormc (For
“Jisinfection)

Hiseq
L <ercent Capac:ty, (TMADEF/ Samplc
i crmlttcd Capamly) 00 _ Measurcmcnt

- i

! _ ) | .
DEP Form 62- 10(10), Effective November 29, 1994 ) P e

L



01601

DAILY SAMPLE RESULTS - PART B

3

::;T.:}i:)ﬁ:;;::{od F;L;;&:)l%‘?j}(‘, /, Z6ed 5 B Facility:  Tradewinds WWTF
CBODS Fecal pH(SU) | TSS(MG/L)| TRC (For |Flow (MGD) d
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050 -
Mon. Site]]  EFA-1 EFA-I EFA-1 EFA-1 EFA-1 FLW-1
1 Lo4t
’ 7-5 2-2 |.o0Hé -
3 7.4 2.2 |04
: 72 2.2 | .ok
5 7. 3 2.2 | .04y -
6 7.2 2.2 . 6L
! Y/
] . 044, -
’ 7- 3 2.2 |.o04
" 12.8 / y 4 / 2.2 .oYs” o
o 7.3 2.2 . 043
12 7.4 2.2 .ot
2 2.3 Zip | .eds "
14 : Offj
15 a7
16 7.3 2.2 | .o0Y7 -
L I 2z | .04y
¥ 2-3 i .04y i
'9 7. 2. P R A
20 Z:2 Z.2 - oYY
21 - gic’) o
% " 6(5’ /
> 7.3 Zigh | .85/
“ 7-% 22 | Lo¥¥ o
& 7.2 2.2 .64
4 7.3 2.2 | .eY¢
7 e 2.2 |04 -
s oS¢
29 ¥7s &
30 T i 2ok, 65 :’,/
- /.2 2.2 645
o | 2.6 | / 7 /. 478 ] -
Mo Avell Zz . 6 / l / | , 078 ] |
PLANT STAFFING: _
Day Shift Operator Class: €. Cetificate No: /46 §.5~ Name:  EpivAAN 72 UEAANEA o
Evening Shift Operator Class; & Certificate No: f/f 7/ Name; X/C‘:Af\/ (. 6’)&? AN T \3’ ’/’ﬂ 7
_Night Shift Operator Class: 5 Certificate No: / el o / Name: ,'///M::’- (1 @r@ﬂé’ A - [d e en d . hi
:ad Operator Class: o Certificate No: _ﬁ‘ é é’ Name: _L__’:ﬂ}w!ﬂfiﬁ‘}ﬂf) ,7/ ﬁ//;ﬂ,é'/;-’n,/{_‘{—,/f‘
z §955 Hichae] FHammee - [Wehketd
1 §550 Tim FisH - weekead -
DEP Form 62-620.910(10), Effective November 29, 1994



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

WATER
See page 4 for instructions.
[EiGeneral Informafion‘tor the MORthYe APRIL 2009
A. Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: v Community I Nen-Transient Non-Community I Transient Non-Community ™ ‘Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State. FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4849 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL&27THCT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant; ~ Raw Ground Water I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category {per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): c

~[DAY
47612000
WEEKEND

e e e T
EDWARD URBANEK
JOHN W. BRYANT
MICHAEL HAMMER

Day(s)/Shift(s) Workec

WEEKEND

WEEKEND

1. Certification by L ead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. 1 certify that the
infermation provided in this report is true and accurate to the best of my knowledge and belief. | cerify 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 chemicais 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 with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

/&.:Z. ZM 5 #——0’9 EDWARD URBANEK C-14560

Signature and Date Printed or Typed Name License Number

Substi* "~/Alternate
DEP . . 62-555.900(3) ) _) e
Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE

IIL. Daily Data for the Month/Year of: APRIL 2009

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

T pe of Disinfectant Residual Maintained in Dlstrthutmn System: ¥ Free Chlorine f" Comb:ned Chormc Chloramines [ Clorme Dmx.de

or W“Dose*lo ,De‘ii“:1c':)rl'sf:fi’ittﬂfcuurh gs\htﬁs*l a 0
: “Flow, ere ¥
Operation | Pro ? -%é%ﬁi 60 %D ,‘ 2|2 i 2
X 24 115000 0.8
X 24 93000 0.7
X 24 117000 0.7
X 24 138000 WEEKEND CHECK
24 138000
X 24 139000 0.9
X 24 104000 0.7
X 24 128000 1.0
X 24 135000 1.0
X 24 138000 1.1
X 24 144333 WEEKEND CHECK
24 144333
X 24 144333 0.9
X 24 112000 ) 0.8
X 24 115000 0.8
X 24 127000 1.0
X 24 125000 1.0
% 24 131000 WEEKEND CHECK
24 131000
X 24 131000 0.7
X 24 112000 0.7
X 24 108000 0.8
X 24 130000 0.8
X 24 105000 0.7
X 24 147000 WEEKEND CHECK
24 147000
X 24 147000 0.6 SAMPLE - 3 WELLS, 2 LINES
X 24 111000 0.5
X 24 151000 07
X 24 164000 0.6
3871999
7 129067
Maximum < S 164000

*Refer to the m:.mu.tlons for this report to determine which plants muxt provide this information

Substitute/Altemate DEPForm 62- Faga

555-900(3)  Etfective August 28, 2003
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

“When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

i PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699
! MAILING ADDRESS: Post Office Box 5220

Ocala, FL 34478

LIMIT: Final REPORT: Monthly

CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF

LOCATION: 2925 NE 43rd Place

MONITORING GROUP NUMBER: R-001
Ocala, FL 34479

MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion

NO DISCHARGE FROM SITE; )
MONITORING PERIOD From:/gf/f’lél [2esf To AL, 30 2667
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type

Ex Analysis

S5/l

i

Sample

AL

i)

SIENOERAS L
Solids, Total Suspended Sample

[Requireme
Sample

sasurement
SRR | S

";n‘-x\:g?&',- .—r% )

1 certify under penalty of law that this document and all attachments were
information submitted, Based on my inquiry of the person or persons wh

prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
and belief, true, accurate, and complete. 1am aware that there are signii

0 manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
cant penaities for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMM/DD)

=2
DLARD T Uit Ak ) DTl WA Eloead T Ll Lo,

238299 Y 0 8/o S f25
rd rd
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

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



DISCHARGE MONITORING REPORT - PART A (Continued)

ACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: /? j ITN’UMBER FLA010699
MONITORING PERIOD  From: /% /& / 2069
Parameter Quantity or Loading Units Quality or Concentration Units o.| Frequency of Sample Type

