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Pluris Wedgefield, Inc,
‘Dacket No.: 120152-WS

- Orange County

 25-30.440 (2)
'CHEMICALS USED

Test Ye‘axf- Ended December 31, 2011




[ Chlorine - Sodium Hypochlorite | 10t 25ppm | 250 100GPD | $ 088 | 29922 |5 26331
Resin As Needed AsNeeded [$ 1635 1,037 $ 16,960

Salt As Needed AsNeeded |$ 105.00 100 $ 10500
Polyphosphate 10t025ppm | 15t030GPD | $ 26438 8 $ 2,115

Chlorine - Sodium Hypochlorite

1510 3.5ppm

25t075GPD | $

086 ]

Polymer

As Needed

AsNeeded |9

828.10




 Pluris W'ed'geﬁeld-, Tne.
-Docket No.: 120152-WS

‘Orange County

- 25-30.440 (3)
CHEMICAL ANALYSIS

Test Year Ended December 31, 2011
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UTILITY PARTNERS

June 16, 2011

Shannon L. Joyce

Department of Resource Management

St. Johns River Water Management District
975 Keller Road

Altamonte Springs Fi. 32714

Subject: Consumptive Use Permit No. 3302 { Wedgefield)

Dear, Ms Joyce

Please find the enclosed Chioride sampling results for the May 2011
caiendar year in accordance with condition number 386 of the above
referenced parmit.

If you have any questions, or require additional information, please do
not hesitate to call me at 407-259-6991

Sincerely,
Pluris-Wedgefield ing/
a7 ay

/
Roger Holsapple

Chief Operator

3100 Bancroit Blvd.

Orlando, FI. 32833

Office: (407) 586-2112

Cell: {407) 253-6991
rholsapple@uitilitypartnerslic.com

RECEIVED
JUN 21 20
ALTAMONITE

Sy Faiirer LT SR Bearend el eana £ anr



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

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

System Name: _Wedgefiekd Utilities PWS LD. #

System Type (check one): ClCommunity [[INoniransient Neacommunity {Jtransiem Noacommunity
Addrass:

City: ZIP Code: _____

Phone # Fax #: E-Mail Address:

SAMPLE INFORMATION (io be completed by sampler)
Sample Number: 11-05-116  Sample Date:05/06/11 Sample Time: 0852 AM PM Cree one)

Sample Location (be specific) : Well 2 Location Code:
Disinfectart Residual (Required when reporting resiits for trihalomett and halcacetic acigs), __ mgfl Field pH:
Sampla Type (Check Only One) Reasen(s} for Sample (Check all thal app!
[pistibution [OReutine Compliance with 62-550 [ JReplacement (of Invalidated Sample}
[CJEntry Point (1o Distrbution) [“lConfirmation of MCL Exceedance’ [OSpecial {not for compliance with 82-550)
[CPlant Tag (not for compliance with 52-550) [JComposite of Multiple Sites™ [JCisarance {perritting)
aw (at well or intake) Clother:

[[IMax Residence Time Sampling Procedure Used or Cther Comments:
[Ave Residence Time
{INear First Customer

*Gpe B2-550 G00(%) for canpivemants and restrdons, PGan 82500 58004) foi reopdreen ente ang

And 82-550.512(3) for uirale i nitrile exceedences. ahech 8 ranlts pape for sach site

SAMPLER CERTIFICATION
I il Lat , e TN cran, , do HEREBY CERTHFY
{Print Name} {Print Titie)

that the above public waier system and sample collection information is complete and cosrect.

Signatum:@ Date: S BL-W)

Cerlitied Operator #: Phone #: Sampler's Fax #

pier's E-mai;

§ ety BiELG Page 1 of &




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

LABORATORY CERTIFICATICN INFORMATION (1o be completed by lab — please type of print legibly}

1.ab Name:_ Tri-Tech Laboratories. inc. Florida DOH Certification # _E83294
Certification Expiration Date: June 30, 2012

ATTACH CURRENT DOH ANALYTE SHEET
Address: 7240 Old Cheney Highway Orlando, FL 32807 Phone #: 407-275-8463

Were any analyses subconiracted? Yes [(INo ¥ yes, please provide DOH certification number(s):
ATTACH DO AMALYTE SHEET FOR BAGH SUBICONTRACTED LAl

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/05/11
PWS ID (From Page t). Sample Nurnber (From Page 1):1
Lab Assigned Report # or Job (D:11-05-116

Groupis) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all ihat apply):

Inorganics Synthetic i Volatiie Organics Disinfach I 1 Radionuclides Secondaries

JAll Except Asbestos |All 30 1Al 21 [_ITrhalomethanes [ JSingie Sample CIAll 14
[(IPartal Al Except Dioxin {JPartial {_Haloacefic Acids [Clatdy Composite™ Fadial
[ INitrate [lPantial [CIChiorite
Cnitrite [bioxin Onty [OBromate
{_JAsbestos

LAB CERTIFICATION
S
I TOmeare bal e Tieds  do HEREBY CERTIFY
(Print Name) ' {Print Title)

that all W&% noted meet all requirements of the National Environmental Laboratory Accreditation Conference [NELAC).
Signattie; Date__Sw31- U

* Failure to provide a vaid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
report, possitle enforcement against the public water system for failure fo sample, and may result in netification of the DOH Bureau of Laboratory Services,
* Pleasa provide radiological sample dates & locations for sach quarter,
CONFIRMATION & NOTIFICATION 15 REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETEGTS ARE TO BE REPORTED AS THE MDL WITH A "U” QUALIFIER. (Hondutents reported 25 "BOLY of with 3 “¢" are not acokptabie.

COMPLIANCE DETERMINATION (to be completed by DEP or DO ~ attach notes as necessary)

Sampte Collection & Analysis Satisfactory:[ves{ JNo Replacement Sampie or Report Requested (cirs or ightght groupts) above)

Date Notified: DEP/DOH Reviewing Official:
Page2of 9
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

Systam Name: _Woedgsfield Litilities PWS LD #

System Type {check one): [Community {“INontransient Noncommunity [ Jrransient Noncommunity
Address:

City: ZIP Code,

Phone # Fax #: E-Mail Address:

SAMPLE INFORMATION (is be completed by sampier)
Sampie Number: 11.05-117 Sample Date:05/05/11 Sample Time: 0832 AM PM (Ciroio Ones

Sample Location (he specific) - Well 3 {ocation Coder_
Disinfectant Residual (Rewuired when reporiing results for trihalometimnes and haloacatic acids).  _ mg/L Fieid pH.
Sample Type (Check Oniy One} Reason(s) for Sample (Check zll that apply)
[ Ipishibution [DRoutine Compliance with 62-550 f_IReptacement (of Invalidated Sampie)
[lEntry Point (to Distribution) [DConfirmation of MCL Exceedance® [[Jspeciat (not for compliance with 62-550)
{IPiant Tap (not for compliance with 62-55G) CiComposite of Multiple Sites™ [TICiearance (pemmitting)
_FIRaw (at well or intake) {"other:
[[]sax Residence Time Sampling Frocedure Used or Other Comments:
[CAve Residenca Time
[C}Near First Customer
*Goe §2-560 50008) for requitemnds s redrictions. “Hee $2-550.560(4) for requiremanis and
Ay ARG BI2(0) for nitrate o niite escapdances, sltngh 2 rosults page for each site,
SANMPLER CERTIFICATION
LSl Lay . Fled TrEdhnigan , do HEREBY CERTIFY
(Print Name) {Print Title)

that the above public waler system and sample collection informalion is complele and correct.

Signatufe% . . Dale: S-3)- 4

Certified Operator #: #hone # Sampler's Fax £

Samplar's E-mail

s PO Papge lof &




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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or prin{ legibly)

Lab Name:_Tri-Tech Laboratories, Inc. Florida DOH Certification #:_E83294
Certification Expiration Date;_June 30, 2012

ATTAGH CURRENT DOM ANALYTE SHEET
Addrass: 7240 Old Cheney Highway Orlando, Ft. 32867  Phone # 407-275-8463
Were any analyses subcontracted? Yes [Ino I yes, please provide DO certification number(s):
ATTACH DOH ANALYTE SHEET FOR BEACH SUBCONTRACTED LARY

ANALYSIS INFORMATION fto be compiated by lab) Date Sample(s) Received: 05/05/11
PWS 1D {From Pege 1) Sample Number (Frem Pegs 131
Lab Assigned Report # or Job 1D:11-05-117

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F A.C. (Check alf that apply).

Inproanics Synihetic Organics Volatile Qrganics Disinfection roducts Radionucli Secondares
[_}All Except Asbestos A 30 All 21 . [Triralomethanas gingle Sample Clag 14
[Clrartial [_JAll Except Dioxin [CIPartial [IHaloacetic Acids oty Composite** EPartial
[INiirate [ |Partiat [_IChiorite
[CINnrite [Dioxin Only [ J8romate
[Tlasbestos
LAB CERTIFICATION
e
I MRS L) . (RC. "irec e . do HEREBY CERTIFY
{Print Name) (Print Title)
that all attached analytical data-are correct and untess noted meet all requirements of the National Eaviranmental Laboratory Accreditation Conference (NELAC),
Signature ...- Date__ S 31 1}

* Fallure to provide a valid and current Florida DOHM lab certification numbaer and & currend Analyte Shest for the attzched analysis results will result in rejection of the
report, possible enforcemant against the public water system for failure to sample, and may result in notification of the DOM Bureau of Laboratory Services.
“* Please provide radiological sample dates & locations for aach guarter.
GCONFIRMATION 8 NOTIFICATION 1§ REQUIRED WITHIN 24 HRS FOR NITRATE QR NITRITE MCL EXCEEDANCES
NON-BETECTS ARE TO BE REPORTED AS THE MDL WITH A “U" QUALIFIER. (Mon-detacts raported 55 “BOL” or with » “<” are not acoeplzblu

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)

Sample Collaction & Analysis Satisfactory: JYes INo Repiacement Sampie or Report Requested (vl or Mighlight group(s} sbove)

Date Notified: DEP/DOH Reviewing Official:
Ehia Page2of 9




TTA Contact: T. Lal

Utility Partners, LL.C

6608 Walton Way
Tampa, FL 33610

PROJECT NAME:
Wedgefield

E)ATEJT!ME

DATE WORK PARAMETER | METHOR RESHLT DATE Doy
REC ORDER SAMPLED SAMPLE ID ANALYZED LAB
05415711 1i-05-117-1 05705711 0832 Bicarbonate 4500 240.0 mg/i. 0510711 E83182
Carbonate 4500-CO2 1.4 mg/l 0510/11 EB3182

Alkalinity 3102 240.0 my/L. 051011 E83182

Chiloride 300.0 4.0 mg/I. 05/05/11 E83182

Suifate 300.0 24.0 mg/L 05/05/11 E¥3182

Sulfide 4500-8-12 4.9 mg/l. 0508711 E83182

Total lron 200.7 39.9 ng/l. 05/1611 ER3182

‘Total Hardness 130.2 2600 mgA. 05/16/11 E83182

Magnesium 2007 11300.0 ug/I. 051711 ER3i82

Sodium 200.7 41200.0 up/l. 0516/11 ER3182

Potassium 200.7 £280.0 up/l. 031106411 ER3182

TDS 160. ¢ 420.0 mg/L. O5/08/11 FR3182

Calcium 200.7 83600.0 ug/l. 05410/11 E83182

Test results contained in this package meet the requircments of the National Environmental Laboratory

Well 3

Accreditation Conference and/or state specific certification programs, as applicable.

Reviewed By

Title

: Tamara Lal

: Quality Conirol Director
Date Reviewed : May 31,2011

"HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH" CALL TTA TODAY!
DOH #EB3294




TTA Contact: T. Lal

Utility Partners, L1.C

6608 Walton Way
Tampa, FL 33610

PROJECT NAME:
Wedgefield

DATE
REC

WORK
ORDER

DATE/TIME
SAMPLED

PARAMETER
SAMPLE ID

05405111

11-03-116-1

G303/11 0B32

Weli 2

Test results contained in this package meet the requirements of the National Environmental Laboratory

Bicarbonate
Carbonate
Atkalinity
Chloride
Sulfate
Sulfide
Total Iron
Total Hardness
Mugnesium
Sodiam
Potassium
TS
Calcium

METHOD

14500
4500-C0O2
310.2
300.0
300.0
4500-5-1
200.7
130.2
200.7
200.7
200.7
160.1
200.7

RESUL',]“V T

" DATE

DOH

ANALYZED LAB

240.0 mg/l. 05/10/11 EB3182
1.9 mgt. 0510711 E83182
240.0 my/l. 031011 EB3 82
68.0 mp/l. 05/05/11 E83182
23.0 mg/l. 05/05/11 E83182
4.4 mg/l. 05/08/11 E83182
43.2 ug/L 0510411 E83182
270.0 mg/1. 05/10/11 E83182
12104.0 ugit. G3/10/11 E¥3182
43900.0 ug/L. 05/10/11 EB3 182
1280.0 ug/L. 05/10/41 ER3182
410.0 mg/1. 05/08/11 83182
B1906.0 ug/l. G3/16/11 1283182

Accreditation Conference and/or state specific certification programs, as applicable.

Reviewed By

Title

Date Reviewed

: Tamara Lal

: Quality Control Director

:May 31, 2011

"HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH" CALL TTA TODAY!
DOH #E83294




Safe Drinking Water Program Laboratoty Reporting Format

Florida Department of Environmental Protection

Fepiaced with acceptable results fram samples cotiied during the sarme montioring perod.

INORGANIC CONTAMINANT Report Number / Job ID: 11-16-1G2
82-550.310(1)
PWS ID (From Page 1);

o | g | Mor |unis | RSP | ouainer | USYer | LabMoL | MRS | Mime | conifeaiions
1040 Nitrate {ss N) 10 mg/lL 013 v 353.2 .10 10/06M1 1015 EB3254
1041 Mitrite (as N} 1 mgfL 019 u 363.2 0.10 10/06/11 0800 EB3294
1005 | Arsenic 0.010 | mglL NA
1010 | Barium 2 mail NA
16 Cadmium 0.008 | mg/l NA
1020 | Chromium 0.1 mg/l NA
1024 | Cyanide 0.2 mgiL NA
1025 | Fluoride 40 | mglL NA

S 1030 | Lead 0.015 | mg/l NA
1035 | Mercury 0.002 | mgl NA
1038 | Nickel 01 mpil. NA
1045 | Selenium 0.05 | mgll NA
1052 § Sodium 180 | mglL NA
1074 | Antimony 0.006 | mgi. NA
1075 | Beryllium 0.004 | mglL NA
1085 | Thallium 0.002 | mglL NA
1084 Ashesios 7 MFL | MFL NA
Eﬁﬂﬂi."&."’ﬁﬁ‘.’l,'f’y‘ ?gé:;?::lggj‘l)sed Eebruaiy 2010 Page3dof 9
“Results musi be reperted with appeojiate quakfiors in uccoidance with Flurida Adminstrative Code Rule 52-160, Tabla 4. Retutts qualified with A, F, K, I, 0, T, Z, 7, *, are unacceptable fur compliance with

62-550. Rasuits quaiiiat with a J, Q. R, or ¥ must he sccompeniad by wiitten jusification and wil be evaluated on a rase by case hacis. To avold a monituring viokaBion, unavesiiaits vaslts I i




Florida Dapartment of Environmental Protaction
Bafe Drinking Water Program Laboretory Reporting Format

INORGANIC CONTAMINANTS

Report Number / Job ID; 149849DW1
82-560.31001)

PWS 1D {From Page 1}: 3480148

Contam Analysla Analytical Lab Analysia  Analysis DOH Lab
[v] Contem Namu MCL Units Result Qualitier Mathod MDL Dats Tima Cort #
1040 Nitrate (a& N) 10 mil 0.183 £PA300.0 0.0500 05/11/11 01:30 PM  EB30TR
1041  Nitrlte (8s N) 1 mgiL 0.0500 4 EPA3D0.0 0.0500 06/11/11 CO1:30PM EBIOIB
1006  Arsenic 0,010 mail 0.00100 U EPAZ00.8 0.00100 08/11/11 £83018
1010  Barlum 2 mgil. 0.0185 EPA200.8 0.00200 0511714 EB3G18
1015  Cadmium 0.006 mg/L 0.00160 U EPA200.8 0.00100 QB! 1711 EB3018
1020 Crromium Qa1 . mgil 0.0111 EPA200.8 0.00100 D5/11/11 E83018
1024 Cyenide 0.2 mg/l 0.00600 U SM4600CN-E 0.00500 0612711 EB3018
1028 Fluoride 4.0 . mgil C.434 ERA3C0.0 0.200 06/11/11 E83018
1030 Lamd o016 myt 0.00100 v EPA2C0.8 0.00100 06711711 ES3018
1035  Meraury 0.002 mg/L 0,0000200 U EPA245.1 ¢.0000200 0QB/11/11% E83018
1036  Nickel o1 mgll 0.002886 ERPA200.8 ¢.00100 08/11/11 E93018
1045  Selenium 0.06 mg/l. 0,006878 EPA200.8 0.00200 L IAR LR EB3018
1062 Sodium 160 mgiL. 73.7 EPA200.7 0.800 a8/11/11 E83018
1074 Antimohy 0.008 mg/L 0.00100 U EPA200.8 0.00100 08/1%/11 E83018
1076 Beryllium 0.004 mg/L 0.0010¢ U EPAZ00,8 0.00100 05/11/11 E83018
1085 Thallium 0.002 mg/l. 0.00100 U EPA200.8 0.00100 05/11/11 EB3018

Page 3 of 4




Florida Department of Environmental Pratsction
Safe Prinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS Report Number / Joh ID: 149848DW1
82-550,320 PWS ID {Froen Page 1): 3480149
Contam Analyzis Anstytical Lab Anplysin  Analysis DOH Lab
18] Contam Nams MCL Units Aasult Qualitier Method MDL Date Time Cort #
1002 Alumiaum 0.2 mgfl 0.0200 u EPAZOD.B 0.0200 O8/11119 EB3018
1017 Chloride 280 mg/L 118 EPA30C0.0 4.00 0B/18/M1 E83018
1022 Copper 1 mg/L 0.0144 EPAZ00.8 0.00100 OBM11/11 E83018
1025  Fluoride 4.0 mgll. 0.434 EPA300.0 0.200 [sLTAR A B EB3018
1028  lton 0.3 mgit 0.0188 EPA200.7 0.0100 Q811 E83018
1032 Mangansse 0.086 mg/L 0.0100 U EPAZ200.7 0.0100 0B/1111 EE3018
1060 Silver 0.t mgiL Q00318 EPAZ00.8 0.000800  06/11/11 E83018
1066  Suifate 280 mgiL 2715 EPA300.0 1.00 0611411 E83018
1086 Zino 1 mgil 0.0100 u EPA200.8 0.0100 DB/11/11 EB3018
1906 Colar 16 cu 6.00 U sM2t208 §.00 0811711 0800 AM  ES3018
1820 Odor 3 TON 1.00 u SM2160 B 1.00 DE/10/11 Q3185 PM  E83018
1828 pH 8.5 -B.5 pH 7.80 SM4800-H B Q.0100 06/10/11 03115 PV EB301B
1830' Total Dissolved Solids BQO mgiL, 488 5M2540 C 2.60 0814711 EB3018
2905 Foaming Agents 0.6 mgiL 0.200 u SME540 C 0.200 061111 11:30 AM EB3D18

Page 4 of 4




Florida Department of Environmental Pratection

Safe Drinking Water Pragram Laboratory Reporting Format

SYNTHETIC ORGANICS
B2-550.210{2){¢c)
Contay Analysis Analyticat Lab
1D Contam Name MCL Units Rasult Qualifier  Method MEK. ROL
2008 Endrin 2 ugfl. 0.010G u EPASOS 00100 oo
2010 Lindane 0.2 ugt 0.0100 u EPA505 0.0100 0.02
2015 Methoxychlor 40 ugft 0.0500 u EPASDS 0.0500 G.1
2020 Toxaphena 3 ug/L 0.500 u ERASDS 0.500 1
2031 Dalapon 200 ugil 0100 u EPA515.4 D.100 1
2032 Diquat 20 ugil 0.400 u EPAS49.2 0.400 0.4
2033  Endothall 100 ugdl B.oe % EPAS48.t 8.00 9
2034  Glyphosate 700 ugfl 8.00 U EPAS4Y 6.00 ]
2035 Di{2-athythesxyl} adipate 400 ugll 0.600 L EPAS28.2 0600 0.4
2036  Oxamyl (Vydste) 200 ugfl 2.00 u EPABS1.1 2.00 2.0
2037 Simazine 4 ugiL 0.0700 u EPASOT 0.0700 0.07
2033 Di(2-ethythexyljphthalate ] ugh. 0.500 U EPAS25.2 0.600 0.6
o~ 2040 Picloram 500 ugll. 0.100 u EPAS15.4 0.100 G
2041 Dinoseb ki ug/k 0.200 U ERPAS15.4 0.200 0.2
2042 Hexachlorocyclopentadiane 50 uglt 0.100 u EPASOS 0,100 (L}
2046  Carvohuran 40 ug/l. 0.900 U EPAS31.1 ©.900 0.9
2050 Alrazine 3 ugfl 0.100 u EPASOY 0.100 0.1
2051  Alachlor 2 uglL 0.200 u EPASOT 0.200 02
20685 Heplachior a4 ugdl 1.0100 V] EPAS0S 0.0100 0.04
2087 Heptachlor epoxide 9.2 gl 0.0100 u EPASQS 0.0100 0.02
2106 24D 70 ugdl 0.100 u EPAG15.4 0.100 0.1
2110 245 TP 50 ugll 0.200 u EPAS16.4 9.200 042
2274 Hexachlorobenzene 1 ugit. 0.10¢ U EPAS0S 0.100 04
2306 Benzo(a)pyrene 0.2 ugit. 0.9200 u EPAS25.2 0.0200 0.02
2326 Pentachiorophenol 1 ugil, 0.0400 u EPA515.4 0.0400 0.04
2383 PolychiorinatedbiphenylsPCB 05 ugll. 0,100 u EPAS05 0.100 0.1
2931  Dibromochloropropana 0.2 ugil 0.0200 v EPAS04.1 0.0200 0.02
2046  Ethylane Dibromide 0.02 ugll 0.0160 u EPASD4 1 0.0100 0.01
2955 Chlordane 2 ugil 00160 u EPAKQS Q0100 [15-3
Page 4 of 4

Report Number / Job 1D: 148082DW1

Extraction Analysis Analysis
Time

Date

412514
0472511
04/25M1
04725411
042111
0472511
Dar25/11

04/26/11

0471811
04/26/11
0421111
042111
Q4/25M1

04/18/11
04/18M1
04/25/11
04/25/11
042111
421111
04126111
04726/11
Da/21/11
D4/25111
042511
f4/2511
GansM

Date

Q428011
04726111
04/26/11
0412811
0425111
odr29/11
D4/20/11
04/2011
050211
0di26:41
0412711
0510211
o4r28511
04/25/11
QAf2611
04/26/11
04727111
04127111
0472611
04726111
042811
Q412511
04/26/11
0502111
04/2511
0412811
042711
04/2711
04726(14

PWS ID (From Page 1): 3480149

DOH Lat
Cert #
E83018
£83018
Eg3018
EB83018
EB3018
EB3M8
EBa18
E&3018
£83018
£83018
83018
EB3018
E83018
E83018
Ea3018
E83018
Egz0is
E83018
Ea318
E830i8
E83018
£83018
£83018
E83018
£83018
E83018
EB3018
EB83018
ER30E




Fiorida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporiing Format
VOLATILE ORGANICS Report Number / Job 1D: 148062DW1
62-550.310{2)(b) PWS ID (From Page 1); 3480149
Contarr Analysis Analytical Lab Analysis Analysis DOH Lab
1] Contam Name MCL Units Result Qualifier Method MDL RDL Date Time Cert#
2378 1,24 Arichlorobenzene 7o ugil 0.500 ] EPA50Z.2 0.500 0.5 04/19/11 E83018
2380  cis-1,2-Dichioroethyiene 70 ugiL 0.200 u EPAS0Z.2 0200 0.5 041180414 EB3018
2955  Xylenes 10000 ught 0.500 U EPAS0Z.2 0.500 0.5 04119/11 £83018
2964  Dichioromethane 5 ugit, 0.500 U EPAS02.2 0.500 0.5 04/19/14 £83018
2068  o-dichlorobenzene 600 ug/L 0.500 U EPA502.2 0500 0.5 04719111 83018
2068  Para-dichlorobenzens 75 ugh. 0.500 U EPAB02.2 0.500 q.5 04/19/11 Eg3018
2976  Vinyl Chloride _ 1 ugfil. 0.500 U EPAS02.2 0.500 05 04/19/11 £83018
2977  1,1-Dichloroethylene 7 ugiL 0.500 U EPAS02.2 0.500 05 04719111 Ea3018
2079 trans-1,2-Dichioroethyiens 100 ugll. 0.500 u EPAS02.2 0.500 0.5 04/18/11 ES3018
2980  1.2-Dichloroethane 3 uglt. 0.500 V] EPAS02.2 0.500 0.5 04/19/11 £83018
2981 1,1, 1-trichloroethane 200 ugfl. 06.500 u EPASQ22 3.500 0.5 04/19/11 EB3018
2082  Carbon tetrachloride 3 ugit 0.500 U EPAS02.2 0.500 0.5 04/19/11 E83018
2983  1,2-dichloropropane 5 ug/il 0.500 y EPAKOZ 2 G.500 a5 04/18/11 Eg3018
2984  Trichioroethylene 3 ugit 0.500 u EPAS02.2 0.500 05 04719711 £83018
2985  1,1,2-trichloroethane 5 ug/L 0.500 U EPAS02.2 0.500 0.5 047191114 E&3018
2987  Tetrachloroethyiene 3 ught 4.500 Y EPAS02.2 0.500 05 04/19/11 E83018
208%  Manochlorobenzene 100 ughe $.500 (3] EPASD2.2 0.500 0.5 04711911 E83018
2000 Benzene i ugh 0.500 U EPASD2.2 0.500 0.5 0471911 E83018
2991 Toluene 1000 ug/L 0.500 U EPA502.2 0.500 05 0411911 E83018
2092  Ethylbenzene 700 ug/l. 0.500 U EPAS02.2 0.500 05 04118111 E83018
2996  Styrene 100 ug/L 0.500 U EPAS02.2 0.500 05 0418/11 EB3N18

Page Jof 4




July 19, 2011

of Environmental Protection
3319 Maguire Bivd. Suite 232
Oriando Florida 32803

Subject: 2011 Asbestos Report

Dear, Barbra Browning

Please find the attached asbestos results for 2011

Roger Holsapple

Chief Operator

3100 Bancroft Bivd.

Orfando, Fl. 32833

Office: {407) 586-2112

Cell: (407} 259-6891
rhoisapple@uiilitypartnerslic.com

{Hility Partners, LLC « 3100 Bancroft Bivd., Orlando, Fl. 32833 « Tel -407-568-2112 « Fax-407-568-7859 “wwwutilfypartners.com




1. Generad Infommation

Public Water Systom (PWS) Name: [A Ao clire £ it UL ite s jAifer (reapiec] Flak _

PWS Identification Number: %4/ 5 0 j+/ * [PWS Type: Dd Community [ ] Non-Transient Non-Community |
PWS Owner: e is =idledoe Ficse! y

Contaci Person: _ feg ey  Holippol? i Contact Person's Title: /. €4 Qnaaﬁw

Contact Person's Mailiflg Address: e Latdar el fousiol

City:_Qr o [Sate: £/ {Zip Code: 27 JZ% !
Contact Person's Telephone Nusiber: 92 7-568 -~ 2.1/ 2. | Contact Person's Fax Number: L1858 7L
Contact Person's E-Muil Address: /4 Ho/ <ALl © (75 Lhrwbarfeefs LL o Lo

1. asbostos-bree Cernifiention

1 am duly authorized to sign this form on behalf of the PWS identified in Part I of this form. I certify that, to the best of my
knowiedge and belief, there are no asbestos-cement pipes or other asbestos containing components in said PWS. This certification is
for the

scheduled monitoring year of 207 / .
/LM//% 771G}
Siggatare and Datd”

EI. Ashostos Suorpling Pian

A. Scheduled Monitoring Year: 20/ . '
B. Ashestos Sampling Location*: LEDT IZ{?‘& A,-'z:/ pl f)ﬂ»é

* The asbestos sampling location shall be o tap served by asbestos-cement pipe. (This does not mean that the asbestos sampling
location must be a consumer’s tap. The asbestos sampling location may be any convenient place in a portion of the distribution
system served by asbestos-cement pipe.} -

_7?/? is_Adld

C. Reason Why Above Asbestos Sampling Location Was Chosen X faras Sy oUs [

D. Conditions Under Which Asbestos Sample Will Be Taken®:__ 72/ SAMmple fiis% <collectec) 47 The
cuslomers TAp Lecateoet 51 2605 Kfiﬁ}fi‘t}\f Jak

* Asbestos samples shall be taken under conditions where asbestos contamination is most likely to occur. (Waters with low pH
{less than approximately 7.5 or 8, unless the waters contain high calcium, alkalinity, and silicate levels], very high sulfate
corcentrations, and polyphosphates are porticularly destructive to asbestos-cement pipe.) |

DEP #oom 62-555.8900
ﬁtmmza,zu‘:g) Page 1




£0. Box 150597, Altamonte Springs FL 32715-0597 Pihvone: 407-339-5984 7 Fax: 407-20-8110

FLOWEDS crrsmicalL L ABORATORIES .

ES3015 {Main Lab)

571 HW Mercante PLUSuite 119, PortSLLUce FL 34986 Phone: 772-343-8006 /fac 772-343-8089  EBS562 (South Lab)
PO, Box 1200, Madison FL 32341 Phone: BS0-973-6878 / Fax: BS0-973-6878  EB240S (Narth Labl
3980 Overseas Hwy Sulte: 103, Misrathon £1, 33050 Phone: 305-743-8598 / Fax: 305- 7434508 E35834 (Keys Lab}
Piuris-Wedgefield Alin: Ron Kramer PO # Wedgefield
6608 Walton Way Client Project #: Wa
Tampa,FL 33610 Date Sampled: Jun 14, 2011
Jul 18, 2011; invoice: 152052
Report Summary
Date Received: Jun 14, 2011 FCL Project Manager: Christina C. Peterson
Laboratory#  Sample Description Analysis Chemist Location SamploMatrix
1520620W1 2609 Regency Oak TEM MMG Main Lab Drinking Water

Certificate of Resuits

Sample integrity was cedified prior 1o analysis. Test resuits meet all requirements of the NELAC Standards except as noted in
the Quality Confrof Report. Uncertaintias for these data are available on request. This report may not be reproduced In part:

resufts relate oniy to ilams tested,

Jetferson 3. Flowers, Ph.D.
President/Technical Director

FLDOH; EB3018 (Main Lab)  FLDOH: E86562 {Scuth Lab}  FLDOH: £82405 {North Lab)



FlLOWELS arirmicAL EACOLATORIES .

P10 Rax 150597, ATAMGNTA SPrings FL 1271 S05%F PRonier ADTRY 3R TONA S Fax: ALT-260-41 19 R4 (Malh LAY
371 NW Marcantlle P, Swite 135, Perc 5o ducts FL 24985 Bhane: 771-345-8000 / Fao 772-343-8088 BB342 (Sourh Lak)
T, Bos 1200, Madiser Fu 22341 Phooe: AS0-F75-6B2A ¢ Fme: 5097 1-6R78 EL240t5 (North Lab)
3980 Overseas Wery Sulte 183, Macathon FL 33050 Phane: 305-743-8578 / Fas: 305-74%- 4559 E35034 (Keyy Lab)
Pluris-Wadgefield Attn: Ron Kramer PO #. Wedgafield
8608 Waiton Way CHlent Profect #: ri
Tampa,FL 33610 Date Sampled: Jun 14, 2011
Jul 18, 2011; Invalca: 152052
Analysis Repart
Lab# 152062DW1  Sampled: 06/14/11 10:00 AM Dess: 2608 Regency Oak
Parameter Resyit Units DF  MDL PQL QC Batch Method CAS # Anslyzed
Asbestos 1.0 Attached MF/L 1.00 1.00 1.00 173514 TEM 06/14/11
FLDOM; EB3048 (Main Lab)  FLDOH: EB6662 (Seulhiab)  FLDOM: EB2405 (North Lab)  NJDEP: FLOTS Page 20f 4




FLOWEDLDS cremicAl LAGORATORIES .

P Box 130597, Alamcnes Springs FL 327150002 Phone: A37-A38-5084 } Jau: 407260401 16 225018 {Matn LAk
511 N Mercantile P Subte 311, Fore S8, Lucts £l 34045 Phaone: F72-343-8008 / Fax: 772-303-8088  EBSS42 {South Labl
B3, Bax 1200, Miaddmon FL A234E Phons: §56.973-6878 / Fuxs UB0-973-6075  EAZEGY Diorth iab?
3980 Orowrigas Hoey Sulte 103, Murathons FL 33035 Phone: 304.TAZ-BE08 7 Fax: 305-43-2598 ESS834 Sy Lab)
Pluris-Wedgefigid Atin: Ron Kramer PO #: Waedgefield
$605 Waiton Way Clisnt Project #: n/a
Tampa,FL 33810 Date Sampled: jun 14, 2011
Jul 18, 2011; Involce: 152052
Quality Report
Quality Control Batch: 10173514 Analyst: MMG
Blank Result Unite
Asbastos 1,00U MFIL

FLDOH: EB3018 (Main Lab)  FLDOH; EBESE2 (South Lab)  FLDOM: EB2408 {Nodh Lad}  NJDEP; FLO1S Psge 3 of 4




FLOWELS cHEMICAL LABORATORIES inc.

Q. Box 150597, Aamonte Spdings F1. 32715-0597 MW?—B%WJ&::W—W!W ES3018 {Muin Lub}
7% NW Mercantie PL Suite 111, Por ST Lucie FL 34G85 Phone: 772-343-8006 ¢ Fwc 77253438085 EBES62 {Sousthy LAk}
RO, Box 1200, Madison FL 32341 Fhone: BSO-9T-6828 / Fax 850-973-6878 EBZ405 (Morth Lab}
FUB0 Orverrsanas. Hwry Suite 102, Mamthon FL 33050 Phone: 305-743-8598 f Fac 305-743-8598 E35834 (Keys Lab}

Pluris-Wedgefield Attn: Ron Kramer PO #: Wadgefield

6608 Walton Way Client Project #: nw/a

Tampa,FL 33610 Date Sampled: Jun 14, 2011

Jul 18, 2017; Invoice: 152052

Nurrative Report

Sampie Handling
Sample handling and hoiding time criteria were met for all samples, Samples collectsd by submiter. No unusual events

occuimed during analysis. Resuits are reported on a wet weight basis for aqueous matrices and on & dry weight basis for
sludge and soil mairices unless otherwise noted. Sampie resulls reporied as dissolved were fieid filtered.

Quatity Control
Enciosed analyses met mathod or FCL criteria, unless otherwise denoted on the sample results. Applied data qualifiers are

defined below.,

Attachments

Chain of Custody

Quatifier Meaning

U Compound was analyzed for but not detected.

J One or more QC samples associated with this data value exceeded QC limits.

Nyl Surrogate recovery limits have been excaeded.

J2 No known quality control criteria exist for the component.

J3 Reported vatue falled to meet established quality control criteria for either precision or acturacy.
J4 Sample matrix interfered with the ability to make an accurste determination on the spiked sample.
Q Sampie held beyond the accepted holding tims.

L Off-scale high; reparted concentration exceeds the highest standard.

v Analyte was detected in both the sample and the associated meathod blank.

y
2

Too numerous to count. Numeric value represents fitration volume.

Absent

Present

Value reported is less than the statistical method detection it Reported for informational purposes o
Value reported is greater than the statistical method detection fimit, but loss than the reported MDL. id
mmau{ammdﬁmmmwmwmmmm.

The least of the diltions performed did not yield sufficient oxygen residual for valid data.

Raesult Is greater than {over} the specified value. .
RWkamm@mmdmmwmmwm! uantitation simit.
Results based upon colony plate count outside ideal rangs. ?

The laboratory analysis was from an improperly preserved sample. The data may not be accurate.

<~<WToueLE-~T>»

FLDOH: EB3018 (MainLab)  FLDOM: EB6562 (South Lab) FLOOH: £82405 (North Lab)  NJDEP: FLDS Page 4 of 4




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

$62-550. 730 Reporting Format Efectiva 04/10035, Ravised 0272016}

AN &

ﬁebortNumber./ L2 E ¥ Sub-Contract Lab 10:

W

}QM [2-C-11

Lab Receipt Date & Time: / y) 7 //

Ofsw

Analysis Date & Time: L =P Gy
Sample Accoptance Critaria:

Sample Preservation: n Ice [INot On ice oG
Disinfectant Check: FiNot Detected [ mgi.

This sampie dees not meet the following NELAC requirements:

Analysis Requested: (check all that apply)}
CTotal Coliform/E. coli  [ITotal Coliform/Fecal [[JEnterococti

Public Water System (PWS) Name: Pluris — Wedgefield
PWS Address: 20449 Mansfield St

PWS or PWS Owner's Phone # 813-826-1030

Coliector: John B Coffee Jr .

Type of Supply: (check only one)

[DCaliphage [JHPC [JOther:

PWS 1.D. 3480149
City: Qrlando Florida 32833
Fax #: 407-568-7869
Collector's Phone #: 407-568-2112,

X Community Water System [ INon-Transient Nom-community Water System  [JTransient Non-community Water System

[ClLimited Use System  [CJBottied Water  [JPrivate Well
Reason for Sampling: (check all that apply}

£JSwimming Pool

[ IOther;

X Distribution Rouwtine [Distribution Repeat  [JRaw (triggered or assessment) [ IRaw (triggered or assessment} additional Cwell Survay
[IClearance [JReplacement (aise check type of sample being replaced)  [1Boil Water Notice [JOther:
Sampla Collection Date: 12/ 08 12011
Sampla Disin- ‘ F7228 0
Sample Sampte Point Cotlac% o | S3mple | fectant &
# (Location or Specific Addrass) Time Type' jResidual Fecal E coli | o0 Lab
{mg/L) Enterococth, orf o cee s | o “
Coliphage’ ualifier” | Sampile
20448 Mansfield St Wel #2 oY) % R - /
20449 Mansfield St Well #3 oyae | R e £ |
2314 Bancrof Bivd osee | Y |1 5 ;
o
20413 Melville St % 10 o 0.9
1
34 H
|Average o'l' disinfectant residuals for distribution routine & repeat
[samples.” Free chiorina or Total chiorine {(circle one). / 2] Unless otherwise noted, ali tests are performed in accordance with
Disinfectant Resldual Analysis Mathod: NELAC standards, and the results refate only to the samples.
X DPD Colorimetric  [JOther: Date and time PWS notified by lab of posive results;
Person performing disinfectant analysis Is {see instructions on reverse}: Date and time DEP/DOH nolified by iab of positive results;
X A certified operator (# C6614 } Date Report [ssued. .
CJSupervised by certified operator {# 3 . =) ’
Lab Signature:
[lEmployed by a certified lab [ [JEmployed by DEP or DOH 9 R
i . H it
{Jauthorized representative of supplier of water Title - —
DEP/DOH USE ONLY
[JSatisfactory
Clincomplate Collection nformation
{IRepeat Samples Required

Frisvede FL

{JReplacement Samples Required

Date Reviewed by DEP/DOH;

DEP/DOH Reviewing Official.

Far Sample Trpas soe dusbructinig Hem | 16
- For Anudysis Mefbodi se Untrucrions. sem E &

® Piease cicle dropiale solection.
Defined v Floodn Admuaisrauye Code Rule 63-160, Table 1
" Complae for v & ¥ RYVCTL evilg

vk and snchuding L6, Do 104 incinde rw oF plant wrspios in 1he inorage

Page 1 of |




“~  DRINKING WATER MICROBIAL SAMPLE COLLECTION R 11-7-11
& LABORATORY REPORTING FORMAT ez bz / ) i r
(62-550.730 Reporting Format Effective 041995, Revisad 0220100 \2 Lab Recsipt Date & Time: e i
A\ Anglysis Date & Time. ___ 7 P 0 1iod
Sample Acceptance Cri :
erAETE T hen i b(’l . Sample Presarvation. (JO! [INotOnice  [J °C
i % -3 \ L Disinfectant Check; Detected mg/L
j 3 ke This sample does not maet the following NELAC requirements:
//-‘[(: =/ E 2 Sub-Contract Lab D

ReportNumber
Analysis Requested: (check aii that apply)
[Totat Coliform/E. coli  [JTotal Coliform/Fecal  [JEnterccocci  [JCotiphage [JHPC  [Other

Public Water System (PWS) Name: Pluris —~ Wedgefiald - PWS$ 1D, 3480149
PWS Address: 20449 Mansfield St City: Orfando Florida 32833
PWS or PWS Owner's Phone #: 813-626-1030 Fax #: 407-568-7868

Collector: John B Coffee Jr W{Z Collector's Phone #; 407-568-2112

Type of Supply: (check only one}
X Community Water Systern.  [[INon-Transient Ndn-community Water System [ JTransient Non-community Water System
{ILimited Use System [IBottied Water [IPrivate Well [JSwimming Peol  [JOther:

Reason for Sampling: (check ali that apply} :
X Distribution Routine [ JDistribution Repeat {JRaw {lriggered or assessment) [JRaw (triggered or assessment) additional  [“JWell Survey
[IClearance [JRepiacement {alsc check type of sample being replaced) [ IBoil Water Notice [ JOther:

Sample Coilection Date: 12/ 07 12011
e L R B e :he comiplated by collectdr of sample.. To:be comgleted by i
nalysis Method(s)": 7 ’Z § e
N Disin- -2- ’ i :
Sampie Sample Point G?J?I:tggn Sample| factant C 2
# {Location or Spacific Address) e Type' |Residual Tota) | Fesak E.coli [ o Lab
{mg/l) (:o;fonn LT Qua?iﬁer‘ Sample #
— Coliphage’ P
2724 Ardon Ave 0 ?35 D j z Qv f
19520 Glen Eim Way ORCL D 0.9 C}r e
219118 Timber Pine Ln 09| 2 | J.0 Al 3
20200 Netteton Stt o 1o 9. 4
Average of disinfectant residuais for distribution routine & repeat '
mples. Fres chlorine or Total chiorine (circle one}. 1:0 | Uniess otherwise noted, all tests are parformed in accomance with
Disinfectant Residual Analysis Method: : NELAC standards, and the resulis relate only to the samples.
X DPD Colorimetric  [_1Other; Date and time WS notified by lab of positive resutts:
Person performing disinfectant analysis is {see instructions on reverse): Date and time DEPDOH notified by lab of positive resulls:
X A certified operator (# C8614, } Date Report issued:
[CIsupervised by certified operator (# } -
Lab Signatu
[lEmployed by a certified lab  [[JEmpioyed by DEP or OH 9
[TAuthorized representative of supplier of water Titie:
DEP/DOH USE ONLY
{ISatisfactory
Cincomplete Coliection information
[ IRepeat Samples Required
{IReplacement Samples Required
Date Reviewed by DEF/DOH:
—_— DEP/DOH Reviewing Official:
, For Sampie Fypos s Drutsuirions iom {16
For Amiyais Mathods soe Hintrections icm 4 6.
* Pheae ciriche agpuepriso sciution.
Wiefine in Fioakta Admisimmtive Coke Rake &2-¥60, Tabke 1
* Comphoe e iy & ity srang 4P 10 and inclisgag 4,900, Do wot foeiude sw of plaes sunpics i e sverage

Page 1 of 1




Florida Bagartmant of Environmental Protection
Safe Drinking Water Program Labarstory Reporting Format

DISINFECTION BYPRODUCTS Repon Number  Joh 1D: 158852DW1

£2-550.310(3) Disinfectart Residual (mgiL):
PWS 1D (From Page 1): 3480140

Contarr Analysia Anatytica) Lab Regulalory  Analysis  Analysis DOH Lab

N Contam Namms MCL Units FAesylt Cualilar  Method ML, MRL*™ Daie Thne Contd

F41 . Chvoroform WA gk Tid EPABGZ 2 500 70 DIAEAT Ee3dig

2042 Bromolom NiA uglL 4,80 EPASHR2 0.500 1.0 0851 E830718

2943 Bromodichioromsthane NA ugll 175 EPASDR2 0.500 10 081511 8%

2844  Dibromochioromethans NiA wgh.” 18.7 EPASHR2 2,500 1.0 oanast EB3018

2950  Total Trhakmethanes (TTHM) 80 ugh, 56,2 EPASOR2 0.500 e 0O/15/11 E83018

** Lahoralcorien gre raquined jo adhers to the minimum reparting kevel (MAL) requiramants of 40 CFR 141,131{b)(2){v)
*n Applicable to moniloring &s prascribed In 40 CFR 141, 132(0(2)()(B) mnd (bH2)(1}
s Laporalones that use EPA methods 317.0 Revision 2.0, 328.0 ar 321,8 must meat & 1.0 ug/l MRL for bromals.

NOTE:; Do not tound valuss. Report results to the accuracy, pracision, and sensiiivity of the analytical mathod usad.

Page 30i 3




Florida Departmpnt of Enviconmantal Protection
Sale Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job [D: 158653DW1

B2-550.310(3) Disinfectent Residual {mg/L):
: PYWS 10 {From Page 1): 3480149

Contar Analysis Analytical Lab Regulatory  Analysis  Araiysle DOH Lab

0 Conlam Name MCL Unils Result Cualifisr  Method MbL MRL* Date Tima Cerl#

2458 Monochioroacelic Acid A ug/L 183 EPASSE.Z 200 20 ggint  ~___ Esoos

2451  Dichloroscetic Acid WA ulL 138 EPABS2.2 1.00 1.0 ag21M1 E83018

2452  Trichlaroacatic Ack N/A upfl. 4.51 EPABSZ.2 0.500 1.0 0821411 EB3018

2453  Monobromoacsiic Acid NA ught 1.00 U EPAS52.2 100 1.0 o1 £83018

2464  Dibromoatstic Ackt A gl 3.88 EPAS522 0.500 10 ogR1H EB3018

2456  Tolal Haloaostic Acida [HAAS) 80 ugh. 8.2 EPABS52.2 0,600 - o211 ¢ E83018

» Laboratories are Teduired 1o adhere to tha minimum reporting level (MRL) requinemenia of 40 CFR 141.131 (){2){)
= Applicable to monttoring as prescribed in 40 CFR 141.132(b)(2)(HB) and (b}2)(ii)
se«s |nboratories that use EPA methods 31 7.0 Revision 2.0, 326.0 or 321.8 must mest » 1.0 ug/t. MAL for bromate.

NOTE: Do not cound valusa, Repart resuits ko the acouracy, precision, and aensltivity of the anatytical method used,

Pags 3oi




Tri-Tech Analytical

Laboratories, inc.

See us on the web at © i/ Favww tristecilabs. com

Utility Partaers, LLC
" 6608 Walton Way

Tampa, FL. 33610

PROJECT NAME:
Wedgefield

£.O. Box 140988 « Drlando, FL 3881 4-0388 « (407) 875-G453

TTA Contact: T. Lal _

DATE WORK DATE/TIME @ PARAMETER @ METHOD RESULT DATE DOH
REC ORDER SAMPLED SAMPLE ID ANALYZED LAB
11/02/11 11-11-032-1 11402711 1002 Bicarbonate 4500 2400 mp/L 11709/11 ER3182
; Carbonate 4500-C02 112 mg/L. 11769411 ER3182
Alkalinity 3102 2400 myy/L. 11/08/11 E£3182
Chioride 300.0 69.0 mg/L. 11703711 E23182
Sulfate 300.0 250 mp/l, 11/03/1% E83182
Sulfide 4500.5.E 4.5 mg/L, 11/03/11 E83182
Total Iron 2007 41.8 ug/L 11/09/11 ER3182
Total Hardness 130.2 260.0 mg/l. 1103411 E83182
Magnesium 2007 121000 ugfL 11/09/11 Eg3182
Sodium 200.7 440000 ug/L 11709711 E83182
' Potassium 2007 1510.0 ug/L 11/09711 ER3182
:TDS 160.1 410.0 mg/L 11/06/11 E83182
Caleium 12007 85200.0 up/L. 11709711 E83182

Well 2 ;

Test results contained in this package meet the requirements of the National Environmental Laboratory

Accreditation Conference and/or state specific certification programs, as applicable.

Reviewed By

Title

i R Y

: Quality Control Director
Date Reviewed : December 19, 2011

"HELP SAFEGUARD YOUR FUTURE AND YOUR EEALTH" CALL TTA TODAY!
DOH $#£83294




Tri-Fech Laboratories, Inc, “HELP SAFEGUARD YOUR, FUTURE AND YOUR HEALIH"

P.O. Box P.O. Bux 140966 CALL TTATODAY | Pege _Of____
Ovlaado, Florida 32814-0966
{407)275-8463 Fax (407)281-9187 Work Oner ¥/ /55 7
(WTT)L75-8461 CHAIN OF CUSTODY RECORD
et Wt Baliing Adarar G608 Walton Way Tivoicing Adirens: Addentiom:
Utility Fartaers, LI, Tamrpn, FL 33510 Same Same
Coutect Fermm: Prebwet er adlivess of sample 182 Phose Nusther: Fax Nuabar:
Ros Kramer Wedpeficld 3526172231 813-621-8840
Sampler’s Sigoatre: ﬂ( (REGUEST ANALYSIS WRTTE DOWN SELOW)
AEEEE NEEFPEER
WML, 1D DATITRIAT :‘ : 'E l‘ E BNPLE E = g / é‘-‘ @ RRALATCY
[ (-2 ~1% a m " 13 d & gl S ‘
el e {ew2 Vi KR A RYE a3 0 S P B
z
3
<,
5,
;‘\-'
8. "
% “'XL .
8.
9.
H:3
;10
1n
1.
RS oboed Bammple KR Dnic/ T Deivernt Faargpls KY & Eab Patic? {l1-a2~-1] Tonte it
v s 1172 vy

| —— ’“‘?‘%‘ DawiTome: (lg-tr Jige |




Tri- Tech Laboratories, inc
Field Instrumentation Calibration Records

\\ﬂc‘l*é‘\

0O based on temperalure at 760 mm Hg

Date:
Low Std High Std
Assigned ASSIgn
Time Instrument |Parameter] Value Reading Value Reading Units Tech
04cg P
TTAFO2 cond 160 a1 1000 q L Ci) yohms [
TTA FO2 ph 400 | L ool 102 |7 we
TTA FO2 temp NA 1 NA R ™
marz | oo leo¥%lioe ) e L
TIAFO4 | trbidity | 20'S| (S 100 |~ f2 NTU -
(C
TTA FO2 cond 100 A 1A 1000 k:é A é uohms
TTA F02 ph 400 |tk 702 | F o0
TTA F(2 temp NA " NA " |*C
TTA FO2 por | (no%] Leao P e |
TIAFO4 | wrbigity [ 28S] 'S 100 | saiéd NTU &
TTAF02 cond 100 1000 ychms
TTA FO2 ph 4.00 7.02
TTAF02 ternp NA NA °C
TTAFQ2 DO mgiL
?TA Fo4 turbidity 20 100 NTU
Units _ uohms NTU
STDS: pH4 0 PW 169 JCon 100 Eurbzo PWI01
pHZ 0 PW154 [Con 1000 whi10D  PW1O1




DEP-SOP-001/01
Form FD 8000-24

GROUNDWATER SAMPLING LOG

mE: ‘-Aje,&@n:m - (”}LM:S i,,gg'mon D\St(‘ibl (.S in 1§11 1e

WELL NO: # ? !smmﬁ:o: IDATE: tl-oz -t
PURGING DATA
WELL { o'} TUBING WELL SCREEN INTERVAL STATICDEPTH T2 1 | PURGE PUMP TYE
DIAMETER {inches); DIAMETER {inches): DEPTH: feet 1o fesr | TOWATER (feet) OR BAILER:
TWELL VOLUME PURGE: 1 WELL VOLUME = {T0TAL WELL oﬁaﬁu ~ETATIC DEPTH TOWATER) % WVVELL CAPACITY
only i oxat f spplicable) CnS Aty £
s{ Tlede fool — i A feet] X 4.+ 5] pakonsffost = QC) c gallens

EGUIPMERT VOLUME PURGE: 1 EQUIPMENT VOL. = PUMP VOLUME + (TUBING CAPAC!TY X TUBING LENGTH) + FLOW GELL VOLUME
{ony fifl out if appiicabie)

= gafions + { gallonsifont X foot) + gallers = gabians
INITIAL PUMP OR TUBING FINAL PLMP OR TUBING PURGING PURGING . . | TOTAL VOLUME
DEPTH IN WELL (feet: DEPTH INWELL (fest): INTTATED AT. OO ¢ & ENDED AT: (09 €5 | PURGED (gatiorsiSn. oo
VOLUME cumuL T BEFTH - COND. | DISSOLVED
VOLUME To TEMP. | (smhosic | OXYG TURBIDITY | COLOR OBOR
TiME PURGED | PURGED RATE | WATER ““:;}‘;‘;’“ c) mor | (circle s (NTUs) {describe) | {describe)
{gafions) {galions) {gpm) (faet) pSiem) | % on)
957 [1%oe 1% 0c [Loe WHA[F sz lt3 95 Fio] 2.9 C S g |dome
eW6|15ce 2o | L e+ Filel 2.69 1521 | .

0¢q \Goo [Sweo | 7 | + Z L3372ty | 208 | 646 | *

WELL CAPACITY (Galr Per Fool), 078" Z0.0Z 175004, 1.5 =008, 3" =018, 3 =047, & =085 & =102 § =147 1P =538
TUBING INSIDE DIA. " APACITY (Gal/Ft): 1787 =0.0006, 316" =0.0014 14" =00006  SME"= (0008  I"=D00& -/ =0010,  $/8"=D.018
SAMPLING DATA
SAMPLED BY {PRINT 7 AEFILIATION: SAMPLER{S) SIG &R? - o SAMPLING
g e 4 NTATED AT | © 0 & | enpeoar | O o2
PUMP OR TUBIFG SAMPLE PUMP g TUBING -
DEPTH JN WEl : _favij. rs A FLOW RATE (mL par minuts), s [ ¥ MATERIAL CODE: t& o
- FELDFLTERED: ¥ N FILTER SIZE: m .
FIELD DECONTARINATION: ¥ N Filyation Equipment Type: DUPLICA(E: Y N
SAKPLE CONTAINER ) -
_ SPECIFICATION SRS A e INTENDED SAMPLING
T # MATERI ANALYLES ANDIOR EQUIPMENT
SAMFLE D | a. ] PRESERVATIVE TOTAL VOL FINAL e
O AINE AL VOLUME METHID CODE
CODE = e USED ADDIED iN FIELD {mi. pH
HEMARKE
MATERIAL CODES: AG = Amber Glass;,  CG = Clear Glass: PE = Polyethylens, PP = Polypropylens:  § =Silicone; 1= Teflon, O = Other {Specify)
SAMPLINGIPURGING  APP = Alter Paristaltic Pump; B = Bailer; BP = Biadder Fump; ESP = Elsotric Submersible Pump; PP = Peristaitic Pump

EQUIPMENT CODES:  RFPP = Reverse Fiow Peristaltic Pump; SM = Straw Method {Tubing Gravity Drain}; VT = Vacuum Trap; © = Gther {Specily)
NOTES: 1, The above do not constiute all of the mform«ﬁoﬂ requlred by Cfiapter 62-1 60 F.A.C.

2. STABILIZATION CRITERIA FOR RANGE OF VARIA OF LAST THREE CONSECUTIVE READINGS (5 82212, SECTION 3

pH: * 0.2 unitg Temperatum. +02°C Speclﬂc cgnéuctanca + 5% Dissolved Oxyg:m all readings = 20% saiuration (see Table F -23;
optionally, + 0.2 mg/L or + 10% {whichever is greater} Turbidity: ‘alt readings < 20 NTU; optionatly + 5 NTU or + 10% (whrghiiera is :r:iezf)oo 2

Revision Date: February 1, 2004




Tri-Tech Analytical

Laboratories, Inc.

PO Bog 140868 - Griando, FL 3081 4-006F » (407) 275-8463
- See us on the web at - Mrpuliwww. tritenhlabs. com

Utility Partners, LLC
6608 Walton Way
Tampa, FL 33610
PROJECT NAME:
Wedgefield
TTA Centact; T, Lal
DATE WORK DATE/TIME | PARAMETER | METHOD RESULY DATH poH
REC ORDER SAMPLED SAMPLE ID ANALYZED | LAB
121 1 1-11-033-1 111/02/11 1022 | Bicarbonate 4300 240.0 mg/l. 1109711 E83182
Carbonate 4500-CO2 112 mg/l 1109711 E83182
Alkalinity 3102 240,0 mg/t, 11/08/11 ER3182
Chloride 200.0 63.0 mg/L. 11403/11 'EB}82
Sulfate 3000 23.0 mgfL. 131/03/11 {E83182
Sulfide 4500-8-E  |46myl 11403711 E83182
Total Iron 2007 615 ug/l. 11/09/11 ER3182
Total Hardngss | 130.2 260.0 mg/L 11403/11 E&3182
Magnesium 200.7 11300.0 ug/L, 11709711 IEB3182
Sodium L2007 39700.0 ag/L. 1109711 ‘E83182
Potassium 200.7 1350.0 ug/L 1109711 | EB3182
TDS 160, 400.0 mgfL 11/06/11 (E83182
i Calciun 2007 R4300.0 ug/L 11/09/11 'E$3182
! Well 3 3

Test results contained in this package meet the requirements of the National Environmental Laboratory

Accreditation Conference and/or state specific certification programs, as applicable.

Reviewed By

Title

M.Z}/

: Quality Control Director
Date Reviewed : December 19, 2011

"HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH" CALL TTA TODAY!
DOH #EB8329%4




Tri-Tech Laboratories, Xuc, “HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTE"
PO, Box P.0. Box 140966 CALL¥TATODAY ! Page of,
Crlando, Florida 32814-0966 -
{407)275-8463 Fax (407)281.9187 Work Order #; /r)-03%
m (877)275-8463 _ CHAIN OF CUSTODY RECORD
§ Ctiems Nt Mailing acdresy: G608 Walton Way Iavaiving Acdresx Attention:
! tutity Partners, LLC. Tampn, FL 33610 Same Same
: Cinkaet Peven: Projert or addoess of saople site? Pione Nuniber: Fax Number:

Hon Kramer Wedpeficld 352-617-2231 813-621-8840
Sampier’s Signature: g/: {REQUEST ANALYSIS WRITE DOWN BELOW)
7 y :

thEEE BEEIPEE g P!
BAVFLE 1D DATRATAE M{atriiln SAMPLE T oo [ B N [ REMARES
slajefr]e DERCHITIAN T & J 1 & b ° é y
jl=gz 11 sl I s i = ha
== m RS, I I e s N A G
q . 1
Cale o [ot v IS A AR d R a P RS B
o~
fe
1 1%
03 .o ]
L
DA
IS
11
j"i.{rlinqui’hcﬁ Sumple ¥it DuisElme: | etiversa Skete m}%;’,f - e o2 g 'i !E' B o /é L 2
Accepind in b n,.u-’f::rj:?,g _Dawfiime /=7 ff P !
P

Kl




Tri- Tech Laboratories, the
Figld instrumentation Calibration Records

{t-—or-~ L1

Date:
Low Std High Std
Assigned Assigna
Time Instrument_{Parameter| Value | Reading Value | Reading | Units Tech
plo B O
SNesSt Trare cond 100 45 1000 | 96T Juohms |
TTA FO2 ph 400 | L ool 702 EaT
TTA FO2 temp NA —4  NA ~— ¢
TTAF02 | Dor |l bol:] Low N . 2
TIAFo4 | wrbidity | eS| {5 100 | aliA NTY .
(v1g {(
TTA F0O2 cond 100 | i | 1000 | L6 luohms
TTA F02 ph 400 | Le . pmon] 702 | F oo
TTAF02 temp NA T NA T C___
TTA FO2 por [loetol 1o = lmgn
TIAF04 | twroidiy | @'f| (< 100 | a3t [NTU i
S I.W,A . -
TTAF02 cond 100 1000 uohms
TTA F02 ph 4.00 7.02
TTAFO2 temp NA NA “C
TTA FO2 DO* mg/L
TTAF04 | turbidity | 20 100 NTU
Units pohms NTU
STDS: pH4.0 —— PW 168 [Con 100 FurbZQ PW101
PH7.0 PWi54 |Con 1000 TUrb100  PW10]

*DO based on temperature at 760 mm Hg




DEP-SOP-001/01

Form FD 8000-24
GROUNDWATER SAMPLING LOG
SITE y - . SITE
NAME; e/&c;,e, s ua}'rﬁ\ = é’ e 2 S LOGATION:
WELL NO: ?g;: B SAMPLE it 1 S N S S
PURGING DATA
WELL O ] TUBING WELL SCREEN INTERVAL STATIC DEPTH _ { | PURGE PUMP TYPE
CIAMETER (inches). i | DIAMETER {inches): DEPTH: foet to fest | TOWATER (featy’ ™ OR BAILER:
WELL VOLUNE BURGE: 1 WELL VOLUME = (TOTALWELLGE??! T STATIC DEPTH TO WATER) X WELL CAPACITY
fikt oud if bi oS v ?
o soplcatie) S (20L8° faefi} ra 1A fe) X 7 Y gallonsfoot = (; | S gafions

EQUIPHENY VOLUME PURGE: 1 EQUIPMENT VOL. 5 FUMP VOLUME » {TUBING CARACTTY X TUBING LENGTH) + FLOW CELL VOEURE
fonly fill out if applicable)

= gallons + ( gallonsifoat X foet} + gakions = gallons
INITIAL PUMP OR TUBING FINAL PUMP OR TUBING PURGING H PURGING . | TOTAL VOLUME :
DERTH IN WELL {feet): AR \-"4 DEPTH IN WELL (feet). b2 1A INITIATED AT: ol e ENDED AT: Lo {Q PURGED {gallons).3 § %o
CLIMUL, DEFPTH H TOND. DISSOLVED
VOLUME VOLUME PURGE TO p dard TEMP, {umhosic OXYGEN. TURBIDITY COLCR ODOR
TME | PURGED | PURGED | RATE | waTER | S &) mor (cirm (NTUs} | tdescribe) | (descrive)
{gallons) {galions) {gom} (iaet) un wSlom) | % on)
o 317295 190 lGzolmtal 311 s316%2 [ 203 1o -4 |tlee |mone
to1bl12%¢ |75 Y0 | L (P03 leR2 | ) 6S oo | Zi
0t 12501238 3| ¢ +~ (FeF2ISXz | VS | to]| o L

i

WELL CAPACITY (Galfons Per Foot): 0.78" =002, 17 =004 1.25° =008, 2" =018 3° =047
TUBING INSIDE DIA. CAPACITY {Gabt/Ft): 18" = 00008, 3118~ = 0.6014; 154" = 0.0028; S1s"

SAMPLING DATA

7=065 $=102 &"=147, {27=558
= 0.004 H"=0006, 1UZ*=0010 B¢ = (.016

SAMPLED BY P NT) AFFILIATION: SAMPLER(S SIGNW?@ES: .
. ) B BAMPUING [ 14y o | SAMPLING [ -~y o
LA p INITIATED AT, ENDED AT:
PUMP OR TUBENG = SAMPLE PUMP TUBING
DEPTH IN WELL (feen): FLOW RATE (ml _per minute): . MATERIAL CODE-
h FIELO-FILTERED: ¥ N FILTER SiZE- m .
FIELD DECONTAMINATION: Y N £iiration Equipment Type: DUPLICATE: Y N
SAMPLE CONTAINER
SPECFICATION PSS S INTENDED SAMPLING
# MATER] ANALYSIS ANDI/OR EQUIPMENT
BAMPLE 1D PRESERVATIVE TOTAL VOL FiNAL
CODE CONTAINE AL VOLUME USED ADDED I FIELD (i b METHOD CODE
RS CODE
REMARKS:
MATERIAL CODES: AG * Amuer Glass,  ©G = Clewr Olsss,  PE = Polyethyiene. PP =Polypropylens, & = Slicone; T o Teflory, O = Other {Specify)
SAMPLING/PURGING  APP = After Peristaltic Pump; B = Bailer; BF = Bigdder Pump; ESP = Electric Submersible Puny: PP = Puristaitic Pump
EQUIPMENT CODES:  RFPP = Raverse Fiow Peristaitic Pump; SM = Straw Mathod [Tubing Gravity Drain); VT = Vacuum Trap: Q = (iher (Specify)
NOTES: 1. The above do not constitute all of the mfomauon requiwd by Chaptar 62-160 F.A C.
2. STA ION LRITERIA FOR RANGE © ATION O

pH: + 0.2 unita Temyerature #02°C Speciflc Conductance' ' 5% Diswived Oxygen' all raadm s < 20% sa!ufaﬁon see Tabie £S5 2200-2
optionally, + 0.2 mgil. or + 10% (whichever is greater) Turbidity: all readings = 20 NTY; optionally » Sg NTU or + 10% {whli:hever is greater) ;

Revision Date: February 1, 2004




- Pluris Wedgefield, Inc.
- Docket No.: 120152-WS

~ Orange County

©25-30.440 (4)
_ OPERATIONS REPORTS

- Test Year Ended December 31, 2011







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

WATER
See page 4 for instructions.
] 1. Genersl Information for the Month/Yesr of: ! January 2010 ]
A. Public Water System (PWS} information
PWS Name: Wedgeficld-Pluris Water Treatment Plant TPWS 1demtification Number: 3480 149
PWS Type: % Community [ ] Non-Transient Non-Community __ [_] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 1,608

[ Total Population Served at End of Mopth: 5,628

PWS Owner: Wedgefield- Pluris

Contact Person: Roger Holsapple Contac: Person's Title: Lead operator
Contact Person’s Mailing Address: 3100 Bancroft Bivd City: Orisndo ~ [SweF

'Zip Code; 32833

Contact Person’s Telephone Number: 407-568-2112 Contact Person’s Fax Number: 407-568-7869

Contact Person's E-Mail Address: rholsappie@utilityparinersilc.com —

B. Water Treatment Plamt Information

Plant Name: Wedgelield-Pluris Water Treannent Flant

Plant Telephone Number: 407-568-6787
 Plant Address: 20449 Mansfield St. [ City: Orlando Swe: FY [ZipCode: 32833
Type of Water Treated by Plant:  [X] Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Dav Operaring Capacity of Piani, gailons per day: 1.037 MGD

Plant Categnry (per subsection 62-699.310(4), F.A.C.): TII Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Ciass | License Number Dav(s)/Shifi(s) Worked
Lead/Chief Operator: Holwapple C 7436 Tuesday-Sanrdey
Other Operators: John Cotfvee C 6614 Monday-Fridey
Paul Tzarelt [ 17612 Sunde -Thursday
[ {1. Ceriification by Lead/Chief{ Operator )

1, the undersigned water treaunent plant operator licensed in Fiorida, am the leadichief operator of the water treatment plant identified in Part | of this reporl. 1 certify that the
information provided in this report is true and accurme to the best of my knowledge and belief. 1 cenify thet all drinking water treatment chemicals used at this plant conform to
NSF [ntemational Standard 60 or other applicable siandards referenced in subsection 62-535.320(3). F.A.C. Ialso certify that the following additional cperations records for this
plant were prepared each day that a Heensed operator siaffed or visited this plant during the month indicated sbuve: (1) records of armounts of chemicals used and chemicai feed
vates; and (2) if applicable, appropriate treatent process performance records. Furthenmore, | agree 1o retain these additional operations records at the plant site for at least ten
years and to make the!}avai}bi: for ,wéiew Lpon request,

- 3

- / S A - '.;/(' R A Roger Holsapple 7436.C

Sighatur€und Date .- Printed or Tvped Name

License Number

DEV Form 62.585 BOD(3;

Page |
Efnciovm Augu| 28 2002




[PWS [dentification Number: 3480149 ] Piant Name: Errur! Reference source nof_found, ]
[TT® Daily Data for the Month/Year of: [January 2010
Means of Achieving Four-Log Virus Inactivation/Removal: * [X]Free Chiorine Chlorine Dioxide Ozone Combined Chlorine (Chioramines)
] Utraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:  [X] Free Chigrine Combined Chlorine (Chloramines) Chlorine Dioxide
CT Calculations, o1 UV Dose, to Demonstraie Four-Log Virus Insctivation, if Applicable®
CT Caleulstions UV Dose
! Lowest CT Lowest
t Diswfecrant | Provided Residual
Lowesl Residual | Conwect Time | Before or Disinfeciant
Disinlectan mMac w Find Lowsst iMinimumn | Concenlration
Net Quantity G ion (C) [ Mk Customer |Temp Minimum|Opersting| UV Dose | sl Remote
Dayof| Hours | of Finished Beforc or AL Firs | Poist During | Dwing | .af [ pHof CT  |UV Dose, |Required, | Powilin | Emergency or Abnormal Operating Conditions, Repait
the | Plant in Water Peak Flow | Customer During | Pesk Flow, |[Peak Flw Wate | Waier, if |Required,| mw- mW- | Distibutj ar Mai Work toet Invoives Taking Waier
Monih | Operstion] Produced, gal | Rue, god | Pesi Flow, mg/l. | minutes | mg-minvL. |1, *C | Applicable {mg-minlL} seciem’ | seciem? | Sysiom, mgil System Com, Qut of Operation
1 24 306,000 0.5
2 24 255,000 D.f
3 4 90,000 D.6
4 24 122,000 0.5
E: 24 255,000 0.2 3 Buc'l semplcs flushed 14,400 l
6 24 261,000 [N } 6 Boc"t yamples fushed 14,900 gal
7 34 232,000 0.7
[] 34 312,000 1.1
9 4 294,000 )
1 4 334,000 0.8
™) 4 325,000 1.4
2 14 304,000 B
3 24 239,000 I. 1 Bac't repd sample
4 24 276,000 1.
5 24 263,000 1.4
[ U4 268,000 16
1 4 344,000 1.2
1 4 388,000 14
15 24 297,000 13
20 24 273,000 09 Flushed 13,000 ga!
21 24 286,000 09 ! Bac’t sampie flushed 31,600 gal
22 24 226,000 il 1 Bac’t I flushed 14,400
2 4 269,000 07
24 “n 313,000 1.2
28 F7] 20,000 0.5
26 24 135,000 06
7 24 257,000 [X]
28 u 57,000 06
2% 24 233,000 1l
30 4 251,000 [
b1} 24 334,000 09
Total 8,900,000
AveThge 287.096
Maximium 390,000

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

DER Form 62.535,800(3) Poge 2
EneQive August 26, 2000




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

See page 4 for instructions.

[1. General Information for the Month/Year of: ] Februery 2010

A. Public Water Systern (PWS) Infonmation

PWS Name; Pluris-Wedgefield Water Treatment Plant PWS T
| - - ] [dentifi ber:
PWS Type: B Community ] Non-Transient Non-Community [ J Transient Non-Community [jcunsecuﬁv,m fication Number: }:180149

Number of Service Connections at End of Month: 1,608 T Toial Populati
al Population Served :
[PWS Owner. Pluris-Wedgefield ' 2t End of Month: 3,624

Contact Person: Roger Holsapple : Contact Person's Title: Lead operat
Contact Person's Mailing Address: 3100 Bancroft Bivd City: Orlando == ol.—[Sme: Fl [ Zip Code: 32833

Contact Person's Telephone Number: 407-568-2112 Contact Person's Fax Number: 407-568-
Contact Person's E-Mail A@ls: rholsapple@utilitypartnerslic.com : 368-7862

B. Water Treatment Plant Information

[ Plant Name: Pluris-Wedgefield Wuier Trestment Plant Plant Telephone Number; 407-

Plant Address: 20449 Mansfield St [City: Orlando S "-i“ZUI_" éﬁ‘)l:l-gvssgs
Type of Water Treated by Piant: __ DI Raw Ground Water L Purchased Finished Water D Code: 32893
Permitted Maximum Day Opemting Capacity of Plant, galions per day: 1.037 MGD

Plant Category (per subsection 62-699.310(4), F.A.C.): 1l Plant Ciess (per subsection 62-695.310(4

\ . E . F.ALC.):

Licensed Operators Name License Class | License Number (D)uy(;)fsii)@((;:) Worked
Lead/Chief Operator: | Roger Holsappl C 7436 TocederSatard
Other Operators: John Coffee C 6614 MT‘E -!; Fria

Yaul Trareff C 17612 Sundey-Thursd
b

{1L. Certification by Lead/Chiel Operator

I, the undersigned water trestment plant operator licensed in Florida, am the lead/chiel operator of the water treatment plant identified in Part i i

N 3 p H lofth 3

information provided in this report is true a.nld accurate to the best of my knowledge and belief. | certify that all drinking water treatment chem;::als l::dp::tthi]scell:::?’c?:g:; It
NSF Intemnational Standard 60 or oth_er applicable standards rcfcm?ced in subsection 62-555.320(3), F.A.C. !also centify that the following sdditional operstio; records for thc?
plant were prepared each day that a licensed operator siaffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemica) feedm

rates; and (2) |f applicable, sppropriate treatment process performance records. Furthermore, I agrec to retain these addltional i s
years and to make them available for review upon request. ltional operations records ot the plant site for at least ten

. : R Roger Holsapple 7436-C
Signature and Date Printed or Typed Name

License Number

DEP Form §3-455 900(3) Page 1
EMfaciie Augusl 28, 2003




[PWS identiiie

ri 8014y

_ Plant Nume; Pluris-Wedgefield

H1._Daily Data for the Moath/Ycar of: Februars 2010 e e, ]
Means of Achieving Four-Log Virgs inactivation Removal: * iR Jires Chlorine Chiorine Dionide Vv Combined Chlorine (Chloramines)
] Uliravielet Radiation (ither { Describgk: 7 . o
Type of Disinfectam Residusl Maintained in Distribution Sysien; Tree Chlorine __ Chlurine Dioxide
C 1 Calcuialons, o 1Y Dose. to Demonstrate | oie-Laog Varus Inachivation. il Ap |
. LI Caleulations AT
T }lm\m [ ! ! T owest
Drisinfectunt | Provided | Residunl
Lowest Residual [ Conuet Time o Medore or t | , Pismbicctant
| ihsmteciant | (Tard o wiliest iAinwn | 3 owest | SMmmony Concentrabiun
Nel Quuniits +Concenuiuen (U Measarement | Custoner | [ onp Dol Clperatingj L'V Dose | at ltemote
Ly ol | Howrs of Fienshed Helore ar 3 Fast Point Dunmg | During ' of - pllal TReguimed U T, | Reguned, Tt in Umergeney or Abnonaat Operanng « ondisms Repaar
e | Plantin Waler Peuh Flow  Custoengt Dueng . Peak Flow, | Peak Plow, i Waie . Mugesar * e MW L mWe g Thateih JURS] Seurh that tavols e Takmg Waner
Mouth [Opermuun | Produced. gal | Kow. gpd  Peub Flow gt ! mimutes mg-minl |y Applicable |oman L e vn | wed e’ I sy stem, mpL S stenn C ompuneats Ol ol Uperstion
1 - 2 274K . R ol | : 0y
2 i 2L B i) s ]
E] 34 KT 1 . [ 2 122"t saniple-
4 1 2 275, MK} . Nl ]
L I8 000 T ) ; o j . us ] - . -
3 3 Iom g i ! i - ]
3 i TH000 N L
B 2% 115.000 ! : : 5 o Hoc Utamples  siapell -TTHM 5 und HAAS s
¢ 24 pRERIY i e omme | oo ; ue .
T a3 194,000 T 1§ d - I ke e
i T4 | nadon : 1 1 — gd
12 249 336,800 1 K]
13 24 174,000 ! a6
14 24 5K 000 | 0.5
15 24 204,000 ] ; [
e 24 27000 | ! : i o
17 24 276.000 b 1 032
15 24 IR (00 i T 1 0.} —]
19 24 208,y b ! 07
0 33 240310 ; —— i 07 et e e e e+ e -
= 2 33,000 = T . e
2 24 IRE 0K _ I ™
3 3 399 0F) | — X
I T 264,000 i
25 M T, .
26 1 24 2706000 i - [
(37 24 3N i
T Er R LS XCTT i e .
i I —
T -
1 b 2 e e e o mesmaseom s e 6 oo0owo - e ——— e e s —
Tonat _ ] RO
A\L‘ﬂl!l‘
L‘ﬂ_’l:\!]’ll““ .

DEP Varm BZ-0F " #X03)
Faecvm Agost ¢ 2007

* Refer to ine et s for His repuord o detct e which plant st provide this niformaion.




f MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
7

See page 4 for instructions.

[1. General Information for the Month/Year of: | March 2010

A. Public Water System (PWS) Information

| PWS Name: Pluris-Wedgefield Water Treatment Plant [ PWS 1dentification Number: 1480149
PWS Type: m Community D Non-Transient Non-Community ] Transient Non-Community L] Consecutive

Nymber of Service Conneclions at End of Month: 1,608 Total Population Served at End of Month; 5,628

PWS Owner: Pluris-Wedgefield

Contact Person: Roger Holsapple Cottact Person's Title: Lend operator

Contact Person's Mailing Address: 3100 Bancroft Blvd City: Orlando | State: Fi [Zip Code: 32833
Contnet Person's Telephone Number: 407-568-2112 Comacy Person's Fax Number: 407-568-7369

Contact Person's E-Mail Address: rholsapple@utilityparierstlc.com

B. Water Treatment Plant Information

Plant Name: Pluris-Wedgefield Water Treatinent Plant Plant Telephonc Number: 407-568-6787
Plant Address: 20449 Maonsfield St. { City: Orlando State: F) 1 Zip Code: 32833

Typs of Water Treated by plant,  [X] Raw Ground Water | | Purchased Fimshed W ater

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1.037 MGD

Plant Category (per subsection 62-699.310{4), FA.C.): I} Plant Class (per subsection 62-699.310(4), F.AC.Y C
Licensed Operators Name License Class | License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Roger Holsapple [ 7436 Tuesday-Saturdey
Other Operators; | John Coffee. S ob14 Monday-Friday
Faul Tzaretf C 17412 Sunday-Thursday

[1L Certification by Lead/Chiel Operator

1, the undersigned water freatment piant operator licensed in Florida, am the leadichie! operator of the water treatment plant identified in Part { of this report. [ cestify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ cortify that all drinking water trcatment chemicals tsed ot thia plant conform o
NSF International Standard 60 or other epplicable standards referenced in subsection 62-555.320(3). F.A.C. 1 also certify that the following additiona! operations records for this
plam were prepared each day that a licensed operstor staffed or visited this piant during the month indicated above: (1) records of amounis of chemicais used and chemical feed
rates; and (2) if applicable, appropriste treatment process performance recards. Furthermore, 1 agree to retain these additional operations records at the plant site for ot least ten
years and to make them available for review upon request.

,/// _,%: i e ATl 072010 Roger [Holsapple 7436-C
Signature’and Datd” 77" Printed or Typed Name License Number

DEF Fenm 1585 900(3) Pape
Etpcuve Auguu 26 2008




[ PWS Identification Numbes; 3480149

[ #lamt Name: Error! Reference source not found.