Ex Analysis

i::splljicment _ ‘ _ 5 U o 5M¥5{VMK &(ﬂ_g
S R ' 54 RS s ErcyRETc AT i

Samplc
Mcasurcmcnt

“oliform, Fecal

“utal Residual Chlorine (For Sample
2isinfection) Mcasurcment

Crcent Capacity, (TMADF/ Samplc
i Mcasurem nt

Measurement

Perfr”fnfﬁau fﬁ :
Sample
Mcasurcmcnt

Sampfe
Measurement

i*  DEPForm62-6.  J10), Effective November 29, 1994 . 9 ) i




Permit Number:
Monitoring Period

DAILY SAMPLE RESULTS - PART B

FLA01069 Facility:  Tradewinds WWTF
From:, % To;{é Kﬁé SQ Zoc¥
7

, CBODS Fecal pH (SU) [TSS(MG/L)| TRC (For |Flow (MGD)
g (MG/L) | Coliform Disinfect,)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site|  EFA-I EFA- EFA-1 EFA-I EFA-1 FLW-1
! 73 2.7 .07%
2 - 2.6 037
? i 72.2 |.65¢
: c6S5/
3 .05/
6 7. ¢ 2.2 S 7
U 7.3 2.2 L o5
8 7.3 2.2 -656
‘e Y 172 (37 |22 | .a5/
- 7-3 2.2 -6857
11 657
12 657
b 73 2.2 | .o57
‘4 L2 2.2 ,0{3
b 73 2.2, | .a5®
16 72 2.2 | .o52
~ u 7.3 2.2 056
18 oL
Y 656
- 7z 2.z | .ost
2 7-3 2.2 | .o56
2. 7-2 2.z N AY
- 7.3 2.2 |.687
2 7.2 2.2 | .57
- oY e
= . 666
2 7.3 2.2 .].obe
# 72 2.2 | .058
5 7.2 2.2 | .cbe
30 7./ 2-2 | 657
»
Tal | /o o | 4 37 /64
Moael/o, o | 4 37 | 054 |
El;??;g{)ﬁfﬂ:ro Class: (& Certificate No: / ié 2 S Name E/ WAL f&(fﬂ,\/g/{"
Evening Shift Operator Class: L Certificate No: g5 7/ Name:  WAYAE ALVAN T
_ NightShift @perator Classs __ A CeificateNo: _§ KD Name: ?’f/v; ,4_51/5/
J 1d Operator Class: _C/ Certificate No: /é o S_S/ Name: fﬂ /,p//‘?/f'_/) f ngfi’l/é;//(
o /35%/ VidCEAT L& aw s/
s 8§58 & MicHAec //,4,‘.,,«75/3

DEP Form 62-620.910(10), Effective November 29, 1994
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
formation for.the MonthiYes MAY 2009
Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: i¥v: Community [~ Non-Transient Non-Community I Transient Non-Community I~ Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL & 27THCT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water ™ Purchased Finished Water .
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-689.310(4), F.A.C.). C

icenseNumber: Day(s)/Shift{(syWorked:

14560 DAY

14184 WEEKENDS

8519 WEEKENDS

7477 WEEKENDS

rtification by.llead/Chief,Operator

I the undersigned water treatment plant cperator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | cerify 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 conferm to

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

(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

M b—2 -0 EDWARD URBANEK C-14560

Signature and Date Printed or Typed Name License Number
Subs*” “e/Alternate -
DEF  m 62-555.900(3) - s
Effective August 28, 2003 Page 1

t f i ' f ! I ( f f i i f i I i i



| J | | | | } } J | | ) | J | l i I
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GRUUNLU VWA IER UK FURKUMAADCU MiINOiLLs yrmi i

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
III. Daily Data for the Month/Year of: MAY 2009
Means of Achieving Four-Log Virus Inactivation/Removal; * ¥ Free Chlorine [~ Chlorine Dioxide i"{ Ozone I~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [”__Other (Describe): )
Type of Disinfectant Residual Maintained in Distribution System: v Frec Chlorine I~ Combined Chorme Chlorammes) [~ Clorine Dioxide
: {10 5 Lo""'Vm;Inacnvan “}Ifo' “Elcabfer s e B R B e T
; ! W&UV‘ oseREED | ik *}_ 5 fnlny ¥ 6|
S
s ; g
: Applicable | mizmin/Li | s 5! Tl R s S ONE o Boss
122000 0.7
X 24 154666 WEEKEND CHECK
24 154666
X 24 154666 0.6
X 24 129000 0.6
X 24 136000 0.4
X 24 177000 0.3
X 24 135000 y 0.3 Replace foot valve & tubes on CL2 pump
X 24 162000 WEEKEND CHECK
24 162000
X 24 162000 0.3
X 24 136000 0.4
X 24 141000 0.4
X 24 100000 0.5
X 24 §4000 0.5
X 24 100000 WEEKEND CHECK
24 100000
X 24 100000 0.3
X 24 78000 0.5
X 24 72000 0.6
X 24 79000 0.7
X 24 79000 0.8
X 24 75000 WEEKEND CHECK
24 75000
X 24 75000 0.9
X 24 71000 0.8
X 24 95000 0.8
X 24 91000 0.8 SAMPLE - 3 WELLS, 2 LINES
X 24 37000 1.0
X 24 113345 WEEKEND CHECK
24 113345
i 3513688
113345
: 177000
*Refer to the instructions for this report to determine which plants muxt provide this information
Page 2

Substitute/sltemate DEPForm 62-
535-900(3)  Effective August 28, 2003



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc.
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478

FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place
Ocala, FL 34479

PERMIT NUMBER FLAD10699
LIMIT: Final
CLASS SIZE: N/A

MONITORING GROUP NUMBER: R-001
MONITORING GROUP DESC: Sprayfield, including Influent

REPORT:
GROUP:

Monthly
Domestic

COUNTY: Marion NO DISCHARGE FROM SITE:[_] . N .
MONITORING PERIOD From:/}zd_fz’ [ Zos? 10 U Z 3/ 2saf
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sampie Type
Ex. Analysis
Flow Sample ; e
Mestidien |« 68 2. ¢ D O \SOAYS/ i Mz7EK
e : JLEr :

Requirement-

Sample
Measurement

&

LAY/l
e

Sample
Measurement

0. Sited equiremen

rBOD, arbonaceous 5 day, 20C  |Sample
Measurement

Sample
Measurement

{Requirement;

/%AW{A v/
i

Solids, Total Suspended Sample
Measurement

P

quirem:

1 certify under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowiedge
and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YY/MM/DD)

Dty 7 Lttt Tl 17 Wi

sl i Sl

32 :
234-29%% s9-0&4~/7

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

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

t f { L
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J I | | | | | I | I | | i | ) | | |

DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA010699
MONITORING PERIOD  From: /‘7/})/ / 2607 To A9 Zs

Parameter Quantity or Loading Units Quality or Concentratlon Units |No.| Frequencyof | Sample Type

Ex. Analysis
pH Sample
o I Measuremem 7— 2. 7 3
g 3y . il cuvs T < 5 = T ™ 1? - - -

Co[:form Fecal

Measurement

[ PARM: Code 74055 -

Mon:Site:No. EFA-1* e

Total Residual Chlorine (For Sample
Dlsmfectlon) Measurement

| Reqiiirenten
Percent Capacity, (TMADF/ Sample

Permitted Capacity) x 100 Measurement
|PARM Code 00180 1P : '
Mon.Site:No, FEW-1 7. '?q
Nitrogen, Nitrate, Total (as N) Sample
Measurement

t

PARM:Code 00620
Mon.Site No, EFA:] Reéquiremen
BOD, Carbonaceous 35 day, 20C  |Sample

\Acasurement

PARM Code 8008
Mon:Site No. INE-1. .-
Solids, Total Suspended

Measurement
Permit.

PARM Code 00530
Mon:Site:No. INF-1.

Sample

Sample
Measurement

- o
DEP Form € ‘__,-‘_910(10}, Effective November 29, 1994 \‘_) g\




DAILY SAMPLE RESULTS - PART B

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

Werkenw

+ Number: FLAO10699 Facility:  Tradewinds WWTF
aitoring Period From: /‘24/‘4 // Zeod To./ 12%; §é chc.f’_ !
CBODS Fecal pH (SU) | TSS(MG/L) | TRC (For | Flow (MGD)
) (MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
1 o g =i e A X
2 .0t/
3 L 0b/
! 7.3 2.2 | .06/
s 7.7 b 2.2 | o5Y
S 12/ | Z 2.2 |7l 69l
! i3 > 2.2 | . oLY
§ ok & A 0 oS7
’ L0062
1 Y 4)
i 2.9 >2. 2 | .062
* 7.3 >2.2 | 057
v 7.2 72.2 | .06/
B 7.3 2.2 | 668
A 73 2.2} [ol/
16 : Oéé
(\” . 066
' ZE FZ. 2 | Lokl
i 732 Sar B AR A
» 7.3 7 2.2 | 067
- 73 i B Y 4
- 7.2 2.2 | oLé
> 67
£ L6t7
- 2.2 | .ol7
- 7.3 722 . 062
al 7.3 >2.2 | .07
* 7.3 2.2 | .ot/
” 7.2 72 .L | 647
o 663
: .63
Toul | 7/, | 2 /7 [ T8
Mo Avg.l 2 /. &f i s . 065/
El;:‘];;g”[(‘)ﬁfa[gro Class: — Certificate No: /fz oF J/ Name: f,ﬂa/ﬂ/f'ﬁ ;7,’0/;”5/4/\/5;/{/
Evening Shift Operator Class: l; Certificate No: é é (@ Name: ’ﬂm H‘S-](f il l(jéf/kiﬁd 5
Alight Shift Operator Class: C/ Certificate No: ]5 g}q l Name: 1’/}' cen i @/{iﬂﬁc) Al -~ l[,jél-iéfﬂJ |
I .ad Operator Class: < Certificate No: ﬁ O g ;{ Name: f-,ﬂw./.q/{:{? 77 U{ﬁ/{,\/g/\’
C §95% Michae! HA@met -