[11i._Dnily Data for the Month/Year of: | March 2010

Means of Achieving Four-
[ Uttraviale: Radiation

Virus InactivatiotyRemaoval: *
Other (Describe):

[XIFsee Chlorine Chiorine Dioxide Ozone

Combined Chiorine {Chloramines)

Type of Disinfectant Residual Mainteined in Distribution System: _[X] Free Chlorine

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

DEP Form 82-563 900(3}
EMwctive Augusl 28, 2003

Puge 2

Combingd Chlorine (Chloramines) Chlorine Dioxide
CT Calculntions, or UV Daose, to Demonstrate Four-Log Virus inuctivation, if Applicable®
CT Calculstions UV Daosc
Lowoal CT Lowest
Disnfetiont | Provided Residual
Lowest Rosidual | Conlact Yime | Bedor or Disinfectant
Dininfectan {HuC at Font Lowest |Mini C i
Net Quantity C ion (C) | M Cusiomer | lemp Mini Op ing| UV Dose | at Remote
Dy of| Houn | of Finishod Belore vr o First | Point During | During | .of pHol CT  |UVDose.[Required,|  Point in Emeruency or Ab I Operating Condi ai
the | Plantin Water Peak Flow { Customncr Duning | Peak Flow, | Peak Flow, [ Wate | Wates, if |Requrred,| mW- mw- Dustributi or Mai Wotk thut Involves Taking Watet
Month | Operation | Proguced, gal| Rmte, gpd | Poak Flow, mpsl. | minutes | gl | v, *C { Applicable lmgominL! eecton | yeotom? {Systom. myfl. yysiem C » Owt of ton
1 24 309,000 0.7
2 u 260,000 [iX] Collecied 2 Bac’t smmples
3 24 271,000 9, Collected 4 Bac't shmpiss
4 kL 263,000 0.4 TY"‘-IM-’IIMSﬁm PRV -hydro (snk inspection
3 24 297,000 0.8
[ 24 275,000 0.1
F 394,000 0.
3 24 308,000 0.4
9 24 294 000 0.8
16 24 263,000 07
1 24 311,000 a6 Inmalied & new meter for Well #2
12 4 211,000 1.0
3 4 248,000 g.
4 24 343,000 0
3 24 286,000 i Flushed brvdrants 122 00 pai
[ 24 72,000 0.6
14 296,000 0.7
b} I 77,000 0.6
19 53,000 0.6
20 L 31,000 1.2
2t ! 408,000 1.
32 4 266,000 0.
23 24 269,000 [0 Flushed hydrants] 44,400 gul
4 24 266,000 0.3 Flushed hvdrants 420,000 gal
5 24 259,000 D.?
6 24 262,000 0.7
7 24 263,000 09
28 24 393,000 (Y]
29 F1] 233,000 0.7
0 2 268 000 0.7 Flushed hydraees 216,000 gal
L 24 272,000 D4 Tlushed hydeants 216,000 gl
Towt 4,833,000
Avorage 284,918
Maximam 403,000



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

See page 4 for instructions.
{1._General Information for the Month/Year of: [April 2010

A Public Water System (PWS) Information ]

PWS Name: Wedgefield Utllities Water Treatment Plant

| PWS Identification Number: 3480149
PWS Tvpe: 5 Community ] Non-Transient Non-Communi

: ] | Transient Non-Communi L) Consecurive
Number of Service Connections at End of Month: 1,608

Total Population Served at End of Month: 5,628
PWS Owner: Wedgefield Pluris-Wedgefield

Contact Persor: Roger Holsapple
Contact Person's Mailing Address: 3100 Bancroft Bivd.

Contact Person's Title: Lead Operator

City: Orlando 1State; Fi

| Zip Code: 32833
Contact Person's Fax Number: 407-568-7869

Contact Person’s Telephone Number: 407-259-6991

Contact Perzon's E-Mail Address: rholsapple@utitityparnerslic.com
8. Water Treatment Plant Information

Plant Name: Wedpefield Utilities Water Treatment Plant Piant Telephone Namber. 407-568-6787
Plant Address: 20449 Mansfield St [ City: Orlande State: Fl — [ Zip Code: 32833
Tvpe of Waler Treated by Plant: __ 9 Raw Ground Water [ Purchased Finished Water
Perminted Maximum Day Operating Capacity of Plam, galions per day: 1.037 MGD
Piant Category {per subsection 62-699.3104), F.A.C). Il
»~| Licensed Operators Name

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

License Class | License Number Day(s)/Shift{s) Worked
_Lend/Chief Operator: | Roger Holseppl c 4% Tucsdny-Saturdmy
| Other Operators: John Coffee < sbid Mandzy-Fridey
Paul Tarefl c 17612 Sundsy-Thursdsy

{11, Certification by Lead/Chiefl Operator

1, the undersigned water treatment plant operator licensed in Florida, sm the lead/chicf operator of the waier treatment piant identified in Pert | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 cenify that all drinking water reatment chemicals used at this piant conform to
NSF International Standard 60 or other rpplicable standards referenced in subsection 62-555.320(3), F.A.C. I alsa 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 reatment process performance records. Furthermore, 1 agree to retein these additional eperations records at the plant site for at least ten
years and fo make them avaiiable for_‘relview upon request.

P At _ -+ 27 Roger Holsapple 7436-C
Signatupednd Date <7 Printed or Typed Name License Number
DEF Form 2.683 800() Page |
Efectve Auguu 25, 2060




{ PWS identification Number: 3480149

| Plant Newe: Wedgefield Utilies Warer Trostment Fiant

111, Daily Data for the Month/Year of: [April 2010

Means of Achieving Four-
Ultraviolet Radiation

Virus Inactivation/Removal: *
Diher (Describe):

X Free Chlorine

Chilorine Dioxide

Dzone

Combined Chlorine (Chioramines)

Day of | Hours
the Flant in.

Net Quantity

of Flnished
Water

322,000

! Type of Disinfectant Residusl Maintained in Distribition System: X Free Chiorne

CT Calculations, or UV Dose, v Demonstrete Four
CT Cakulations

Combined Chlorine {Chloramines)

Chlorine Dicxide

Virus insctivation, if

icoble®

uv

Dose:

Penk Flow
Rate, gpd

Lowest Residual
Disinfectant
Conoonirmtion (C)
Befaze or ¢ Firs|
Customer During
Peak Flow, mg/L

Disinfecuant
Contact Time
MaC
Meoasuroment
Pont During
Peak Flow,

Lowest CT
Provided
Before or

at First

Customer

During

Peak Flow,

Temp
.of
Wate

pliof
Water, if

nec

Mininum

Required,
mg-minvL

Liwvoey
Operating
UV Dose,

mW.
sectom’

Minimun:
UV Dose
Required,
mw.
sec/om’

Lowest
Reyidual
Disinfectant
Concentration
st Remote
Pont in
Dielritti

B

gEnCy or Ab O ing Conditons, Repais

Systom. mg/l

0.4

orM Work tat Involves Taking Water

Synem Components Out ol Opermtion

B

0.

| Month | Opecation| Produced, gal |
1
2
.
4

0

1.6

1.0

2 Bac't ammiples

4 Bac't samples

£,000 gal flushedipoiuhers)

,000 gal flushed(polishers

TTHM/HAAS samples 8 000 gal flushed (polishers)
4,000 gal fiushed{polishers)

bid P el kg £t il bd e g B

5,000 ga! Nusl lishvers)

33

233

000
000
000
261,000
000
000

M

Alsfniniaisthlaisinlafatatilalalslaialhlalafals

300,000

101,000

P ) e

434,000

289,000

263,000

L

1

Buc't sam)

6.

¥]
e
PR PR RN [N 1S RS PR
i N

38(2

352

nd it il kol Bl

b | Bac't sample flushed 95,000 gl{broken pipe}
6

A

10,039,000

238w

Maximum

482,000

* Refer 1o the instructions for this report io determine which plants must pravide this informarion.

DEP Form 82-858 00003}
Eflmciive Aupusl 78, 2003

Page 2




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

Sec page 4 for inswuctions.

[1. General Information for the Month/Year of: | May 2010 "]
A. Public Water Sysiem (PWS) Information

PWS Name: Wedreefield Utilities Water Treatment Plant

PWS Tvpe: Community ["] Non-Transient Non-Community [[] Transient Non-Commupily
Nuinber of Service Connections af End of Month: | 608
PWS Owner; Wedaefield Pluris-Wedgetield

Conuwct I'erson: Roger Holsapple | Contuct Person's Title: Lead Operator

Contact Person’s Mailing Address: 3100 Bancrofil Bivd ‘:C‘m-: Orlando [ State: H [Zip Code: 32833
Contact Person’s Telephone Number: 407-568-2) 12 : {ontact Person's Fax Number: 407-568-7864 7
Contact Person's E-Mnil Address: rholszpplei@wilitvpannersiic.com
B. Water Treaunent Plant Information
Plam Name: Wedgefield Utilities Water Treatment Plant

Plant Address: 20449 Mansfield 5t i City: Orlando
Tvpe of Water Treated by Plant: DX Raw Ground Water [ ] Purchased Finished Water
Permined Maximum Day Operating Capacity of Plami, gatlons per day: 1.037 MGD
Plant Category (per subsection 62-699.310¢4), F.A.C.}: 1il

[ PWS Idemilication Number: 348049
[J consecutive
| Total Populativn Served at End of Manth: 5,628

- Plamt Telephane Number: 407-568-6787
| State: F1 Zip Code: 32833

| Plant Class (per subseciion 62-699.3 10(4), F.A.C.;: C

Licensed Operators Name License Class * License Number Day(s)’Shifi(s) Worked
Lead/Chief Operator: | Ruget Holsspple C 436 Tueasy-Suurday
Other Operators: John Laflee G Bo1d Mondsy-triday

Paul Tzarefl’ | 17612 Sundsy-Thursdey
|
|
|
— T

[ 11. Certification by Lead/Chief Qperator —

I, the undersigned water treaiment plant operator licensed in Florida, am the lead-chicT operator of the water treatment plant idemificd in Part | of this repon. 1 certify that the !
information provided in this report is 1rue and accurate 1o the best of my knowledge and belief. | certify tha all drinking water treatment chemicals used at this plant conform to
NST Imernational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C, 1 also ceriify that the Following eddiliona! operations records for this
plant were prepared each dny that & licensed operator stffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (21 if spplicable. appropriale treatment prucess performance records. Furthennore, 1 agree to retain these additionel operations records at the plant site for at least ten
years and 1o make them available for revies upon request.

Roger Holsapple 7436-C
Signature and Date Primed or Typed Name

License Nunber

OTF Form 82-555 GO

Page |
Fftecive August 76 2003




[ PWS identification Number: 3480149

{ Plam Namie: Weduefield Utilities Water Treatment Plant

111, Daily Dsta for the Month/Year of: [May 2010

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

DE P F o 82552 200{3)
EMsscarve Auguat 20, 2003

I'age 2

Means of Achieving Four-Log Virus lnactivation/Remavul: * X Free Chlorine Chiorine Dioxide Ozone Combined Chlorine {Chloramines)
[ uneaviolet Radiation Other (Describe):
‘Tvpe of Disinfectant Residual Maintained in [xistribution Systemi: X Free Chlorine Combined Chlorine (Chloramines) Chlvrine Dioxide
CT Calculstions, ur UV Dowe. w i thale Four-l.og Virus inactivation, if Appheablc®
CT Cakculats LV Doae
Lowest CT | owent
Disinfeciont | Provided Residuat
Lowest Residugt | Contact Time | Betore v Dhisin¥ectant
Disinfectan (hmC ot Farst M Lowest |M C

Net Quantity C ion ()| A C 1emp T jopetming | UV Dose | ot Remoie

Py of b Hours of Finished Before or s Firs | Point During | During cof pH of Required, | LV [Dosc, | Required.;  Point in Emergency or Abnormal Operating Conditions; Repair
Plant in Water Pesk Flow | Customer During | Pemb Fiow, | Peak Flow, | Wate ] Water, if mg- m- mw. Ihsuibution o M Work ithar bnvolves Taking Water
Month [Operation | Produced, gul;  Rac, gpd | Peak Flow, mg/l. ninutes mg-min’L [ r,*C | Applicable | minL | secem’ | secricm’ [Sysiem, 1. System Conmponenty Out of Operstion
| 4 328.000 04

2 24 371.000 L]

3 1) [ 3

4 24 352000 03

3 24 341,000 0.8 2 D"t samples

) 24 386,000 1.0 4 Bac'L samp Chiorides sample flushed 15,000

7 b} 261 000 0k IFlushed 15,000 gal.

24 117,000 13

24 462,000 [
1] 4 90,000 19 Flughed 12 000 gal.
— | 4 16600 1 Flushed 8,000 gal
2 4 25,000 0. Flushed 20,000 gul

13 24 47,000 1 Flushed 4,000 go1

14 24 {000 15 Flushed 5.000 gat

15 24 346,000 : 0.8

1€ 24 752,000 )i 0.7

| 24 363,000 i 26 Mitrwe il Nitrive sumples Flushed 5.000 gl

1] 4 278000 07 Flushed 5.000 gat.

19 14 315,000 10 Flushed 10.000 gal

20 14 373,000 < Flushed 10,000 gat

21 24 340,000 i . Flushed 5,000 gal,

22 4 318,000 .6

2 14 210,000 12

24 24 497 0p 1.9 Flushed 10.000 gal

25 H 430,000 ! 06 Flushed 5.000 gal.

26 14 312,000 . H [TH Tlushed 5,000 pal B _

27 24 399.000 3 Flushed 10,000 gai " e e e = 2]

2B 4 382,000 06 Flushed 15,000 pal

29 24 374,000 ; 0.7

3 24 444,000 b L _o%

Y] 4 440,000 \ 13 - .
Totd 12.017.000 Tt/
Average WY
M 752 100



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

Sce page 4 for instructions.

1. General Information for the Month/Yesr of: [June 2010 —
A. Public Water System (PWS) information

—

i

PWS Name: Wedgefield Utilities Water Treatment Piant TPWS Idemification Number: 3480149
PWS Type: Community Non-Transient Non-Community

[ Transient Non-Community | J Consecutive
{ Number of Service Connections at End of Month: 1.61% Total Population Served at End of Month: 5,666
PWS Owner: Wedgefield Pluris-Wedgefield -
Contaz Person: Roger Holsapple Contact Person's Title: Lead Operstor
Contact Person's Mailing Address: 3100 Bancrofi Blvd City: Orlando TState: Fl 1Zip Code; 12832
Contact Person’s Telcphone Number: 407-568-2112 Contact Person's Fax Mumber: 407-568-7869
Contact Person's E-Mail Address: rhaisapple@utilitypartnersllc.com
B. Weter Treatment Piant Information

Piant Name: Wedgefield Utilities Waler Treatment Plant Plant Telephone Number: 407-568-6787
Plant Address: 20449 Manafield St. 1 Citv: Orlandc Stare: Fl "] Zip Code: 32833
[Type of Water Treatcd by Plant,____ % Raw Ground Water | ] Purchased Finished Water -

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1.037 MGD

Plant Category (per subsection 62-699.310(4), F.A.C.): 11l Plant Class (per subsection 62-699.3 104}, F.ACY. C
Licens=d Cperators Name License Ciass | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Roger Holsapple [§ 36 Tuesdar-Saturday
Other Operators: Jonn Coffee c €614 Mondey-Fridey
Paot TearefF C 13612 Sunday-Thursday

W -

{11, Certificstion by Lead/Chlef Operator

1, the undersigned water tresiment 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 sccurate o the best of my knowledge and belief, 1 certify that all drinking water trestment chemicals used at this plam' conform 1o
NSF International Standard 60 or ather applicable standards referenced in subsection 62-555,320(3), F.A.C. | also eertify that the following sdditional operations racords for this
plant were prepared each day that & licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals ysed and chemical fead

rates; end (2) il applicable, appropriate treatinent process performance records. Furthermore, [ agree to retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

. ey A
L w g I B
,/[//,// (,-’"/_;//,-_;:-,"f. ¢-f 7o 7 ;0 Roger Holsapple 7436-C
Signgttire and Date 77 Prinied or Typed Name License Number
DEP Form 62485 $00(3)

P 1
Efcined Aok 26 JUX) “ee




[PWS identification Number: 3480149 [ Plant Namne: Wedgefield Utilities Weter Treatment Plant

1. Daily Data for the Month/Year of: [ Junc 2010

Means of Achieving Four-Log Virs Inactivation/Removal. * X Free Chlorine  Chiorine Dioxide Ozone Combined Chlorine {Chlkoramines)
[ Uttraviolet Radiation Other (Describe):

Type of Disinfectant Residual Maintsined in Distribution Synem X _Free Chlorine Combined Chiorine (Chloramines) Chlorine Diaxjde

CT Culculations, or UV Do, tp Demonsiese Four-Log Vires insctivation, 11 Applicable®
CT Caltulations UV Dos¢

Lowest CT ~ B

Lowsst
Disinfectant | Provided Residuat
Lowest Rosidual | Coniact Time | Beforo or i

Disunfecimt
Dinnfectant Mmmuc a Fir M Lowest | Mend Ci
M C

, . o~ ¥ Operating UVDon at Remoie
Day ol Poirt Daring uring N pHef | Required, UV Dose, | Requited Point in Emu-gencycn’ Abnonmal Opersting Canditions; Repai
,Lo Plwnt i Water Pesk Flow | Customer During | Peak Flow, |Peak Flow, | Wate | Water, if mg- mW- mW. | Distributi Work that lnmltn Taking Waier '
Morth Raic, gpd | Pesk Flow. mp/l. | minuted 3 mg-min/L. |1, °C | Applissbie | minL | seciem® | secrom® | System, my! System Compongnts Out of Operation
e . Phighed
364,000 1 3,000 Flushed Fire [Hydran:
41,000

g
£
&
:
£
1
28
g

sl
£
]
!
i

; 8,000 Flisbed Firs Hpdra
498,000

tafon )|k

2 Buc't sumplos
4 Bac'tsmples

RIHIRIRIRAIS| R at e il s
b
-3

Py P Ty

17,700 Flushed Firo Hydrant

P= =) [ Y 1 Y 1

rit= g vt ot e P ] L B Bl

P b e e e P S T
|3
238

oo

et fin f ol wafim | e f |

sl

bt

Y RS PR ey g S

) 12,000 Flushod Hydrams
; 12,000 Fiushed Hydrants
433,000
7]

Ey L

o [

|

10 S .90 Flushed Fire Hydram
314 000 13
29,000 1.0 5.900 Flughed Fire Hydrant
13,000 1.0

bt d i

"

o
Average

Muimum 30,000
* Refer 1o the instructions for this report to determine which plants musi provide this information.

DEP tomn 83500 9003 Page 2
ERechve Auguit 28. 2000




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

Sce page 4 for instructions.

1. Genersl Information for the Month/Yesar of: | July 2010

A. Public Water System (PWS) Information

i PWS Name: Piuris- Wedgefield Water Treatment Plant [ PWS Identification Number. 3480149

PWS$ Type: Community [ ] Non-Transient Non-Community [ J Transient Non-Community ] Consecutive

Number of Service Connections at End of Month: 1,632 Tousl Population Served st End of Month: 5,712

PWS Owner: Piuris-Wedgefield

Contact Person: Rogg Holsapple Contact Person's Title: Lead Operator
Contact Person's Mailing Address: 3100 Bancroft Blvd City: Orlando [ State: Fi [Zip Code: 32833
Contact Person's Telephone Number: 407-568-2112 Contact Person's Fax Number: 407-568-7869 £ .

Contact Person's E-Mail Address: rholsappie@utititypartnerslic.com

B. Water Treatment Plant Information

Plant Nante: Pluris-Wedgefield Wster Treatment Piant Plant Telephone Number: 407-368-6787

Plant Address: 20449 Manafield St. [City: Orlando Stote: Fl

Type of Water Treated by Plamt; 1) Raw Ground Water L] Purchased Finished Water | Zip Code: 32033
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 1.037 MGD
Plant Category (per subsection 62-699.310(4), F.A.C.): Il Plant Class (per subsecti -
2 Licensed Operators Name License Class | License Nugnp;er on 626993 lm&;&&?ﬁ% Workad
Lead/Chief Operstor: | Roger Holiapple o oA -
Other Operators: John Caffee C PP M"“""ms'“'m""
Paul TzarelT I 17612 SllllderllundlyE

II. Certification by Lead/Chlef Operator
1, the undersigned water treatment plant operator licenssd in Florida, am the lead/chief operator of the water treatment piant identified in Fart | i

. " AnE ! f th ;
informmtion gmv:ded in this report is true m.d accurate to the best of my knowledge and belief. 1 certify that all drinkirl:g weler treatment chem;u, ': :dp:‘tm ilsull:;l-j? wth::‘o?-:: ‘
NSF International Standard 60 or ulh‘er applicable standards referenced in subsection 62-555.320(3), F.A.C. | alsc centify that the following additional opcnu‘o:s records fo th?
plent were p;eil;nredl “c:led.y that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical l':ed 5
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to retain th dditional ions records
years and to make them avaible for review upon request, e &t the plant site for tleast ten

. L A

‘},___.-3 ‘ff;/‘:'; w/:%,/ e John Coffee C-6614

BCH gnffi_iflﬂd Dat€, Printed or Typed Name License Nunber
DEP Farm a3 900z Page |

Ptaciive Auguet 28, 2000




[PWS Identification Number; 3480149 _| Plant Name: Wedgefield Water Treatment Plant ~
1. Daily Data for the Month/Year of: | July 2010
Mems of Achieving Four-Log Virus Inactivation/Removal; * X Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)
] Ultraviolet Radiation Othe (Describe);
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Chiorine Dioxide
CT Calcolations, or UV Dose, 10 Dernonstraie Four-Log Virus Inactivetion, if Applicable®
CT Calculations UY Dose
Lavwest CT Lowest
Disinfecuant | Provided Residuai
Lowest Residual | Contact Time | Before or Disinteciant
Disinfectant MaC =t First Mini Lowest | Mi c :
Net Quaniity Concention {€) | Cusiomer | Tewp CT  |Operming| UV Doso | at Remote
Dayof] Hours | of Finished Before of at First | Point During | During | . of | pHof |Required!UY Dose, |Requized,| Pomtin | Emergency or Abnormut Operating Conditiens: Repais
the § Plantin Water Pesk Flow | Customer During | Peak Flow, |Peak Flow, |Waie | Waler, If mg- mw- mW- | Disuibuti ot Mai Work thad Involves Taking Water
Monih | Operstion| Produced, gat| R, gpu | Poak Flow, mgf. | minuts | mg-wiL |1, °C | Appliosble | miL | tociom’ | saciom® |Sywews mg/l,|  System Components Out of Operation |
] Y] 340,000 3
] 24 21,000 7
3 24 263,000 7
4 34 417,000 s
4 DGO O YT
¢ 4 279,000 9 4 Bacy
r 327,000 .7
L 000 3
L] 4 341,000 9 1,500 Fiushed
10 T 33,000 5
1 4 490,000 T
i2 14 245,000 T4
13 24 280,000 11 |iTHMs & HAALS
1] 306,000 5 A Sampe
] 24 319,000 9
24 306,000 E]
24 388,000 B
4 416,000 g
, Y 383,000 1. 3 B! Taken for Plant
I 342,000 1 T Bc,t Taken for Plam Ou
] 24 455,000 T = A
F 24 418,000 13
bl 24 345,000 1.0
24 Er 313,000 1.0
2 3 02,000 3
26 24 334,000 5
27 24 50, 5
ET) 24 423,000 10 5,500 Brush Tire Orange Co FAR
» 24 433,000 3
30 24 411,000 11
T 4 457,000 19
Towd 11,120,000
Average 159.000
Muximum 502,000

* Refer to the insiructions for this report to determine which pianis must provide this information,

DEP Form §2.568 900(3) Page 2
Effacew Augus! . 2000




; MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR BURCHASED FINISHED
£ WATER ﬂ‘”

—— F,
Sec page d for instructions, !15
[, Gemeral Inforntation for the Month/Y ear of: | August 2050 T

A. Public Water Sysiem (PWS) Information

PWS Nume: Wedgefield Utilities Water “Treatient Plant - [ PWS Identification Number: 3480149
PWS Tvpe: Communits [ ] Non-Transient Non-Community ] Vransient Non-Community: D Conseculive

Number of Service Conmections m End of Maonth: 1,620 ]Tmn} Population Served at End of Month: 5,670

PWS Owner: Wedgefield Pluris-Wedgefield

Conuct Person: Roger Holsapple Contact Person’s Title: Lead Operator

Contact Person's Mailing Address: 3100 Bancroft Blvd City: Oriando ! Srate: F 17ip Code: 33833
Contact Person's ‘I elephone Number: 407-508-2112 Coniacy Person's Fax Nurnber: 407-568-7869

Contact Person's E-Mail Address: rholsappleautilitvpartnersiic.com

B. Water Treatnwent Plant information

TPlant Nome: Wedpefield Utilities Water | reatment Plant Piam Telephone Number: 407-568-6787

Plam Address: 20449 Mansfield St. City: Orlando , Staie: F Zip Code: 32833

Type of Water Treated by Plant.__ B4 Raw Ground Water [ Purchased Finished Water

Permined Maximum Day Operating Capacity of Plant. pallons per day: 1.037 MGD

Plant Calegory {per subscction 62-699.310(4), F.ATC); I : Piant Class {per subsection 62-699.310(4), F.A.C.): C
— Licensed Operators Name License Closs | License Number Lay(s)'Shifi(s) Worked
Lead/Chief Operator: | Roger | ioluappl € 7436 Tucsday-Saturday
Other Operators: Jobn { offet i (8 414 Mundws -Friday
Peul Tzareft LS 17612 Sunday-Thursday
{_ |

[11._Certification by Lead/Chief Operntor
1. the undersigned water treatinent plont operator licensed in Florida, am the icad‘chicl operator of the wier meatment plant identified in Part | of this repun. § certify that the
information provided in 1his report is true and accurate 1o the best of my know fedge and belief. 1 certify that all drinking waler treatmem chemicals used at this plant conform Lo
NSF Intermatiomal S1endard 60 or other applicable stendards referenced in subsection 62-555.320(1), F.A.C. | also cenify that the following additional operations records for this
piant were prepared euch day that a licensed vperator staffed or visited this plam during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates: and (2) if applicable. approprivte reannent process perfonmance records, Furthermore. | agree 1o retain these ndditional operativns records st the plant site for at least 1en
veurs and to make them availahle for !'riricw UpON request,

PR L AN P4 Roger Holsapple 7416-C
Signatuwéfud Date - Ees Drined or Typed Name License Number
NP Foom 57 505 K0, Pape)

Effectives Auguw 28 7003




[PWS tentification Number: 3480149

~__TPlant Name: Wedgefiehl qunj_lu. Water Tremment Piant

* Refer to the instructions for this repert to determine winch plants mast provide this infermation.

TEP Foner 62.4%8 w0,
Flaflive Augpnt T8 2003

Page 2

I1). Daily Dats for the Month/Yenr, of: | August 2010 . B i e —_——
Moeans of Achieving Four-l.og Virus Inactivation’Removal: * X Free Chlorine Chlorine Diaxide Qrowe Combhined Chlorine (L hioramines)
[ Ukraviolet Radiation Other (Describw):
Tvpe of Disinfectant Residual Maintained in Distribution Svstem: X Free Chlorine Combined Chlorine { Chloramines) Chlorine Dioxide R
C1' Calculations. or 17V 1c, 10 Demondtrete Fourslog Virus lnaguvaging, 1[1\2;]“,1,‘,&‘
C T Caleubmns Y [ose
(Lowen 7 } 1 Lowest
Iminfectant | Provided : | Resithuat
b Lowest Residual | Contact lmwl Heforg or i Disimfectant
Disatesant (haC a1 Hirt Afimmwn | Lowest  Minmutr [C oncenration
et Quaily {onceraration (L} | Aicasurement Customer | lemp T Cmpetgtng| V'V I3osc 1 Al Reinote
Day of | Ilours of Fimshed Betore or a1 First ! Pont Lueing . 1usme o pllol Reguwed LY 1)\7#.19“:\]!111!1- fomtm - kmergeacs or Abnamal Operating Conditions. Kepaiy
the | Plangin Water o Pesk Fiow | Costomet Duning ¢ Peak Flow,  (Peak [low, | Waie | Water, ot mg- mW- mW- | Desirebulion ar Anin Work that Invelves Taking Water
Minth | £ tiont | Produced. gul | Rate, gl | Peak Tlow, mg/l. mmnutes mg-mopcl {1 *C | Apphicuble | oandt. secfeny | oweciem’ [hvstem, g/l Svatent omponans {ut of Operstion
] 24 555,000 1.1
2 24 234.000 R 2.0
3 24 303,000 . . i 4 2 Bacy sanples
4 4 350,001 1 i T 2 4 Bac't sunples
s 2 IR 1 1.3 Bicach delivery 7
b 24 JTH.Ou M 1.7 Service hne break 75,000 gal
7 24 157000 1 08
B M 341.000 10
hd 24 285.000 (] Blesch delivery
10 24 311.000 1.1 2 Buc't swmnples service line Ouluge
24 321000 10 2 Bac't samiphey serviee line (U
d 24 340000 i ' ! & Bieach delivery
3 24 351,000 t i ] 2
i4 24 312,000 : T i 3
5] 24 85000 d 12
16 24 301,000 B i 1.3
17 24 308,000 | T s 17
18 24 331,000 1 1.3
19 24 413000 | il : 13 Bleach deln ery
0 FY] 303,000 ; T : T4 T
1 24 121,000 | 1 0y ISwltehed Tlow W aeration due 1o lighiening strike
FH 1] STHO0 : N 1 0g ]
23 24 249,000 i
24 X4 279,000 w5
23 24 293,000 ng
26 24 318.000 11 Blcoch delivery  MIENX back on Hoe
| 27 24 37R.000) . 1K e
i 34 243,004 - ; Lt -
29 24 486,00 { 1 7
30 4 T97,000 } 17 ]
ETI g | Z — e e -
‘Tolal W
Average
@lmun



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

WATER
See page 4 for insiructions.
(1, General Information for the Momty/Yeur of | September 2000~~~ T 7T :' S T |
A, Pnblu, Water Sysiem (PWS) Infonuativn L L ' T
PWS Name: Plaris-Wedgetiekl Water Treatment Plans _ e T
D’m B Community [ Non-Fransient Now-Comnunity 1] Transient Non-Communin [ TCansecutive -
Number of Service Conneclions at Iind qlv\i_q_ml_) I_(-"O . o _al ulal l'tlpuldllnn Served al ko of M Munlh 5 :.'m oo T e
PWS Owner: Pluris-WedgeGed —_— e . -
Cumitct Person: Roger Holsapple T T Mromaet Persons Title: Lead aperator ) T 7

}thucl Person's Mailing Adgress: 1 WK Banerolt Bivd _ i urode T e | TTZip Code 32837 |
Contact Persnn-. 'lclgphune Number: 407-568-2112 e ‘( ontact Dersoms Fax eem's bas Nxzmhr 407-568-T80Y ’ o
(.nntacl I’ersoml-_ -Mail Address: rlml%.‘tppln(uutl_llipartnc'alIc o ___ o T R J
1. Waer Treatment Plant Information - -
| Plane Name: Pluris-Wedgefield Water Trc:llment I’lum _ B T TPlant Telephane Number: a07-568-6787
| Plant Address: 20449 Mansfieid St e N £ Z7 Code 10355 {
|_1'PT e of Water Tre 1’“‘“’ by Plant_ T “Sﬁ_&"".““_“.w““ [ T Parchased ¥ :mshed '\9\ aler ' - B SEER RS e ¢ g
Permiticd Maximun Day Gperating Capacily of Plant, gallons per day: 1.037 MGD T : -

TPFiem Cate ategory (pcr et subrsection 62-699.3 10¢a). F.AC.): 111 P_Tﬁaim'(‘la:-s (per subsection 62-699.3 10(1). F.AC.): ¢ R e e I TE

_l.icensed Operntors . Name ﬁ‘l_ir:c._msr: Class ! License Number | D*"!(;‘-)f-“h"ﬁ(ﬂ Worked

1eadj( hlchpcmmr jRnE_lnlﬂm!Ir L C N Tw '!@ﬁp}'-_smm; -

Other Operatory: obnioffec [ ohid ) ety = -_g-—»—__i
B o —_— = S G X {1 P sundwy -Thursden o

e B e e e

| I1._Certification by Lead/C h-e[Opemtnr S
I, the underslgned water trcatniem plant operator licensed in i Floride. am the leacl chict npt.rdlur 0f the water treaunent plant identitied im Part § of this r"poﬂ 1 certity that the
information provided in this report is true and accurate to the best of my knowledge and beliel. | centify that all drinking water treatment chemicals used at this plant conform Lo
NST International Standard 60 or olher applicable standards referenced in subsection 62-555.32003), F.A.C. | also certily that the following additonal operations reconds Tor this
plant were prepared each day that s Hicensed vperstor stafled ur visive this plant doring the inonth indicated above: {1) records of amounts of chemivals used and chemical feed
rates; and (2) if applicable. appropriate treatment process perturmance records. Funtbennore, Tagree o retain these additional operatiuns records at the piart site for at lcast e
years and 1o make themPvailable fur review upon reguest.

, Zoye __ dobn B Coftee Jr O 14-L
Printed ot J'vped Name T Ticense Number

OFK P 63 480 w2083 Prage !
ETiti Acgunt 70 2000




LETVS Identification Number. 3480149

e L Pl Nwme; Wee
il ; ) " i g Mliptmed Ml
[, Daily Dats for the Month/Yeur of: | September 2010 .
‘Means of Achieving |-our-1.og Virus Inactivation/Remaval: | X}¥ree Chlors:
 Uhravioler Rudistion L) Other (Describey.
Type of Disinfectant Residual Muintained in istribution Sysienr: __[X] Free Chic

__CT ¢ alewbaions, or LV [ e, 1o Demonstrade Four=1 o
e e e ST Caltvistions

[ ; [E Ty | r_

Dianteciant | Presvided

lovwest Revdual | Contaet Lo | Heforr or

Mhsintectant 1Tra at Furst
Na Quantaty (& m LY M ent | O Tem)
[y of | Lows of Fuished Lietors or at hirst | Pount Durning | During, Lot
the Plant m Water Teak Flow | Cltomer Durng | Pesk Flow, | Peak Flow, | Wate

Morith |Operation| Pioduced, gal | Rate, ppd_ | Pedk fow, mpil | mestes 3 gl 1,70
2] u

205 W00
000
| V4000 |
280,00
134 000
| YiEadr_ |
MEOoM |
IRFNL
506,000
LAL L
317,000
[ isa.000
449, OM)
ViR
281000
[ aor.008
o 2HT000
AT, T S S |
| 2%n000
| 300,000

|
|
|
|
l

Taw T nazgn |
vorge | 7368

{Musmum__ ST
* Refer to the insiructions for this report to determine which planis must provide 1

1IEP Fyum £i2 255 90003)
F Awtirn Aaxpnt 30, 2003




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

WATER
.
See page 4 for instructions.
[1. General tnformation fur the Month/Year of: | October 2010 o i . _ — ]
A. Public Water System (#'WS) Information - ~ ) R T
PWS Nu.mz Pluris-Wedgelield Witer Treatment Plans - [ PWS Identification Number: 34%0146 ]
Community Non-Transient Non-Community ] T ransiem Non-Community _ [_] Consecutive - WL
Number afﬂcrvuce Congections at End of Month: 1,620 - R 1T otal Population Served at End of Month: $.670 e . B
BWS Owner: Plunis-Wedgefield B . — __
‘Comtact Person: Roger Holsapple ol Corunct Porson's, Title; Lead vperator '
Contat Person’s Muiling Address: 3100 Rancroft Rivd City: Oriando [State: FI | £ip Code: 33833
{ Cuntact Peryon's Telephone Number: 407-568-2112 ; Contet Person's Fax Number: 407-568-786Y 1
Contect Person's E-Mail Address: rholsapple@ utilitypartnersile.com R _
B. Waler Treamment lant Information o e . .
me Name: Pluris-Wedgeficld Water Treatment Plam _ B ] ‘!l‘la.nt Telephone Number 407-568-2112
Plant Address: 20449 Mansfieid 5. B T City: Oriundo Stte: F1 TZipCode’ 32833
Typc of Waler Treated by Plan.___[X] Raw Ground Water [ Purchased Finished Water -
Permiticd Maximum. Dty Operating Capacity of Plant, gallons per day: 1.037 MUD L N j
Plant Category (per subsection 62-699.510(4), F.AC.): I Plant Class (per subsection §2-699 310(2),FAC ) C
Licensed Operators . Name License Class | M’» B Day(s)Shift(s) Worked
Lead/Chicf Operator:_| Roger Holsapple B 1. C ] . M43 i Tuesday-Saturday ]
Other Operators: |John Coffee =~ LS LoBald . Monday-lrdey _
‘I'ml Tratl [y 17612 . - Sunday- I‘hnr_.!.dny'
L e ——— e ——— — v - b . . . e —

11-_Certification by Lead/Chicf Operator = < _— : =

1, the undersigned water treatment plant aperator licensed in Florida, am the Tead/chict operator of the water treatment plant iduatified in Part | of this report. 1 cenify tha the
information provided in this repont is ruc und accurate to the hest of my knowledge and belicf. 1 cenify ther all drinking water treaitnent chemicals used qr this plami conform lo
NSF Intemational Standard 60 or ather applicable standards refereneed in subsection 62-555.320(3), F.A.C. ) also centify that the foilowing additional opotations records for this
plant were prepared each day that a licensed operator swffed or visited this plant during the month indicated above: (1) records of aimpunts of chemicals used and chemical fecd
rates; and (2) if applicable, appropriste reatment process perfonmance recotds. Furthermore, T agree to retain these additional operations records at the plant site for at least ten

2000 Jalm B Coffee, Ir. 6614-C
Printed or Typed Name ficense Number

Page |

AhecInen Aucy et PH, 2003




(PWS identification Number: 3480149

| Plant Name: Frror! Reference spurce not found.

1

* Refer 1o the instructions for this report 1o determine which plants must provide this informarion,

DEP Foam 82565 90063
Efectre At 28 2000

Page 2

H). Dally Data for the Mouth/Year of: [Ociober2010 _ " e
Mcans of Achieving Four-Log Virus Inactivation/Removal: * [X]Free Chlorine Chlorine Dinxide Ozune [Combined Chiorine (Chloramincs) -
| (] Ulwaviolet Radistion ] Other {Describe): e - |
Yype of Disinfectant Residual Mainuined in Distribution Syster: Free Chlorine [X]Combined Chiorine (ChloTamines Chiorine Dioxide - ]
... 51 Caluulations, or UV Doac, to Dermomsieate Four-Log, Vines Inaclyation, I Apphcsbic® [~ T T
. . CT Caleulstrons UV oge
“—Ml T Lowuse
Donfeciant | Provuded Restdual
lowest Kesidua! | Cortact Tunc | Belore o Disinfectant
Diminleetam {(hart o First Lowest | Minimum ¢ oticenimion
Net Quantaey Cancentration (C) | Mcsiorement | Customer [1emp M Up p| UV Dose | ot Ranoe
Duyof| Hours | of Finished lictore or w Firn | Pouts [vanng | During of pHaof T U Duse, | Roquired, [ Fonn i Emexpenicy or Abnormal Cpersting Conditions. Repuir
the Plant w Waler Peak Flow | Customer Dunng | Peak Flow, |I'eak Flow. | Wate Waser, o [Regured, | mW- mWw- Thstrabayti or Maij Work that Involves Taking Water
Mouth | Uperation| Produced, gat | Ratc. gpd | leak Flow, mg/l Aemndt. [ 5.%C | Applicable |mpamind.| weciom? | seciom? | Swsten. mgst System Companents Ot of
[ 24 269,000 _ T I O -
2 4 72,000 PO SER A2 e e
3 247 | 3006 | T -1 — e 4 g e e
4 24 . 366,000 = 18 ) i — T
5 24 312,000 ) R 22 Bact's T
& 24 283,000 Lg Bactn =
7 2 398,000 . 1. [Blasch Deliver FTIM&IAAS Sample
| 8 24 442 000 — . 15 Chilorkic Sumple R -
[ & | _24 391,000 . ta, -
L 24 451,000 1 12
S 479000 d_ 29 ]
12 1 a4 397000 |- S Lol .
i3 17730 [ swoee | D I B | _ 13 . .
L4 M 473,000 - L7 T ioach etwer. - —
P15 24 469,000 B (LU SN SR B ! . N
14 pl) 287000 | . I Y 10,000 Clushed N
|17 24 489,000 PO - A I
[F] 24 48),000 1. 1 I [ ]
19 2 363,000 . L —
0 F _ 436.000 R - 11 - —
2) 4 | _ 424,000 i t ligach Dreliver
22 M 437 000 I -] .
P ) 297,000 T _ 14 - ‘
FY] 24 495,000 1.2 N
| 35 } 24 512,000 . ] — 1.3 - —y
L 26 1 24 389,000 . —mem 1] |
|3y 24 439000 | — 17 __. S
pi ] 24 391,000 o 13 Iblcach Deliver
N T [T S TR 1 12 10,000 Flished K _
L 24 435,000 . ___{ T L6 i ‘l
| 31 _2a 611,000 T R 14 i
| Total 13,048 000
Avcrage 422,154
Maximumn 611,000



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

See page 4 for instructions.

T1 General Information for the Month/Yesr of: | November 2010

A. Public Water System (PWS) Information

PWS Name: Pluris-Wedgefield Water Treatment Plant
PWS B

Non-Transient Non-Communi

[ PWS identification Number: 3480149

Transient Non-Communit

Consecutive

Number of Service Connections at End of Month: 1,620
PWS Owner: Pluris-Wedgefieid

Total Popuistion Served st End of Month: 5,623

{Contact Persop; Roger Holsapple

Contact Person's Title: Lead operator —
Coniact Person's Mailing Address: 3100 Bancroft Bivd City: Orlando | State: Fl [Zip Code: 32833 ™7
Contact Person’s Telephions Number: 407-368-2112 Contact Person’s Fax Number: 407-568-7869 -
Contact Person’s E-Mail Address: rholsappleutilityparmerslic.com

P. Water Treatment Plant Information

Piant Name: Pluris-Wedgeficld Water Treatment Flant Plant Telephone Number: 4075686787
Plant Address: 20449 Mansfield St. TCity: Orlande State: Fl TZip Code: 12833
Type of Water Treated by Plant: ___[X] Raw Ground Watey [ Purchased Finished Water —
Permitted Maximom Day Opersting Capacity of Plant, gallons per day: 1.037 MGD —
Flant Category (per subsection 62-659.310(4), E.ACY: T

Plant Class (per subsection 62-699.310(4), FA.C.): C

Li ed Operators Name License Class | License Number Duy(syShifi(s) Worked
Lead/Chief Operator: | Roger Holsapple [ 7436 Tuesday-Ssturday
Other Operators: John Cofte < 5614 Mondey-Friday

Paul Tzareff C 17642 Sunduy- Thurydey

11. Certification by Lead/Chiel Operator

1. the undersigned water treatment plant operwior Licensed in Florida, am the lead/chief operator of the water reatment plant identified in Part 1 of this report. I certify thet the

information provided in this report is true and accurate to the best of my knowledge and belicf. | certify that all drinking weter trestment chemicals used at this plant conform 1o
NSF International Standard 60 or other applicable standards referenced in subsection 62.555.320(3), F.A.C. { also centify that the following additional operstions records for this
plant were each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of smounts of chemicals nsed and chiemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to rewin these additional operations records at the plant site for at lcast ten
years and to make them available for review upon request.

-

‘ £ 2
p— W.A'Pf:'{f’ 4 ¢ A5 e, o JohnB Coffee,Jr 6614-C
Signature and Date Y e Printed or Typed Name

License Number
s

DEP Form 82565 00(3) Page !

Eecive August 20, 2003




[ PWS Identification Number: 3480148 | Plant Name: Pluris-Wedgefield 7
[Mi. Daliy Dats for the Month/Year of: [November 2010
[Means of Achieving Four-Log Virus Inactivation/Removal: * [X]Free Chlorine Chlerine Dioxide Ozonc Combined Chlorine {Chloramines)
3 Ultraviolet Radistion Other {Describe):
Type of Disinfectant Residual Maintsined in Distribution System. Free Chlorine X]Combined Chlorine (Chloramines)  Chilorine Dioxide
CT Caiculstions, or UV Dose, 0 Demonstrmic Four-Log Vinu [nactivation, if Appitcable®
CT Calculation UV Dose
Lowent CT 1
Disinfeciant | Provided Reski
Lowen Residual | Comact Time | Before or Dhainfoctant
Duinfoctant Mwuc uwt First Mini Lowest | Mini o !
T Fished. ot o s | i o | cing. | or1 pHor {Ree m |
Dayof{ Hows | © i or uL Firn g ng | .o pHo Required Required, Point In
ﬂ{e Planl in Water Ppak Flow | Customer During | Poak Flow, |Peak Fiow, | Wate | Waer, If mg- W mW. | Diswibation Emerlﬂm’ o Ahm:l&lg:a:lhu %‘n:&w?
Moath | Operstion | Produced, gal | Rete, gpd | Peak Flow, mg/l. | minutes | mg-minL | £, °C | Applicable | minL. | secrem® | mecfom’ |Sym A __MMT&UT_O&E_____
1 24 502,000 T3
2 24 339,000 i
2 4 240,000 ; T Bacts Thon
- 2 364000 11 )4 Bact's Taken Rloach Delivered
3 1 11,000 - oach [
[ T 359,000 5
24 425,000 i
[] 24 330,000 J
2 252,000 2 23,000 Flushed
0| 3 240,000 :
! 24 299,000 3 Bieach Dedivered
H 4 370,004 i ot
3 4 345, 00 1.4
4 ¥ 438,00¢ [K]
2 398,000 28
24 343,000 o
L] 357,000 19___|33.000 Flushed
1] 24 388,000 1 Dlcach Delivered
1% 24 300,000 13
30 24 497,000 T
1] 34 326,000 5
22 24 37,000 &
3 ¥ 33,000 3
14 Y 62,000 S Biesch Delivored
1] Pl 19,000 1.4
6 T 369,000 1%
77 24 128,000 33
28 24 357,000 22
1 24 ] 434000 2 [35,000 Fiashed
30 7] 214,000 T
Tonl 11,008,000
Average 355097
Maximum 502.000

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

DEP Form 82-865 #9003 Page 2
Pftuctive August 19, 2008




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

Sec page 4 for instructions.

[1._General Information for the Month/Year of: [ December 2010 R ]
A. Public Water Sysiem (PWS) Information

PWS Name: Pluris-Wedgefield Water Vreatment Plant [ PWS Identification Number: 3480144
PWS Type: E Community - Non-Transient Non-Caommunity [ I Teansient Non-Community ] Consecutive

Number of Service Connections at End of Month: 1,620 [ tosl Population Served at End of Manth- 5,628 1
PWS Owner: Pluris-Wedgefield

Contact Person: Roger Holsapple Conact Person’s Title: Lead operator

Contact Person's Mailing Address; 3100 Rancrodl }lvd City: Crlando [Swate: ¥l i Zip Code: 32833

Contact Person'’s Telephone Number: 407-368-2112 Contact Peryon’s Fax Number: 407-568-7869

Contact Person's [--Mail Address: rholsapplegputilitvpannersiic.com
B. Water Treatment Plant Infermation

Plant Name: Pluris-Wedgefield Water Treatment Plant - Plam Telephone Number: 407-568-6787
Plant Address; 204049 Mansfield St ! Cin: Orlando State: FI ' Zip Code: 37833 ]
Type of Water Treated by Plant: IXI Raw Ground Water [_I Purchased Finished Woter

Permitted Maximom Day Operating Capacity of Plant. gallons per day: 1.037 MGD

Plani Category (per subsection 62-699.3 10(4). F.A.C): 1N Plant Class (per subsection 62-699.3104d), F.A.C.): C T
Licensed Operaiors Name License Class | License Number Day(s)’Shifis) Worked
Lead/Chicf Operator: | Roger Holsappl [ 7436 Tuesduv-Saturd
Other Operators: John Coffee ¢ b614 Monday-ridey
Cireg Hooper C 2178 Sundsy-Thursday

[ 1)._Certification by Lesd/Chief Operator —

I, the undersigned water treatiment plant operator licensed in Ilorida, am the lcadichief operator of the water teatment plant ideified in Part [ of this report. 1 certify tha the
inforsnation provided in this repert js true and aceurate 1o the best of my knowledge and beliel. 1 certify that all drinking wuter treatment chemicals used at this plant conform to
NSF International Standsrd 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | also cenify that the following additionul uperations records for this
plamt were prepared each day that » licensed opermor siaffed or visited this planl during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2} if spplicable, uppropriate treatmemt process performance records. Furthermore. 1 agree Lo retain these additional operations records at the plant site for at least ten
years ond 10 make them available for review upon request.

Qi{:a:um and Date

DEF F orm 62.555 90013} ~-. Page |
ENsclive August 78 2003

John B Colfee Jr 6614-C
Printed or 'Typed Name License Number




[ PWS Identification Number: 3480146

TPlont Name: Pluris- Wedgeticld

115 Daily Data for the Month/Year of:_[December 2010 o . B —
Means of Achieving Four-Log Virus Inactivation/Removal: * [X]Free Chiorine Chlorine Dioxide Qzone Combined Chiorine (Chloramines)
O Uitravinlet Radiation Other (Describe): R
Type of Disinfectant Resictual Maintained in Distribution Svsiem: Free Chlorine [X]Cuombined Chlorine (Chloraniines)  Chiorine Dioxide
LT Uehoud or UV 1kne, o 1 em Four-log Vi lnmctivatiom. il Appl,
CT alguliicns: UV Tose.
Lowgest (7) Larwes)
Oisvaleciamt | Provided Resndual
Lowest Residual | Cootact Inne | Helore or Dwanteciant
isinfectant Ml W First Muminum| Lowest | Mmnitnum | Congentimion
Net Qumninty Y {C) | M, Cestomer |1emp (] Operating | UV Ixosc | at Kenune

Lay of | Nours of Finished Helote uc at First | ot Duong T Dunsg of 1o Regquieed, | 1V Dose, [Required. | Point in Lmergency wr Al P e Condi . Repaur

the | Plant in Water Peak Flow | Customer Duong | Peak Flow, | Peak Tiow, [ Wie | Wager, 1l mg- mWe f mWe Db M, Wik that Invalves Takng Water
Munthy Operativn | Produced, gal | Ruie, gpd | Pesk Flow, mgt. mmuiey mg-mmnfl (1, *C | Applicable | mnd wufom | osecfem’ [Swaiem. mg/l. | Svsiemn Compuoncivls Out of O

1 P2 277,000 1

z pZ] 324 (0 [¥] Hleach Deliver -

3 24 290,001 3

4 24 340,600 i

< 29 411,000 q

6 24 322000 o K3

T 24 316,000 ] 2 Bact’s Taken N .

[ 24 283, 000 17 4 Bacl's Taken ~

9 24 330,000 . 18 {ulesch Deliver
b 3a 295,000 2 —
T 368,000 3
IREET I T AT ) t
B 24 315,000 R 1 8

14 24 306,000 I 1.7

15 24 300.000 17

16 24 294,000 1.8 Hicach Deliver

17 29 280,000 t

18 34 304,000 o 13 _

19 24 321,000 —_ - 173

29 33 273,000 13 .
D T4 244 000 2

22 24 273,000 1.6

23 24 301,000 17 Bicach Deliver
T2 24 265,008 o )

h3 2] 320.000 = [

20 3 350,000 - 19 —

27 BZ] 297 {07 - i 3

28 2 260,000 i

29 24 307,000 ] 1.7 Changed Sienuer Tubing .

o 24 303 {101 L1 | Blesch Deliver
3 A w000 | i i T
Tonal 4, 5B% 000
Avetuge 08,290
Maxynum { 411,000
DEP  orm 62 555 DY) Page 2

Fffoctiva Aogodl 28, 2000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Idemification Number: 37K0 lrﬁmﬁmﬁ@—mﬁ

Sy ol L se ol Podciner Cantomsas Aoy Lomdbe, Palviier Contunsong Eopachloradeydas
A Is any polymer containing the monomer acrylamide used at the water trestment plant?
follows:

[Polyme: Dose, ppm = |Acrylamide Level, %' = |

B. is any polymer containing the monomet gpichlorohydrin used at the water treaiment plant? E No | Yes., and the polymer dose and the cpichlorohydrin levet in the
polymer are as follows:
|Polymee Dose, ppm = [Epichlorohydrin Level, %¥ = ]
C. Is any iron or manganese sequestrant used at the water trealment plant? [ TNo Yes. and the type of sequestrant, sequestrant duse, elc., arc as foliows:
Type of Scyuenirant { polyphosphaty or sodium silicate): r I3
Scguestrant Dose, mg/l. of phosphate as PO, or me/. of silicate as 8i0), = /, {
If sodium silicate is used, the amount of udded plus naturally occurring silicate, in my/L as SiQ., =

and dron o Shaneiness Sequestrant toe e Y e

dNo || Yes, and the polymer dose and the acrylamide level in the patymer are as

* Compiete and submif Part [V of this report only with the monthiy operation report for December of each year and only for water treatment plants using pod)mer comtaining
acrylamide, polymer comtaining epichlorohydrin, and’or an irer and manganese sequessrant,
Y Acryiamide and epichlorohydrin levels may be based on the polymer manufacturer's certtfication or on third-party cortification

DEP Form 82.855 SDORIAherruse Page 3







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

See page 4 for instructions.

L Genersl Information for the Month/Year of: : January 2011
A. Public Water System {(PWS) Information

PWS Name: Wedgefleld Utilities Water Trearment Plant

[ _{ PWS identification Number: 3480149
PWS Tvpe: Community Non-Trensient Non-Community || Transient Non-Community |} Consecutive

Number of Service Connections at End of Month; 1,621 | Tota] Populalion Served et End of Monih: 5.674

PWS Owner: Wedgefield Pluris-Wedgefield

Contact Person: Holsapple Contact Person's Title: Lead Operatar

Contact Person's Mailing Address: 3100 Bancroft Bivd City: Orlando {State: F) i Zip Code; 32833
Contact Person’s Telephone Number: 407-368-2112 Contact Person's Fax Number: 407-568-7869

B. Water Treatment Piant Information

Contact Person's E-Mail Address: rholsapple@utilityparinersiic.com

Plant Name: Wedgefield Utilities Water Treatment Plant Plant Telephone Number: 407-568-6787
Plant Addvess: 20449 Mansfiold St. { City: Orlendo State: Fl ] Zip Code: 32833
Type of Water Treated by Plant: D Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 1.037 MGD
Plant Category (per subsection 62-699.310(4), F.A.C.): 11l Plant Class (per subsection 62-699.310(4), F.A.Cy: C
Licensed Operstors Name License Class | License Number Day(s)/Shifi(s} Worked
Lead/Chief Operstor: | Roger Hobapy C 7436 Tuesday-Saurdey
Other Operators: Jen Coftee < 614 Monduy-Friday
| Gregory Hooper C 817§ Sunday-Thursday

I1. Certification by Lead/Chisf Operator

L, the undersigned waer treatment plant operator licensed in Florids, am the leadschief operator of the waler treatment plant identified in Part 1 of this report. 1 certify that the
information provided in this report s true and sccurate to the best of my knowledge and belief. | certify that atl drinking water teatment 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 foliowing additional operations records for this
plant were prepared cach day that s 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 spplicable, appropriate treatment process perfornance records. F urthermore, 1 agree 1o retain these additional operations records at the plant site for at least ten
years and to make them ovailable for review upon request.

/ s
- L -
e -

e

s

~ . . :
s A= 4 ¢ Roger Holsapple 7436-C

Signawre and Dae . - ’ Printed or Tvped Name License Number

DEP Form 82-355 9O0{Y)
Ehaciive Auges! 28, T003

Page |




[PWS 1dentification Number: 3430149 [ Plam Name: Wedgefield Utilities Water Treetment Plant ]
\lI. Daily Dats for the Month/Yeas of: | January 2011
Means of Achieving Four-Log Virus Inactivation/Removal: ¢ X FreeChiorine  Chlorine Dioxide Ozone Combined Chiorine (Chloramines)
[ Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X _Free Chlorine Combined Chlorine {Chloramines’ Chlerine Dioxide
CT Calculstions, or LIV Dose, to Denvonstrate Four-Log Virus inctivation, if Applicable?
CT Calculstions UY Dose
Lowest CT Lowest
Dininfectant | Provided Residual
Lowest Residual | Contact Time | Bofore or Disinfoctant
Dhinfestent MmucC t Firnt Lowest tMini C i
Net Quantity Concentraion {C) | Measurement | Castomer | Temnp Minimum |Operating| UV Dose | st Remole
Duy of| Hous | ofFinished DBefore or wt First | Point During | Dwing | . of pH of CT  |UV Do, |Required,| Pointin | Emergency or Ab | Operatlng Conditions; Repair
the | Plantin Watar Pesk Flow | Customer During | Peak Flow, |Peak Flow, | Wate| Waler, If |Requi mW- mW- | Distibut or Mai Wark that Involy Taking Water
| Mouth | Operation | Produces), gai | Rate, gpd | Peak Flow, mg/L | i gminL | 1. *C | Applicabic (mg-min/L| secicm’ | seciom’ |Synem eg/L|  Sysiem Componants Out of Oparation |
24 378,000 11
2 14 386,000 2
I 309,000 2.2
4 24 259,000 2.
[ 24 2835000 K} 2 Bac't Sampics
¢ 24 294,000 ; 4 Bac't Semples
24 263,000 d
2 279,000
24 353,000 4
i 2 327,000 ]
i P 253000 D
12 24 75,000 I
1 24 g b
14 24 269,00 1. 14,800 galion flushed
[ 24 277,00( 12
- 24 399,000 1.
7 4 284,000 2.2
4 106,000 2 15,000 gallors flashed
19 4 262, 00¢ o
20 4 288,004 . 14,000 palions Nlushed
21 24 131,000 4
2 4 284,000 .
2 24 323,000 4
24 4 91,000 15,000 golions Nushed
25 4 04,000 2
26 4 282,000 4
27 4 239,00 4
28 4 241,001 2
20 4 198,000 14
30 4 224,000 1.5
ETl 4 309,000 20
Total 9,215,000
A 197258
Maximum 399,000

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

DEF Farm 82-585.800(3} Page 2
Efattive August 28, 2000




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

See page 4 for instructions.

[1. General Informstion for the Month/Year of: | February 2011

A. Public Water System (PWS) Information

[PWS Name: wgicrwld Utilities Water Treatment Plant [ PWS 1dentification Number: 3480149
PWS Type: Community L] Non-Transient Non-Community || Transient Non-Community _[_] Consecutive
Number of Service Connections st End of Month: 1,621 [Total Population Served at End of Month: 5,621
PWS Owner: Wedgefield Pluris-Wedgefield
Coniact Person: Roger Holsapple Contaci Person's Title: Load Operator
Contact Person’s Malling Address: 3100 Bancrof Bivd City: Orlando | Siate: Fl 1Zip Cude: 32833
Contact Person's Telephone Number: 407-568-2112 Contact Person’s Fax Number: 407-568-7869

Contact Person's E-Maij] Address: rholsapple@hili erslic.com

B. Water Treatment Plant Information

| Plant Name: Wedgefield Utilities Water Treatment Plant Piant Telephone Numbet: 407-568-6787
Plant Address: 20449 Mansfield 51. | Chty: Orlando State: Fl [Zip Code: 32833
Type of Water Treated by Plant: DY Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 1.037 MGD
Plant Category (per subsection 62-699.310(4), F.A.C.): lll Plant Class (per subsection 62-699.310(d), F.A.C.): C

Licensed Operators Name Licensc Class | License Number Day(3)/Shifi(s) Worked
Lead/Chief Qperator: | Roger Holanpple [y 436 Tuesday-Suturday
Other Operators: John Coffee [ 5614 Monday-Friday

| Gireg Hooper C 2178 Sunday-Thursday

{11._Certification by Lead/Chlef Operator

I, the undersigned water treatment plant operator ticensed in Florida, am the lead/chief operator of the water treatment plant identified In Part I of this report. 1 certify that the
information provided in this report Is true and accurate to the best of my knowledge and belief. | certify that all drinking water reamment chemicals used ot this plant conform to
NSF Internationa! Standard 60 or other applicable standerds referenced in subsection 62-535.320(3), F.A.C. 1 also centify that the following additional operations records for this
plant were prepared each day tha a licensod operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rutes; and (2) if applicable, appropriate treatment process performance records, Furthermore, 1 agree 1o retain these additional operations records ar the plant site for et least ten
years and fo make them ?ﬂable for review upon request,

o o
P A E % ap " DO
PRy g ¥ P8 Roger Holsapple 7436-C
Signature and Dafc Printed or Typed Name License Number
DEP F orrn B2-535. 80003

Page |

Efective Augur: 20, 2000




| PWS Identification Number: 3480149

T Plant Name: Wedgeficld Utilities Water 1reatment Plant

111, Dally Data for the Month/Yews of: [Februany 200l
Means of Achieving Four-Log Virnus Inactivetion’Reroval: * X Free Chlgrine Chiorine Dioxide Ozone Combined Chlorine {Chloramines)
] unraviolel Radiation Onher {Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlurine (Chloramines) Chlgtine [hoxide
T Calculations, or LIV Dose, 10 Demonstrate Fowa-1.og Virus Inactivation, il Applicablc® ]
CT Calculwtions UV Dose
Lowest CT Jaywest
[isinfectant | Provided Resudual
Lowest Residusd | Contact Time | Befor: or Ihsmiectan
Disinfectant MaC st First Lowest [Mminwm | {oncentrag en
et Quantity ¢ ()11 1 O Temp MimmumiOperatng ' 11V Dase | a1 Remote
Day of | Howurs | of Finished 1 Betore or & Firnt 1 Point [Dunng ‘ Iximing . .ot pH o Or LTV Dose. j Reguered, Fona in I 'mergency or Abnormal Cperating Conditions. Repan
the Plant in Waler Feak Flow § Cosionier During , Peak Flow, | Peak Flow.  Wate ] Waier, if § Required.| mW- A L Duribution or Mamtenance Work thar Involves Takang W
Month | Opersiuon | Produced, gatt Raote. gpd | Peak Flow. mgfl oumues o mg-mil. |, 7O | Applicuble jmg-mind. weem® I secicmy | Systens myd/l System Components Out ol ‘peration
D A L T 1 B RN . P 1.3
) 24 276,000 13 Cuolkered 2 Bac't samples
3 24 257,000 1.5 Lollecied 9 Bac'y samples =
4 24 253.000 12
5 24 277,00 14 - 1
[ 24 350,000 2.0
7 M 304,000 20
E 24 269.000 ]
9 24 282 U (K] |
1] 24 253.000 2.1 .
11 24 259 100 20
12 24 289000 L7
13 24 327.000 \ 11
14 2 320.000 o : 23
|15 24 2R1.000 19 Flushcd 7,500 gl
[ e 2 44,600 16
17 29 300004 LI
18 4 273.000 1.7 oo ]
19 24 291 000 1.0
20 24 216 1) 1.2
Yl 4 290,000 o 28
22 b1 335,000 23
23 2 321,000 q 1.3 Flushed 200,1xH) gal
24 K] 381.000 ! LU " IFlushed 172,804 ol ]
2% 24 118,000 o )
26 2] IR0 . L 1,
27 M 342,100 0
1 .28 4 421 000 oy Fushed 31800 ol _l
Teuni sedogoo | T T T 7
AVeTuge 31000
{ Maximum 421.(KM)

* Refor to the instructions for this report to delersune which plunls puest provide this informetion.

DEP Form 62555 %X}
Efettive Auguu 78 2003
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l MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

Sec page 4 for instructions.

J. Generalinformation for the Month/Year of: | March 201}

A. Public Water System (PWS) Information
[ PWS Idemification Number: 1480149

PWS Name: Wedgefield Utitities Water Treatnent Plant
L] Transient Non-Community | ] Consecutive

PWS Type: Pd Community [ ] Non-Transient Non-Community
Number of Service Connections at End of Monthi: 1,621 Tota! Population Served at End of Month: 5,621

PWE Owner: Wedgefield Pluris-Wedgefield

Contact Person: Roger Ho le Comniect Porson's Title: Lead Operator
Contact Person's Malling Address: 3100 Bancrofi Blvd City: Orlando | State: FI | Zip Code: 328323
Contact Person’s Telephone Number: 407-568-2112 Contget Person's Fax Number: 407-568-7869

Contact Person's E-Mail Address: tholsappleflutilitypartnersilc com

B. Waier Trestment Plant Information
Plant Name: Wedgefield Lkilities Water Treatment Plant Plant Telephone Number: 407-568-6787
Plant Address: 20445 Mansfield St. City: Orlando ' Stae: F| { Zip Code: 32833
Type of Water Treted by Piant:  [X] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1.037 MGD
Plamt Category (per subsection 62-699.310(4), F.A.C.): 11 Plant Class (per subsection §2-699.310{(4), F.A.C.): C
| Licensed Cperntors Name License Class | License Number Day{s)/Shift(s) Worked
Lead/Chief Operstor: | Roger Holsepple [4 7436 Tuesduy-Satrdsy
Other Operators: Jobn Coffee C 6614 Monday-Friduy
Greg Hooper [ il7s Sunday-Thursday

{1L_Certification by Lead/Chief Operstor

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water trestment plant identified in Pert I of this report. 1 certify that the
information provided in this report 15 true and accuratc to the best of my knowledge and belief. [ certify that oll drinking water treatment chemicals used at this plant conform to
NSF international Standard 60 or other spplicable standards referenced in subsection 62-555,320(3), F.A.C, ] also ceniify that the following additional cperations records for this
plant were prepared each day that a licensed operator staffed or visited this plant duriog the month indicated above: (1) records of amounts of chemicals used and chemlcal feed
rates; and (2) 3f applicable, appropriate treatinent process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten

Yyears and jo mokg them, ayfe for review upon request.

-~
e :
o . Z//'/" // Roger Holsapple 7436-C
'npfure and Dy Printed or Typed Name l.icense Number

DEP Fosn 12888 903 Page 1
Efective Aguat 20 2003




[ PWS Identification Number: 3480149 | Plant Name: Wedgefield Utilities Waler Treaiment Plant }
1IL Daily Dats for the Month/Year of; | March 2011
Means of Achleving Four-Log Virus Inactivation/Removal: * X Free Chlorine Chlerine Dioxide Ozone Combined Chlorine {Chlorarmnines)
] Ultrayiolet Radiation Othet {Describe):
Type of Disinfectant Residual Muintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
1 CT Calcalatiom, or UV Dusc, 1o Demonstrato Four-Log Virus Inactivesion, IT Applicabie®
CT Calculations UV Dose
~ [LowesCT Lowest
Disinfectam | Provided Residual
Lowest Resldunl | Contact Time | Before or Disinfectant
Diswnfectant TuC u Frst Loweal |Minimum{Copcentration
Net Quantity C (Cy| M Customer |Temp Mintmum Operating | UY Dose | a1 Remote
Dayof| Hous | of Finithed Before or i Firn | Point During | During | . of pH of CT  |UV Dose,|Required,| FPoint in | Emergency or Ab Opcrating Condith
the | Plantin Water Pesk Flow | Customer During | Pesk Flow, |Peak Fiow, [ Wate) Water, if [Roquired,| mw- mW- | Distribution | or Maintenance Work that lnwlm Taking ’Wnlgr
Month 'g;e_rgjgn__ Produced, gat | Rac, gpd | Peak Fiow, mg/L |  minutes | mg-miw/L. { r, *C | Applicablc (mg-min/l.| seciom” | sec/em® [Sypern my/l System Componests Oul of Opration
] 24 294,000 3
2 24 314,000 4 Bact's
3 T 345,000 K] Buct's Flushed Y00 galions Blesch Deliver
[ 4 284,000 4 Flushed 3000 gallons
3 4 284,000 5
[ 24 39,000 ]
k. 24 11,000 ki
B 24 03,000 [R}
9 14 03,000
i 24 77,000 5
1 24 78,000 4 |Repinoed Motor #3 Walt
} 14 363,000 6
3 14 275 r
14 4 357,000 [
] u 323,000
1 24 361,000 £
1 14 69,000 4 Bleach Dellver New ol2 on Post ¢l2
13 4 12,000 3 TS e verew e ipumpon Pomell
19 4 369,000 3
0 4 433,000
21 4 428,000
2 4 335,000
23 4 407,000 k]
24 14 384,000 b Bicach Deliver Flushed 11,300 galiony
23 4 367,000 .
| 26 24 423,000
37 24 491,000
FT 2% 422,000 ]
29 1 71,000 ] Changed PRV Fiuthed
30 | % 24,000 ] A 2000 Hydro Tank
3i 7] 268,000
Total 10,391,000
A 51,323
Maximum 63,000

¥ Refer to the instructions for this report 1o determine which pianis musi provide this information,

DEP Form 82535 8003} Page 2
EMective Auguel 26, 2003




K MONTHLY OPERATION REPORT FOR PWSs TREAVE:'TG RAW GROUND WATER OR PURCHASED FINISHED
ER

See page 4 for instructions.

{1. General Information for the Month/Year of: | April 2011

A. Public Water System {PWS) information i

PWS Name: Wedgefield Utilities Water Treatment Plant

| PWS )demtification Number:
PWS Type: 5 Community __|] Non-Transicat Non-Community ] Transient Non-Communlty 1] Consecutive S
Number of Service Connections at End of Month: 1,621 Total Population Served a1 End of Month: 5,674
PWS Ovmer, Wedgefield Pluris-Wedgefield N
Contact Person: Roger Holsapple Contact Person's Title: Lead Operator
Contact Person's Mailing Address: 3100 Baneroft Bivd City: Oriando i State: Fl [Zip Code: 32833
Contacy Person's Telephone Number: 407-368-2112 Contact Person's Fax Number: 407-568-7869
Contact Person's E-Mail Address: tholsapple@utilitypariersllc.com

B. Water Treatment Plant Information
Plant Name: Wedgelicld Utilities Water Treatment Piant
Plant Address: 20449 Mansfield St.

Plant Teicphone Nomber: 467-568-6787

[ City: Orlando State; F| Zi ;
Fype of Water Treated by Plani; D) Raw Ground Water L] Purchased Finished Water e e S D)

Peanined Maximum Day Operating Capacity of Plant, gallons per day: 1.037 MUD

Plant Category (per subsection 62-699.310(4), F.A.C.): 111 Plant Class (per subsection 62-699.110¢4), F.AC.): C
Licensed Operators Name License Class | License Number Dav(s)/Shift(s) Worked
Lenad/Chief Operator: | Roger Holsapple c M Tucsiuy-Saurd
Other Ope . John Coffee [~ 6614 Monday 'FM
Greg, Hooper [§ (1] Sundey-Thursdey

TI1, Centification by Lead/Chiel Operator

1. the undersigned water treatment plant operator licensed in Florida, am the lead/chlef operator of the waler treatrnent plant identified in Part T of this report. | centify thet the
information provided in this report is true and accurae (o the best of my knowledge and betief. | certify that all drinking water treatment chemicals used at this pisnt conform to
NSF Internationa] Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared cach day thet 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 retain these additional operations records a1 the plant site for at least ten
years and to make them nvaill? T review Upon requesi.

'4 - £,
//% / 12%-,';.,’*‘7. o ey Roger Holsapple 7436-C
Sigrbmfu nnd”Dnle,/_.z' Printed or Typed Name License Number

DEP Form 82855 003} Page 1
EPwcuve Augest 20, 2003




[PWS Identification Number: 3480149

| Plant Name: Wedgetield Utilities Water Treaunent Plant

* Refer to the instructions for this report o determine which plants must provide sthis informution.,

DEP Form #2655 BO0(}}
Eftective Auguat 26, 2003

Fage 2

111, Daily Dats for the Month/Year of: | April 2011
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine Chleorine Digxide Ozone Combined Chiorine (Chloramines)
O Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: __X_ Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
CT Caleulstions, or LIV to Demonstate Four-Log Virus Inactivation, iF Applicablc®
€1 Calculations UV Dose
lowestCT Lowest
Disinfersant | Provided Kesidual
Lowest Residual | Coract Time | Hiefore or Disinfectant
Disinfectant (MuC wi First Lowes! |Mmit C ulicn
Net Quantity G ion (CH M y f'm T:n;p H Minimue [Opetating | UY Dose | 61 Remote
Deyof{ Hours } of Finished Before or at First | Point During ring [ pHaof CT  [UV Do, (Required,|  Pointin | Emergency or Abnarmal I .
l:e Plant in Walet Peak Fow | Costomer During | Peak Flow, |Peak Flow, [ Wate | Water, if |Required,| mw- mW- | [astrib of Mains Work gaple::‘:lgv:“:ﬂ‘:r:s W':lzm
Month jon | Produced, gal { Rute, gpd | Pesk Flow, mp/l;  minutes | mg-min/L. ] v, "C | Applicable {mg-minl.| seceny’ | secrem! | Sysiem, mpga | System Componems Ot of Operstion
v [ 24 274,000 0.7
3 24 06,000 0.8
3 74 6,000 [F]
4 4 3 08
] 24 2086 000 0.7
24 274 000 0.5 Collecisd 4 Bact |es
24 338,000 0.8 Collecied 2 Bac'l
2 300,000 0.7
24 338, 0K 9.7
[ Pl 446 004 1.0
] 24 377,00 Q.9
F 24 364,000 0.7
3 24 356,000 0.3
4 24 373,000 0.6
5 24 375000 0.6
332,000 0.
1 24 456,000 X
1B 24 450.000 . Collected VOC & SOC samples
9 14 357,000 2
20 4 384,000 .7
21 4 436,000 &
2 4 135,000 3
7 14 499 000 0.3
24 24 463,000 0.7
25 24 A8, 0.5
6 4 179,600 0.5
27 24 368 000 1.0
2% 24 491,000 1.4
9 fY] 422,000 %]
30 24 453,000 0.5
Touwl 11,579,000
Averuge 313,516
Maximum 499,000



—

Sec page 4 for instructions.

WATER

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

Ll. General Information for the Month/Year of: | May 2011

A. Public Water System (PWS)} Information

LE“’S Name: Wedpefield Utilities Water Treatment Plisnt
WS Twpe: BJ Communiny [ ] Non-11

' PWS [dentification Number: 3480149

Non-Community D Tramsient Non-Communinn | T Consceytive

Mumber of Service Connections at End of Month: 1,624

[ Towal Papulation Served at End of Month: 5.684

PWS Owner: Wedpelield Pluris-Wedgetield

Contact Person: Roger Holsappic

Contact Person's Tit le: Lead Opervtor

| Comsct Person's Muiling Address: 3100 Bancroh Blvd

City: Orlande iState: FI " T7in Code: 32833

Contuct Pecson's Telephone Number: 407-568-2112

Cumact Person's Fax Number: 407-568- 7869

Contact Person's E-Mail Address: rholsapplesatilitypannerslic.com

B. watcr Treatment Plant Information

Plant Name: Wedpefield Utilities Water I'remtment Plant

,Plant Tekephone Number. 407-568-6787

Plam Address; 20449 Mansfield 5t

{ City: Orlando [ Stare: FI | Zip Code: 39833

Type of Waler Treated by Plant:

EXI Raw Ground Water

[_J Purchased Tinished Water

Permitted Maximum Day Operating Capacity of Plam. ealions per day: 1037 MGDD

1 Plunt Category {per subseciion 62-699.310(4), F.A.C.): 111

Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Dav(s)Shifi{s) Worked
Lead/Chief Operator: | Roger {lolsapphe C Fdle Tucsday-Saturdny
Other Operalors: Juhn Coflee { Gbld Monday-Faday
wreg Houper C LakL] Samdm-Thursday

[

[II. Certificatinn by Lead/Chiel Operator

L, the undersigned water treatment plunt opetator licensed in Floride. am the lead chiel operator of the water rreatment plant identified in Pant | of this report. 1 centify that the
information provided in this report is true and sccurale to the best of my knowledge and belief. 1 certify thut all drinking water treatment chemicals used at this plnnl'conform to
NSF International Standard 60 or vther applicable standards referenced in subsection 62-555.320(3), I.A.C. | also centify that he foltowing additional operativns records for this
plant were prepared each day thal 2 Jicensed operator staffed or visited this plant during the manth indicated above: (1) records of amuounts ot chemicals used and chemical feed
rates: and (2) if applicable. appropriate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plan: site for &1 least ten

vears and 1o make them availl
.

for review upon request

£-z2-201)

Roger Holsapple

TA36-C

TEP Form 82-555 BOX3:
[Htectien hugusr 28, 2003

Printed or Tvped Name

Page }

License Number



fPWS {dentification Number: 3480149 l Pant Name: Wedpelield Utilities Water Treatiment Plant |
11. Dully Data for the Month/Year of: | Mus 2011
Meuns of Achieving Four-Lop Virus Inactivation/Removal: * X Free Chlorine Chlorine Nioxide Crzone Combined Chiorine (Chloramines)
CJ Uhraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintsined in Distribution Sysiem: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Lipxide
LT Culeulstivns, of [V Dose, to Demonstraie tour-Log Yirus inactivaien). if Applicabic®
CT Caleuiations VIV Dose
Lowen CT Lowest
Dusinfeciant | Provided T HResidum
Luwest Residual | Lontact Time | Bhefore or ¢ Disinleciam
IXhsinfectant Ty C at First Fansest { S Lnmm | Concenteation
~Net Quantiny Concenranet (O | Measurement | Customer | Temp Mammum{Operating | UV Iase | st Remmie
gy afj  Hours of Finished Hefure or at Lirst | 'oint Durtng | During . of pilor [t ) UV Dose [Required. i Point in Emergency or Abnormal Uperating Conditims, Repar
the Plant in Waler Peak Iow | Customer During | P'eak Flow, |Peak k| Wale! Water, if {Requined. | m¥W- mW . Lhsiributicn ur Maintennnce Work it Involves ) aking Wster
Month [Uperstion | Produced, gal | Raw. gid  { Peak Flow, mp/d, S ne-miL. | 1°C | Applicable {mg-min/l.] seoom® | secienr’ System, mgit.| System Componails Qul vl Operation
i 24 537.000 G4
2 pL] $67.000 0%
3 4 407 (K} i [E]
3 2 412,000 ___ | 04 Collseied 2 Bac'| samples
< 24 13000 j | H Cullegied 4 Bac't samples
= % 326,000 : i 14 Hi-Annusl Well testimyg of buth wellx Chlorides
? 24 25,00 U6
] 23 457,000 05
9 4 425,000 03
10 4 383000 04 Pomary Secondune Samplas taken
tl 24 442,000 0s
2 24 512400 03
3 M 364 D00 : 0f Flushed ¢000 gullon Orarge County Fire Dept
[T 24 23100 [H]
H 24 381.000 L]
v 24 392,000 né
T 24 136,000 0é FRWA 1ested hoth well meters
I3 24 391,004 0s
19 z4 368.000 K U6
20 24 420000 ns
M 24 452,000 T v
22 4 533,000 3
23 24 450,000 | Us
24 21 302,000 [ u2
28 24 430,004 B
26 24 520,006 0.3 Serviex: linc lcak 10,000 gallons
27 2 131,006 03
i1} 24 349 (1Y 4
pil 24 422,000 o T o6 e e ]
30 24 436,000 % d ; ' 04
31 24 445 ) L ! 0l
Total 13, 748, (HN)
Average 443 484
Muwumum S67T.0H%)

* Rofer to the inseryctions for this report 1o determine which plants must provide s information.

DEF Form 85,855 96XD) Page 2
Efective Aufusl 28 2003




AT
& m.}&_ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
£ WATER
L
See page 4 for instuctions.
[T General Information for the Month/Year of: { June 2011
A. Public Water System (PWS) Infonnation -
PWS Neme: Wedgefield Utilities Water Treaiment Plant R
%——D—' o PWS [ 3
PWS Type: Community Non-Transient Non-Community ] Transient Non-Community [ lem: me:enuﬁcm:on Cinber 480035
Number of Service Connections at End of Month: 1,626 Total Population Served ot End of Month; 5,691
PWS Owner: Wedgefield Pluris-Wedpefield —
Conact Person: Rogper Holsapple ' Contacl Person's Title:
Contact Persgn's Malling Address: 3100 Bancroti Bivd City: Orlando e g.,em“:"-| State: FI TZip Code: 32833
Contact Person's Tclephone Number: 407-568-2112 , Contacy Person s Fax Number: 407-568-5‘8@ b 2-008: 925,

Contact Person's E-Mail Address: rholsapple@ wtilitvpartnerskc.com

B. Water Treatment Plant Information
Plant Name: Wedgefield Utilities Watcr Treatment Plant

; Plant Teleplone Number: 407.568-
Pliant Address; 20449 Mansfield Si. 1 City: Orlando E State: Fl = - [Zip Cod 6.73827533 J‘]
Type of Water Treated by Plant: T Rew Ground Water ] Purchased Finished Water B0t )

Permitted Maximum Day Operating Capacity of Plant, galions per day: 1.037 MGD

P]a'n: Category (per subsection 62-699.310(3), F.A.C.): 11l T Plant Class (per subsection 62-639.3 10(3), F.A.C.). C

Licensed Operators Narne License Class ' License Number | Day{s)/Shifi(s) Worked
Lead/Chief Operator: | Roger Holsappl ¢ ' 2435 ] Tugsday-Salurday
Other Operators: J.ohn Coffee d £ 0 6614 ] Mondsy-Friday
Greg Hooper ! S i HiTM ! Sunduy. | harsday

[11. Certification by Lead/Chief Operator

I, the undersigned wwater treatment plant operator licensed in Florida, am the lead chiel operator of the water reatment i i  thi i

L - : er tre ) plant idemified in Par [ of this report, 1 g
information pfruwded in this report is true nn‘d fccurate to the best of my knowledge and betief. | certify that il drinking water treaunent chemiculs nsedp; this;el:::}c:::f[umn::
NSF Internationa! Standard 60 or olh.er applicabie standards refer_er_aced in subsection 62-555,320(3), F.A.C. 1 also ceniify that the following additiunal operations records for ﬂ?-
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated ebave: (1) records of amounts of chemicals used end chenrical fm-.dls

rates: and ( ) | appﬁcable appropriate reatment PTOCESS Per formance records. Furthermore, 1 dgree (O el ir. these additional jons L3 i i
2} If O retair TE L3 for
; ‘ o 1 peration: records at 1 planl site for at least ten

O ’ , e
/ //(' // /{/;// 4 o= =/l 74 Roger Hulsapple 7436-C
SM“T and Daie Primted or Typed Name License Numher
DEP Form £2.855 900) Page |

ENuctron August 28 2002




| PWS Identification Number: 3480149

L Plant Name: Wedgeileld Utilities Water T reatment Plant -

1. Dally Data fur the Month/Year of; I June 2011

Mauzans of Achieving Four-Log Virus Inactivation’Removal: *

X Free Chiorine

Chiorine Dioxide Qzone Coumnbdined Chiorine (Chloramines}
[ Uliraviolet Radiation Other {Describe):
‘Type of Disinfectant Residual Mainined in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
CT Calculmions. of L'V Dose, In Demanstste Towr-Lop Vires Inuctivation, if Applicable®
CT Calculntions ! LY Ixne
l Lowest CT+ ] T Lowent
Dusinfesiont | Frovided | ! ] Residual
| Lowest Residuy! § Contact Time | Before ar | i [ Disinfectant
Duinfeciant MmuC at First ' 1 Lowest Mnmmumi{:uncmtmtonl
Net Quanuy Cy ™M Cuslunier | Temp (Minimum i Operating [ UV Dose . st Remote
Dayof| Hours of Finished Befure or @ First | Point Duning | Dunng | . of pltot ~ T U Dose, Ru:quin:d,, Point in , l-mergency or Abnormal Dperating Conditions; Repair
the Plant in Water Peak Flow' | Customer Dunng Pu!s F.ow, |Poak I-‘Iuw, Wate | Woter, il ;’chuiu:d. mWe mW- ' Distribution or Maimienance Work that Invalves Taking \Mua
Month |Operutian| Produced. gol ;  Rate, gpd Peak I'low, mp/l, | minues mgemindl | 1. %C | Applicabic ‘mg-min/l| wziem® | sec/emy’ {System, mgil. System Components Out of Operation
& 290,000 I S L
5 23 423000 | T 02 1
3 24 373,000 | T 02
4 24 406,000 ] | i ! 3
[ 34 491,000 I 1 Y
: 24 10,000 T ] D.
14 431,000 : : 0. 4 Bac't mples taken
24 407.000 | ! i 0. 2 Bac't samples sken
g 24 447,000 . . | 02
0 24 395.000 | | ! .2
1] 24 333,000 | ! P! ! 04
F] 34, 472,000 ! [ ; 0.6
[(INE] 24 478,000 | | Y]
T4 4 447,000 ! ) I 0a
13 24 403,000 ! ] 0.5
16 24 386,000 ; G4 Flushed 12,600 gallons
17 24 445,000 ! 1t
1| 2 343,600 ! 0.8
1% 74 316,000 H t.2
20 4 98 000 " 1.2
21 4 12.000 [
2 24 358.000 02
B n 428,000 ! 1.0
] 24 000 | : 0.6
s 34 6,000 1 0.6
D 24 4.000 L 0.3
2 pY} 72,000 | 02
28 24 07.000 i [ Flushied 49400 gallans
F) 2¢ 353.000 : . 0.2 Fluched J0,00 gallons
0 4 285 000 H . w2
| 1
Towl 11,330,000
Aver 381,613
MG mum D000

* Refer lo the instructions for this report to determine which plants auist provide this informeiten

DEP F orm 82-555 R00:Y'
Ftietiove Aupst 2% 20CY

Page 2



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

See page 4 for instructions.

{1, General Information for the Month/Year of: | July 2011

A. Public Water System (PWS5) Information

[ PWS Name: Wedgefield Utilities Water Treatment Plant TFW e
PWS Tvpe: S ldentification Number: 3480149

D Community [ TNon-Transient Non-Community__ T Transient Non-Community L] Consecutive
Number of Service Connections st End of Month: 1,626 Total Population Served at End of Month: 5,691

PWS Owner: Wedgefield Pluris-Wedgefield

Contact Person: Roger Hoisappie Contact Person's Title: Lead Operator
Contact Person's Mailing Address: 3100 Bancroft Bivd City: Orlando | State: FI [Zip Code: 32833
| Contact Person's Telephone Number: 407-568-2112 Contact Person's Fax Number: 407-568-7869 '
[ Contact Person's E-Mail Address: tholsapple@utilityparterslic.com
B. Water Treamment Piant Information
Plant Name: Wedgefiold Utilities Water Treatment Plant Plant Telephone Number: 407- ]
Plant Address: 20449 Mansfieid 5t [ City: Orlando State: Fl = b“'[‘zoi? éi?sf;sss
Type of Water Trested by Piant. 0K Raw Ground Waier [ ] Purchased Finishod Water et
Permitted Maximum Dey Opersting Capacity of Plant, galions per day: 1,037 MGD
Piant Category (per subsection 62-699.310(4), F.A.C): 1 Plant Class (per subsection 62-699.31((4), FAC.): C
Licensed Operators Name License Class . License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Holsspple < | 7436 Tuesday-Saturday
Other Operators: John Caffec < ‘ 614 Monday-Fridey
Crog Hooper c [T Sunday-Thursday

1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the iead/chief operator of the water trestment plant identified in Part 1 of this re i
information provided in this report is true and nccurato to the best of my knowledge and belief, [ certify that all drinking water treatment chmizﬂs mdp:v.nt:lxi[s ;Tﬁﬁﬁmﬂ:: o
NSF Internationa] 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 (gr)e'pémdluch day that p:‘l.iceused operator staffed or visited this plant during the month indicated above: (1) reconds of amounts of chemicals used and chemical feed
rates; end (2} if applicable, appropriate treatment process performence records. Furthermore, | agree 1o retain these additional opemsii; rds at
years and 10 make them avuilnl;l; for review upon request. e

,/f'/ //.. Z‘nﬁ’(‘/u .:",2" 3‘ D /l Roger Holsapple 7436.C

Sigffature and Date’ Printed or Typed Name License Number
TEP Fosm 82-438 WO pm 1

Evectve Auguit 28, 7002




fPWS Tdentification Number: 348014% [ Plant Name: Wedgefield Utilities Water Treatinient Plant —]
i1, Dally Data for the Month/Year of: | July 2011
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine Chiorine Dioxide On i i
EF o one i
l:l Y ioser Radiaion Other (Deseribe) Combined Chlorine (Chloramines)
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chlorami i ioxi
CT Calculstions, or UV Dose. 1o Demonstraie Fowr-Log Virus Inacivation. 17 Applicable® . nes) Chlpring Digxide
CT Calculations UV Diae
Lowest CT Lowest
Disinfectunt | Provided Residus!
Lowest Repidunt | Comact Time | Before or Disinfectant
Dumhc_lnt A MuC af First Lowes: | Minimum | Conosntration
Net Quantity C {C}| Me: G Temp Mintmum | Opersting | UV Dose | ot Remotz
Deyof{ Hours | of Finished Before or s First | Point During | During |  of pHof CT  |UV Dos,|Required,| Pointin | Emergency or Ab ' i Condit
0o | Puin | Vs l:::. Flow | Custome Durng | pesk Flow, |Posk Flow, | Wate| Waser, If |Required,| mW- | mw- | Diswibution | o Mui e i
Month ion [ g/l [ minutes min/l ) 1, *C i i 1 1ng Waer
e ,_zﬁsﬂ mg f Agpplicable | mg-min/L| sec/em’ | sec/em? |5 ugl.!m System Compemants Out of Opeeation
; 34 261,000 3
3 24 43,000 e
4 24 26,000 =
Y 45 000 ¥
: u S 2 Second sel SOC gamples taken / 63,000 gal flushed
: 2 o0 0.8 2 Bt les 74,500 gal flushed
] ] o0 g._s 4 Bac't swmples 63,000 gal flushed
3 | 24 | 266000 0.4
o | 34 365,008 02
1 24 337, 00K ;
1L 21 57,0 . 42,000 gl flushed
13 24 314,00 5
14 24 371,004 Dl‘
T [ 2 40,000 03
5 1 24 23,000 X
T 1 2 335,000 '
1 370,000 '
15 F1] 309,000 &
30| 34 | 392,000 03 |76.350 gul Fushed
g ; :: i::ggg 03 40,000 gals Broien 7" blow off
21 4 281,000 g; B
24 24 367,000 03
25 24 343, 004 0.2
26 24 27,001
# 4 e n,; 28,000 gal flushed
B 2 [ om0 4
T ] 24 | 295,000 3
30 24 327,000 03
31 1 3a_ | s0000 03
Toul 10,429,000 '
Ave 336,419
Maximum A47,000

el rrd
* Refer (o the instructions for this report to determing which plants must provide this information.

DEP Form 62-858 BOOCY) Page 2
ective Auguet 28 2003




LY

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

See page 4 for instructions.

}. General Information for the Month/Yesr of: I August 2011
A. Public Water System (PWS) Information
| PWS Name: Wedgefield Lhilities Water Treatment Plant
. 5 Community L] Non-Transient Non-Communi

[ PWS Identification Number: 348014

| Transient Non-Communi [ Consecattive
‘Number of Service Connections st End of Month: 1,626

Total Population Served st End of Month: 5,691
| PWS Ovwner: Wedgefield Pluris-Wedgefield

Contact Person: Roger Holsapple Contact Person's Titte: Lead
Contact Person's Mailing Address: 3100 Bancroft Bivd

or
Chty: Orlando [State: Fi
Contact Person's Telephone Number: 407-568-2112 Contact Person’s Fax Number: 407-568-7869
Coniact Persop’s E-Mail Address: rholsepple@utilitypartnerslic.com T
B. Water Trestment Plant Information

Flant Name: Wedgefield Utilities Water Treatment Piant

Zip Code: 12833

Plant Telephone Number: 407-568-6787
Plant Address: 20449 Mansfield St. [ City: Orlando State; Fl | Zip Code: 32833
Type of Water Treated by Plant: _ X] Raw Ground Water | | Purchased Finishod Water
Permitiod Maximum Day Openating Capacity of Plant, galions per day: 1.037 MGD
Plant Category (per subsection 62-659.310(4), F.A.C.). III Plant Class (per subsection 62-699.310(4), FAC.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | Roger Holsapple c 436 Turbdey Saturday
Dther oPmm: Jobn Colfee C 5614 Mondry-Friday

[ Greg Hooper c un Sinday-Thursday

1. Certification by Lead/Chief Operator
1, the undersigned water treatment plani operatar licensed b Florida, am the lead/chief operator of the water treatment piant identified in Part I of this report, | certify that the
information provided in this report is truc and accurate 1o the best of my knowledge and belief. | certify that all drinking water trestrnent chernicals 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 additiona) operations records for this
lant 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 md chemical feed

teies; and (2) if applicable, mppropriate trestment process performance records. Furthermore, 1 agree to retain these additione] operations records at the plant ske for ar least ten
years and to make them availpfie for review upon request.

(?' & } / Roger Holsapple

Printed or Typed Name

7436-C
License Number

DEP #om 82-854 9OK(3) Poge 1
Efectivs Mgl 38, 260




[PWS jdentification Number: 3480149

T Plant Neme: Wedgefield Utilities Water Treatment Plant ]

111, Daily Data for the Month/Year of: | August 2011

Means of Achicving Four-Log Virus Inactivation/Removal: * X FreeChlorine  Chlorine Dioxide Ozone Combined Chlorine (Chloramines)
[ Ulreviolet Radiation Other (Describe):
of Disinfectant Residual Maintained in Distribution $; X _Free Chlorine Combined Chlonnc {Chlorumines
CT Cal o1 UV Dose mwm Virus Innctivation, if A

CT Caloulstions UY Dose
Lowest CT
Disinfectant | Provided Reaidual
Lowest Residual | Contact Time | Before or Disinfectant

Disinfecisat {MHuC ut Fimt Lowen | Mini C X
Mli.h.;y rﬂe[um IF'(C)-I"M'rDuI'mg Tﬂ:fp pHof wcr 7 Do Recpunss, | Enw Oporating Condi
f| Hours | of Fini or st First | Point o UV Dose, | Required, |  Point in Abnormnsl
D:ny: Plant in Watet Peak Flow | Customer During | Peak Flow, |Poak Flow,| Waw | Waer, if | Required,| mW- mI:V- Di i = qumumgmhkl::' wR.Z"'
Maonth [Operation| Produced, gal| Rute, gpd | Poak Plow, mg/L | neinutes | mig-mind. | ¢, °C | Applicable [mg-min.| wec/om® | sec/cm? |§ Sysism Compoeenis Out of Operstion

0.3

348,000

04
402,000 04 1Bs't ey
269,000 0.4 nmﬁi
343,000 [

9.

Chlorine Dioxide

Lowest

=INIER

hon |- Joss [ o] =

G fon |- jon
IV IRIRIR

A__ 14 Bac't sampies

slealn
A B g i o b g

0. Flughed 10,000 got

e
f2[g

et

0,
I el
o l=

Féﬁ

Sesies

Flushed 25,000 g8

1

v

§§§§§§

IR IR IRIRIRIE S

b LT E]
glogqa'-l

49
288
29000

LI 303,000
Toud 10,156,000

| Average 327,613
Mmximun 495,000

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

olale
L o | |

DEP Form 12.545 80003 Page 2
Effwctive Augue: 39, 2003
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WATER
See page 4 for instructlons,

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

[1._General informaiion for the Month/Year of: | September 2011

A. Public Water System (PWS) Information —]
PWS Name: Wedgefield Utilities Water Treatrnent Plant [ PWS Identification Number: 3480149 1]
PWS Type: Comm! Non-Transient Non-Communi Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 1,626 Total Population Served at End of Month: 5,691
PWS Owner: Wedgefield Pluris-Wedgefield
Contact Person: Roger Holsapple Contact Person's Title: Lead Operator
Contact Persan's Mailing Address: 3100 Bancroft Blvd City: Orlando [State: Fl [Zip Code: 32833
Contact Person's Telephone Number: 407-568-2112 Contact Person's Fax Number: 407-568-7869
Contact Persan's E-Mai) Address: rholsapple@utili

B. Water Trestment Plant Information
Plant Name: Wedgefield Utilities Water Treatment Plant Plant Telephane Number: 407-568-5787 —
Plant Address: 20449 Mansfieid S | Ciy: Orlando Stase: F1 [ Zip Code: 32833
Type of Water Treaicd by Plant: [ Raw Ground Water L[ Purchased Finished Water
Permitted Maximum Day Operating Capscity of Plant, gallons per day: 1.037 MGD

. [Plant Category (per subsection 62-699.310(4), F.A.C.): I [ Plant Class {per subsection 62-699.310(4), F.AC). G
Licensed Operators Namse License Class | License Number Day(s)/Shifi(s) Worked
Load/Chief Operator: | Roger Holsspple [ 7436 Tuesday-Sasurday
Other Opgrﬂm: John Coffee C s514 Mmﬂm
—]
| i, Certification by Lead/Chief Operator ]
1, the undersigned water treatmens plant operator licensed iv Florida, am the lead/chief operstor of the water reatment plant identified in Part I of this report. 1 centify that the

information provided in this report is trua and sccurate to the best of my knowledge and belief. 1 certify that all drinking weter treatment chemicals used at this plant conform to

NSF Intemnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also cenify that the following additional oparations records for this
plant were prepared oach day that a licensed operator siaffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriste treatment process performance records, Furthermore, 1 agree 1o retain these additional operations records at the plant site for at least 1en

yoan and to make them available for review upon request.

//Z s J/a/— /‘g/)/’é/ //__ Roger Holsapple

Siendtire and Dawr’#"

7436-C

Printed or Typed Name

DEP Form 63-585 800(3) Page 1
#fackve August 28, Jooy

License Mumber



LPws Identification Number; 3480149 [ Plant Name: Wedgeficld Utilities Water Treatment Piant ]
1. Daily Data for the Month/Year of; | September 2011
Means of Achieving Four-Log Virus Inactivetion/Removal: * X FreeChiorine  Chlorine Dioxide Ozone Combined Chiorine (Chloramines)
[ Uitraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Mainisined in Distribution System: X Free Chiorine Combined Chlorine {Chloramines) Chlorioe Dioxide
CT Cakcutations, or UV Doee, to Demmoustrate Four-Log Vitws Inactivation, If ?
CT Calculstions UV Dosc
Lowent CT Lowest
Disinfectant | Provided Residual
Lowest Residual | Comact Time | Before or Disinfecsant
Dininfoctant Mud at Firm Lowest (Minimum | Concentration
Net Quantity Concentration (C) | Measurement | Custoner | Temp Minimum{Operating| UV Dose {  at Remot
Dayof| Houws | ofFinished Before or ot First | PointDvring | During | .of | pHof €T {UY Dose,{Required,| Pointtn | Emergency or Ab | Operating Condilions; Ropai
the | Plantin Water Peak Flow | Customer During | Peak Flow, |Peak Flow, | Wate | Water, If |Required,] mW- mW. | Distributs or Mui Work that Javoives Takig Waar
Month | Operation | Prod Raie, gpd | Peak Flow, mg/L |  minutes | mgemin/L | 1, "C | Applicable |mg-min/L] seciom’ | socsom® | System, mgL | s Outof ion
24 255,000 02
24 284,000 02
24 302,000 04
4 24 380,000 01
4 208,000
[ 4 373,000 Collesied 2 Bac't samples
E y 320,000 Coliected 4 Bac't samples
14 284,000 0.3 ——
24 2574 oou 0.2
¥
2 S, 000 {
F b4 59,000 Q.
L 44,000 1.
L el 366,000 1,
24 389,000 1 Colecwd THIMITIAAS samples
€ 2 323,600 13
3 24 358.000 0.9
i 24 477,000 14
] n 62,000 Y
20 24 141,000 132
21 24 3 1.3
2 2 3 b
13 24 243,000 2.
24 24 323,000 L.
25 L 327,000 1.8
26 24 346,000 19
p 24 286,000 T4
28 24 372,600 3
29 24 334,000 C
30 T 264,000 °
Total 9,991,000
Averge 322200
Muimum 477,000

* Refer (o the instructions for this report fo determine which plants must pravide this information,

GEP Form 62585 00013 Page2
Efeciive August 28, 200




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

See page 4 for instructions.

[L. General Information for the Month/Year of: | October 2011

A. Public Water System (PWS) Informaticn

PWS Neme: Pluris-Wedgefield Water Treatment Piant | PWS Identification
- - = N 2
PWS TE: X Community || Non-Transient Non-Community ] Transient Non-Community | ] Consecutive .

Number of Service Connections at End of Month: 1,626 | Total Population Served at End of H
PWS Owner: Pluris- Wedgefield ol Month: 5691
Contact Person: Roger Holsapple Contact Person's Title; Lead operator
| Contact Person's Mailing Address: 3100 Bancroft Bivd City: Orlando [ State: F1 TZip Code: 32833
Contact Person's Telephone Number: 407-368-2112 Contact Person’s Fax Number: 407-568-7869 )

Contact Person's E-Mail Address: rholsappie@utilitypartnerslic.com

B. Water Treatment Plant information

| Plant Name: Pluris-Wedpefield Water Treatment Plant Plant Telephorie Number: 407-568-6787

Plant Address: 20449 Mansfield St. | City: Orlando State: F) | Zip Code; 32833

Type of Water Treated by Piant ] Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallens per day: 1.037 MGD

Plant Category (per subsection §2-695.310(4), F.A.C.): 1l Plant Class (per subsection 62-699.310(4), F.A.C): C
Licensed Operators Name License Class | License Number Diy(sVSlﬁﬁ(s) Worked

Lead/Chief Operator: | Roger Holsappk C 2436 Tuesduy Saturdey

Other Operators: John Coffee c 6614 Monday-Friday

[11. Certification by Lesd/Chlef Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead’chief operator of the water treatment plant identified in Part I of this report. I ceni t the
information Erovided in this report is tree and accurate to the best of my knowledge and beliel. 1 certify that all drinking water treatment chemicals used nt tiais ;el::?::mbm to
NSF International Standard 60 or othﬂ applicable standards referenced in subsection 62-555.326(3), F.A.C. 1also cenify that the following sdditional aperstions records for this
plant were prepared ench day that s licemed 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, appropriste treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten
years and 10 make them available for review upon request.

. R y -
// _/:,/,‘,--( PR i ey, Roger Holsapple 7436-C
Siznn}\ﬁc and Date /"~ Printed or Typed Name License Number
OEP Form 2.655 9003} Page |

ENocihe Auguel 78, 7003




[PWS 1dentification Number: 3480149

§ Plast Name: Error! Refercuce sonree not found.,

115. Dally Data for the Month/Year of: [October 2011

Means of Achieving Four-Log Virus Inactivation/Removal: * {X]Free Chlorine  Chlorine Dioxi
(7] Ultrmvioiet Radistion Other (Describe):

de

Qzone

JCombined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine

[X)Combined Chlorine {Chloramines) Chlorine Dioxide

CT Caleulmions

CT Calculations, or IV Dose, 1o D Fous-Log Vitus Inectivation, if Apphicable®
UY Do

Lowest CT
Disinfectant | Provided
Lowest Residual | Contact Time | Before or
Disinfectant {Huc o First
Net Quantity C jon {C)| M C Temp Min ,

Lowest [M

Lovrest
Revidust
Dhsinkectant

UV Dose

H
]

the | Plaptin Water Peak Flow | Customer During | Peak Flow, |Peak Flow, | Watz | Water, il | Required,

Produced, gal | Rate, gpd | Prak Flow, mpll | mimutes | mg-nin/L | r, °C | Applicsble |mg-minfL
317,000

i
i

of Finished Before or 8 First | Point Dusing | During | . of pitof T |uv Due', Required,

mw-
sec/cm

mw-
secicm?

1 Remole
Point in
Distribution

| System, mg/1. System Components Out of Op

Emergency or Abnormal Operating Conditiona; Repair
or Mai Work that Invoives Taking Water

1.1

434,000

N
anlk

1

395,000

1.7

381,000

16

2 Bact’s Taken

375,000

o 4

426,000

12
1.2

4 Bact's Taken and Nitretc and Nitrite Sample
Bleach Deliver

250,000

296,000

347,000

t

288,000

1.4

13

13

1

Bleach Deliver

12

P E b S
L3
I8

Bleach Deliver

Y Y

45,000 Flushed

231,000

P b o
=]
&
2

e e

15,600 Flush

406,000

342,000

Blcach Deliver

308,000

305,000

310,000

b YIS

334,000

o nliololslmslin

ola

10,151,000
Avcrage 327,000
[Meximums | 434,000

* Refer 10 the instructions for this report to determing which plants must provide this Information.

DEP Form 62-855.800(0) Page 2
EMactive Augaml 28, 2008




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

See page 4 for instructions,

'L, Genera! lnformstlon for the Month/Year of: [November 2011

A. Public Water System (PWS) Information

PWS Name: Pluris-Wedgeficld Water Treatment Plant | PWS Identification Number: 3480149
PWS Type: B Community L) Non-Transient Non-Community___ | ] Transient Non-Community _ LJ i i

Consecutive
Nutnber of Service Connections at End of Month: 1,626 [ Tatal Population Served at End of Month: 5,691
PWS Cwner; Pluris-Wedgefield
Contact Person: Roger Holsapple Contact Person’s Title: Lead operator
Contact Person’s Mailing Address: 3100 Bancroft Bivd Chy: Orlando ] Staee: F1 1 Zip Code: 12833
Contact Person's Telephone Number: 407-368-2112 Contact Person's Fax Number: 407-568-7869
Contact Person's E-Mail Address: tholsapple@utilityparmerslic.com
B. Water Treatment Piant Information
Plant Name: Pluris-Wedgefield ‘Water Treatment Plant Plant Telephone Number: 407-568-6787
Plant Address: 20449 Mansfield St. | City: Orlando State: Fl [Zip Code: 32833
Type of Water Treated by Plant: P4 Raw Ground Water | _] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gatlons per day: 1.037 MGD
Plant Crtcgary (per subsection 62-699.310(4), F.A.C.y: ITi Plant Class (per subsection 62-699.3 10(d), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)VShift(s) Worked
Lead/Chief Operator: | Roger Holwapple c 2436 Tucsduy-Saurday
Other Operators: Jobm Coffee c 5614 Mondey-Fridey

[11._Cerilfication by Lead/Chief Operator

1, the undersigned water treatment plant operstor licensed in Florida, am the lead/chief operator of the water treatment plant identificd in Part I of this report. 1 centify that the
information provided In this report ls true and accorate (o the best of my knowledge and belief. ] certify that all drinking water treatment chemicats used at this plamt conform to
NSF [nterational Standard 60 or other applicabic sandards referenced in subsaction 62-555.320(3), F.ALC. ! also certify that the following additional operations records for this
plant were prepared each day that 2 licensed operator staffed o 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 retain these additional operations records at the plant site for at least ten
years and to make ﬂu:m avmlahle for review npon request,

// /Z s (’ /% -7.-//  RogerHolsapple 7436

Signafire and Date” s Printed or Typed Name

License Number

DEEP Fomm 42-653 SO0(3) Page 1
Effacuve Auguet 38, 2000




[PWS5 identification Number; 3480149 | Plant Name: Error! Refereace source not found, ]
{11I._Daily Data for the Month/Year of: {November 2011
Means of Achieviag Four-Log Virus Inactivation/Removsl: * [X]Free Chlorine  Chlorine Dioxide Ozone JCombined Chlorine (Chloramines)
(] Ultraviolet Radistion Other (Describe):
Type of Disinfectant Residual Mainteined in Distribution System: Free Chlorine [X]Combined Chiorine (Chloramines)  Chiorine Dioxide
| CT Cslculations, or UV Dose, 10 Demonstrase Fi Virus [nactivaion, If Applcable®
CT Calcuintlons UV Dose
Lowest CT Lowest
Diginfiecimnt | Provided Residual
Lowest Residual | Contact Time | Bafore o Disinfectunt
Dhvinfoctam MHuC ot First Lowest |Mi o ji
Net Quantity (¢ ion (C)| M 1] C Tomp Minimum | Operstiog| UV Dose | o Remote
Deyof| Hours 1 of Finished Before or at Fint | Point During | During | .of pHal CT  JUVDosc,[Required, | Pointin | Emergency or Ab J Operating Conditions; Repair
the | Piant in Waler Peak Flgw | Customer During | Peak Flow, [Pesk Flow, | Waiz| Wager, if Required.; mW- mW- | Dagiribation | or Mai Work thet 1 Taklng Water
Month ation| Produced, ge)| Rute,gpd | Peak Flow, mpll | minutes | mg-min/L |r, °C | Applicble (mg-minL| sev/esn” § seciem? | System, mp/L. | Sysiem Composents Out of Operation
M 315,000 0.
2 24 000 g DEF on Suo
3 24 313,000 & Bleach Deliver 2 Bact's
r 7] 288,000 12
4 307,000 [X
24 351,000 0.
14 327,000 1.4 4 Bact's
] F 297,001 14
y 24 314,000 16
1€ 24 298 00( 1.5 Bleach Deliver
i 24 316,000 0.9
1 24 362,000 0.
1 14 320,000 0,
14 24 363,000 .
E; 24 28,000 [X]
6 24 304,000 6.7
24 6,000 1.3 Bleach Deliver
] T 37,000 12 -
9 323,000 ¥]
0 | 24 | 39,000 1
21| 24 375,000, 4
2 24 203,000 1.3
p 333,000 6
24 24 371,000 .9
4 48 100 A Bieach Deliver
T E 26,000 D.
| 7 24 53,000 0.
) L 372,000 k
29 310,000
30 4 336,000 < nce Board in Generator
31 4
Totsl 9,779,000
A 325 987
Muximum 379,000

DET Form 62 S88 00N Page 2
ENmcionn Ao 20, 00




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

See page 4 for instructions.

[1._General Information for the Month/Year of: I December 2011
A. Public Water Sysiem (PWS) Information

Number ot: Service Connections at End of Month: 1,626
PWS Owner: Pluria-W eld

PWS Name: Plaris-W field Water Trearment Plunt | PWS Identification Number: 1480149

Consecutive

Total Popuintion Served at End of Month: 5,691

Contact Person: Roger Hol le Contact Person's Title: Lead o
Contact Person’s Mailing Address: 3100 Bancroft Blvd City: Orlando State: Fl [Zip Cude: 32833
Contact Person's Telephone Number: 407-563-2112 Contact Person's Fax Number: 407.-568-7869
Contact Person's E-Mail Address: tholsapplef@utilitypartaerslic.com
B. Water Treatment Plant Information
Plant Name: Pluris-Wedgeficld Water Treatment Plant Pinat Telephone Number: 407-548-6787
Plunt Address: 2044% Mansficld St | City: Orlando State: Fl [ Zip Code: 32833
[ Type of Waier Treated by Plant;  [X] Raw Ground Water __ | | Purchased Finished Water
Permirted Maximum Day Operating Capacity of Plan, gallons per dsy: 1.037 MGD
Fiant Category (per subsection 62-695.310(4), F.A.C.); I Piant Class (per subsection 62-699.3 10(4), F.A.C.): C
|._Licensed Operstors Name License Class | License Number Dey(s)/Shift(s) Worked
| Lead/Chief Operator: | Roger Holsapple C 7436 Tuesday-Saturday
Other Operston: John Coftae c 6614 Mondey-Friday
L __

[11. Certification by Lead/Chief Operstor

I, the undersigned watar treatment plant operator licensed in Florida, am the lead/chicf opemtor of the water treatment plant identified in Part 1 of this report. T certify that the
inf o ided in this report is true and accurste to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF Intemnationa! Standard 60 or other applicable standards referenced {p subsection 62-555.320(3), F.A.C. 1 also contify that the following additions) operations records for this
plent were prepared exch day that a licensed operstor staffed or visited this plant during the month indicated above: (1) recards of amounts of chemicals used and chemical food
rates; and (2) If epplicable, appropriate treatment process performance rocords. Furthermore, § agroe to retain these additional operations records st the plant site fo at least ten

years and tg make them a'vnllab;z/furmviuwm request.
"/j" Ll /- &7 ;% _ Roger Holsapple

7

7436-C

Si%ure #ind Date 7"~ Printzd or Typed Name License Number

DEP Form 83-355.90007)
Eftwciivs Augait 20, 2003

Page !




[PWS Identification Number: 3480149 [ Plant Name: Pluris-Wedgefield Water T restment Plant

111 Dally Data for the Month/Year of; |[December 2011
Means of Achieving Four- Virus InactivationRemoval: * {X)Froe Chlorine Chlorine Dioxide Ozone
(3 Uteraviolet Radiation Other (Describe):

| Type of Disinfectant Residual Msintained In Distribution System: [X] Free Chioring Combined Chiorine (Chloramines) Chlorine Dioxide
cT sans, or UV Dowe, o Denanstrete Four-Log Vires Inactivation, [T Applicabic? —
CT Calculations UV Dosc
Lowent CT
Disinfectant | Providod Residual
Lowest Regidual | Contact Time | Before or Disinfectant
Disinfectent MeC | sFint Loweat |Migimom|C ;
o g ‘;lin >F(C) Point During l"m = pH of o oo L
of Finished or ut First i Du .of o Requdred, |UV Dose, ired,| Point Emergency or Abnonnal Operai i .
Waler Peak Flow | Cumomer During | Peak Fiow, |Poak Flow, [ Wate| Waarr,if | mg- | mw- R:‘wlx- Distriint S g Conditions; Repaic

Work dwrt I i
Peak Flow, g/l | minmtes | mgminl {5, °C [ Applioable | minL | socem’ | sec/om® {System mvx}“me"

Combined Chlorine (Chloramines)

it
i
i

¥

4

-
<

N N PR (N Y R

bd b~q b~ bt b b b b b b b b b b b b 1

=
bd L]

331,000 ] Cicaned CL17

304,000 d Bileach Deliver

‘oa-.lo.ua

e

inced on High Service L]
360, Bheach Dl

b
g
g

RiZISIEk
L~ 11 b b
-
=]

radaa ] pt s [ p{ M0

b~
b=

£
3
[ = 1P A7 1o

|

[
o
»

Bioach Deliver

% 13 |
A

I Y
AT
b
»
~1

Total 10,291,000

Maxinwin 491,000
* Refer to the instructlons for this report (o determine which plants mus: provide this information.

I
i

DEP Fam £2-885.900(3 Page 2
Effective Asguat 28, 2003







DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mal) this report tu: Dy of Ei | Proteciion, Centr! Mistnict, 3319 Maguire Boulevard Snite 232, Crinndu, FL, 12063-3767
PERMITTEE NAME: Wedyclield Ulilities. Inc. PERMIT NUMBER FLADI D900
MAILING ADDRESS: 200 Wealhersfield Avenue
Altamonte Springs, FlL. 32714 LIMIT: Fingl REPORT: Montldy
CLASS SLIE: N/A GROLP: Domestic
FACILITY. Wedpefiold WWTF
LOCATION: 3100 Bangroh Boulevard MONITORING GROUP NUMBER: R-001
Orlsndo, FL MONITORING QRUUF DESC:  Public Access Rewae, including influent
COUNTY: Orange NO DISCHARGE FROM $iTe:[)
MONITORING PERIOD
From: Jan 01,2010 To: Jan 312010
Parameter Quamity or Loading Units Quality or Concentration Units | No. [ Frequencyof | Semple Type
Ex.| Ansiysis
Flow Sample 0.33% Map @ | SDayyWeek {Flow melers and
Mossurement — totalizers
PARM Code 50050 Y Penmit 0.368 MoD 5 Days/Wesk | Fiow meters und
Mon Site No. FLW-} Roquirement (AN Avg) sotalizers
Flow Sampie 0.182 wGb ] SDaysWeek |Flow meters aad
Mesgurement futalinery
PARM Code 30050 Pormi Repon MGD 3 Duys/Week | Flow melers and
{Mo.Avg) soalizers
a3 ] Every Two 8-hour FPC
Waeks
0.0 apl Every Two S-powr FPC
___(AnAvg} Weeky
7.0 80 L [} Every Two Bhour FPC
Weehs
300 £0.0 gl Every Two 8-hout FPC
{Mo.Avg) (Max ) Wesks
.0 gl 0 | 4Days'Week Grab
PARM Code 00830 B Parmit 10 el @ Days/Week Grab
Mon. Ske No. EF8-1 Requirement M)
H Sample 74 16 U L] S Days/Week Grab
’ | Mmsuroment r
PARM Code 00400 A Permth 6.0 3.3 1] 4 Dava/Weok Ok
Mot Site No. EFA-1 Reguirement (Min} _[Max)
1 pentify under panaity of law that this d and all h weie prepared under my direction or supervision in sccordance with a system designed 1o assure that qualmod pmumd properdy nlthcr L]
evalunte the informetion submitted. Buedonm)‘mqlliryunhepenounrpalusuhowmmmorﬂmpcmmdlmul}rﬁpomlhll:fmplh:ﬂn the | i di bmvittod is, to the bemt
of my knowledge and belict, truz, accurms, and complete. | am ewnre timt there are significant penaities For submitling feise mformation. ipcluding the possibility of fine and 7 mpruml'nml for knawing violxtions.
WAMETITLE OF FRINCIFAL EXECUTIVI OFFICER GR AUTHORIZED AGENT SIDNA'I.'URE OF PRINCIPAL EXECUTIVE nﬁlﬁﬁm AUTHORIZED AGENT TELEPHONE NG |DATE (Y YAMMOD)
Roger Haolsapple Lasd Opermior M: / 407-869-1919 2010-02-16

COMMENT AND EXPI.-ANA‘ITON OF ANY VIOLATIONS (Reference all mu:hmnu ke
NO Flow on Janusry 6%,7%, and 8%, is due to the Nlow going 1o the reject pond

“The high TSS on Jan. 8" is possible Lab / sampler error. NTU- 2.2 CL2- 3.7

DEP Form 62-020 91 1(}), Effective November 29, 1994 1




DISCHARGE MONITORING REPORT - PART A (Contlnued)

FACILITY: Wedgefild WW'IT MONITORING GROLUP R-001 PERMIT NUMBER: FLAOIOS00
NUMBER:
From: Jan 81,2010 To' Jan 31,2010
Parameter Quanttty or Loading Units Qualiry or Concentralion Units |No.| Frequency of | Sample Type
Ex. Analysis
Collform, Fecal, % less than Sample 100% PER- 0 { 4DayaWeel Grab
detertion Mesturement CENT
PARM Code 51005 A Pormit 75 PER. 4 Daryy'Wesk Gmab
IMon.Site No, EFA-1 Requirement [Min.} CENT
Coliioem, Fooal Sampkt os aoeML | 0 4 Days/Week Grab
t
PARM Code 74035 A Pesmit 25 */100M. 4 Days/week Gmb
Mon.Site No. EFA-| Requirement {Max.}
Total Residual Chlorine (For |Sumple 1.0 wil. | 0 | Continwes Meter
Disiafection) [Men
PARM Code 30060 A Permit 1.0 myl Centinooss. Mater
Mon.Sie No. EFA-1 Roquirement (Min)
Turidity 3] NTU 0 Centinnous Meler
PARM Code 00070 B Repont NTU Coatinuous Meter
Mon.Site No. EFB-1 (Max.)
Nitrogen, Nitraw, To] (m N) 648 L 0 Monthly B-hour FPC
PARM Code 00620 A 120 mpit. Monithly B-hour FPC
o0, Sile No. EFA-1 {Mux}
low (from groundwater weil) 0007 MGD 0 Continuows | Flow meters sud
totalieers
PARM Code 50050 P Report MaD Continuous Flow meters and
Mon.Site No. FLW -6 (An.Avg) toealivers
Flow (from groundwater weil) 0,000 0.000 MGD 0 Contiiuous | Plow mewrs sad
totalhzers
PARM Code 50050 Q Repert Report Map Custinugus Flow tewrs sad
Mon. Siie No, FLW.6 Requirement {Mo.Avg) (3-Mo Avg) towalizers
Flow (total to zone 3) Sanple 0.000 MGD [ Continwous | Flow mewrs nad
Mawmurement totalizers
PARM Cod 30030 R Permit 00232 Man Continuae Flow moters and
Mon.Site No. FLW-4 Reguirement {An.Avg ) wializers
Flow (totl to zone 3) Sample 0.000 0.000 MGD [] Contiayorw | Flow muters nnd
Measurement totalizery
PARM Code 50050 s [Permit Repon Report Man Continuons Flow myotors and
Mon. Site No, FLW-5 irement {Mo.Avg} (3-Mo Avg) totalizors
Fiow {tow] to zone 2) 0.000 MGD [ Continuous | Flew meters and.
Mesturement totalizers
PARM Code 30030 T Permit 0.0634 MGD Continuous Flow meters and
Mon. Site No. FLW-4 Reguh (An.AvE oulizrs
Flow (total 1o zone 2) Sample 0.000 0.000 MGD L] Continvaus | Flow meters and
Memurement totalixers
PARM Codc 50050 U Pemiy Report Repont MGD Coninuoos Flow meters and
Mon. Sie No. FLW-4 Requirement (Mo.Avg) {3-Mo Avg) iotalizers

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

FACILITY: Waodgehicld WWTF MONITORING GROU?P NUMBER R-01 PERMIT NUMBER: FLAO10S00
MONITORING PERIOD
From: Jan 01,2000 To:dan 312010
Parameter Quantity or Loading Units Quality or Concentration Units [No.] Frequencyof | Swmple Type
Ex. |  Analyss
Flow (ol to zone 1} Smnple .600 MGD 6 | ContinusMs |Flow meters snd
Measurement totalizers
PARM Code 30030 V Permit 0.0114 MOD Continuous | Flow meters and
Mon.She No. FLW-3 Requirement (An.Avg) 1oalizers
Flow (el to 2one 1) Sample 0.000 0.000 MGD 0 Continusns  [Flow meters and
Measusernont waleers |
PARM Code 50080 W Pernit Repon Repon MGD Contingrus | Flow meters snd
Mon.Sig No. FLW-3 Requiroment |  (MoAvp) | (3:.MoAvg) Totalizers
Flow (vorsi to golf course)’ Sample 0203 MGD ] Continwons kl-‘lw meicrs and
 Mamurement . sotallsers
PARM Code 50030 Pesmit 0.270 MaGD Continuous | Flow meter sad
Mon.Site No. FLW-2 !&unemm {An.Avg} totalizers
Fiow (1018l 10 golf course) Semple 02402 0.206 MGD 0 | Continuswa |Flow meters and
| Mensuromen totalzers
PARM Code 30030 Pewnlt Repon Rapor G0 Continuous | Fiow meters end
Mon.Site No. FLW.2 Roguirement | (Mo Avg) (3-Mo.Avg) wotallzers
BOD, Carbonecsous $ day, 20C  |Semple 1995 gL [] Every Two B-howr FPC
Messurement Weels —
PARM Code 80082 G Parmit Report L Every Two 8-hour FPC
Site Mo. INF-1 1 (Mo.Avg) Wesln
olids, Total Suspended Sample L4 opLl | 8 | EveryTwo 8-howr FPC
!Mc-\luum wr:"“ S—
PARM Code 00530 i3] Permhi Report myl Every Twn #-hour FPC
Mon.Site No. INF-1 uirement {Mo.Avy) Weals
Percent Capacity, (TMADF/ Sampie 5.6 Peresat | @ Mouthly Caleulnted
Permitted Capacity) x 100 | Moasurement
PARM Code 00130 1 Permit Report Paroini Monthly Caleulaied
Mon.Sie Mo. ELW-| uirement
S‘lnph
Permmit
Requitement
Sample
Messurement
Pemait
uirement
Mezsurement
Permit
mant

! mitiatly, Row is limited 16 0.270 MG AADY. However, the flow may be incressed afier completion of the second treatment plant and pendmg the results the required load test.
DEP Forn 62-620 910 101, Effeciive November 24, 1994 3




DAILY SAMPLE RESULTS - PARTB

Permit Number: FLAO10900 Facility:  Wedgeficld WWTF
Monioring Period From: Jan.U1,201Q To Jan 31 2010
CBODS Fecal pH (Max) | pH(Mim) | TRC (For | TSS(mg/L) | Turbidity | Flow (MGD)| Nitrogen,
mgh) | Coliform Disinfect ) (NTU) Nitrate, Tot
Bacieria (mg/L) (as N) {mg/L)
(#/100ML)
I Code 80082 74055 00400 00400 50060 00530 00070 50050 00620
[Mon. Sic}  EFA-I EFA-1 EFA-I EFA-1 EFA-1 EFB-I EFB-| FLW-1 EFA-1
] 72 12 37 29 0.202
& 13 7.3 5.0 2.9 0.013
& 74 74 50 29 0208
J <1 72 72 50 e 2.0 0.249
i i 7.1 7.1 31 140 1.8 0.204
5 50 A p s . 70 o s .19 .45
U i 72 12 50 1.0 2.5 0.19
8 73 73 37 0.9 0.197
9 73 13 37 1.0 0.197
U 13 73 43 1.6 0.268
il <l 73 73 42 h 1.0 0249
’2 < 73 23 34 o~ 1.0 0.184
— < 73 73 25 L 1.2 0.183
- s 7.5 7.5 20 10 1.0 p.188
1S 73 73 20 1.5 0.190
16 73 73 1.0 23 0.188
Uy 74 74 25 25 o221
18 <l 72 72 50 14 25 0217
® = 73 7.3 50 10 23 0211
20 8.0 <l 76 1.6 33 i3 13 0.158
&l = 74 7.4 2.0 1.6 0.8 617
_= 74 74 15 29 0.163
B 73 73 18 14 0.093
2" 73 73 22 0.7 0.125
& <! 13 13 3.1 e 12 0.09]
e i 73 73 g . 25 0.144
2J = 72 72 25 1.0 24 0.156
28 <t 75 15 20 L6y 25 0.199
» 76 1.6 20 25 0183
0 7.4 7.4 18 29 0.195
3) 72 72 15 22 0212
Total 14.0 8.0 2272 272 9.6 18.3 59.6 s;; 645
Mo. Avg] 7.0 03 73 % N L1 = e 6.45
PLANT STAFFING:
Day Shift Operator Class: Certificale No: Name:
Day Shift Operaior Class: C Cenificate No: 16046 Name: Paul Tzarefl
Night Shift Opcrator Cluss: Certificale No: Name:
Lead Opemtor Class: C Certificate No: 8863 Name: Roger Holsapple

DEP Form 62-620.910(10). tffcctive Novarbar 25, 1994 4




DAILY SAMPLE RESULTS - PART B

Permit Mumber: FLAOL0900 Facility:  Wedgefield WWTF
Moaitoring Period From: Je0.01,2010 To Jap31.2010
Flow (MGD) | Flow (MGD) | Flow (MUD) }Flow (MGD)| Flow (MGD) | CBODS | TSS (mgfl.)
golf course| Zone 1 Zone2 | Zone3 |[GW makeup| (mpl)
well
[ Code 50050 50050 50050 50050 50050 BOOR2 00530
Mon. Siteff  FLW-2 FLW-3 FLW-4 FLW-5 FLW-6 INF-1 INF-1
1 0.021 0.00 0.00 0.00 0.000
2 - 0.00 0.00 0.00 T
3 0,000 0.00 .00 0.00 0,000
4 0.000 0.00 0.00 0.00 0.000
5 0.000 0.00 0.00 0.00 2.000
[ . 0.00 0.00 0.00 T 207.0 246.0
7 0.000 0.00 0.00 0.00 ST
8 0.066 0.00 0.00 0.00 T
[ 007 0.00 0.00 6.00 0.000
10 0,000 0.00 0.00 0.00 6T
1 0.000 000 0.00 0.00 0.000
12 0.000 0.00 0.00 0.00 T
I3 p— 0.00 0.00 0.00 o
14 oy 0.00 0.00 0.00 0.000
15 0.026 0.00 0.00 0.00 AT
16 0.062 0.00 0.00 0.00 NG
17 0.000 0.00 0.00 0.00 ETT
18 DO 0.00 0.00 0.00 T
19 0.107 0.00 0.00 0.00 0.000
20 R 0.00 0.00 0.00 0.000 192.0 2620
21 0.677 0.00 0.00 0.00 0,000
2 0.748 0.00 0.00 0.00 AT
23 R 0.00 0.00 0.00 0.000
24 0.671 0.00 0.00 0.00 T
25 0811 0.00 0.00 0.00 0.000
26 BT 0.00 0.00 0.00 R
27 NS 0.00 0.00 0.00 ey
28 0122 0.00 0.00 0.00 03322
29 0.527 0.00 0.00 0.00 0334
30 AT 0.00 0.00 0.00 —
3 0.000 0.00 0.00 0.00 0.365
Total 7515 0.00 0.00 0.00 2003 399.0 508.0
Mo Avel o242 0.00 0.00 0.00 e 1995 2540
PLANT STAFFING:
Day Shifi Cperatx Class: Certificate No: Namc:
Evening Shift Opcrator Cless: C Certificate No: 16046 Name: Pavi Tzareff
Night Shift Operator Class: Certificatc No; Name;
Lead Operator Class C Certificatc No: 8363

DEP ¥ovm 62-620.910(10), elffoctive November 29, 1994

Name: Roger Holsapple




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compheted mall this report to: Den of E 1 P Centrai Distried, 3319 Maguire Bowievard Suile 232, Orimdo, FL, 32803-3767
PERMITTEE NAME: Wedgefield Utlhties. Inc PERMIT KUMBER FLADI10900
MAILLING ADDRESS: 200 Weathersiield Avenue
ARamonte Springs, FL 12714 LIMIT: Final REPORT: Monthly
CLASS SIZE: NiA GROLIP: Domeutic
FACILITY: Wedgefield WWTF
LOCATION: 3100 Bantrofl Bowlevard MONITORING GROUT NUMBER: R-001
Orianco, FL MONITORING OROUP DESC: Public Acvess Reuss, including influent
COUNTY: Orange NO DISCHAROE FROM SITE:
MONITORING PERIOD
From: Fsb. 01, 2019 To: Fab. 28, ,2010
Parameter Quantity or Loading Units Quality or Concentration Units |No.{ Frequencyof [ Sample Type
Ex. Anslyss
Flow Sample 0227 Man 0 | SDaysWerk |Flow meter and
| Memturemerk — — —_— totallzers
PARM Code 30050 Y Permit 0368 MaD 5 Duyn/Week | Flow metors and
Mon. Site No FLW-1 Requirement | (An.Avg) otalizers
Flow Samphe L MGD 0 | SOaywWeek |Flow metersand
easurement totubiaers
PARM Code 30030 1 Permit Reporl Moz 5 DaywWeok | Flow maters and
iMonSheNo FLW-1________|Requiement | (Mo Avg) s
BOD, Carbonaceow 5 duy, 20C | Senpie 83 [] Every Two S-howr FPC
| Messurement Weely
ARM Code B00K2 ¥ fw 20.0 myl Evary Two S-hour FPC
von.Site No. EFA«) Requirement (An.AvR) Weoks
BOD, Carbonecetus 3 day, 30C | Sample L4 2.0 =1 [] Every Two 8-howr FPC
Moasprament Weels
PARM Code 80082 A Permit 100 0.0 mg1. Fvery Two 2-hour FPC
Mon.She Ng. EFA-) Reguirement (Mo Avg) (M) Weoks
Solids, Total Suf 3 npl 0 ¢ DayyWeek
spended Sample il Grab
PARM Code 00330 B Permit 30 =gl 4 Days/Woek Cresb
(MonSe No.EMB-1 | Reqolrement {Max)
oH Sarwplo 71 LX) [ 0 | SDayvWeek Grab
PARM Code 00400 A Permic 60 L U 5 Days/Wesk Greb
[Mion Stz No. EFA-) | Requirement {Min ) [Mm)

letﬁtyunﬂwm]uorluwlhnﬂmmmwilmmumwdudummmmwlwmnmuconmum-mmmnn&mﬂquim"nnupwmmu
the d g the |

Buwed on my taquiry of the person or persons whi manage the swstom, of thase persons diractly resy for g

rnuthebm

ofmy Amowledpe wnd belier, true, sccuriz, snd complete. | am wware Lhat there are significunt ponaities for submitting false infurmation, meluding the pwum, of fine and Hrpr For k Y
{RANE/TITLE OF PRMCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGRATURE OF PRINCIFAL EXECUTIVE DPFICER ¢ %KIR OR AUTHORIZSD AGENT TELEPHONE RO IDATE (Y ¥naMTD)
Roger Holuappke Lesd Operatce /,// 7z / / sl 407885101 |2010m0g

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all stachunents l\ue)

NEP Form 82-62{ 911K L0). F{Tectine November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY; Wedgefield WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLADIDS00
NUMBER:
From: Feb. 81,2010 To. Feb. 38,2010
Parameter Quantity or Loading Unirs Quality or Concentration Units |No.| Frequencsof | Sempie Type
Samplo Ex
Cottform, Fecal, % boss than 100% T
detection Massurement c::'-r ¢ | 4DaysMesk Grab
PARM Code 51003 A Permit b1 R Ty
MonSiks No. EFA«] |Mlm (Miny_ cant ST b
Coliform, Feoul Sample . 0.8 oML | o 4 Dayaeek Grab
PARM Code 74055 A Permit 15 w100ML W
Mon.Site No, EFA-1 Keguirement {Max) ORZCAET Gt
Towl Residual Chiorhic (For Semple 14
Disinfection) Measurement ml 8] Contivows Meter
PARM Code 50060 A Permit 1.0 nel
[Mon Siie No. EPA-) Re {Min.) Continwous Mo
Turbidity Sample 19 NTU
Messurgment L Continmeus Meter
PARM Code 00070 B Permil Repont NTU
Mon.Site No. EFB-1 IW (Max.) Continumes Mosey
Nitrogen, Niirate, Totel (a3 N) rhwll 72 o Mouthy Y v——
PARM Code 00620 A (== 120 .
Vion.Sie No. EPA-1 Reguiremet (M) Menthiy $-hour FPC
low (from groundwase: well) | Sample 0.00 MGD —
Measuremen L} Contiauces | Flow meters and
PARM Code 50030 P Permit Repoit MGD totaliners |
Iion.Sitc No. FLW-6 R {An.Avg) Contimas, | Flow meter and
Flow (from groundwater weil) Sarmple 200 080 MGD v P rrem— et
Mossarement
— sotalizers
PARM Code 50050 Q Permit Repon Report MGD Continuoas Flow muers sad
Mon Sic No. FLW-6 Requiremost | (Mu-Avg) [3-MoAvg) ]
Flow (103l o zone 3) :w . 0.000 MaD [] Continwcas  |Flew merers and
uremen
islimers
PARM Code 30030 R Penmit 00233 MG
Mon, Site No. FLW-3 Requiromen) | (AnAvg) Continuoas | Flew s wnd
Fiow (1ol lo zone 3) Sample 0.000 20 MGD [ ] Contisucus  [Flaw moers sad
Mossurement totalizers
PARM Code 50050 & Permh Report Report MCO = _lomen )
Mon Stte No, FLW-3 MoAvg] | (-Moavy) ruoss | Flow mer aad
Flow (toial to zono 2) Sample 0.000 MGD D | Continmous |Fiowmeersand
PARM Code 50030 T Pormit 0.0634 MGD Continuoas m:h m:"uu
Moty Sie No FEW -4 Requiremont [AnAvy) sotainn
Flow (total 10 zooe 1) Somple 0900 1.000 MGD 0 | Comtinugus | Fitw tasters nnd|
PARM Code 30050 U Permit Repont Repont ™MaD Centmuoss Flo%-; macr and
Mon Site No. FLW4 uirement (Mo.Avg) (3-Mo.Avg } mm“
COMMENTS. Flow was going to rewse an the 12 of Februsry when NOJ restt was 11,12
DEP Form 62-620.910(0), Eflective November 29, 1994 )




DISCHARGE MONITORING REFORT - PART A (Continaed)

FACIUTY: Wedgelickd WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAD10900
MONITORING PERIOD
From: Feb. 01, 2040 To: Feb. 35, 2010
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sempie Type
Ex. Analysls
Flaw (total to zome 1) Smmple 8.000 MGD 0 Costivaows  {Flow meters and
|Mesgurcment totalizers
PARM Code 50050 v Permit .ol MOD Contisuous Flow maters and
Mon. 31ic No. FLW-3 Requirement {AnAvg) totalizers
Flow {(\otal 1o zone 1) [ 0.000 0.000 Mao 0 | Cowrinusus [Flow meters und
Meswrement otallaers
PARM Code 30030 W |mn Repart Regon MGD Continueus | Flow mesers and
Mon.She No. FLW-3 {Mo.Avy ) (3-Mo.AvgY Ytulizens
Flow (soial to golf coune) Samplo B19s MGD 4 | Costinwsuws L‘Iw metery nib
M sasuremsent. e mtalizers
PARM Code 50050 Permi 0270 MGG Cuntinuous | Flow mesers snd
Mon.Site No. FLW.2 [Requirement | {An.AVE) whalieery
Flow (tota! 1 goll course) Sample 0.108 0.301 MGh L} Continwsns | Flow meters and
Messurement totaliaers
PARM Code 30030 Pomh Report Raport man Cottinuous | Fiow mesers and
Mon.Siie No PLW-2 Reguinyment [Mo.Avg) (3-Mo.Avg} Iotalizery
BOD, Carbosaceous 3 day, 20C | Sampie 165.0 mgil. [] Every Two S-hour FPC
t Weelo
PARM Code 30082 O Parenst Repon g/l Every Two SHiow FPC |
I on Siwe No, INF-1 uirement (Mo.Avg) Weeks
salids, Towl Suspended Sample 165.0 -y L Every Two S-howr FPC
Measuremem Woeks -
PARM Code 00530 @ Pereak Repon oyl Every Two Showr FPC
Mon.Site No. INF- pirpment Mo Avg) Weels
Percent Capacity, (TMADF! Sampls 1.7 [ 0 Monthly Calewinted
Peymitied Capucity) x §00 Massuremant
PARM Code 00180 ] Permlt Repon Parcent Monthily Caleulpind
Moo, She Mo. PLW-i Reguirement
Sample
Mesiurement
Permit
Requiremeut
Sampls
Monsusersent
Parmit
irernent
Sample
Messurement
Pemmtilt
1Requirement

" Imitially, fiow is limited to 0.270 MGD AADF  However, the flow may be incressed aiter completion of the secord treatment plan: and pending the results the required load test.

DEP Form 62.620 910{10). Effective November 29, 1994

3
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DATLY SAMPLE RESULTS - PART B

Permit Number: FLAOI0900 Facility.  Wedgeficld WWTF
Monitoring Period  From: Feb, 01, 2010 To Feb. 28, 2010
CBODS Feeal pH (Max) | phi(Min) | TRC (For | TS5 (mg/L) | Twrbidity |Flow (MGD)| Nitrogen,
{mg/L} Coliform Disinfect.) (NTU} Nitrste, Towal
Bacieria (my/L) (as N) (mg/L)
(#100ML)
[ Codc | soox2 74055 00400 00400 50060 00530 00070 50050 00620
Mon. Site]  EFA-1 EFA] EFA-1 EFA-1 EFA-1 EFB-1 EFB-1 FLW-1 EFA-1
t < 13 73 1o 25 0.243
2 <1 74 74 140 18 0.226
g <l 79 19 25 10 15 0247
3 75 3 26 16 2 10 15 0.120 720
. 73 77 22 24 0.092
o 1.5 15 1 21 0.131
7 74 7.4 1.8 1.8 0.172
x “‘ 72 12 25 a8 1.6 0.140
4 <1 79 79 L5 . 25 0.094
Uy <l 7.6 7.6 15 = 23 0.154
! <1 78 78 L5 23 2.5 0.201
= 7.7 7.7 13 2.5 0.174
B 73 73 1 25 0301
14 7.7 7.7 35 29 0316
13 < 77 7.7 37 10 2.5 0209
16 <1 74 24 15 )0 23 0.042
Ju we <1 7.5 75 s — 23 0.075
18 <1 7.5 13 43 10 29 0.100
v 7.5 75 33 20 0.103
20 15 1.5 12 1.6 0208
e 74 74 26 25 0.254
= <t 74 74 28 e 20 0.232
o <t 77 77 1.5 -0 1.8 0.253
o <l 7.6 7.6 35 s 1.8 0.247
» <1 75 75 25 - 16 0137
e 73 7.3 3 20 0.247
2 74 74 27 1.6 0230
o 74 7.4 24 26 0.303
Total 16.0 3.0 2108 210.8 67.1 18.3 60.9 5251 7.20
Mo.Avg.] 80 0.5 7.5 7.5 23 1.9 2.1 0.1375 7.20
PLANT STAFFING:
Duy Shift Oporator Chas. C Catificale No: 16046 Name: Paul Tzareff
Dty Shift Operator Class: Certificatc No: Namc:
Night Shift Operator Class: Centificate No: Name:
Lead Operator Class: C Centificate No: B8E3 Namc: Roger Holsapple

DIP Form 62.620.910(10), affsutive Novemsbe 22, 1o




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD10900 Facility:  Wedgefield WWTF
Monitoring Period From: Feb. 01, 2010 To Feb. 28, 2010
Flow (MGD) | Flow (MGD) | Flow (MGD) [Fiow (MGD)| Flow (MGD) | CBODS | TS5 (mg/L}
‘golf course| Zone | Zone 2 Zone3 |GW :::cmp (mg/.)
Code 50050 50050 50050 50050 50050 80082 00530
Mon. Site]  FLW-2 FLW-3 FLW=% FLW-5 FLW-6 INF-1 NE-1
1 0.000 0.00 0.00 0.00 0.235
: 0.032 P10 — 080 0270
3 £.000 0.00 G.00 0.00 CEFD
4 04T2 0.00 0.00 0.00 T 1720 194.0
5 G 0.00 0.00 0.00 000
6 I~ 0.00 0.00 0.00 .
7 0,000 0.00 0.00 0.00 AT
3 0.07 0.00 0.00 0.00 o000
o AGED 0.00 0.00 0.00 HET
10 0.000 0.00 0.00 0.00 0.000
1 - 0.00 0.00 0.00 —
12 0.052 0.00 0.00 0.00 o
13 0.000 0.00 0.00 0.00 0.000
14 0,000 0.00 0.00 0.00 o
15 0,000 0.00 0.00 0.00 AT
16 0.000 0.00 0.00 0.00 2000
17 0.093 0.00 0.00 0.00 o 158.0 1360
18 0.067 0.00 0.00 0.00 D
T 0.570 0.00 0.00 0.00 0000
20 0.065 0.00 0.00 0.00 0000
2t T 0.00 0.00 0.00 2000
7] 0,000 0.00 0.00 0.00 0.000
23 o 0.00 0.00 0.00 e
24 m6oE 0.00 0.00 0.00 e
25 0288 0.00 0.00 0.00 0,000
26 0.047 ) oy e 0.000
27 . 0.00 0.00 0.00 0.000
) - 0.00 0.00 0.00 0,000
Total 3.018 0.00 0.00 0.00 0733 330.0 330.0
Mo Avel oo 0.00 0.00 0.00 0026 1650 165.0
PLANT STAFFING:
Day Shifi Operalor Class C Certificate No: 16045 Name: Paul Trarcfl
Dny Shift Operator Class: Centificaic No: Name:
Night Shift Operstor Class: Cortificate No: Name:
Lead Operstor Class: [of Certificate No; 8363

DEP Forin 62-620 $10(10), affective Novasber 29, 1994




DEPARTMENT OQF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compleied mail this report to: Depatment of Environmentat Protection, Centrul Dasinet, 3319 Maguire Boulevard Suite 232, Urlando, F1., 32803.3767

PERMITTEE NAME.  Wedgcfield-Pluris PERMIT NUMBER FLADID90D
MAILING AIDRESS: 6608 Wahon Way
Temps Florida 13610 LIMIT: Finsl REPORT: Monthly
CLASS SIZE: NIA GROUP: Domcstic
FACILITY: Wedgefield WWTF
LOCATION: 3100 Bancroft Bouicvard MONITORING GROUP NUMBER: R-001
Orlando, FL MONITORING GROUP DESC: Public Access Reuse, including Influent
COUNTY: Orange NO DISCIARGE FROM SITE: [ ] b F l L E
MONITORING PERIOD
From: Murch 01,2010
To: Mareh 31,2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. F-:::ncw of | Ssuple Type
Ex. yns
Flow | Sample 0.227 MGO MOD [ @ | SDup/Meck | Fiow meier and
| Mot — otalizery
PARM Codc $00360 Y Permil 0368 MGD S Dgy/Week | Flow mewers and
Mont.3ite No. FLW-1 jrement {An.Avg ) totatizets
Flow Sample 4.223 MG MGD 0 3 Dayw/Veeck | Flow meters wnd
Messurement otalizers
PARM Code 50030 1 Permit Report MGD 3 Days/Week | Flow mesors and
Mon. Site No. FLW-1 Raguirement (Mo Avp} colalizers
’_j BOD, Carbonaceous 5 duy, 20C | Sample 8.1 WoL | B | EveyTwo Showr FPC ]
-~ Messuremeat Weeks
\RM Code 30082 Y Pormit 20,0 ngL Every Two B-hour FPC
_AonRite Mo. EFAs| rement {An.Avg ) Weeln
HOD, Carbonaceous $ day, 20U | Semple [T] 8.0 MG, [] Every Two 8-hour FIC
Meanement Weeks
PARM Code 80082 A Permit 30.0 60.0 gt Every Two S-hour FFC
Mon.Site No. BFA-1 Roguirement (Mo.Avg) (Max ) Weeln
Solids, Towal Suspended Sample 23 MG @ | 4 Dayw/Wock Grab
Messuremnent —
PARM Code 00530 B Permit 50 weL % DayWwoek rer=
Mon.Site No_ EFB-1 R t {Max)
pH Sample 1.2 19 su Iy 4 Dayp/Week Cirab
Mzasuresment —
PARM Code 00400 A Permit 5.0 [ [ S DaywWeek Trab
Mon.Site No. BFA-] Reguircment {Min.} (M)
1 ccmrg umlﬂ pmlllv of law that thiy 4 wnd all h weft prep

WAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHCORIZED AGENT

d under my dircction of supervision in sccordence with 8 sysiem deaigned i sssurc that qualified persunnct properly gather and
Hased nn my inguiry of the person or persona wio mansge e system, or thoae persons direstly responsible for gathering the information, the infbrmstion submiticd i, w the best
of my Iunomledpc and belief, troe, accursie, wnd compléte. | mm aware that there arc significant pensities for submitting fulse information, including the possibility of finc end impri

SIGNATLIRE. OF PRINCIPAL Exr('l'TW)l FICER OR AUTHURLZIL AGLNL

TELEPHONE NO

DATE (Y Y/MM/DD)

Roger Holsapple

l£ad Operator

407-250-6991

2010-04-28

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference wli stnachnuents hc

DHP Font 62-620, 9101 0), 1 1Tective November 29, 19494




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY Wedgefield WWTE ;fr)::g'mmﬁ GROUP RO PERMIT NUMRER: ELA( (400
ER-
MONITORING PERKID
From: Marck 01,2010
To: March 31,2010
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequency of Semiple Tvpe
Ex. Analysis
Coliform. Fecal, ¥ leas than Sempic 8% PER- [ 0 | 4 Dayw/Week Girab
detection iMe-m-,mcm CENT
PARM Code 31008 A Permit 73 PEN- 4 Dayw/Week Onab
Maom.Site No. EFA-1 | Reguirement {Min) CENT
Coliform, Focal Sample 2 wtooML. | p 4 DayyWeek Cirab
Measuremenl
PARM Code 74058 A Permit 2 #I00ML 4 Dayw/Waek Orab
Mon.Site No. EFA-] iremem (Max)
Total Residual Chiorite {For Sample 10 nyl 0 Comimuous Meter
Disinfestion) Measurement
PARM Code 30060 A Permit 1.9 =yl Continuous Metar
Mon.Sise No. EFA-1 1 (Min.)
Tunbidity [Sample 29 WU | o | Conbmuows Meter
Messuremenl
PARM Code 0070 B Report NTU Continuous Metar
Stie No. EFB-1 (Max)
firogen, Nitrase, Towl (s N) Samplc 56 gl [} Monthly B-hour FPC
Measurement
ARM Cods 00620 A Pormit 120 gL Maoothly S-hour FPC
Mon Site No. EFA-1 | Requirerent _ i M)
Flow (from groundwiter wall) Sample 080 M MUGD 0 Comtinuews | Fiow meters and
L totalizers
PARM Code 5005¢ P Pormil Report Mo Continuous | Flow mewers and
Mon.Site No. FLW-6 Roguirement | (An.Avg)
Fow (from grounidwater well} Samphe 0.0 0.00 Mab Mcn | o Contisuous | Plow metem and
Messurement 1owlizers
PARM Code 50050  Q Permit Report Report MoD Conimucus | Flow meters and
Mon, Stte No. FLW-4 i (Mo.Avy) [3-Mo.AVg) aaltaere
Flow (10ts) 0 200¢ 3} Saniple o.00 MUD MGD | 0 [ Continuous | Flow meters and
Meas votalizers
PARM Code 50080 R Pornit 0.0232 MGD Cominoous | Flow meters and
Mon, Shte No. FLW-$ Requirenent [An.Avg) toializers
Fiow {totsl 10 zone 1} Sample 0.00 e MG MGD [] Continsous Flow metors and
[Measurcment M__
PARM Codc 50050 § Pemii Repont Repont MOD Coatinuous | Flow meen and
Mon.Site No. FLW-5 n | (MoAvg) (3-Mu.Avg } S
Flew (total 10 200G 2) Sumple .00 MOD MGD | 9 | Conunuous | Flow meters snd
Mumurement —_ totatizers
PARM Code 30050 T Permit 10,0634 Mup Continucus | Flow metsts and
Mon.Site No. FLW-4 (An.AvR) sotalizers
Flow (toia! to zone 2} Sample 0.0 0.00 MGD MGD | 8 | Continuous | Flow meters and
Memuremen) tolalizers
PARM Code 50030 U Permit Report Report MGD oo Fiow mecters sl
Mon,Site No. FLW-4 wisemern | (Mo.Avg) (3-Mo.AvE) \otalizers
DEP Fonm 62-620 910{1 0}, Lfrective Novembor 29, 1994 2




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgelieid WWTF MONSTORING GROUP NOMBER: R00) PERMIT NUMRER: E
MONITORING PERIOD LADI0500
From: Marth 05,2010
To: Murth 31,2010
Parumeter Quantity or Loading LUinits Quality or Concentration Units |No.| Frequencyof { Ssmple lype
Ex. Analysia
Flow (1ol 10 zone 1} ‘mk " 0.04 MGD MOD 5 ro—— nWWmm
PARM Code 50050 v Permit 0.0114 MGD -
Mon Site No. FLW.3 Requirement | (An.Avg) Continuous Flm and
Flow {o1al 1o Tone 1) e 0.00 .00 MGn D 5 Foaiioes = =
intalizers
PARM Code 30050 w Repori Report ™MD — T |
Mon.Site No. FIW-3 (Mo Avg} 3.Mo AVE. Continuous [ Flow " DG
ooal f s MGD
Flow (tocal to golf course} ample ot 0.21% MGD 0 Cantinuous mmmm
PARM Code 30050 Permit 0170 MGD .
Mo, Site No. FLW-2 {AnAVE) Cearinuous Fb::ul lm:‘ nd
Mob
Flow {otal to golf course) Sample \ 0.434 0.161 ™MaD P Fyr— e v
PARM Code 50050 Permit Repori Report MUD Cortinuous | Flow metors snd
Mon S No. FLW-2 it (Mo.Avg) (3-Mo.Avg.) rotalizen
BOD, Curbonaceous § day, 20C  JSwmple 1910 oN q
Messurement g v hm"o #-hour FPC
ARM Cote 30082 O Parmit Repor = =
Aon.Slte No. INF-1 Reguirement. (Mo.Avg) mw $-hour PPC
Solids, Totsl Suspended Sampic 1.43
Messuremen b ol ) Em\m #-how FPC
PARM Code 00530 @ Permit Rapor eeks 1 |
Mon.Stie No. INF-1 Requirement (Mo.Avg) nyl Em:m #howr FPC
Percemt Capacity, {TMADF/ Sampie oY) —
Permitted Cupacity) x 100 Measuremen 10 Manthiy Caculmed
PARM Code 00180 | Porrait Repon =
Mon.Sie No. FLW-] j Monthty Calculared
|Sample
Messurement
Permit
i irestent
Sample
M
Pyrmit
irgment
Sample
Memsursmen
Permit
irenent

¥ Ininlly, flow is linmied 16 0270 MCIIY AADE. However. the llow may be increused afier completion of the secnnd ireaiment plant and pendmg the reaults the reguired boad fest

DIEP Form £2-620.914 10}, Eective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

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

_Roger Holsapple

== Permit Numher: FLAD10900 Facility:  Wedgeficld WWTE
Monitoring Period From: March 01,2010 To: March 31,2010
CBODS Focal pH {Max) pli (Min) TRC (Fur TSS (mgfL) | Tucbidity | Flow (MGTH{ N umgcn
(mg/) Coliform Disinfcet.) (NTU) (':;“;;‘-mlx;
Bacteria (mg/L}
(H/160M].)
o E082 24055 10400 00400 50060) D530 00070 50050 00620
Mon. Sitch  EFA-1 TFA-Y E¥A-1 FFA- FFA-1 BFI-1 VB0 FLW-1 TFA-I
" <l 14 74 26 1.0 2.2 0.262
3 <i 15 73 28 1.6 13 0.232
3 < 75 15 L% Uy 1.6 0.233
2 %0 <i 75 15 25 - 1.6 0.252 Rt
s 7.6 76 a2 1.3 0.238
G 75 75 : 29 0.218
7 74 s 2.8 29 0.245
3 < 73 73 25 23 29 0.121
5 < 76 16 26 14 24 0213
10 <I 15 7.5 3 13 28 0214
I <1 7.6 76 24 L 25 0222
12 79 19 25 20 0.184
13 76 Te 3 1.2 282
4 73 1= 3.8 20 0.285
T <1 75 75 15 0 8 0289
I <1 72 12 25 10 1.4 0.244
17 %0 <l 75 7.5 24 16 13 0247
18 ! 4 74 32 20 1.4 0253
19 0 U 3.1 26 0.240
20 76 S 3.2 25 0.185
21 73 *3 23 29 0.168
> <1 74 74 o 19 29 9.231
3 2 e kS 4 -0 29 0.259
24 <t 74 Led 4 4 29 0.114
25 <1 7.6 s 3 18 2.3 0.132
26 75 75 > . —
27 74 76 . - p—_
T3 74 74 . —_
29 i 76 76 16 29 0354
30 2 7% 7% s 8 19 0,041
31 7.5 75 32 2.2 0.188
Tota! 16.0 13 2324 2324 86 25.9 69.7 6.903 4.50
Mo. Avg. 80 07 7.49 749 28 1.43 22 0223 4.56
PLANT STAFFING:
Day Shift Operator Class:. € Centificate No: 16046 Name: Paul Teureff
Day Shift (perator Class: Certificate No: Name:
Night Shift Operator Class: Cenificate No: Name:
™ Lead Operator Class: C Certificate No: RR63 Name:




—

DAILY SAMPLE RESULTS - PART B

Permil Number: FLAO10900 Facility:  Wedgefield WWTF
Monitoring Period From: March 01,2010 To: March 312010
Flow (MGD) | Flow (MGD) | Flow {MGD) |Flow (MG} Flow (MG | CBODS | T8 {mg/l.)
zolf course) Zone | Zone2 | Zone3 |GW makeupl (mg/l)
wil
I Code 50050 50050 50050 50050 50050 80082 00530
lIMon Site] — FLW-2 FLW-3 Fl.w-4 FLW-5 FLW-6 INF-1 INF-1
1 0,00 0.00 0.00 0.00 000
2 0.000 0.00 0.0 0.00 0.00
3 o.017 0.00 0.00 0.00 0.00
4 0.605 0.00 00 0.00 0.00 184.0 140.0
5 0.295 0.00 0.00 0.00 0.0
b 0046 0.00 0.00 0.00 0.00
7 0.000 0.00 0.00 000 0.00
B 0.069 0.0 {100 0.00 0.00
9 0.050 0.00 0.00 0.00 0.00
10 0.365 0.00 0.00 0.00 0.00
i1 0.694 0.00 0.00 0.00 0.00
12 0732 0.00 0.00 0.00 0.00
13 0784 0.00 0.00 0.00 0.00
14 0.736 0.00 0.00 0.00 0.00
15 0.699 0.00 .00 o 0.00
16 0.726 0.00 0.00 0.00 0.00
17 0728 0.00 0.00 0.00 0.60 198.0 132.0
13 0.053 0.00 0.00 0.00 0.00
19 6.729 0.00 0.00 0.00 600
20 0.120 0.00 0.00 0.00 0.00
21 0.000 000 0.00 0.0 0.00
22 006 0.00 0.00 GO0 0.00
23 0.195 0.00 0.00 0.00 0.00
24 0.745 0.00 0.00 0.00 0.00
25 0.755 0.00 v.ou 0.00 0.0
26 0.731 .00 0.00 0.00 0.00
27 0.736 0.00 0.00 0.00 0.00
28 0.821 0.00 0.00 0.00 0.00
29 0.354 0.00 0.00 0.00 0.00
30 0.517 0.0 0.00 0.00 0.00
3 0724 000 D00 oW 0.00
Towal 13.542 000 0.00 0.00 0.0 3820 263.0
Mo, Ave. 0437 0.00 0.00 000 0.00 191.0 E31.5
PLANT STAFFING:
Dy Shift Operator Class: ¢ Cenificate No: 16046 Name: Paul TearefT
Day Shift Operator Class: Centificale No: Name:
Night Shift Operator Cluss: Cenificate No: Name:
Lead Opcrator Class: C Centiticaic No: 8463

DEP Form 62-620.910(10), [: flective November 29,1994

Name: Roger Halsapple




Florida Department of Environmental Protection
Twin Towers Office Bidg. 2600 Digir Stone Road Tallghassee, Fonda 32199-2400

GROUND WATER MONITORING REPORT
Rule 62-522.600(11)

PART ! GENERAL INFORMATION

(1)  Facility Name_Wedgefield WWTF

Address 3100 Bancroft Bivd.