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

WATER
3l inforr he MonthiYez JUNE 2009
“Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community ™ Non-Transient Non-Community ™ Transient Non-Community ~ [~:Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL& 27TH CT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water - ™ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C
“Nam AT RElicense Class i il Fitense Niimber & YEDay(s)/Shitt(s)Worked
DWARD URBANEK C 14560 DAY

MICHAEL HAMMER C 8519 WEEKEND

TIM FISH B 7477 WEEKEND

VINCENT BROWN C 14184 WEEKEND

ication by Lead/Chief Operator.::

|, the undermgned 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 (o the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard €0 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations recerds 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 periormance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them with copies of this report, at a convenient location for at least ten years.**

(*Our clients fumish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

7-70 5 EDWARD URBANEK C-14560
Signature and Date Printed or Typed Name License Number
Substit * ~/Alternate
DEP[  '62-555.900(3) : J

Effective August 28, 2003 Page 1



WIVINIMLT VFERATIVIN REFUMNRT TUMR CYWOS IREATIING MAYY SQIVOG WL VM RN WIN FUNWL A e 1 IS e T8 el

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE

III. Daily Data for the Month/Year of: JUNE 2009 & ,

Means of Achieving Four-Log Virus Inactivation/Removai: * ¥ Free Chlorine I~ Chlorine Diexide ™ Ozone I Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

i Combined Chorine Chlm_'amin s) - Clm_'ine Dioxide _

Ca irus InactivationgifZAbplicable?
X 112333 0.9
X 126000 0.9
X 117000 0.8
X 24 87000 0.9
X 24 98000 0.8
X 24 98000 ) WEEKEND CHECK
24 98000
X 24 98000 1.0
X 24 88000 1
X 24 118000 0.9
X 24 118000 0.8
X 24 118000 1.0
X 24 128666 WEEKEND CHECK
24 128666 .
X 24 128666 0.8
X 24 125000 0.8
X 24 98500 0.7
X 24 98500 0.8
X 24 86000 0.7
X 24 130000 WEEKEND CHECK
24 130000
X 24 {30000 0.6
4 24 119000 0.6
X 24 120000 0.7
X 24 120000 0.8
X 24 118000 0.6
X 24 123000 o WEEKEND CHECK
123000
123000 0.7 SAMPLE - 3 WELLS, 2 LINES
89000 0.8
3395331
113178
130000

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

Page 2
Substitute/Alternate DEPForm 62- g

555-900(3)  Effective August 28, 2003
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When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[_| .- e _
MONITORING PERIOD  From: J?M/c:/" // Z6o¥ 1o JuNEZ 3o Zea?
_.._._.74_.7_
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex Analysis
Flow Sample i

Measurement

“iReq
Sample
Measurement

Nfon.Sife:No: FL
BOD, Carbonaceous 3 day, 20C

equiremen
Sample
Measurement

Ak
equ

Sample
Measurement

Sample
Measurement

Solids, Total Suspended

m.Site equiremen

Sample
Measurement

iﬂs, Télai Suspended

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in .« cordance with a s
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly re ponsible for gath
and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, i « luding the possi

ystem designed to assure that qualified personnel properly gather and evaluate the
ering the information, the information submitted js, to the best of my knowledge
bility of fine and imprisonment for knowing violations.

NAME/TITLE GF PRINCIPAL EXECUTIVE O’FFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXE:* TIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

bl TULL

X2,
2.3 -5

6F-c7-23

1uidAD 7. um,v’f/gﬂ s JEN W WS

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrﬁnc/c all attachments here):

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

A'i* )




DISCHARGE MONITORING REPORT - PART A (Continued)

S

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: 5,0 PERMIT NUMBER: FLA010699 ~——
MONITORING PERIOD  From: / 2007 To I .
T Quantity or Loading Units Quality or Concentranon Units | No. Fr;?;:ulmy of | Sample Type
Ex. alysis
pH Sample

Mcasurcmcm

Coliform, Fecal

PARM Cude37405

Sﬂmp]e 1er =

Coliform, Fecal

PARM: Code 74055
Mon:Site No. EFA-]

Total Residual Chlorine (For
Disinfection)

PARM Code:50060 .
‘Mon.Site No, EFA<]

Percent Capacity, (TMADF/
Permitted Capacity) x 100
'PARM Code 00180
‘Mon.Site:No. FEW-1

Samplc

Measurement

Nitrogen, Nitrate, Total (as N)

PARM Code 00620
Mon. Site No. EFA-1

Sample

Measurement

BOD, Carbonaceous 5 day, 7OC

Solids, Total Suspende

PARM Code 00530
Mon.Site No. INF=1:

s

Sample

Measurement

| Reqitirement.

Sample

Measurement

DEP Form 6.

1.910(10), Effective November 29, 1994

i i




DAILY SAMPLE RESULTS - PART B

DEP Form 62-620.910(10), Effective November 29, 1994 3

Monoring Pt FemOAE ) 2605 1o TUnE ZgZesy 0 T
CBODS Fecal pH(SU) [ TSS(MG/L)| TRC (For |Flow (MGD)
(MG/L) Coliform Disinfect.)
r(-\ Bacteria (MG/L)
' (#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
1 7.7 NZ.2 | .06
’ 7.3 2.7 |.06%
. 22 2 2| .06/
L S 7.2 (46 Bz.z | acr
2 7.73 P22 | . o4E
6 .63Y
! . . 63¥
5 7. N2 2 | .e3¥
9 7 N2 2 | _of%
10 .2 N2.Z | _oge
i 7.3 22 | o056
. e NZ.2 o5
i o3
14 . of3
i Z2Z 2-7.]| .03
o 2.3 P22 | .aS7
1 /2 P2.2 |.067
S 7.3 NZ.2 | .04
19 7.3 Nz 2 o4z
20 . 063
21 . 6463
22 7.3 N7 2 |.662
23 7 2. D29 o724
2 =73 RZ .72 | .0b0
25 7.2 NZ. 2. | .o5S
2 7.3 2.2 |.ok3
27 -6 66
28 i 06 £
29 7.3 N2 e BLE
30 7.3 N2 2 | .066
o
toal | s/ | 2 “o £.57
Mone] s /1 2 | Yo 6043 |
gﬁﬁ;%ﬁiﬁ? Class; - Certificate No: /_/@‘&L Mame: -ffjl‘v’/j/ﬂ 7‘0/€M/\Z‘.’Z/Ab
Evening Shift Operator Class: . Certificate No; = :S)_/? Name: I/’j/\/C E/\/}T— /j,‘(‘d Lt.//lb/
Night Shift Operator Class: é Certificate No: __8_{&); Name: 777/\/7 /5/5 /7L
© {Operator Class: C Certificate No: ’Z_‘;"_OL Name: ﬁ/’[\//w b (J/ff/f/"zfﬁ?l‘l—‘
< G995 MCHTAEL /5’4/4,/»75 &