City___ Orlando_Florda Zip 32833

Telephone Number _{ 407) 250-6991

{2) The GMS identification Number 3043P03712

(3) DEP Permit Number FLA010900

(4) Authorized Representative Name Roger Holsapple

Address 6608 Walton Way

City Tampa Florida Zip 33610

Telephone Number (813) 359-8327

{(5) Type of Discharge Domestic Waste

(6} Method of Discharge_Golf Course / Sprayfield Irigation

Certification
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this document and ali
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

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

Date:

Signature of Owner or Authorized Representative

PART Il QUALITY ASSURANCE REQUIREMENTS

Sample Organization Advanced Environmental Laborataries

Analytical Lab NELAC Certification # EB4589

NELAC Certification #

Lab Name Advanced Environmental Laboratories

Address 528 8. North Lake Bivd. Suite 1016 Altamonte Springs Florida 32701

Phone Number { 407) D37-1584

Frinted 4/15/2004

LEP Form 62-620.910(10), Effective November 29, 1994 6




GROUND WATER MONITORING WELL REPORT - PARTD

County: Orange County Permit Ruilder MW iD MWB-|
Facility Nume: Wedgefield WWTF Well Type: Background
Permil Number: FLAU10%00 GMS# 3048PU3712 Description: Well Name MW.1
Golf Course
WAFR # 6006
GMS# 304BA 13413
Manitoring i'eriod From: January 2010 T Mutch 2010 Laute Sample Chtaned: 02/15/2010
Was the well porged before samphing? X¥es _ No Time Samgple Obained: 1188
Parameter Permit  JOther Hintoric|  Nample Measurement Limin Permit Deteclion Limits Awalysts Method Sumpling Sam
Bailder PARM Code tAusiysls Reswlty) Reyuircment Eguipment Used | Flisered (1N}
PARM Cade
Water Level Relative o Feet, NGVD B2545 = Feot Repon N/A Field pump __ N
Nirme, (a5 N) 00620 = 024 mg! Repon £.007 SMASIUND3-F [l K
Solids. Tutal Dissolved{T8) 70298 70296 300 g/ Renore . 1601 op "
Chioride (as C1) 00U40 - 100 mp Repor 16 K282 e N
2=, Coliform, Feca) Ta048 . 1.0U w100l | Repon 10 SM9222D [ N
m D00 = oy st Repon N/A Field o N
Turbidity, 1.ah - Nepholomeric 82079 - 5.3 NTU Report 0.13 FERD.1 pump N
COMMENTS AND EXPLANATION:
41572004
DEP Form 6363 100 1) ofhctive Sevcmher X, [¢H 7




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Penmut Huilder MW {1); MWB-2
Facilty Name: Wedgefield WWTF Well Lype: Background
Vermit Numhes: FLAULO%00 GMS# J048P03712 escription: Well Name MW-2
Golf Course
WAFR # 6005
GMSH 3048A13414
Monitoring Period Frosn Juruary 2010 Vo March 2000 Daote Samnple Obtsined: 02/152010
W the well purged helore sampling? X Yes _ No Time Sample Obinined: 12:18
Parnmeter Fermtt  [Other 1istoric]  Sample Messurement Unins Permit Detcetinn Linit Analysis Method Sampling sampl
Bullder | o AM Code {ARatysis Results} Al EaslpacsutiedyiibiensdiLER
PARM Code
] . 65.21 ]
Water Levol Relutive to Fexl NGV £2548 = Fiet Repant N/A Ficld pump N
078U
Nitrate, (us N) 00630 = B g1 Report 0.047 SMASDOND3.F be=s N
Solids, Towal Dissolved TIXS} 70295 10206 76 mgh Repon . 1o pamp .
] i3 . umy
p= Chioride (ws Cl} 10940 - — mgh Repon 8 £328 2 pump N
oliform. Fecal 740538 - - #/100/mi Report 10 SMYID pump N
pH 00400 = 489 SU Report NiA Field hump N
Turbidity . Lab - Nepholometric 82074 - .70 NTU Repon 013 £100 1 Pump .
e ————r——————
COMMENTS AND) EXPLANATION:
4/ 157200
IEF Form a7 910035, effecine “overmber M, 14 [



County
Facility Name:
Permit Numbet:

Monitoring Penod ‘
W the well purged beloee sampling”

GROUND WATER MONITORING WELL REPORT - PART D

Orange County
Wedgefield WWTF
FLAO10900

Fron. January 201%  To. March 2010

XYa

N

G:MSH 3048P03712

Pyl Budlder MW 1D, MWRB-3

Well Type: Background

Desuriptive: Well Name MW-3
Golf Course
WAFR # 6004
GMSs 3048A 13415

[ate Sample Obtained D2/ 15200

Time Samplc Obtmned. 10

Yarmmnetrr

Other $listoric

Sampic Mcasyrement

Unlty

Prrohi

Driection Linits

Bulld . Aaslysis Method Sarmpling Bamples
WICEC | pARM Code {(Amatysin Resulus AL Equipmeat Used | Filtered (L)
PARM Code
. 54,30 - -
Water Leyet Relative to Feet, NGVD 82544 - V-oet Repor NiA Field wm N
023
Nitraie, {ay N) 0020 - ngh kepon 0.047 SIISOONDIF pwnp -
1400
Salids, 'Tota) Dissolved(TDS) 702058 0296 mph R Y E160.1 pump -
70
IR P—— TR " myt Repon 16 £3282 o N
B — 74055 = 1.0V #100/m) | Repon 10 5M9227D LER N
o 00400 - 6.65 U Repor: 4 Field [ty N
o T
Turbidhyy, L.ab - Nepholometric $2079 - 5 NIL Report 013 EI801 pump -
COMMENTS ANID EXPLARATION
411872004
DEP Fuim 02010 91 1h, e five Srembet IO b 9



GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Builder MW I MW ]d
Eaciity Name: Wedgefield WWTF Well Type: Intermediate
Pormit Number: FLAQ10900 GMS#H 3048P0371{2 Description: Well Name MW-4
Goll Course
WAFR # 6003
GMS# J048A 13416
Munnoring Period Frop; January 2000 To: March 2010 Date Soinple Ubtuined: U2/152010
Was the weH purged before sampling? XYes __ Ne Time Semiple Obinined: 10:19
Parameier Termit  [{Hber istoric|  Sample Mensurement Linltx Permit Defection Limitu Annlyss Method Sampling Sumples
i . . . -
Bulider PARM Code LAnaiyva Revaiis) Requirement Fauipment Uped § Fllcered (LIFS)
TARM Code
Waier Lovel Relative 1o beet, NGVD R2848 = 63.46 Feei Repart NIA Faeld pump N
Nhrsic, (as N) o620 - 0.678U mgh Repont b7 SMESOONOIF G N
Solids, Toral Dissolve TDS) 70294 70296 3 mgh_ | kepon o 1601 pump .
Chionde (as CT) ) - mgd _ | Repon 36 13252 L= N
- 200 P
ohiform, Feoal 038 - - &/ 1ivml Itepont if SM92220 N
pH 00400 3.83 sU Report Nia Fieid by N
Turhidity, Lub - Nephalometric 82079 28 NTU Report 013 E180.] =0 N
COMMENTS ANE EXPLANATION;
4/ 1572004
DEP Torm 62.620 21011, cftyctive Meveniber 39 1094 ]0




GROUND WATER MONITORING WELL REPORT - PART D

Lounty. Orange County

Fucility Numne: Wedgelield WWTF

Permit Number: FLAO10900 GMS# 3048103712
“Monitoring Penod From Junugny 2000 To: March 20t0

Was the well purged belore smnpling” X Yoo ___ Ne

Permun Buidder M 112, MWC6

Well Type:
Description

Complinnce

Well Name MW-6

Golf Couryge

WAFR # 600}

GMS& J04BA 13418
Dmie Swnple Obusined- 0X1672010
Time Sample Obtained: (1151 ]

Parsmictcr Permlt

Other Hissarke

Sample Measurement

Permll Detection Limins Analyss Mcthod Sampling bampi
Bullder 1 & \RM Code {Ansiysh Resuns) REnunEE Equipment Used | Filrered (1/FiN)
PARM Cude
. . . 60.18 . "
Water Level Relutive to Fest, NGVDD RS = Feet _Report NiA Field pumip N
| Water Livel Rel =
Nitraie (35 N) 00630 - +2 mgA 10 0.047 SMASOOND3-F o N
90 i
Solids, Total Dissolved(TDS) oy | 70206 ! g 500 . vt s N
s = —
7
B E—— o040 - 3 g 250 7 £3252 ol N
‘—_Lt.'uirm oo s _ 10U # 100 4 1.0 $Myz22D o N
o 00400 - 5.90 50 8,488 NiA Field [ N
bl
Turbidity, }.ab - Nepholometsic 12079 - 12 NTU Repon e E1501 G N

e ————————
COMMENTS AND EXFLANATTION,

4152004

BEP Iy 0207t w2 N1, et Sndmbe 20, 1034




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange Couaty Bermin Builder MW H2. MWIE-7
Facility Name: Wedgefield WWTF Well Type: Intermediate
Permit Number: FLAD10900 GMS# 3048P03712 Description: Well Name MW.7
Golf Course
WAFR # 6000
GMS# 304BA 13419
Moniloring Period From: January 2010 Te. Match 2010 Uate Sunple Obrined: 02/1622016
Was the well purged heloee sampling? X Yes __ No Time Sampic Obtained: 121
Parameter Permit  |Other Hisinric|  Sumpie Meassrement Uslty Perinkt Detcetion Limits Annlyyis Method Sampling Sumples
Builder | 45 Code {Analysls Resulie) Requirement Equipment Vved | Fihiered (LIF/N)
PARM Code
Water Level Relative 1o Fecl, NGV B2343 - il Foer Repor N/A Field _pump M
R 00820 - 2.5 gl Repont 0047 SMASOOND-F pump N
| 1
Sclids, Total Dissolved{TDS) 0298 0296 0 mgl Repurt 3 E160.) o N
o Chlorids (s 1) D40 =2 310 myl Repony A6 L3232 e N
J—— I . .oV anvvml_|  Repan 10 SM9222D> [T N
— 5.83 pump
o 00400 = : sy Report N/A Ficld N
Turbidity, Lab - hepholometric 220m - 28 NTU | Repon_ 0.13 E180.1 pump N
COMMLNTS AND EXPLANATION:
421572004
DIEP Foim £2-420 9104 (03 eflscive Noverbin 29, 1993 12




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Pormit Builder MW 1D MWC.]
Faclty Namie: Wedgeflield WWTF Well Type: Compliance
Permit Number: FLAD10900 GMS# 3048P03712 Description. Well Name MW-]
On-Site Irrigation
WAFR # 32995
. GMSE ~
Monitoring Period Fenm: Janusy 2010 To: March 2010 Date Sampic Obianed: 21872010
Was the well purged before sampling” X Yes __ No Titme Sample Obtancd: e
Parumeter Permit  |(iher Hisvoric Sample Mensurement Units Fermil Deircion Linits Anutysds Mrthod Sampling Swmples
Bullder | o1 Code {Anslysis Resulis] Requirement Equipment Uised | Filtered (1/F/N)
PARM Colr
; 62.95 -
Water Level Relatlve w Feet, NGV R2345 - Feet Teport NIA Pickd Pump N
¥ Month of Quarier
Water Level Relutive o Foel NGVD £2545 - Feet Report NIA —_— S N
..z'_' month of Querter
ster Leve! Relstve to Feet, NGVD 82545 - Feet Repon NiA Lield Pump N
I Maith of Quarter
Nitmiz, (us N} 00020 _ - 0.60 mg! 10 ., Field Fump N
Solids, Toxal Digsolved{TDS) 70193 70296 s2 g - . Feld Far .
Chloide (as CI 00940 = 13 g I 38 Teld Fomp .
Coliform. Feesl 74058 < 10U w1 ool p o Fucld Warp "
pH 00400 = 5.55 su 6585 NiA Field TPomp N
Turhidity, Lab - Nepholumetric 32079 - 19 . Repert ot Fiehi = "
s
COMMENTS AND LXPLARAT ION:
DEP Furm 82520 9101 1L, efmtive November 29. 1954 l J




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Bugdder MW 11 MWC-2
Facility Namic: Wedgefield WWTF Well Type: Complisnce
Permit Number FLA010900 GMS# J048P03712 Lcseription- Well Name MW-2
On-Site Irrigation
WAFR # 32996
GMS —
Momitoring Periad From: January 2010 Jo: March 2010 Deie § L — SO
Was the well purged betore aamphing™? XY __ No Time s' llmlln ple OManed: s
Parameler Permit  Other Hintwrie]  Sample Measurement Vinits Permh Drtection Limits Anulysls Method (et L
Tallder | pARM Code (Anvlysis Resuin) Begtiyinens Equipment Used | Fltered (1. /F/N)
PARM Code
. q i 63.74 . "
S AL EERC IR R 24 Fett Repon N Field Tump N
1" Maonth of Quarter
Waier Lewe} Relsuve 10 Feet, NGVD 32543 e Fest Repon NA Field - N
S Month of Quarter
'mer Level Reltive o Feet, NGYD B2545 - I'eet Repon N/A —_ N N
A" Month of Quaner
0, :
Nitwic, (s N) 40620 - 078U gl - 0047 Field Famp .
3
Solids, ‘Tow! Dissolved(TDS) 20208 0196 120 mgh - . Frerd Yamp .
9.2 -
Chilorige {as CI) 00940 - mogA 210 a0 Field Fump .
Coliform, Fecal 24088 - 1.0U T a o Fleid - .
H Dudvy - 6.4 sy 5563 A IR Pumn N
T . . 4 17 . Ficld Pump
Turbidity. 1.8b - Neph ic 82079 ~ NTU Repan a1 .
COMMENTS AND EXPLANATION:
47152004
DIEP P 6207 YLK 10, ofloainy Sm eonbry 39, i !“




GROUND WATER MONITORING WELL REPORT - PART 1)

Conaty: Orange County Permit Buibder MW 1D, MWC-3
Fucility Nume. Wedgefield WWTF Well Type: Compliance
pormit Number: S GMS# 3048P03712 Descrption; Well Name MW-3
On-Site Irrigation
WAFR # 32997
; GMS# ..
Munnoring Period From. Janusny 2010 To: March 2010 Date Sample Oitained- 18010
Was the well purged before sanipling” X Yo __ No Traaw Samiple Obiais): 10:47
Parswncter Permlt (nher Hixtorie Sainple Mensurement Enits Permit Detection 1Imitx Analyus Method Sampling Sample
Bullde 9 D q .
" | PARM Cote {ADalysls Resultes Requirement Equipment Used | Filiered (1.77N)
FARM Code
; - 3 67.21 ] N
Walcr Level Relntive 1o Feet. NGV 82545 - Ieet Report NiA Field Pump -
1% Month of Quarter
Water Lovel Reimive (o Feet, NGYD 82545 . Fest Repon NZA T pomp N
1 2™ Month of Quarter
‘mter Level Relative w Foe, NGVD 12543 = Fect Report N/A Field Pump N
__#™ Manth of Quaner
=
Nrate, {ns N} 20630 - 0.078 g - — Freld Tump -
530 Field Pump
Solids, Tows! Dissolved{TD5) 70293 TYIN mg/1 00 5 -
220 Ficld
Chioride tas C1) () = g - an e Panp .
1.oU Freld Pum|
Coliform, Lecal 74035 - : #/100/ml 4 Lo p N
pH 00 - 6.17 s AEOs A Tieid Famp "
Turbidity. Lsb - Nepholometric 12078 - 6.1 NTL Repan o Field Tomp »
e ———
COMMENTS AND EXPLANATION:
4715204
LIEP Fotm n2A20 #1410 eilline Poarveihed 2 Suind I 5




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permi Builder MW |1 MWJ-1
Facility Name. Wedgefield WWTF Well Type: Piczometer
Fermit Number: FLADT0900 GMS# 3048P03712 Deescripaion Well Name MWP-1*
On-Site Irrigation
WAFR # 55881
] ) GMS# —
Monitoring Period From: January 2010 To: March 2010 1ste Sample Ubtained: 1/52010-217/2010-)/ 1672010
Was the well purged belore samphing? __Ya XNho Tame Sample Obteined:
Parameter Prrmit  |Uther Elistoric Sample Measurement Umits Permit Detection Limits Analysls Mcthod Sampling Samples
Bullder | o 0 Code {Aualysis Resuits) Reguirement Equipment Used | Filtered (1L/F/N)
I"ARM Code
. . . 66.42 . .
Waler Level Relative to Feet, NGV 82545 = Feet Report N/A Solinst
1* Month of Quaner Waler |.evel Meter
Water Level Relative 1o Foet, NGVD R348 67.37 Yol Repen N/A Solinst
™ Mamth of Water Lovel Meter
= 6136 . —
pter Level Relative 1o Feut, NGVD R234% Feet Repant NIA Sulinst
3™ Moath of Cuarter Waker Level Mour
COMMENES AND EXPLANATION:
* M WP-] is the well labeled “Well #1" as shown an Sheet C-12 dated 12/1/98
472072004
DR Foar 02620 910010 allacinve Novemibes 20, 1994 16




GROUND WATER MONITORING WELL REPORT - PART D

Coumy- Orunge County Permil Builder MW 11): MWP-2
Faciiny MNaamc: Wedgefield WWTF Well Type: Piezomeler
Permit Number. FLAO10900 GMSH 3046P03712 Descriplion: Well Name MWP-2
On-Site Irrigation
WAFR # 55883
GMS# ..
Monnasing Period From: Januery 2010 To: Much 2010 Dase Semple Obtatned: VE2016-2417:2000-34 672014
Was the well purged belore sampling” Yo XNe Time Sample Obtmined:
Parsmeter Permit  |Other Historic|  Sample Measorement Unlts Permit | Deteclion Limits Anaiysls Mrethod Sampling Samples
Bulder | pARM Code | (Analysts Results) LT Equipmen: Tised { Fittered (LF/N)
PARM Codr
: . 66.34 ¥ , -
Water Leve! Relative Lo Fect, NGVD 2543 - et Reporn NIA Solinst
1% Month of Quarter Waler Leve] Meter
4
Water Level Relinive to Feet, NGVD 82545 = 66.40 Feet _— — Sl
2™ Month of Quanier Water Level Meter
-~
ser Level Relative 1o Feet, NGVD R2345 - 6641 beoct Report N/A Solinst
" Watcr Love] Meter
. Munth of  amster
e ———————
COMMENTS ANTI EXPLANATION:
* MWP-2 is the well labeled “Well #2” as shown on Sheet C-12 dated 12/1/98
472072004
TIFP Lonn 6230 #100 103, eifcring Mavembey 29 190 17




INSTRUCTIONS FOR COMPLETING THE WANTEWATER ISCHARGE MONITORING REPORT

Read theye instroctions as well a8 the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT befure completing the DMR . 1Hund copies andior electronic

copres of the required pans of the DMR were provided with the pernut. Al required ik ioty shall be completod in full ond ryped o printed in ink. A signed, original DMK shall be muiked 1 i }
Py the 28" of the month Rollowing the monitoning perod. The DMR shall noi be submilted hefore the end of the monitoring period ?the addresa princc m the DMR

The DMR. comsins of threc pen--A. B, and [1-.all of which may or may nal be applicable 1o every facility. Facilities muy have one or more 'an A's for repuorting eMuent or reclaimed water d o X
facilities will have u Part It for reporting daily sampie resulls, Part 1D is used for repuriing ground water monitoring well data. o= AT neatichimai uae
Whan results are not available, the Following codes shoold be used 1 pants A end [) of the DMR s un explanation provided where appropriate. Note. Codes used on Part B for raw dstu are different,

CONE DIESCRIPTIONANNTRUCTIONS LODE DESCRIPTIONANSTRUCTIONS
ANC Analysi* not conducted. NOD No discharge fromito sue.
DRY Dry Well Ors Operations were shuidown so oo sumple could be taken.
LD Flood disaster. OTH Other. Pleasc enter an explanstion of why iluring datg were mot available.
1FS insufMcient {low for sampling. SEF Sampling equipment fuilure.
LS Los sample
MKNR Monitoring ni required tis period.

When reporting analynical reuahs that tal) below s lnb Y's eponted mothod del

Tumits or practical quantificstion limits, ke fullowing instructions should he used:

1. Resolts greater than or cqual 10 the PQL shalk be reported ne Lhe measursd guantity.

2. Results less than the POL and grester than or cqual W the ML shall be repuned as the lnborstory’s MU value. These valies shall be deeined equnl w the MDL when necessary 10 calculute m wvcrage for that paramerer
amd when determining complisnce wilth permit hmits.

3. Resuhs Jess than the MDL shall be reponied by emesing a less than sign (<) followed by the laborstory's MUL value, €. < 0.001 A value of one-half the MDL. or viushalf the effuent limit, whichever is lower, thali be
used for thel ssmple when y to ealculsic sn ge For that p Valucs less Lhan the MDL are considered to demniwimic complisnce with an efMuent limitstion.

PART A -DISCHARGE MOKITORING REPORT [DMR)

a1 A of the DMR is compnsed of one or more sections, each having it vwn header snformation. Fecility information is preprunied in the hewder ws well as the monitoring proup number, whether the limits gnd monitoring
quirements are intenim or final, end. the required submittsl fimquency (c.g. mondhly, snnually, gquartery, cic.). Submit Pant A based on the required reparting frequency in the header and (he instruclions shown m the peamit.
The follwing should he letod by the permittes o auth | ref Ive:

No Discharye From Slte: Choek this box if ne discharge occurs x4, s & rosult, there wre no dats ur codes 1o be entered fou a1) of Lhe parametens v the DMR for the emive monitosing group nember; however, if the monitoring
sroup includes other monitoring Wocations {c.., nfluent samplhing), the “NOD™ ¢ode should be uscd 1o individually denote thos: parsmesers for which there was 20 discharge. ’ :

Magnltoring Period: [imer the month, day, and yeat for the first and last doy of the monitoring period {i.c. the month, the quarter, the veur, ot.) during which the dato an this repont were coltected and analyzed

Sample Mensurement: Before filling in sempk messunements i the table, check 1 see thw the date collecicd cofresponsd 10 the limtit indicated on the IIMR (¢ inlerim or final) and that th deta comespond W the moniloring
group ramber In the hesder. Brter the dma or calculated results for each pammeter on this row in the nen-sheded wea shove the limit - Be sare the resull being enered comespunds (o the inte swgtinticat base onde (e

snhusl everage. monthly average. single aample maximum, oic.} sad units. P

No, Ex.; Enter the number of sample during the monitonng period thay ded the permit limit for cach parameter in the non-shaded area. I nonce, enter zero,

Frequency of Anulysia: The shated areas in this column contain the Tinimum number of umes the messurement is requintd 1 be made sccording 10 the permit. Emer the actual number of times the messurement was made in
the spuct Bbove the thaded arce.

Sample Type: The shaded arcas in this columm contain the 1ype of sample {e.g. grb, i i ) required by the perinil. Enter the sciua) 3smple typc that was taken in the spacc sbuve the shaded aren.

Slgaatwre: This repon must be signed in sccordance with Rule 62620 305, F.AC. Type or pranl the name and title of the signing officul. (nclude the relephone number where the ofticial muy be resched in the event there sre

questions conceming this report. Enter the date when the tepon s signed, -

C

i and Explanation of Any Yielat Uise this area 1o explnin ny excredances, amy upset or by-pass events, or other items which require explanution  If muwe space 15 needed, refierence all nitachments in 1hils sren

THLP Famm 82-670 9 10(10) eflecirse Novwomber 249, |90 18




pARD B - DAILY SAMPLE RENULTS

M ositoring Feriod: Enter the mointh, dmy. and year Ew the Gt and Tust day of the momiering periest (0 ¢ the month. the o : e
) ) - = b - |uartr, e L elead 2 . . i
pally Monllorluglllnulh: Transfer all‘ moulynical dais ifom your facility *s Labortory o # conirat laboraton s dala sheets for :II d:\::::h:r:;:m:::tgu::m;xﬁm;;:._I::; :;rr":f: ::ollcued u ‘l m"-‘,’ ed
IbIJ.AF.A.C.. contains & complete list of l!l uu‘mu qualifier codes Ihat your Iaboratory aiay use when reporting wnalytical resulis Hivwever, whien nunsfeshng numerical resoit 1‘1 W umis wdicated. ‘TuNe | 10 Chupter 62
uslificr codes should be used snd sn parvided where apprpriate s o0l Part B of the DIMR, only she following daw
CUDE | DESCRIPTIONANSTRUCTIONS

< The com| wins: eilvared] For b ot o ]
T —
A Value reported is m:mgavﬂ!ofmormdmmmnm;
[] Estimated valug, value not aceurte !

Q Sample held heyend the norus! bolding time.
Y Labnratory snalysin was from gn unpreserved wr improperly preserved sampic

Add the results 10 get the Totl und divide by the pumber of days in the month (o get the Monthly Ascrage.

Pisar SuaiTimg; List the nmme. ceruficaic number, ind class ot all sl ¢entificd apefutors uperating the facibiny during the

ing pertad  |'se pddtionn) shoets s

PART D - GROUND WATER MONITORING REPORT

Moultoring Perjod: Enier the month. duy. und year for the lirst und st day of the niossori niod (.. the month, 3 : 0 .
Pate Sample Obenined: Enier the daic the sampie was taken. Also. check whether ur not Ih'::sup:ll was purged he;::m :I;:‘:?:nr:r Fhe yeai. i) durung which the duia o this report wert collected and anulyzed
Time Sample Obtalued: Emer the time the sumple was Luaken.

Sample Measursment: Record ihe results of the gnalysis. I the result was bekny the minimum dewection Bmit, indacute that

Detection Limits: Record the detection limits of the snalyucal methods used.

Analysis Method: indicase the anslytical method used. Record tse nethod number frum Chapter 62-160 ar Chapier 62-60%, 1 A€, or fiom other sources

Samplleg Equipmcus Lised: Indicate the proceduse weed 1o colloct tie sample (s . ditif, bucket/bailer, contrifugsl pump. e )

Samples Flitered: Indicale whether the sampie obtained was fllered by labormory (L. flerad in field (K1, o unfitwered (M)

Signature: This report imust be sgned in sccordance with Rule 62-620.305. F.A C Type or prim she name and titke of the sj a
guestions conceminig this reporl. Emicr the die when the report is signed signing official. Include the telcphone nuniber where e officiat may be resched in the event there are

e and Explanatioa: Usc this space 10 inake sy comments on or explunations af resulrs thut ere unexpecied  If more spacs is needed, reference ull altachnsents in this ares.

PECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Wenther Discharge): Enter the measured sversge flow fate dunng the period of disch q i p . R
{MGD), g the per ischarge or divide gallons discharged by duration of dischmege {converied intn duys). Record in mitlion saltons per day

Flow (Upstresm): Enter the avernge flow rose in the roceiving siroam upstrean from the point of discharge tor the paiod of dischurge. The : : e
and onc made sl the Td of the Juch period. M = are ko be mnde 52 the upsiream gaoging sionios dm?:hcd ] |h"‘;c:m“1ﬁ:" R e EEEmen Bacinadc e e Sian
Acius) Stream Diurion Ratio: To calculse the Actual Sircam Dilution Rasio, divide the avermge upsiream flow rate by the averge di
\ P s > g dischirge fow mte. Enter the Actual 8 i Rutic ncout
Nu, of Days the ‘iBF > Stresm Pitution Ratip: For cach day of discharge, compare Lhe mmunum Seream Dilulion Factee (SEF) from the pemmit ke the culculll!ud \J;::llg::::: IRn' :'“MM .
satarish, {4} if the SDF in greater than the Stresm Diiution Ratio on mny day of discharge. On Pant A of the DMK add up the duys with sn “*" and reeord the unal numh;r of davs the ‘hr:unml’)il;:o'n.:‘llcl.]rt:':: oo :1“";:
) 8 gronier than

Strusm Dilution Ratio.
CBOD,: Emcr the average CBOD, of the reclaimed water discharged during the period shown in duration of discharge
TKN: Enter the sverage TKN of the reclmmed water dischetged Juring the period shown in duration of discharge.
Actarl Ruinfaly: Enter the actual mintll for cuch day on #urt B, Enter the actual cumulsive rainfall w dmie for 1his calendar year amd the
! & . acwal g !
Yo s the ooial mount of Tain, in inches, that haa been rocarded since Jartuary § ol the curment year through e month for ahi:l. this I:)Mk ;m::j“; ;l.::.‘,mu‘l5 runtall on fan A, “The cumtatrve ranat i due for this calendar
Ralutall Durieg Avernge Ruialall Year: On Pant A, ener the 1oual manthiy minfall during the average ranfull year v the cumulative rainfull fur the 1 eruge rainfall vesr The cumulati i
the amount of rain, in inches, which Fell during the average rawnfail year from January through the month for which this DMR contains dan. ) e rafall fior the average rainfall vear is
No. of Days LWWD Activated During Cniendar Year: Enter the cumulmtive numbes ol dass tiat the Timied wet weather dischurge was agli 3
Resron for Dlacherge: Altach 1n the IR a brief explanntion of the Iactors contnibuting to the need to activaie the limited wet :‘“'!'m d"':;;:w 3 4o Sarvaaey | of the curens vear

EIED | yam 62420 900 10} eflariihg Novenibas 29,1904
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: I of Favi ¥ Prov Central Decirict. 3319 Maguire Houlevard Swite 332, Orlendo, 1, 1280)-3767
PERMITTEE NAML:  Plurs-Wedgefield PERMIT NUMBER I'LAQ10900
MALLING ADDRESS: 66U Walion Way
Tempa Florida, 33510 LIMITY: Final REPORT: Monuhly
CLASS SIZE. N/A GROUP: Domestic
FACILITY. Wedgelield WWTF
LOCATION: 3100 Bancroft Boulevard MONITORING GROLP RO01
N{UMHBER:
Orlando, FI. MONITORING GROLUP DESC: Public Access Reuse, ingluding Influent
COUNTY: Orange RO DISCHARGE FROM [:I
SITE:
MONITORING PERIOD
From: Apri 012010 Ta: April 302010
Parameter Quantity or Loading Units Quality or Concentration Units [No.] Frequescyof | Sample Type
Ex. Antlysis
Flow Sample 0230 MGD 0 | 3DaysWeek |[Flow meters and
— dobilipers |
PARM Code JUOS0 Y Permit 0.363 MGD 5 Days/Week | Flow mciers and
| Mon Site No. FLW-1 R AR AVE) prbri e
Flow Samplke 2238 MGD 0 S DaywWeek |Flow meters and
h 1 lotslizers
PARM Code $0030 1 Permit Repon MO0 S Days/Wock | Flow meters and
Mon.She No. FLW.1 Requirement (Mo.Avg) totlizers
D, Carbonaceous 3 day. 20C | Sample L2 0 Every Twe $-bowr FPC
3 . w S
ARM Codc 80082 Y Permill 200 L Every Two $-how FPC
X {An.Avg} Weels
[} L] =gt a Every Twa #-hour FPC
Weels
a0 §0.0 gl Every Two B-hour FPC
(Mo Avg) (M) Weaks
Solids, Total Suspended Samph 9 g 1 | 4 DaysWeek Grab
Massurcnent
PARM Code 00330 B Parmit 50 upl 4 Dayn/Wesk Grab
Mon.Site No EFB-1 {Miax }
oH Sample 7D 77 50 | SheyvWeek Grab
Measurement —
PARM Code 00400 A Permi (1] [X U 5 Days'Week Grab
Mon.Site No. EFA-| Requiremen {Min) M)

| certify under penalty of Ivw that this o
evalunic the Information submitied. Dased on oy inquiry of the pn'llmotpﬂ:nlu who mansge the sysem, urumcpmomdimcny
of my knowledge and belief, truc, sccurate. snd compleie. | mm sware that there ere kignifican: penall

und all }

pared under my di

for sub £ false i

0F SUPCIViSion 1 kccordance with a system duugncd 10 e that qualified personnel properdy pllm and
g the i the

esponsible ft g

d is, to the best

lhe pumlulm of finc und impnsonment for knvw ing violstions.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICLR OR AUTHORIZED AGENT SKINATURE OF FRINCIPAL EXECUTIVE BFFICER OR AUTIIORIZED AGENT TELEPHONE NO [DATE 1Y V/MMDI)
Roger Holsapple Lead Opersioe /f/ /// 40781918 [20100320

COMMENT AND EXPLANATION OF ANY VIOLATHINS (Reference sl anachnienis I\ﬂe/‘ll/ he TSS renults o

U4 Form 62-620.

910410}, Fffective Novembur 29, 19494

S mgdon Muy 272010 1s duc 1o sumpler ermos



DMSCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgeliehd WWTH MONITORING GROUP R-) PERMIT NUMRER FL AOHRA
NMELR:
TR
From: April t1.32010 To: April 312010
Parameter Quantity or Loading Units Quality or Concentration Units [No.| frequencyol | SampleTypc
Ex. Analytis
Coliform, Fecal, % leis than Sample 8T% FER- D | 4 %
| o N et A2 DaysW rek Grab
PARM Code 51003 A Permn kL] PER- Fi -
Mon Sits No_ EFA-) Requirement Min CENT PR Guab
Coliforn, Fecal :mrk ] #f100NML | o 4 DayvWeek Grab
u L
PARM Code 74085 A Pemut j L wGoME T DuyWeck
Mon.Site No, EFA} Requiremers Max ) eet Crab
Towl Residual Chiorine thor Samplc 1.0
|Dismfection) | Megrgrement -yl 0 Continwous Metsr
PARM Code 50080 A Pormit 10 oyl Continoous
Mon.Sise No. EFA-1 Raguisemeny (Min) ol Meser
Turdldiry i;:ple 19 NTU [ Continsons Meter
PARM Code 00070 B Permit Repon N1U Continuous Meter
Mon.Site No. EFB- | Requirement {Max)
Nivogen, Nitraie, Totl (as N) ::upk 782 wel [0 Monthly B-howr FPC
eas
ARM Code 00620 A Permiy 110 mrl Monthiy Thour
ton.Site No. EFA-1 (Max) Frc
low (from groundwaler well) Sample LX) MGD -
Messrirement 0 | Contnmcus |Fiow n::::. and
PARM Code 30050 P Permit Repont MOD Tont
Mon,She No. FLW-6 AnAvg) m‘:nulimum
Flow {from groundwater weil} Sample 0.00 .00 MLD 0 Contlavous  |Fiow meters pad
| Megsnrement —
PARM Code 30030 Permit Repont Report MGD Ton
Mon.Sise No. FLW-6 Requi (Mo Avg) [3Me. Avg ) o hmuous l-‘lm':ummm
Flow {1l 10 sonie 3) ::mpk 8.000 MGD [] Conninwous [ Flow meters and
1
PARM Code 50030 R Permit [T7iH] oD Cont e
Mon.Sihe No. FLW-8 i {An.Avg) L] h\nmmulmmd
Flow towl 10 zone 3) Sample .00 0.000 MGD ] Continwous  |Flow meters nad
= |
PARM Code 50030 H Permit Repon Repon MGL o
Mon Site No. FLW-5 irement {Mo.AVE) (3-Mo Avp ) memm
Flow (iotal w zone 2) :lmwk 0.000 MLD 0 Contineows | Flew meters sud
A t lotalizers
PARM Code 50030 T Peimil 0.0634 NGO Com—TE
Maon.Sie No, FLW-4 Requirement [An. AV ) wmmnlmmc
Flow tlotal 10 zane 21 Sample ».000 0500 NGl 8 | Continsous  [Fiem meters and
jolalizers
PARM Code 50050 L Pamit Repont Repont MGD Canh
Mon. Sike No, FLW-4 Requirement {Mo. Avg.) {3-Mo Avg) wa Fh:m.:m"‘""’

COMMENTS Flow was going s rewse on the )7 of Februsny when NOJ result was 1212

P Fomn 62-020. 91 Moy Effeciive Novernbes 26 10

b



IMSCHARGE MONITORING REPORT - PART A (Continued)

Mon Sie Mo, FLW-1

EACILELY Wedpetird W TT MONTTORING RO WA PLRMIT NUMBIR: FLAG NN
NUMBER:
MONITORING PERIOD
From: April 01,2010 Vu: AprH 302000
Parameter Quantity or Loading Units Quality or Concentration Units | Np.[ Freqoency of | Semple Type
Ex. Analynis
Flow {lotal w zore 1) Semple 0.000 MGD ) Toslmvom | Fiew mefers 893
M
)
PARM Code 30030  V Pemmit 00114 Map Contmuous | Flow meters and
Mon.Site No. FLW-3 Requirement (An.Avg.) totaleers
Flow (total to zonw 1) Sample .00 0.000 MG ' Tosliowous | Fiew avvcers and
Measurement sealipers
PARM Codc 50030 w Peruul Repon Repon MGD Continnos Flow ol
IMmSh: No. FLW-3 ulrement tMoAvg) (3-Mo.Avg nullmm“
Fiow (total 1o golf coune)’ Samplc 8217 MGD ¢ | Costisuows  [Flow meters and
totallzers
PARM Code $0050 Pemit 077 MOD T —
Mon.Site No. FLW-2 irement (AnAvg) “""I. L
Flow (mtal 1o golf coursc) Samplc 0212 0251 MGD ] Contiwsus | Fiow ond
Measurement -""“'
PARM Code 50030 Pertiit Repon Repon NGD Tontinucm },b:"'"" )
Mon.Silc No. FLW-2 wirement {Mo.Avy) (3-Mo.Avp} m“"'i-"
BOD, Carbonaceous 5 duy. 200 |Sample 1740 myL B Every Two B hour FPC
\PARM Code 50062 G Permit Report 2
mpl. Every Two
- ‘on.Sie No. INF-! uiremem IMo.Avg.) "‘::*’ S-bour FPC
-olids. Towml Suspended Sample 1430 =g [] Every Two S-hour FPC
W,
PARM Code 00530 G Repon =z E“’ﬁlrkw T T
Maon i Mo, JNF-1 {Mo.Avg) Weeks
Fercent Capacity, (TMADF/ e Pereewt | 0 Monthly Caknlated
Permined Capacity? x 100
PARM Code 00180 1 Report Paroen Monthly Caicuimed

! innisliy, Pow i hmited 10 0.270 MG AADE . However, the flos mgs b siateased afler comphation of e seveand treatmoent plant and pending the resadis dhe regaired bund tea

P Forin b2 -620 910000, Flective November 24, 14904

-
3




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOIO900 Facility:  Wedgeficld WWTF
Monitoring Period From: April 102010 To: April 302610
CBODS Focal P (M) | LM | IRC (For | TSS(mg/l) | Turmduy | Flow (MGD)| Nitrogen.
(mg/l.) Coliform Disinles ) {NTLH Nitrate, Total
Bactcria {mg/1.) {as N) (mg/L)
(#/100ML.)
Code #0082 74055 00400 00 0060 0US30 00070 50050 10620
Mon Sitc]  UFA-L EFA-l FFA] EFA-T FiAl FrB-i HEIN Fiw-l FEA]
| 2 15 25 15 10 23 0.250
2 <l 7.7 7.7 10 L e 0.228
g 73 73 32 o 0241
“ 7.4 "4 14 2 0.269
. = 73 73 tA L) = 0244
. = 75 75 L0 10 e 0227
! <t 75 76 2.4 12 e 0.187
8 4 74 74 24 16 e 0.208
° 1.3 73 28 id 0.23%
- 72 12 10 29 0240
I 73 73 14 s 0272
] p 24 ” ” 13 i9 3%
] 2 . 3 24 15 X} 0254
1a 50 < . . a 7 8 023 66
s < 10 3
73 13 23 0.238
T6
72 12 23 ) 0.247
17 70 79 L7 g 0217
T 5
73 73 13 .21
T i
= 72 7.2 23 1.6 e 0328
20 5 7.3 723 33 4. 29 0246
el i 74 74 50 B ’"’ 0243
22 < 7% 78 50 e e 0217
23 72 72 5.0 - 0.207
28 74 2% 32 Cd 0.231
75 29
74 74 46 0.252
e 72 72 S0 = 0.191
77 < A o ) 79 79 028
5T a0 = . . 25 i 22 o241 TAZ
bl
e = 13 73 1.7 1 19 0230
kIt 2.1
73 73 22 0.226
f——
Total 130 195 2206 B P 341 = _—— 4.3

PLANT STAFFING:

Day Shift Operator Class: ~C Cenificsie No: 16046 Namc Paul Tzareft
Day Shif Operator Class: Certificate Nu: Name:

Night Shift Operator Class: Certificaw No: Nane:

Lead Operator Class: C Centificate No: 8863 Name: Roger Holsupple

3K Forme 63-620 910{ 10), wilective Noversber 39, 1994 4
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD10900 Facility:  Wedgelicld WWTF
Monitoring Perind From: April 01,2010 To Apcli 30, 2010
Flow {MGD) | Flow (MGIN | Flow (MGL) Flow Flow {(MGl)) CBODS TSS (mg/L)
golf Zone | Zone 2 (MGD)  |GW makeup | (mg/l)
course Zone 3 well
Code 5005 50050 50050 50050 SO0s0 B0U82 00530
Mon. Suel  FLW-2 FIL.W-3 Fl.w- F1.W-3 FL.W-b INF-1 INF-1
[ 0.506 .00 D.0G 0.00 0.00
2 0.766 0.00 0.00 0.00 0.00
3 0.731 0.00 0.00 0.00 0.00
4 0.751 0.00 0.00 0.00 0.00
B 0626 0.00 0.00 0.00 0.00
[ 0.742 0.00 0.0 0.00 0.00
7 0073 0.00 b.o0 000 0.00
g 0076 0.00 0.00 0.00 0.00
9 0079 0.00 0.00 0.00 0.00
10 0.068 0.00 0.0 0.00 0.00
11 0000 000 000 0.00 0.00
12 0088 0.00 0.00 0.00 0.00
13 0148 000 0.00 0.00 o0
14 0.156 .00 .00 0.00 0.00 1590 128.0
15 0.16% 0.00 0.00 .00 .00
16 0230 0.00 0.00 .00 o0
17 4.000 (.00 0.00 0. 0.00
18 6,083 0.00 LLEVH 000 0.00
19 008t 0.00 0.00 0.00 0.00
20 0.148 0.00 0.9 0.00 8.00
2] 0.142 0.00 0.00 0.00 0.00
2 0103 0.00 .00 0.00 0.00
23 0.082 0.00 0.00 0.00 00
4 D04 0.00 0.00 0.00 00
25 0.000 0.00 0.00 0.00 0.00
26 0.000 0.00 0.00 0.00 o.00
27 0.018 0.00 000 0.00 0.00
28 0.052 0.00 0.00 0.00 0.00 189.0 158.0
29 0019 0.00 000 4.00 0.00
30 0117 0.00 0.00 0.00 0.00
Tolal 6.364 0.00 0.0 0.00 0.00 3480 286.0
Mo, Avg. 0.2)2 .00 .00 0.00 0.00 174.0 143.0
PLANT STAFFING:
Day Shift Operacor Class L0 Certificate No: 16046 Muime; Paut TzarefT
xay Shift Operator Cluss: Centificate No: Name:
Night Shift Opersior Class: Certificaie No: Name:
| cad Operator Class: C Certificate No: 8863 Name; Roper Holsapple

DEP Form 62620 310{10), cffoctive Noneraber 29, 1094
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UTILITY PARTNERS

7 FILE

June 24, 2010

Florida Department of Environmental Protection
Subject: DMR exceedence

Dear, Willam Hesser |

| have two exceedences on the DMR for the month of May 2010.

The Nitrate sample was not taken with the first composite samples and

was over looked the second time we took the composite sample. This is due to operator
eror. We are taking extra samples for the month of June.

The second thing is, one of the Fecal Coliform samples exceeded the 25m with

a result being 37ml. We did not notice in time to resample. This was due fo a lack of
communication between the {ab and the operator.

Sincerely,

Roger Holsapple

Chief Operator

3100 Bancroft Blvd.

Orando, FI. 32833

Office: (407) 586-2112

Cell: {407) 259-6991
rholsapple@utilitypartnersiic.com

Utility Partners, LLC « 3100 Bancroft Bivd., Orlando, Fl. 32833 » Tel -407-568-2112 « Fax-407-568-7869 *wwwutilitypartners. com




DEPARTMENT OF ENVIRONMENTAL PROTFECTION DISCHARGE MONITORING REPORT - PART
W hen Completed wisil this veport w: Depanment of | aviroamonsl Prowction. Cenaral Districl. 3319 Maguiee Boulesard Suite 232 Orlandn, Fi., 32%03-3767

\\¥

PERMITTEL NAME:  Pluris-Wedgeficld PERMIT NTINGH R T1LAONRAR
MAILING ADDRESS. 860% Wallon Way
‘Tampa Floridn, 13610 LIMIT- Fuul REPORT Monthls
CLANS SIZE: NA GROLIP: lic
FACILITY: Wedgeficld WWIE ’ Pomestic
LOCATION AU Banemit Roalevard MONITORING GROUP PR
NUMHER:
Odando. I'L MOKITORING GROUP DFSC: Public Aceess Reuse, including Influent
COINTY Omange NU INSCHARGE FRON
SITE
MONITORING PERIOD
From: May 01,2010 To: May 313010
Parameter Quantity or Loading Units Quality or Concentrnion Units | No.| Frequency of Samiple Type
Ex. Analysis
Flow Sample 0.227 MuD 0 | 3DaysWeek [Flow meters and
renent
1
PARM Code 0050 ¥ Permil 0.368 MGD oo ey T —
Mot Sie No. FLW- | Requircient (An.Avg.) totalizers.
Flow Sampl¢ 0212 RlC 0 | SDayuWeck |Flow metersand
PARM Code 50080 1 - T T — fosaliaen
b $ Daysw Fi
Maon.Site No. FLW-1 Requirement | (Mo.Avp) DeywWesk | Flow mesen aad
50D, Carbonaccous § day, 20C | Sempie 82 L] Every Two 8-hour FPC
Mepsirement Weeks
ARM Code 30082 Y Pormit 20.0 =yl Every Two B-hour FPC
Mon.Sise No. EFA-1 R {AnAvg) Wesks
BOD, Carbonaceous 3 day, 20C | Sample 3.0 9.0 my1 0 Every Twe §-hour FFC
PARM Code BOD8Z A e 30 e
.U 6.0 [T Everv Two Behowr FPC
Mon.Site No. EFA-1 Raquirement (Me.Avg) tMax,) Woreks
'ﬁolidl. Total Muspended Sampk 4.6 gt ] 4 llny"ﬁ\'"nk Grab
‘Measurement
PARM Code 00430 B Pormit 70 = Y eTyoy
Mot Sive Mo. BFI3-1 Requiretoem (Max } W
pH Sample 2 iz sU T | SDaywVeek Grab
[ Memuresnent
PARM Code 00400 A Fermil 60 [ (] ¥ Days/Weeh Geb
Mon.Site No, EFA-| Requiremett {Mun.} (Max.) b

 eertify under penalny of Inw that this docurent and sl aischments were prepared under my dircction or Bupezivion m occordance with o syatem designed 10 acsure that gualified personiel properly pather and
Juaic the itk i

g »

lyding the

of fine and mapr

. d. Tissed on my inquiry of the person or persons who manage the system. or those persons directly responsibhe for gathering die informanion. the information subwmitied is. (o the best
of my knowledge and belied, true, accurme, snd complete. | am snare that there anc sigaifican! penaltics fur submilting false ink ton. i tor knowing vilations,

NAMLESTITLE OF PRING IPAL EXTCUTIVE OFFICER R AUTTICRIZED AGRNT

SIGRATURLE OF PRINCIPAL EXFCU fl\}ﬂl’]-:c[ll‘(}ial.‘ THORLLD AGENT

TEIEPHOSE HO DATE (YY:MM-1MY)

Roger Holsapple | .cod Operaioe

//L"Z ,/Z// '*}:'ffj: g

HrrHoM- 191y 20000024

b A
COMMENT ANIY EXP1L ANATION OF ARY VIOLA TIONS (Reference ull anachmgnts here) /:RVM conbe (0R20 l‘{rmﬁ:e sample B this imenth was not taken due 1 operator eror

PARM code 74055 Fecal Cnlifirm is 37 exceeds the ma ol 25 = Lo

DIFE fonn £2-620 911K JU) T Heetive Rirvemibae 249 18994




DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY: Wedgelich WWTF NONITURING GREK TP R-Uxi PERMET NUMBER; T 1. At (00
NL NBER
MONITUB NG ELRIOL
From: Nay 97120610 In:  May 32000
Paramecter Quantity or Loading Lnits Quality or Concentration Units [No.| Frequenty of Sampie Type
Ex. Analysis
Colifoam, Fecal, %4 lesa than Sample 0 FLR- 0 4 Days/Week Grab
doteciion o CENT
PARM Code 41008 A Permit 75 PER- 3 Days/Week Grab
Mem.Site ha. EFA-1 Requiremient (Min.) CENT
Coliform, Fecal Sumple 37 wNLL 1 4 DaysiWeek Grab
Measurement
PARM Code 74085 A Permit 28 41001 4 Days/Week Grab
Mot Site Mo EFA-1 irement [Max)
Toral Residual Chlorine (For Sample 10 oyl [ Continuous Meter
Disinfeotion) [easutumet!
PARM Code SO060 A i (1] myl Lomimmus Meter
[Mon. Site No. EFA-1 uirement {Min.)
Turbidicy Sampie 19 NTU [ Conlisunes Meter
Memsurement
PARM Code 00070 B Termi Report NTV Continuous Meter
Mon.Site No. EPB-1 Reguircment (Max )
Nitrogen. Nitrate, Toto) (s N} Sample ANC -yl 1 Munthly Shour FPC
Memsurement
EAR.M Code 00820 A Permit 12.0 ng'l Monthly $-hour FIC
##m=4pn.Site No. EFA-1 Reguirement (Max.)
W (from groundwater welly Sample 0.0 MLD 1] Contiguous | Flow meters and
Messurement totalizers
PARM Code sgoso P :m Report MoD Cononwous | Flow meters and
Mon.Sile No. FLW-6 FRequirement {AnAvg) \talizon
Flow (from groundwmer well) Ssmple 0.0 0.00 MGD 3 Tomimuos TFiow meters asd ] =
M
PARM Code 30030 Q Peormh Report Report MG Continuouy fow meters and
Mon.Site Nu. ELW-4 Requirement Mo.Avg) (3-Mo.Avig) talizen
Flow (1ntal to zone 3) :'lmplc 0.000 MGD [] LContinwous  |Flow meters and
L o Lal
PARM Code 50020 R Permit 0.0232 MGD Tomimos Frow meter &g
Mon.Site No. F].W-3 Requirement {An.Avg) tatiners
Flow {total to zone 1) Sample 0.080 0,680 NMGD 6 | Coatinuens |Flow metrryand
Measurement (]
PARM Code 30030 S Permit Repon Repon MGD Coatioe Fiow mcioes o
Mon.Sitc No. FLW-3 | Requirement {Mo.Avg ) (3-Mo.Avg) \talizors
Flow {ural 1o zone 2} Sample 0.000 MGD [ Continuoua | Flow meters and
e nl totalizers
PARM Code 50050 T Pesmit 0063 MOD ot Tiow mciets md
Maon. Sl No. FLW -4 itement (An.Avg) iotalizers
Flow (1otal to Tone 2) Sampk 0000 AL MLD [} Continaous  |Flom meter and
Measurement uinlizers
PARM Code 50030 U Permit Report Report MUD Continuous Flow meten snd
Mon.Site No. FLW-4 Requirement {Mo.Avg.) (Mo Avg ) totulizers

COMMENTS: Flow was going 1o reuse on the 12 of February when NOJ result was 12,12

THP Form 62-620 9100 1. FI¥ective Noverber 29, 1994

Tt



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgelicld WWTF MONTTORING GROUP R-001 PERMIT NUMBEHR: FLAOIOS0O
NUMBER:
MONITORING PERIOD
From: May 01,2010 To: May 3l,2000
Paramerer Quantity or Loading Units Quality or Concentration Units | No.| Frequencyol | Sample Type
Ex. Anilviis
[Flow (total 10 200 1) Smmple 0.000 MGh 0 | Contlnwous | Flow meters amd
M ment — Lol
PARM Code 50050 v Permut 00ri4 MUD Cominuous Flow meters and
Mon.Site No. FLW-3 Requirement {An.Avg) toinlizers
Fiow (totsd to zone 1) Sample L] 0.000 MGD 0 Cominwony  |Flow meters and
M 1otalizers
PARM Code 30030 W Permit Repont Repon MGD Continuous | Flow meters snd
Mon.Sire No. FLW-3 R i (Mo Avg ) [B-Mo.Avg ) Lotalizers
Flaw (tow) to goif course)’ Samplc oan MGh 0 | Contlanous [Flow meters and
Mensurement - — totalizrr
PARM Code 50050 Permit 0270 MGD Continucas. Fiow mamers and
Mon.Site No. FLW-2 iroment (AnAVE) wotalizers
[Flow (total 1o $0If Course) 1Semple 0.147 0.264 MGD [ Continunus | Flow masters and
Meoasuremetit sotalizers
PARM Code 50050 Pemiy Repon Repont MGD oo Fiow metors and
[MonSite o FLW:2 ____| (MoAvg) | (3-MoAvg) . T
BOD, Carbonuceous % day, 20C  [Sample 1728 -yl [ Every Two 8-hour FPC
M W
L ARM Code 30062 G Pormit Repon nyT l‘.vny'_:‘l.!"sm $-hoor FPC
‘on.Site No. INF-1 Requi {Mo.Avy) Woeks
olids. Total Suspended Sample 1290 mp/l. [] Every Two 8-howr FPC
§ uroment Weely
PARM Code 00330 G Permit Report mel Every Two B-hour FPC
Mon.Site No. INF-1 Reguirement (Mo.Avg) Woeks
Percemt Capucity. (TMADF/ Sample 608 Porcemt | 0 Monthty Calculated
Fermined Cupacity) x 100 Memsurement
PARM Code 00180 1 Parmit Report Parem ‘Monthly Calcolmed
Men.Site No. FLW-1 Reguirement
Sample
Regui
Samphe
Messurament
IPumil
Requircment
Sample
Permh
Requi

! Initially, fhow is limried to 0.270 MGD AADF. However, the flow muny be mureased aller completion of the second treaunent plunt and pendmng the 1esulls the reguired load test.

DEP Form 62-620.910(10), Elfective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number FLAGI0900 _ _ Facility:  Wedgeficld WWTF
Monituring Penod From: May 012010 To:  May 312000
CRODS Tecal W (Ve ] pi(Mim) | TRC (For ] 755 (mg/l) | Tusbidity | Flow (MGD)] Nitrogen,
(mp/ly Coliform Di_sinl‘ccl.) {NTLD Nitratc, 'Total
Racteria {mg/Ly {as N} tmg/L)
(#/100M1.)
Code #0082 74055 00400 00400 50060 00530 00070 50050 00620
Mon. Sic]|  FFA-] FFA- EFA-1 TFA-1 TFA-T EFD-1 EFiR-1 FEWAI TFA-T
! 7.2 7.2 1 26 0.244
2 73 73 15 29 0275
o <! 75 7.3 3 10 29 0211
4 < 7.7 7.1 20 10 29 0230
3 <! 7.3 73 24 o 29 0.226
9 <1 74 74 11 31 29 0222
’ 15 75 1 16 0.245
8 16 16 ) 23 0.195
? 74 7.4 12 21 0.239
1 ¥ 74 74 1.} 41 29 0.1
1 3 73 73 L3 a4 2.0 0.209
)= Y & 7.4 7.4 1 4.6 24 0.194
13 <! 7.5 15 1.1 25 25 0.195
- 7.7 17 1 29 D.181
s 7.4 7.4 3 1.6 0.173
16 7.8 18 13 1.9 0.294
17 15 15 11 29 0210
18 <! 7.4 7.4 3 ¢ 29 0.235
9 “! 13 13 5 12 L1 0.190
U <L 7.4 14 5 10 29 0.192
2l 4 18 78 i 1.6 09 1209
22 73 73 1 0.6 0182
oD 14 74 1.5 29 0.203
24 i 73 13 25 o 29 0205
25 <l 7.4 7.4 33 - 29 0.194
26 %0 <! 72 7.2 2 10 24 0.204
i <! 15 15 2 1o 29 0.1%
28 73 73 2 1.7 0.194
2 24 14 16 2.5 0223
30 16 76 23 28 0.210
e 72 72 ' 2.0 0.213
Total T6.0 9.5 304 308 o 3.5 ” 550
Mo. Ave. k.0 308 14 14 19 1.9 23 0212
PLANT STAFFING:
Day Shifi Operstor Class: C Certificate No: 16046 Name: Paul Tzarcff
Lyay Shift Operalor Class: Cenificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Ciass; C Centificate No: 8863 Name: Roger Holsapple

DEP Form 52-520 910 10), effective Navembes 29, 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOLD900 Facility;  Wedgefield WW1T
Maonitoning Period From: may 012010°1'e May 31,2H0
Fiow {MGD) | Flow (MGD) | Flow (MGD) Flow Flow (MG CBODs TSS (mg/L)
golf Zone | Zone 2 (MGD)  (GW makeup| (/)
course Zone 3 well
Lode 500630 50050 50050 50050 SO050 ROOB2 00530
Mon. Site F1.W-2 FLW-3 Fi1.wW-4 FLW-5 FLW-6 INF-1 INT-1
1 0.026 n.oD . 000 0.00
2 0.000 0.00 0.00 0.00 0.00
3 0.095 0.00 0.00 0.00 0.00
4 0.635 0.00 0.00 0.00 0.00
5 0102 0.00 0.00 6.00 0.00
6 0.226 0.00 0.00 0.00 0.60
7 0.083 0.00 o 0.00 0.00
[3 0.056 0.00 0.00 0.00 0.00
9 0.000 LI DL 0.00 (LOD
n 0112 [(R).1] (X} 1] 0.00 .00
1 0.14] 0.00 Q.00 0.00 .00
12 0209 040 0.00 0.00 0.00 1640 110.0
13 0.155 0.00 0.00 0.00 0.00
14 0.162 0.00 (.00 0.00 0.00
15 0.436 v.00 0.00 0.00 0.00
16 0.187 0.00 0.00 .00 0.00
17 0.266 0.00 0.00 000 0.00
18 0244 0.00 0.00 (L0 0.00
19 0.140 0.00 0.00 0.00 0.00
20 0.181 0.00 0.00 0.00 0.00
3l 0.183 .00 0oo 0.00 0.00
2 0.035 0.00 000 0.00 oou
23 0,000 0.00 0.00 0.00 T
24 0113 0.00 0.00 0.00 0.00
25 0.201 0.0 0.00 0.00 0.00
26 DR 0.00 0.00 0.00 ¢.00 181.0 148.0
” 0132 0.00 000 0.00 0.00
28 0.144 X0 000 0.00 0.00
29 0116 0.0 .00 0.00 0.00
30 0,000 0.00 0.00 0.00 0.00
31 0.000 0.0 0.00 0.00 0.00
Total 457 0.00 0.00 0.00 000 345.0 258.0
Mo AvE]l o147 0.00 0.00 0.00 0.00 1725 126.0
PLANT STAFFING:
Day $hift Operaior Class: ¢ Cenificate No: 16046 Name: Pawl Tzarefl
Day Sinft Operator Class: Centificate No: Name:
Night Sft Operator Class: Centificate No: Name:
1.£ad Operalor Class; C Cenificalc No; 8863 Name: Roger Holsapple

DEP Fom 62-620 9110}, eMective hovember 20, 1954




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed muil this report to: Department of Env TN ion, Central District, 3319 Maguire Boulevard Suits 232, Orlando, FL, 32803-3767
PERMITTEE NAME: Wedgsfiaid-Pluris PERMIT NUMBER FLADIO900
MAILING ADDRESS: 5608 Walton Way
Tampa Florids 33610 LIMIT: Final REPORT: Monthly
CLASS SIZE: NA GROUP. Domestic
FACILITY: Wodgefield WWTF
LOCATION: 3100 Bancroft Boulevard MONITORING GROUP R-00]
NUMBER:
Orlando, FL MONITORING GROUP DESC:  Public Accens Reuse, including Infivent @ F“ E
COUNTY: Orange gg_é:tsmmas FROM D R X -
MONITORING PERIOD
From: Juss 01,2010
To: June 30,2010
Parameter Quantity or Loading Units Quality or Concentration Units | No, F':':'-'Wf Sample Type
EX. ysis
Sk 0338 MOD MGD | 0 | 3DeywWeak | Fiow maters eod
PARM Code 0050 ¥ T S L 3GE S DV v man
Flaw Sample 0209 MOD THGD |0 | S DwyWeok | Frew metars e
: —RoA). — : A ey T
Sanple [¥T] (= 0 Every Two S-bour FPC
‘ W
{AnAvg) i O
Sample 73 [ MO 0
L R DR A . P T B T . Wl
Sanple 19 MG, [}
. A w5 e F %o PH|e oC o e e (M') ¥ PR - o R D8 - S B &
T4 [ [
M stsoricint
“JPoemie . - .'.SD_:. 8 | F o] S ey |

1 cartify under penalty of law thal this documant and ali sttach were preparod under my directi wwpmhimlnmmwlmlmnm‘ igned 10 aseure that qualificd personiel property gather xnd
evaluaie the information submitted. Based on my inquiry of the parson or persons who manage the gystam, or thote parsons mwﬂmihhmmhhmlmhmmmmhmﬁow
of my knowledge and belief, true, acowrnts, xnd complate, llnﬂnﬂmﬂ-enllnmmp-nl:l-ﬁnubmhﬂnlhhelnhnmon.mnludh.nupmbdhynfﬁu-mmhmwm

LE OF PRINCIPAL OR AUTHOR NATURE OF FRINGIPAL CER OR AUTHORIZED AGENT [TECEPHONE NG [DA TE (VWIMMATS)

Roger Hotsppi Lo Operstor / 4/«/4 ;/{// 4072596991 {2010-07.23

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all mlchmﬂu

DEP Form 62-620.910{10), Effective November 25, 1984 1




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgeficld WWTF wo GROUP R-001 PERMIT NUMBER: FLAGI0900
MONITORING PERIOD
From: Juss 01,2010
To: June 32810
Parsmeter Quantity or Loading Units Quality or Concentration Units  |No. Fmd Sample Type
Collions, Focal, % i than Sempic 1% T | o | 4 DowWesk Grab
detection Mossurernent CENT
PARMCode 31005 A .-, [Porcmit - - 73 N A Dayv Wk Gt
Mon.Site No, EFA-1 . ‘[Min) CINT \ oo
Fooal Sanple [X] w1 0 | 4DmywWiek Trab
Matwruenssni
PARM Code 14083 A FLI WIGOML. # DeyslWeek G
Mon.Site No. EFA-1 {Max) . s 5
‘Reyidual Chiorine (For Sesnple [¥] =yl [ Continuows Moter
Disinfaction)
PARMCode 30000 . A . ., [Sewmit .. . . 16 oL | | Coutinm Mo
: As) d {Min) . : e, @ 3
Beanple F1 WU | 8] Cootmuom Matar
rmm.mol'_jn a0 of m i Contiwon Moz
Nitrogen, Nives, Toul (51 1) |Sampla 104i Nt T Ry Thowr FPC
worcomme A [Bewk T R - = =T
Plow (from groundwiner wall) |Sample n.00 [T [T R ree— Fiow metens and
PARM Code'50080. . P Pormii - |..  Report b =5 Tontioeoms Taeters and
Mon. Site No. FLWS - (AnAvg) L - .l talipery
Flow (from groundwiks Sarnple [T ) MGD MGD | 6| Contissm | Flow meters end
i Massurement totalizees
PARM Cods 30080 @ 3 i Report — Report Wi —Cotonn | Fiow v
Mo, St No. PLW-5 : __(MoAvg) | OMoAvg) | B s el
Flow (Woeal to aone 3) Semple [T MaD NG | 8| Contaere #m-ulnd
totulizers
PARMM% R [Peemm 0?71 WD [ = 4 ~ Contineow | Flow mmstors aed
Fiow (so%al to rooc 3) Sample .0 B0 TGO 8| Continows ﬁ?_——mu
. Massuremont — tomlisers
PARM Code'so0st - 8 : ] Repont TRaport MO ; Cootwou | Fiow ksees snd |
Mon Site No. FLW:3 | _{MoAvg) | @aoAvy __ SRR ‘aslizens
Fhow (towad to 2000 3) Sample o0 Map 9 | Coctiows | Flow iowers
PARM Cods 0080, T w1 - gy Wb S5 ~ Contimeow mﬁ‘
e No FLW4- " . - , l!!“!l) R ; : - o o d°, w’a ot
Flow (towl 10 zone 2) Sample MGD MOD 0 Contiouous | Flow meters and
i
PARM,. Code 30036 -, Ui Prrratt Report WGD, Coolapt | Flow mekers and
Mou.Site No. FLW | poavg) | OG-Moavp) o R,

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




DISCHARGE MONITGRING REPORT - PART A (Continued)

FACILTY: Wodgeficld WWTF :‘13:2&5940 GROUP PERMIT NUMBER; FLADL0900
MONITORING PERIOD
From: Juss 01,2010
To: June H0.2010
Parameter Quantity or Loading Units Quality or Coneentration Units | No. F::q::y of | Samplc Type
Ex. yus
Fiow (ol to zons 1) Samplo 8.00 MGD W T —
Vi Iotalizers
PARM Code 80030 V Wt - 0.0114 MaD = —
Mot Siw No, FLW-3 Pequiretsont {AnAvg) _ :  totalizers
Fiow (iotal w cone 1) Sample 080 0.00 MGD Teli) 3 . o -
| Megeurement ety
PARM Code 30030 W Permult Roport Report ™ z ,Mmma.
Sl No. FLW i | (MoAvg) | (-Mohvg) | o Facy
Fiow {towal 1o goif course) Sumple [¥T7] MaD o 16 : .Mm —
FARM Code 50030 Parouit 0370 MGE
No, FLW.2 Raquirenent | _ (AnAvy) _ el
Flow (total 10 goif oourse) Sample 0.108 0,188 MaD oD o e =
mm W2 | (Mo.Avy) (3-Mo.Avg} . le. e PN ¢
BOD, Carbonsceous & day, 20C  [Sampla 135 =gl [] Every Two T-hour FPC
ARM Code 30002 G aa Taport — - .
Praytam i Eagiiroment (oA P [
Soilds, Tots Suspended Sample 15 /L [ Evory Two Fhow TEC. |
Messurement Weaks
FARM Code 00330 @ . [Pocit Raport . Bvwy Two V-oow TPC
N, INF-1- (Mo.Avg} 1- Wetin o
Capactty, (TMADF/ Sample 7] s i
Parmiitted Capacity) x 100 Foml Maataty
PARM Codc 00180 1 Prcmit Tooport ¥ - -
he No. FLW-1 . . Moatlly "“m nC;
Sempls
Sampie
; .
|Sartpie

1 Initially, flow i limited t00.270 MGD AADF. However, the fiow may be increased afier completion of the second Lenivem plant and peading Ihe resulls the required luad test,
DEP Form 62-620.910(10). Effective November 29, 1994




AMPLE RESULTS - PART B
DAILY'S Facilty:  Wedgehicld WWTF

- m‘tz‘mgm;:‘md m{m 01,2010 To: June 30,2010 »
TTEODS | Yo | pROAR) | pr(Mm) | TRC(F ) TSS(mgh) | TOR Fiow (MGD) Nuvogm,
Wl | e (mgiL) (== N) (mgll)
(¥/100ML.)
Code B0OK2 74055 00400 00400 50060 00530 00070 50050 00620
Mon. Site]]  EFA-1 EFA-1 EFA-I ErA-l EFA-1 EFB-1 EFB-] FLW-1 EFA-L
1 <1 13 73 0 10 289 " o257
2 <1 14 14 12 1.6 29 0215
3 <1 73 13 24 1.1 29 0221
3 < o 16 1.0 10 09 0221
5 vk u 1.0 12 021
3 74 74 \ 20 0281
7 <] 73 73 31 LO 29 Q—lz_l
[ a 70 70 20 1.l 25 0237
s 70 < 71 71 io 1.0 . oz .78
10 < 72 72 8 1.0 29 i
i 0 bind 29 L6 0,189
12 74 74 s 13 %S
13 w ] 20 20 0210
14 < T2 72 20 10 o8 0213
15 < 75 75 s 0 20 0252
—_— e “ 3 3 13 1o 29 0.159
17 < 73 73 26 13 20 o180
8 & ! 1.0 20 0234
19 72 73 P . e
2 11 e 50 29 0213
31 <1 72 72 3 1 29 0160
22 <1 72 72 19 1.0 29 0
pT] 50 T} 73 73 20 0 0203 Toa1
2 a 74 74 4 29 2s 0206
25 10 760 o 0.1%
26 73 7 o 2o Py
27 74 74 0 29 o130
T3 = 72 72 6 10 29 0223
2 a T4 74 23 10 20 0238
» B e b 23 10 24 0210
31
e Eel = 208 | 217.89 678 s 69.7 6274 17.19
Mo. Avg | 7.5 0s o 226 =25 5o - pywon -
PLANT STAFFING:
Day Shift Opersior Ciss: C Certificate No 16046 Names Psul Tzareff
Day Shift Opersior Class: Certificate No: Name:
Night Shift Operstor Class: Cntificate No: Name:
o= Lead Opesator Class: C Certificate No: 8863

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

Name: _Rogor Holsspple




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD10900 Facility: ~ Wedgefield WWTF
= Monitoring Period From: Jume 01,2010 To: June 30,2010
Fiow (MGD) | Flow (MGD) | Flow (MGD)] Flow | Flow (MGD)| CBODS | TSS(mglL)
golf Zonel | Zone2 | (MGD) |GW makewp| (mgn)
course Zone 3 well
Code 50050 50050 50050 50050 50050 30082 00530
[Mon, Sitc]|__ FLW-2 FLW-3 FLW4 FLW-5 FLW-6 TNF-1 TNE-1
1 0114 0.00 0.00 0.00 0.00
2 o 0.00 0.00 0.00 0.00
3 — 0.00 0.00 0.00 0.00
4 N 0.00 0.00 0.00 0.00
5 OE 0.00 0.00 0.00 0.00
6 - 0.00 0.00 0.00 0.00
7 o 0.00 0.00 0.00 0.00
B A 0.00 0.00 0.00 0.00
9 o 0.00 .00 0.00 0.00 740 176.0
10 T 0.00 0.00 0.00 0.00
11 0245 0.00 0.00 0.00 0.00
12 T 0.00 0.00 0.00 0.00
13 — 0.00 0.00 0.00 0.00
14 004 0.00 0.00 0.00 0.00
15 o 0.00 0.00 0.00 0.00
16 — 0.00 0.00 0.00 0.00
~7 S 0.00 0.00 0.00 0.00
12 0.156 0.00 0.00 0.00 0.00
19 D 0.00 6.00 0.00 ©.00
20 0.000 0.00 0.00 0.00 0.00
21 e 0.00 000 0.00 0.00
2 0000 0.00 0.00 0.00 0.00
23 0.061 .00 0.00 000 0.00 193.0 108.0
24 T 0100 0.00 0.00 0.00
25 e 0,00 0.00 0.00 0.00
26 oo 0.00 0.00 0.00 0.00
77 e 0.00 0.00 0.00 0.00
28 - 0.00 0.00 0.00 0.00
29 e 0.00 0.00 0.00 0.00
30 e 0.00 0.00 0.00 0.00
3 . 0.00 0.00 0.00 0.00
[ Towl | 32 0.00 0.00 000 0.00 3670 2840
Mo. Ave T "¢\ 0es 0.00 0.00 0.00 0.00 1835 1420
PLANT STAFFING:
Dsy Shift Operator Class. C Certificate No: 16046 Name: Paul Tzareff
—_—
Day Shift Opecator Class: Cartificatc No: Name:
Night Shift Operstor Class: Certificate No: Name:
_mLe8d Operaior Class: _C Cetificate No: 8863 Name: _Roger Holsapple

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




Florida Department of Environmental Protection

Twin Towers Office Bidg. 2600 Blair Stooe Road Tallshawee, Florida 32399-2400

GROUND WATER MONITORING REPORT
Rule 62-522.600(11)

PART | GENERAL INFORMATION

(1)  Faciity Name_Wedgefield WWTF

Addreas 3100 Bancroft Bivd.

City ____Orsndo Florids _Zip 32833

Telephone Number _( 407) 250-§991

(2 The GMS identification Numbar 3048P03712

(3) DEP Permit Number FLAQI0S00

(4) Authorized Representstive Name Roger Holsapple

Address 6608 Walton Way

City _Tampa Florids Zip 33810

Telephone Number  {813) 358-8327

(5) Type of Discharge Domesiic Waste

#= (8) Method of Discharge_Golf Course / _Sprayfield Inigation

Coertification

I certify under penalty of law that | have personally examined and am famiiiar with the information submitted in thie document and all
atiachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. Immﬂmﬂ\ereamugmﬁcantpemlhesfor iting false information, including the
possibility of fine and imprisonment.

Date: V-7 310/ ///// 27 ;.A://M%

Sugnam d‘i&mor or Authorized Representative

PART H QUALITY ASSURANCE REQUIREMENTS

Sampie Organization Advanced Environmenta! Laboratories
Anatytical Lab NELAC Cerfification # EB4588
NELAC Certification #

Lab Name Advanced Environmental Laboratories

Address 528 S. North Lake Bivd. Suite 1016 Allamonte Springs Florida 32701

Phone Number ( 407) 837-1504

Printed 4/15/2004

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




GROUND WATER MONITORING WELL REPORT - PART D

Couaty: Orange County Pemit Builder MW ID:  MWB-]
Faclily Name: Wedgefield WWTF Well Type: Background
Permit Number: FLAQ10500 GMS# 3048P03712 Description: Well Name MW-1
Golf Course
WAFR # 6006
GMS# 3048A13413
hworing Period From:. April 2010 To: June 2010 Daio Samgle Obtained: 47217010
Was the well purged before sampling? X Yes __ No Time Sample Oblained: 1146
Paramair Perwit  |Other Histowle|  Sample Measurement Units Permit Datection Limits Analyss Method Sampling Samples
Bullder | oM Code | (Amnlysis Reaute) Requirement Equipment Used | Fiitered (LF/N)
PARM Code
Water Level Rolmive lo Fost NOVD | _ 82343 - 61.50 P | Repor | wa Fiokd T N
Niace, (a0 N) 00820 - 0.043 mg Report 0.047 SMA4SOONOT-F = N
300 pop
| Solids, Total Distoived(TDY) 70293 70296 mgt | Report L El60.1 N
Chioride {as C1) 00540 - 120 __ gt Report 1.6 Ej232 pomip N
k. Coltform, Feos! Ta0ss - L&) 100l | Repor 1.0 SMyZ22D o N
m 00400 - sy Repon N/A ield P N
Jugbidicy, Lab - Nephokometrie 820% - 23 NTU_ | Regort 013 EID.| g N
COMMENTS AND EXPLANATION.