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

WATER
See page 4 for instructions.
seneralinformationifor the MonthiYez JULY 2009
Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community I Non-Transient Non-Community ™ Transient Non-Community T :Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 6§22-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) §22-4949
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water ™! Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class {per subsection 62-699.310(4), F.A.C.). C

R icense Clas UicenséNiimber s Day(s)/SHift(syWorked. -

EDWARD URBANEK C 14560
IM FISH B 7477 WEEKEND
VINCENT BROWN Cc 14184 WEEKEND
{MICHAEL HAMMER C 8519 WEEKEND

1. Certification'by Lead/Chief:Operator:

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

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

(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsibie for retaining them)
EDWARD URBANEK C-14560
Signature and Date Printed or Typed Name License Number

Sub: - 2/Alternate , o ) 7

DEP rorm 62-555.900(3) - _)

Effective August 28, 2003 Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 3424620 Plant Name:
IIL. Daily Data for the Month/Year of: JULY 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine

™. Ultraviolet Radiation [ Other (Describe):

TRADEWINDS VILLAGE

71 Chlorine Dioxide I"! Ozone I"% Combined Chlorine (Chloramines)

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

Substitute/Alternate DEPForm 62-
555-900(3) Effective August 28, 2003

Type of Disinfectant Residual Maintained in Distribution System: M- Free Chlorine I Combined Chorine (Chloramines [ Clorine Dioxide
o = TCalenlan - e TR T REA T, : o : =
"] Operation |
X 24 52000 0.7
X 24 52000 0.6
X 24 132000 0.7
X 24 107666 WEEKEND CHECK
24 107666
X 24 107666 0.8
X 24 115000 0.8
X 24 124000 0.7
X 24 115200 0.8
24 115200
X 24 115200 WEEKEND CHECK
X 24 115200 0.8
X 24 115200 0.9
X 24 116000 0.8
X 24 108500 0.8
X 24 108500 038
X 24 122000 0.7
X 24 87666 WEEKEND CHECK
24 87666
X 24 87666 0.8
X 24 63000 0.8
X 24 107500 0.8
X 24 107500 0.9
X 24 96000 0.8
X 24 121333 WEEKEND CHECK
24 - 121333
X 24 121333 0.7
X 24 106500 0.7
X 24 106500 0.8
X 24 106500 0.8 SAMPLE - 3 WELLS, 2 LINES
X 24 106500 0.7
3260995
105193
132000

Page2




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complcted mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc. _ PERMIT NUMBER FLA010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL. 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE-.l:] J’
MONITORING PERIOD  From: Lil }{ 0] L009 1o ){ 3l 2097 -
Parameter Quantity or Loading Units Quality or Concentratlon Units Frequency of Sample Type

Ex Analysis

Measurement

; eqliifement
BOD Carbonaceous 5 day, 20C  |Sample
Meas rement

Sample
Measurement

Measurement

Measurement

1 certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaiuate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, acturate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMEI'I'ITLE OF PRINCIPAL EXECUTIVE CEFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

,k%:\) lx 6&!%"/ ﬂf/’)— e Wl W /W ) f)/fmw% Q@ﬁ; I df?//&"r// 4

COMMENT AND E‘(DLANATION O‘: ANY VIOLATIONS (Reference all attachments herfi

DEP Form 62 210(10), Effective November 29, 1994 - \L ) - )

N



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER:‘j-E(T WNUMBER: FLA010699
MONITORING PERIOD  From: U/v/ Oﬂ RA00G  To Y I/ 208F
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample

R
€quie

Measurement

'PARM Code: 7405
‘Mon.Site' No. EFAZ

Sample

_{Measurement
iR

Coliform, Fecal

PARM Code 74055
Mon;Site:No. EFA-I

Samplé

Measurement

Disinfection)

Mon.Site No. EFA-

'PARM: Code 50060

Total Residual Chlorine (For

Sample
Measurement

Percem Capacity, (TMADE/
Permitted Capacity) x 10

Measurement

s

Sample
Measurement

Sample
Measurement

quiremen

Sample
Measurement

Lequireme;

Sample
Measurement

Permitst

DEP Fon ;',520_91(}(10), Effective November 29, 1994 : ; }




DAILY SAMPLE RESULTS - PART B

Permit Number:
Monitoring Period

FLAO10 _ - . ; Facility:  Tradewinds WWTF
From: 3 To~JU i / ¢

Evening Shift Operator
Class:

C

_Night Shift Operator

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

Class: Z?Z Certificate No:

Certificate No:

{
| d Operator Class: ( ‘ ) Certificate No:

&5 80
l Dg é i / Name:

295

Name:

Name:

CBODS5 Fecal pH (SU) TSS (MG/L) | TRC (For | Flow (MGD)
i ' (MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(§/100ML)

Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
l 7L p Aok r ng

5 i/ L 72 v059

? 1.3 72+ | 07p

4 055

: 055

6 7 7A AL | 058

! 73 20 |.077

s 172 2.0 1,073

? 735, X0 |0kl

i bl

I | LG b

2 v, .0 1Ol b

i 7.3 A0 | ,oub
i i 2.0 |, 00d

1 LL X0 | 1O

i 9 2.0 | ,06p
v /.8 | .08

— 18 s Q @ 3
v 003

- 2 L0 |, 03

2 7. 3 2.0 | ,p5%
2 1«2, (2500 | 13| 3 L0 | 070
- L& 2.0 | ,050

= L& 2.0 | we3
25 , C & p/
i Y.

g 2 A0 lowp
28 7 & A0 |, obLb
> A, A0 |, 0bb
30 Ao T Lt Al | o

31 g de0 |, 060
Total | < 2 é,’:{ 3 /' qiéy
o e | <L 5 007

C{ EDMEAN
Pbtﬁtszf)ﬁfa[g? Clas: ./ CenificateNo: [/ ~0E45 Name:  EDALD T. LURAANER

T1m FLsH — WEFREND

Vincear Hlown -

Leckend

fichpel AMmEE -

[eikend .




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

WATER
See page 4 for instructions.
neral Information for. the Month/Yez AUGUST 2009
: Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community [T Non-Transient Non-Community ™ Transient Non-Community [~ Consecutive
Number of Service Connections at End of Month; 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water ™ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-639.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): &

8/4,5,6,7,14,17/2009
8/11,12,13,18/2009
8/10,19 THRU 8/31/2009

AMANDA HULON C
JOHN W. BRYANT &
OLIVER SHOCKLEY G
G
G
B

VINCENT BROWN WEEKENDS
MICHAEL HAMMER 8518 WEEKENDS
- |TIM FISH 7477 WEEKENDS

1l Certification by Lead/Chief Operator.;

|, the undersigned water treatment plant cperator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

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

(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

%WVBZ_}/ZM_) 9- §-07 AMANDA HULON C-15214

Signature and Date Printed or Typed Name License Number

Subs*  /Alternate
DEP. }62-555.900(3)
Effective August 28, 2003 Page 1
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PWS Identification Number: 3424620 Plant Name: - TRADEWINDS VILLAGE

IIL. Daily Data for the Month/Year of: AUGUST 2009 .

Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine I~ Chlorine Dioxide {7! Ozone 1~ Combined Chlorine (Chloramines)
i~ Ultraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine J___Combined Chorine (Chloramines) i Clorine Dioxide _

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

Substitute/Alternate DEPForm 62- Page2

553-900(3)  Effective August 28, 2003

2 T Caloulations;or UV-Dose. to Deinonst sl Four Log Viris INactivation, 1 FApPICADLe e b b Las] el i
[CUlatiOnS AL Rty B sy R ViDose i : :
low Wi | aDis Jaintenance Workthat Involves Taking
M- Ces clem2 L} ‘mgl L) T ‘_W-n'n onents w@%&r T
107500 WEEKEND CHECK
107500
107500
X 107360 1.1
X 101000 1.0
x 116000 1.0
X 139000 ¥k
X 116666 WEEKEND CHECK
116667
X 116667 1.0
X 89000 1.1
X 109000 09
X 111000 1.0
X 97000 1.0
X 95667 WEEKEND CHECK
95667
X 95667 1.0 SAMPLE - 3 WELLS, 2 LINES
p.¢ 111600 0.9 CHANGED CL2 DRUMS
X 102000 0.9
X 101000 1.0
X 105000 1.1
X 110000 - WEEKEND CHECK
109000
X 102000 1.0
X 102000 1.9
X 100006 1.0
X 105000 1.0
X 120000 1.1
X 120000 WEEKEND CHECK
120000
X 118000 1.0
3354001
108194
1390060




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[__]
MONITORING PERIOD  From: ﬁwd,wx 0//, 407 To ﬁk;gg NI, L2oc7
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex Analysis
Flow Sample

E

BOIS, Cafbonaccous 5 day, 20C

BOD, Carbon

aceous 3 day; 20C

Si E

Solids, Total Suspended

Sample

I certify under penalty of law that this document and all attachments +ere prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

COMMENT AND EXPLANATION OF ANY VIO{AT]ONS (Reference all attachments here):

DEP Form u:-a‘.){).glﬂ{lﬂ), Effective November 29, 1994

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR (I{UTHORIZED AGENT SIGNATURE OF’E”RINCIPAL EXECUTIV’E_\OH:ICEW AUT‘BOR.IZ.ED AGENT TELEPHONE NO DATE (YY/W‘L"DD)
. 2 <3 W
/‘//hﬂm R chand sond / [Py e s i) %% M/ = %ésf £ |\ posos /1Y
L§ — s 7 / /




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: m }flm NUMBER: FLA010699
MONITORING PERIOD  From: Ol A00F 1o HFELE T 202
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fril:e‘ncy of | Sample Type
alysis

pH Sample
Measuremcnt

gcmi\ .‘ o

Measurement

quirenent
Coliform, Fecal Sample
Measurement

Sample
Measurement

Total Residual Chlonne (For
Dls:nfecuon)
-PAR;' 'Code 50060 :

Perccm Capacity, (TMADF.’
Permmed Capacny) x 100

McmS1te<Nu -
Nitrogen, Nllrale fotal (dS N)

PARN 'Code 00670

SO|IdS Total Suspendcd

PARM Code 00530
Mon. Site No. INF-1

| Réquirertien

Sample
Measurement

Requiremen
Sample
Measurement

DEP Form 62- 10(10), Effective November 29, 1994 : ) \‘ )



Permit Number:

FLA010699

DAILY SAMPLE RESULTS - PART B

Facility: Tradewinds WWTF

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

Monitoring Period From: ( Zgg’z{g{?_v} / { 200 To: Ck@ff vst :54’; Loer?
s CBOD3 Fecal pH (SU) | TSS(MG/L)| TRC (For |Flow (MGD)
'( (MG/L) Co!ifor_m Disinfect.)
Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
: L 863
’ 063
’ L 043
‘ AP i3 | . o003
: 7.1 it | .67l
6 7.7 fu 042
i i .31 075
8 060
i L OGO
Iy 1.7 l: L 0k0
i 7.l 2.0 , OLL
12 - b 2,1 , 03
13 75 £y , 079
" Tl 4.4 o074
I L Ol
s 1 Ol
~ il =25 | o
130 (D 7.e| Y2 |72 076
v 7.1 Z2.2 | .05
20 7.7 2.9 oo
21 T 2.0 L0k
22 L 073
23 o7 3
# 7.5 7 e P . O3
25 »<| 7.4 222| .o¥H
i 7. b 2.0 ;¢
# 7.7 2.2 nks
2 7.8 > 2.2 059
29 cels
30 $ 065
- ~7:5 T 2.2 LOWS
Toul | {3 i g L.oRT
Moave] 4% 1100 41 o5 |
gl;j?}};f?-g)ﬁfaﬁ? Class: & Certificate No; l S / 07‘7/ Namc: d/} fc’,{lf\) @} C//i 41’?';5/':50/\/
Evening Shift Operator Class: o Certificate No: 15 %"7 I Name: M/i‘) cén 7 6/@&;0’/\/ - ded .
ht Shift Operator Class: C}/ Certificate No: 6 ‘Tgy Name: M}éj] f?@/ mﬂfﬂfﬁa - WMMJ
Lead Operator Class: Jg Certificate No: 6} 5—@ Name: 7’1’” }L’ff; /"f' ’ngx‘iﬁ’_kéd (.l .




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

WATER
See page 4 for instructions.
{iiiGeneral Informatior & MonthiYez SEPTEMBER 2009
A. Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE : PWS Identification Number: 3424620
PWS Type: M Community I~ Non-Transient Non-Community I~ Transient Non-Community T~ :Consecutive
Number of Service Cennections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Caontact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL& 27THCT ‘City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: i Raw Ground Water {~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:. 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): i Plant Class (per subsection 62-699.310(4), F.A.C.): Cc
S Name Ticense Class® cense Numbel “Day(s)/Shift(sy Worked:
|EDWARD URBANEK C 145860 DAY
|OLIVER V. SHOCKLEY C 13924 9/1,2/2009
| TIM FISH B 7477 WEEKEND
INCENT BROWN C 14184 WEEKEND
AIMICHAEL HAMMER C 8519 WEEKEND

1. Certific: ad/Chief Operator::
I. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-655.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

/@u/ _g%./j JSo-2 % EDWARD URBANEK C-14560

Signature and Date Printed or Typed Name License Number
Substi* _'Alternate " )
DEP F. . 62-555.900(3) ) e }
Effective August 28, 2003 Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE

IIL. Daily Data for the Month/Year of: SEPTEMBER 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * {¥. Free Chlorine ™. Chlorine Dioxide {7 Ozone - Combined Chlorine (Chloramines)
™ Ultraviolet Radiation 17 Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: I Combined Chorine (Chloramines) [~ Clorine Dioxide
: : ctivation, ﬂf’-@lwlm&bﬁ'ﬁ“_,h\m = i e e T
Operation | Pr
X 24
X 24 132000
X 24 132000 0.9
X 24 149000 0.8
X 24 81000 WEEKEND CHECK
24 81000
X 24 $1000 0.7
X 24 30000 0.8
X 24 113000 0.7
X 24 114000 0.7
X 24 88000 0.6
X 24 95000 WEEKEND CHECK
24 95000
X 24 95000 0.6
X 24 72000 0.6 SAMPLE - 3 WELLS, 2 LINES
X 24 158000 0.7
X 24 56000 0.8
X 24 94000 0.7
X 24 99666 WEEKEND CHECK
24 99666
X 24 99666 0.6
X 24 85000 0.8
X 24 106000 0.7
X i .24 110000 0.7
X 24 76000 0.7
X 24 108333 WEEKEND CHECK
24 108333
X 24 108333 0.6
X 24 37000 0.6
X 24 115000 0.5
24
: 3036997
101233
158000

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

¥
Substitute/Alternate DEPForm 62- Eapea

555-900(3) Effective August 28, 2003



v

“When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

H gpm

ey s

i PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLAOQ10699
' MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[_] ‘ B
MONITORING PERIOD  From: . SE£2 7, // 2607 To AT 36 Zss
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex Analysis
Flow Sample Pl
Measurement e { SE 7’/5 /<
g = AP F T 7

R

Measurement

T

Measurement

‘Requiremen

Sample
Measurement

I certify under penalty of faw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER CR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

£O51860 7 LS Ang// s TEc A WA

bl T LA

Z52
2382494

S-S0~/

COMMENT AND EXPLANATION G{F ANY VIOLATIONS (Reference {lll attachments here):

DEP Form 62-620.910(10), Effective November 29, 1994
| i I i | | !