471572004

DEP Furm $2-410 S10(18), effaitiv Noverbar 79, P




GROURD WATER MONITORING WELL REPORT - PART D

County: Orange County Permiit Builder MW {D; MWB-2
Facllity Name: Wedgefield WWTF Well Type: Bac)
Permit Number: FLAO10900 GMS#H J043PE3T712 Description: Well Name MW.2
Golf Course
WAFR ¥ 6005
OMSH 3048A13414
Monisoring Period From: Aptil 2010  To: Jusc 2010 Daie Sarnple Obtained: 42772010
Waa the well purgod before sampling? X Yes ___ No Tiewe Sample Oained: .29
Paramensr Permit  [Other Historic|  Sawple Mensorement Unln Permit Detection Limits Anainls Method Sampling Samples
Balider { o RM Code {Ansiysis Resuits) Reyuirement Equipastni tsed | Fllsered (L/FN)
PARM Code
Weter Leve! Relutive 1o Feel, NOVD 82348 = 66.59 Foot Repon N Field punp N
Nisrstz, (ss N) _00620 - 0.043 g Report 0.047 SMASOOND3-F pomg N
Solids, Totsl Dissolved(TD6) 20295 1029 54 _Repon ) El60.1 punp N
Chlorids (2 Cl) 00540 - - ogn Report 26 E1232 punp N
. 1.0 pump
Coliform, Fecsl 74053 = ¥/100/mi Repont 1.0 SMP2nD N
~ pump
H 00400 = S Report NiA Piold N
Turbidhy, Lab - Nepholomeric now_ - 020 NTU | _Repon 0.3 E180. = N

e

COMMENTS AND EXPLANATION:

4152004

DEP Form §1420 2100 10}, effotive November ¥, tOM




GROUND WATER MONITORING WELL REFORT - PART D

County: Orange County Permit Builder MW (D MWwB.3
Facility Name: Wedgelield WWTF Welk Typs: Background
Permit Humbor: FLA010500 GMSH J048P03712 Desaription: Well Name MW-3
Golf Course
WAFR ¥ 6004
GMS# 3048A13415
roring Poriod From: April 2010 To: huse 2010 Dwe Swwple Obiained: 4272010
o punged before sempling? X ¥ea . No Time Sample Cbuainad:  12:16
Parameter Pevmit  {Other Hiworlz]  Sample Messurement Units Permit | Detsetion Limits Annlysis Mathod Seupl! Semples
Ballder | LARMCode | (Analysis Revalts) UESIRE Equipment Usett | Filtered {LF/N)
PARM Cade
Wates Level Relstive 1o Fegt, NGVD 82543 - e Fost Repon NA Fisld punp N
Nlrate, (38 N) 00520 = 0.035 mgt Repont 0.047 SMAMMONO3-F ok N
 solis, Tow Dissaivearos) | 029 | voove 1200 mp | Bapor : E1601 i N
Caloride (ss C1) 00D = & _mgh | Repont 36 [z}1¥) pump N
Colttomn, Fece 74058 - 10 snoumi | Repon 10 SM9223D [nid N
-~ oH 00400 = 1] Repon N/A Field pum N
Tarbiiny, Lab - Nepholospthe 2o - 9.3 NTU Report 0.1 E{80.) i N

COMMENTS AND EXPLANATION:

41502004

DEP Porm $3-430 10017, offact ox Navember 29, 1994




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Petmit Bullder MW [D: MWl-4
Fucllity Name: Wedgelield WWTF Well Type: Intermediate
Permit Number: FLAD10%00 GMSK 3048P03T12 Dexcriptioa: Well Name MW-4
Golf Course
WAFR # 6003
OMS# 3048A 13416
Monitoring Period From: Apri12010  To: June 2010 Dt Sample Oblained: 4272030
Was the well purged befior sompling? X Yes | No Time Sample Obtsined: 1123
Paramtter Permit | Other Historde]  Sample Measurement Uity Permlt | Detection Limin Anatysis Mrthod Satspling Samples
Bullder | o M Code (Analysis Results) Reqaliesess Equipment Used | Flitered (LF/N)
PARM Code —
Water Lavel Rulative 1o Fost, NOVI) [ +21) - 64.15 Foat Report_ M/A Field pomp _ N
Nieruse, {as ) 0820 2 0.043 mp Regor: 0.047 SM4SOONO3.F pump N
Soflds, Tos) Ditiokved{TDE) 10295 70296 gL o Repor: 3 Ep60.1 peme N
Chloeids {as CT) 00340 = 44 g Regor 3s E3251 o N
Cotlform, Feeal 24055 - 1.0 sovml | Repor 1.0 SMIIID o N
Ty 00400 = 8u Report NA Fleld e N
Purbldiry, Lab - N c 12079 - -7 NTU Repor, 0.13 E130.1 ponp N
L_comm'nm ARD EXPLANATION;
41152004
DEP Farm $2-420.91K 1), alfuciive November 29, 1994 !0




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Pennil Builder MW ID;  MWC-6
Factilty Name: Wedgeficld WWTF Welt Type: Compliance
Permit Number: FLAOHS00 GMS# 3048P03712 Descrigtian: Well Name MW-6
Golf Course
WAFR #6001
GMS#K 3048A13418
toring Period From: April 2010 To: June 2010 Dete Sample Obtained: 4272040
w:iu: well purged befoee sampling? X Yes ___ No Time Samplo Obkained:  10:43
Paramtter Permit  |Other Hintorle|  Sample Measurement Lalu Permit Deteetion .imits Anatysds Method Sampling Sample
Rullder | o M Code (Analysis Resuity) Requirement Equipsent Used | Filtered (LF/N)
PARM Cade
Watar Lavel Relative 10 Foet, NOVD 34 = 66.00 Fent Regor -— Fikd - "
| Water Lavel Reletive 10 Feet
Nitrmte, (as N) 00620 - 0.043 o 10 ) __SMMS0OND3F o N
Solids, Total Dissolved(TDS) 70203 7296 a0 mg 300 ) E180.1 LoD N
Chdoride (aa CI) 00940 = 32 o | 250 36 E323.2 i M
1.0 Anovmt 4 10 SMP222D pump
Coliform, Fecsl 24055 = mi : Smo2220) N
—_ o 20400 - su 6.5-35 NIA_ Field pemp N
| Tubdiny, Lab - Nepholometrts_ 2o - 12 NTU_ | Repon 013 Eu. i x
w
COMMENTS AND EXFLANATION:
41872004

DEF Form §1-630 9100 10) sllieeriw Novarshar 2%, 1984




GROUND WATER MONITORING WELL REPORT - PART D
County: Orange County Pesmit Buitder MW ID: MWI-T
Facility Neme: Wedgeheld WWTF Well Type: {ntermediate
Peymil Number: FLA010900 GMSH 3048P03712 Description: Well Name MW-7
Golf Course
WAFR # 6000
GMS# 348413419
toeing Period From: April 2010 Toi June 2019 Darc Sampie Obtxined: 47712010
.‘\:':ﬂw wall purged befort ampliog” X Ve Ho Tiie Sampie Obrained: 1]
Paramewr Permit  [Othar Aistoric]  Sample Memswrement Uit P;‘rnll Dateciion Limis Anatyss Method Sampling Sawples s
Boler | g\ pM Code (Anniysls Rerulte) Requiresest Eqeipment Used | Flitered (LIF
PARM Code
e Lavel Relutive o Fost, NGVD) g243 = 63.64 veet_ | Re o DT I - N
N, (M N 00620 - = R 2047 SMASONOLF [ N
P—— 0298 20296 580 oy J R s 1604 pep N
" o0 - 240 ) B282 poe N
Colifonn, Facal 74088 . e arioovml L0 sun2D (2 N
o 00400 - sy NA Field i N
9.2 ¥TU 013 21801 pusTp N
Turbidity, Lab 2111 = ; S .
ll
l I
RN TS AND EXPLANAT ON:
411372004
12

DL Farm 1420 VW) ifacive Fpvrmia 79, e



GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Builder MW ID:  MWC-]
Facility Nams: Wedgefleld WWTF Wall Type: Compliance
Permit Nusmber: FLA010900 GMS# 30489P03712 Descrigeion: Well Name MW-]
On-Site Irrigation
WAFR ¥ 32995
GMS#H --
Mouitoring Period From: Aprit 2010 To: June 2010 Duic Sample Obwined; 42772010
Waa the welt purged before sampling? X Yos __ No Time Sample Obtained:  08:31
Parameter Permit  |Other Historle|  Bample Muasurement Unlts Permi Detection Limits Analyss Method Sampling Sampla
Bullder | o oM Code (Amalysls Besults) Requirement Equipment Used | Flltered (L/F/N)
PARM Code
Water Lavel Relative wo Foat, NOVD 82845 - 63.09 Faet Report N/A Pleld Pump N
1* Morgh of
Waler Lovel Reiative o Feet, NOVD 82343 - 66.77 Feat Report N/A Fisld Pump N
2 Month of
A W Leve Ratmive 1 Fos, NOVD 3245 o 64.12 Feot Report NIA Fiskd Pump -
* Month of _
 Nitrme, (13 N) 00620 = 0.043 L] 10 0.047 i"ﬂ Pump "
Totsl Dissolved(TDS 70298 70296 =8 g s00 s Field Fump N
Chiocide (8 0094D - 4 myl 230 R P i N
| Coliform, Pooai_ _TA0ss - 10 wiiovmi | 10 i P "
" 00400 = U 583 NiA i Punp -
14 Field Pump
Tusbidity, Lab - N Lot = NTU Report 0.13 N
st S ———————

COMMENTS AND EXPLANATION:

DIEF Form 63563091010}, elfaciive Nevamber 29, 1954




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permil Builder MW 1D: MWC-2
Facility Name: Wedgefield WWTF Well Type: Complisnce
Permit Nuraber: FLA010900 GMS¥ 3048P03712 Description: Well Name MW-2
On-Site Irrigation
WAFR ¥ 32996
GMSH -
Monitoring Period From: April 2010 To: Junc 2040 Daie Sampic Obiained: 42772010
Wes the well purgod before ssmpling? X Yas __ No Time Sample Oblained:  08:57
PFarameter Permit  |Other Historic|  Sample Measwrement Units Permbl Detection Limit Analysis Methed Sampling Samples
Bullder 1 o mM Code {Analysls Remults) Reguirement Equipment Used | Filtared (L/F/N)
PARM Cole
Waser Level Relative (o Fest, NOVD s2343 - 6530 Feet Repon NA Field — .
1* Month of =
Watsr Lovel Relative o Foet, NGVD 82545 = L Faet Report NA Fald Pup -
= " 64.91
Water Level Ralative io Faot, NOVD 2543 - g Fear Report WA —_— - o
" Month of Quartet —
| Miaree, (00 ) o060 = o mp 10 0.047 — Fanp "
0,043 Field Pump
| Solids, Tots) Dissclved(TDS) 1 70205 | 70396 = myl 500 1 | N
Fiald Fomp
Chioride (s C1) 00940 = mgh % 26 N
1.0 Fi Pump
Colifoem, Fecel 74083 - #100m1 4 10 b N
pH 00400 = su 6588 NIA ’:"_“ Pamp N
T4 Field Pomp
| Turbidity, Lab - Nepholometric 53019 = NTU Report 013 N
COMMBENTS AND EXPLANATION:
471572004
D'mmﬂlﬁlﬂdﬂlﬂwmlﬂ, 1994 14




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Pennit Builder MW IL): MWC-3
Encility Name: Wedgefield WWTF Well Type: Cowpliance
Permit Number: FLA010900 GMSW 3048P03712 Descripiion: Well Name MW-3
Oun-Site Irrigation
WAFR # 32997
OMSH -
Monltecing Period From: April 201 To: June 2010 Dutc Sampis Obtained: 4272010
Was the woll purged before sumpling? X Yes __ No Time Semple Obtainest  10-13
Parameter Permit  |Otber Historie{  Sample Mensorement Unla Permit Detsetion Limits Asalysis Method Sampling Samupies
Bullder | pARM Cour (Analysla Results) CEFbTs: Equipaent Used | Filvered (LF/N)
PARM Code
Water Level Relative to Foet, NGVD B284s - 67.51 Feet Repart NiA Field Porp "
1* Wonth of Quarter
Watsr Levet Relative o Fos, NOVD | 12845 - 64,54 Fet | Repon NiA Field T -
7 Morth of Quaner
Wer Level Rolative 1oFoa, NGVD | §2543 - Gl H) Fon | Rapon NA vioid . .
) Month of Quarter _
A, (1 N) 00620 - 0.043 g 1 o Freld Rump .
Solids, Total Diseolved(TDS) 7029 0296 — mgh 500 s Field Fome .
Chioside (as C1) 00840 _ - 200 g 25 36 L Pump -
| Golitorm, Poeal 74033 - L0 wiov | 4 10 Fiad Fimp "
r 10400 - su 348 NA ind Pump N
Turbidity, Lab - 12070 - 0.50 NTU | Repon 013 Faeld Famp "
COMMENTS ARD EXPLARATION:
471572004

DEP Form £2-830 910(10), viective Kovempe: 39, 1954




GROUND WATER MONITORING WELL REFORT - PART D

County: Orange County Permit Bullder MW 1D MWP-1
Facliity Nane: Wedgefield WWTF Well Type: Piezameter
Penmit Number: FLA010900 GMSH 3045P03712 Doscription; Well Name MWP-1*
On-Site Errigation
WAFR # 55381
GMS# --
Moulworing Period From: April 3010 To: June 2010 Date Sample Opiained:
W the well purged before sampling?  __ Yes X No Time Sample Obtuined:
Parsmeter Permit  |Other Historie|  Eample Measerement Units Fermit Detection Limits Anglyals Method Sampling Sempis
Bellder | »uM Code (Antiysis Results) Requirtment Equipmnt Used | Piered (LFN)
PARM Code
Waizar Level Relative to Fest, NGVD 82545 - 67.44 Fest Report N/A Solinst
1* Month of r Waior Lwvel Mater
Water Lovel Relative 10 Foot, NOVD 12548 = 63.18 Fent Report NiA sallnst
2" Month of Quarter Waer Level Motr
Lw- Lavet Relative 1o Fsm, NOVD 82343 - 6220 Foet Report NA Solingt
- = Month of Quartes Waser Lave! Motor
%
COMMENTS AND EXPLANATION:
* MWP-1 is the well iabeled “Well #1" as shown on Sheet C-12 dated 12/1/98
472(v2004
DEP Pom 62430 ¥10(10), efTaciives Novrpthar 9,1v4 16




GROUND WATER MONITORING WELL REPORT - PARTD

County: Orange County Permit Boilder MW 1D: MWP-2
Facility Hmne: Wedgefleld WWTF Well Type: Piezometer
Permit Number: FLAO010900 GMS# 3048P03712 Description: Well Name MWP.2
On-Site Jrrigation
WAFR ¥ 55883
GMSAH -
Monitoring Period From Apeil 2010 To: June 2010 Dace Sazple Obtained:
W the well purged before sampling?  ___ Yes X No Time Sample Obtained:
Parumeter Permit  [Other Historic Bample Measurement Units Permit Detection Limit Analysls Method Gempling Samples
Balder | pARMCode | (Ansiysis Resuts) Regulrament Equipment Used | Pikered (L/F/N)
PARM Code
Water Laval Relative 10 Feet, NOVD 2345 - 66.69 Fest Roport N/A Solingt
1* Mionth of Water Lavel Meter
Water Level Ralative 10 Fout, NOVD 12543 - 6325 Feet Report N/A Solingt

24 Moath of - Witer Leve) Mater
Waser Lovel Relntiva o Fout NOVD | 92848 - 5.63 Few | Repon NA -
™ Month of Water Lvel Meter

W
COMMENTS AND EXPLANATION:
* MWP-2 Is the well labeled “Well #2" as shown on Sheet C-12 dated 12/1/98

2072004

DEE Foarn 62820 915(10). sffecive Novambaer 79, 195 17




INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REFORT

Read these instructions as well a3 the SUPPLEMENTAL INSTRUCTIONS POR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT betben completing the DMR.  Hasd copies andior electronic

mdwmﬁﬂmdﬂubmmmmth All roquired inioemation shall be completed in full and typed inted in signed, origi
b thm 22 of the month fllowing the monitoring period. The DME shall noi ba subiitied befors the ond of the monitoring period. SRRl D B e e D G

TtnDMRnuuhtufﬂmpuﬁ—A.B.ndD-dlofwhkhmuwmlberﬂbhwmhﬂm.Flcllitlu have y
mwnm-mammuumm.mnhwhmmmmmmﬂ oue or smors Pact A’ for reporing offivent on reciaioed v duin. All dommerti; waswater

Whan results see not avaliably, the following codes should be used cn parts A mnd I of the DMR and s P whers appropriate. Note: Codes used on Part B for raw data are different.
CODE DESCRIFTION/NSTRUCTIONS LODE DESCRIFTIONNS TRUCTIONS _
ANC Analysis not conducied. NOD No discharge from/to site.
DRY Dry Wall OPS Operatlons were shutdown 0 Ro semple could be iaken.
e it fow for vewpling o wmi;hnmerm cplanation of why monkoring date wers e evailablc
) equipment fulurs, - i
s Lost smnpic.
MNR. Monitoring net requiced this
When: reporting snalytical results that fall below » lsbaratory's d mrethod deteotion lemits or practioal quanification limis, te following instrustions shouid be used:

Rmﬂnpﬂuﬂmuqt:lﬂh&eﬂﬂlhnwﬁluhmﬂqmmy.
2 Results bass than the PQL and gresier than or equal to tho MDL shail be ropotied s the lsbocatory's MDL value. These
wmmmmﬁ'-?.ummum. e values shall be deemod equal o the MDL when secessary to caloulsts sn sverage for thal parameter
3. Rasults lees than the MDL. shail be reporied by entering u kess than sign (*<%) followsd by the labormory's MDL value, e < 0.001. A val one-tml one-bal .
used for that sample when nacesiary o calculats s sversge fir that parameter. Yalues lcnuunluMDI..mmm::mnumm:nﬁhuw{::h:gt:uImmﬂwmmtwm"m'“'h

PART A -DISCHARGE MONITORING REPORT (DMR)

,—{I\Aofﬁwmhwh-dofmumwﬂuu.nﬂhniuiumhuﬂainﬁmhn. Faollity information Is preprinted in the hender a2 well as the monlioring
mmnmmﬂmmummmwmmqmly.m1.qm,m,, Subenit Part A : Broup numiber, whether the limits s momioting
Tlowitrg should be completed by the permities or suthorized represoniative: 4 ’ ' based ortthe required roporting frequancy is.tho beader end the inrtructions shown in the permit. The

No Discharge From Siter Check this box if 5o dischargo ocours tad, &3 & result, there ame no data or codos i be entered for alf of the ontire

o o i it 0 e s el S e U S e, T
s , and year ol toring 0. the month, the 3  €c,

hMmmMiuhmwhumﬁdms—uﬂmm lected ‘mulehli:i:e“’c) L sy =

p d on the DMR (Le. imerim or final) and that the dee conmepond eving
mmhhhﬂ.ﬂmhm«dwﬁdmbhﬂmmmhmlnhmuw sbove o e
: < .“ it e ol »o the liesit. &mmmmnwm»mmmmmmmm_;
mz‘_,wl har 0f sample duting the moaltoeing peciod that exceoded the permit limit for pararseter in the non-shaded wea. i
F of Analysis: The shaded arees I this colwmn contain the minimum number of times the i ired di i Eves th ues
:'Wm "",, of times it regq % be madc 5 o the permit. Enar the actuat number of times the messurement was made in the
phe Type: The shaded arass in this column contain the typs of smmplc (s.g. grab, compasi inuous) required by the permiit. Enter the actun! sample type that was tken shaded
Biguature: This 7eport muet be signed in sccordance with Rule §2-420.303, FA.C. Type or print the name and title of the i ione el o ity b e
: u‘t“m' s S pi signing official. Inclade the telephione number where the official inay be reached in the cvent thore are
C p jan of Any ¥

Use: thin nrea to sxpliin Wiy gxcoedances, hy upet of by-pass events, or other ltemy which require explanalion. 1f thore space is needed, refierencs ati sttacivnents in this are.

DHF Foom 61430000 10), effeciive Newmbas 20, 1984 18




FART B-DAILY SAMPLE RESULTS

Megitoring Perfod: Enier tho month, day, sad yewr for the first and lasi dey of the monitoring period {i.e. the month, the quatter, the

: yest, eic.) during winsh the dia on this
Resmira: Tranafes all analyticat deus Trom yoer fscdlicy's Jab Y o & [ "y sheets T8purl wore collected and unelyved.

160, F.AC,, somains & complets st of l the deka qulifie Godes it YOUF barery sy W€ s reportn amalyten) ot e, YATPI08 were colleccd. Repord th, dae it ushs idicated Tabke 1 in 62-
uaiifier codes should be used and wn ided whae iatz, . o results oo Pant B of the DM, only the foflowing da
CODE | DESCRI TRUCTICONS

3 The compound Wis anaryzed for but not detected.

A Vale is the moan of two or more descrminmions.

J Estimated v, value Dot socurme.

Q the achaa! [~

Y is was un o & sample.

Add the results 10 gat the Totsl and divide by the number of days in the month 1o get the Monthly Average.
Plant Staffing: List the name, certificsle number, and cias of all sl certified operators openting the facility during the monitoring pariod. Use addivioral shoets my necossary.

PART D - GROUND WATER MONITORING REPORT
Momltoring Perlad: Enter the month, duy, and your for the first snd lest day of the monitaring pesiod (i.e. the month, the quarer, the yess, &1c.

Duce Sample Obitained: Exser the date the samplo was takcan. Also, cheok whather or not the well was purged before samgling, 3 Gariog which the data on fhis report were collecied and enalyzed.
Time Sampic Obtulned: Entsr the Lime the sampic was takes.
Sample Mostursment: Record Lhe results of the snalysls. IF the resslt was below the minimum detection kimi, indicate that.

Datection Lisits: Record the deteotion bisits of thoe analytical methods weed.
Asalyis Methad: lndicam the snalyticsl method wead. Facord the mecthod number from Chepiar 62-160 or Chapiar 62-601, F.A.C., ar from other sourcas
Bampling Equipment Used: indicace the procedure used to coliect the sample (2.5, xirlif, bucketbailer, contrifugel pump, ete.)
Sampies Flltered: Ind ;:‘ h?hm%rmwwa)r.mmmmmumwm).
2 i 82020308, FAC. i i 7
Sigmature: mmmuu 'ﬁumm is tigred Y or prinl the. name and Live of the vigning official. Include the takophone number where the officlal may be reached In the even] there are
Commenty asd Explanation: Use this spece 1o make sy comments on o explanalions of results that are unexpected. i more space is needed, referonce sl stiachments ip this area.

#ECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCUARGES

Equgijulud\vnw-mrmuwal!m-mmwﬂwmduring:Iupu'hdufdileh-mmd&vidcwm-awwmmaumm(wmmx Record in million: gallon per duy
Fiow (Upsiream): Enter the zvarage fcw rts in the receiving stream upstream from the point of discharge for the period of discharge. The v flow based :
mmmﬂnlﬂumdnfm:.“_r‘ = 'm:. mh&*;ﬂ;g_wmuwmmmMm crage Taie can be ealctilated o0 Two eksurements; one made st the siart
Actun) Stream Dilutien Retie: To caloulate the Astusl Stream Dilition Ratio, divi avarsgo upstream Naw rute by the avetage discherge flow rate. Enize the Aceual Stronm io nocurate

No. of Days the SDF » Scream Dilutien Ratie: For sach day of disch npare the mini smDllmionFm[snﬂfmnmmuhmmﬁm:mm;bonﬁ%mtmm
%) if the SDP is gremter taan the Stawam Dilution Ratio on any dey of discharge. OnPonflheDMR.lddqum:ay!Mmm“"‘mdmordllwmdmbqummstHmImmemmmmm

Dilution

CBOD,: Enter the average CBOD, of the reclaimed witer dischaged during the period shown in durstion of discharge:
m:mhmmﬂm%mﬁ-mdmmwmwnhwzﬁdhm
Arteal Ralnfaliz Ener the actual rainall on Pt B. wctyal cumulative reinfali to daz for this calender year and the actua! totsl menthly ruinfall on P i ;
mamwmaﬂ.ﬁwauwnwzdglmmmeummmm&ummrnumuummm iall on ot A. The cumylative minfli o duce for this calendar
Rainfall During Average Rein enr: On Pant A, enter monthty rainfall duting the sverage rainfall year and the cumulative rainfall for the ey raintll . The ive rai . .
the amonmt of rain, in bnohaes, which il durig the verage rischd] year from Jawsary through o month 1o Which i MR contaims dats, 7ri0s PUERl yoer: The comlative efufulfor the average afn(oh yeus 3
No. of Days LWWD Activaied During Calendar Year: Erter te curoulstive number of days that the lumited wet westher discharge was activaied since Juwsary 1 of the curmrent year.

Reasun for Distharge; Attach 10 the DMR 8 brief sxplanation of the factors comtributing to the need to activate the limited wet wenther discharge.

ik Jarm $2-630 9100103, effeqive Novomber 39, 1904 1%




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘Whes Completed mall this report tu: Dy of Favi § P Tenrnl [istrict, 3319 Maguire Boulevard Suie 232, Orlando, KL, 32803-3767
PERMITTEE NAME: Plaris-Wedgofield PERMIT NEITMBLER FLADT0S00
MAILING ADDRESS 6608 Wakllon Way
Tampa Florida 33610 LIMIT: Final RLEPORT: Mianthly
CLASS SIZE: NiA GROUP: Domestic
FACILITY: Wedgefield WWTF
LOCATION: 3100 Bancroft Boulevard MONITOQRMNG GROUP R-00)
NUMBER:
Oriando, FL MONITORING GROUP DESC; Public Access Reuse, including Influent
COUNTY: Orange NO DISCHARGE, FROM D @ F
SITE: !
MONITORING PERIOD
From: July 01,2010 To: Juiy 31,2018
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Samplc Typ
Ex. Analysis
Flow Sample 223 MGD 0 | SDaywWeek [Flow meters sad
M [} ¥
PARM Code 50030 Y Permit 0368 MGD 3 melen
Mon.Site No. FLW-1 i (AnAvg) Denlrost l",’wtm.nli:m
Flow bant MGD L] S DuysVieek | Flow meters and
PARM Code 50050 1 Repan MGD T _m—m'm nd |
[] F and
Mon Site No. FLW-1 (Mo Avg) Dtk Mmulm
#=BOD, Carbonaceous 3 day, 20C 8.l 0 Every Twe -boar FFC
Wi
\RMCode 80082 Y 20.0 myL Every Two S-hour FIC
Mon.Site No. EFA-| {Ar.Avg) 'ﬁfm
BOD, Carbonaceous 3 day, 20C [[X] 9. mgh [ Every Two 8-bour FPFC
Weeks
PARM Code 80082 A 300 60.0 gl bvery Two PC
Mo, She No, EFA-1 Mo.Avg) (Max) e |
Solids, Total Suspended 12 mp 0 | 4DeysWeek Grab
PARM Code 00530 8 50 [T 4 DapiVresk Grb
Mon.Site No. EFB-1 (Max)
_—-_—PH &9 T4 U [] 5 Days/'Week Grab
PARM Code D000 A [X] [ ¥ sU 3§ DuysiWoek Gred
[Mon.Site No. EFA-) {Min) (Mmx.}
Leertify under penally orhwqm this & and ull ) were prepared under my direction of supervision in with # syatem designed 10 assure that qualitied persornel properky gather and
= the inf lon sub d. Based on my inquiry of the person or persons who manage the sysiem, or ikse persons directiy respomible for gathering the mfnemation, the information subm:fred is, m the best
of my knowledge and beliel, true, accurete, and compiese. | am aware that there are significam penaliies for submitting false inft i in}};dingﬂu:, ihility of Tine and imprisonment for knowing violations.
NAMITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGKATURE OF PRIKCIPAL EXECUTIVE mmﬁb—n AUTUORIZED AGENT TELEPFIONT. NG~ |[DATE (Y Y. MM/DD)

Roger Hobapple Lead Operaton / 7 ‘//;:Jp,,/f’ . 4072006991 010MM24
7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here)/

DT Form 62-62091 00 10), Fffective Noveniber 29. 1994 1




DISCHARGE MONITORING REPORT - PART A (Continued)

FACTLITY. Wedpeheid WWTF MONITORING GROVP R-pinl PLRMIT NUMBER: FLAUDIRO)
NUMBER-
MONITORING PERIOD
Frowm: daly 01,2010 To:  July JL2010
Paranicter Quantjty or Loading Units Quality or Concentration Units [No.} Frequeney of Samplc 1ypc
Ex. Amlysia
Colitorm, Fecal, Y et than Smmpic % Fif- | 0 | 4DaywWeen Grab
{detettion Mrgurenwm CENT
PARM Code 51005 A Permil ™ FER- 4 Duys'Weok Grah
Mon.Site No. EFA-1 Requirement \Min.) CENT
Coliform, Fecal Sample ns LT TR ) 4 DaysMeck Grab
M .
[PARM Code T4055 A Parmit b4 WI0OML ¥ DeywWeek Grab
Mo#n.Site No. EFA-1 Requirement (Max)
Totsh Residuatl Chlorine (For Sample 0 ngfl ] Costinsous Meter
Disinfestion) .
PARM Code 50060 A Pormit 19 ng'l Conlinucus. Meter
Mon.Sie No. EFA-) irement {Min_}
Turbidity Sample FL NTL [] Contiapows Micter
Meafuremem
PARM Code 00070 Permit Repon NTU Continutus Meer
Moo.Site No. EFB-t Reqirement (Max)_
Niuogen, Nitrate, 1otal (ax N) Samphe 973 wl | 0 Moatkly B-hour FFC |
Meksuremem
ARM Code 00620 A Permit 120 [ Mouthty #hour FFC |
4on.Site No. EFA-1 irement (M }
low {from groundwater well) Sumple [ MGD [] Comtinaona | Flow mtters s
Memurement jotalizers
PARM Code 50030 P Permit Repon MGL Continuous Flow mokees ad |
Mon. Site No. FLW-6 Requirement (An.Avg) totalizey
Flow (from groundwater well) Sample 0.00 Lo MGD [] Costinsoes | Flow meters and
| Mensuremerit _mm;
PARM Code 30030 Q Penmmit Repon Repor MOon Contmwcs | Flow meters
Mo Sise No. FLW-b Reguircment {Mo.Avg ) {3-Mo.Avg) sortalizers
Flow (to1al to zone 3) Sampic 0.080 MGD [} Continsous Fiow meters and
Measurement
PARM Code 50050 R Pornit 00232 MAD Continuows | Flow metery and
Mon Site No, FLW=S |Requirement | (Anavg) olabizes
Flow (total (o zone 3) Sampic 0.000 0400 MGP [] Costineom  |Flow meters and
| Messuremen! nll
PARM Coode 50080 S Permit Report Repart MGD Continunu Flow meters and
le.Site Ne. FLW-3 Requirement {Mo.Avg) (3-MoAvg ) totadizers
Flow (totsl to zonce 2) Sample 0.000 MGh 1] Continsows Flow meters nnd
Meaturement totallzers
PARM Code 30050 T Permit 0.0634 MG Caontingous Flosy metors and
Mon.Site No. FLW4 ; I (AnAvg) totalizers
Fiow (tial to 2omc 2) Sampht 0.000 2.000 sMGD [] Contivwcun | Flow meters and
Memsurement towmbarrs
PARM Code S005¢ U Permit Report Hepomt MGD Contingous ¥low metory and
MunSite Ng. FLW<4 Requirenient {Mo.Avg ) {3-Mo Avg.) di
COMMENTS:
DEP Form 62-620 91 L), Fffective November 29, 1994 3




DISCHARGE MONITORING REFORT - PART A (Continued)

FALILITY: Wedpelield WWTE MONITOR NG GROUP R-vol PERMET KUMEER. FI.ADI%G0
NUMBER:
MONITORING PERIOD
From: July 912010 Fo: July 31,21n0
Paraneter Quantity or Loading Units Qualiry or Concentration Units | No.| Frequensy of | Semple Type
Ex. Analysin
Flow (uwial 1o 20ne 1) Sample ['X ] MGL [] Contlwunus [ Fiow meters and
Memurement
PARM Code 30030 V Permit 00014 Mub Conlinuous
Mon.Ske No. FLW-3 | Requisernen {ARAvg)
Fipw (wanl w 20ne 1} I Sample G000 8.000 AGD 0 Contiswous
Messuremernt
PARM Codo 50050 W Permit Report Repon MiiD Conlinsons
Mon.Sike No. FLW-3 Rogui (Mo.Avg) 3-Mo.Avg)
Flow (1ola] 10 golf courss) Samplic 0217 MGD [] Continunus
Memuremem -
PARM Code 50050 Permil D270 MGD Conlineous
Mon.Site No. FLW-2 t {An.Avg)
Flow (1ol 10 polf course) Sample 0.26% [ X&) MGpR [ Continnvus
IMmum
PARM Code 50050 Permit Repon Repon MGD Continuous
Mon.Site No. FLW-2 iirement (MoAvg) | {3-MoAvg)
BOD. Carbonaceous 5 day, 20C  |Sample 167.8 'l [] Every Two
Megsyrement Weply
“ARM Code 30082 a TPermift Report gl Fvery Two
Jon.Site No. INF-) uirirnent (Mo.Avg) Wesls
1dolids. Total Suspended Sampic 14 ngll 1] Every Two
[Menpuremen: w,
PARM Coe 00330 O Permit Report myl Every Two
ton.Sie No. INF-1 Reguirement [Mo.Avg) Weeks
Percent Capacity. (TMADF/ Sampie £1.0 Pertanl [] Monthiy
Permitiod Capacity} x i00 | Meggyrement
PARM Code 00180 1 Permit Report Forosm Monghly
Mon.Site No. FLW-1 i
Snmple
| Megsyremen
Permi
Sampk
U I
Perms
Sample
Messurement
Permit

*laitally. fow is limited e 0.270 MGE AADE However. the Bow may br increased afier wunplelion af the secund treatmen plam and permbig the nosabls e teqimmed load 16w,
BEP Torm 62-620.91001 01 Flfecuve November 29, 1961 h




DAILY SAMPLE RESULTS - PART B

DEF Fortm 62-620 $10K 10), effoctive Novembar 29, 1994

Permit Number: FLAQGI 0900 Facllity: ~ Wedgeficld WWTF
_—  Monitoring Period ~ From: July 01,2010 To: July 35,2010
C{' E:SIP)S (_:I?;:m pH (Max) { pH (Min} gli:ﬁ f(:;) TSS (mg/l.) T[‘;’It"'[ttljl)ty Flow (MGD) N:l:;:g;z,m
Hacterin (my/L) (s N) tmg/L)
{H/100ML)
Cade || 80082 74055 00400 00400 50060 00530 DO070 50050 00620
Mon Site]  EFA-T TFAL EFA-] EFA) EFAD EFB-1 EFB-1 FLW-1 TFA-1
1 <! 73 73 22 DA 2.1 D194
2 12 12 2.8 2.5 0.179
3 74 74 5 29 0.203
4 73 73 2.0 2.7 0.265
3 73 13 2.3 2.9 0.233
g <! 7.2 72 23 1.0 29 D.265
7 3.0 < 74 74 24 "" 29 0.240 973
: < 173 73 1.8 1o 29 0.232
° < 76 76 1 Ly 26 0217
- 7.5 15 42 14 0221
it 76 76 23 29 0214
e i 74 74 1.8 1.0 29 0250
- = 73 73 2 1y 29 0217
b <! 14 74 1.7 10 29 0.224
' <! 72 72 1.6 0 29 0.201
16 74 74 1 2.9 0.224
~1 " 69 69 | 26 0.208
1# 7.3 73 1.5 29 0.252
19 <! 7.4 74 18 e 2.7 0227
20 <l 74 74 15 Lo 29 0209
2 s <! 71 71 13 1.0 29 0.197
2 < 7.3 73 1.7 o 29 0.202
z 72 72 L5 29 0211
Al 7.1 71 i 20 0201
& 13 73 13 20 0.229
b = 7.5 7.5 1.8 1.0 26 0.235
2 < 7.1 7.4 17 1.0 29 0.013
28 i 73 73 12 "° 29 0.19)
) <! 74 74 13 22 29 0.186
30 70 70 13 12 0179
3 73 73 ' 24 212
Total 170 6.5 2264 2264 57 1X.8 82.8 6.548
Mo Ave] 85 o3 73 | 13 19 g] 27 0211
PLANT STAFFING:
Day Shifl Operator Class: C Certificate No: 16046 Neme: Paul Tzarefl
Day Shift Operator Class: Certificaie No: Name:
Night Shift Operator Class: Certificate No: Name:
»~~  Lead Operator Class: C Certificate Net 8863 Naine: Roger Holsappie




Permit Number:
Monitoring Period

FLAOI0900

From: July 01, 2010

DAILY SAMPLE RESULTS - PART B

To July 28, 2010

Facility:  Wedgeficld WWTF

Flow (MGD) | Flow (MGD) | Flow (MGDY{  Flow | Flow (MGD) | CBOLS | TSS (mp/L)
golf Zone | Zone 2 (MGD)  |GW makcup| (mp/l)
GRS Zone 3 well
Code | 50050 50050 50050 50050 50050 80082 00530
Mon. Sile Fl.W-2 FLW-3 FLW FLW-5 Fi.W-6 IN¥-1 INF-1
I 0713 0.00 0.00 0.00 .
2 0.134 0.00 0.00 0.00 0.00
3 0011 0.00 0.00 0.00 0.00
4 0.060 0.00 000 0.00 0.00
5 .000 0.00 0.00 0.00 0.00
b 0,614 0.00 0.00 000 0.00-
7 0.699 0.00 0.00 0.00 0.00 169.0 780
8 0.128 0.00 0.00 0.00 0.00
9 0.698 0.0 0.00 0.00 0.00
10 0,007 0.00 0.00 0.00 0.00
11 0.000 0.00 0.00 0.00 0.00
12 0.000 0.00 0.00 0.00 0.00
13 0.000 000 0.00 0.00 G0
14 0.000 0.00 0.00 0.00 0.00
15 ©.000 0.00 0.00 0.00 0.00
16 0974 0.00 0.00 0.00 0.00
17 0.302 0.00 0.00 0.00 0.00
I8 0.592 0.00 0.00 0.00 0.00
19 0.569 0.00 0.00 0.06 0.00
20 0.506 0.0 0.00 0.00 0.00
21 0.562 000 0.00 0.00 000 165.0 176.0
22 0.208 0.00 0.00 0.00 0.00
23 0.225 0.00 .04} 0.00 0.00
24 0253 0.00 6.00 0.00 0.00
25 0.000 0.00 0.60 0.00 0.00
2% 0,071 0.00 0.00 0.00 000
27 0238 0.00 0.00 0.00 000
28 0353 0.00 0.00 0.06 -
29 0212 0.00 0.00 0.00 0.00
30 0.160 0.00 0.0 0.00 000
3 0113 0.00 0.00 0.00 0.00
Total 2350 0.00 0.00 0.00 0.00 334.0 2450
Mo. Avg, 0269 0.00 0.00 0.00 0.00 167.0 1225
PLANT STAFFING:
Day Shilt Operator Class: [¥ Certificate No: 16046 Name: Pau! Tzarcfl
Day Shift Opcrator Class: Cenificate No: Name:
Night $hift Operator Class: Certificate No: Name:
l.ead Operator Class: C Certificate No: 8863 Name: Roger Holsapple

DEP Form 62-620.010(10), effoctive Novamber 29, 1004




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCEARGE MONITORING REPORT - PART A
When Completrd mall this repart b2 Dep Envi ] Pry Cevaral District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32301-3767

PERMITTEE NAME:  Phais-Wedgeficld PERMIT NUMBER FLAOIODO
MALLING ADDRESS: 6608 Walson Wy ]
Tampa Florids, 33610 LIMTT: Final REPORT: Monthly
CLASS SIZE: NA GROLP: Domenic
PACILITY: Wedgefield WWTF
LOCATION: 3 I:J'B-mn Boulevard m&nm OROUP R-601
Orisndo, FL MONITORING GROUP DESC:  Public Access Reuse, including Infiuent
COUNTY: Orange ?gglscmoa PROM
MONITORING PERIOD
From: Augest 01,2010 To: Avgust 31,2010
Parsmeter Quantity or Loading Units Quality o Concentration Units | Ne. rnm of | Sampic Type
Ex.
ow engle [¥1}] MG SDays/Weck | Fiow metres amd
PARM Code 30080 Y Parmit 03t TG Do/ Wk | Flow swten o
FLW-) (An Avg)
Flow Sample 0328 mMGp ¢ | SDmpwWesk |[Flew mewersand
. totalzers
mmomm 1 Raport a0 SDwe/Wack | Flow sssers and |
W (Mp.Avy 3 toealiaevs
c-m- $day, 20C  [Sample L 0 | EveyTwo Fhour FPC
PARM Code 8002 Y 300 ol _Viuﬂm Thow FFC |
Maon. Site No. EFA-1 {An.Avg) Weeks
, Carbanaceous S day, J0C [ Sample [ 0 = | § | Evrydwe | ShearFFC
o Woels
PARM Code B0M2 A 300 e ) Svey oo | ShowFIC |
Bl Wo. BFA) _(MoArg) | (Mo W
[¥] A | § | dDspWek Gmb
PARM Code 00530 B Parmis 5.0 WL 4 Daps/Woek Grab
No. EFB- Max} .
Sarsgle Y] 75 W ® | S Day/iesk Grab
PARM Code D080 A Pormit 6.0 [E] L] § Days/Week [
Mo Slie No. ERA-) {Min.) (Max)

1mwmmwmﬂlmlmwdmﬂmmm“‘ﬂm}Mmeln
evaluste the iaformation submitted. B-lumﬂwor&mmmmmhmuﬂmmdml,mlblel’orlmlum fe

of iny knowledge and betiel, frue, scoursie, snd complexc. | am swere thet there anc significant penalties for submitting falae i

NAMESTITLE

AL

VE OFFICER OR AUTHORIZED AGENT

with & system designed (0 sasure MMMMM'

gather and
4 is, 10 the bt

SKINATURE QF PRINCIPAL CUTWF

£ the possiblity of fiac and imert For k

= Itk

ICER OR AUTHORIZED AGENT

TELEPHONE NO |

DATE (VY MMDD)

Rogar Holsapple

Lead Operstor

//f
//'z// -

407-369-1919

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all mtiachements lme

DEP Foim b2-610.9 11 10), Effective November 26, 1994

?t.;é'; / z



DISCHARGE MONITORING REPORT - PART A (Continued)

DEP Form 82-620.910( 15}, Effectivt Novemnber 29, 1994

FACILITY: Wedpehicld WWTF mLTé)RNNG GROUK R0 | PERMIT NUMBER: FLADID900
MONITORING PERIOD
From: Augus 61,2010 To: Awgast 31,2010
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequescyof | Sempic Type
_ Ex| Anaipi
{Colitorm, Feosl, % e than Sample "% PEN- | @ | 4DayvWeek Grab
detection  Micurernent cenr
PARM Code 31005 A Pormit 75 - < DuysWeak Gk
Slae Mo, BFA-1 Min) CENT
Coliform. Fecal Semple 1 WML | O | 4 DaysWeek Grab
PARM Codo 4055 A E F L] [1F] 4 Dayn/Week Gk
Mo, $ie No. EFA-1 (Max)
Total Resideal Chiorine (For Sumple 1.0 "t [ Coutinsons Mewr
Disinfection)
PARM Coda 30060 A Parmit o ' Contienbe Motar
Mo S No. EFA-1 {Min.}
Kanpie 18 NTU
urbidity [] Centinsons Meter
PARM Code 00070 B Report Contioeous Tiowr
Mon.She No. EFB-1 {Max.)
Nitrogen, Nitrate, Total (ss N} Samplc 4.04 il [ Monthly B-bouir FPC
»#—PARM Code 000 A Pari. 118 oL ]
fon. Bise No. ETA-1 - {Max ) Momly S-howr
‘low {from Sample 0.
Slow { growndwater - [] Continsown | Flow malery and
PARM Code 30050 P Report MOD 7 mm‘ ]
MomSite No. FLW-6 | {AnAvg} — __| 1otlizem
Fiow {from groundwaser well) Sasnple o0 000 MGD 0| Costissoms |Flow metrssad
PARM Code 50030 Q "Reporl Raport WD o —
Mot Site No, FLW-6 | (MoAvg) 1 (MsAvg) — iotalia
Fiow (sotel ko 20ne 3) Samph 2.000 MGD 0 | Continsons [Flaw meters nnd
PARM Code 50050 R 0.0132 MaD T
No. FLW-5 | {An.Avg) _ mw
Flow (i 10 ponwe 3} [Y ] 1000 MGDh [] Continvsin | Flow meters and
PARM Code 30050 8 Rapont WGD
Man Bje No FLW: | ooav) [ paianvg) | - e
Flow (118! 1o aone 2) Sample 0.000 MGD 2 | Continvews [Flow eaeters and
tolaliners
PARM Cole 30050 T ] 0.0834 MGD
Mo Site No. FLW-4 |__(An.Avg) _ _ Continuous Fi‘:nlhm Wers aad
Flow (votal Lo sove 2) Sample 0,800 €080 Mop 0 | Contiapsws |Flow mters and
Massurement ioiakurrs
PARM Code 50050 U Repont Mo T
Mo Site No. FLW-4 Requirement (Mo Avg) [3-Mo.Avp ) menlm“
COMMENTS:



BISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgehald WWTE mmnmm G GROUP R-D01 PERMIT NUMBER: FLADIO9O00
MONITORING PERIOD
From: Awgusi 81,2910 To: Awgmst J1.2010
Parameter Quantity or Loading Units Quality or Concentration Units [No. F':‘T? of | Sample Type
— . Ex. yus
Fiow (iotal 0 3000 1} Sample 0.000 MGD 9 | Continueus |Flow metersand
PARM Code 50030 V Permit 00114 WGD e _mlhmmm
Mon.Sie No. FLW-3 Recquiremest (An.J_\_:r) _ - - totalivers
Flow {sotal % 2ome 1) Sonple 2000 2000 MGD [ Continsents | Flow meters sad
Massurement —
PARM Code 50050 W Repoct Report Moo Contineous | Fiow iewes wod
MorShe No. FLW-3 | (MoAvg} | (-Modvg) totalimers
Flow (total ¥ goil coursey Sampie e MGD 0 | Costinoous | Fiow meters and
Mosoriswnt — sotalisers
PARM Code 50080 0370 MoD Contious | Fiow meton aad
Sis No. FLW-=2 Reguivement {An.Avg) — wanlisers
Flow (weal o guif course) Sacuple 0.19% .19 WGD TR )
Motalkaers
PARM Code 50050 Permit Report Repont Continpcrss | Fiow meters and
Mon.Siee No. FLW-2 |__(MoAvg) 1 (-MoAvg} wialiees
. Carbonateous 3 day, Sample ms nell 0D | EvryTwo S-oowr FPC
W,
ARM Code 8002 O Report ) Every k o FIC
Aon.Sie No. INF-1 (Ma.Avg) Woks ]
Solids, Tom Buspended Sunple: 1948 -yl 8 | EvwryTwo $-bour FFC
_"ng.._
PARM Code 00330 @ Parmit Roport myl Every —Show FFC |
No. INF-) (Mo.Avg) W
Paromnt b d Sampie 24 Pt | ¢ MHanthly Calculosed
Pormitiad Capacity) x 100
PARM Code 00180 1 Report “Povomc Monthly ~ 1" Caloulsiad
No. FLW.!
Seenple
Rogeirement
Sample
Pormsit
Sempic
Mesursment
Permsit
uirermord.

+ wigially, flow & Nimived 4o 0270 MOD AADF. Hovarver, the flox may be incressed afier completen of the second treatment plas: and pending the resulls the requined boud fest.
3

DYEP Form 62-620.910(10}, Effective November 29, 1994




SAMPLE RESULTS - PART B
DAILY Focility.  Wedgeficid WWTF

S e T s
O e e o o e e Il e M
Coiform (mgL) {as N) {mg/L)
(W/100ML)
S| soms | wss | vowo | woso | sweo ] oos30 | o070 | S0050 | D0El
Mou. Snc|  EFA-L BA1 | EFA1 | EFA EFA-I EFB-l EFB-1 FLW-1 EFA-1
- 73 e 23 2.9 0248
= 4 - 72 23 10 29 0294
3 <1 T 73 26 — 29 0229
3 90 <1 7 74 2.7 e 29 0.204 am
3 <t - 73 10 H 29 0210
r3 1% P 16 29 0210
7 15 15 16 2.6 0.196
3 72 72 34 29 0238
9 < ,“ " 26 14 29 0290
7 < o 13 3 10 29 0230
T < . 72 i LY 29 0237
3 <1 - 23 3 0 29 0218
13 7.1 7.1 25 22 0226
ia 70 70 1 29 0207
15 72 72 1.7 29 0263
13 ] 73 23 t Lo 29 0233
O R ST T P AL NP NS
7.1 7.1 1 1.7 0219
19 <1 ) 72 1 i 1.5 0204
Ead T S Y | 13 L6 0207
el 69 69 1 L6 0207
=2 7t 7.1 ] 12 0277
23 <! 73 73 1 '3 1.9 0213
4 <! 12 72 t 1o 29 0219
= =/ 72 12 ) =3 24 0.192
e <l 13 73 13 10 29 0.168
7 72 12 14 22 0201
o) 70 7.0 1 26 0211
» 73 13 t 29 0224
=7 s 12 72 ) ) 29 0254
i e 19 10 \ - 25 0208
Total 16.0 10 2235 235 515 tohe 79.1 6.980 e
Mo Avel 3.0 0.55 - 72 = 1.09 238 o Yy
PLANT STAFFING:
Day Shift Operstor Ciass: C  Certificaie No: 16046 Name: Paul Tzarell
Day Shift Operator Class: Certificalc No: Name:
Night Shifi Operstor Class: Centificaie No: Name:
<" end Openator Cms: € Centificate No: 8863 Name: Roger Holsapple

DEP Porm 62-630.910{10), effctive November 29, 1994 4




DAILY SAMPLE RESULTS - PART B

Permit Nusmber: FLA010900 Facility:  Wedgelicld WWTF
Monitoring Period  From: Augast 91,2010 To August 28, 2010
T [Fov oKD Fiow (OO Faw GAGDY] _Fiew | Fow (MGD) | CBODS | 755 el
goif | Zonel | Zone2 | (MGD) |GW makeup) (mal)
course
Code ]| 50050 50050 50050 50050 | 50050 80082 L E
Em Sie] FLW-2 | Fiw3 | FLwW4 | FLW-S FLW=6 INF-1 INF-!
1 e 0.00 0.00 0.00 0.00
3 0500 0.00 0.00 0.0 0.00
3 - 0.00 0.00 0.00 0.00
< ~= 500 Y] 000 2070 1520
0.204
3 . .2-| - 0.00 0.00 0.00 0.00
[ 0226 0.00 0.00 0.00 0.00
v 0.085 o» o0 o 2
B - 0.00 0.00 0.00 0.00
9 o:)oo 0.00 0.00 0.00 0.00
0 D 0.00 0.00 0.00 .00
11 0.000 0.00 0.00 0.00 e
2 0.006 0.00 0.00 0.00 .
3 0154 0.00 0.00 0.00 0
14 — 0.00 0.00 0,00 e
15 ; - 0.00 0.00 0.00 0.00
16 o1z 0.00 0.00 0.00 0.00
17 0372 0.00 0.00 0.00 0.00
~f 18 ;m 0.00 0.00 0.00 0 200.0 236.0
19 0.137 .00 0.00 0.00 0.00
20 e 0.00 000 0.00 o
21 - 0.00 0.00 .00 0.00
22 - 0.00 0.00 0.00 .
3 o 0.00 0.00 0.00 o
24 0.000 0.00 0.00 0.00 0.00
25 o .00 0.00 0.00 .
2% — 0.00 0.00 0.00 —
27 0438 0.00 0.00 D.0G 0.00
28 033 000 0.00 0.00 .00
29 1552 0.00 000 0.00 0.00
30 og2s | 0w 0.00 ©.00 .
3 - 0.00 0.00 0.00 -
Total 6072 0.00 0.00 0.00 0.00 407.0 3880
Mo.Avg Y oo 0.00 0.00 0.00 0.00 2035 194.0
PLANT STAFFING:
Day Shift Operator Class: € Centificate No: 16046 Name: Panl Tomefm
Day Shift Operstor Class: Centificate No; Name:
Night Shift Operator Class; Centificat No: Name:
— Lead Operator Cimss: C Certificate No; 8863 Name:  Roger Holsapple

DEP Form 62-620.910(10), «/fatihvs November 29, 1904




DEPARTAMENT OF EXVIRONMENTAL PROTECTION DISCIRARGE MONITORING REPORT - PART A

Wiken Completed mail this repert to: Deparmeiit of Tovi N} ion, 3319 Maguin: Hivd, Sorte 212, Ordand, L 32R03.1767
PERMITTED MaME: Plaris Wedgefield, inc PERMIUT KUMBLR: FLAUHNOL-005-DW2P Expiration Date: Jouary 27, M5
MAILING ADDRESS;  2600HCommercenie Ly
Lake Forest, CA 92630 LIMIT: Finat REPURT: Monthly
CLASS SLZE: NIA PROGRAM- Dumestic
FACILITY: Wedgefield WWTF MONITORING GROUP SUMBER: R-001
LOCATION: 3100 Bancrofy [ivd MOXNITORIMNG GROUP DESCRIPTION: Public Accoss Rocluimes Wascr, ding tnfl
COrianda, F1, 328334011 RESUDBMITTEL DMR. 0O
NU DISCHARGE FROM SITE: O Sepiember 1%, 2010 Scptunber 30*, 2010
COUNTY- Orange MONITORING PERIODD From: Te
OFFICE: Centeml Enstrict
Parameter Quantny vr Losding Linis Lruslity or Concentration i, | Mo Frequency of Sample Type
2.9 Analysip
tlow{Total through Plsa) | Sample 20 MG [1] 5 DmywWesk tlow Totslirer
[Megsurement —
PARM Cod: 50030 Y Permit 0330 MGD 5 Days/Week Flow Touwlizec
Won. She No. FLW.1 Requirement {An.Avg )
Flow(Tolai thriugh plsnt) Sample 21 MGD 0 | SDays'Week | #low Towlisr
 Messyremens
PARM Code 50050 1 Permit 0.330 MaD 5 Days'Week Flow Teislizer
Mon. Site No. FLW-) uhrement {AnAvg
Flow{Total through Plent) Suepic 221 MGD [1} S Deyw'Week | Flow Totalizer
PARM Code 30050 P Pesmit Rapory MGD SDaywWeek | Flow 1otalizer
Mon. Site No. FLW-1 Requirerent Mo AvE)
- ow(Total 1o Golf Course) Samplc 190 MGD [ Cofitinoous Flow Totakuzer
Measurement —
PARM Code 50050 Yermit 0270 MGD Continuous Fiow Towlieer
Muon. Sit¢ No. FLW-2 Requirement (AD.AVE )
Flow(Total in Ciolf Course) Sample A2 MGD [} Contimuous Flow Toualizer
Memsurement
PARM Code 5005¢ R Permit Repon WMGD Continuots Flow Totalizer
Mon. Site No. FLW-2 Requiremen iMo.Avg )
Flow({Total 1o Zone 1) {Sample ¢ MAD [] Continuous Flow Toualizer
Mesurement
PARM Code 50030 § Permit 6.009¢ MGD Continuous Flow Totalirer
Mon. Sile No FLW-) Requirement An. Avg.
{ cerily under penaley of law that this d and 8l h were prepared undes nay dMcction of supervision in accordance with 2 sysiem designed fo mssure tha quatified personnel properly gaiher und evalusic
the infurmation subminied. Pased on nvy inquiry of the person of persons ik manage the l)‘ilﬂh or thm pnsom dlm:lly mpumhl: lut gathering the inflsrmation, the information submitted is. o the best of my
knawlcdge snd beiiel, irue, acourgie, and complete. | any aware that thort arc significent p Tor g the pobility of fing and for k g vind
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATIRE O PRINCIPAL EXFCLITINE ORTCER UR AUTIIORIZED AGENT TELETHONT, RO DATE. (yymm/dd)
Paul TrarLcad Operstor A0T-£1-7622 16-30-21

COMMENT AND EXP] ANATION OF ANY VHILATIONS (Reternnes all puchitienls hare)'




DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: Wedgeflield WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLAGI0900-003-YW2P
NUMBIER:
MONITORING PERIOD From: Scpiember 1%, 2010 To: September 30*, 2010
Parmneter Quanlity or Loading Units Quality or Concentration Units No. | Freguency of Sample Type
Ex 1 Analysis
Flow{Towl 10 Zon 1) Samplc [ MGD o T Continwous | Flow Tomhizs
Mcasurement
PARM Code 30050 T Permit Repont Mab Continuous | Flow Totalizer
Mon. Sive No. FLW-3 Requirement {Mo.Avg }
Flow{Towl w Zone 2) Sample [] MaGD [ Contrmous Flow Totaltzer
M t -
PARM Code 30030 U Pormit 0.0309 MGD Conlinucus Flow Totlize
Mon. Siie Nu. FLW-4 Roguiretment _An Avg)
Flow{Total o Zone 2 Sample [] MGD [] Cominuous Flow Totalzer
t
PARM Code 50030 V Permit Report MGD Continuous Flow Totalizer
Mon. Site No. FLW-4 uinetnen (Mo.Avg)
Flow{Total vo Zane 3} Sample [ MGD 0 Conimuous Flow Toralizes
| Meagirerpent
PARM Code 50050 W Permit 0.0195 MGOD Continuous Flow Totaliner
Mon. Ske No. FLW-$ Reguirement (AnAvg)
Fiow(Toml 1o Zone 3 Sample ] Lt 0 Continuous ¥low Totalizer
PARM Code 50050 W Permit Report MGD Continuous Flow Totalier
Mon. Site No FLW-5 Requirement (Mo.Avg)
wifrom groundwater well) Sample [] MGD 0 Conbinuous Flow Tolalizes
Measurement
~ARM Code 50050 W Permb Report MGD Continuous Flow Totalizer
Mo Sits No. FLW-6 Requi (An.AvE)
Frowtlrom groundwaler well) Sample 7 MGD 0 | Continuous | Fiow Totalizer
Messoroment
PARM Code 50050 W Permit MGD Cominuous Flow Totalizer
Mot Site No. FLW-6 thent (Mo.Avg)
BOD, Carbonaceots S day, 20C 19 /L. 0 | Brweskly, every |  Bew FPC
Men 2 weeks
PARM Code 30082 Y 200 ngl. Bi-weekly; every B-hr FPC
Mon. Site No. EFA-1 (An.Avg ) 2 weclty
BOD, Carbonaceous 5 day, 30C [ wa ) wgl O |Bi-weekiy, every [ 8-hr €PC
2 —
PARM Code 80082 A 600 45.0 100 ngl Bi-weekly: every &l FPC
Mon. Siwe No. EFA-1 (M.} {Wk.Avg.} {Mu.Avg.) 2 weeka
Solids, Towl Suspcnded Sample 17 /] 0 | 4 DeyvWeek Gnb
M
PARM Code 00330 B Permit 50 mpi. 4 DaverWeek Grb
Mon. Sie No. EFB-| Regui (Max.}
2




DISCHARGE MONITORING REPORT - PART A (Coutinued)

FACILITY: Wedgeficld WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLAQI0900005-DW2P
NUMBER:
MONITORING PERIOD From: Sepember 1%, 2011 To; Scptember 30% 2010
Purameter Quantity or Losding Unns Quality or Coscentration Units | No, | Frequency of Sample Type
Ex Analysj
pH Sample 67 7.6 [ [ M% Grab
Messuremont
PARM Code 00400 A Permit 60 [X] su S Days/Week Gnb
|Mon. Site No. EFA-1 Requircment {Min.} {Max.}
Colitorm, Fecal Sample 12 »/100mL [ 4 DaysrWesk Cirab
| Messurement
PARM Code 74055 A Permil 28 #109mL & Days/Week Grab
Mon. Site No. EFA-] Requ (Max.)
Coliform, Fecal, % less than Sample 94 porcest [ O | 4 Daywweek Calkculated
detection M t
PARM Code 1005 A Permit 75 percan) & Dayw'Week Calcuimed
Mon. S#¢ No. EFA-| Requiremen (Mo Toul)
Chiorine, Tota) Residual(For Sample 10 opl 0 Continuous Mewer
Disinfeclion) | Mezpurerpent
PARM Code 50060 A Feemit 10 npl. Conhauous Moser
Moh. Site No. EFA-1 Requirement Min)
Turbidity Sample 29 NIU | 0 | Contiouos Moter
|Mesgyrepent
PARM Code 00070 B Peymit Report NTU Continuous Mewy
Mon. 3kc No, EFB-1 | Requiremen! (Max )
A rogon, Nivme, Tomi (12 N [Sampic 79 T | 0 Manthly B FPC
Measurement
+ARM Code 00620 A Fermit 2.0 wyl Monthly 3 FPC
Moo. Site No. EFA-1 Reguiroment {Max.}
Flow{Total theough plant) Sampie 221 219 MGD [ 5 Dayv'Week Fiow Totalizer
M nent
PARM Code 50030 W Prrmit Report Report MG T Weak | Flow Toulizs
Mon. Site No. FLW-) | Requirement {Mo.Avg ) (QuAvg)
Percent Capacity, (TMADF/ Sample 67 percwn] a Monthly Calevimed
Permiticd Capacity) x 100 Meusurement
PARM Code 00180 P Permit Report percent Monthly Calculwed
Mon. Site No. CAL-1 Requireenent {Mo.Avg.)
‘BOD. Carbonaceous 3 day, Sample 206 myl 0 [ Bi-weekly, every $-hr FPC
20C(InNuent) | Mesurement 2 wocky
PARM Code 30082 P Permit Repont oyl Bi-weekly, every |  3-hr FPC
Man. Site No. INF-1 Requirement (Mex) 2 woeks
Sulidy, Tots! Suspendal(Influent} | Sample 122 myl 0 | Bi-weekly, every Bhr FPC
Messurement 2
PARM Code 00530 P Permit Report mp. Bivwoekiy, every - FPC
M. Siie No. INF-1 Requircment {Max.) 2 weeks
3




DAILY SAMPLE RESULTS - PART B
Permit Number: FLA010900-005-DW2P Facility:  Wedgeficld WWTF
Monitoring Period  From: September 17,2010  To: September 30™, 2010

BOD, Chlorinc, Total | Coliform. Fecal [ Nitrogen, pHl Solids, 'Total Turhidity Flow 7,055
Carbonacevus § Residual #100mL Nitraie, Total 8.1, Suspended NTU MGD MGD
day, 20C mg/L (as N} meA.
mg/L me/l.
Code #UDS2 50060 74055 00620 00400 00530 00070 50050 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 FFA-1 EFB-1 EFB-1 FLW-1 FLW-2
1 B0 1.0 <] 7.39 72 <1 1.6 197 157
2 1.0 <1 7.1 <] 19 239 120
3 10 71 22 196 152
4 10 74 29 .198 098
5 10 7.2 29 277 0
6 18 73 29 216 098
7 10 <1 76 <1 29 233 .060
£ 1.6 <1 7.5 ] 24 235 in
] 3.0 12 73 <1 29 238 .156
10 1.0 <] 72 <l 29 201
11 3.0 7.0 29 191
2 38 A 29 247 0
13 314 <l 72 <1 29 247 134
14 36 <y 73 Ll 29 200 257
o 15 60 28 <1 69 14 2.3 208 1.7
16 2.1 <] 12 12 20 212 085
17 1.4 74 23 197 110
i8 14 73 23 217 020
13 24 72 ©29 236 0
20 33 <] 15 2.7 29 242 147
: —— T o e
5 . 187 .303
z: ::: <l Zi <l z: 236 285
‘ : - 2158 184
5 D T I I Y
27 1.0 <1 7.4 1.4 2.9 = .
28 10 <1 1.3 fll 2.9 p .
2 90 36 <1 79 7'1 ;1 2.9 o -
30 1.0 <1 7‘5 < 2.n 2 =<
- : / 234 0
T T Tt e [ e
: : : 266 221 122
PLANT STAFFING:
Day Shifi Operator Classs C Centificate No: 16046 Name: Paul M. Tzareff
Evening Shift Operator Class: Certificate No: Namic:
= Night Shift Operator Class: Centificate No: Name:
{.end Operator Class: C Cenificatc No: 16046 Name: Paul M. Tzarefl




DAILY SAMPLE RESULTS - PART B

# Permit Number: FLAG10900-005-DW2P Facility:  Wedgeficld WWTF
Monitoring Period From: September ", 2010 Ta: September 30™, 2010
Flow Flow Flow Flow ROD, Solids, Total
MGD MGD MGD MGD Carbonaccous 5 Suspended
day, 20 mg/L
mg/l.
i Code 50050 50050 50050 50050 ROU82 11530
Mon, Site FLW-3 FLW-A4 FLW-5 FLW-6 INF-1 INF-1
1 0.00 0.00 0.00 0.00 1720 106.0
2 0.00 0.00 0.00 0.00
3 (L] 0.00 0.00 o0n
4 0.00 0.00 0.00 0.00
5 0.00 0.00 0.00 0.00
[ 0.00 0.00 0.00 0.00
7 0.00 0.00 0.00 0.00
] 0.00 0.00 0.00 0.00
o 0.00 0.00 0.00 0.00
10 0.00 0.00 0.00 0.00
1 0.00 0.00 0.00 000
12 D.60 0.1 0.00 0.0
13 0.00 0.00 0.00 0.00
14 000 0.00 0.00 0.00
15 0.00 0.00 0.00 (XY 2060 700
A6 0.00 0.00 0.00 oW
17 0.00 000 0.00 0.00
18 0.0 0.00 0.00 0.00
19 0.00 0.00 0.00 0.00
20 .00 0.00 0.00 0.00
2] 0.00 0.00 0.0 0.00
22 .00 D.oo 0.00 0.00
23 0.00 0.00 0.00 o0.00
4 0.00 0.00 0.00 0.00
25 0.0¢ Q.00 0.00 0.00
26 0.00 0.00 0,00 0.00
27 0.00 0.00 0.00 0.00
28 0.00 0.00 0.00 0.00
29 0.00 0.00 0.00 0.00 i64.0 1220
30 0.00 0.00 0.00 0.00
31 0.00 0.00 0.00 0.00
Total 0.00 0.00 0.00 0.00 546 298
Mo. Avg. 0.00 0.00 0.00 0.00 182.0 99.3
PLANT STAFFING:
Duy Shift Operator Class: Certificate No: 1 6046 Name: Paul M. TzarefT
Evening Shift Operator Class: Certificatc No: Name:
Night Shift Operator Class: Centificaic No: Name:
Lead Operator Class: Centificate No: 16046 Name: Paut M. Tzareff




Florida Department of Environmental Protection
— Twin Towers Office Bidg. 2600 Blair Stone Rood Tallahassee, Florida 32399-2400

GROUND WATER MONITORING REPORT
Rule 62-522.600(11)

PART | GENERAL INFORMATION

(1) Facility Name_Wedgefield WWTF — Orange County

Address 3100 Bancroft Bivd.

City _Orlando Zip_ 32833

Telephone Number _(  407-568-2112 )

{2) The GMS Identification Number 3048P03712

(3) DEP Permit Number _FLAOT0900

(4) Authorized Representative Name Paul Tzareff

Address 3100 Bancroft Bivd.

City Qriando Zip 32765

Telephone Number ( 407 ) 641-7822

(5) Type of Discharge Domestic Waste

~(8) Method of Discharge_Golf Course / Sprayfield Irrigation

Certification
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, snd compiete. | am aware that there are significant penalties for submitting false inforration, including the
possibility of fine and imprisonment.

Date: Qctober 21,2010

Signature of Owner or Authorized Representative

PART Il QUALITY ASSURANCE REQUIREMENTS

Sample Organization Advanced Enwvironmental Laboratories

Analytical Lab NELAC Certification # E-B4589

NELAC Certification #

Lab Name Advanced Environmental Laboratories

Address 528 South North Lake Blvd. Suite 1016 Altamonte Springs Florida 32701

Phone Number ( 407 ) 937-1584

11/20/2009

DEP Form 62-620.91({ 10), Effective November 29, 1994 [




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permil Builder MW ID: M WB-1R*
Facility Name: WedgeNeld WWTF Well Typa: Background
Permil Nambes: FLAQID®DO GMS# 304803713 Demcription: Weil Name MW-]
Goll Courve
WAFR # 6006
GMS#H 3048A13413
Moniwting Period From: July 2010 Yo: & ber 2010 Limte Sample Obtained: 02410 -
Was the well porged bofore iampling?  _X__ Yes __ No Tito Bample Obtained:  06:30
QW TOC 66.30
Farameler Permit Sample Mewsarthont Ualts Permli Detection Lirmits Analysis Method Moalioring Sampling Samples
Bulider (Amblytla Nereltt) Reguirement Frequewcy | Equipment Used | Filtsred (1/F/N)
A e
Watgr Lovel Rettive 1 F B SOy Fe | mopon Fidd | Qurty Pump N
__Dpsad mgn. | Report e | Quangdy —FPump N
- ol | Repon £150.1 Quprarty Pup N
0040 og | & 2000 Quarteely | Pymp N
_ s Miooml | Repovi $M9222D Pump N
oo 302 St | moen | _Figa Qunety | rume N
82078 ~HIU : Repen | DOl B8O | Ouwetedy Pusng N
B LT s AL ; e T Lk e
_ooony 44 gt | Repont 0.026 SWB4E 6010
82080 -3 ug/l, Report E3242

** Based on the eievatod

u»wruuur P'II.NCIPAL nmmmmawmﬂm AGENT

. o.w-umwa-lw-w-uupudb,uwn - IR o6 D6/08/2007,
in the effuenl saarpies,

The WAFR 1D ransine the samc.

parameters Sodium sad Totst Trihalomethans (TTHMs) bave bern adided b0 th

Ituﬂfy-drp-llynl'hwt-lmMmhdMnhuhmquwmmwuuymﬂm ividuns i
o are rcant

SICNATURE OF FRINCIPAL IﬂlClﬂ'l\’I OIFICER OR AUTHORIZED AGENT

Sor_submnitii

Corcasnsd Pl
2

" Ok, £

g Plan (GWMP).

includi

fine

DATE (YYMM/DO}

COMMENTE AND EXFLANATION:

14 ab 208

OFF Form 62-420 3 4 10 alffoctive Moveton 2%, | 994




GROUND WATER MONITORING WELL REPORT ~ PART D

County: Orange County Permit Builder MW ID: M WB.2
Facility Name: Wedgelleld WWTF Well Type: Background
Parmit Number: FLAO1050¢ GMEN 3043P03712 Desxription: Well Nasme MW-2
Goll Course
WAFR ¥ 6005
GMS¥H 3048A13414
Moniwring Penind Frov: July 2010 To: Sepiember 2040 . Dwte Sample Obiaiaed: 0972410
‘Was tht well putyed beforr ampling? X_ Ym ___No ‘Trme Sample Obtained: 11t
GW TOC 70.10
Farameier Pornali Bample Measurvment Tinlts Permit Detectivn Liminn Analysh Math Moultsring Sampl
Bubider Pae— 9 Frogusaty | Equipmeen: Used | Fllered (L/F/N)
PARM Code
w2y hatld Fon_ | Repen A Fica Pume N
ppl | Bepon 0043 IC 300.0 Quareriy, Pump N
70298 mpl. | Repest ] EiI6),] Quartordy Pamp N
00340 ol 98] 102000 ] OQvenaty | | Pemo N
4083 210wk 3 _ Heport 10 SMIRD Quarierly | ___ Pump N
09400 41 su Rapost N/A Fied Quarerty Pume. N
A7 NTU Repont 0018 Eiso ! Quanerty | ol N_
: Ton Ty o P ey B tgTh &0, @ o o S A S A
12 ol Repont 902¢ SWE4S 6010 Quarterly Pamo, N
060U ug/l Repon 060 Ej24.2 Quarierly Faop
** Pusx} on the: ok ions of these p wn the effiwecn samples. prmmesers Sodium and Towl Trihalometbane (TTHMs) bave horn added o the cusvent Groundwater Momitoring Plan (GWMP)
COMMENTS AND EXPLANATION:
1) 20200

OKP Form 52-430 $10{10), <flentive Novembe 2%, 194 2




GROUND WATER MONITORING: WELL REPORT - PART D

County: Orange County Pertnit Paslder MW JD: MWBE-1
Facility Name: Wedgefletd WWTF Well Type: Background
Permit Number; FLAO10%09 GMS¥ 3048P03712 Description: Well Name MW-2
Golf Course
WAFR ¥ 6004
GMS# 304BA 13415
Monitoring Pericd From: Juty 2010, e .. To: Sep e Duie Sample Obtained: 09124410
Way the wll purged brfore sampling? X Yu ___ No Time Sampie Otiainnd 11:9)
GW TOC 67.00
Parameter Prvait Santple Menimrowest Unils Parmdt | Dutecion Limits | Analysis Methiod Menitoriag Samphing Sampln
Builder (Analysis Reswlis) Requlronent Froquency | Equipment Used | Fittered (LT
L
Water [evel Relativeip Yeet, NGVD | 82343 e v | Ropony Nip Pisd | Qungie Pamp N
Mitrate, fws N} 00520 mp, | Repoy | 0043 IC 300.0 Pamp N
 Sobts Ton! DimoirelTOS) k-0 1400 S i Eieot Quety | remp X
| Chigride (g9 C1) 00946 'l Rsport 0.8l 1C 300.0 Quptrerly hamp N
| Coliforn, Facal 14033 #1000l L Reoort 1.0 o SMOIRD [ Queneiy |  Pemp N
[ o 00400 6.0 su_ | eegon | wa Fieid Quenierty hw N
| Turbidity, Lpb - Nepholometric L. —NIU . 09'8 Ei80.1 __Quapierty by L -
D092} 23 gt Repon | = 003 SWR4E 6010 Cuariarly LY. N
¢, Tonl 22080 0.60 U ol Report .60 Piza2 Quanety | rame N

** Baged on the e d i
COMMENTSE AND EXPLANATION:
1 r02m

TP Furm 61-42U $10(111), vliam tive heraokem 13, I99d

of thene |

in the ciThomi semples, paremetons Sodion and Tota! Trihalomethane {TTHMa) have been sdded o the current Cipundwater Monitoring Plan (GWMP).




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Purmdt Budles MW [[x: MWIi4
Factlity Name: Wedgefleld WWTF Well Type: Intermedinte
Permit Number: FLASLOYO GMS# 3048P03712 Description: Well Name MW-4
Golf Courne
WAFR # 680)
GOMS# IM8A 13416
Monitoring Period From: July 2010 ber 2010 Date Sample Obtajned: 0924/00
Wit the wall purged befors sampling”  _X__ Yes __ Mo Time Sampic Oblained: 08:31
GW TOC 67.10
Parumeter Permit Rample Monsaremeni Units PFermit Delsciion Limits Analysis Mathed Masnaring Eampling Sanuplrs
5 (Anstysts Resuits) Hagsiesmany Froquemey | Equipment Used | Filiered (LIF/N)
]

Waser Lovel Relative o Fegi, NGVD 243 G Fso Eoport NIA Field Quirtesty. Poso_ N
| Nivic, (g3 N} el ! Repon 0.04) )¢ 3000 Qoerterty |  Pemp N
| Solisy, Total Dissolved TS} 0295 Al . Boen Parp b
| Chioride (g C1) L . T L . N
| Coliforn, Fral 14935 £:100et. | _Repon Pymp N
: pH [0 [ S0 $t) Report Pymp N

2% NIU Repon Pywy N
% TN PR i
+1 44 myL Repont N
Heo) L1 Reproit N
** Based on the vlevated of these % in (he cRtiuent samples, paramesers Sodiin and Total Trikskomersane ( TTHMs) bave boen addod to the current Groundwater Monitoring Plan (GWMP),

COMMENTS AND EXPLANATION:

11720 00

DA:P Porm &2-430'%100 1)), tiéectie Ner aosterr 19, 19804




GROUND WATER MONITORING WELL REPORT - PARTD

ToP Faoom 674629 9101 10, eflrctn s Novnker 5. 1994

Counly: Orange County Permit Builde MW ID:  MWC-6
Facility Name: Wedgefleld WWTF Well Type: Complisnce
Permit Number: FLAOL0900 GMSH 3043P03712 Deacriptivn: Well Name MW-6
Golf Course
WAFR # 6001
GMSH 3D4RA 13418
Monhoting Priod From. July 2010 To: 5 ber 2010, Detc Sumple Obiained: 09/24/10
Was the well purged befort sumpling? X _ Ym __ o ‘Time Sample Dhiainad: 0896
_OW TOC 65.04 e
Faramter Pormit Sample Massarement Lindtx Pormii Detection Limits Anslysis Methad Mondtering Bampling Sampien
Bullder {Analysls Resatisy Heqsimee Frequeacy | Enuipment Used | Flltersd (/PN
w . v 82843 $21 Fot | Repon Na Fod | Quney | mep N
- (n N} 00630 el 10 0,043 K000 Pavy o
| Bolide, Total Dissolved(TDS) [ 395 ne/l ot io E160.1 Quanety furp N
| Chlprige (aa C) 00940 eyl | 230 o8 IC 3000 | Pump N
| Colform, Feal 0 50 moomy | o 19 smszp [ R
m 00400 528 5U [FEX] NA Fieid tenn: N
| Turbidiy, Lab - Nepholometric 82073 NTU —Report D06 Ei80.1 Parp ]
= L 5 K oy ...-‘.. i;_:-_‘ T = ForE X 7 v ;-,f:.'..::;ll.
oosy) 3 mgl 160 0.02% SWI4E¢010 Punp
‘tihal Total 0.60 U} il 0 080 E524.2 Pemp
++ Based on the o ] of these In|b¢zﬂ'lnun-mph.purlnmnSodinunlndTuhl'l!ihlJomﬂhnM[l’H’l.\ds)tnvemwwmtumwmmPhnl'GWMl’l.
COMMENTS AND EXPLANATION:
120209



GROUND WATER MONITORING WELL REPORT - PART D

Permit Builkier MW 1D MW7

County: Orsnge County
Facility Name. Wedgelield WWTF Wall Type: Intermedinte
Permit Number: FLADIO%0O GMS¥ 3048P03712 Description: Well Narme MW-7
Colf Caurse
WAFR ¥ 6000
GMS# 3048413419
Monloring Pevied From: buly 2010 To: Sepescher 2010, Daie Sample Obtained:  09/24/10,
Was the well purged before mmpting? X Yes ___ No Time Swople Otained: 0740~
GW TOC 68.70
FParnmeter Permit Sanple Mearuremmt Unita Permit Detection Limity Analytls Methad Menkering & i (3
- F Equipment Fitersd
Batiger ¢ " Requirement rogueney Used [(¥,0]
64.38 ]
Wal ive vo Foey, NGVD v} 3] Fo N/A Fieid Quanerty Punp N
| Nitsgte, (a3 N}, 0uy el 9.24 Ic 0 Questerly Panp N
| Scbds Tl Dissolveg TD5) o0 830 et 1o Eig01 Ouietr | v N
Chloride (s CI)_ 00540 400 ol 40 3000 . | Quwerly | Pymo N
| Colform Foal Mass_ 10U #100mg, 19 D | Qe | rewp N
00400 53 ] A Quurety | Py N
801 A NIU 0016 Pupp N
S g 2 S R T O I i R T e
3 0 git. 0026 SWB46 6010 Ouanerly | Pucp N
Bow Q40y wl | 050 E524.2 Pump K
=~ Baged on the levalad ot of these p in the efflucet semples, parameters Sodium s Total Tribalomethane (TTHMs) bave boen sddod 80 the cment Groundwater Moniiorisg Pias (GWMP).
COMMENTS AND EXPLANATION:
11:20:2009

DIE? Form & 1420.¥120 10), sfwrtive Novmmar 3%, 1984 6




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Buikier MW JD; MWC-1
Facility Namw: Wedgefleld WWTF Well Type: Complisnce
Ponk Number: FLAOISO GMSWH 3048P03712 Doscription: Well Naame MW. |
On-Site Lrrigation
WAFR # 32995
Monitoring Period From: Jaly 2010 _ To: September 2010 Duie Sampie Obtained: 092410,
W the well purgod bedore sunpling? X Yes | WNe Tim: Sermple Oiasined: woew___
aw TOC 71.53
Parametsr L Bample Mesrsrewmant Lmtts Parxiit Dateclion Limits Analysls Mathod Megherl 7 . Bamgh
Bulider (Analysie Riusuits) Requirsmend Fragquessy | Equipment Used | Fllsered (LIF/N)
FARM Code
Wor Level Relmtive o Fesy NOVD | 02445 6265 P | _Meon 7 g} Qungy | pme |
Niggee, (91 N) __DDG20 el 1o 0.043 iC 3000 Ouarigrly T N
3 TDS 0295 L S .- ip . EI6D) Owsrierty Pump N
mgr | 230 23 cswop | oty |  pemp N
W100mL A 10 sMuInRD Quaterty | Pump N
522 su 6543 Nea Pump N
- NTU Report Q16 Pomp .|
9.7 L 150 2.0%6 _Parp R
0.60 L} L0 1] 0.60 Pump N
** Based on the clevated ions of these p in the eifluent sunopics, parameters Sodiur and Towl Trihalomethane (TTHMs) have been sdded & the cumrent Groundestar Monlloring. Plan (G WMP).
COMMENTS AND EXPLANATION:
1170720

IDEP Foremn B2 430 $10010), alacinn Steimies 29 1940 7




County:

GROUND WATER MONITORING WELL REPORT - PART D

COMMENTS AND EXPLANATION:
1120 2t

D Porm 825209100195 effeckors Nevrmbe 9, [YH

Orangr County Pormit Builder MW 1. MWC-2
Facitity Name: Wedgelicld WWTF Well Type: Compliance
Pormit Nutwbér: FLAQLD90D GMSH 2048P037112 Description: Well Name MW-2
On-Site Irrigation
WAFR # 32996

Manitoring Period From. Jely 2010 To: & 2010 Dete Sarnple Obisinod: 092410 _

Was the well pusged before sumpling?  _X_ Yoo __ No o Sample Obisined. 10:23
_GW TOC 72.00

Farameier Permli Sample Measuremmt Units Rermit Detuetion Limits Anslyiis Method Manltering Sempliag Eampla
Bullder (Ansiysa ) Requirement Froquenry Equipnant Used | Filtersd (LF/N)
FARM
 Woter Lovet Reiive o Foet, NGVD | 82548 8233 bt | hevon A Fied Ownetr | ruw N
| Wiyte, (a3 N) 00620 L 19 0.043 jCJ00 1 OQueery Sevp N
| Solke, Totst Dissolve)(TDS) 1 mi | se {0 L160,) Querterty | Pomp N
m ol 250 o0 X 3000 Quanerty | Poup N
| Coliform, Foral_ T4033 wioomt | 4 Lo M9z | Quevesty | pume N
ol 00400 4.93 sy §.5-8.3 NiA Fisld Ouurierly Py N
Lab - _509 NIY Report 0016 EL80. Oueerr | Pumg N

m o093 ® o ien 0026 Swaas 0o | Cuengty [ Pump_ N
Tethalometbene, Toul 0005 L 80 260 ER42 Qvesterty Fugp

*¢ Baand on the ol d bons of thesc W the eMuom smples, parametess Sodivm and Towal Tribakimwethane (TTHMS) have beon added 10 the cument Grounhwata Maomiloring Pl {[GWMP).



GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Porul Buildor MW ID:  MW(.3
Paciticy Nesse: Wedpefieid WWTF Well Type: Compliapee
Pesrelt Numiber: FLAD10%0 GMSH 3048P03752 Description: Well Name MW.3
On-Site Irrigation
WAFR ¥ 32997
Monitcring Paricd From: July 2010 To: Scptember 2610 Duie Sampic Obained: 09724019
Waa the wetl purged before szmphing? X_ Yoo ___ No Time Sample Obtainad v
GWTOC72.26
Parameter Pormit Sample Manw rerent Unity Porvait Detection Limita Aunlysts Mathod MonMering Sampling Sampies
lremen P
Bulider 0 ) Requ t Tegquancy Eguipsetst Used | Filtered (L/F/N)
id
Wyt Level Relative ko Foel, NOVD 13343 LA _Fet | Repom N/A : Pigld Quarserty | Tup N
| Nigwie, {m M) 00620 _. 10/ 0.043 Cj000 | Ouwiwly | temp N
 Sclide, Tow) Disolvo TDS) wam Y met | w0 | 0 _El0) Qunaty | rump N
0OM0 30| N
4033 N
T 5.63 "
12079
S s ° - R ] :
[t} 140
12080 oA0Y
** Based o the clovated jons of e px in the efftuant sanmles, patameters Sodiam arxt Total Trikalomethane (TTHMs) have been added te the currant Groundwater Mosisoring Plan (GWMP).
COMMENTS AND EXPLANATION:
112072008

OEP Fotm £1-620.9 101 135, alfactive Non s 79. 1994 9




GROUND WATER MONITORING WELL REPORT - PART D

Coumy: Crrange County Perrait Buglds MW ID:
Facility Name: Wedgefleld WWI'F Well Type:
Permit Nusober: FLADI0500 GMS# 3048P03712 Description: Equipment Blank
Monitoving Petwad. From: July 010 ___ To: Sy 2010 Dale Sunple Oblsined: 09,2410

Was the well purged before sumpliog?  _X__ Yes __ Ne Tine Sumple Obleined: 06:35

Prrameter Parmh Sample Measuroment Units Pereht Detoction Limits Analysly Mettid Ainaltaring Sampling Sangples
Bt (Amsiysls Rosuis) i Froqeesy | Kqupment Used | Fileeed (LIFN)
PARM

| Woter Lovel Retivep Foes, NOYD. [ Fen | Report NA Fied N

| Nitreee, (g8 N} __Dosj0 me/l. | Repon 0,043 IC 3000 N

| Soiid, Tow! Diasohag((Ds) 1 70795 10u ot | Reon | g0 Rreql w

| Chiotide (w1.C1) Qo LI . 04 IC 3000 N

i f 24038 Lol M100m) | Report 18 $M52220 N .

| pH 00400 SU_ ] NA —Figd | N
Torbichy, Wb Nephsjomeric Lo MU Reon 916 Eifn) N

. ) R . e e R e T RORCR
E;: 00811 o0k U i8 Revont 0028 $Wh4s 5010

[Tritalorvicane, Top| s2080 Ly et J R 0.60 E3242

* Oviginal wel| MWB- |wwmwbyuwa 1R on OMDR2007. The WAFR 1LY roynains the same.