DISCHARGE MONITORING REPORT - PART A (Continued)

2 FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-0 ),, MBER FLA010699
= MONITORING PERIOD  From SEX/. 7, Z66
- Parameter Quantity or Loading Units Quality or Concentration Units Frequeincy of | Sample Type
Analysis
Sample : '
Mcasuremcnt -7‘ 3 7 é @

Sample
Measurement

‘rmmcd C‘apac t

,rccm Capacny, (TMADEF/

x 100

Measurement

Samplc
Mcasurcmcnt
S

DEP Form 62-i

10(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010699 . Facility:  Tradewinds WWIF
Monitoring Period me'ﬁ'f.pé.- Z‘ ALY 4 To:‘SQ’Z" Z 30,2667
CBODS Fecal pH(SU) | TSS(MG/L)| TRC(For |Flow (MGD)
Pa (MG/L) Coliform Disinfect.)
3 Bacteria (MG/L)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
! 74 2.2 | . 65¥
2 7é .2 075
> 15 >2.2 | ,e53
s 7l 2.6 |.67%
2 o063
. L0L3
L vl & ool A AL
8 7.4 rgde 20 PRty
9 7.6 Z.7 | s67¢
wWl4./ |12 75 | /€ 2./ | .obs
! L. 2.2 | .obs”
- -066
Y .6b6
" A 2.6 |.otb
b 28 2.2 | solf
A 7.5 2./ | -0b¥
- 75 2.2 | .o062
18 7Y Fud A 0k 2
19 6L Y
? L 66¥
! | 7-3 2.0 | .ctg
" </ 5 2.2 | .063
- ze 2.0 | .066
A 7 5’ 2.0 P &6
2 it o 2.f |. oz
26 LB 2 ?
27 ob ,y
# Zé 76 6LE
& ra=3 2.0 | -06S
0 75 2.6 | ~667
? |
Tod § o,/ /6 | /. ¥5 |
Mo. Ave. 11)’.. / Joo Lié I ‘ ég I l
GEO-r1EAN
El;ﬂ;%ﬁ:z? Class: L Certificate No: / 'yé 9.5 Name: E/}jzl!ﬂ/{!) Z ()&fﬁ’m";‘:’/\’
Evening Shift Operator Class: /}3 Certificate No: SSKO Name: __77/1‘/) X’/,/_Sj/
_ Night Shift Operator Class: C Certificate No: /5 S E f / Name: V,: ale, fj’/\/f Z){d h[/J
:ad Operator Class: ﬁ, Certificate No: ;_fﬁ (s ‘2 5 Name: f;ﬁi«/ﬁ{ﬁ ,—f f_’) fé’é’ﬂ,/[:’/(
< g7 S .’S/ e J’a“//'?fﬁ-a /,"7_’:’7/"’1/‘ Jﬁj{
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
{2 Generat Information.for the MonthiYezs OCTOBER 2009
A. Public Water System (PWS) Information
PWS Name; TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community [~ Non-Transient Non-Community [~ Transient Non-Community I~ /Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4849 Contact Person's Fax Number:
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE43PL&27THCT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category {per subsection 62-699.310(4), F.A.C.):. 5 Plant Class (per subsection 62-699.310(4), F.A.C.). &

it Name icense’Class “Day(s)/Shift(sy Worked #
EDWARD URBANEK c
VINCENT BROWN C 14184 WEEKENDS
MICHAEL HAMMER C 8519 WEEKENDS
TIM FISH B 7477 WEEKENDS

ead/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 repert. | 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 &t this plant conform to

NSF International Standard 60 or oiher applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional cperations 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 with copies of this repert, at a convenient location for at least ten years.*
(*Our clients furnish the chlorine and have been advised of the proper type 1o purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

W M/ /-3 -0f EDWARD URBANEK C-14560

Signature and Date : Printed or Typed Name License Number

Sut: .._te/Alternate ceed)
DE. urm 62-555.900(3) -
Effective August 28, 2003 Page 1



MONTHLY OPERATION REPORI -UK PWSS IKEATING KAV WRUUINU WA TGN WM FURYE RO | i e sesas e s

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE

III. Daily Data for the Month/Year of: OCTOBER 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine I~' Chlorine Dioxide I{ Ozone i~! Combined Chlorine (Chloramines)
™" Ultraviolet Radiation T"° Other (Describe):

Type of

nfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chorine Chlora.mmes _ [ Clorine Dioxide

Ziial- 5CT Calcdlations ior UV, Dos::%(@em%m%’ ’Vjtﬁﬁﬂna@f” ?ﬁﬁ be? it :
g b - :
Rl
Ia Vel Tk
X m2 | i
X 136000
X 99000
X 105000 WEEKEND CHECK
105000
X 24 165000 0.6
X 24 117000 0.6
X 24 130000 0.7
X 24 139000 0.7
X 24 83000 0.7
X 24 101333 WEEKEND CHECK
24 101333
X 24 101333 0.8
X 24 21000 0.7
X 24 98000 0.8
X 24 105060 i 0.7
X 24 93000 0.8
X 24 104000 - WEEKEND CHECK
24 104000
X 24 104000 0.8
X 24 90000 0.8
X 24 116000 0.7
X 24 109000 0.7 SAMPLE - 3 WELLS, 2 LINES
X 24 99000 0.8
X 24 144666 WEEKEND CHECK
24 144666
b4 24 144666 0.7
X 24 21000 1.0
X 24 92000 1.2
X 24 94000 1.0
X 24 109000 0.9
X 24 108700 WEEKEND CHECK
3369697
108700
144666
*Refer to the instructions tor this report to determine which plants muxt provide this information
Substitute/Altemnate DEPForm 62- Page 2
555-900(3)  Effective August 28, 2003
sl . ¥
b 4 Ry
f i I { L i i i i ! f f f i i i f




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

WATER
See page 4 for instructions.
1. General Information for the Month/Yez NOVEMBER 2009
A. Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community [~ Non-Tiransient Non-Community [~ Transient Non-Community I~ Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 6220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE43 PL&27THCT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water {7 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C

 Licshss Class Day(s)/Shift(sy Worked™

‘Licensed Operators =~ Name ==
Lead/Chief Operater; |EDWARD URBANEK

14560 DAY

C
Other Operators:. - +{VINCENT BROWN & 14184 WEEKEND
e R NITIM FISH B 7477 WEEKEND
C 8519 WEEKEND

- [MICHAEL HAMMER

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

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

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper tvpe to purchase)  (**Qur clients are provided with copies of all reports and are responsible for retamning them)

M J)2-3=0F EDWARD URBANEK C-14560

Signature and Date Printed or Typed Name License Number
" Substitu -.-Jternate , e .
DEP Fc.  42-555.800(3) ) :

Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
IIL. Daily Data for the Month/Year of: NOVEMBER 2009
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine ™ Chlorine Dioxide i~ Ozone [~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: i¥  Free Chlorine I” Combined Chorine (Chloramines) {™ Clorine Dioxide
. - CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* 3 :
Days S . CT Calculations ; ! : : UV Dose = ol o
Plant Lowest Residual | Disinfectant | E ' el E ] '|.. Residual -
Staffed or ; Disinfectanct | Contact Time | =~ " -~ . m i L .. Disinfectant S
Visited Concentration (T) at C 2| % Lowest CT = i " Lowest | Minimum | Concentration | -~ =~ -
by | (C)Befors orat | Measurement: | Provided Before or| Temp .| Minimum | Operating | UV Dose’|. at Remote: - s i :
Day of | Operator | - Hours | Net Quantity of First Customer | Point During ‘| at First Customer | - “of = | “pHof 7| %, CT “ | UV Dose, .Reqigired,' . Pointin | - Emergency or Abnormal Operaling Conditions, Repair or
the (Place | Plantin | Finished Water| Peak Flow |During Peak Flow,| Peak Flow, : | During Peak Flow, | Water | Water, if | ‘' Required |: ‘mW- |- mW- .} Distribution. Maintenance Work that Involves Taking Water System
Month | "X") [ Operation | Produced, gal | Rate, gpd mg/L minutes | ‘mg-mi/L - | oC | Applicable | ‘mg-min/L |- sec/em2 | sec/cm2 | System, mg/L ... Components Out of Operation
1 24 109333
2 X 24 109333 09
3 X 24 84000 08
4 X 24 93000 0.8
5 X 24 121000 0.7
6 24 106000 08
7 X 24 133666 WEEKEND CHECK
8 ' 24 133666
9 X 24 133666 0.8
-10 X 24 70000 0.7
11 _\ 24 82000 08
12 X 24 88000 0.8
13 X 24 88000 0.7
14 X 24 113666 WEEKEND CHECK
15 24 113666
i1G X 7] 113666 B 10
17 X 24 100000 1:l
18 X 24 228000 ]
59 b, 24 116000 1.2
2020 X 24 90000
21 X 24 84333 143 WEEKEND CHECK
22 24 84333
23 £ 24 84333 1.0
24 X 24 80000 1.0 SAMPLE - 3 WELLS, 2 LINES
25 X 24 106000 0.9
26 X 24 88000 0.9
27 X 24 99000 0.8
228 X 24 123333 WEEKEND CHECK
297 24 123333
=30 X 24 123333 0.7
s 24
R : AT 3216660
107222
228000

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

Substitute/Alterate DEPForm 62- Page2

555-900(3) Effective August 28, 2003




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
‘\mlelcd mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLAO010699
MAILING ADDRESS: Post Office Box 5220
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[_] , "
MONITORING PERIOD Fromch V. //z ey To ade,. Be Zea f/
Parameter Quantity or Loading Units Quality or Concentration No.| Frequencyof | Sample Type
Ex Analysis
Flow Sample

0577 -~

Measurement

O S

Wh| 172724

Sample
Measurement

Requirement

Sample

Measurement

Requiremen

Sample
Measurement

[Require

Sample
Measurement

FA- Requirement.

Solids, Total Suspended Sample
| Measurement

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFF&ER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MM/DD)

il T thbid

252 |
23£-2¢%Y

EDWALD T- KE mﬁ/% -Tec WA lg/!]/

COMMENT AND EXPLANATION

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

ANY VIOLATIONS (Reference all attachments here):

o /2 47




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 PE NUMBER: FLA010699
MONITORING PERIOD  From: A/QV. /,Zoo¥ To . . 3¢,200
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff':l{:“‘-lﬂc)’ of | Sample Type
Ex alysis s

pH Sample
Measurement

Sample
Measurement

Xequirermen
Sample
Measurement

Collform Fecal

‘P'A.RM Code 74055
Mon:Site:No: EFA-] qu
Total Residual Chlorine {For Sample

stmfecllon) Measurement

Sample
Measurement
o o

Pcrcent Capacity, (I‘MADF."
Permmed Capac;ty) x 100

| REquir
Sample
{Measurement

Sample
Measurement

Sample
|Measurement

?:“'RMCode 00530 #'Y
Mon:Site No. INF:1

Sample
Measurement

Sample
Measurem:n'

DEP Form 6. .2.910(10), Effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

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

]I:;(:r:ilr.tol:il:g]g::iod FFLr:rg]iij V. /; Z.oo? To: /o V, 30{ 260? el radeiuds Wwie
CBOD3 Fecal pH (SU) [ TSS(MG/L)| TRC (For [Flow (MGD)
e (MG/L) Coliform Disinfect.)
a2 Bacteria (MG/L)
= _ (f/100ML) . S
Code | 80082 74055 00400 50060 50050 N .
Mon. Sitel  EFA-1 EFA- EFA-1 EFA-1 FLW-|
: .66Y
: ZoS 2.0 | .0bY
1z 1| 4 7.5 | /Y 1 2./ |. 657
! 7.6 2./ | .08/
5 7.6 2.6 | .0é3
6 7.5 2.0 | . 662
! il 3
s .63
9 7 & 2./ |.6€3
10 r ] Z-6 | .o5Y
i y 2.6 | .059
i 76 2./ | 065
1 Fin & 2.6 |.063
14 L 5,
15 LOS
® 7.4 2.0 | cs§
17 2L 2.1 |.68%
B 7.6 2.0 |.682
v ron g 2./ |.ob/
2 76 2.0 |.059
2 L06€
2 066
2 7. L Z.o | .o066
- 7-6 2.0 | 76
- 23 2./ | .o7/
2% 76 2.6 | .065¢
& 7.5 2.0 |.obo
28 Y
= G
3 Tl 2.0 | .06/
F
Toal § .2 % & /9 /. 593
Mo. Avg.t 7 .2 éf /‘/ 06/ |
Etﬁ;ggﬁiﬁf Class: & Certificate No: / z’ O ,5’ S_' Name: [,Q IA//?/((/) f U[Kﬂ,\/gfl/(’
Evening Shift Operator Class: 4 Certificate No: /._5 5’ 2 [ Name: \/M)'f__ C’A} 71 /S/(Q WA/
‘Night Shift Operator Class: . cetificiteNo: _§ 5§ Name: M, CHAEC A mmEA
1 Operator Class: . Certificate No: / L/O br )/ Name: 5/,’&//4,{)/) 7: Uf(;ﬁ//;/ff
5 5540 7101 FrSH




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

WATER
See page 4 for instructions.
17 Generaliinformation for the Month/Yez DECEMBER 2009
A Public Water System (PWS) Information
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620
PWS Type: ¥ Community I~ Non-Transient Non-Community . Transient Non-Community |~ Consecutive
Number of Service Connections at End of Month: 375 Total Population Served at End of Month: 1313
PWS Owner: TRADE WINDS UTILITIES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address: Steve Carroll - 208-4508
B. Water Treatment Plant Information
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949
Plant Address: NE 43 PL & 27THCT City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Grour.d Water [~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000
Plant Category (per subsection 62-659.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Operators « =+ £ Nameiiasgy icense Clas Cense Number '+ Day(s)Ishift(s) Worked 7= ¥
Lead/Chief Operator. |EDWARD URBANEK Cc 14560 DAY
Other Operators: - |VINCENT BROWN c 14184 WEEKEND
LR - IMICHAEL HAMMER C 8519 WEEKEND
“|TIM FISH B 7477 WEEKEND
8
[

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

NSF International Standard 60 or other apglicable standards referenced in subsection 62-555.320(3), F.A.C.* lalso 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 with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

ﬁ_// M// =70 EDWARD URBANEK C-14560

Signature and Date Printed or Typed Name License Number
Subs” ‘_,elAlternate o)
DEF  mn62-555.900(3) ) SRS o
Effective August 28, 2003 Page 1

B OF B= B B BE O BE S B B O B BEE o e |



I | | ) ! } | | | ! I ! | | | ] ' |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE
III. Daily Data for the Month/Year of: DECEMBER 2009 )
Means of Achieving Four-Log Virus Inactivation/Removal * ¥ Free Chlorine I~ Chlorine Dioxide I~ Ozone [™ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chorine (Chloramines) i~ Clorine Dioxide
g B G prL CT Calculatibus, or UV nactivation, if A ble* - i
Lowest Resid&]
Disinfectanc
_Concentrati
Sholias 2 | (@ pefore orat
) Operator | - Howrs |1 = |- First Customer -
the | (Place | Plantin |Finished Water| ‘Peak Flow' | During Peak Flow;
"X"). | Operation | Produced, gal | Rate, gpd | mg/l = ;
X 24 119000 0.7
t2n X 24 124000 0.6
e X 24 104000 0.7
Sk X 24 112000 08
Hi X 24 127666 WEEKEND CHECK
& 24 127666
T X 24 127666 ) 0.6
8 X 24 122000 0.7
=g X 24 131000 2 0.7 &
210 X 24 139000 0.7
11 X 24 111000 0.8
12 i X 24 110666 WEEKEND CHECK
13:° 24 110666
14 X 24 110666 0.8
‘15 X 24 107000 0.7
A6 X 24 96000 0.7 SAMPLE - 3 WELL, 2 LINES
17 X 24 127000 0.8
187 X 24 111000 0.7
S X 24 112666 WEEKEND CHECK
g 24 112666
21 X 24 112666 09 -
22 X 24 165000 0.9
23 X 24 123000 ’ 1.0
=24 X 24 174000 0.9
252 X 24 151750 HOLIDAY CHECK
W5 X 24 151750 - WEEKEND CHECK
07 24 151750
S 28 X 24 151750 1.0
99 X 24 132000 1.1
~30 X 24 124000 09
231 X 24 153000 0.8
ol s & e 3939994
|Average - 127097
IMaxioum | . 174000