** Bpand on the elevaled

of these 7

in the cffleenl sampics,

pirameters Sodium and Totel Trihslomethane (TTHME) nive been added 10 lhc eunuu mMumlnm; Mun (GWMP).

lemw“-pn!ryorhnthmbmmﬂymwm!hrnmnm&eutmum.ummm- Hmebqwoler dividy

fu obhinintlle inforreation,

1 believe fhe bitts

Nﬂmﬂ “IKWM. HICH'HVI owvm Ol Ammmm AGENE

tm'umm: oF PIINCIPAI. txu:um E OFFICER OI All'l'lll:lllm AGENT

DATE (VY/MM/DD)

COMMENTS AND EXPLANATION:
1H20.200

DEF 1o 2 630 VEWED), sfecira Novessber 29, 1994




GROUND WATER MONITORING WELL REPORT - PART D

Courty: Orange County Porosit Builkder MW ID:  MWP- |
Facllity Wedgelleld WWTF Well Type: Piezometer
Parmat Number: FLA010900 GMSH 3048P03712 Description: Wall Name MWP-1
Om-Site Lrrigation
WAFR # 55881
< ., . s
Monitoring Perind From J ﬁ { Y Tor Ao fohfp b7 Deut Semple Obwinat: 7>+ /0 = 315 /5c. —*1/7 -,/,' 7
'Was the well purged before sampling? Yo 3 /No Tirme Sampic Oblsined; £ !
Ciluv Toe (9,02,
Taramater Permit Sumple Measurement Unin Pormit | Detaction Limits | Aaslysis Method Sampling Sumplen
N (Analysis Rasuite) Requiramen Eqnipaust Used Fikirrad (L7FN)
Wakr Lavel Relative 10 Foet, NOVD B2343 Yo Fexa Repact
1 vaonsn o Quates (750
Water Leval Rrlative 1o Foer, NGYD 2.8 fo Fent Report
| 2 Month of Quinr £C. oo
Wates Leve] Rewtive in Feet, NGVD 2345 R Foot Repont
VA [
3% Month of Quinier A
COMMENTS AND EXPLANATION:

11202009

PR Fore 61-620 91001 ). aifaciiee Meversix 14, 1954




GROUND WATER MONITORING WELL REPORT - PART D

Cownty: Orange County Pormit Builde MW Il MWP-2
Facility Name: Wedgefiedd WWTF Well Type: Piezomeier
Perimit Nusider: FLAVLOS00 GMS# J048P03712 Description: Wall Name MWP-2
On-Site Irrigatisn
. WAFR # 55883
Monkoring Pericd Fm--:J 3 lz’ oo m.gsm/ﬂ“ﬂf&ﬂ & Do Seml Otiained: 7/ "é’fﬁ?// Yo=Y »‘frt 2
Was lbe well purged before maspling? — V“,K- Time Sumple Obtained: A
G- oy, [ I3
Parswister Pernly Saraple Mossurement Units ParmH Delection Linsits Analyshs Method Sampling Snmples
Butider r } ) Reguirement Eqmipmant Used Filternd (L/F/N)
C

“‘Water Level Rolitive to Feer, NGVD M p o Fort Report
17 Mot of Quate ({3

‘Water Level Relitive to Feet, NOVD 12545 ) Fest Report

SO gk /
£

Water Lavel Relative 1o Fert. NGVD 52345 Fopg e Fesl Repxt
3 orte of Qv LTS

COMMENTS AND EXPLANATION:

112020

TP Farm &2 5707108 10). £firtva N varsber 19, 1994




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Pamit Bullder MW 1D: MWB-1
Facility Nama: Wodgefield WWITF wall Type: B
Permit Nuwbar: FLA#L0900 GMSH 3048P03712 Description: Well Name MW-1

Golf Course

WAFR # 6006

GMS# 3048A13413
Maonitoring Period From: July 2010 To: Sepsember 2010 Date Sample Oblained: 07/152010
Was the woll purgad befors sempling? X Yar __ No Tize Sample Obainat: 1347
awoc fHé. 0

Parameter Tormit  [Other Histaric]  Sameple Mazinrssen) Unis Permii Detection Limits Anaiysls Mathod Sumpling Bample
Bukder | M Crde | (Asalysi Resuite) Requirement Eqnipment Used | Pitared (LN
FARM Cads

Water Level Ralarive lo Feet, NG [Yect) = L4 TS Fect _Report A _Fisld P N
M, a0y o0820 . 0.043U o 0043 I 3000 Puonp N
 Soluis, Tou DissyivalTDS) e | omes 270 il o 10 Bis0 Py N
| Choride s €1 - = 97 mat 0.1 X 3000 Pump N
Cali I 4p3s = 10U Cov100 ] 10 SMu22ID Pump d
™ w0 - 4.94 U 6583 Nip Li..] Pump N
[ Vustidity, Lao- Nepholowewie 1 82078 = 3.8 MU | Rgen | oot £l Pamp N

COMMENTS AND EXPLANATION:




GROUND WATER MONITORING WELL REPORT - PART D

Coanty: Orange County Permit Buikder MW 1D MWB-2
Facibicy Wedgefleld WWTF Waell Type: Background
Permit Nomher. FLADIOS00 GMSH J043P03712 Diewcription: Well Name MW -2
Golf Course
WAFR ¥ 6005
GMS# 3048A13414
Monitosing Perind From: Jely 2010 To: September 2010 Dute Sumphe Obvtuimmd: Lty L]
Wan the well purged befors sanapling? X Yu_ Mo Time Samwple Obtained: 13:12
4w 10C _70.16
I ———
Perameisr Perrnit | Other Histerie|  Sampis Mezsaroniont tuia Porwmit Detottion Limits Amalysie Method Bampliag Samgle
Bebde | M Cese . o Ruquiremest Equipmest Used | Filserad (L/F/N}
FARM Code
Wyeer | sl Reigfive 1o Fi 32343 - 65.96 Feet Repor | WA Fiekd rop N
AL NCUR oue2e = 0.043U to ooy | i Pymp N
 Solids, Toul DissoiveXTDS) s | w26 88 mt | %0 10 EI%) Pump N
| Chioride m € oo%0 - 13 R T 08} 10 oo X
Colifone, Facal 2403 . 1.0U Col/[00 4 10 SM92D Pump N
" - 4.66 sy 6543 NA_ —fiwd _ Puvp N
| Tubigity, (g - Nepholometrc gon = 44 I poie Eiw.1 roe | N

COMMENTS AND EXPLANATION:




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Pomit Builder MW (D MWB-3
Facility Name: Wedgelleld WWTF Well Type: Beckground
Permit Number: FLAD10500 GMS# 3043P03712 Dwscription: Well Name MW-3
Golf Course
WAFR # 6004
GMS# 3048A13415
Mecaitoring Pariod From: July 2010 ‘o: September 2000 Date SampleObtained: 07152010
We the well porged beforc smpling? X Yoo __No Time Semple Obtziped: ~ 12:17
a¥ 10C__ 6130
Farsmater Permll  [Other Historic]  Bample Manserement Units Pormit D Limits Annlysis Musthod Sampling Bampla
el | ot Code]  (Amaiysls Reseie) Raqulrvmest Equipment Used | Pixered {L/F/N)
W ive to Feet, NCI Pront) o 66.18 Feot Report | N/A _ Pidd §1.90top N
Nisryc, (08 N) 00630 0.2} eyl 10 0,093 IC 300.0 Pure N
ST Dk T} 1400 o} so 1 B R N
| Chioside (m C1) 0099 _ = 57 _mpl | 7% 261 1C 3000 S N
| Colfor foonl _rassy = LoV cnomi] 4 19 __SMeuzp ruw R
| ob1 00400 a 6.23 y 5333 A Fiald Pop N
 Turbidiy, pob - Neghokmeer | 3207 - 9.3 MU | Repon 0016 EINI_ Lo N

———————————
COMMENTS AND EXFLANATION:




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Pormait Builder MW I0: - M IV]4
Facility Neme: Wedgefleld WWTF Well Type: Interruediate
Permit Namber: FLAS10900 CMSH 3BP0IT12 Devcription: Well Name MW -4
Golf Course
WAFR # 6003
GMS#H 304BA13416
Moalioring Pariod From: July 2010 To: Seplembe 2010 Daes Sarnple Obialned: (7132010
Was the well purged before sampling? X¥s __No Tanee Sarwple Obtained: 10:46
_aw 7.9
Pavameter Permii  [Other Histore]  Saumpie Municonsat Unit Pormit | Detoction Limits | Anslysh Mathod Bampting L —
Bullder [ Coge - Roquirtust Rquipoand Usid | Pltered (L/F/N)
]
Wi vD | g2se5 | o 64.42 Foet N/A _Fiold N
- 0.043Y 3 x —
| Nitgac, (os M) 00820 10 .04 300 ]
Towd O | tozes | vooes 200 el 00 T £l fe N
 Chloride sy C) 000 - 39 my 23% 0.61 K 3000 Pep R
Coliform, Fecel 74038 = 1.0U CovtoomL| 4 10 _SMwzen hemp N
pi 5.06 Punp
00400 - d 6338 WA Pigkd .
| Tusbidiny, Laby - Nephojomeirc 20 = i) NTU R 0079 Eifo ) — N

COMMENTS AND EXPLANATION:




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Pumil Builder MW I1D: MWC-6
Facllity Name: Wedgefield WWTF Wl Type: Compliance
Pennit Nurober: FLADIS900 GMS# 3040P03712 Description: Well Name MW-6
Golf Course
WAFR # 6001
GMS# 3048A13418
Manisoring Period From: Joly 2010 To: Septomber 2010 Dete Sumple Obumined: ~~ OW/15/2010
Wat the weil purged before mmpling? X Ye __ No Tite Sample Ctuained: HE)
OW TOC_ 8504
Parameter Permit  |Olher Histurie|  Bample Moasursient Units Permit Detsriion Lislts Annlysls Method Sawpling Samples
Dol | pARM Cade (Ausiyvis Revalty) Hequiremest Equipmast Used | Fiktored (LF/N)
PARM Code
Water Lovel Relative lo Feet, NGVD K543 - 60.58 Fout Report RA Finkd N
Nitsate, (a3 N) o) - 0.043 U ot 1o ost) 1€ 3000 i N
Solids, Towal Dissolved(TD8) 0293 70296 220 gl 300 ) El60,] Fure N
Chioride (s 1} 0090 = 25 gl 2% 081 i 2000 Purp N
Coliform, Pecal 74033 - 6 Col100 mL ] 10 SMSIND P N
" 0400 o 5.83 v 6405 NA Fid — N
Tusbidity, Lab - Nephwojometrie a20m - 3 NTU Repent 0916 EL80.1 hew N

COMMENTS AND EXPLANATION:




GROUND WATER MONITORING WELL REPORT - PART D

Comty: Orange County Pormit Bailder MW ID: MWI1-7
Fasitity Kame: Wedgelleld WWTF wall Type: Intermediate
Perosit Nuanber: FLA010600 GMS# 3048903712 Dextription: Well Name MW-7
Golf Course
WAFR # 6000
COMS5# 304BA13419
Mositocing Period From Juiy2010  To: Soplomber 2010 Dair Seowple Cbtamed: 091372040
::Tm;;d:‘mwummphﬂ XV __MNo Time Senplc Obawed:  11:14
¥ TOC (570
Purameter Permil  |Other Ilistoric|  Semple Measurement Units Fannlt Detociion Limit Anatysis Methed Sampling Sampin
Builder | pARMCode | (Amalysia Besuit) Eegal Equipraset Used | Fittersd (LIFIN}
P
| Water Level Relptive o Feet, NGVD 13343 - 65.36 Focl Report M Fied b, )
[ Nigme, toy ) 060 - 0.28 oL 10 0om K300 Furp N
| Solice, Tow! Diswlve(TDS) mivs | 70296 920 mel | 500 1 Fle0) D »
| Chloside (38 ) oomo - 370 mr | 2w o1 I 3000 i N
| Coliform, fecal 4088 s 24 Lov) s 10 _sMoamp Pup N
™ oo - 5.54 5U_ £308 NA_ Fild fue N
| Turbidity, Lab - Nepbolomeeric o - 63 NTU Dol E180. ¢ = N

e ——— e p——— e ——————— Tyt
COMMENTS AND EXPLANATION:
U Not Detected Above The Detection Limil

i = The reported value is between the Iaboratory method detection limit and the laboratory practics! quantitation limit.




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Buildr MW ID: AW E.]
Facllity Name: Wedgefleld WWTF Well Type: Q)mp]ignce
Pormnic Number: FLAG10900 GMES# 3648903112 Descripton: Well Name MW-1
On-Site Irrigation
WAFR # 32995
GMS# --
Momitoring Parind From: Jely 2010 To: Seplomber 2010 Date Sample Obmined: 07/132010
Was the wall putged befoce sampling? YW ___No Time Sample Ottained: 02:58%
GWTUC 715}
Farameter Permit  |[Other Hisarie|  Sampis Meumroment Units Perwit Detection Limin Analysh Mothod Kampilng
Buibler | pARMCoda |  (Awslysis Resulis) Ragub e Equipenens Umd | Fliared (UIFN)
PARM Cods
Warer Lovel Relative 1o Feet, NGVD K23 o 64.02 Femt Rapon
1* Mowth of Quarter
Winter Lavat Ralative to Feet, NGYD 12348 - Foot Raport
2 Month of Quariar
n Pump N
‘Water Leve] Relytive to Fom, NGVD 1243 Fout Report Fleld
3* Month of Quarter
Nitrat, (o0 N} tos20 - 0,043 U L w0 0.043 1€ 5000 tomp b2
Solids, Tetal Dimolved( TDS) 2295 %296 82 — 300 10 B160.1 Fuesp Ll
Chiride (s Cl) 00040 - 12 mprL 250 0.61 13000 huap N
Coliform, Fecal 038 = 10U covioomL] 4 19 sM9222D i L
M 00400 - 5.04 sU 6533 WA Fiad Pemp Gl
Tarbidity. Lab - N vic prid 5 50 NTU Report 0.016 EI80.1 L L
]




GROUND WATER MONITORING WELL REPORT - PART D

Coutty: Orange County Permit Budider MW [D; MWC-2
Pacility Neene: Wedgefleld WWTF Well Type: Compliance
Pemii Nomber: FLAD10900 GMSW 3048P03712 Description: Well Name MW-2
On-Site Irrigation
WAFR # 32996
GMS# --
Moniioring Period From: July 2010 To: Seplember 2010 Dete Ssmple Obtatned:  07/15/2010
Was the well purged bedbwe sampling® X Yo __ No Fine Sample Obtained: s
QWIOC T200
Parsomtar Porndt  |Othor Hivtoric|  Sample Mussurosnt Unite Pormit Duisellon Limits Anslyils Mathod Sampling BSamples
Balkder | pamm Cote (Aaalysls Results) Lol Equipment Used | Pisered (LF/M)
PARM Code
Water Lovel Rolative bo Fest, NGYD 82345 - 64.11 Fout Report 200 ae
1* Mooth of Quaner
Water Lave! Relgiive so Feet, NOVD | 12548 - Feet Raport NA Finld Pup N
2 Moath of Quaricr
Water Level Reilive to Fort, NOVD | 12845 - Fout Report NA Fiekd Pamp N
3" Mouth of Quarter
Nitrwte, (m N) 00620 - 0.043 U myL 10 0.063 IC 2000 Pomp N
Solids, Tota! Dissolvad(TDXS) 0293 9 180 mylL 300 10 EI60 Pumg N
Chvoride (s C1) US40 = 45 myl 250 0.61 1C 300.0 Pugp N
Coliforn, Foca? 088 - 1.0U Col'100 ml. 4 10 SM$222D Fump N
040 - 543 U XET WA Ficd Pump N
Turbidity, Lab - Mepholometric 0% - 11 NTU Report 0.018 El80.1 Pump N
COMMENTS AND EXPLANATION




GROUND WATER MONITORING WELL REPORT - PART D

Covaty: Orange County Pemit Bulldr MW ID: M W(C.3
Failicy Wedgefield WWTF Wall Type: Compliance
Permit Nuwsber: FLA®LO90® GMSW 3048F03712 Duscsiption: Well Name MW-3
On-Site Irrigation
WAFR ¥ 32997
GMS# ~
Maaioriag Period From Juy 2010 To: Sepicmaber 2010 Daic Swmple Cbuined: 1132010
Wee the well purged betors compling? ~ _X__ Yo __No Towe Sample Obtalned:  10:06
GWTOC 238
Parameter Permit  [Odher Historis]  Sample Messurvinest Units Permit Detection Limity Asalysle Muthod Sampling Sempie ~
LT e Reguirement Eqsipamat Usd | Flliseed (LIF/N)
Warer Lovl Relative 1o Feet, NGVD 345 68.81 Fout Roport T26t0s
| 1% Miowh of Quarter_
Walw Love) Ralative b0 Fost, NGVD 2345 - Feul Report
2™ Mongh of Cugeter
Water Level Relative to Feet, NGVD 2548 - Font Report WA Flaid Pump N
3" Mogth of Quaner
" - 0.043 U gt 10 0.043 X 3000 Fump N
560 Pp N
| Sotids, Tow! Diroived(TOS) nasy | s oyl | s 1o _Eles ad -
- 200 230 .61 IC 300
m ’! 1) . 3
1.0U Famp N
Fucel J4053 = . Coll 4 10 _SM®2D
: = 5.87 W 6343 WA Fiskt hump ¥
| Tosbidie, L Wophowrnewrc | w20 . 6.9 My | ween | oot Eis0.1 aind "

A e
CUMMENTS AND EXPLANATION:




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange Connty Permil Builder MW ID:
Facllity Wedgtlield WWTF Well Type:
Permit Number: FLAMOYO GMS# 3048P03712 Description: Equlpment Blank
Monharing Period Froo: Miy2010  To: Septembee 2000 Date Semple Obisined:  09/152010
Was the wel| purged befors sampling? Ya __ N Titne Sample Obtxinwd: 333
Farzmater Permll  |Othor Hisleric|  Ssraple Messsramant Units Permnit Detoction Limits Analysls Mothod Sapling Samples
Balder | pARM Csda (Anaiysis Rewsite) equirament Equigment Used | Eliared (L/F/N)
P,
Wotar Level Rolotive o Fom, NGVD 12348 = N/A Fet | Repon NA Fiold N
o o N) 00620 - 0.043 U _mgl 10 0.043 cnag i ]
Solids, Total Disatved (TDS) 7029 0256 oy et | w0 | 0 ] Elgp. Pup N
. _ 081U L 230 ol IC 300.0 Pump N
" . - ouU o] 4 10 _svmmp 2o N
z D400 = N/A su_ | esss WA Fiold Pasp N
Turbidity, Lab - 271 - 1.6 Ny | meen 0.9 E180.4 Puep N
COMMENTE AND EXFLANATION: e

U= Not Detorvod Above The Dewoction Limit




BEFARTMENT OF ENVIRONMENTAL PROTECTHIN DISCHARGE MOS ITORING REPORT - PART A

-

When Completed mail this cepart s Tep of Lrwy { Provecrion, 339 Maguire v, Sude 232, Crlando, 1L 126033767

PERMIT1E NAME: 1Huris Wedpeticld, Inc. PERMIT NUMRIER: ELAONNR-003- W I Espiratbon Date: Junuun 27. 2015

MAILING ADDRESS. 2600 wivcreenine Dr ’

Luke l'orest, CA R3630 LiMIT: Finat REPORT: Monthly
CLASS Sl NiA PROGRAM, Domestic
FACILITY; Wedpelield WWIT SMONTLORING GRIUVP NUMBER R-O01
1OCATION: 3100 Hancrol) Bivg MONITORING GROUP DESURIPTION: Public Access Recloimed Walgr, incinding Influeut
Orlando, FL. 32833-4013 RE-SUBMITTEL DMR.
NO DISCHARGF FROM stTC; O
COUNTY- Orange MONITORING PERIOD From: Qstober I* T Octobr 315t
OFFICE: Cenual Listrict
Purameter {usndity o | sading Ripats Chmlity or {oncentranon Unis Ne Treyuency of Samnpic Type
—_ l-x Analysu

J Tival thros Plam Sample " .
Elont ugh Puit) ﬂﬂp"_’ﬂﬂ 22 M 0 Crnlinuous Flow Totalizer
PARM Cade 50080 Y Fermit 0330 .
Mon. Sie No. FLW-1 iTETW L AN Avg TP S Dinew/Week | Flow Totalizer
Flowt Total through plant) :‘mple " an Mul? a Contnwous. | Flow Totslizer
PARM Code $0050 | Permil 0.330 : y -
Mon, Sike No. FLW-1 Regquitement (Anavg) | MeP 5 Oms/Wesk | Flow Tommlizce
Flom(Towd through Plunt) e 2tk MGD o | Comtinuos | Fiow Totalizer
PARM Code 50050 P Permit Repont " -
Mon, Site No. FLW:| Rexuirement Mo Avg) sy 3 DuywWeek | Flow Toulizer
~EE IR l :;:npl < — 190 MGD [ Continunus Flow Toulizer

ARM Code 50050 Q Permit 4270 . -
Mon. Site No. FLW-2 Requirement (An Avg} CIED Contngous | Vhow Totalizer
Fiow{Totel to Golf Coursc) mn 80 MGD 0 Connnuous Fiow Toalirer
PARM Code 50650 R Permit Report ) - o
Mon, Site No. FLW-2 Requiroment (Mo Avg.) e Continuous | Flow Tatalises

1 T F. Sample .
FlawtTotal o Zone 1) Mersurement 0 MO 0 Continums Flow Talalirer
PARM Code 30050 $ Permy 0.0096 . . i 2
Mon. Site No_ F1.w- wirerment (An.Avg )} ECED Continuous | Flow Totalizer

1 centify under penatty of liw that this document and all sttichments were prepared undes my direciion or sy

pervinion in sccondance with % system designed o mssurs that yualified personoe! peopetly prahet mwd evalume

the infurmuation subraitied. Based on sy ingquiry of the person or perins wha manage e syaten. of those persons directly responsible for pathening the infarmation, the information submitted is, 10 the best of my

knowlotige snd beliel, irue, sccurmie, and cumpleit. | am sware that there are sipnificam penalties for submitting false inforniation, including the possibilty of fine wod inywi Tor X g vi
NAMLTITI I OF FRINCIPAL LXECLTIVE OF TICER OR ALTIGOREZED AGI NT SIGNATURE OF PRINCIFAL CXECLTIVE OF 1 bR DR AT THORIZAD AGTNT 1ELEPRONT NO DATE (yy/mnuid)
Paul Tzareff 4076417622 000122

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all musciunents hewey




PISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgeflicld WWTI MONITORING GROUP R-0H PERMIT NUMHER: FIAQTOS00-005-DW2P
NUMHER:
MONITORING PERIOD From. October 1 To: Ocigber 31
Paramcter AL Quantity o Loading Unils Quality or Concentration Units | No | Frequencyof | Sample Type
Dx. | Anatysis
Flow{Totu! to Zone 1) Sample .
Memsuriment @ RaD) 0 Coninucs Flow Touwlizer
PARM Code 50050 T Permit Report "
Mon, Sile No. FI.W-3 Reguirement (Mo.Avg )} L Continuous | Flow Totalizer
Flow(Tom) 10 Zone 37 Sample ' o oD A P I—
PARM Codc 50050 U Permit 00300 " N
Mon. Site No_FLWd ifement {ARAVE) Ricy Cominuous | Flow Totalizer
Flow(Total 1o Zone 1) :;::'e , 0 MG 0 [ Continuoas | Flew Totalizey
PARM Code 50050 V Permit Report
Mon. Site No._ FIW-4 wiremen (Mo.Avg ) L Continuoits | Flow Towlizer
PRI Tl 6 MGD 0 | Continus | Flow Totslizer
PARM Code 30050 W Pomit Q.0194 ) . .
[Mon. Site No. FLW-% Requirement (An.Avg.) M Continuous | Flow Totalizes
Flow{Tewsl 1o Zone 3} :‘urph 0 MGD 0 Continxom Flow Totalizer
PARM Code 50050 W Permit Repory et
Man. Site No. YLW-$ Requi (Mo.AvVE) L G Flow
Feow{friom ground water well) Sampic i .
F!enlmwn o MO [ Continuous Flow Totslizer
RM Code 50050 W Permit Heport . _— Flow Totali
Mon. Site No. FLW-6 iresnent (AnAvg) | M Contimwous Totslizer
Flow{ from groundwmter weil) ?-ﬂpk " o MGD o Continuous Flow Totlizer
PARM Code 50030 W Permit Report ) Flow Totali
Mon. Site No. PLW-6 Requirement [Mo.Avg) EEm Continuous otalizer
BOD, Carbonaceous 5 day, 20C | Sample Bi-weekly, every
Messuremem 17 MyL 0 7 weeks B-hr FPC
PARM Code 80082 Y Permit 2040 el Di-weekly, every $4ir FPC
Mon. Site No. EFA-1 Reguirement __(An.Avp) - i 2 woeks
BOD, Carbonsccous 5 duy, 20C :;nple | z 15 71 ML o Bt-w;ekly; :*’Gf)' 8 FPC
PARM Code 80082 A Bermit 60.0 45.0 00 el Bi-weekly; every 84 FPC
Mon. Sie No. EFA-1 Reguirement (Mmx) Wk Avg ) (Mo Avg ) ' 2 weeks
Solids, Tl Suspended :::l.e 1 i won | © | 4Depyweck —
PARM Code 00530 B Permit 59 Kk Grab
Mon_ Site No. EFB-1 Requi (Max) id 4 DaysWee! C
2




FACILITY:

DISCHARGE MONITORING REPORT - PART A (Cuntiaued)

Wedpeticld WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLAGI090(0(05-DW2 P
NUMBER:
MONITORING FERIOD  From® Ostober 1. To: Qgtober 34°
Parameier Quantity or Loading Unitx Quality or Concentration Units | No. | Frequency of Sample Type
Lx. Analysis
pli 10 16 £ 0 5 Days/Week Cirab
PARM Codo D0400 A 60 [X] o .
Mon, Site No. EFA- (Min) (Max ) X1} 3 DaytWeek Grab
Coliform, Fecal R «I100ml | ) 4 Days/Week Grab
PARM Code 74055 A 25 . 2
Mon. Sike No. EFA-| {Max Ot 4 DaysWieek Grsb
Culiform, Fecal, % tess than -
. 4 cd
i l;.:l perTen 0 Duys/Week Calcuim
PARM Code S1005 A & 4
Mon, Sise No. EFA-1 {Mu. Toasl) (o] Deys/Week Calculated
UChlprine, Total Residual(For 0 My, 0 Conti
Lisinfection) e 1 Untinuous Meter
PARM Code 50060 A ‘ N o
Mon. Site No. EFA-1 (Min.) ng/l (LT T Meter
Turbidhy 29 wu | o | Continuos Meter
PARM Code 00070 B Report ] n
Mon_Site No. EFB-1 [Max.) NIt Continuous Metor
"=iirogen, Nitrwie, Total (s N) Sample ] y
[an:man 6.7 Myl 0 Moy 8-hr FPC
1[RM Code 00630 A Permnt 120 i
Mon. She No_ EFA. | Rogui (Max ) myL iy Bizfs
Flow(Totl through plant} Sample § . .
Meas 218 22 MUE 0 5 Days"Week Flow Tuotalizer
PARM Cuolc 50050 W Permit * Report Report q s Da " .
Mon. Sitg N, FLW.1 ey | (Mu.Avg) (OLAYE) L yiWeek | Flow Towsizer
Percem Capacity, (TMADF/ Samphk 2 -
Permitted Copacity) x 100 Messurement 35 . Monihiy Calculsied
PARM Codc 00180 P Permit Repuet Morghl
Mon. Site No. CAL-| Reguirement (Mo.Avg.} pereenl onthly Caleulmed
HOD. Carbonecepus 5 day. Sample 175.0 ML 0 Bl-w:ﬂkl}. cven S0 FRC
20C(Influent) remen| R 5 2 :sz_k_s
PARM Code 80082 P Permit eport i-weekly: every br FPC
Mon. Site No. INF-1 Requirtment [Max.) myL 2 wecks il
Solids, Total Suspended{influent)  [Smmple 156.0 M. o Hn—w;etly, every Hohe FPC
Measureinent ..
PARM Code 00530 P Permn Report gt Bi-weekly: every B-ht FPC
Moz Site No. INF-L Reg {Max.) 2 weeks
3




DAILY SAMPLE RESULTS - PART B

so=.. Permit Number: FLAO10900-005-DW2P Facility:  Wedgeficld WWTF
Monitoring Period From: Qglober 1 To: October 31*
BOD, Chlonine, Total | Coliform, Fecal Nitrogen, pH Solids, Total Turbidity Flow Flow
Carbonaccous 5 Residual #/100ml. Nitraie, Total s Suspended NTU MGD MGD
day, 20C mg/L (as N) mg/L
mg/l. me/L
80082 50060 74055 00620 2400 00530 00070 50050 50050
Mon. Siic EFA-] EFA- EFA-I EFA-] GFA- EFB-1 EFB-1 FLW-1 FLW-2
1 1.0 7.1 29 202 028
2 48 13 1.4 213 0
3 33 71 29 242 128
4 35 <l 74 <t 29 204 188
5 40 <1 73 <l 29 247 316
6 29 <l 73 1.6 27 134 o7
? 1.5 <l 72 <] 1.6 207 149
3 1 73 29 193 0
9 12 74 29 mn 075
i 13 7.1 2.3 263 155
1 17 <j 71 <1 23 219 312
12 2.4 <} 7.3 <1 29 213 254
13 1 <1 7.2 <l 29 198 231
14 8.0 24 <1 6.7 71 <1 20 190 252
L W 23 7.4 23 206 055
16 15 76 23 173 0
17 1.0 73 19 .265 128
18 25 <l 7.5 <l 2.7 204 702
19 1.0 <1 7.1 <1 16 200 219
20 1.0 <1 73 <] 20 192 439
B 1.5 <1 73 <l 22 198 543
2 20 7.2 20 194 .21
23 2.0 72 5.0 252 ]
24 1.0 74 1.6 267 087
25 20 <] 7.0 <] 20 213 399
26 1.0 <l 7.1 <l 23 216 178
a7 1.0 <l 74 12 15 207 297
28 7.0 10 <] 73 12 0.7 183 573
29 23 71 26 195 042
30 1.0 73 29 300 0
el 10 70 29 324 o7
Total 15 571 8 6.7 2247 t0.5 75.0 6.786 5.856
Mo. Avg, 75 1.8 05 6.7 7.25 0.656 24 218 18
PLANT STAFFING:
Day Shift Operator Class: c Certilicate No: L6046 Name: Paul Tzareff
Evening Shift Operator Class; Certificate No; Name:
#%ght Shift Operator Class; Certificate No: Name:
—<ad Operator Class; C Cenificate No: 16046 Namc: Pauvl Tzareff




DAJILY SAMPLE RESULTS - PART B
Permit Number: FLAO10900-005-DW2P Facility:  Wedgefield WWTF
Moniloring Period ~ From: Octoper | To: Qclgber 31

Flow Flow Flow Fiow BOD, Solids, Tulal
MGD MGD MGD MGD Carbonaceous 5| Suspended
day, 20C mg/L
mgfl
Code S0050 50050 50050 50050 80082 00530
Mon. Site F1LW-3 FL.W-4 FLW-§ FLW-6 INF-i INF-1
1 0.00 0.00 0.00 0.00
2 Io.oo 0.00 0.00 0.00
3 .00 0.00 0.00 0.00
4 ]o.oo 0.00 0.00 0.00
5 ]u.oo 0.00 0.00 0.00
6 Io.ou 0.00 0.00 0.00
7 “o.oo 0.00 j0.00 0,00
[ I[o.oo 0.00 0.00 0.00
9 ]Iu.oo 0.00 0.00 0.00
10 Io o0 .00 0.00 0.00
1 ﬂu.oo 0.00 0.00 000
12 l’o.oo 0.00 0.00 0.00
13 Ia ) 0.00 0.00 0.00
14 ]0.00 0,00 0.00 0.00 176.0 152.0
15 ]0.00 0.00 0.00 0.00
P 16 fooo 0.00 0.00 0.00
1? (.00 0.00 .00 0.00
18 0.00 0.00 0.00 0.00
19 ]6.00 0.00 0.00 0.00
20 Jo.00 0.00 0.00 0.00
21 0.00 0.00 0.00 0.00
7] 0.00 “fo.00 0.00 0.00
23 0.00 0.00 0.00 0.00
24 jooo 0.00 0.00 0.00
25 0.00 0.00 0.00 0.00
26 0.00 0.00 0.00 0.00
27 joon 0.00 0.00 0.00
28 0.00 0.00 0.00 000 173.0 156.0
29 0.00 0.00 0.00 0.00
kT 0.00 0.00 0.00 0.00
31 Jo00 0.00 0.00 0.00
Tow)  40.00 .00 0.00 0.00 3490 308.0
Mo, Avg. J0.00 0.00 6.00 0.00 174.5 154.0
PLANT STAFFING:
Day Shift Operator Class: o Certificate No: 160406 Name: Paul Tzareff
Evening Shifl Operator Class: Cenificate No: Naine:
Night Shifil Operator Class: Centificate No: Name:
. | cad Operator Class: C Certificate No: 16046 Namne: Paul Tzareff




Florida Department of Environmental Protection

— Twin Towers Office Bidg. 2600 Blair Stonc Rogd Tallshassee, Florida 321942400

GROUND WATER MONITORING REPORT

PART | GENERAL INFORMATION

(1)  Facility Name_Wedgefield WWTF — Orange County

Rule 62-522.600(11)

Address
City Zip
Telephone Number _{ h)
(2) The GMS identification Number 3048P03712
(3} DEP Permit Number FLADIOVG0
{4) Autharized Representative Name
Address
City Zip

Telephone Number ( }

(5) Type of Discharge

{6} Methad of Discharge

Sertification

| certify under penalty of law that | have personally examined and am familiar with the information submitied in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment.
Date:

PART Il QUALITY ASSURANCE REQUIREMENTS

Sampie Organization

Signature of Owner or Authorized Representative

Analytical Lab NELAC Certification #
NELAC Certification #

Lab Name

Address

Phone Number ()

11/20/2009

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




GROUND WATER MONITORING WELL REPORT - PART D

Lounty. Orange County Pernut Builder MW 1Dy MWD-IR*
Facility Kane: Wedgefield WWTF Wll Tepe Background
Termit Number: FLAOIWOD GMSH 304803712 Deseription: Well Name MW-1
Golf Course
WAFR # 6006
GMS# 3048A13413
Monitoning Perod [ w___ Late Somple Obained: I
Was the well purged befine samplng”? Y _ Ne Tinwe Sample Obtunk, .
Parumcier Permit Samplr Mensurement (9 117 I'clr!nll Usetection Limis Awalysis Method Mosinwing Sumpling Samples
R t 1 ;. d YAy
Buikder (Analys Reselts) equiremaen Frequency | Equipment Used | Flltered (L)
FARM Code
Wargr Leve! Relative i Fost, NGYD 12543 l'oa Report. Cuarerh
Pittate, (rs N} a0 mgl | Report 30
j i 08 —mpl Report Lupncrlv
00940 mgA. Report erly
T wlooml, | Repon Quarerly
00300 SU R Quanerly |
Toidity, ].gh - Nepholometric 207 NPTl Repon Quanerly
ed; November 2009**
00923 mgA, Repon Quarierly
22080 ug/l. Report Quanerly

* {wigme) well MWH-1 way bm-gtﬂ -nd mph:ed n MWI‘ 1R on 08NK2007, The WAFR 1) remhans the same.
** Hased on the Slevated in the efMuem samples. parenserers Sadiven und Tow! Trhalomethane (T VM) buve beon added 1o ﬁu mm.-nl Gmnndwnm \lanm g Man (GWMP).
1 certify under penalty of law that 1 have pcnullllly examingd mid em milie with the information submined herein: md based ua my inguiry of thase individ le for ob g the in formation,

| heliave the submitted information . aceursit wnd cumiplete. | am aware that thers arc signilicant pensitios for submisting false information including the [m_umlm urﬁm— md Imprisoment,

NAMETTITLE OF FRINCIFAL EXECUTIVE OFFICER OR ALUTHORIZLD AGEN] SIGMATURE OF PRISTIFAL FXEDUTIVE OFFICER O AL THOWITED AGENT VELFPIMONE RO DATE (¥ VAVIMDL)
COMMENTS AND EXPLANATION:
et )
PP Forn 62-620 91K 10). Fitectve November 29, 1654 7




GROUND WATER MONITORING WELL REPORTY - PARTD

County Orange County Permnut Budder MW 10 MWwWB-2
Faciliy Name Wedgeficld WWTF Well Type. Buckground
Permit Number: FLABI(900 GMS# 3048P03712 Deseription: Well Name MW-2
Gulf Course
WAFR # 6605
GMS5# 3048413414
Maniloring Veriod From: o e e Dyate Sammple Obtauncd:
Was the well purged belre sumpling! - Ya __ o Timic Sampk Oblained:
Pammeter Permit Sample Messuremear 1nits Permit Detection Limin Anslysls Meihod Menitnring Sampling Samples
Requirement i ] Filtered {1/F,
Bulider {Analyhis Result) g Frequsncy Equipment Uned LFNy
PARM {lode
[Wwmter Level Relmive o Fect, NGVD A2544 teet Repoit Quaneriy
iLrite, (s N) 00620 mgl Repor ¢ exiv
10195 met. Report Quarterhy
00940 mg/l. Report
4045 2100wl | Repor ~Quarierly
L1 sU R v
2000 NI Report _Quanert
Added: November JO09**
oditm 00923 mp/l. Repornt eHy
rihalomethane. 7 oal 32080 up/l. Repon _Quarieriy
** Based on the eicverec of thesc p in the efllucm sampiet. paromeiers Sodnm and Total 'Tribalomethanc 1 11343) have heen adued o the current Groundwater Maritonng Pan (GWME). COMMENTS

AND EXPLANATION:
20009

DLP Tonm 62-620 410010, F fiective Noventher 20, 1944




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County et Builder MW 1D MWB-3
Facility Nane Wedgelield WWTF Well Type. Background
Permtit Number: FLAO10900 GMSH 3048P03712 Desemiption: Weli Name MW-3
Golf Course
WAFR # 6004
GMS# I048A13415
Munitoring Pericd From. To Date Sampk Obrained.
Was tht well purged befove sampling” . Yo __ Ne Time Sampie Obramed:
Paramerier Permit Sampic Menswrement Units Prrmit Pelection Limis Adsnlyyls Method Munltoring Sumpling Hampl
il t ‘ | . .
Bulider (Analysis Resubs) Requiremen Frequency Equipment Used | Filtered (187
PARM (ode
Foued Level Relative 1o Feet, NUVD 82545 Eoel Repont erl
irale, (as N) M2 mg/l. Report Ouprierty
lvpd(T1Y5) 102958 mgh. Repon Qumwierly
hlotide (& 1) DOMD g/l Repart Quanterly
ifom, ¥ 74083 #7100} Report el
1 00400 k1Y) Repon ;
surbidity, Lab - Nepholomeint LK NIL Repont Quarnetiy
Addetl; November 200944
jum 0092) m&'[. Rﬂ Quarterly
rihalumethant. Total 87080 vgsl. Repurt Quanethy
** Bused o the cl d of these T the: ML swemphes., i wnictees Sodiom i Tatad Trinslanscthane ¢1710Ms ) have been agded (o We cument Groundwaler Moniloring *lan {GWMP). COMMr‘.Nrs‘
AND EXPLANATION:
1172072009

DEP Furm 62-620 910 10, 1 1Tieots e November 29 1991




GROUND WATER MONITORING WFELL REPORT - PART D

Coumny: Orange County Peumit Nuilder MW 1L- MW)-d
Tacitity N Wedgeficld WWTF Well 1ype Intermediate
Peomil Numbcr: FLAOGL0900 GMS# J048P03712 Descriglion: Well Name MW.-4
Golf Course
WAFR # 6003
(M54 3048A 13416
Monitoring Petind From: R e Dutc Sample Obwnned:
Was the well purged before sumpling? __Yes _ No Tame Sample Obiained: ——
Parameter Fermit Sumple Measurement tales l'r‘rmll Detection Limin Anslysis Method Monitnring Sampling Samples
R it y
e (Anslyus Hesiaa} CHRCEeh Frequeney | Equipment Uwed | Fltieved (8 2578
PARM Code '
‘mer Level Relotive m Feet, NGVD 82543 Fegr Repuwt $Juarter)
Nnrane, (as M) 00620 mpil Reposy Cuanerly
3ol ‘oial Phssolved( [DY) J0295 mp/l | Juniterly
hipride yes Ch Lo TH) mgl, R, Quaterty
calift Fecal T405% #100m[ v
) D0y SU__ | Repon Cnarterly
g 82079 NIU | Repor Quarierly
{023 mpd. Repuort krierh
32080 uph Repon Quarier]
** Based oo the d of these 1 i the elTsiesnn comples, porunteten. Sodiem and Toal Trhaipmethane {11 1HVs) bave becn added o the curment Giroundseater Moniloneg Pl (GWNDT, COMMENTS
AND EXPLANATION:
1172072609
DEP Form 62620 910010, F lecine November 24, )99 10




CROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Beomit fuilder VMW 1D MWC-6
Facitity Name:; Wedgefickd WWTF Well Type: Compliance
Iermit Number: FLAUI 0900 GM5# J0I8P03TI2 Descnpiion: Well Name MW-6
Golf Course
WAFR #6001
GMS# J048A 134038
Monitormg Period From: T R Dute Sampie Oblained.
Was the well purged beliwe sapling? _ Y __ No Time Sanple Otiained:
Farnmeter Permlt Sample Measuremeat Uinies Peratis Detection Linsits Amnlysls Method Monitorioy Sampling Sumpics
Bulbder (Analysis Results) Requienent Freguency | Equipmens Used | Filicred (LN}
PARM Code
VT Level wetative o Foer, BGVD 32549 lget Report Quarterly
Nitrmic, (e N} gi.L,x) _mgT 10 —Quarterty
j mgl. 4 500 Quemerfy
mgl. 250 __Quanery
#/)00mL. 4 Quareerly
54 6.5-8.8 Quarterhy
« urbidity, Lub - Mepholumeiric 22079 T Repost _ Luamerty
dded: Nevember 20(4=*
m 0923 mgl 160 _ Quarterly
Trillometh Total A0 ug/t .11] Quaneriy
** Baged o thie ¢l ¢ uf these T n the effluent samples, puameters Sadivn and Tolal Tribalumethane (T THMy have been sddnt 1o the current Groundwarer Monitormg Pan (GWMP) COMMENTS

AND EXPEAKATION:
1171072009

DEP Farm 62-620.910c ki), | flective Nevamber 29, 1994




GROUND WATER MONITORING WELL REPORT - PART D

{'ounty Orange Counly Permit Builder MW > MWI-7
Faaility Nmne: Wedgefield WWTF Wiell Type: Intermediawe
Perinit Number. FLAD10900 GMS#K 3048P03712 Deseription: Well Name MW7
Golf Course
WAFR # 6000
GMS4 3048A13419
Monitoring Period From: . Tu: are Sample Oblmned: e
Was lhe well purged before samplieg?  ___ Yes __ No Tume Sumple Obtsined )
Parameter Permit Sample Measurement 1iniis Permit Derection Limin Anslysls Methad Moniwring Sanipling Sasmples
Reguirement 5 g .
Builder {Analysis Ressits) eqatre Frequesey | Equipment Used | Fittered (L/F/N)
PARM Code
ovatsr Levet Retative to Fuet, NGVD 22545 Feer Report uarierly
10620 mp/l Report _Qpartert
(T35} 70293 mp/l Repon, Quanaly
09040 mg/l Repogy, Quanerly
13034 #100ml. | Repon Qu
(G su Repon Quanerty
surbidhy, Lab - Nepholometrie 82079 NTU | Report Suares
jAdded; November 2009°%
5ot ium 00923 L Repont Ouanerly
[Trihalomethane, Total 82080 'l Report Quarterty
** Based on the cievated of thewe p S n e otfaent sumples, paranicters Sodwim and Tota) Trikalomethane [TT11Ms) have been added 1 e current Grundwater Momiting Plan (OWMP), COMMENTS
AND EXPLANATION:
1120/2009
DEP Form 62-620 91010, Eflccrive November 20. 1994 12




GROUND WATER MONITORING WELL REPORT - PART DD

County. Orange County Permit Builder MW 1Ty MWC-1
Frcility Namc Wedgefield WWTF Woll Type: Compliance
Permil Nwnber: FLAO10900 GMS#H MH48PR3712 Description: Well Name MW-|
On-Site Irrigation
WAFR # 32995
Monitoring Peried Front' o Date Sampie Obtained:
Was the well purged before sampling? Y Ne Tune Sampk Oblained: .
Parameticr Permit Sumpie Measurement timits Permit Detection Limits Anslysh Mcthod Moniwrisg Samp Sampk
“’ - 3 -
L= (Analysiy Resuita) Requirement Frequency | Equipment LUsed | Filtered (L/F/NV)
PARM Code
[Watsr Leve! Relaive in Feel, NGOV 12848 Foet Repont Quaneriy
Nitrnte, (as ) 00620 10 Quanerts
ol Dissolved{1D$) Ju294 Mgl 300 _Quarnerly
00040 mgyl, 250 Quencrly
14038 snoomt. | 4 Quanerls
o0ar0 su_ ] 6sas Outy
abidity, Lab - Wepholomeric £ NT1 Repon _ Quancr
dded; November 1009
o923 mg/L 160 M
hane. Tol R2084 upht. 3 _ Quatterly
*% Bpaad on the ¢ § of thew in Uhe effluent samples. paranetet Sodwn ad Totel Tribalunethane (TTIMs) have been added to tie current Groundwazer Moniaonag Men €WMPY, COMMENTS
AND EXPLANATION:
1120622009

[P Form 62-620 91110, Effedtive November 29, 1094




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Builder MW [D: MWC-2
Facitiny Name: Wedgefield WWTF Well Type: Compliance
Permit Number FLAO10%900 GMSH 3048P03712 Description: Well Name MW-2
On-Site Irrigation
WAFR # 3299
Monitoring Period Frym: To: Dale Sumplc Olrained: [
Was the well purged before sampling? . Yes __ No Time Sample Obtuined: _
Parameter Permiy Sampie Meavuremeny Tni Permll Detection Limis Anslvels Metbod Monloring Ssmpling Samples
Bullder (Analyis Resuity) Aequirement Frequency Equipment Vised | Filiered (LIF/N)
FARM Code
[Water Level Relgtive to Fegt, NGVD) Braas Feet | Repon Qusnerty
Nitrate (as N} _ 00630 men. 10
; 20204 mg/! 300 —Querierly
_D0G40 mel. | 250 Quanery
4088 */100mf, 4 Cusiterly
00400 5L 6.5-8.8 Cusrerly
fuchidily, Lab - Nephvolometic 82019 NIU _Repon Guanerly
dded; Navember 200%¢*
ium 00923 mg/t. 160 Quanert
rialomethanc, Tol 2080 ugl R0 Quarterty
= Buscd on D clcvaied ol these | in the ¢Miwent semples, paramieters Sodwm end Towl Trikubomethane (1 THV) have been added W e cwtem Groundwalcer Monawnng Plan (GWMP) COMMENTR
AND EXPLANATION:
22009

DEP Form 62-626.910( 10y, Effective November 29, 1904




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Buildet MW ID. MWC-3
Facility Neme: Wedgefield WWTF Well Type: Complignce
Permtil Number: FLADIO90O GMS#H 3D48P03712 Description: Well Name Mw-1
On-Site Irrigation
WAFR # 32997
Monitaring Perivd From . T Oue Sample Obtwined:
Was the well purged before sunpling? Yo __ No Time Sample Obtained:
Paramrier Permit Sample Measuremnt Units R l'l;’lll Detection Limit Annlysls Method Monioring Sampling Samples
: . - .
Bulider (Amalysis Resulti) eqUiremeny Frequency Equipment Lued tered {IL/FN)
PARM Code
Water Level Relutivg b Feet, NGVDD g2s43 Fea 1. Report Qugrerty
i 00620 | mg/t 10 Qurter)y
10298 gl son ¥
00940 —mgfl. 230 Shuusterly
74038 ancoml. | 4 Quaniety
20400 Su 6344 Ouancrly
~urbidin. Lab - Nepholumetric 220m NiU Repon Quanesly
dded; Nevember 2009+*
0092 mg/l. 140 Quanerty
rikslomethane, Total 82080 _ugfl. 20 Quriery
+4 Dused on the clovard of these p in the ¢Muemt sanples, preametens Sodium and Total Trhalomethane {71 HMs) huve heen added 1o the current Groundwaler Monioring Plan (GWME). UOMMENTS
AND EXPLANATION:
112072009
DEP Form 62-620.910010% Flivtive Nevember 29, 1994 s




GROUND WATER MONITORING WELL REPORT - FART D

County: Orange County Permil Builder MW 1D: MWP-|
Facility Nagve Wedgefield WWTF Well Type: Piezoineter
Permit Number: FLAO109%00 GMS#k 3048P03712 Descnmion’ Well Name MWP-t
On-Site Irrigation
WAFR # 55881
Moniwring Period From. Ton e 2212 Samplc Cbitsined:
Was the well purged hefore sumpling? — Y3 __No “Timne Sample Obtained; I
Farameter Permit Sampic Mensurement 1 nits Permit Detection Limiry Aoslssh Method Sumpling Samples
Bullder (Anslyits Nesuits) Requirement Equipment Used Filtered {L/#/N)
PARM Code
‘mer Level Relutive tn Feel, NGVD 2548 Fert Report
* Month of Quarter
ster Level Relative to Feet, NGVL R2843 Feel Kepon
= Morth of Quaster
wicr Level Relmtive 1o Feot, NGV LPL L) Feet Repon
Aoitth of Quarier
COMMENTS AND EXPLANATION:
112072009
16

TEP Eorm 62-620 910( 10). Effective Novernber 29, 1904




GROUND WATER MONITORING WELL REPORT - PART D

{ounty. ()rlﬂge Counly Permiit Bailder MW 113 MWp.2
Fucitity Nanie: Wedgefield WWTF Well Type: Piczomerer
Permit Number: FLADIUS00 GMS# 3048P03712 Description: Well Name MWP-2
On-Site Irrigation
WAFR # 55883
Monilring Ieriod From: boo e Sample Obtmned: S
Was the well puaged hetmc sampling! Y T Tme Sample Obawined. _—
Parameser PermiL Sampie Menvurement L niy Permit Detection Limits Anaiyals Method Sampliing Sumples
Builder (Ansiysis Results) NI Equipment Used Filtered (LN}
PARM Code
[Waner | gvel Redative 10 Feet, NGVD B35 Foel Report
1 Mondh of
wier Lovel Relative tv Feet, NGVD 82845 leet Repart
 Month of Quarter
et Level Relative to Feet. NGYD 225428 Feet Report
Moarth of Quarter
e o v ——
COMMENTS AND EXPLANATION:
120,200
DFI” Form 62-620.9101 1), L feitive Nuvember 29, [0 17




INSTRUC [IONS FOR COMPLETING THE WASTEWATER DISCHARGE MONFIORING REPORT

Read these insnactions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPEETING THE W ASTEWATLR DISCHARGE MONTIORING REPURT bedire comphiting the MR Hand copies andivr elovtronic
copies of the required parts 0f the DMV were provided with the permit Al required wlsnimion chall be complered in Gl prd 3

yped on ponted in ik, A siged, original DMK dolt be maited 10 the addnes, ed on the DDMR
by (e 28 of the month folliswing the menttoring period. The DMR shall #or be submiticd befisre the end of the nomiing period. T

The DMR consists of three pants—-A, B, md De-all of which may or mav not be applicable b evers facility. Focilitles may have one or more Part A fur reporting efHuent or reclaimed waer duta AR domestic wastewiler
Tacilitios will have & Part i} for veponing dadly sanple resulis. P 0 is weed for repoming gnound wiler monioring well dals,

Whezn resulis ae 1ot svailable, the following cotes sluld be used on pans A and [ of the DMR and an explanation provided where appropriste  Note: Codes tsed on Part B for row data are differcnt

CUDE_ DESCRIPTIONANSTRUCTIONS COUL DEECRIFTIONANSTRUCTIONS
ANC Analysis not conducicd. NOD No discharge trmity site.
DRY Dry Welt OPS Opetattons wire shutdoarn) s mo semple could he wken.
FLD Flood disaster. o Chher  Please erver an explanstion of why monilaeing dain werc not availuble,
IFS Insufficient Nlow for ling. SEF Sampling equipment failure.
LS Lost sampic.
MNR Monitoring not required this pesiod.
When reporting analyticsl results that fudl bekow a lub V's reg { method d lmits or practical quahification lunits, the Folkowing mstrugtions should be used

1. Resulis grester than or equal 1 the PQL shall be reported as the measured quantiny,

2. Resuhs less than e 1L and greatcr than or equal t the MIXL slinll be reponcd s the laboraiony's MUL value. These values shall be deemed equul w e MIDL when necessany 1o calculuis 32 ave/nge for thal porameter
and when determining complisnce with permut limics,

3. Resultn less than the MDL shafl be reported iy entening » less thi sign 17"} folkwed by Ui Ishoratons MDL valuc, e.g. < 8001, A valug uf ene-hulf the MDL of onc-half the eMuent L, whichever is lowar, shal) be
used for that sample when necesanry (o ealculase an average for thet paramcter.  Values icss than the MDL are considered 1o demonsine complianee with an effloem limitauon.

PART A -DISCHARGE MONITORING HEPORT (DMR)

Part A of the DMR Is comprised of one or more sertions, ench huving ils vwn header inlormaton.  Facility infurmmion is preprinted in the header as welt 5y 1he monitoring group number, whether the limits and moniloning
#™™~cquitements erc interim or fnal. and the required irea) frequoncy (c.. tonthh. Iy, quarterly_elc.) Submit Ian A bavcd on the required reporiing fhequcncy in the hesder and the instructions shown in the permit. The
Howing shuuld be completed by the permitee or suthorized representstive:

No Discharge From Site: Chock this box if no discharge occurs and, s n resull, there are no daw or codes 1o be emered for §ll of the parameers on the DMR [or the entine monionng group number: however, if the moitohng
Froup includes other sofing iocsions (e.g., infl wpling). the "NOD" code should be used to individually denote those parameters for which there was no dischurge.

Moaltoring ¥eriod: Enter the mottth. day, and vesr for the firs and st dav of the monitoring period (i.e. the month, the quaney, the yenr. ©1¢.) during which the daia un this report were collestod wid analyzed

Sampir Measuremenr: Before filling in sample mcasurements m the table, thedk 1o sce that the dala collected comespond to the limit inditsied tn the DMR [ie interim or Dol

. 3 | ) and that the daia comrespond 1 the monitosing
group number in the header. Eiiter the daia or colculsted results for esch parimetcr on this 1ow in the non-shaded wres ahove the limit Be sure the result being entered ks 4 the approp utica) base code {cg.
arua) pverage, mevithly average. ungle sample maximum, eic » and unns.

No. Ex.: Enter the number of sampic during the mcrivoning period thal cxseedad the peonit limit for coch perameter in the non-shuded aca I none, enter 7erp.

Frequescy of Amalysls: The shaded srcas in this column. commin e minmum wumber of tmes the 18 required 10 be made according to the perms. Enter the actual manber of nmes e measurcitient wis made in the
space abave the shwed area.

Swinphe Type: The shaded arons in this column colitam e type of sample (¢ grab. compusite. continunus reqaired by the pesnin Lnter 1he aciual samiple type that was tken in lhe sce sbove the shuded ares.
Signature: This repon must be signed in ncoordance with Rule 62:620.30%. F.A.C Typr or print the name and tiile of the siging official  Include the tekephone number whese the official may be reached in the cvent there are
auvsiions concemmng this report. Enter the dwle v ben the repor is signed

Comment and Expl lon of Asy Violsl Lise this area to explam wny excesdanaes, ans Wset or by -pass cvents. or ather 1lems which require explanmion 1T moee space 1 nested, eefirence all areschments in this srea.

D Form £2-620.91 6011k, Effective November 29, 19604 18




PART B- DAILY SAMPLE RESULTS

Mop)toring Period: Enter the maith, diy, snd vear for tee finst and Jaat day of the monitoring period (1.c. the month. the quarier, the vear. et} during which ihe dats on this repon were collected and analyzed
?;[:UF’:&NM-: Resslns: I:un]fiw -Irl :;-iw::l“ d-:.:;m ::L fa.;"iﬁly‘l L ;m: wa fat ¥ 'h:..uu shocts fou all dayis) thal samples weze collected  Record th dats 1n the units indicaced. Table | n Chapler 2-
, F.AL, contain o 11 O e ifier M youy y may wi¢ when i yvticol resulis. However, when iransiers i
e T I::::l “and an explamption N'L_M where app r"" ‘ oy Ay Tepofting analy ferring numencal results onto Part B of the DMR, only the Following data
CODE | DESCRIPTIONINS TRUCTIONS
< The was analyzed for bl not d d
A Value reporied is the mean (average) of two of inore deferminations
3 Estimated value, vaihs nd sccurate.
Q § le held the mcrunl holding time.
Y Laborstory sialysis was from wﬂi of improperly preserved sample
Add the results 1o get the Tolal and divide by the number of days in the month 10 get the Monthly Avernge.
Plant Saffing: List the neme, certificale nunber, md class of wif siate certified operams operating the facility durng the irring puniod. Use additional sheets as Y.

PART b - GROUND WATER MONITORING REPORT

Monltoring Period: Eater the month, day, and year for the firsu snd Imst duy of the momitoting period (1.c. the month, the quaner, the vear, o) during which the dua on this report were collerted snd nalyzed.
Date Sample Obtained: Later the duic the samplc was taken. Abso, check whether o oot the well wes purged belore sampiing

Time Sample Obtatned: Enicr the time the sample was 1aken.

Samplt Measurement: Record the results of the mnalysis. I the result wits below the minimum detection hmit, indicate that,

Detection Limits: Record the detection limbts of the analytical methods osed.
Ausatytiy Method: Indicate the anatytical method wed. Recurd the method namber from Chupler 62-160 or Chapter 62-801, F.A.C., or fron other sources.
Sampling Equi Liséd: Indiceic the dure used to collect the sampls (e.g. airlifl, backeubuiles, centifugl pomp, eic)

Samples Fllsered: Indicme whether the sample obtsined was filtered by Iaborwtory (). Blftered in field (F). or unBliered (N).

Sigsature: This report mus be signed in sccordance with Rule 62-620.305, IA.C. Type or peint the name mid title of the: signing official, Include the telephone number where the offici! tnay be renched in the cvent there mre
questiona concerning this report. Emer the dale when the report is signed.

Comments and Explanation: Use this space 10 miske iy comments oo ur explanations of results that are unexpected. [Mmore space is needid, neference sl attachments in this ares

FECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow {Limited Wat Weather Distharge); Emer the measured sverage flow rale during the perind of discharge or divide gallons dischargod by duration uf disch ¥ ( J imo days). Record in million galions per day
MG, )
Flow (Upetream): Enter the aversge flow yme in the reociving stream upstream from the poini of discharge R the period of discharge. The average Mow rate can be calcylmed based o two mexsurements; one made at the start
and vt made af the end of the ducharge pervod. Measurements are 1o he made m the up ing sision described in the permit,

Actual Stresm Dilution Ratlo: To calculate the Actuat Strcam Dikution Ratio, divide the sverage upsieam Mow rate by the average discharge fiow rate  Tnter the Actusl Stream Drbutioe Ralic accormie o the nearest 0 1.

Mo, of Days the SDF > Stream DHintion Raie: For sach day of disch pare the M Stream Dilution Factar (SDF) from the permit (o the caleuluiod Strewm Dilution Ratio. On Fert B of the DMR, enier an asserisk
()il the SDF is gremer than the Strean Dilution Ratio on wry day of discharge. On Part A of the DMR, sdd up the duys with an "> and record the towal rumber of days the Stresm Dilution Fackor was greater thun the Sueam
Dilution Ratio.

CROD,: Enter the average CBOD, of the reclaimed water discharged during the period shown in durstion of discharge.

TEN: Enier the average TKN of the reclaimed walcr discharged during the perind shown in durtion of discharge.

Actwal Rainfall; Enter the sciual rainfall for esch day on Pant B. Enter the actual cumolative minfull 1o dae 6ot this calendar year and the aciual wotal monthly rainfall on Pant A, The curmulative rainfall to date for this calendar
year it the wral gmonnt of rein, in inches, that bas been recorded since Junuary 1 of the ¢urrent year through the month for which this DMR cuntains deta

Ralolal) Daring Average Rainfall Vear: On Part A, cmier the 1ndsl monthly minfall during the average rrinfull vear gnd the cumulstive raufall for the averuge rainfall yesr. The comulative mindidl for the sverage roinfall your is
the amownt of rain, in inches, which fell during the sveruge ruinfall vear from January through the month for which this DMR conisins duca,

No. of Diays LWWD Activsied During Calendar Vear: Enwr the cumulative number of duys that the limited wet weather discharge was stivated vines Januars 1 of the cosrent ye.

Reason Tor Dlscharge: Anach w the DMR » brief expienmion of the Tsctors cunstributang 1 the need 10 activaie the limitod wet weather discharge.

TP Forrn 62-620.01 0110, Efective Nuvember 29, 1994 19




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed muil this report to: Dep of E Pr ion, 3319 Muguire Blivd, Suite 232, Orlando, FL 32803.3767
PERMITTEE NAME:  Pluris WadgeBeld, Inc. PERMIT NUMBER: FLAGI0900-005-DW2P Expiration Daw: Juaery 27, 2015
MAILING ADDRESS: 2600 Comsmercentre Dr
Lake Foroat, CA 92630 LIMIT: Fian) REPORT: Monthly
CLASS BLIZE: NA PROGRAM: Domestic
FACILITY: Wedgefield WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 3100 Bancroft Bivd MONITORING GROUP DI PTION: Fublic Access Recisimed Water, inciuding Influom
Orlando, FL 32833401 | RE-SUBMITTED LaIMR:
NO DISCHARCE FROM SITE:
COUNTY: Crange MONTTORING PERIOD
From: Novenaber |, 2010
OFFICE: Cuontral District To:  November 30, 2010
Parameter Quantity or Lomding Uniw Quality or Concentralion Units [No.| Froquescy Sampie Type
Ex. | of Analyms
i ‘Bhrough Plant) |Sampie
Flow(Tou Pl e 03 fd 0 | Continuots |  Piow Touatiosr
PARM Cods 50030 ¥  [Permit 0330 3
Mon. She No. FLW-1 irement (AnAvg) hao e | Flow Tolsliaer
Flow({Totsl through plant) {Sample a9 MOb 0 [ Condinuones | Fiow Totalizer
PARM Code 50030 | m 0330 3
Mon. Site No. FLW-1 __[Reguirement (At Avg) Lie e | Plow Torlizer
264 MaD 0 { Comtinucws | Flow Totalizer
Repoat 3
(Mo Avy) piaD ock | Flow Toulizer
[ 1] ] MGD 0 { Contiuckaa |  Flow Towlizer
[ FE]
(AnAvE) Ly Contiouows |  Flow Towlise
0.138 MOD © | Contlaaoss I Flow Tomlizer
Report
[Mo.Avg) Contisuows | Flow Towalizer
[ MGD 0 | Continuous |  Flow Toslizer
0.0096
Mon Bl No, FLW-3 (AnAvy) Mop Contiauous {  Flow Tetallzer
1 oertify under pamalty of Lew that this d wnd all enac were prepared under my dirocti wawhhnin-mdmuwilhmmdqipudnummnmmﬁdmMyumwwm
the I ion submiticd. Bused on my inquiry of the perscn of persons who mumage the systom. of thoss persoes direutly responsibie fir gathering the informazion, the informution submitted iz. to the best of my
“’:‘“ﬂ' fiel, truse, accurats, &nd compioie. | em swar that thire are significent ponaltics for ; Informatlon, il}clﬁdiu the possibility of fine snd imprisonment for knowing vicletons.
NAMETITLE OF PRINCIPAL TIVE AUTRORIZED AGENT GNATURE OF PRINCIPAL RXECUTIVE COFFICER OR ALTHORIZED AGENT TELEPFHONE ND | DATE tyyimaiad)
. rd m—
Gregory Hooper, Operator-in-Charge . J . ,;7‘74 - : 407-6417622 iz
| ———

R 7 e st g
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refermce sl stachwneits hisel 7~ - ./

P




DISCHARGE MONITORING REPONRT - PART A (Continued)

FACILITY: Wodgefieid WWTF mrrgmﬁ GROUP R0 PERMIT NUMBER: FLAGI0900-005-DW2P
BER:
MONITORING PERIOD
From: November L, 2010
To: November 30, 3040
Perameser Qoantity of Loading Units Quatity or Concentration Unis | No | Frequency of Sampk Type
Bx |  An
Flow(Toml 1o Zons 1) Sampre | Anaiysis
| 0 MGD 0 | Contimoss | Flow Toeallzer
PARM Code 50050 T Permit Repon - -
Mon. Sius No. FLW.3 uisement _ (Mo.Avg) Mo Continoows | Flow Tetalizer
Flow(Total to Zonc 2) {Semple 0 T 0| com ———
PARM Code 50050 U Parmit 0.0309
IMnn. Site No. FLW-4 {An.Avg) Continuous Flow Tolisr
Flow({Totl to Zone 2) Samplo [ MO0 0 Coathouous Flow Totalizer
PARM Code 50030 V Permic Report
Man, Site No. PLW-4 {(Mo.Avg.) LD Continuwows | Flaw Toulizer
Flow( Toual 1o Zone 33 Sample 0 MGD 0 | Contirows | Flow Towliew
PARM Code 50050 W Peernit 0.0195
Moo, Size No. PLW-$ — jAnAvg) | AP Contirsows | Flow Toulizer
Flow(Total w Zone 1) Sampls 0 T P Flow Totlizar
PARM Code 50030 W Perolt Report |
. Siap No. FLW-3 iroment {Mo.AVE } RieD) Contiruon | Flow Totallzer
low{from groundwster weli} Sample o MGD 0| Cont Flow Total
Poemit Repon
(AnAvE) MGD Continecus | Flow Totallier
. 0 o] [+] Contineous Flaw Tolalizer
Formyi Report
(Mo AYR) mMGD . Contimons | Flow Tomsllzer
Sample "7 Mo, 0 Bi-weckly; every S FPC
PARM Code 50002 Y Formit 0.0 Bi-weakly; svery
Mon, Site No. EFA-| {An.Avg) T 2 weela Sr FRC
BOD, Carbonacoous 5 day, 20C | Sempie "% s 75 MpL o Bl-w;'hy;mry S PPC
PARM Code B0C12 A Pemdt .0 430 300 Bivweakly; very
Mon. Site No. EFA-1 i (Max) [Wk.Avg) (Mo Avg) el 2 wosks DS
|Solida, Total Surpended Sampic ' ol 0 | 4 Deyweek o
PARM Code 00530 B Pormit 30
Mon. 5ke No. EFB-1 Requirement _(Mw) myl 4 D/ Wosk Gmb




DISCHARGE MONITORING REPORT - PART A (Coatinwed)

FACILITY: Wedgefield WWTF xg:mmc GROUP R-001 PERMIT NUMBER: FLA10900-005-DWIP
MONITORING PERIOD
From: November 1, 2010
To: November 30, 2010
Farmmeter Quantity or Losding Units Quality or Conoentration Unis [No. { Froquecy of | Sampie Type
Bx. | _ Ansivels
pH Sampls ¥ 74 w | 0| $DawWeek CGeab
PARM Codc 00400 A Pewmn s0 is
Mon. Site No. EFA-1 1 {Min} M) Lo 3 Days'Weok Grsb
Collform, Foe:lm’ . {Sample ili witomi. | © | 4DayyWeek Qrab
PARM Codo Pormit #/100mL
Mon. Site No. EFA-1 | Roquinenont fMax) 4 Days'Wank Qb
Collfiorm, Feoal, % lexs than Sample 100% peosnt | 0 | 4 DmywWesk Calculatad
PARM Code $)005 A Permit 7
Mon. Site No. EFA-1 Regelrement_ {Mo. Toua! perowi 4 Deyw/Wock |  Calculmod
Chiorine, Total Reshiuad{For Sample
DisinhCion) Messuronsent :': Mt | 0 ] Oontiowous Moter
PARM Code 50060 A ;
Mon. Sise No. EFA-1 uirement {Min.) L Continuous Mewe
Turb] Sampl 14 NTU | 0| Cortinsous Mowr
PARM Code 00070 B Pormit Repost 3
1on. Site No, BFB- {Max) i o
sitrogen, Nitrms, Towal (3 N) &% [T R ) Monthly B¢ FPC
(,:1::("_) . Muntaly T FPC
o198 wns wMaD 0 | SDwywWeek | Flow Towlim:
Rapont Toport
(Me ) (Qrave) MGD $ Dayw'Woek | Flow Towlizer
% e 0 Maonthly Calculated
m ) peran Monthly Caloulmtad
1958 ML |0 m‘";"""‘"“"' 4hrFPC
Report Bi-weakly; every
{Max) iyl 2 waeks 8-he FPC
™o Ml 0 Blwnticly; wvory B4 FPC
m""!“"'_ ; mpt. & ",““” il I X VY. Yo




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10900-005-DW2P Fuacility: Wedgeficld WWTF
Monitoring Period From: Navember |, 2010 Ta: November 30, 2010

[ BOD. | Chlorime, Totw | Colttorm, Foosl | Natrogen, oH Sohids, Total |  Turbidity Fiow T Flow |
Curbonaccous 5|  Residual #100ml. | Nitrase, Tosd sn. Strypended NTU MGD MGD
el i e Golt
Course
‘Code 20082 74055 00620 0400 00530 0070 50030 50050
Mon, Site BFA-i EFA-1 BFA-1 TEFA-l | EFAT EFB-1 | EFB- FLW-1 FLW-2
1 24 ! 7 L 13 0209 0295
2 25 1 74 - 18 0187 0.000
3 33 ! 4 . 13 0182 D.443
4 33 1 73 10 L5 0264 0.549
J 34 " 0484 0.900
s 258 w 0.204 0.000
! 3 ™ 0.228 0.047
8 50 b " s 12 0.167 0.813
s 59 ! 4 ! 15 0183 0118
10 1 74 T
58 16 0182 0.242
1 L 50 J o i) i 18 0.150 0.110
12 59 s 018 0.071
B 58 o [ BT ;] 0.000
" 54 e 0.229 0.184
13 58 ! :’1 E 18 0187 0.140
16 58 ! e 13 12 0.183 0.188
17 58 ! 3 2 14 0.183 0.134
3 s s» 1 bisd e 291 0158 0.123
i 50 H 210 0.087
70 . 3 0298 0000
21 < i 73 i4 3 0z Py
z 58 ! = 24 15 0.203 0.170
- 8 ! H - 13 0.187 0.006
“ s» ! 2 13 29 9.188 0102
75 o 13 0.227 0.084
2 54 3 0.188 0.004
7 58 4 0.200 0.000
2 38 s 0.227 0.000
» 50 ! it 1 2.1 0.248 0.000
%0 58 ! © = 1.8 0171 ©.000
_3_!‘"
Total 174 136.5 15 242 2194 2552 257 5935 4072
Mo. Avp. [ E 1 262 ETH 1.6 1.4 5198 138
PLANT STAFFING:
Day Shift Operator Chess _B Centificate No: _ 04653 Name: _ Gregory licoper
Evening Shift Operaior Class: Certificaie No: Name:
Night Shift Oportor Class; Certificate Noc Name:
Lead Opersior Chas: C Certificate No: 08863 Nmnc _ Roger Holsapple




DAILY SAMPLE RESULTS - PART B
“  Permit Number: FLAO10900-005-DW2P Facility,  Wodgefield WWTF
Moniworing Period  From: Newemt L. 2010 To: November 30, 2010

“Fiow Flow Flow " Flow BOD, Salids, Total
MGD MGD MaD MGD Carbonacecns 5|  Suspended
day, 20C me/l.
mg/l.
1 | 0.00 0.00 0.00
2 |nm 0.00 0.00 0.00
3 .00 0.60 ~ooo 0.00
4 o ‘o.oo {c.00 lo.00
5 .00 J:.oo 0.00 0.00
6 _lo.m Io.oo 0.00 0.00
7 Io.w Fn.oo 0.00 |0.00
8 Ia 00 0.00 0.00 0.00
9 ‘[o.m 0.00 10.00 0.00
10 jo.oo 0.00 0.00 fo.00
1 .00 0.00 0.00 0.00 %9 740
12 0.00 0.00 Tooo 0.00
i3 Fmo 0.00 0.00 0.00
14 0.00 Jo.o0 0.00 [o00
15 .00 0.00 jo.oo .00
16 00 0.00 0.00 .00
’\ 17 .00 0.00 0.00 0.00
18 P.oo 0.00 0.00 [0.00 1910 1340
19 0.00 0.00 _ln.oo 0.00
20 .00 0.00 jo.00 0.00
2 lb.m 0.00 0.00 0.00
22 0.00 10.00 0.00 0.00
23 () 0.00 lo_oo 0.00
24 ]6.00 0.00 lo00 0.00
25 Pm 0.00 0.00 000
26 '0.00 0.00 0.00 0.00
27 —F).oo lnm 0.00 0.00
13 Fx.oo lo.on 0.00 0.00
29 F.oo lo.00 0.00 0.00
30 Ié.oo 0.00 0.00 .00
31 00 0.00 0.00 000
Towal  J0.00 0.00 0.50 0.00 3818 2089
Mo. Avg. ]o.oo 0.00 0.00 0.00 1%.5 1049
PLANT STAFFING:
Day Shift Operator Chax: B Certificaic No 04653 Name: _Gregory Hooper
Evening Shift Operator Claas: Centificme Ne: Name:
Night Shift Operstor Class: Certilicate No: Name:
Lead Operator Clags; C Cartificate No: DER63 Name: _ Roger Holsapple
—




Florida Department of Environmental Protection

Twin Towes Office Bldg, 2600 Blair Stome Road  Tallslmweec, Florida 32399-2400

GROUND WATER MONITORING REPORT
Rule 62-522.600(11)

PART | GENERAL INFORMATION

(1) Facilty Neme_Wedgeficld WWTF - Qrange County
Address 3100 Bancroft Sivd
City_Qriando Zip_ 32833

Telephonie Number _{ 407} 568-7808

{2) The GMS identification Number 3043P03712

{3) DEP Permit Number FLAO10900

(4) Authorized Representative Name Gregory M. Hooper

Address 6608 Walton Way

City Tampa Zip 33610

Telephone Number { 813 } 3508327

(5) Type of Discharge Domestic Waste

{6} Method of Discharge Golf Course / Sprayfield irrigation

Cartification
I certify under penalty of law that | have personally examined and am fasniliar with fhe information suimitted in this document and all
attachments anc that, based on my inquiry of those individuals immediately. responsibie for inirig the information, 1 befieve that the
information is true, accurate, and complete. | am aware that there ane ajgni panatties for, ing false information, incduding the
possibility of fine and imprisopment. g )
Date: 122472010 f{ z

P

xk /%Mer{ M—Menmm

PART Il QUALITY ASSURANCE REQUIREMENTS

Sample Organization Advanced Environmential Laboraiories

Analytical Lab NELAC Certification # ER4589

NELAC Certification #

Lab Name Advenced Environmenial Laboratories

Address 528 S. North Lake Bivd. Suite 1016_Altasmonte Springs, Florida 32701

Phone Number {407 ) 937-1594

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




GROUND WATER MONITORING WELL REFORT - PART D

Coumy: Orsngs Cuumty Fermli Bullder MW ID:  MWB-1R*
Foclity Neros: Wadgeflald WWTF Well Type: Background
Pormit Numbe- FLAGIO99® GMBRIP0IT1Z Dwmeription: Well Nume MW-1
Colf Course
WAFR # 6006
) GMSH 3048412412
Momiicring Peviad From: Dotcoer 2010 Ti: D 2010 Dwie Sacaple Obarined: oo
Wat the wel) rped befory sespling?  _X__ Yer . Mo Time Sewple Cbisimed:  13:40___
ow TOC 66.30
Farumeter Pormit Sample Meassrsnont Unin Farmlt Detoction Llaky Amalytis Mathed Menlioriag Bunpling
\ Bullder (Analysls Ressdta) Froguaney | Byuipment Used
By 091 P | Comwty | pump
oo °'Z" J | tuow
e ‘_’° | Pp
gom x: . "ge
M3 ‘ - )
_0up 4"; | haow
R R R f iy £ BT
0053 9 . L mal | Beon | | SWYReE0010 N
AR ooy 1 el ] Rewot | 040 24 | _OQwengly | Pump N

. o-w-dmwn uwdwukﬂﬂmm‘l “The WAFR ID rosnsing the same.

ws Pasad ou the e iy oumpiet, parnweiers fodium aad Tow! Trihalomethane _wummmmm(m;
|mumuh-u|mmm-u-mdmhmmmmn ¢ ktly respousibl hwuhhubhh-&-,

DATE (YYMMIDG)

Ty 7/ _,“-»4‘,/55%,,‘ '/ TR

Dy porm 51439 510(10), affipion Mewsiow 1. 1458 1




GROUND WATER MONITORING WELL REPORT — PART D

County: Orange County Mormli Builder MW D MWR-2

Facility Neme: Wedgefleld WWITF Wall Type. Background

Famit Number: FLARIDOO0 GMSE¥F JM4EP0IT12 Bescription: Wall Nawe MW-2
Golf Course
WAFR ¥ 6005

. - GMSH 3048A 13414
toring Parled From: Ossober 2010 To: Duosrnber 2010 Suaple Obtsined: 10310
;":'lnmm wformmngliag? X Ye __ Mo Teas Sempls Obtuinad: 1334
oW !E 70.10
[ Pormi Sample Mneurement Unies Pormit Dt Limlis ARalysie Method Masitriog
Tl {Asa) Rvgyri v Froqaency l«m

“* Bosnd oa thyh ol of thess p in the ofMuont srgies, p Sodi d Total Trihelomett M)hnhlﬂbhmmnﬁmfh(ﬂwnﬂ.
COMMUENTE AND BXPLANATION:
1172072009

DA ey 62609200 F0) afSamion Wowmtr 29, 1994 2




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Purwsii Bullder MW ID: MWB-3
FPacility Name: Wedgefisid WWTF \Vd]'fm Baskgronad
Permit Number: FLAO10900 GMB# 3048P03712 Dewerintion: Well Namg MW-1
Golf Course
WAFR ¥ 5004
Mowitering Pariod 20t To: Decanber 2010 Date Sampis Ctasimed:  10:27 Joualsls
; From: October 2000 o —— 0210,
Wes the woll purgwd bafbre sumpling? X Yw __ No Tiot Sample Obuained 12:38,
aw TOC 67
Pornmater Parmlt Sampls Messurement Unkts Pormit Dutection Limlls Anairsia Method Maualwring
Solider {Anslysis Rosubty) agicemnt; Proqvensy | Equipment Used | Fimred qLipi
novo | ape 452 e | fen NA. Faid Quimh | rymp N
0530 0.043 U 1 " 000 000 .
ol | N
el | N
N
i

*» Bassd on the shrvated of thasa In the ofTlvent serapies, paramcters Sodiun and Totl Tribslomethage (TTHMg) hirvt: bean added 10 live eurvers Grouad) Mowitcring Piam (GWMP],
COMMBNTS AND EXPLANATION:
1 HAVR0R

CEP P §1-530.910] L8 ofsctive Novmmiver 20, 1994 3




GROUND WATER MONITORING WELL REPORT - PART D

County: Oraage County Pannit Buikier MW 1D- MWi4
Facllity Henw: Welgefield WWTF Wil Typec Intermediste
Permit Number: FLAOIOD GMS# IMBPOIT12 Desoription: Wall Name MW-4
Gaolf Course
WAFR ¥ 6003
OMS# 3048413416
Mororing Period Froem: October 2010, To:Drvabo 000 Due Socple Cbiminad: 10710
‘Waa e wall purgad before sespling? X_Ym _ Mo Tims Senple Obtained: 10:49
_GW TOC 67.70 :
L S— Pumii | SempleMosmremat | Usu | Pewit | Oviestten timtn | Asciyststisties | Sstioring | pamping Samplet
e (Analyshs Rissuity) _,""‘""‘"‘ Froquassy | Eyuipmest Ured | Fhtored (L/FN}
| J
| g Lpnigamime T vy | us B0 Fe | Rapes NiA skl Cwmete | P N
| Nieraen, (3 ) .06 1 mjL_m___ﬂw K300 | Oty | ewpp N
P Mo N
- Arwon,
| Moo |

ir

** Byead on Ghe ol omx, of
COMMENTS AND EXPLANATION:
1172072000

in Hoe efTioent sampley, PRrmeters wmu1m1mmmm«mw»hwmmm Flan (OWMP).

DEF Form §3-4209 107181, allecsios Neovamler 75, 1991 4




GROUND WATER MONITORING WELL REPORT - PART D

Cousty: Orsnge County Pormd Builds MWID:  MWC-6
Pucitity Haeme: Wedgefleld WWTF Well Type: Compliance
Parmis Nursher FLASI0R GMSH J0P03712 Duscription: Wall Name MW-6

Golf Course

WAFR # M1

OMB¥ 3048413418
Montwriig Pariod Fuom: Octoher 2010 To: Dacamber 2010 Duse Spmple Obtained: 10210
‘Wos the will purged before samplieg” X Ym  No Time Savopie Oltaied: e
agw TOC 65.04

Permlt | Detontion Limits Asshysis Mothed Moslieridg Sempling Bample

Froquency | Equipmest Used | Fiisered (L/Fm)

RN i AT
9

** Baged o0 the ol d loms of these p in the efflocnd mpla. Sodk

AND EXPLANATION;

d Toeel Tribalemes

{TTHM)} have boen mnummwmtwm
L2020

CEF Poa $1-420% 00 L alptind Nuvamiue 39, 1904 5




GROUND WATER MONITORING WELL REPORT ~ PART D

Formit Buiider MW 1D;

Cowty: Orange County MWI.7
Fasility Name: Wedgefleld WWTF Wall Type: Intepmudiaze
Parmit Nussber: FLADI90 GME# J048P03712 Puscription.: ‘Well Nams MW-7
Gaif Coursy
WAFR ¥ 6000
GMSH 148413419
Moshoriay Perind From: Gewober 2010 To: Desember 2016 Daic Sample Oblained: Heawio
Was the well purged before stwpling? X Ya Ko T Sample Dbtabned: 1,
aGw '_IE 68.70
Paraepstar Pormi Sample Musssroment Usits ] Permit Deiseilon Limin Anslysls Muthod
25 {Ammiysie Rosuttn) R
82545 63.83 Fou Aot g
043U
o e —oal | Rwon o 043 | 000
780 o | Rewn o ol |
aope 0 N T T 57T -
0 wiwet | koo Lo SM9D |
4 g
o0ue0 347 7
D1
*+ Bagad on the shevited ot of Sheee in the effluerd snmplos. parssseters Socivrs nad Total Trilwiomaihane (TTRMs) have bats sdded 10 e rarrem Ground wiier Monitoring Plan (QWMF).
COMMENTS AND EXFLANATION:
T T

DEF Purm 42-510.% 1001 0], chiard oy Miewiaibar 14, H2




GROUND WATER MONITORING WELL REPORT - PART D

Couaty: Orange County Pormil Bulldr MW ID:  MWC-]
Pacifity Name: Weidgefield WWTF Well Type: Compliance
Perrni¢ Manber: FLA01090¢ GMB# 3048P03T12 Dascription: Well Nanue MW-]
Op-Site Irrigation
WAFR ¥ 11995
Mouiicring Period ooy October 2118 To: Dwowanber 2010 Dats Sample Obtaioed: 12710
Was the well purged before sempling?  _X_ Yes __ No Time Semple Obtained: [ B ]
QW TOC 71.33
Paramaler Permdt Bample Monsarsment Unlts Purmit Dwiestion timits Aamztysls Vet hod Moaltoring Sampling Sampies
(= {Auslysis Rasulis) Lo Froqnency | Bywipment Used | Filvored (/20)
L
W Love Aol o Fom NOVD | 121 6183
020 0.043 U
5okl Tola RiglekTO .7 f:
Chioride (0 I} D0M0 7
Collform, Pew! s ‘:ﬂ
00480
ol 1.68
13 oot 1160 | 0826 1 SWMSQIE 1 Oty (.- N
nHo B0y k] % | 050 sl Ponp N
*+ Dgand on i slevaied o of Lhade in e cffhacat sampics. prrsmetes Sodium sd Tot! Tribaloatbaot (TTHMs) kive boon added (e e corma: Qrousdwaer Monitorieg Pan (GWMP)
COMMENTS AND EXPLANATION:
1 17202008

P Pyvis 61620930 W, eictive Nesavaber 3, 1984 7




GROUND WATER MONITORING WELL REPORT - PART D

Cownty: Orange Caunty P Buillr MW ;. MWC2
Facliity Neow: Waedgelield WWTTF Wall Type: C
Perznit Nwmber: FLADI0900 GMSH 3048203712 Droncription: Well Name MW-2
On-Eise Iryigation
WAFR # 3299
Mowhoring Peried Proo: October 201¢, To: December 2010 Duie Sanple Obtsinad: 10230,
‘Was the well purged before sampling?  _X_ Yu __ No Tioee Sample Obtained: ooy
GW TOC 72.00 . —
Parxmstar Purmic Sasmple Muasarsmant Uitz Pyrmit | Desaction Limiss | Analysle Mothd » g Sampliug _
Boider | (Anslysls Ressty) Requiresest Propency | Kquipment Used | Fitersd (L77M)
'/
6136
'__mmp__w - —Fen Bpon 1 NA 2 Med | Pume
0B U | Ousreerly N S
oAl ) 10 Dpa3 2000 | Ourigrly |
260 1 —Deo N
110 2
10U
4,64 u
i k|
0631 it

*+ Based o8 e ole
LI7202009

AND EXPLANATION:

DALF Frvm §3-630,010110), aflatring Mevanbac 30, W8

In the efflunsl snenples, parsmpeters Bodium end Teal Trik

harw (TTHME) have by

ndded v the coment Oronadwens Momiteving Plan [GWMP).



GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Por Bulkiw MW ID:  MWC-3
Facllity Nune: Wedpelleld WWTF Well Type: Comyplisnce
Pormit Hursbar: FLAVIDS GMB¥ MIPII712 Denceiption: Well Nams MW-3
On-Site Irrigation
WAFR # 32997
ondtoving From: October 2010, Tos Dwowmber 2010 Dute Sampls Obssined: ~ 10:2710
3-mwmm..nw X_ Ve __Ne Thoo Sample Obteined: 0999
_GW TOCT226
Parhmeer Pormly Bampls Massurement Unity Pormdt | Driecrion Limils Analysls Method Meabwriag Sampling
SARM Coge
| s vt Paimivor Por NOVD == p | b | Na ik | ey | ngp x
sony mt | 0 | oce K309 Owialv | rge
] | 30 Ownatr | o
Jual |19
4 Dwwty, |
T
Nw —_— =

a0
i
2072
Ly -

-M-hmm‘mmhhd’mllmlu.mm-ﬂ?ﬂmmﬁmmhlﬂduhwmmphmmn
COMMENTS AND EXPLANATION:

DEF Parm 434207100425, alfactivg Novaninat XV, 104 [




Paility Rame:
Pormil Necribver:

Maomitoring Pwicd
Wag the woll parged baore sempling?

GROUND WATER MONITORING WELL REPORT - PART D

Porit Bulider MW 1D:
Weil Typs:
Dusoription:

Daty Sample Obinlnat;
Time Sarmple Obts inad:

Turanmtor Anabysls Methoodl Sarnpling
Equipmvat Used | Pltered (L)
 Woger | vl Relgtive 10 Fict, NOVD _Fisd [—

oM
i
pode
[Fodive 0 L0 m__m___m_____m__w_‘ ¥
oo Tou) 120 bepy e e = ~El — Oueh 1 Pes .
P —
m-‘u wmmﬂumm-mmwmnu—huu
* Baged on the ol o o in the wifluent sempler, perssstars Sodium ad Ti bomathana (TTHMa) havo b Mhhmﬁuﬂmwmgmn
Iﬂ*Mdhﬂlhﬂmﬂbm-ﬂ-ﬁdkﬂhmmﬁdiﬂdnwhllhnﬂiﬂl madiogply v for vbmising the
d . 1 hars are pignifican 1 i St Yina th & Aasrinnning
SIGNATURS OF PRINGIPAL EXBCUTIVE GPPICER OR AUTHORLEED AGENT | TELEFRONE G DATE (VY/MMDD)

D Ty 20PNy llecorvs Novanker 0, 190 10




)

GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Bullder MW ID:  MWP-]
Bacility Name: Wedgefleld WWTF Well Type: Piszometer
Parmit Number: FL.A010900 GMS# 3048P03712 Deacription: Well Name MWP-|
On-Site Irrigation
WAFR # 55881
Monltoring Poriod From: _November 1, 2010  To: November 30, 2010 Date Samplc Cteained:
Wae thw wall purged before sampling? _Ya__ M Time Sampio Obiained:
Paramseter Permit Bample Missrement Units Permli b Limits Analysia Meshod Bampling Samples
Dulider (Anslyds F Requirement Equipment Used Flitered (LFN)
PARM Code
siar Level Relative to Feet, NGVD 0235 63.87 Fert Report NA Soliest Weiar
* Month of Lave] Meser
siar Lavel Relative to Fest, NGVD 52545 6335 Fot Report NA Salins Waesr
Month of Level Mewr
'sior Leve! Relative to Fost, NOVD 12543 63.56 Feet Report NA Solint Was
! Month of Quurter Lovel Moter
[57] 3 LANATION:
112072000
DEP Form 62-620.910(10), Effective November 29, 1954 16




GROUND WATER MONITORING WELL REPORT - PART D

Cowmnty: Orange County Pertait Bulider MW 1D: MWP-2
Facility Name: Wedgefisld WWTF Welt Type: Plezometer
Permiit Number: FLAO10%00 GMSH 3048P03712 Description: Wall Name MWP-2
On-Site Irrigation
WAFR ¥ 53483
Mooiioring Period From: November |, 2010  To: November 30,2010 Dute Sample Obrgined:
W the well purged before ssmpling?  X_ Yes ___ No Time Sampie Oblained.
Parameber Permit Bemple Messuremeni Unite [ Permit lon Limity Anslysis Method Sempling Sumples
Bulider ) Reguiresient Equipment Used Fldered (LFMN
FPARM Code
atex Lovel Relative to Feet, NOVD 02545 66.64 Feet Report NA Solins Watee
1° Month of Level Mater
war Lavel Relative 1o Feet, NGVD 52343 63.57 Fet Report NiA Solingt Wesee
Month of Lave! Mater
mier Leves Reltive o Fest, NOVD B8 S Feet | Repon NA Solinst Waar
~Moath of Quaner Lovel Muter

EMMENTS AND EXPLANATION,
22000

1

DEP Form 6262091010}, Effective Novenber 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A

Wircn Compieted mall this report bz Dep of Envi| | P Central District, 319 Maguire Boulevard Suite 232, Orlando, FL, 22803-3767
PERMITTEE NAME:  Pluris-Wodgefield PERMIT NUMBER FLAD 10900
MAILING ADDRESS: 6608 Walton Way
Temps Floride 33810 LIMIT; Final REPORT: Monihly
CLASS SIZE: N/A OROUP: Dosnestic
FACILITY: Wedgefwld WWTF
LOCATION: 3100 Baneroft Bovkevard MONITORING GROUP R-00L
NUMBER:
Criando, FL MONITCRING GROUP DESC:  Pubk Access Rouse, including Influent
COUNTY: Ormge NO DISCHARGE FROM D F “ E
Mommamc- PERIOD m
From: Deccsmber 012010
Tot December 31,2019
Quantity or Loading Unity Quality or Concentration Uniis |No. F':I'“ﬂ? of | Sample Type
Ex. nafysla
Sempl 0309 MOD MOD [ Y DaywWeak | Fiow metars and |
Measuosment — —— toteligery |
Permit m':iﬂ . MGD S Duys'Weak | Fiow meters and
i | \n.Avg. o tomlizen
Sampie 0.1M MG | NGO | @ | 3Dey/Wosk | Flow mesn mnd |
Permi Report WOD ¥ Dayseek | ﬁuﬁvm nd
Reguircment {(Mo.Avg) totalisans
Sample 77 MGL [] Every Two S-howr FPC
Wiek}
05 oyl vary Two -hows FFC
An.Avg) Wosla
Sample 75 [T] MOL [] Every Two $-hows FPC
_Waely ]
Permett 30.0 0.0 ™ Bvery Two T-how FIC
(Mo.Avg) (Max) Weelo
Sampls 23 MG [ ] 4 Duys/Wesk Greb
PARM Code 00530 B Pormit 50 asl # Days/Wesk Gnb
Mon.Site No. EFB-) M) —_ _
oA Sample 7 ] U 6 | SDeypiWoak Gnb
Messuremant o ——
PARM Code 00400 A Permit 6.0 [X] U 3 DuyrWock Gnb
Mon.8ite No. EFA-} : {Min) _Mex)
1 cartify under ponalty of law thas this doounent snd al) stachmants were propared under my direction of sapervision in dance with & sysem o d b0 assure thas qualifiad pessonned properly guther sd
wynlumie O indormation submined. Mmmmdhmummwhm uﬁwmmmmfwmm umuhﬁmmhwmm
“wwmmmmm-ﬂmImmmﬁmluinmunmhhbmmfnlswﬁ-dnﬁumcpumimyomnnm ng
TRIRCIF AL, TCER OR WG RATURE OF PRINCIPAL Tive OFFICER NGENT TELEPHONE NG [DATE (FY/MMDD) ]
Roger Holsapple Lead Opersior %1’ //,/ 2 2000009
Ldl /

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Refevence ull sischments here):

DEP Form 62-620.910(1 0), Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY Wedgelicld WWTF MORITORING GROUP R-001 PERMIT SUMBER Fl1LA0TNGD
NUMBER.
MONITORING PERIOD
From: December 912010
To: December 312010
Perameter Quantity or Loading Units Quality or Concentration Units [No,| Frequencyol | Swnpls Type
Ex, Analysis
Coliform, Fecal, % ltss than 100% PER- ] 4 DwysWveek [
Ldetection CENT
PARM Code 51005 A k] [rh 7 DayniWeok Grb
Mon.Siie No EFA-1 M.} CENT
Coliform, Fecal [} w0061 | 0 3 DevaWeek Gimb
PARM Code 74083 A 25 . 100M}. 4 Deys/Week Grab
Won, Site No. EFA-1 {Max.)
Total Residual Chiorine {For (] myL 0 Continucus Mexr
Insinfection)
PARM Code 40060 A 1.0 mgl. Contiouous Meier
iMou.Sile No. EFA-| {Min.}
Turbidiey FX) NTU [1] Continuous Meter
PARM Code 0070 B Report NiU C ontinuous Meter
Mon Sz No. EFB-} tMax.)
Nitrogen, Kimate, Total (ms N) 188 mal | O Nonthly $-hour FPC
#TSAHM Code DUS20 A 12.0 el Monthly $-hour FITC
.Sie Mo. EFA-] {Max,)
« {ow { from groundwaier well) 0.9¢ MG WGD [] Continuous Flow mesers and
PARM Cude 50050 P Report MGl Continuous Flaw metors snd
Mon.Site Ko FLW-4 {ALAYE ) _ lotalisers
Flow {from groundwaler well} (L] (Y] MGD MOD [} Conlmcus Flow mll'?trl ol
izery
PARM Code 30050 Q Report Repoet MGD Commmwou Flaw mairrs and
Mun Site No. FLW-6 (Mo Avg ) [3-Mo. Avg.) toanlizers
Flerw (total ts zone 3) [T map MGD ] Continaints | Flow taewrs end
toladirers
PARM Codc 50050 R 0.0232 Mar Cosliwoss | Flow meiers and
Mon.Site No. FLW-4% (An.Avg ) totn] ers
Flow (toual 10 20ne 3) 0,00 0.80 MG MGD [] Cominuous Flow mewrs and
totulirers
PARM Code 30080 & Repon Report Ml Coatinuous Flrw meters wnd
Mon.Site No. FIL.W.§ (M Avg.) J-Mo.Avp ) Letatizers
Thow (eowl ur zone 2) 200 MGD MLD [ Continpotts Flow meters and
1otal
PARM Code 30050 11 10,0634 MaL Conlinwas Flow muters mnd
Mon_Sier No FLW=4 1AD Avg } viualirers
[Flow (tolal wr awee 21 [T [T MGD MGD | 0 | Conmuces | Flow meier wd
1oeal
PARM Code 50050 u Repost Report ML Continucous Fiorw mietens wxl
Mon Site No. FLW -4 tMo.Ave.) {3-Mo Avg } Lnalisers.

DEP Foam 62-620.910010), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY. Wedpeficld WW I MONITURING GROUP R-00) PERMIT NUMBER, T1.AO15900
KUNBER.
MONITORING PERIOD
From: December 91,2010
To: December 31,2010
Parameter Quantity or L.oading Units Quality or Concentration Units [No.| Frequencyof | Sample Type
Ex. Analysis
Flow {utal 1o zone 1) Sample 0.0 MG MGH [] Contauous Fiuw meeers and
Measurement 1otatizers
PARM Code SUISO ¥ Permit 0.0114 MGD Tonmmtts | Fire meters ardd
Moan Site No FLW-X Requircmen: {AD Avg ) waalizen
Flow (iownd 10 zone 1 Sample 0.00 000 MGD LT ) Contmuous | Fiow incters and
A .
PARM (Code $0050 w Permil Report Repor MGD Cominuous | Flow meters mul
Mon Sie No. FLW-3 uirement Mo Avg.) 13=-MoAvg ) 1nalizers
Flow (1oral 0 golf course)’ Sample (AT MG MGD ] Comtinvous | Flow mettrs and
M .
PARM (ode 30050 Permit 0210 Miily Continuous Flow meters s
Mo Siie No. FLW-2 prement {An. Avg } oisfivers
Flow {iotal to golf course) | Sample 0228 X1 1] MGD MGL 0 Comtiapus | Flow mpters and
1
PARM Code 50050 Permic Repon Report M Cotitinpeus | Flow mescrs and
Mon.Sile No. FLW-2 WEremeIT {Mo.Avg.) A-Me Avp ) totalizers
BON. Carbonscenus S day. 20C | Sample 199 mae L [] Every Two Bpowr FPC
.., Messurement Wookis
RMCodc 0082 G Pormit Repon my:l. tven Two B-hour FIPC
0 Sie No. INF-) uiremem IMu.Avg ) Works .
Solids, Totnl Suspended Sampie ma mgL [] Eveény Twa B-bowr FPC
Momsurement ki ]
PARM Cade 00530 a Permil Repont gl Every Twn Shows FIC
Moo.Sile No. INF-{ Reguircmen: Mo Avg ) Weeks )
|Percem Capacity. (TMADE Sampie Ma Paooent | O Mouathiy Caltvlmed
|Permitied Cupaeny) x 100 Messurement 1
PARM Code D010 1 Pernsit . Report Prroem Momily Calculuted
| Mion Rite Nu, FLW-1 uirement
Samiplc
M
Formil
Reaui
Samplc
M |
Permit
uirement
Sampic
remest
Termy
Regquiremem

' rutially  Now b limeed 10 0.270 MGD AADE Bowever. e s imae e micreed afler canpleton o e second eaiment plent amd pemding the resulis i reguited liod 1ev
3

DI Form 62620 41t 10, § Pective November 29, 1001




DAILY SAMPLE RESULTS - PART B

Pernit Number: FLAOLOY Faciliny:  Wedgeficld WWTF
= Monitoring Period From: December 01,2010 To: December 31,2040
CHODS lecal pH (Max) pH (Min) TRC (For | TS5 {mp/) | Turbidity |[Flow (MGL)| Nitrogen,
imgly | Coliform Disinfect.) (NTU) Nitraie, Tota]
Bacteria (mg/L) (as N} {mg/L))
{#/100ML)
I Code 80082 74055 00400 00400 0060 0530 00070 50050 00620
§on. SAc]  EFA-1 FFA1 EFA-1 EFA-T TFA-1 EFB-1 EFB-1 FLW-1 TFA-1
i <\ 14 74 1 1.0 26 0208
2 <l ] L 33 - 29 0.180
3 <) 3 13 18 10 29 0,171
4 12 v 2 29 0,208
s e U 1 27 0.232
5 4 74 22 29 0.182
g <l o 73 21 10 29 0.180
8 30 <1 Fa 74 x 1o o PTS (FF
i <! = B 22 10 2.5 0.139
10 v e 19 22 0167
oL g 6 23 27 0212
12 o e 27 24 0238
3 3 78 78 ) 70 e 0200
1a <i 76 7% s 10 v e 17
is <1 73 7% i 10 2o i
T3 <1 73 73 o1 o p -
T v 78 25 26 0.180
18 77 1 24 2.1 0.209
1 4 4 LR 2, 0210
20 <1 76 76 27 2 o) DI
70 = 77 77 - 28 29 0186
32 70 < 75 76 2s 10 21 0179
33 < 74 74 2s 34 as 0200
b e 75 32 2.8 0212
s e i 32 29 0.209
2 12 72 34 29 0.185
73] < 76 76 12 ) o 0208
78 <1 76 76 s 10 a3 7
29 < 75 76 5 12 20 o159
30 <1 73 73 " 10 2o 0,194
3 o i 2.3 2.1 0.194
Uzt Ja0 2331 233.) 79 3.3 81 6.02 3.68
Mo.Ave] 75 0% 7.5 7.5 25 13 26 0.194 1.68
PLANT STAFTING:
Day Shifl Operstor Class: B Centificaic Nu: 04653 Name: Gregory Hooper
Day Shift Operator Clnss: Cettificale No: Name:
Night Shifi Operator Class: Certificate No: Name:
=[cad Operator Class: C Centificate No: 8863 Name: Roger Holsapple

DLP Form 62-620.910(10), Fflective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number; FLAOI0900 Facility:  Wedgeficld WW'I'F
. Monitoring Period Front: December 012010 To: December 31,2010
Flow (MGD) | Flow (MGD) | Flow (MGD) | Fiow ] Flew (MOT) T Co0ms T 158 (mgi.)
golf Zone | Zone 2 (MGD)  |GW nukeup| (mg/L)
course Zone 3 well
Code 50050 50050 50050 S0050 50050 0082 09230
Mon. Siel] FLw-2 FLW-3 FLW-4 FLW-5 FI.W-6 TNF-1 INF-1
1 0.001 0.00 0.00 0.00 0.00
2 0117 0.00 0.00 0.00 0.00
3 0.044 0.00 0.00 0.00. 0.00
4 0.000 0.00 0.00 0.00 0.00
3 0.000 0.00 0.00 0.00 0.00
6 0129 0.00 0.00 0.00 0.00
7 0.054 0.00 0.00 0.00 000
8 0.077 0.00 0.00 .00 0.00 194.0 120
9 0.132 0.00 0.00 0.00 0.00
10 0.019 0.00 0.00 .00 0.00
11 0.000 0.00 0.00 0.00 0.00
12 0.021 0.00 0.00 0.00 0.00
13 0.017 0.00 0.00 0.00 0.00
t4 0.000 0.00 0.00 0.00 0.00
15 0.024 .00 0.00 4.00 0.00
16 0334 .00 0.00 0.00 0.00
17 0373 .00 0.00 0.00 0.00
18 0.067 0.00 0.00 0.00 0.00
19 0275 0.00 0.00 0.00 0.00
20 0.695 0.00 0.00 0.00 000
21 0.380 000 0.00 0.00 .00
22 0.551 0.00 0.00 0.00 0.00 202.0 0.0
23 0.533 0.00 0.00 0.00 000
24 0.672 0.00 0.00 0.00 0.00
25 0.70 0.00 0.00 0.00 0.00
26 0.809 0.006 0.00 0.00 0.0
27 6.192 0.00 0.0 0.00 0.00
28 0.078 0.00 0.00 0.00 0.00
29 0.341 0.00 0.00 0.00 0.00
o 0.169 0.00 0.00 .00 0.00
3 0.169 0.00 0.00 0.00 0.00
Total 2082 0.00 0.00 0.00 0.00 3960 220
Mo. Avg. 0.228 0.00 0.00 0.00 0.00 198.0 1.0
PLANT STAFFING:
Day Shilt Operator Cless: B Centificte No: 04653 Name: Gregory Hooper
Day Shift Operator Class: Centificate No: Name:
Night Shift Operator Cluss: Cenificate No: Name:
»=l.cad Operator Class: C Certificate No: 08863 Name: Roger lHolsapple

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




. Florida Department of Environmental Protection

Twrin Towers Office Bidg. 2600 Blair Stone Rosd Talishescee. Florids 32399-2400

GROUND WATER MONITORING REPORT
Rule 62-522.600(11)

PART | GENERAL INFORMATION
(1) Facllity Name_Wedgefield WWTE

Address 3100 Bancroft Biwd,

City_Odando Floriga _Zip 32833

Telephone Number _( 407) 259699

(2) The GMS !dentification Number 3043P03712

{3) DEP Permit Number FLADIOSUD

(4) Authorized Representative Name Roger Holsapple

Address 86808 Walton Way

Ciy _Tampa Florida Zip_33610

Telephone Number  (813) 356-8327

{5) Type of Discharge Domestic Waste

#—8) Method of Discharge_Golf Course / Sprayfield imigation

Certification

| certify under penalty of law that | have personally examined and am familisr with the information submitted in this document and sl
ammmmmummmmdmmmmmmwmmummm ¢t believe that the
information is true, accurate, and compilete. | am aware that there are significant penalties for submiiting false information, including the
ponlblﬂlyofﬁmmdlmprbomﬂ.

Date: /""/?"'20//

PART H QUALITY ASSURANCE REQUIREMENTS

Sampile Organization Advanced Environmental Laboratories
Analytical Lab NELAC Certification # £84589
NELAC Certification #

Lab Neme Advanced Environmental Laboratories

Address 528 S. North Lake Bivd. Suite 1016 Altamonts Springs Florida 32701

Phone Number ( 407) 837-1504

Printed 4/15/2004

¢~ FILE

DEP Form 62-620.910(10), Effective November 29, 1994 6




GROUND WATER MONITORING WELL REPORT - PART I}

Comnty. Oraage Counly Pomwt Builder MW I, MWR-1R*
Facility Name: Wedgelield WWTF Well Type: Background
Permmiz Number: FLADIONW GMSH 3048P03712 PRaTiphion Well Name MW-]
Golf Course
WAFR # 6006
GMS# 3048A13413
Munitoring Perud From (toher 2010 Tu: Detember 2010 Dete Sumple Obvtawed IO
W e well purped befors sampling™ X Ye __ %o Tme Sanwple Obtained 13,10
GW TOC: 66.30
Farnmeter Perml Buiider |Other Historie Semple L mits Permil Detection Aualysis '“'"wﬁ Monhoring Sempling i ~ Samph
PARM Code | PARM Code | Mo Requicemens | Limits Frequenss | Equipment Used Fliwred (L)
Analysis Resulty)
Water Level Relstive lo Feet, NGVID| 82545 - 60.91 Feat Heport — s " N
Nitrme, (4% N) 620 o 0.0431) el Repont 064 I 300 Y Cuarerly pump -
Sofids, Tots) Dissobed TDS) 70298 029 210 mgt R, 1 £150.1 Quarierty Py N
Chloride fns 1) 0040 = 57 a1 anl — Gusierty purtp N
Coliform, Fecal 74038 = 1.0U #!100:mi Report Lo SABI2IDY Quarierty pump 9
h"—i L] - 4.86 st Repon NiA Fiell Quangrly pump X
rurbidity, Lab - Nepholometric 12019 - 4.02 NTU Repor D18 £180.) Cruamerly o N
dded: November 2009
hum 00923 = 40 my/l. Report ooze | swesenro | DA pump N
Tritudomethanc, 1ot B20R0 - 0.60U w/L Repont a0 4242 Quanerly i N

*Orniginal well MWR-1 was damaged and replaced by MWE- 1R oo 06082007, The WAFR 11D reinains the swne

**Rused on the ¢l 1

al'these

COMMENTS AND LXPLANATION:
11202009

DLF Larm 62420 k00t ) eflecnin Sesembs T,

[y

in the ntloent sumples, aromveters Sodium aowt Trinalomithanc £F1HMe) have boon sdded 1o the Groundwater Monitonng Plan (GWMP)



GROUND WATER MONITORING WELL REPORT - PART D

Comity, Orange County Permit Builder MW 1) MWB-2
Faci “_l? Narrw:; Wedgefield WWTF Well Type: Background
Permiit Number- FLAO10900 GMS# J048P03712 Description' Well Name MW-2
Golf Course
WAFR # 6005
GMS# 3048A 13414
Monitoring Period From: October 2010 To: December 2010 Date Sumpile Obiminog: 10272010
Veas the well pusged belore ssmpling? X Yes __ No Time Samplc Obtained. 134
GW TOC:70.10
FRrameter Permit  |Other Historie Sample tahs Permit Detection Amalysis Monitoring Samplicg Samples
Bulider PARM C Measurement Requirement| Limls Method Frequeary | Equip Flitered
. IPARM Code Lised {LIFMN)
PARM Code (Analysis Results)
Wt Level Relative to Feer, NGVD 52545 = §3.82 Feet Repor NIA Field Quartesty pump_ N
Nilrmte. (as N) 00620 = 0.043U mg/ Report 0.043 100 | emmey o N
Solids, Total DissolvaTDS) 10298 129 i mgt | Regon | W o) | Queney pomp N
Chloride fas C) PR30 = '3 gl | Repon ot 1c3opp | oenehy perny N
Colifiwm, Fecal 74055 = Loy #100iml | Report 1.0 smozzay | esnety i N
“q 00400 o 443 su Reponi NiA Ficld et [ N
 Curhidiey, Lab - Nepholometrc 1079 - 0.0 N | Repon | oote | pigen | T | ww N
A dded: November 20004
Sodium 00923 o 1" mgt Report oms | swesgsorg | QY L N
Irinsbomethane, Totsl 20M = 0.60U uplL Report 050 ES24.2 Quanzry UL
**Based on he elevaed jons of thes: p in the mfAucn samples. paramerers Sodium and Tritulomettume (TTHMs) have been added w the Groundwser Monitonng Plan (GWMPS
COMMENTS AND EXPLANATION:
112072009
DLF Forns 83630 9101 141, oflnctne Novershe 2V, 1934 8




GROUND WATER MONITORING WELL REPORT - PART D

Counmy: Orange County Peomit Ruilder MW 1D MWB-3
Facitity Naunc Wedgefield WWTF Well Type. Background
Termit Number: FLADIO9M GMS#H J048P02712 Description: Well Neme MW-3
Golf Course
WAFR # 6004
GMSE 3D4BA L3415
Moniwring Perod From, Ocober 2010 To: December 2010 Daie Sampie Omained: KWIT10-1 2202010
Was the well purged beforc smplng? X Ves _ Ne Time Sonple Obtwmedt.  12:36-11.17
QW TOC:67.90
Parnmeter Permit {ther Sample toin Prrmit Detection Anakysis Moniwriag | Sampling | Ssmpies
Builder Historie Mensurement Requirement Limits Method Frequescy | Equipmest | Filtered
FARM Code | RARM Codt |Anatysis Resuits)} lised | (L/KN)
Waker Level Relaive 1o Fory, NGV 12848 = 64.52/64.65 Fean Repan NiA biekd Quaneth N
Nitrate, as N) 00620 o 0.043U _mg Report 2.043 Caono g e T N
Solis, Totl Dissolvedi TDS) 70294 70206 1400 mg Repurt m clen) | Quaneih pimp ~
Chlorde (s CT) 000 - 8¢ mg _ Report o8 iCoop | Qe — N
Colifm, Fecal 24095 - 1.0u »1100mI Repon 10 smezzzp | e (T N
5.99/6.02 Quarnterly
. 00400 - ek su _Repon NA Field : (89 N
Turbigity, 185 - Nephotoresric 52070 = 30.61 KT | Repont 5016 piwg | ey | pump N
Added: November 2000%¢
codi o923 = &4 ngll. Repon 006 | Swaiseorn | e P N
Trihalomethanc. Toial $2080 - 060U ug/. Repon 0.60 E$242 Quancerly P -

COMMENTS AND EXPLANATION:
1120/2009

PV Fonam 2820 FIB ), effetis Nesember T, 1384

*TBasch on the EvaMCd woncrTc Of (s PATMTCIET i T INTIUCRL LACS, ParMoters Sodwns Al 1 ihalomethan: (1THNL) fae becn 80000 10 0% Cirowasd s Monitorag Pl (GWMP1




GROUND WATER MONITORING WELL REPORT - PART I

Caunty: Orange County Permit Buildes MW 11, MWi-4
Facillty Nomne: Wedgefield WWTF Well Type. Inlemmediate
Permit Number- FLAO12900 GMSH 3048103712 Pescription: Well Name MW-4
Golf Course
WAFR ¢ 6003
GMSE I04BAY 36
Monitoeng Period From. Oclober 2010 To. ixccmber 2000 Deic Sample Obtained. o220
Was the welt purged holore sampling? XY¥es __ No 1tme Sample Ohtosned: 1y
GWTQC: 67.70
Paramenr Permit Other Sumple Measurement t'nits Permit Detection | Amalysis Method { Monltoring Sumpling Samples
Rulider Historke Requiremen]  Limits Frequemcy | Equipmient Filtered
{Anshysh Resuln) :
FARM Code | PARM Code ! Used (L)
Water Level Relative 1o Feet, NGYD £2545 - 63.03 Fect Reporn WA Fichl Quaneriy psmp N
| Nitrwie qas 1) 10620 = 0.0681 mye Report Dod3 I 3000 Chamry pump N
Sobids, Toral Dissolvedt [1S) 70295 r0296 140 g Repon i =) Quanerly | pamp N
Chiovide (s C1) 00040 = . gl osl i€ 3000 Quwetty | pump N
Colifuem,_Fecal 10088 - 100 #100m | Repn | 1o s | Qe [ penw N
™y o - 482 sil Repor A Field Sy s N
+urbidiry, 1ab - Nepholometric 8207 - 1019 NTU _Reponn | oots El30} e g K
[Added: Novermber 20004% —
- 00923 - 17 mgA. Report 0.026 SWREE01D L [ N
Trihatomethane, Total £2080 - 0.60U wl Repot | 060 ES343 Quwiery | wme

COMMENTS AND EXPLANATION.
11,20/2009

PP farm b2-830 SN, effeitind Novemhe 29, 199

** Based on e elevaiod soncontrations of thew parmmciens i the tnlluent smnpled, paramercs, Sodiums seud Trihalomethane |Tl"m\-m huve heen mided to the Groundwaier Monioring Plae (G\\'_M?j




GROUND WATER MONITORING WELL REPORT - PART D

County; Orange County Permit Builder MW 11 MWC-6
Faility Neme. Wedgeficld WWTF Well Type: Compliance
Pemit Number: FLAOYO900 GMS#H J048P03712 Descriptivon: Well Nsme MW.6
Goif Course
WAFR # 6001
GMS# 3048A 13418
Munitormg Period Fromy ¢3ctoher 3010 To: December 2010 Dwtc Sample Oblsincd,; 102772010
W the well puiged before sampling” X Yo __ o Time Sample Otrtnined: 1148
GWTOC: 65.04
Paramtier Permit Other Sampie Mexsurement 1 nits Permit Detection | Amalysis Mcthod | Monitoring | Sampiing Samples
Bullder Historie (Analysis " Iu'qni:'em Limits Frequeacy F.q:!‘p:em Fliered (L/F/N)
PARM Code | PARM Code
Water Level Relstive to Feet, NGVD BIMS - 58.37 Fect NiA Fiek) Quarterly pump N
Nitrate. (35 N} o620 - 0.0431 mg? Repon o — Quanerly s N
Solids, Total Dissohved(TDS) 70293 0296 170 o | mapem - 1601 Gasnicly | pump "
Chioride {as CD 0D - 20 mpA 0.8 IC 300.0 oty pump N
Colifiem, Fecal 74055 = o 1) Ot . ez | e | P "
= » 00400 - Sy 5u Repon WA Field e e N
Turbidity, Lab - Nopholometric R2079 - .64 NTU _Repont 0.016 (AL} Quacrly | e N
ded: Novemher 2000°* I
023 o 25 mgt Repon o028 swaassolg | Tl [ N
K viutommethanc, Tots! 82080 - 0.60U uglL Report ven 152422 Quarterly b
“*Tiased on the clevalod of these p 1 e infiuon! AmmpEs. aramercr Sodinm and TrAtaiomehanc (TTHMs] iave bocn adtcd t the GroUndwaIer Mmiionng Pisn (7w MPT
COMMENTS AND EXPLANATION:
11202009
DFI boim 0253 91K 10) sfrtive Novmube 28 195§ 11




GROUND WATER MONITORING WELL REPORT - PART b

Counly. Orange County Permit Pnlder MW i) MwI1-7
Faality Name: Wedgefiekd WWTF Well Type Intermediste
fremnl Numbcr- FLAO10900 GMS# 3048P037)2 Descatptian’ Well Name MW-7
Golf Course
WAFR # 6000
GMS= 3048A13419
Monitoring Peniod From: Ocioteer 200 To: December 2010 Daiz Semple Obtained: 107720101 2/2062010
Wag the well purged helive sampling? XYet Ne Time Sample Otimned: 11:09-06:8)
GWTOC:68.70
Parameter Permli  [(tber Historic|  Sampic Messarewnent L niss Permit Deteerion Analysis Monitoring Sampling Sampley
Bulider PARM Code tAmalysis Results) Regwlrrment]  Limins Method Frequeney | Equipment Daed [Filrered (1 7F/N)
PARM Cudre
I!
Wager Level Relmive 0 Feet, NGV | o 63.83/64.05 Feet Repon N'A Figld Quarterh pumy N
Nitrate, (a5 N) o0sT0 o 043U mel Repont .43 Capuy | Sy i N
Solds. Totu! [istobveth 115} 10108 0206 780/630 mg) Repon 10 E160.1 Quencrty L N
| Sokdy, Jote umverst =
Chloride ias C1) oosa0 - 290240 g Regont o8l i jo0g | Qunerh AT N
o Coliform, Fecal 74058 - LD mioom | Report 10 gmypngp | Guanerty — N
2} D400 5.475.52 SL Repon A Fictd Quanerly pump N
Tueidity Leb - Nepholometric 20 - 40.02 NI Ke L.018 FIBLI Quarierly pamp N
JAdded: November 2009%
[odiom 00523 - 200170 mgl Repor va2e | swhsesoro [ Y putmp N
Trihalomectane, Tow) RO - 0.60U uprl. Repon 060 L8242 Querncrly pump -
**Baned on the ¢l "] of these g s i the inflwent samples. parameters Sedium ad Tnhalomethane (FTT{Ms) hase bren sdded w0 the Orrandwaney Muonworing Plan ((i\\-"\,lﬁ

COMMENTS AND FXPLANATION:
1172072009

DEF Yoom 62430 @10 1) cfruting Nonsmber T st




GROUND WATER MONITORING WELL REPORT - PARTD

COMMENTS ANIY EXPLANATION:
11/20/2009

DEF 1oty 3o wlix 17 sffestier Samomhe 4 (W

Coursty: Orange County Penttin Buitder MW 1) MWC-!
Eucilily N Wedgelicld WWTF Well Type. Compliance
Pemorit Numher: FLAD19900 GMSH 3048103712 Descripuon Well Name MW-1
On-Shte Irrigation
WAFR # 32905
GMS# -.
Momitonng Period From. Ouwober 2000 T December 2010 Date Sample Omained: HRVIHD
Vas the woll putged befovs sumpling” X Yes . No Time Samplc Obtuned: 0X-48
GWTOC: 71.53
Parameler Permit | (Odber Historle)  Sample Measarement tais Permii Detection Ansly s Mositoring L Sswplisg Sampirs
Buitder PARM Code {Ansiysls Hesults) Regulremeny Limhis Meshod Frrqueney [F.quipment Used| :-ll.lrn;’r:_.;
FARM Code -
Water Level Redtive 1o Feet. NGVD .+ ] - 61.65 leet _fepont N/A Fiold Iy pumnp N
Mitrms, (3s NY 00620 = 0.043U mgl | Repon 0043 a0y | unehy pump N
Solids, Yol Dissolved(TDN) 7029 10296 o mgl | Repon 1 E160.1 Quarirly e N
™
| cntoride s £ o4 - 16 gl Report BM T e N
Lcoitorm reca 24055 = iU anoom | Report 10 swomgp | Qe — N
homs e -
0st0 = — sL Repon NoA Ficid Sty pume N
w2079 - 168 NTU_ | Repon | ouis rig | Qe | pw N
w2 = 9.5 mgt. Repon 0026 swrassorn | [ »
1
 [——— 22080 060U gl Hepon 0.6 E£5242 ooy [
**Ruied on the ek d iois of these 1 wm the inflwent samples. paramiters Sodum and Tribalomethane {FTHM have been added 10 the Grosnetwater Moagering Plap LGWAIP)




GROUND WATER MONITORING WELL REPORT - PART D

County: Orgnge Cou["y Permit Builder MW ID: MWC-2
Facitiny Name: Wedgefiekd WWTF Wl Type: Compliance
Perl Number: FLAO10980 GMSH 3048P03712 Description: Well Name MW-2
On-Site lerigation
WAFR # 32996
GMS#
Monionng Penod From: October 2010 To: December 2010 Date Sample Obtained. 10272010
Was the well purged before sampling? X Yes __ Np Time Samplke Olstwined: 18
GWTOC: 72.00
Parameter Permit  [Other Higwrie[  Ssmpic Mesvarement Unlts fFermit Detection Anntyss Moultoring Sampling Sampirs
Bulider PARM Code (Awafysis Results) Reguiremen Limits Method Frequency l.q:l:;em Flliered (15/N)
PARM Code
Water Level Relmive io Feer, NGV 2545 - §1.36 Feel Repon N/A Ficld Quarkrly pnp ]
Ni 0.043U o Quarterly pumnp
itrite. (as N) 00420 = mp Repon 0043 1C 300.0 N
Solids, Toial Dissolved(T1)5) 70298 0296 260 mgt | Repon 10 Eisd.y Quasterly (=5 N
Chloride tas CB o - 110 g Repart [y I 300.0 Quarerly e N
Colifiorm. Fecal 14083 = 10U ool | Repon 10 smezap | Qeanely o N
T N 4.64 su Repon | wia Ficld ] — N
Turbidity, Lab - 5207 = 162 NTY Repot | oos E180.1 Quanedy i N
: Novomber 20004¢
iy 0093 = 75 mg/L Repon 0026 |swhassaig| . Q=Y pue N
Quarter;
Tringlomeshunc, Tow! S1080 o 0.60U upl. Repart 060 1524.2 b ) N
——— S— M—
“*Hmed on the deved of thetc m the influent sampics, paremeters Sodium and Trinalomethane {7 TTMs | inve boon aiided 1o 1he G rendwater Monitoring Flan (GWMP

COMMINTS AND EXPLANATION:
11/20/2009

TP Formn 624020 210y 10 affacting Nuvembg 29 1904 14




GROUND WATER MONITORING WELL REPORT - PART D

Coumy- Orange County Poimul Builder MW 1) MWC-3
Fucility Nae: Wedgelield WWTE Well Type. Complisnce
Pemit Number: FLAG11900 GMS# J048P03 T2 Descriplion: Well Neme MW-3
On-Site Irrigntion
WAFR # 32997
GMSH --
Moniwsing Perind Feuin: Oclober 2010 1o: December 20) 10 Date Saniphe (biained. 10722720
Wi the well purged belore sunpling” X Yes __ No T Sample Obtand %
OWTOC: 72.26
Paramster Permbt Other Historic Samplc T ity Perm Deieclion Analysls Mouitgring Sapling Sumples
Builder PARM Code Messurement Requiremens | Limits Meigd Fregeency Eywipment Usel | Filiered {L/F/N)
PARM Code {Asalysis Resnih)
. . K 65.93/66.87 ] N !
Whter Level Reluive to Feet NGVID s2848 - Feel Repuet NIA Field _ Quanerly __pump L
Nitraze, (o1 N) 00620 00430 = Repot | 043 | 103000 D o K
Solids. Total Digsolved(TLN) 20295 70296 620/520 | Repon n 1801 Quursirty pump N
”r
Chioride iae C1) WI940 - 250230 mg Report sl 1C 30000 Quanerly pump N
Coliforn, Fecal 7033 - 1.0U a100n) | Repon 10 | swsamn Qusaerly pump N
i 030 . 5.55/5.47 s Repont NIA Field ) e N
x20% = 1.57 N1 Repor o016 [ im0 Quarscrty e N
00923 = 140 mg/L Report 0026 | Swadesto Quanerly punw N
$2080 = 0.60U upl Repon 060 £524.2 Quartorty L
**Hased on the €) ] of thew w the miluenlt samples, ¢ Sodum ond Trihal hane (TT)iM ) bave been pddod 1o the UGroundwater Monitenng Plan (GWME
COMMENTS AND EXPLANATION:
11°20/2009
TP ¥ e 43430 MM At e Norvemet 3% 1950 15




GROUND WATER MONITORING WELL REPORT - PART D

County. Orange County Pormil Huilder MW ID: WP
Facility Mame: Wedgelield WWTF Well Type: Pizzomerer
Femi| Musriher: FLAOI0900 GMS#* 30481703712 Descripiion: Well Name MWP-1*
On-Site Irrigation
WAFR # 55881
OMS# -
Monitoring Period From. Oxtober 2010 To. Desember 2010 Duie Sempke Ohuaned:
HV13210-1 172410
124010
Win the well purged befoec sempling” Yo NNo Time Sample Oblauned:
Farawmeler Permit Other Historic Sample Unlts Premit Betection | Anahysis b Sampling Suwgpl
Qoo | pARM Code | Mimmamrret Reguirement|  Limin F.q::::rnl Filtered {LIF/N)
PARM Code Annlysia [10)
Water Lovel Rolative 1o Feet, NGV 32545 66.64 Feot Repon NIA Sollnn
I* Month of Qusster ' Waler Level
Meter
Water Level Relmive to Feet, NGVD 82545 63.72 Ferl Repart NIA Solimai
2™ Momth of Quarter ) Water Level
Meter
~uter Level Robative 1o Voo, NOVD F2545 - Veet Repon N/A Solins
63,56 Water Level
3% Month of Quatter Meter

COMMENTS AND EXPLANATION:
* MWP-1 is the well labeled “Well #1™ as shown on Sheet C-12 dated 12/1/98

472072004

DEP Form #1620 310 1o, aflostr Nrveruber 20 1944




GROUND WATER MONITORING WELL REPORT - PART D

Connty. Orange Connty Iermit Duikler MW 1D: MWP-2
Facility Name: Wedgefield WWTF Well Type: Piezometer
Permit Number: FLAO109G0 GMS# 3048P03712 Description: Well Name MWP.2
On-Site Irrigation
WAFR # 53883
GMSH ..
Momtoring Period From: October 2010 To: Devember 20 Date Sanple
Ofgined: 10/1.3/10-
He0- 12210
W the well purged bolore sampling? — Yes X No Tinke Sanpic Obtaired:
Parameier Perwde  |Ovher Hisloric Samplc Messurcment Unin Permh Detection | saity Analysis Mehod Rampling Samples
Ballder PARM Code {Analyais Resuils) |Requirement Equipment Used | Fitiered (L/F/N)
PARM Code
Water Level Relutive to Feet, NGVD 82344 - 63.47 Feet Repont N/A Solipst
17 Month of Quares . Wanss Level Meter
Water Level Reluive 1o Feer. NGVID 11345 - 64.73 Fed Repont N/A Solinge
2% Moath of Quarier : Water Level Moter
"t Level Retmive W Feel, NGVD 1548 - 64.62 Feel Repan N/A Solinst
A Muath of d Watcr Level Meter
COMMENTS AND EXPLANATHON.
* MWP-2 is the well labeled “Well #2" as shown on Sheet C-12 dated 12/1/98
4202004
D1TIP Form 63020 $0UIY), effiative Nonwwnken 29, 1994 17




INSTRUCTIONS FOR COMPLETING THE WASTEWATER IMSCHARGE MONI TORING REPOKT

Reyd these imaructions s well ac the SUPPLEMENTAL INSTRUCTIONS FOR (UM!‘LI. TING THE WASTE “MI RIASCHARGE MORITORING RIFORIT belion: comploumg the DMB 1and eopice ambor cloctromi;
copies of the reguined pans of the MR were provided with the pormit. Al res ion shall be completed w full and 1yped or pritted in ink A signed, original DMR shall be mailed o the addivas primted on the DMR
by the 2™ of the month following the monnonng period  Tie DMK shall not be subovitued befoee the ond of th immninng perid

The DMR cunmists of throe pans.-A. 13. end 1--all of which msy or may net be spplicable 1o every fiikity, Faolities may have one o more Part A’s fir reporting efuem o reclamed wilcr date. All domestic wastewater
Tacilities will have 8 Pwt B Tor reponing daily sample resufts. Part D i used for roposting ground weler monitoring well datn
When fesults are not available, the following codes should be used on parts A and [ of the DMR and sn explanation provided where appropralc. Note: Codes used oo Part # Tor m et ase difTerent,

CODE: DESC Rll"I'ION"INﬂTRlK.'I'ION_.E CO0E m;:_sg&llfrmmwmi M'TIONS
ANC Analyiis ik conducted. NOD No dischurge fromito s
DRY Pry Well ors Operwtions were shutdonn 50 no sample could be tden.
FLD Flood disaster. OTH Onher. Pleast eaier sn exph of why ioring data were ol availehle.
IFS Insufficient flow for kumpling SEF Samipling equipment failure.
LS Lost smnple.
MNR Monikwing not required this period.
When reporting snulytical reswlis thal (al) below s lais 3" igpurted method 4 ion fimie or practicsl guantificanon linils, the Following instructions showk! be used:

1. Resuits greatcr than or cquel 1o the POL shall be repotied as the measured quamity.

2. Results less than the PQI. and gresies than or equal 1o the MDL. shall b reporied s the lahornsiory’s ML vulue. These vilues shall b deeried equal Lo the MIY when nepeysary 10 calcudste an average (oF that peramwter
av] when determinmg complisice with permia limits.

3 Results dcse than the ML, shalt be seponed by enering o bess than sign [*<") followed by ihe lsbormony's MDL value. c.g. <0000, A value of ore-hall the MU of ofe-half the ¢fMhuent ligit, whichever is lower, shall be
Uied fior thal sample when neceasacy 1o ealculsic an sverage for that paramcter. Velucs less than the MDA are idered 10 4 ph with an cffluem limitauon.

PART A DISCHARGE. MONITORING REPORT (DMR)

/ﬂ{rlhnfuuDMRismuMormwmmmml:.mhlmmmwnhudcr ion, Faailiny ink ion is prepeinicd in the hesder as well s the monivnsing group mamber, whether U limits and monitoring
sifermerts e ntezin of Tinal. and e Tequired submitel frequeney ie.5. nmmb annuslly, guarerly, g2 ). 5ubrmrl‘mab-udmlr=uquned reporing Iregquency o the heade? and the msiructions shown in the permil. The
wing should be compicted by the p or guthosired rey

l\olﬂltlurgt InnSﬂ:-Cbe:anmurndlsdummm 8 & result, thore arc o das or codes fo be entened for all of the parameters on the DMR for the entire moniloning group mumber; koweser, [T the eonioring
P il other L ling). the "NOD™ code should be used 1o individually denote Uiose parsmesers For which there was no discharge
Mositoring Feriod: E-mlh:mh dmy, mdmrunwrwwkﬂdu\arﬂnmnwlngwmdne lhemmlh.ﬁcqum the yewr, e1c.} during which the dan on this report werr collecied and snalyred.

Sample Meanureinent: Before Alling in sample messuntsnents in the wmble, cheek to soc that the date coliceicd pond to the tunit mdicsted on the DMR (i inverios of Sinal) 3nd Uit the Sata tomsspond 1 The mornoning
oD (wiriibet in the header. Enmr the dita or calculared results ot cach pestimLer om this fow in the non-shaded lrcs shove the limil  Be sore the resull baing enisred cormsponds to the appropn ical basc code (e.g.
mnrnnl average, monthly averge, single sample maximum, ctc,) s units.

No. Ex.: Emter the nmber of sample during the ig peniod that exceoded the permit limit fof sach putimetsy 0 the non-shaded ares I none. emmer rons,

Frequency of Analysis: The shaded areas in this calumi contam the minimum number of limes the it required 10 be made ding 10 the permil Linter the acsual nusiber of times the measurement was made 1n the
space above the shaded arcu.

Sample Type: The shaded areaa in this colwmn commin the type of sample 1¢.g. grab, i ) required by the pemut lmmmndmgﬂcnwthuwmmkumuwwmﬂushddm

Sigstiure: This feport must be sigaed in sccordunce with Rule 62-620.305, F.A.C. 1\;-: of peint the nwnc md tide of the signing oficiad  Include the wiephone number where the nlicial may e reached in e event there mre
guestions concerning this repon. Emer the date when the report iy aigned
Comment and Fxpl iaw of Any V' holuti sz this wea uy explain gmy excecdances. any paset ur By-pass events, o olbicr ilems wiich reuuine cxplanatum L5 owre space m neveded, seferenct 3 Minchments in this pres.

L BT L2 TN, flactive Mivemies 20 1901 18




FART B. BAILY SAMPLE RESULS

Monillering Feriod: Enter ihe month. oy, mul yeur 104 the Birst el lust day of the oMU period (1 ¢, e mueth, the quane, e sew, et ) during which the dida on thes report were ooliceled sl analy red
Dail) Mositoving Reswlts: Trmasier all aoslyucal daiy from your tevilits '« laborstory or a contract Isborsory s dats shects div all dan (s} that samples were eollected. Keonnd the data m i unirs inclicated able | o Uhapier 2.
160, F A, comtaing » complew: list of ol the data cquathifics codey that youe Isboralon mey we when teporting analvuical eesults Howener, when traaclering nuincrical resolis oo Part B of e MR, pals the Tollovwing dalu

ifict Sodes thoutd be used wvd an cAplansting provided where sppropnae
CODL T DESCRIPTIONANS TRL ICTIONS

s The ¢ weas mwtvzed fow bl ol deveeied.

A ¥adue reporied is the Incan {average) of two o mere detcnnmanions
] Estinased vaiue, value e sccurate

Q 5 heid bavond the nctusl holding time.

Y LaboroaaTy Inaivass win Insm an unpheserved o4 1 Iy pweserved samy
Add the rezults 1o per the Total and divide by the srumber of days i the month 1o ot the Moathly Average.
Plaftt SmiMing: List e nwne, cenificate number. and cluss of sl siske tentifivd operaion vpstsimg the facins during the tnesutorg perid 1se additnonat sheets s noecssan

PART D . GROUND WATER MONITORING REPORT

Monltoring Peried: Enter the oonth;, 4y, wd veur for the T3 and 1a day o the momtoring period (i.c. the mopb, the 4uaner, the your, e1c } during which the date on this seport wers colletted wnd mnaly sed.
Duie Sample Qlriabued: Enter g date the Samplc wis Laken Also, check whether or pof the well was purged befoce smmpling.

Timre Samiple Obtalued: L:nier the tume the samphc Wis tabtn.

Semipir Measurement: Record the results of the wnalysis. IF the ronult wes bekvw the 1uni dew Tamit, indicate thyt.

Detcttion Limits: Record the detoction lmits of the anslytical methods used

Analysts Method: Indicuie the aahtionl mathod used Revcord the method number from Chapicr 52180 or Chapier 62-601, F.A.C, or from vther jources,

Sampling Equi Uned: fnd e procedurc used 1o oolictt the sample (c.g, mekif, buckeubaticr, cenuetfugsl pamp, sic.)

Sampies Fuered: Indi hether the sampic otruned was filtered by laborstory (L 1, flltered m fcld (F). o umfiltered (N).

Sigmdture: The repon must be signed i accordanice with Rule 624630008, F.AC. Type or prinl the sume and title of the signing official Include the selephone number where the officiel may be reached in the evenl thete mre
Quesiionx concemming this report Emer the dive when the seport is signed

L& woid Lapd Lise this spacx o maske mmy commenss on or explinanions of msuls et pre wncxpocted  1f more space 18 necdod. reference all mitachinents in this ansa.

,_Q'PH(.‘IAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

o D(unlml Wet Weather Discharge): Emer the d average fow rate during the perudd of Jischarge or divide gallons drscharged by duration of duchacge (comverted inw duyst Record in milhon galions per day
WG,
Flow (Upstream): Enier the average fiow rae in the seceiving sirtam upstrea irvm AN point of discharge For the period of dischirge. The average flov raic can be cafoulated hased N twe TcasuFCmenls; e madc & the Lt
nd one mude & the end of the discharge period. M AT 10 he made &t the upsiteam gauging, sstion described in the penit
Aeal Stresm Ditwtion Ratlo: To culculate the Aciual Stream Dilutkn Ratio, divide the averugs upstresn flow e tv the wvernge diuchurge flow rae. Enter the Actual Stroum Difutign Rater aceurse 10 the nearest .1,
No. of Days the SDF > Stream Dilntion Ratle: For cach day of dischange pate the Bund Strewe Ditution Factor (SDF) from the permit 1o the eateulascd Siream Dilution Ratio. On Pan B nf the DMR, enter an msterish
:') if the SDF is gromter than the Stream Ditution Ratio on sy day of discharge. Cu I A of the DMR, add up the days with 82 " wind reond the tora? nambes of days the Stream Dilution Factor was presier than the Siremn

Dilulion Katio.

CBOD,: Entef the avernge CBOD. of ihe rechaimed waler discharged during the periud shown in dumtion of dischacge.
TKN: Enur the average TKN of the mchsined wiier Gracharged during the period shawn in durties of discharge
Actusl Ralnfall: Cnter the sctusl minfull for cach day on Pant B. Lt the actusl cunwilative runfall to daxe for this calendar year and the actual tinal morthly winfull vn Pan A The cumulstive ramdall 10 date for s calendue
Yo i the total amauni of rain, i inches, that has een revorded sirce Inauary 1 of the vurrent yoar tirough the momeh tor wivich tes DMR comsins dan
Rainfuil During Average Rasnfall Yenr: Un Pan A, eniter the tota) monthly rainfall durmg the average ranfall veat and the cumulgiive ranfoll for the average minfall year. The cumuloine minfiuhl for the wverage ieinfall vesr is
the smvoune of rain, in aches, which 11l durng the wverage rsinfhll year Trom Jususry through e manth lor which this MR coniains dmta
No.of Days LWWD activated During Cabendar Year: Emicr the cunmiative numbes of dwys thav the limited wet weather dischiwge was agivated sings Sovay § ol the cunrgm vew,
Reman for Discharge; Atach w the DMR § brel explanation of the Jactors cramribiting 1o the eed 1w scovate the fimited wet weathor discharge.

IPEPForm 240 AU HE. #fintir Sevemher 39 Lok 19







DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whes Complered mall this report to: Dep of Envi | P von, Comral District, 33 19 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767
PERMITTEE NAME:  Pluris-Wedgefleld PERMIT NUMBER FLADIO900
MAILING ADDRESS: 6608 Walton Way
Tumpa Florida, 33610 LIMIT: Final REPURT: Monthly
CLASS SIZE. N/A GROUP: Domestic
FACILITY: Wodgefiold WWTP
LOCATION: 3100 Bancroft Bouleverd MONITORING GROUP NUMBER: R-001
Orimndo. FL MONITORMNG OROUIP DESC: Public Access Rouse, Including influent
COUNTY: Orange NO DISCHARQE FROM SITE:[ ]
MONITORING PERIOD
From: January §1.2011 to
January 31,2011
Parameter Quantity or Loading Units Quality or Concentration Units |No.|[ Frequencyof | Sample Type
Ex. Analyshh
Flow Samiple umn MGD 0 | SDaywWeek [Flow meters and
 Meaorerent Intalizens
PARM Code 30050 Y Permit 0.5 MGD 3 Days"Weok | Flow moters and
Mion.Site No. FLW-] |Requiromeni_1__(An.Avg) oislizers
Flow Sample 0.199 MGD 0 | 5DuywWeek |Flow metersand
Meusurement — rotallzers
PARM Code 50050 1 Permit Report MGD 3 DuywWeet | Flow metes and
Mon Siee No. FLW-1 uirerent | (Mo.Avg) Tt
BOD, Carbonaceous 4 dsy, 20C | Sampie 16 0 Every Two 8-hour FFC
Messurement Wesls
RMCode 80082 Y Permit 0.0 . Bvery Two ¥+hour FPC
_aon.Site No, EPA-L Irement {An.Avg) Weeks
BOD, Carbonsecous § day, 20C  |Sample 65 7.6 wg 0 Every Two B-bour FPC
Memsurement Weeln
PARM Code 80082 A Paralt 360 60.0 malL Every Two B-hour FPC
Mon.Slte No. BFA«! uirement MoAvg) | (M) Waels
Solldy, Towl Sernple 64 ) 114 ok Gk
Totl Suspeded : Pan/We ral
PARM Code 00330 B Pomit 5.0 g/l 4 Days/Wosk Grab
Mo, Site No. EFB-1 Requiremont (M}
pH Samplc 7.2 T8 u o | SDayuWesh Grab
Measurersem,
PARM Code DMO0 A Pesmit 6.0 83 SU 5 Days/Vick Grab
Mon, Slte No. EFA-I | Requirement {Min,} Mex)
1 certity under penalsy of iaw that this d and all atach wore prepared under iy direction or supervision In accordance with & sysiem designed to assure that qualified personne] propeny gather and

evilustc the inforsation subminsd. Based on my inquiry of the person or persons who menage the sysiem, or thase parsons directly responalble for gathenng the informalion, the infermation subrsinisd is, to the bost
of my knowledge ynd beliel, true, accurate, sad complete. 1am aware that there are tignificant penalties for submitting ftise information, including the possibility of fne and imprisosment for knowing violmtions.

ey ey Tty 1" BT 7y TT Tty

NAMETTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORJZED AGENT SIONATURE OF PRIVCIPAL EXECUTIVE OFFICER O AUTHORIZED AGENT TELEPHONE NG | DATE (Y Y/MM/DE)

Roger Holsapple Lend Operstor 4?/ /:/#Z/;é?‘;yéz 407-869-1919 2('!{/2./2,1

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference oll sltachments here).

PARM Code 00330 8 — The 6.4 result is u possible lab error. The arbidity s the time of the sample was 1.8 mg/|
DEP Form 62-620.910¢ 10, Effeciive November 29, 1994 1




DISCHARGE MONITORING REPORT - PART A (Contizucd)

FACILITY: Wedgefield WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLAGI 0900
NUMBER: o
MONITORING PERIOD
From: Jasnary 01,2011 to
January 31,2014
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex.| Anupb
Coliform, Fezal, % loss than Sample 100% TS I
y Kiaciemant . e Days/Week Grab
PARM Code $100% A Permit 75 PER- P
Mon.Sjte No. EFA-] Reguirerment {Min) CENT P Gab
Coliform, Fecal Sampl, [ WML e
Mesturemont 0| 4DarWens Grab
PARM Code 74055 A Promit 25 ¥ 100ML 3 D' Week
Man.Sitz No EFA-] " (M) Deyv/Week amb
Total Residual Chiortne. (For Sample 1.5 " s
Dlsinfection) M Contiauous Mekr
PARM Code $0060 A Bermit 10 — -
Mon.Site No. EFA-1 Regulrement {Min) Cominuosy Meter
‘Tushidity Sampic .9 NIU
3 o Continvein Mater
PARM Code 00070 B Pormit Repon NI —
Mon_Site No. EFB-1 Recuirement {Mzx) ous Mew
= [Nitroges, Nitratc, Total {as N) | Sample . 0.25 =yl 1] Mouthly B-hour FPC
ARM Code 00620 A Permit 120 . Mianthiy a-hour FPC
son.Siite No. EFA-] ipement (Mux.)
0.00 RCD [} Contitmpus | Flow meters and
- totalizers
Repont NGB Conlinvous | Flow meters and
(An.Avg ) tutalizers
Flow (from groundwater well) Maw o0 0,00 Map 0 Contioneus | Flow sasters and
— totallzers
PARM Code 30030 Q Permit Raport Report MaD Conlinuous | Flrw meters and |
Mon.Site No. FLW-6 | Requirement | AvE) {3-Mo.Avp) woladlpers
Flow (1otal 0 zone 3) Sample 0.000 MGD 0 | Costinumu |Flow meters aud)
| Memurement — fosallsers
PARM Code 30030 R Pormit 0.0232 MaD Continugss | Flow maters and
Mon.Sie No. FLW-5 Requirement [An Avg.) otal it
Elev/(tceliozcncd) Sempie L% o0e L 1] Centinuous  [Flow meters snd
Meaurenent totalizers
PARM Code 50050 S Permit Reporl Report Man Continucas | Flow metoss snd
Mon.Site No. FLW-3 Regowement | (MoAvg) | (3-MoAvy) talizees
Tlow (total lo zone 2} Sample 0.040 MGD [} Contlousus | Flow meters sod
Messurement . sorallzzrs
PARM Code 50080 7 Permit 0054 MG Contrmoss Fiow mesers ond |
Mon.Bite No, FLW-4 irerment {An.AVE) toimlizers
Flow (total 10 zone 2) Saeaple £6.000 0.000 Mep 0 | Continuous |[Flow meters and
MU intafizers
PARM Code 30050 U Permit Repon Repont Map Tominucas | Flow maters snd
Mon Sie No. FLW-4 Requiretrient [Mo.Avg) (3-Mo.Avg ) 1talizecs
COMMENTS: Flow wia going 10 rewse ou the 12* of February when NO3 result was 12,12
1IEP Form 62-620 S1( 10), F Mective November 29, 1994 2




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wadgchield WWTF MONITORING GROUP NUMBER: R-00) PERMIT NUMBER: FLAGI 0900
MONITORING FERIOD
From: Jawuary 01,2011 to
Jaunary 312011
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sampie Type
Ex. Analysis
Flow (total 1o zone 1) Sampic 0.000 MGD 0 | Continusy [Flow meters and
Mensurernent totalizers
PARM Code 50050 v Permit 0.0114 Map Comtimans Fiow mretees ood
Mon Siee No. FLW-3 Requivernent [AD.AYE) totalizers
Flow (1otal w zone 1) 0.000 0,000 MG L1} Cotitinusus | Flow meters and
Measuremeni sotalizers
PARM Code 50050 W Peemit Report Repont MGD Continuus | Flow mesors and
Mon Site No. FLW-3 uitwment [Mo.Avg} (3-Mo.Avg ) otalizers
Flow (total 10 |olfomme)' ISumph 0109 MGD o Contimsms | Flow aseters andd
Measuremeni totalixers
PARM Code 50040 Permit .27 MGD Continuous | Flow mestrs and
Mon.She No. PLW-2 | (AnAvg) totalizers
Flow (totsl 1o golf course) Sample 4.193 0.166 MGD ¢ | Continuens | Flow meters and
Meoasureeant totalizers
PARM Code 50050 Permit Report Repon MaD Contitous | Flow meters snd
Mon Site No. FLW-2 Mo.A | [3-MoAVE) pbarnite
BOD, Carbonacsous 3 day, 20C | Sample 2138 wy'l 0 Every Two &-hour FPC
Mossurement Werla
ARM Code BO082 G Permil Report ml Every Two §-hour FPC
on.Bhe No. INF-1 Reguirement MoAvg) Weeks
aolids, Tota! Suspended Sample [P LT (] Every Two S-hour FPC
[ Momurement Weels
PARM Code 00330 O Pocmit Report gl Every Two 8-hour FPC
Mon.Site No. INF-1 uirgment (Mo.Avg) Weeks
Percent Capacity, (TMADF/ Semple .3 Percem | 0 Moathly Caleninted
Permited Capacity) x 100 Messurcieenl
PARM Code 00180 1 Permuit Report Feromit Warihly Caloulsted
Mon.Site No. FLW-] Requirement
Sampia
Measurement
Pennit
Raquirement
Sample
Maxsurement
Permlt
Reéguirement
{Sample
Messuremont
Permit
Reguirement
! Initinlly, flow is limited to 0.2 MGD AADF However, the flow may be i ¢ after of the second platit and pending the resolis the required lond test.