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

. Page 2
Substitute/Alternate DEPForm 62- g

555-900(3) Eftective August 28, 2003




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comp!etzd mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERIV.HTTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699
MAILING ADDRESS: Post Office Box 5220 .
Ocala, FL 34478 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Tradewinds WWTF
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Marion NO DISCHARGE FROM SITE:[__] o
MONITORING PERIOD  From: J£E . /. 2¢0f To DEC.3/. 2607
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex Analysis
Flow Sample

Measurement

e
e

Fiow . “Sémple
Measurement

Measurement

‘Requirement

Sample
Measurement

1 cenify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assnre that qualified personnel properly gather and evaluate the
information submiited. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, 10 the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

DATE (YYMM/DD)

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEMT

TELEPHONE NO

EOWAD T 08t Mo Teclf W W /W

WY

St /6 =) = )4

UULA,

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

DEP Form b.. .0.910(10), Effective November 29, 194

]
i

Lot



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA010699 ' -
MONITORING PERIOD  From: [ éZécf To pec.3/ fs]
Parameter Quantity or Loading Units Quality or Concentration Units |No. | Frequency of Sample Type
Ex. Analysis L3

pH Sample
Measurement

| Reduin entes
Sample
Measurement

Total Residual Chlorine (.For
Dlsmfccnon)

Pcrcem Capacuy, (TMADF/
Permutcd Capacity) x 100

Mon Site No. TNE-1

Samplc

Sample
Measurement

]

DEP Form 6... __.910(10), Effective November 29, 1994 __) : Fi .,J



Permit Number:
Monitoring Period

FLA010699

DAILY SAMPLE RESULTS - PART B

- . Facility: Tradewinds WWTF
From: DEC.. ;2@2 TofEC .3/, ZDOZ ) \

CBODS Fecal pH(SU) [TSS(MGL)|[ TRC (For |Flow (MGD)
(MG/L) Coliform Disinfect.)
Bacteria (MG/L)
(#/100ML) A e ST
“Code ]| 80082 74055 00400 | 00530 | 50060 50050 i i
Mon. Site|]  EFA-] EFA-1 EFA-1 EFA- EFA-] FLW-1
L 7. 6 Z. o liveb&sS
2 A 2.6 |.04o
3 rat=l Z.6 | 0548
4 7.6 2./ | . oY
’ ¥
° 04¥
: 25 2.6 | .08
Pl | ¥ 2SI
? 7.5 2./ | .os?
10 7.5 2.6 | 063
i i 2.5 | . o0Ls
12 663
13 : 0&3
i 77 ZZ | -3
” Zé 2./ | .057
18 2L et | sefy
L 2.4 2.7 |, a57
o A 20 | tete
v . 640
- 060
2 7 b w2 L. obs
- 77 | /2 2L | eSS
i Fé Z & 035
2 7 b 2 7. | L0&T7
2 ; ot | (€
26 .G é' é
A . 066
s T Z_ o | -0k6
A 7.£ ZZ | 678
- 7 6 2./ | .oty
31 =7 75 4 -
Total ol Y (_/ ...')(- ,7 i ? <—

Mo e[ £, S Z/ 2.7 v0 £ |
EI::‘?;; rO}:\JJ:arlNorG‘ Class: [ Certificate No: /VO (S{SF Name: (.');4—0[/5/4@ f d@;/frvzf/f
Evening Shift Operator Class: - Certificate No: /_§ r.z}}?/‘ Name; ]/; _.«,/C.. &/\/T Z;‘apij Wf\)
Night Shift Operator Class: /3 Certificate No: FS5EC  vame  Torr FiSH

sad Operator Class; < Certificate No: /6/0 5/)/ Name: ﬁJNﬂfﬂ f()f,{’%k/f’

DEP Form 62-620.910(10), Effective November 29, 1994
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Tradewinds Utilities, Inc.
Docket No. 100127
Marion County

25.30.440(5)
INSPECTION REPORTS
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Charlie Crist

Florida Department of Governor
Environmental Protection Feft Kankammp
Central District -
3319 Maguire Boulevard, Suite 232 Michacl W. Sole
~ Orlando, Florida 32803-3767 Secretary

September 4, 2008

CFAT H20 INC OCD-C-WW-08-0715

POST OFFICE BOX 4230
OCALA FL 34478

ATTENTION CHARLES DEMENZES
PRESIDENT

Marion County - DW
Landfair WWTF
Wastewater Facility - Permit No. FLA010722

Noncompliance Letter

Dear Mr. Demenzes:

On August 5, 2008, Department personnel conducted a routine inspection of your wastewater
facility. A copy of the inspection report is enclosed for your review. During the course of the
inspection, and/or determined from records on file in this office, the following deficiencies were
noted: .

1. Solids were present in the chlorine contact chamber - - \ e

2. The last calibration date on the flow meter was October 3, 2005. Flow measuring
devices must be calibrated at least annually. This deficiency was also noted in
noncompliance letter #0CD-C-WW-07-0844, dated September 6, 2007 \,_DQ_

3. A leak was noted in the exterior aeration basin wall. DJ\,@_

4. The berm of the holding bond was eroded. OO(\Q‘

Please respond to these items, in writing, with a schedule of corrective action. Pursuant to Rule
62-4.100(2), F.A.C., failure to comply with pollution control rules shall be grounds for permit
suspension or revocation and initiation of formal enforcement action. Your reply is requested
within 14 days from the date of this letter. Your reply and any questions should be addressed to
Jenny Farrell at (407) 893-3313.

Sincerely,

Al evuen

Kalina Warren
Supervisor
Wastewater Compliance/Enforcement

KWiijflar
Enclosure:  Inspection Report
Noncompliance Letter #0CD-C-WW-07-0844
cc:  Marion County Health Department, thomas moore@doh state.fl.us
Pro Tech Water and Wastewater Services, protechww@embargmail. com
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Charlie Crist

Florida Department of Governor

- Environmental Protection TR
Central District '

3319 Maguire Boulevard, Suite 232 Michael W. Sole

N Orlando, Florida 32803-3767 Secretary

December 31, 2009

TRADEWINDS UTILITIES INC OCD-C-WW-09-0972
POST OFFICE BOX 5220
— OCALA FL 34478

ATTENTION CHARLES DEMENZES
PRESIDENT

Marion County - DW
Tradewinds WWTF :
— Wastewater Facility - Permit No. FLA010699
' Consent Order OGC File No. 08-2506

Dear Mr. deMenzes:

Our records indicate the above referenced Consent Order requirements have been completed.
Therefore, this office closed the subject enforcement case on December 7, 2009. Thank you for
- your cooperation in reso lving this matter.

If you have any questions, please contact Gary P. Miller or Clarence Anderson of this office at
— (407) 893-3313.

Sincerely,

Christianne C. Ferrar6, P.E.
. Program Administrator
Water Facilities

cc: Aliki Moncrief, Deputy General Counsel for Enforcement, FDEP, aliki.moncrief@dep. state.fl.us
DW Permitting Section

“More Protection, Less Process ™
wwiw.dep. state flus