DEP Form 61-620.9 10{10). Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Nusber: FLADI0900 Facility:  Wedgefield WWTF
Monitoring Period From: January 01,2011 To: Jenuary 31,2011
- CBODS Yol | pH(Max) | pH(Mm) | TRC(For | TSS(mg/) | Twbidity |Flow(MGD)] Nitrogen,
(mg/L) Coliform Disinfecl.) MNTU) Nitrate, Total
Bacteria (mg/L) (as N) (mg/L)
(#/100ML)
Codc | 30082 74055 00400 00400 50060 00530 00070 50050 00620
Mon. Sue}  EFA-1 EFAC] EFA-2 BFAI EFA-T EFB1 EFB-1 FLW.I EFA-1
! 7.6 7.6 45 27 0220
& 7.4 74 4 25 0.196
3 < 7.2 77 42 26 24 0240
~ = 77 77 47 ) 24 0.178
5 ) N 7.7 27 5 ) 25 0.195 035
6 < 7.6 7.6 as e 27 0.187
¥ 77 7.7 1.8 12 0.191
. 7.5 15 46 29 0216
9 16 7.6 13 22 0.185
o <1 7.6 76 42 3.6 25 0242
0 - 7.6 7.6 22 — 24 0.201
12 <! 7.5 1.5 35 de 26 0.187
13 <l 15 75 1 1.0 25 0.128
14 73 78 1 29 0.223
3 79 79 1 2.9 0.194
L 78 7.8 1 28 0202
~ 1 < 75 X L) 16 29 0202
18 <! 7.7 77 I i 29 0294
9 50 a o . | 13 29 o201
z0 <) 7.5 7.5 1 1.0 29 0.172
A 72 72 1 29 0214
z 13 73 34 29 0211
2z 73 73 35 29 0210
24 <l 74 14 3 1.0 29 0228
= . 7.7 7.1 42 1.0 22 0.181
2 < 75 X 1 - 29 0.059
2 e 2.6 76 25 10 29 0.193
= 74 14 13 29 0207
29 7.7 7.7 1 2.9 0.191
2 7.7 1.7 L5 29 0217
el 4 75 7.5 27 ) 29 0220
et 13.0 35 2349 2349 7.2 309 820 6128 0.35
jro-Ave] 65 0.5 7.5 7.5 25 13 267 P 0.35
PLANT STAFFING:
Day Shift Opcrator Class: B Centificsic No: 4653 Neme:  Gregory Hooper
Day Shift Operator Class Certificate No: Name;
Night Shift Operator Class: Certificate No: Name:
7 Lead Operator Qus:. C Certificaic No: ~ BR63 Name:  Roger Holsapple

DEP Form 62-620.910(10), effoctive Novemnbar 79, 1954




DAILY SAMPLE RESULTS - PART B
Permit Nuomber: FLAD10500 Facility:  Wedgeficid WWTF
Mouloring Feriod From: January 01,2011 To Janwary 31,2011

Flow (MGD) | Flow (MGD) | Flow (MGD) [ Flow (MGD)| Flow (MGL)) | CBODS | 7SS (mg/L)
golf course; Zone 1 Zone2 | Zone3 {GW makeup] (mp/l)

well
1 Code 50050 50050 50050 50050 50030 80082 00530
Mon, Site]  FLW-=2 FLW-3 FLW-A FLW-5 FLW-6 INF-1 INF-1
1 0.106 0.00 0,00 0.00 0.00
2 07 0.00 0.00 000 0.00
. 0.120 0.00 9.00 o 0.00
4 o133 0.00 0.00 0.00 0.00
5 e 0.00 0.00 0.00 0.00 2120 500
6 p— 0.00 0.00 0.00 e
7 0.067 0.00 0.00 0.00 0.00
8 e 0.00 0.00 0.00 0.00
9 me 0.00 0.00 0.00 e
10 G 0.00 0.00 0.00 o
0 0.1 0.0 0.00 .00 0.00
12 R 0.00 0.00 0.00 0.00
13 e 0.00 0.00 0.00 T
14 0.709 0.00 0.00 0.00 0.00
15 AT 0.00 0.00 .00 0.00
6 . 0.00 000 0.00 00
17 . 0.00 0.00 0.00 e
12 — 0.00 0.00 0.00 .
19 0.000 0.00 0.00 0.00 000 215.0 2480
20 e 0.00 0.00 0.00 0.00
21 N 0.00 0.00 0.00 T
22 T 0.00 0.00 0.00 0.00
23 Q000 0.00 0.00 0.00 A
24 0.017 0.00 0.00 000 0.00
25 0.543 0.00 0.00 0.00 0.00
26 Sl 0.00 0.00 0.00 e
27 S 0.00 0.00 0.00 0.00
28 0526 0.00 0.00 0.00 e
29 T 0.00 0.00 0.00 -
30 T 0.00 0.00 0.00 6
31 o 0.00 0.00 0.00 0.00
Total 4103 0.00 0.00 0.00 0.00 4270 4980
Mo Avg  §qag 0.00 0.00 0.00 0.00 2135 2490
PLANT STAFFING:
Day Shift Operator Clsss B Cetificate No: 4653 Name:  Gregory Hooper
Day Shifi Operstor Class: Certificate No: Name:
Night Shift Operator Class: Centificate No: Name:
Lead Oporator Cles: _C Certificasic No:  __$863

Name: Roger Hols=pple

DEF Form 62-620 %19(10), effociive Mowambw 29, 19%




TDEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mall this report fo: Department of Environmestal Protection, Central District, 1319 Maguire Boukevard Suite 232, Orlando, FL., 32803-3767

PERMITTEE NAME: Plutis-WedgeFeld PERMIT NUMBER FLADLO9OD
MATLING ADDRESS 6608 Walton Way
Tamgpa Florida, 33610 LIMIT; Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Wedgeficld WWTF
LOCATION: 3100 Bancroht Boulevard MONITORING GROUP NUMBER: R-001
Orlanda, FL MONITORING GROUP DESC: Pablic Accoss Reusc, including Influeat
COUNTY: Ormnge NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD
From: February 01,2011 To: February 18,2011
Parameter Quantity or Loading Units Quality or Concentration Units |No,| Frequencyof | Sample Type
Ex.| Amipi
low Sample [FT]) MGD
F e 0 | SDaysWeek |Fiow meirs and
PARM Code 50050 Y Permit 0384 MoD Davarwest
Mon Site No. FLW-1 irement {AnAvg) $
5 .18 MGD
Flow M-::mml [} § Days'Woek
PARM Code $0030 ! Permit Repoct MaD S Duys/Wesk
Mon.Site No. FLW-] irement {Mo.Avg.)
BOD, Carbonacooys § day, 20C  {Sampie 74 ] Ivary Two
Measurament Weels
A7 ARM Code 30082 Y Permil 200 ng/L Every Two
n.Site No_ EFA-! Reguirement (AnAvg) Weaks
0D, Cacboneseous 3 day, 20C | Semple 50 30 apl [] Every Two
[ Measurement W
PARM Code B00B2 A Permit 30.0 0.0 myl Bvery Two
Mom Site: No. EFA-1 (Ma.Avg ) (Max)_ Weeks
Solids, Total Suspended Sample 21 wpl 1| & Days/Week Grab
| Measursment
PARM Cofo 00330 B Pormil L0 my'L 4 Days/Woek Orab
Mon.Site No. EFB-1 Max)
72 7.8 1l 0 | 5DaywWeek Grab
6.0 [X] [1T 5 Deys/Wosk Greb
_{Min) _(Max)

mmymmoruwmmu and sl were prepated under my g

O supervision in accordance with a system damdwmmﬂmqwiﬂ-dmndmm
the § d. Based on my inquiry of the parsan or persony who manage [be sysicr, or those pessons direstly resporuibic for gathering the information, the informmtion wbmm-d l:. to the best
of my knowledge snd belief, true, accurste, and complete. 1 am eware that thre are significant penaliles for submitting fMw information, including the possibility of fine and impri

and

for knowing
NATAEFTTILE OF PRINCIPAL EXECUTIVE OFFICER DR ALITHORIZED AGENT [FGNATURE OF FRINCIPAL EXECUTIVE OTFICER OR AUTHOREZD AGENT TELEFIONE NG [DATE (¥ TAMADY
R
Rogar Holsapple Lead Operttor o “a s 407-250-65991 2011016

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refernrcr all stachments here: PARM CODE 00530: TS5 resuh of 7.1 is due to sampler eror. The sample was taken during a backwash cycle with a

Turbidity of 2.7

DEP Form 62-620.210(10), Effective Novernber 29, 1994




DISCHARGE MONITORING REPORT - FART A (Contibued)

FACILITY: Wedgefield WWTE MONITORING GROUP R-00! PERMIT NUMBER: FLAOIC900
NUMBER
MONITORING PERIOD
From: February 04,2011 To: Febrosry 28,2001
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analyris
Fecal, % loas than Smnple % PER- ol 4 Grab
m Momurersont CENT Deya/Week i
PARM Code 51005 A Permi FH] PER- 4 Dayy/Week Grsb
Mon Site No. BFA-1 Requirement {Min.) CENT
Coliform, Fecal | Sumpie 3 SNBML | 0 | & DaysWeek Gnab
Mossurenent
PARM Cofc 74053 A Permit 23 ATOOL A Duyaess Greb
Mon.Site No. EFA.| rement _ (Max)
Total Residual Chiorine {For L8 ol 0 Contiawous Meuer
Ditinfection) Memsurement
PARM Code 50060 A Permi¢ l:U gl Continuous Meier
Mon.Site No. EFA-1 Reguirement _(MinJ)
Turbidiry Sampie 19 NTU [ Cestlnvous Meter
Messurernent
PARM Code 00070 B Permit Report NTU Continuous Muser
Mon,She No, EFB-1 trgnent {Mmx.)
Nitrogen, Nitrse, Totat (a2 N) Sample 47 o'l L] Moaihly B-hour FPC
{Messuremen —
’J PARM Code 00620 A Panmil 120 el Morithly 8-hour FPC
“on.Site No. EFA- Roquirement (Mex)
w {from groundwater well) Sample 0.000 MGD 0 Continvous  [Flow meters and
Mitaiurement totalizers
PARM Code 50050 P Permit Rapont MGD Colinuous | Flow meiors and
Mon.Site No. FLW-6 Requirement | (AnAvp) totslizors
Flow {from groundwater well) Sampic 0.080 9.008 MG 9 [ Continueus |Flow mrters snd
[Measurement totabizens
PARM Code 50030  Q Pomih Report Report MGD Continaous | Flow meters g
Requirpment (Mo.Avg [3-Mo Avg ) otelizors
| Sample 0.000 MGD 0 Centlauous  |Flow meters sad
| Memsurement totallrers
Fomi 0.002 W30 Comtituous | Flow meters and |
uirement (An Avg ) Lotalizers
Flow {iotsl 1o zone J) 0.000 0.800 VGD 0 { Conlinwous |Flow meters aud
[Messurement totalizers
PARM Code 30030 S Pormit Repon Repon Map Conlinuous | Flaw melers and
Mon Siwe No. FLW-§ piremeni (Mo.Avg.) §3-Mo Avg ) \otalizess
Flow (toeal to zone 2) Sample 0.000 MGD [ Contingous | Flow melers and
Memuremnent totalizers
PARM Code 50030 T Permit 0.0634 MGD Continuous Flow mewen snd
Mon.Slie No FLW-4 Reguirement {An.Avg} rotalizers
Flow {total 10 zome 2) Sample 6.000 0000 MGD 0 [ Continweus |Flow mesers and|
totlizers
PARM Code 30050 U Permit Report Report MGb Continuges | Flow meters and
Mon Sie No. FLW- Requil (Mo Avg.) (3-MoAvp) totatizers
COMMENTS.:
DEP Form 62-620.910(10), Effective November 29, 1994 5




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgefield WWTF MOMITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAOI0900
MONITORING PERIOD
From: February 01,2011 To: February 28,2411
Paremeter Quantity or Loading Units Quality or Conceniration Units [No.| Frequancyof | Smmple Type
Ex. Analysis
Flow (ictal to zone 1) 0.000 pacD 0 | Continesus |Flow meters and
Messurement totnblzers
PARM Code 50050  V Permit 00114 MOD Comimoss T Frowoueiors o |
M Site No. FLW.3 Reguirement (An.Avg.) totalizery
Flow (1otal to zone 1) Sampic 0.000 0.000 MGD ] Conatinusus | Flow sstters and
Memuronwnt twtalizers
PARM Code 30030 W Permit Report Repont MOD Continwows | Flow meters and
Mon.Site No. FLW-3 irement (MoAvg) (3-Mo.Avg } nalizers
Fiow (wotal to golf course)” Sampie 0.1% McD [ Coutinoeys  [Flow mesera llld(
Memurement tatalizery
PARM Codo 50050 Fermit 0270 ™G Contineons Flow_“_—m-‘ i
Mon.5hie Mo, FLW-2 L (AnAvE) totalizers
Flow {xatal to golf course) Sample 0198 0.18 MGD 0 | Continwous [Flow weters and
Messurement totnlizers
PARM Code 50050 Permit Report Raport MGD Continvous | Flow meters and
Mon Site No. FLW-2 roment | (Mo.Avg) [3-Mo.Avg) totaliters
BOD, Carbonaceous 5 day, 20C  |Sample 193.8 =al » Every Two $-hour FPC
Messurcment Weels
PARM Code 80082 O Parinit Report gl Every Two S+hour FPC
=4on.Sie No. INF-1 Requirement (Mo.Avg) Wacks
lids, Towl Suspended Sample 1400 gl 0 Every Two 8-biawr FPC
Messuroment Weels
PARM Codo 00330 G Permit Report ™yl Every Two $-hour FPC
Mot Site No. INF-1 Roguiterent (Mo.Avg) Weeks _
Percent Capacity, (TMADF/ Sumple $1.17 Parcent | 0 Mouthly Calcnlated
Permined Capacity) x 100 Measurement
PARM Cpde 00180 1 Permit Report Porcemt Monihly Calculated
Maon. Site No. FLW-1 Reguirement
Somple
Miossurenent
IPomil
uirement
Senple
| Messuromen
Permit
uirement
Sunpie
Measurement
Pamit
Requirement
! Initimlly, fow iy limited to 0,270 MGD AADF. However, the flow may be | d afier of the scoond pisat and pending the reaults the required lond et

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




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10900 Facility,  Wedpefield WWTF
Monitoring Period From: February 01,2011 ‘Fo: February 28,2011
CBODS Fecal PH(Mm) | pH(Min) | TRC(For | TSS(me/L)| Tumbidity |Fiow(MGD)| Nitrogen,
(mg/L) Coliform Disinfect ) (NTU) Nitrate, Total
Bacteria (mg/L) {as N) (mg/L}}
(#/100ML)
Code | 80082 74055 00400 00400 50060 00530 00070 50050 00620
Mon Sie}  EFA-] FFA-L EFA-1 EFA-] EFA-1 EFB) EFB1 FLW-1 EFA-I
! 20 <l 15 7.5 23 L6 23 0.192 747
2 b 74 74 45 o 29 0.196
3 < 75 15 4 — 29 0.194
Y 7.4 74 22 0.208
i 16 7.6 27 21 0.193
9 7.6 16 s 2.9 0.220
i <! 15 75 3 10 29 0246
3 L 73 73 3 1-5 29 0202
2 < 76 16 1.8 [ 29 0.151
10 <1 75 7.5 1 — 29 0.012
" 76 7.6 34 2.3 0.190
12 72 72 1 25 0.191
e 76 7.6 ] 29 0.195
14 i 15 75 12 e 29 0158
'3 <! 76 1.6 4 10 27 0.188
16 8.0 <1 74 74 19 10 32 o175
Jy <} 72 72 35 34 29 0.193
18 73 73 35 L8 0.121
19 7.6 7.6 3.1 29 0.161
20 76 7.6 1 29 0.200
2l . 78 78 39 41 22 0234
2 ! 78 72 25 Ul 27 0.183
= <! 76 7.6 33 6 2.6 0.192
% i 7.7 7.7 3.5 10 29 0.146
= 16 7.6 13 29 0238
26 74 74 14 29 0.231
& 16 76 25 29 0.150
2’ < 18 73 1 41 29 0233
Total 10.0 11 2108 210.8 72 36.0 763 5193 7.47
Mo. Avg. 5.0 55 75 15 25 225 27 0.188 147
PLANT STAFFING:
Day Shift Operator Classs B ConificmcNo: 4653 Natue; Gregory Hooper
Day Shifi Operator Class: Certificate No: Nnm:
Nighi Shift Operator Class: Cestificae l'\lo: Name:
Lead Operator Class: C Certificate No: Name: Roger Holsapple

DEP Form 62-620 910(10), affective Nowewnber 29, 1954
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DAILY SAMPLE RESULTS — PARTB

Permit Number: FLAGI0900 Facility:  Wedgeficld WWTF
Monltoring Feriod From: February 81,2011 To: February 28,2011
Flow (MGD) | Flow (MGD) | Flow (MGD) | Flow (MGD)| Flow (MGD) | CBODS TSS {mg/L)
Igolf course| Zomel Zone 2 Zone3 |GW makeup| (mgh)
well
[ Code 50050 50050 50050 50050 50050 $0082 00530
Mon. Sitef FLW-2 FLW-3 FLW4 FLW-5 FLW-6 INF-1 INF-1
] 0.000 0.00 .00 0.00 0.00 210.0 2340
2 0.000 0.00 0.00 0.00 0.00
3 0.025 0.00 0.00 0.00 0.00
4 0.692 0.00 0.00 0.00 0.00
3 0.026 0.00 0.00 0.00 0.00
6 0.000 0.00 0.00 0.00 0.00
! 0.115 0.00 L) 0.00 0.00
8 o041 0.00 0.00 0.00 0.00
9 0.117 0.00 0.00 0.00 0.00
10 0.689 0.00 0.00 0.00 0.00
11 0.589 0.0 0.00 0.00 0.00
12 0.035 0.00 0.00 0.00 0.00
13 0.000 0.00 0.00 0.00 0.00
14 0.160 0.00 0.00 000 0.00
15 0.140 0.00 000 0.00 0.00
16 0.704 0.00 0.00 0.00 0.00 1770 46.0
17 0.032 0.00 0.00 000 0.00
18 0.088 0.00 0.00 0.00 0.00
19 0.022 0.00 0.00 0.00 0.00
20 0.000 0.00 0.00 0.00 0.00
21 0.110 0.00 0.00 0.00 0.00
22 0.126 0.00 0.00 000 0.00
23 1.257 0.00 0.00 2.0 0.00
2 0.143 000 000 6.00 0.00
25 0174 0.00 0.00 0.00 0.00
26 0.037 0.00 0.00 0.00 0.00
27 0.000 0.00 0.00 0.00 0.00
28 0.060 0.00 0.00 0.00 0.00
Total 5482 0.00 0.00 0.00 0.00 3870 280.0
Mo. Avg |  ¢95 0.00 0.00 0.00 0.00 1935 140.0
PLANT STAFFING:
Day Shift Operator Class: B Centificate No: 4651 Name: Gregory Hooper
Fray Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 8363 Name: Roger Holsapple

DEF Form 62-630 $10(10), sifective Novessbes 29, 1994




DEFARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Complercd rmall this report to: Deparment of Environmental Protection, Cemtral Dimrict, 3319 Maguire Boulevard Suite 232, Orlando, FL, 124033767

PERMITTEE NAME: Pluris-Wedgefictd PERMIT NUMBER FLAD10900
MAILING ADDRESS: 5608 Walton Way
Tamps Floride 33610 LIMIT: Final REPORT: Moathly
CLASS SITE: N/A QOROUP: i<
EACILITY: Wedgefisld WWTF Demesti
LOCATION: 2100 Bancroft Beulevwrd MONITORING GROUP R-001
NUMBER,
Orlando, FL MONITOR!NO OROUP DESC: Public Access Reuse, including Influent
COUNTY: Orange NO DISCHARGE FROM
SITE:
MONITORING PERIOD
From: March 01, 2011
To: March 31, 2031
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sampic Type
- Ex. Anplysiy
Flow Sampile 4207 Moo MGD | 0 | 5DeywWenk | Flow meters and
| Measuremeat — totalizens
PARM Code SD0S0 Y Permait 0363 maoc 5 DaysWeek | Fiow meters mnd
Mon.Site No. FLW-1 Requirement {AnAvg) s
Flow Sample LT MOD MAD | 0 | 3 Dwys/Woek | Flow theters snd
Mepsorement i
PARM Code 50030 | Pecnit Report MGD ¥ Daya/Week | Flow metors snd
90.Site No. FLW-1 Requirerment {(Mo.Avg ) bt
1D, Carbovacsous 5 day, 20C | Sample A MGL [ Every Two 8-hour FPC
. Wk
PARM Code 80082 Y Permnit 200 mp'l Every Two &-hout FPC
Maon.Site No. EFA-L Requirement {An.Avg) Woeks
ROD, Carbonactous 3 day, 20C  |Swmple T4 .0 ML [ Every Two B-hour FPC
P'Mm Wesks
PARM Codc 30082 A Pormit 30.0 60.0 my/L Every Two #-hour FPC
Mom.Shte No. EFA-1 Requlroment (Mg, Avg ) {Max) Woeks
Isdtdu, Tota) Swspended Semple i MOL | 0 | 4 Dayx'Week Onb
| Mepsuromont
PARM Code 00330 B Pormit 30 miplL 4 Dys'Work Grab
Men.Sltc No. EFB-1 Requirement Max) _ -
A :;mu 73 i3 W8 | 3DwWek Gnd
]
PARM Code 00400 A Ferwil 6.0 03 U 3 Days/Week Grab
Mon.Site No. EFA-| Requirement {Min ) (Mmx )
| erttfy unider penalty of Jiw that this & and all sttach were propared under my directi ulmuluﬂmtmrdmmﬁnmmdcumdwmmmmd:ﬁedpumulmﬂymm
svaluste the infonnation wbmitted. Budmmyuuﬂryoﬂhcp«morpmmsﬂnwlhumorﬂmemsdmﬂy P g the m.wi, unhebu
of my knowledge and belief, true, sccursie, and complete. [ am sware that there are significant penalties for submitting false inf i lh: ibili y of fine ond impri for knowiag violatk
NAME/TITLE OF CIPAL EXECUTTVE OF FICER OR AUTHORIZED AGENT SIONATURE OF PRINCIPAL EXECUTIVEDIFICER GR AUTHORIZED AGENT TLLEFHONE NO |DATE (¥ //MMADD,)

Roger Holsappie Lead Operaine // Z {;; / ( 407-299-4991 2001404119

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refermice all sttachments he

DEP Form 61-620 910(10), Effective Novembes 29, 1954 1




DISCUARGE MONITORING REPORT - PART A (Conlinued)

FACILITY W edpelicld WW T MONITORING GROUR KDl PERMIT NUMDER: FI AGjosn
NUMBER:
MONFTORING PERKOL
From: March (1. 2011
En: March 31200
Parameter Quantity or Loading Units Quality or Concentration Units {MNo.| Frequencs of semple | vpe
Ex. AnBRiveis
Colitormy, Fecal, *» lexs thun Sumple [T0 MR- [ # Dy zeh {3mn
deteelion Mousureimen CENT
PARM Code 81004 A Fermit 7% PiR- 4 Davy ek Cruh
Mon Site No, EFA-) Heyui (M) CENT
Coliform. Fecal Sample L] e luoMl. | ¢ 4 DayeWeek Girah
by
PARM Lode 74028 A Permit 25 AT 4 Dy Week (irah
Mon.Site No. FFA-| Reyuircment iNax
Towal Reswdual Chlonine \For Sumplc i gl [] Conunuous Metcr
Dasinfestion) | Mensurement
PARM Code S50 A FPernut 10 mil. Contmuous Meier
Mon S Ne. EFA-} Reg {Mm}
Turhidity Sample 29 NIU [1] Continueus Metcr
Mepawmement
PARM Code 00070 i} Permit Repon NTL Conginuots Moter
Mon.Sile No. £F8-1 Requirement (Max )
tmmw:n. Nitrate, Tolal ias ) Sample 512 mpl 1] Monthly Bhour FPC
/J Meusurement
.RM Code 00620 A PPermii 12.0 mpl Monthhy 8-hour FPC
on.Site No LFA-1 uirement (Max
Flow (from groundwater well) Sumple .on MU MGD [ Contuwons | Flow meters and
Measurement intalizers
PARM Code 0050 F Permit Heport MLD Contmueus Fhow merers and
Mon. Sitc N HL.W-6 Requi LAD Avg Y intalizery
Flow {from growndwater weil) Sanple .00 1) MG MGDH 0 Contnuous FFlow melers st
M Lotalizers
PARM Code S50 Permin keport Repen Muly Continuows | Flow meters end
Mon Siie Ne. £1.W-6 Rey iMD Avp i3-MoAvg) ilalirers
Flow (k| w zone 3) Sample 0.00 MuL Mul¥ [] Continues Flow meten. awt
M Tounlizers
PARM Code 50050 R Permmit 0.0232 MGy Cimtrmcus Flow meters and
Won Site Mo FLW.S Req (AN Avg ) 1talirers
Fliow {lciml 1n zone 1) Sumpie 000 .00 Muhy ML [ Comtinueiss Flow meters amd
Mopsurenent Hvializers
PARM Code 50050 & Fermit Repart Kepont MUD Contnumus Fiove merers snd
Mon Site No. F1LW-% Requinrmem 1Mn Avg ) 13-MoAvg) alivers
Flow (otal 1o zone 2) Smmple 0.00 MG MGD [ Continucus Flow mewrs and
Mgasurement iotalizers
PARM Code SD050 1 Permit (U634 b Conmnae us Flow, meters and
Mon Sile Ko FI.W< Regui (AR Ay 1onalizers
Flow {ivaal 1 2one 23 [Sumple 0,00 o MGD Mub 1] Conlinugus I'low meters aml
Measuremen toralizers
PARM Code S00SD L T'ernnl Kepon Repon Mody Comluueus Flivw meters and
Mon Sile N, FLLW-1 FH equiretient (Mo Avp 1Mo Aavp ) totalieers
LM P Fomm 6202090001 | Destve Soveniber 20, el 2




FACTLITY

DISCHARGE MONITORING REPORT - PART A (Continued)

Wadgeticld WW I T MORNITORDNG GROUP R-fitl PERAME | NUMULR 1A RN
NLMBER:
MOXITORING PERIOD
From: March 01,2001
‘lo: March 38, 2011
Parameter Quantity or Loading Units Quality or Concentration Linits |[Nop.| Frequencvof | Sample Type
Ex. Anplysis
Fiow {1otal 1o zone 1 Sample [T M MG 1] Contnunus | Flow meters and
heasutement wilizers
FARM Code S0050 ¥ Fermn [ Mith Continuous | Flow mescrs sad
Mon.Site No, FLW-3 Reguerement (AL alizers
Flow (1ol iy rone 1} |Sampl u. 0,08 MGD MED [] Connnuous | Flow meters and
Measurcment oalizers
PARM Cude 50050 W Pevmi Repon Report MGD Continwons | Flow metens und
Mon Site Na FLLW-3 Raquirement (Mo Avg ) {3-Mn AvE ) Iotalizers
Flow (1otal jo golt coursc) Somple 0,17 MG Miily 1] Ctisnuous Flenw nyeters aad
Mensurgment tolglizers
PARM Coude S0 Permit [BEk T MGD Continsous [ Flow meters and
Mon Se No FLWw-2 Requiremn] 1An Avg ) onadizers
Fom {total to golf counse) | Samaple 0.1389 .13 MGD MG L] Conutuows | Flow meters sl
Memsurement totalizens
PARM Code 50050 Permit Heport Repon Mib Uotimuous | Flow mewrs and
Mon_Site No FLW-2 Requirement (Mo AVE} {3-Mo. Ave) talizers
EOD, Corbonaceous § dmy, 20C [ Sample 193.0 wpl [] Lvery Two 8-hour FPC
| Measurernent Weeks
RMCode ANOB2 G Perant Repon mil. Every Tan B-hour TPC
+on.Site No INF-1 uirernent (Mo Avg ) Weeks
Salids, Tow! Suspended Sample 202.6 mgL Fvery Two K-hour FPC
Measurement Weeks
PARM Cude 00330 G Permit Report mgL Every Two $-hour FPC
Mon. Site No. INF-1 Requirernent My Avg) Weeks
Percent Capacity. { TMADE/ Sample L Prreant [}] Monthly Calculsied
Permitied Capacity) x 100 Measirement
IPARM Code 00480 1 Fermmt Repon Percani Monthiy. Caleulined
Mon Sale Np. FLW-1 Requrternen
Samplc
Meautemem
Fermit
Requirement
Sample
Measureieil
Termit
Requirement
Sample
Messurenwn!
Fermit
Requi

't B, Mo as Tonated 100,270 MGEY AADL Tlowgver, the tlon mas by wercased aller complelion of te seeond treatment plant and pending the resnlis the reguired lomd fest,

DL Ponn 62-62:0 910104 Flective Mosember 201991

3



DAILY SAMPLE RESULTS - PART B

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

Permit Number: FL.ACI0900 Facility:  Wedgceticld WWTF
= Monitoring Penod From: March 01,2011  Tu: Msarch 31, 2011
CBODS Fecal pH (Max) pH (Min) FRC (For | TSS (mg/l.) | Turbidity | Fiow (MGD)| Nitrogen,
{mg/L) Coliform Disinlect.) (NTL Nitrate, Toal
Bacteria (mg/l.) (as N} {mg/L)
(#/100ML)
Code 80082 74055 {0400 00400 50060 00530 070 50050 00620
Mon. Site! ERA-L FFA-1 LFA-1 EFA-1 EFA-1 EFB-1 EFB-1 FLW-1 EFA-1
1 <l 79 19 33 1.0 29 0190
2 7.0 <l 1.7 11 15 1.0 27 0185 5.12
3 <] 79 79 3 1.0 iR 0.189
4 6 6 18 24 0.175
5 8 8 19 09 0.199
° 7 7 18 20 0206
7 <1 7.8 78 . 1.3 22 0071
B <l 7.6 7.6 3 L0 26 0189
9 <i 7.8 78 | K1) 29 0.190
[34) <l 72 72 1 1.0 23 0.183
H G L 1 14 0.+75
12 78 78 1 14 0.193
13 7 7 12 22 0.174
e 2 7 77 23 26 29 0.189
15 <] 7.5 15 5 3.4 e 0181
o § 16 <] 1.5 7.5 22 1.0 15 0.161
17 1.0 <l 78 78 24 1.0 25 0.168
' o e ! 29 0.163
19 1.7 737 18 16 0.150
20 77 o 1 15 0.479
21 ] 7.7 1.7 16 1.0 25 0.207
22 <l 7.6 7.6 5 1.0 20 06
23 <1 17 17 5 1.0 26 e
2 2 78 '8 32 10 18 0.126
25 76 1.6 34 ]‘0 0152
26 [ i 2.7 1.7 U168
i 76 S 2.5 1.5 0.152
2 - 7 o 2 1o 2.7 0.156
2 < 78 7 18 1o 24 0,194
30 9.0 <] 77 77 | 1.0 1 o187
3 <! 73 'S 3.4 1.0 |2 0.112
Total 230 pail 7380 238.0 60.3 23.0 oo 5332 512
Mo, Avg. 7.6 10 76 16 19 12 21 0172 5.12
PLANT STAFFING:
Day Shifi Operaton Class, B Centificate Nu: 046353 Name: Gregory Hooper
Day Shifl Operaior Class: Certificale No: Name:
Night Shift Operator Class; Certificate No: Name:
ead Operator Class: C Certificate No: 8863 Name: _Roger Holsapple




DAILY SAMFPLE RESULTS - PART B

Permit Number: FLAQ10900 Facility:  Wedpgefield WWTF
=~ Monitwring Pericd From: March 812011 To: March 31 2811
Flow (MGD} [ Flow (MGD) | Flow (MGD)] ~ Flow | Flow (MGL) |  CBODS | TSS (mg/L)
golf Zone 1 Zone 2 (MGD) |GW makcup| (mg/L}
course Zone 3 welt
Code 50050 50050 S0050 50050 50050 RO082 00530
Mon. Site FLW-2 FIL.W-3 FLW-4 FLW-5 FLW-6 INF-1 INE-1
1 0.120 0.00 0.0 0.00 0.00
2 0.120 0.00 0.00 0.00 0.00 217.0 164.0
3 0386 0.00 0.00 0.00 0.00
4 0.153 0.00 0.00 0.00 0.00
5 0.042 0.00 0.00 0.00 0.00
6 0.000 0.00 0.00 0.00 0.00
7 0.123 0.00 0.00 0.00 0.
B 0.212 0.00 0.00 0.00 0.00
9 0,666 0.00 0.00 0.00 0.00
10 0744 0.9 0.00 0.00 0.00
n 0.750 0.00 0.00 0.00 0.00
12 0.088 0.00 0.00 0.00 0.00
13 0.000 .00 0.00 0.00 0.00
14 0121 0.00 0.00 0.00 0.00
15 oLls 0.00 0.00 0.00 0.00
16 0.147 000 0.0 0.00 0.00
— 17 0238 0.00 0.00 0.00 0.00 181.0 2340
18 0.098 0.00 0.00 0.00 000
19 0115 0.00 000 0.00 0.00
20 0.239 0.00 0.00 0.00 0.00
21 0.040 0.00 0.00 0.00 0.00
22 0136 0.00 0.00 0.00 0.00
23 0243 0.00 0.00 0.00 0.00
24 0139 0.00 0.00 .00 ¢.00
25 0232 0.00 0.00 0.00 0.00
26 0.055 0.00 0.00 0.00 0.00
27 0.099 .00 0.00 4.00 .00
28 0.104 0.00 0.00 0.00 0.00
29 0.002 0.00 0.00 0.00 0.00
30 0.142 0.00 0.00 0.00 0.00 1810 2100
3 0.000 o.ue 0.00 0.00 0.00
Total 5478 0.00 0.00 0.00 0.00 579.0 608.0
Mo. Avg. 0.183 0.00 0.00 0.00 0.00 193.0 2026
PLANT STAFFING:
Day Shift Operator Class; B Centificate No: 04653 Name: Gregory Hooper
1Jay Shift Operator Class; Lentificate No: Name:
Night Shift Operator Class: Certificate No: Name:
#=~ Lend Operatur Class: C Centificate No: 03863

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

Name: Roper Holsapple




Florida Department of Environmental Protection

Twin Towers Offioe Bidg. 2600 Blair Stooe Rosd  Tallabasses, Florida 3213992400

GROUND WATER MONITORING REPORT
Rule 62-522.600(11)

PART | GENERAL INFORMATION

{13 Facility Name_Wedgefield WWTF

Address 3100 Bancroft Bivd.

City __ Odendo Florids Zip 32833

Telephone Number _(407) 2506901

{2) The GMS Identification Number 3043P03712

{3) DEP Permit Number FLAQ10900

(4) Authorized Representative Name Roger Holsapple

Address 6808 Walton Way

Clty Tampa Fiorida Zip 33610

Telophone Number  (813) 355-8327

(5) Type of Discharge Domestic Waste

#7%5) Method of Discharge Golf Course / Sprayfield Imigation

vertification
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this document and all
sttachments and that, based on my inquiry of those individusls immediately responsible for obtaining the information, | befieve that the

information Is true, accurate, and complete. | am aware that there are significant penaities fog submitting false information, induding the
possibility of fine and,impriso

Date: ,Z.O/// 6‘)f/ /j _/;: /;/' C’/

of Owner or Authorized Representative

PART I QUALITY ASSURANCE REQUIREMENTS

Sample Organization Advanced Environmenmtal Laboratories
Analytical Lab NELAC Certification # E84589
NELAC Certification #

Lab Name Advarnced Environmental Laboratories

Address 528 S. North Lake Bivd. Suite 1016 Alamonte Springs Florida 32701

Phone Number ( 407) 937-1594

Printed 4/15/2004

DEP Form 62-620.910(10), Effective November 29, 1994 6




GROUND WATER MONITORING WELL REPORT - PART D

County. Orange County Permit Buildesr MWID:  MWRB-1R*
Facility Name: Wedgefield WWTF Well Type: Background
Permit Nunuher: FLAO10900 GMS#H 3048P03712 Descriptun: Well Name MW-|
Golf Course
WAFR # 6006
GMS#H 3048413413
Monitonng Perwod From Jmuars 26011 To Muorch 2011 Dute Sample Ubtaned: 01262011
Was the well purged before sumphng? XYes _ Ne Time Sumple Ubaed- 11
GW TOC: 66.30
Parameter Permsdt Bulider JOther Historde Sarople Lala Fermit Desecrion [Anslyais Method]  Monlroring Sampling —— ]
t y : &ty .
PARM Code | PARM Code | T oimurement Heqizenic ] AL nity Frequency | Equipmens Used [Fifkered (1//N)
[Analysis Hesults)
v rOF 62.59 )
Water |ovel Relmive 1o Feet. NGV 81545 i Fecl Report N/A Ficld (3] pump N
Nitzate, 125 N) 620 - 0.101 mel Nepont — 3000 Touarterly pusnp "
W
Solids, Total Dissolved{TDS) 295 70296 300 mg/l Report 1o F 1501 Quarterly purmp -
110 Quarterly pump
Chiorde (as C1) 00440 - mg/l Repart D81 IC 3000 N
s pliform, Feoal 740858 -~ 10U #100/ml Report 1.0 SMB2220 Quarterly pump -
1 0400 = — su Report WA Fietd Quarterly pimp .
1
Tushwdity, L.ab - Nepholometric 2074 - 6.0 NTU Report 0016 11801 Quanerly pumg N
Added: Nuvember 20004 ¢
sodium 0923 = 7 malL Report 0026 | Swadeemn | U pump :
sarier)
Trihalomethsne. Total B2080 - 0.60U ugl. Repun 060 E$242 Quarterly pump -

*(riginal welk MWB-1 wus damnged and replaced by MWR-
**Based on the elevied coacentrations of These paremetens in 1

COMMENTS AND EXPLANATION.
11/20.:2009

DEF Firm 62430 900100 efecine SNon emilber 20, 1994

1® on GTIR2M07. The WAFR 1 remamin the same
he influcnl sampies. parometers Sodivm and T rikalomethane (1THMs) have boen added 1o the Grmdwaer Monitoning Plan e Wil



GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Peetmt Buikder MW 11> MWB-2
Facility Num: Wedgeficld WWTF Well Type: Background
Permmit Numher FLAUI 0% GMS#H 3048P03712 Lesenpuon Well Name MW-2
Golf Course
WAFR # 6005
GMS# 3048A13414
Monizoring Feriod Froon Jenyary 2001 To. Murch 201 Dare Suniple (iotamed 01262011
Was the well purged befwe samplang™! X Yes ___ ho Tine: Sumph Ohtaned Lt 45
GwW TOC:70.10
Yarameter Permit  fO1Rer Tinoeche Sample L nits Fermit Deteciion Analysiy Mouieriug | Sampling | Sampl
Bulider PARM Code Mensurement Requirement|  Limits Method Frequepey l;q:;lﬂul l;if;rmd
PARM Code {Aneivsin Resulis) (FN)
5
Waoter level Relunive 1o Feet, NGYVD £254¢ - 67.05 Feel Report N'A Field Juarierls pomp N
: [3
Nrirste, (as NY 106 200 - 0.043U _mpt | Repoc 004} I 1000 Juertery pump =
Soligs, Totnl Dissalved( T1S) 0295 0296 e mg/l Regont 1 F1601 Quirtedy punp 3
puchionde {m L = e met | wen | om ]| icawe | Owed | remr N
liform. ¥ecal 73085 = 1ou #i100ml | Report 10 Swgzaap | el pump -
W 0400 = aek §t: | Wepon WA Field ATRD GOy X
Tarbidity, |.ab - Nepholometric 12070 - 0.50 NTL Repent UOIE 1801 Quanerly purtp N
Added November 2000
wn w92 - 12 my/l. Repart 0026 | Swadseorn | Uy 4 N
T "
[Trihalomethane, Towl 2080 - 0.600 ugl, Report 080 L5142 JwaTicrly punmp .
**liascd on the clovated of these v m the nflucni samples. parameters Sodium and Tehulomethane (1 THMs; hne been added 1othe Groundwaler Monmonng Plam o W MF
COMMENTS AND LXPLANATION
112072009
VP bwm G230 Uil eifhons Sor b T b 8




GROUND WATER MONITORING WELL REPORT - PART D

-

€ oumy: Orange County Pernut Builder MW 1 MWB-2
Facility Nome. Wedgeficld WWTF Woll dype. Bavckground
Pty Nuinber FLAULOSO GMSH 30481013712 Lescription Well Name MW.3
Golf Conrsc
WAFR 4 6004
) GMS= J048A 15415
Monitoring Fenod ¥rown Januany 20t T March 2004 Date Smnple Obiained: 01286011
Was the well purged betime sampling™ XYes __ No Trne Sanmypd Chtamed 10.3¢4
GW TOC:67.90
Parameter _Ferwmil Other Sample Unlex Permit Pelvetion Annlyaly Mimiwring Sumpling Sampics
Budlder Hlistoric Measurement Heguiremeni Limlis Mrthod Fregneney | Fyuipment | Filtered
PARM Code | PARM Cude]  tAnatysis Lied LN
Results)
Wmer Lovel Relative to Feer, NGVD g244% - 5L tet Report N'A 1igid Quanerly un)| N
Kitrate, (a5 N) 620 - 0.085U mg Report w043 1 300 Quanterly putnp N
Solis, Total Dissolved(TDS) 0295 70296 1600 g Repor -~ ey | Quanery pump .
higride (s C1) N0 - 93 _ g1 Report 081 1IN0 Quanierly pump o
_otiform. Focal 74085 - 1.0V w100 o " ez | Queety pump N
| IR0 - 6.26 St Repor NA Field Cuarerty pump N
Turbidity, Lab - hephotometric R2079 - 29 NEL Repost 0016 B8y Quanerl pump -
[Added: November 20(0**
s odium 00923 - 7 mgl. Report 0.026 swadsenin | e =g N
1 sihginmethane, Total A20R0 - 0.601" ug'l. Hepom a8 1524, CQuarterly pump N

**Hined un the chevaned concontrations of these prrmeters i the iniluent samphes parameescrs Sadiom and rihalomethane (3TN have been adied 1o the Croundwarer Moitormp Plan (WA P

COMMENTS AND UXPLANATION:
117202009

PP Comma 0 Spm 1] s Maave Bovonim M

g




GROUND WATER MONITORING WELL REPORT - PART D

Caunty: Orange County Permin Hulder M 123 MW|-4
Faciluy Nan. Wedgelield WWTF Well Type Intermedinte
Permit Numiber FLAG 0900 GMSH 3048103712 Deseription Weil Naine MW -4
Golf Course
WAFR # 6003
. GMSE 048413416
Monitoring Period From Junuary 2011 Fo March 201t Date Sample Oamed: W/
Wps the well purged before sumplimg? XYes | ho Time Sampl: ¢Obtanied: w7
GWTOC: 67.70
Farameter Prrmit Cbver Sampie Messurement Unin Permit Detection | Analysis Miethod | Munitwring Sampling Samples
Builder Historic {Anaivsis Results) k:qullrcurn Limits Frequeacy l',ql'l!:)::]lll!l :"ll:;-rxd
PARM Code | PARM Code )
Water Eevel Ielative 1o Feet, NGV BS54 -~ 65.5 T'eet Report NIA Fweld Quarieriy pump N
]
Niteate, (ss N) 620 - 0.043U g Repont 0.043 I¢ 3000 — pump N
Salids, Tota) Dissplvedr11385) 0295 70206 180 g Report W — Quarisity pmp N
Chioride (ks €T V40 = 32 gl Repert Skl . Quarierly proap -
3 ’
Mafoem. Fecat 308t - 1.0 Ry Report "~ o222 Quarerly gy .
N 00400 o e su Report A Ficld i i N
Turbidity. Lah - Nepholametric 20 - o NTL Repon 1016 EIR0) Quarterly pump -
IAdded: Novemhber 2009
Sodium K923 = 23 myl. Repont 0026 SWER4AAD 1) Gusncrly pumg N
reihalomeshunc, Tolal £208 5 0.60U el Renart 60 K524 Quatterty AP

1 1/2072009

D3P 4 a2 040 0 Ty, etiectivg Sovtmba 2o, 198

10

—
**Hased on The elevaied concentralions of these parameters in the influenl samples, parameters Sodium and (rikakunethune (1TEHMS) buve been added o the Groundwaer Monnoring Man (GWAP)
COMMENTS AND EXPLANATION:




GROUND WATER MONITORING WELL REPORT - PART D

Coumty. Orange County Pernnl Buikier MW 11D, MWC-6
Fucility Nams. Wedgeficld WWTF well Type: Compliance
Permit Number: FLABI0900 GMS# M4BP0ITI2 Descripiuon: Well Name MW-6
Golf Course
WAFR # 6001
GMSH 3048113418
Monitoring Prried From' January 2011 To- March 2011 Date Sample Obinined- oL272011
Was Lhe well purged betore sampling”? X Yes ___ No Time Sample (huancd: 10:23
GWTOC: 65.04
Parameler Permit Other Samplc Messarcmest Linjis Peromit iretection Anairuis Method | Monitoring Sampling Namples
Dulider Historic {Analysis Results Heqll:e-en Limita Freguency l:qllljlpmcl'll Fintered {1/F/AN)
PARM Code | PARM Code ined
Water Level Relative o Feet, NGYD 2845 - 61.05 Fect Report NIA Field {uarterly pump N
Nitrate, (a5 N} 00620 = 11 mgh Report 0.043 It 300.0 Ry puamp N
Solids, Toul Dissolved(TDS) 20298 70296 190 mgn Report - - Quurterly pusmp "
Chloride (s C1) oSN = 24 my Hepon 0.1 It 3000 Quarterly pump N
™ ~oliform, Fecul 24088 - Lo #2100l _— o arozz | e Bove .
pH 00400 z 3.36 Su Report NIA Tield Wmnerly | pump N
Turbidity, Lab - Nepholometric 82070 = L& NIU Repon 0016 Ao Guanety | pump N
JAdded: November 20094
sodiom 00023 @ 23 mg/L Repart 0.026 swraasorn | Quenely purmp N
[Trihalomethane, Total 821080 - 0.601) up/l. Repon 0.60 Exz4.2 CQuarnerly pump N

**Dased] on the clovated concetitrnuons of these parameters w he mNuenl sampies. parsmciers Sodiam and Trihalomethane (FTHMSs) have baen sdded w dhe Oroundwater Monituring |-'lln {KIWMP)

COMMENTS AND :2XP1LANATION

112012009

LEP Form o224 G104 16, cllectsve Novembea > P4




GROUND WATER MONITORING WELL REPORT - PART D

County. Orange County Pennit Builder MW 11y MW1-7
Facility Name: Wedpefickd WWTF Well Type: Intermediate
legrmit Mumber: FLAO10900 GMSs JasPiaTi2 Deseripive Weill Name MW-7
Goll Course
WAFR # 6000
(GMS# 3048A13419
Monitoring Ienod From: January 20011 ‘Jo: March 2010 Usic Sample ¢ Ybrained: 02120
Was the well purged before sampling? X Yes __ No Tume Sample Objained- U451
GWTOC:68.70
Parameter Permit Other Historic Sample Messuremen! I'nits Permil Ierection Aoalysis Muaitoring Sampling Samples
Duilder PARM G (Analysis Results) Hequivement Limits Method Frequene) Equipment Ustd |Filtered {L/F/N)
FARM Code
. . . 65.89 . -
Waler Level Relalive 10 Feet, NGV $2545 - Freet Repont N/A Field Quarterly pump N
Nitrate, tas N} 0620 . 4.l mgl | Repon T 1000 | aney pump N
bl
Salids, Total Dissolved(1%) 70295 70206 30 mpn Repon 10 E160.) (uarierly e N
b [4
Chloride tas Ch D0 - 55 g/l Repoat 0t 1 3000 Quurterly purp -
siform, Feual 74085 - L £100ml | Repon 10 smigpzap | Querterdy pump N
ot B0 - 353 bl Repon WA Figld ety pume N
Turbidity. Lab - Nepholometric 82079 - 80 NTL Repun 0016 1801 Quanerly pump N
Added: I et 2009 ¢
frodium e - 4 mgil Report pozs [ swasesoto | e N
ﬂ'l H
I'rihalomcthane, Tomd R2080 == 0.60U wl. Repert 0.60 E$24.2 Cuarierly pump N

112072009

190 % Fom L7630 110019, efTectvy Novemhen 20, | &

sefinnd un the elevated conoenirations of these parameters in the nflucnt samples, panimeicrs Sodium o Trihalomcthane (mil have been added 10 the Groundwater Monitoning Mlan n—iw_r-u'._
COMMUENTS AND EXPLANATION:




GROUND WATER MONITORING WELL REPORT - PART D

Covnty: Orange County Prermu Bnlder MW 11 MWC-)
Fucility Name Wedgeficld WWTF Well Type: Compliance
Permu Number: FLAGI0Y900 GMS# 3048P03712 Deyeription: Well Name MW-{
On-Site Irrigation
WAFR # 32995
GMSi# -
Monitoring Period Frown: January 2011 o March 2011 it Sample (Htaned: L6201
Waus the well purged belie «ampling® X Yes ___ No Time Sumple Objained: 0811
GWTOC: 71,53
Parametier Permir  [Crther Mlintoric] Sample Measurement Units Fermit Detection Anaiysis Mositoriag Sampling Samples
d Requi t { B i i
Bullder PARM Code | 1Amatysis Itn} equiremen Limits Method Frequeney |Equipment Lscd It:l;r’:c:
PARM Conde 8
Water Lovel Helative o Feel, NGVD 82545 - e fieet Report NiA Ficld Uuarerly _Pump N
Nitrate, (4 N} D20 - 0.043U gl Repurt 0043 1C 3000 Quarterly purp -
mriert
Sofids Total Detsolvedf T3} 70205 0296 82 myl Report 10 EI60.| Quarterly —— N
e hioride tws Cl) (30 - 18 g Repori 08 I 3000 Quarterh pump ™
Jliform, Fecal 74055 - 1.0U /1 D04mil Report .o SM92220 Quanteriy pump -
uE 00 = panld Su Report N/A Field Quarnied, ey N
Turbidity. Lah - Nepholometnic $207 . 9.2 NTU Repan oos o) Qunnerly pump N
A dded: Novomber 2009+*
[podium 0uv23 = 9.8 migl. Report 0026 | swadsorn | THENY pump -
o
Irihalomethane, 7ol R2080 o 0.60U gl Report 060 E$24.2 TLE (=
*»laced on the ehevoted of thew: s in the intlucnt samples, parameters Sodive wid Trihalomethane (TTHMs) bave been added  the (iroundwaier Monaoning Plan (GWMD?)

COMMITNTS AND EXPLANATION:
112022009

DEF Forr 62610 S1 10, effariive “invmiur 9 1044




County:
Facility Name:
Permit Numiber,

GRGUND WATER MONITORING WELL REPORT - PART D

Orunge Cuunty
Wedgeficld WWTF
FLAM 0900

GMS#H 3048P03712

Peanin Railder MW 10,
Well 1vpe
Description,

MWw(C-2
Cuompliance

Well Name MW.-2
On-Site Irrigation
WAFR # 312996

A

GMS# ..
Monitoring Period Froen Jaswans 2001 Te Much 2011 Brare Sampie Olsained: 01/30°2011
Was the wull pyrged betore sampling? X Yee __ No Timwe Sample € htained 19:2%
GWTOC: 72,00
Parameter Permit Other Histuric|  Sample Measurement LUnlps Permit Beicction Analyss Maniloring Sampling Sum)
Reyui 4 J g P 7
Bullder RO | Anniysls Resubts) cyviremen| Limily Miethoy Frequency h"l:'lf:;“l Filtered (1/F/N}
PARM Code
q n 3 i Ie4t 64.49 3 . . .
Water Level Relatve o Feet, NUVD B124% - Feet Kepun N7A Field Owarterly i .
[
Nitrate, (8 N} 00620 - G.043U mp] Repon 0043 1C 300.0 Quanerly pump N
Solids, Tolnl Dissvlved( TIXS) 0295 70256 120 !t Repon I 6o Quaricrly pump o
L Chloride (wa C1) 00840 = o g Repon ot iC 00,0 Guanerly pump N
aliform, Fecul 4085 -~ 10U /100:ml Repon 10 SME222D Quesierly Ty N
5 I -
| pH 04080 . 5.3% su Kepan KA Ficld Uuanerty pump N
hl 1 1
Turbidy, Lab - Nepholometric £20%9 - 12 T Repon o016 EI%0.5 Juatieely pump N
JAdded: November 20894
[Eodiuen 0523 = 5.3 myll. iRepont ome  |swsdeeorn| TN pump N
I
rihalomethane, Yots! R2080 = 0.60U upL Repon u60 E242 eanery pump .

S
**Based on the clevuied
COMMENTS ANDUXPLANATION
11/20:2009

wtions of these p

LR PotmaToodes 020033, elhstns Sinemihgs 5 ket

v—
s it the influem samiples. parumciers Sodwm and Trihalomethane « FTHA ) Bas € heen addedd 1o the Ciroundwaker Monitor g P'lan WD)




County:

GROUND WATER MONITORING WELL REPORT - PART D

Orange County Pearit Builder MW 1y MWC-3
Facility Name: Wedgeflield WWTF well Type: Compliance
Formit Numher: FLADHI908 CMS# 3048P03712 Descriptionn: Well Nume MW-3
On-Site Irrigation
WAFR # 32997
) ) GMS# -
Monitoring Period From. January 2¢1170: Merch 2011 Prate Sample Oblained; 01267201 )
Was the well purged befure sampling? X Yes __ No Time Sampie Obigined: 124
GWTOC: 72.26
Parameter Permit | Other DHintoric) Sample Units Permil Detection]  Avalysir Menltering Sampling Sumphes
Buiider PARM Code Messuremeat Reguirement | Limbs Method Frequency Equipment Lised | Filiered (1/F™N}
PARM Code {Analysis Resuhy)
a2
Water | evel Relntive to Ferl, KGVIY B254% = 69.25 Feet Report NIA Frald Quarterly pump N
Nitsate, (as N) 00620 . 0.79 mgt Report 0043 | 1camo e pump N
solids, Totad Dinsolved{TDS) 0295 70206 L mp/ Report 10 160.1 (uarterly B N
Chloride as C1y 00340 - 150 g Report 0.8l 1€ 300.0 Cuaneiy pump N
b ;

Aifom, Feeal TANSS = 1.0U #2100l Repor 10 SMOZBD uanerly purp ~
oH 00400 - 5.55 sU Repon NrA Ficld Quarierly 5 N
Turbidlts, Lab - Nepholometris 82079 . b NIU Repon ame | EIR0 Quarterly [Zad N

Added: November 20000
fodiom 00523 o 100 my/l. Report 0026 | SWa466010 Cpumnerly pump N
t
Irihalomethane, Total K208 - 0.60U ugl. Repon 060 242 uarterly pump -
+**Haswed on the clevated o of these | 3 the influel samples, ponaiiaciers Sodivm ad Trihalomethane (TTHM) have been added o the Groundwater Mantvrmg Flan (i WMF)

COMMENTS AND EXPLANATION:
11/20°2009

DAF Tom 6220 0EHn3L), effeciive Aoneinbe T et




GROUND WATER MONITORING WFELL REPORT - FART 1D

County . Orange County Pemit Buikles MW 1) WP
Vacilaty Mamy: Wedgelield WWTF Well Type Picrometer
Permnt Number: FLADI0%00 CGMS#H 3048P03712 Desenpiian Well Name MWP-1*

On-Site lrrigation
WAFR ¢ 5588

GMS# -«
Monutoring Perod From Janpuary 26Lt fo Mach 201t Linte Sample Obiained:
173200 1-2'16: 2011 -
RU LA
Was the wekbl purged betore sumpling? . Y X N0 Time Sample Ohamed:
Parameter Permit | Other Wistoric Sampie Uity Permit Detcction | Ammbysis Method | Sampling Samples
Ruilder . Measurement Requirement Rimdes Lguipment | Flrered (LF/N)
PARM Cude Laed
PARM (ode {Annlvsis Results) ’
Waler Level Relniive to Feer, NGVD B84 . 6327 ben Repon: N Solinst
1* Month of Quartet Water [.ovel
Meicr
“'arer 1.£vel Relutve 1o Feer, NGV 42545 . 66.88 Fewt Repont NiA Solinst
- Month of Quaner Wmer | avel
el
5 A g - 60.77 . .
Water Leével Relative 1o Feer, NGVD #2545 -- Fent Repon NiA Sodinst
W q
ot e e

COMMENTS AND EXPLANATION:
* MWP-1 is the well labeled = Well #1° as shown on Sheet C- 12 dated 127198
47207204

PP T ¢2-020 S Yy eflactiny Sevenes Ty 330 lf‘




GROUND WATER MONITORING WELL REPORT - PART D

County Orange County Permit Buskdes MW I MWP-2
}acility Name: Wedgefickd WWTF Wl Type: Piczometer
Fermit Nunnbes . FLAOT0900 GMSH 3483712 Desetipuon Well Name MWP-2
On-Site Irrigation
WAFR « 53881
GMSH «-
Monitoring Perimd From  Junuary 2071 Fe: March 2011 Date Sample
COhuuined. 175,201 1-
ZHB20E1-1 16,301
Was the wel) purged befure sampling”? — Yoz XNo “Fianic Sample Ohluined.
Fammmeter Permh {Mher Historie Samplc Measuremenl U nits Permit Detecrivn Limin Annivain Yethud Sampling Namaples
Reyui 1] ; 3 FN
Bulder PARM Code (Anslysis Results) ¢y uiremen| Equipment Laed | Filtered (LFN)
PARM Code
- 64,05 g . . )
Water Level Relanve W Feel, NGVD | Fatl] - Fect Report NiA Solimst
1™ Menth of Quaner Wauter Level Mater
5.62 ]
_&'mr Level Relative 1o Feat, NGVEY - R - 65.6 feat Report NiA Solinst
Maonth of Cuartgr Witter Lovel Meter
5.25 " : i
Waver 1 evel Relminve in Feer, KGVD A254% - 65.2 Feel HRepont A Solinat

2" Month of Quurter

Water Level Mower

CONPMALNTS AND LAP] ARATION
* MWE-72 is the well lubeled “Well #27 as shown an Sheer -2 duted 1271 98
47202004

OEPhameoh2 ¢ it eheane Yoemle i 17




When Compleled mall this repart to: Depariment of Envirenmental Protection, Central District, 3319 Maguire Boulevmsd Suitc 232, QOriendo, FL, 32803-3767

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

of my knowlcdge and belict, true, sccura, sd compicte. | wm aware ther there are significunt penslties for submitting false information, nnc.lndln;lhe pombillly of finc md §

[NAMEZTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTRORIZED AGERT

SIONATURE OF PMUNCIPAL EXECUTIVE OFFICER ®R AUTHORIZED AGENT

for

PERMITTEE NAME:  Plurin-Wedgeeid PERMIT NUMBER FLAQI090D
MAILING ADDRESS: 5608 Wulon Way
Tampa Florida, 33610 LIMIT; Final REFORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Wedpehield WWTF
LOCATION: 100 Bancroft Bouleverd mlTORtNU GROUP R-001
BER:
Orlands, FL MONITORING OIROUP DESO: Public Access Reuse, including Infhuent
COUNTY: Omnge NO DISCHARGE FROM
SITE:
MONITORING PERIOD
From: April 01,201 | To: Aprll 30,2811
Parameter Quanthy or Loading Units Quality or Concentration Units | No, I'r;-:::m af | Semple Tm_I
Ex. i
Fiow Sample 0,264 MGD 0 | 5 DaysAVeek | Finw meters and
[ Mopprevent
PARM Code 0030 Y Permi 0.388 MOD 5 Days/Week | Flow musers and
Mon.Site No. FLW-1 | Reguiroment (An.Avg) iokalizers
Fiow Smmpile 0204 MGD 0 5 Dayw'Week | Flow meters and,
| Mesurement Sotallzers
PARM Codc 50030 1 Permit Report MOD S Days/Weck | Flow meters and
Morn.Site No. FI.W-1 Reguirement (Mo.Avg) \ouatirers
#7900, Carbonwcoous 5 day, 20C  [Sample 74 [ Every Two 8-hour FPC
L Weeky, —
+JARM Code 80082 Y Permsit 200 g/l Evary Two S-hour FPC
Mon.Sie Mo, EFA-] | Raquivement tAnAvp) Weeks
BAD, Carbonacoous $ day, 20C | Sample [X] 1.8 g [] Every Two Shour FPC
Meamsurement Waels
PARM Code 80082 A Pesmit 0.0 60.0 myl Every Two B-hour FPC
Mon.Site No. EFA-I wirement (Mo.Ave) {Mux.} Weeks
Solids, Toln! Swspended Sample 44 mp 0 | & DaysWeek Grab
Memurement
PARM Code 00530 8 Fl’emh 50 mg/l 4 Days/Week Grab
Mon.Sile No. EFB-1 iroment {Max) —
PH Sample 76 79 [ 0 | 5 DaywWeek Grab
Mezsurement
PARM Code 00400 A Permit 6.0 8.5 Ed J Days/Week Grah
on. Site No. EFA-| Regqui [Min) (Max.)
1 certlfy under pensity of Iaw that this d and all sttach: were prepared under my di of Buprvision m accordance with nlyﬂu'ndnmmd mumﬂmqunhfcd pensonnel groperty gather and
evalaaie the Information subemitiod. Based on my inguiry of the person er pummmmlhcsmmmmpmnsdmcn p for g the tho h mhmmedh.mlhebut

TFIEPHONE N0

DATE (Y Y/MMYDD)

Roger Holsapple

Lesd Opersior

A

7

[

407-259-6901

2011105110

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachnents Ildclf/ v

DIEP Form £2-620.910(10), Effective Noventber 29, 1094

//r



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgeficld WWTF MORITORING GROUP R-004 PERMIT NUMBER: FLAQ 1000
NUMBER:
From: April 01.201) To: Apell 302011
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequoncyol [ Sample Type
Ex.| Anslysis
Coilfortm, Fecal, % loss than Sampic o8 FER- | D | 4 DaywWeek Grab
detection CENT
PARM Codc 51005 A Permit 7 T T i
Mon.Site No. EFA-| Reguirement (Min.) CENT
Coliform, Fecal Sampic 3 w0oM). | & 4 Days/Week Grab
Mesgurcment
PARM Code 74055 A Pormit 18 W 1O0ML 4 Days/Woeh Girab
Mon.Site No. EFA-1 Requirement (Max)
Towl Residual Chiorine (For Sample L0 LU ] Cowtinuins Meier
Disinfoction) | Mcasurement
PARM Code 50060 A Permit 1o mpL Continuoug Meler
Moi.Sie No. EFA-] Requirement (Min.)
Turhidity Sample: 9 NTU [] Contjuyoun Mcter
Messursment
PARM Code 00070 B Report NTU Continuoys Meser
Mon.Site No. EFB-1 {Max.)
Nitrogen, Nitrete, Totl (as N} | Sampile 731 mg/l 0 Muouthly 8-hour FPC
Measurement
ADARM Code 00620 A Penmit 120 mpil Monthly §-hour FPC
lon. Slte No. EFA-1 Requl (M)
low (from groondwater well) Sanple 0.00 MGD [ Continuous | Flow meters and
Measurement tetalizeny
PARM Codc 30050 P Permit Repon PG Continuous | Flow meters and
Mon, Sie No. FLW-6 uirement {An.Avp } \otalizeny
Flow {from groandwaler weil) Sumple 080 [ §NGh [] Continuess | Flew meters and
PARM Codo 50050 O Prrmit Rapont Report Man Conlinues ;mmmum nd
Mon.Site No. FLW-6 Roguirement | (Mo Avg) {3-Mo.Avg ) " melen
Flow (vl 10 zone 3) Sample 6.000 MGD [] Coutiapius  |Flew imeiers snd
PARM Code 50030 R Permit 06232 MaD T T
Mon.Site No. FLW-5 Requirement tAnAvg.) \otalipars
Flow (1ol to 2one 3) (X 008 MGD [] Continusus | Flow mesers and
|
PARM Code 30050 § Pemmit Report Repor Mo Comruoss | Flow meters and
Mon_Site No. FLW-5 Reqolrement | (Mo Avg) {3-Mo Avg } totatipers
Flow (total to zone 2) Sample 0000 MGD [ Continuous  |Flow meters and
t totellzers
PARM Code 50030 T Permit 0.0834 MDD Tontmeom Flow mesers snd
Mon.Site No. FLW-4 Reguiremnent [AnAvg) totnlizers
Flow (1ol o zane 2) Sampic ©.000 .00 MGD © | Costinuous | Fluw mewers and
Messurement tolalisers
PARM Code 50050 U Permit Report Heport MaR Conpnuoas | Flow meters and
Mon. Site No. FLW=4 uirement (Mo.Avg) (3-Mo.Avp.) \otalizers

COMMENTS: Flaw was going 10 reuse on the 12 of Frbrunry when NO3 resolf was 12,12

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

i3



DISCHARGE MONITORING REPORT - PART A (Continued)

FACELATY: Wedgeficld WWTF :JWNH&RING GROUP R-001 PERMIT NUMBEN: FLAO}D%00
UMBER:
MONITORING PERIOD
From: Aprl 01, 2001 To: April 30, 201)
Paramweter Quantity or Loading Units Quality or Concentration Units |No,| Froqueney of | Sample Type
—_ Ex.| Amiyis
Flow {11l (0 20ne 1} 0.0800 MG [} Costinvuus  |Fiow meters aad
lizgrs
PARM Code 50050 v g.oil4 MGL Tont, Fiow
MonSite No. FLW-3 {An Avg) i e
Flow {tolal to zone 13 0.000 4000 MDD [ Continsous  |Flow meters and
sl
PARM Code 50050 W Report Report MaD T T—— m:::'w
Mon Site No. FLW-3 (Mo Avg) {3-MoAvg) | wocalirens
Fiow (10wl to goil counse)” 0,186 MGD 0 Continusus  |Flow mesers and
tetallzery
PARM Code 50050 [EL] Mab Continuous | Fhow meters and
Mon.Site No. FLW-2 Requiremncmi | __(An.Ave) - rotalizers
Flow (wia 1o golf course} Sumpic 0338 0.240 MGD 0 | Cootisusxs |Flow mesersand
Messurement totaliners
PARM Codc 50050 Pecmit Report Heport MGD Continuous Flow ovelers and
Mon Site No. FLW-2 Roquiremomt (Mo AvE) [3-Mo.Avp) _ iotalizers
BOD, Carbonaceous 3 dny, 20C  |Sample 2298 mpL [] Every Two B-bour FFC
Weslo
PARM Codc 80082 G Permil gl Every Two B-hour FPC
vion.Site No. INF- inement (Mo.Avg ) Weeks _
Solids, Tow! Suspended Samplo n1an gl ] Every Twa B-hour FPC
Wi, 1! Wi
PARM Code 00330 G Permu Repon mgl. Evary Twi &-howr FPU
Mon.Site No. INE-L | Requirement (Mo Avg ) Weeks
’Pemm Capacity. (TMADF/ Sample e Peroom | 0 Mowthiy Calculated
|Permined Capacity) x 100 | Mepsurement
FARM Code 00180 1 Permil Repott Poioens Moaihly Calcuimed
Mon.Site No. FLW-] Requirement
\
Permit
Requircment
Seraple
remert
Permil
Regquirement
Sample
Memuremon|
Perimit
Reguiremem
! initially, flow is limited to 0.270 MGD AADF. However, the flow moy be d aticr " of the second plam and pesding he rosulls the reguirad inod teat

DEP Form 62-620.910( 10}, Effective Movernber 29, 1994
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DAILY SAMPLE RESULTS -

PART B

Permit Number: FLAG10900 Facility: ~ Wedgefield WWTF
Monitoring Period From: April 81,2011 To: Aprit 30, 2011
e B ) il B e I e e
Bacieris (maL) (s N) (mgi1)
(#/100ML)
Code | 200m2 74085 00400 00400 50060 00530 00070 50050 00620
Mon. Snel  EFA-1 EFAT EFA-1 EFA-1 EFAL TFB-1 EFB-1 FLW-1 TFA-1
! 7.8 7.8 1 29 0.042
2 79 79 1 29 0.189
3 18 7.8 15 29 0229
5 b 78 76 1.1 2 29 0245
i i 16 76 1 10 ey 29 0.224
6 <l 75 7.6 1 14 238 0233
? 4 73 23 1 37 25 0.206
: 77 72 i 29 0210
° 79 79 1 29 0.182
10 1.6 7.6 1.5 249 1,239
" <l 76 76 12 4.4 22 0.235
12 " 17 72 1 a 29 0211
3 Y = . 7 | 33 as 0185 731
b . 76 76 1 1.0 22 0.180
13 2.8 78 1.6 20 0.194
16 18 78 L6 1.5 0.190
0 7.8 7.8 ) 29 024
18 < 7.8 7.8 L& 10 25 0223
5] <! 7.7 7.7 14 10 2.5 0.206
bl 2 78 78 1 10 28 0.189
) . 78 78 1 L 16 0204
— 7.6 7.6 3 1.5 0204
3 78 78 1 12 0206
u 78 78 2 2.5 0.145
25 <t 17 7.2 1 29 29 0213
6 3 7.7 7.7 i L4 29 0.234
a 100 <l 76 76 2 10 25 0.208
2 <! 7.7 77 23 1o 12 0.206
2 7.6 1.6 15 1.9 0204
X 78 78 2 2.0 0.175
Total 190 i2 2316 231.6 185 319 7 6.141 731
Mo Aveq 95 0.75 77 77 128 1.9 24 0204 73]
PLANT STAFFING:
Day $hift Opcrator Clss: "B CenmificacNo: 4653 Name.  Gregory Hooper
Day Shift Operator Class: Centificate No: Name:
Night Shift Operutor Class: Cenificac No: Name:
Lead Operator Class: C Centificate No: 8863 Name: Roger Holsapple

DEP Form 62-620.910{10), cffective November 19, 1994 4
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DAILY SAMPLE RESULTS — PART B

Permit Humber: FLADLO900 Facility:  Wedgefield WWTF
Monitoring Peried From: Aprii 01, 2011 To: April 30, 2011
Flow {MGD) | Flow (MGD) | Flow (MGD)|  Flow Flow (MGD){ CBOD5 | TS5 (mg/l)
goif | Zonel { Zone2 | (MGD) |GW makeup| (mg/L)
course Zone 3 well
Code 50050 50050 50050 50050 50050 80082 00530
Mon. Sitefl FLW-2 FLW-3 FLW-4 FLW-5 FLW-6 INF-1 INF-i
t 0.006 0.00 0.00 0.00 0.00
2 0.000 0.00 0.00 0.00 0.00
3 0,000 0.00 0.00 0.00 0.00
4 0.019 0.00 0.00 0.00 0.00
5 0.000 0.00 0.00 0.00 0.00
13 0.000 0.00 000 0.00 0.00
7 0.000 0.00 0.00 0.00 0.00
8 053 0.00 0.00 0.00 0.00
9 0.632 060 0.00 0.00 0.00
10 0.700 0.00 0.00 0.00 0.00
1t 0.125 0.00 0.00 0.00 0.00
12 0.440 0.00 0.00 0.00 0.00
13 0.673 0.00 0.00 0.00 0.00 221.0 1360
14 0.814 0.00 0.00 0.00 0.00
15 0387 0.00 0.00 0.00 0.00
16 0111 0.00 0.00 0.00 0.00
17 0615 0.00 .00 .00 8.00
18 0.908 0.00 0.00 0.00 .00
19 0372 0.00 0.00 0.00 0.00
20 0.790 0.00 0.00 0.00 0.60
21 0.615 0.00 0.00 0.00 0.00
2 0.847 0.00 0.00 0.00 0.00
23 0.000 0.00 0.00 0.00 0.00
24 0335 D.00 0.00 0.00 0.00
25 0.320 0.00 0.00 0.00 0.00
26 0.240 0.00 0.00 0.00 0.00
27 0233 0.00 0.00 0.00 0.00 2380 100.0
28 0.394 0.00 0.00 0.00 0.00
29 0.241 0.00 0.00 0.00 0.00
30 0.060 0.00 0.00 0.00 0.00
Total 10,138 0.00 000 Jo.00 0.00 459.0 2360
Mo. Avg. 0.338 0.00 0.00 0.00 0.00 2295 1180
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 4653 Name; Gregory Hooper
Day Shift Cperator Class: Certificate No: Name:
Night Shift Operstor Class: Centificate No: Namg;
Lead Operator Class: C Certificate No: 8863

DEP Forn 62-620 910{10}, sfTactive Neversber 2, 1994

Name: Roger Holsapple




DEPARTMENT OF ENVIRONMENTAL PROTECTSON DISCHARGE MONITORING REPORT - PART A
Whea Complercd mall tbis report to: Deparunent of Environnwental Protection, Cemel District, 3319 Maguire Boulevand Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Pluris-Wedgefield PERMIT NUMBER FLADIU900
MAILING ADDRESS. 6608 Walton Wiy
Tempa Flocidn, 33610 LIMIT: . Final REPORT: Monthly
CLASS SLZE: IN/A GROUP: Domestic
FACILITY: Wiedgefield WWTF
LOCATION; 2100 Bancroft Boulevard MONITORING GROUE R-001
NUMBER:
Orlando, FL MONITORING GROUP DESC: Public Access Rouse, including Influent
COUNTY: Crange NO DISCHARGE FROM
SITE:
MONITORING PERIOD
From: May 01, 2011 To: May 31,2011
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Froquencyof | Sample Type
Ex. Annlysis
Flow Sample 0.203 MGD [1] S Dayw/Week |Flow mefers and
| Megsuremen
PARM Code 50050 Y Permit 0.368 MGD 5 Days'Wook | Flow metars and
Mon Site No. FLW-=1 Requirement {An.Avp.] totslizers
Flow Swmple [ AT MGD 0 | SDaye/Week [Flow meters and
| Megsyrement — totativers
PARM Code 30050 1 Permit Report MGD S Days/Week | Flow meters and
Mon.Site No. FLW-1 Requiroment {Mo.Avg.) il
0D, Caurbonaceous § day, 200 |Sempie 7 L] Every Two 8-howr FRC
b Weeks
PARM Code 80082 Y ’Pﬂmll 100 ey Tvay Tvo | Broor FiC
[Mon Site No. EFA1_______|Requi (Ar Avg) Waeks
BOD, Carbonaccous 3 day, 200 | Sample BS [X] - 1] Every Two B-howr FFC
| Momsurement Weels
PARM Code BO0A2 A Permit o 60.0 mpL Every Two &-our FPC
Mon.Site No. EFA-] Requirement {Mo.Avg) (Mex) _ Wesks
[Sofids, Tott) Suspended Sample 23 nph 0 | 4DuyiWeel Greab
Messurement -
PARM Code 00530 B Femit 5D mEL 4 Diyw/Woek Orsb
Mon,Site No. EFB-1 Requirement (M)
ﬁ"—_— Sampic T4 7.9 L 0 % DayysWeeh Grab
Messurement —
PARM Code 00400 A Permit 60 [¥] U $ DayaWeek Gmb
Mon.Site No. EFA-1 Requirement {Mm ) (Max)

1 cenify under penalty of 1w tha this and all atact were prepared ander my direction of suptrvision in accordance with a sysiern dasigned to assure that quslified personnel properiy gather ang
evaluste the information subtiitzed. Bused on my inquiry of the perton or persons who minage the gysiom, or thasc persons directy responsible for gathering Hie information, the information submited is, (o the best
of my knowledge and belief, true, sccurate, and complere, | am wware that there are significant penalties for submitting false information, includimg the possibility of fine end imprisonment for know.ng violations.

__ o P —— e
NAMEFTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGHATURE OF PRINCIPAL EXECUTIVE GEFICER OR AR HORIZED AGENT TELEFIIONE NO  [GATE (YYAMMDD)

Roger Holsapple Lend Opersior _/Z'; %/ﬁﬁ/ﬁ e 407-239.6991 (201170621
n/ rara

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments he

DI Form 62-620.950¢1 01, Effective November 29, 1994 1




MSCHARGE MONITORING REPORT - PART A (Continued)

~

FACILITY Woedpelicld WY MEENTTORING GRReH e K- PERMIL NUNBER 1 LAUS 0SNG
N MHER
MURLEORING PURIOD
From: May (., 209t T May 31,201
Paramener Quantity or Luading Units Quality ur Cuncenration Units [No.| Tieywoncy of | Sumple Type
Ex. Analysis
Coliform, Fecal, % lovs than Sample 8K [T M & DayaWeck Grab
[ i Memsurement C LN
FARM Code S1005 A L'ermit 15 PIR- 4 Days/Veek Grub
Mon Site N Bl a-d Requitement 1Mmn) CENI i
Cohim, Fecal Samplke 3 #I0OML | ¢ 4 IevaWeek Grab
AMeasurgment i
PARM Cidde 74055 A Permm 2% w AN 4 D Wech Grab
Maon Site No EFA-L Reyl (Ma.
Total Residunl Uhlonne ibor FSamplke 1.0 werl. (] { ontinuus Steter
Dundection) MMeasurement
PARM Code 60 A Perina [ wpt Continu.us Meter
Mon.Sate No. [IFA-] Hequirement iMin
Turbidrty Sample P NG " Continwaus Meter
Measurement
PARM Code DOOTH B Permit Repont 51N Cominuous Neter
Mon Site No. LFB-1 Requirement 1M ax.)
Nitrogen, Nitste, Total tas N) Sample .7 myl ] Huonthly 8-hour FPC
Measurement
SARM Codc 0620 A Permir 12.0 mg l. Nonhis Rhoor THC
m Siie No. KEFA-1 Requitoment Man )
iow {irom groundwaicr well Samplc 0,04 MG L} Continwous | Flow meters and
Measurement totatizers
PARM Code 30050 P Permit Repumt ML Contmuinis — § How meters omd
Mon. Sifc No. FL W-§ Reyut fAN Avg 1 tolalizers
Flow {from groandwaie: well) Sample 1.0 .00 MuD ¢ Continunus | Flow meters and
'Mg,ﬂmmcm lotlizers
I'ARM Code 50050 ) Permit Repon Reporl MGD Contintious Flow meters and
Mon St No F1.W-6 Rugllimhcnl 50 AN 3 13-MoAvg | winlirers
Flow 1ol 1o zene 3) Sample 0100 MGl [ Continuous | How meters amd
Muasuretent lriadizers
PARM Code 51950 Rk Trrmil 1023} Ml {ontinuous I low nieters mul
Mon Site Now I'LW.S Regumernient 1A Avp ) yotehzers
Flow (lotal to rong 3} Sample o0 LR ALE [ Continuoas [ Flow aieters and
Measurenseni inislizers
PARM Uode S{r&N A Permut Repan Repunt Ly L onununu Flow meters and
Mon. Site No 1 W% Requirement o Avg ) (3-Mir g JAkZErS
Flow (todal o 2eme 23 “ample DA MG) n Continuous Flow metcrs aml
Measuremen: totalizers
PARM Cude 50054 T Permt hueid M) C onhingious Fiow meters ol
Mor Sie No |1\ 4 IR equireticrit (AN Avg b tolalrrers
Flerw (lonal (o sowie 2) Sample [[ELL]] [0 Aol ] Coatinunus  |[Flow meters and
Newsnvinent tutalizovs
PARM € ode SOUSY I Permn Repus Eeprr MG Culfinuos 1low melers il
Ao Sile No F1L W= Keumrement AR 13-M0 Ave b wialirers
COMMENTS:
DR Fopy 6202008100 1TH, ) Heetive November 2. 1 )




DISCHARGE MONITORING REPORT - PART A (Continued)

TACIL Y, Wedpelicld Wl MONITORING GROUP EERL PERMIT NUTMIER FEAD IOMNH)
NUMBER:
MONITORING PERIOD
From: May 01, 2011 To: May 31, 2011
Parameter Quanltity or Loading 1 Inits Quality or Concentration Unils | No. | Hregueney of Samplc Type
Fx. Anslysis
Fiow {total Lo zohe 1) Samplc 0000 MR [ Confianour  |Flow meters snd
MemsurgmcnlL toinlizers
PARM Cule SO5 \4 Permm uotid MeiD Contiowus Flow meters pmd
Mon Site No FLW-3 Requiremient (An Avg } wializers
Flow (total 1o zone 1) Sample O [ NG [] Continuous | Fiow ieters and
Measurcment towalizers
PARM Code SOUS( w Pemmil Repont Repon wah ContinuoLs Flow meters and
Mon Site No FLW-2 Requirement (Mo Avg) 13-Mo, Ava ) tutalizens
Flow (ol 10 golf conrswe)’ Sampke 0.193 MG " Continvows | Fiaw retiers and
Measuremcit tomlizers
PARM Cuds 30050 Permit 0.27u ML Conpinuous Flow wwters url
Mon Sitc No FLW-2 Reywiremen {AD Avg b toralesers
How (wtal 1o golf course) Sampie 0.230 0185 MGD M Continvous | Flow melers and
Memsurement Lolalkeery
PARM Code SHISO Permil Ruport Report MGD Continwous | Flow mevers mnd
Mo Sine No FLW.2 Reguircment 1Mo Avg ) g3-Mo Avg t 1otalizers
BOD. Carbonaceows & dey, 200 Sample 1758 'l 1] Every Two B-hour FPC
Messurement Weeks
\RM Code 80082 19} Permit Report g Every Two K-hour I'PC
oon Site No, INF-] Requiremmient (Mo Avp) Weeks
Solids, Tolal Suspended Sample 1830 g/l 1] Every Two S-huur FI'C
 Mcayurgment Wreks
PARM Code /0530 {i Petmu Keport gl Every Two Bahour FPC
Mon. Site huo INF- | Requirement tMu.Avg ) Weeks
Fercent Capncily, (TMADLF/ Samplc 5Ly Percens L] Monthly Calculaied
Permitisd Capacity) x 100 | Mieayurement
PARM Code 00180 | Permit Report Pevgen Munthly Culcwlated
Mon Sitc No. Tl W-1 Requirement
Sample
Meaurement
Permit
Reguirement
Sample
Measurcment
Perinit
Requ
Samplc
Measurcment
Permn
Requirement

' Inally, thaw as Jinted 1o 0270 MGD AADF Tlowever. the Dow may be increwsed aller o

LE Form 62-620 91 (1 10), E Digetive Novembe 39, 1494

of Pl second e

3

plast and pewding the resalts the reguied load 1est



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA01G900 Fucility:  Wedgeticld WWTF
Menitoring Period From: May 01, 201 To: May 31,2011
8 CBODS Focal Pl (Max) | PIL(Mim) | TRC(For | 1SS (mg/) | Turbidily |Flow (MGD)] Nitrogen.
mel) | Coliform Disinfect.) (NTU) Nitrate, Total
Bacteria {mp/L) (as N} {mg/L)
(#/100ML)
Code 80082 74055 00400 00400 50060 00530 00070 50050 00620
Mon Sito]  EFA-] EFA-T EFAT FFALT FFA-1 EFB-1 EFB-1 FL.W-1 FFA-T
! 7.6 7.6 19 1.7 0203
2 < 76 76 ) 22 20 0239
3 <! 7.5 7.5 15 1.0 1.3 0.194
4 <1 75 75 1.5 17 20 0.193
0 <l 74 7.4 LR 10 25 0.192
. 7.5 7.5 1.6 22 0.199
! 7 1. 1.6 L5 0.195
8 77 17 1.8 22 0.188
¥ 3 78 78 1 1o 2.7 0.209
10 <l 79 7.9 1 Lo 29 0.184
" 90 <! 78 7.3 1.7 10 22 0.189 0.77
12 e 73 17 1 10 20 0.098
® 75 75 | 2.6 0.192
1 76 76 ! L8 0.195
'3 16 7.6 22 2.3 0213
1é <! 15 7.5 LS H 2.5 0227
e il 77 77 1.6 o 20 0.190
'8 <t 77 77 1.5 10 29 0287
9 <! 76 76 1.4 10 20 0.175
20 7.5 75 12 24 0.197
2! 7.7 7.7 11 2.5 0.189
= 17 77 I 23 0.225
2 <! 7.8 78 1.5 12 2.5 0225
24 3 17 o 16 13 2 0.205
A 80 <! 77 77 1.6 18 20 0.190
26 < 7.8 7.8 L3 - 2.0 0.188
2 76 26 1.9 19 0201
4 7.7 7.7 I 29 0.199
2 77 7.7 1.6 29 0.197
30 17 77 25 2.5 0212
2l = 78 78 3 16 2.9 0.226
Lad V548 13.5 2373 237.3 47 224 7 6.216 0.77
Mo, Ave. ]| 5% 0.79 - 6 s 131 o 01997 0.77
PLANT STAFFING:
Day Shift Operator Classs B Certificate No: 4653 Name: Gregory Hooper
Day Shift Operator Class: Certiffcate No: Name:
# =ajight Shift Opcrator Class: Certificate No: Name:
w.cud Operator Closs: Centificale No: 8863 Name: Roger Holsapple

DEP Farm £2-620 910( 10), effoctive November 29, 1994




Permit Number:
Maonitoring Period
—

FLAQ10900

From: May 01,2011

DAILY SAMPLE RESULTS - PART B

To May 31,2011

Facility: Wedgetfield WW T

DEP Form 62-520.910(10), efective November 29, 1994

5

Flow (MGD) | Flow (MGD) | Flow {(MGD) Flow Flow (MGD) | CBODS | TSS {mg/L)
golf | Zonel | Zome2 | (MGD) |GW makcup| (mg/L}
I — Zone 3 well
Code 50050 50050 50050 50050 50050 R0082 00530
Mo, Sitc)  FLW-2 FLW-3 FLW TT.W-5 FLW-6 INE-1 INF-1
1 0219 0400 0.00 0.00 0.00
2 - 0.00 0.00 0.00 0.00
3 0.491 6.00 .00 0.00 0.00
4 0216 0.00 0.00 0.00 .00
5 — 0.00 0.00 0.00 0.00
6 0.266 0.00 0.0 0.00 0.00
7 0.050 0.00 0.00 0.00 0.00
# 0242 .00 0.00 0.00 0.00
9 0376 0.00 0.00 0.00 0.00
10 0202 0.00 0.00 0.00 0.00
11 D .00 0.00 0.00 0.00 148.0 150.0
12 e 0.00 .00 0.00 0T
13 0367 0.00 0.00 0.0} 0.00
i4 0012 0.00 0.00 [111.1] 0.00
15 0.000 0.00 .00 0.00 0.00
16 0.108 0.00 0.0 0.0 0.00
S L T L o
0.195 : ' i 0.00
19 0251 0.00 0.00 4.00 .00
20 0.228 000 0.00 0.00 0.00
21 0.074 (.00 0.00 0.00 0.00
22 0337 0.00 0.00 0.00 0.00
23 0.309 0.00 0.00 0.00 0.00
24 0.293 0.00 0.00 0.00 0.00
25 0.245 0.00 000 0.00 0.00 208.0 2140
26 0.30} 0.0 0.00 0.00 0.00
27 0.294 0.00 0.00 0.00 0.00
28 0.061 0.00 000 0.00 0.00
29 0.284 (.00 0.00 Q.00 0.00
30 0.367 G.00 [LXIH) 0.00 0.00
31 0142 b.00 00 0.00 0.00
T'wtal 7.064 0.06 000 0.00 0.00 356.0 364.0
Mo. Avg, 02307 0.00 (.00 0.00 0.00 1780 182.0
PLANT STAFFING:
Day Shift Opcrator Classs B Ceftificale Na: 4653 Name: Gregory Hooper
Day Shift Operator Class: Certificaic No: Name:
— Night 5hifl Operator Class: Centificate No; Name:
Lead Operator Class: C Cenificate No: RB63 Name. Roger Holsapple




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whens Completed snil this report to; Depanment of Environmenial Protection, Central Listrict, 2319 Maguire Boulevard Suite 232, Ortando, FL, 32803-3767

PERMITTEE NAME:  Pluris-Wiedgefield PERMIT NUMBER FLADLO900
MAILING ADDRESS: 6608 Walion lexw LT
Tumps Florids 3 . Final REPORT: Nionthl
CLASS SIZE: NA QROUP: Dnmnt':n
FACILITY: Wedgefleld WWTF
LOCATION: 3100 Bancroft Boulevard MONITORING GROUP R001
NUMBER:
Orlando, FL MONITORING GROUP DESC:  Public Access Reuse, including Lnfluent
COUNTY: Omnge NO DISCHARGE FROM
SITE:
MONITORING PERIOD

From: Jupe 01,2011
To: June 30,2011

Quantity or Loading Units Quality or Concentration Units |Ne,| Frequencyof | Sample Type
Ex. Analysis
0.101 MGD MG [] 5 Days'Week | Fiow meters and
tonalizess
o8 WaD S DayvWedk | Flow nicters wnd |
(AnAVR) Knalizens
0.197 MaD MOD o I DaywWoek | Flow meters and
Report MG SDayyWerk | Flow meters and
{Mo.Avg) totalizers
k&l ML [] Every Two 8-hour FPC
Weeky —
PARM Codc 80082 Y Permit 0o mpl Evory Two B-hour FPC
Mon.Site No. EFA-1 t (An.Avg ) Weaks
BOD, Carboosceous 3 day, 20C  |Sample LR 9.0 MOL [ Every Two B-hour FPC
) Weeks
PARM Code 80082 A Pemil 3.0 60.0 myL Every Two B-hour FPC
Meon.Stie No. EFA-1 irement (Mo Avg) {Max.) Weeks
Solids, Total Suspsnded Sample 46 MGA. 0 | 4DayvWeek Onb
PARM Code 00530 B Permit 50 myl 4 DuywWeek Orab
Mon.Sie No. EFB-1 R {Max) -
o mu 78 79 ST 0 | 3DeywWeck Grab
PARM Code 00400 A Permil 6.0 [) S50 S Days/Week Grab
Mon.Site Mo, EFA- Requirement {Min.} {Max)
m-nfy mmorwmmummm aachmwats were prepared nder myy dwection or supervision maceordlnmwlmum dwmedlousmm mwm property gather znd
! ined, Based on miy inquiry of the person of persons who manage the system, or those persons disectly resp g the i b b d is, to the best
of my iowwledge and belief, true, sccuraw, wd complets. | em aware that there are significant pnalties for submitting False information, mcbudmalhe poasibility of fine e ’ pri for knowing viol
FAME/TTTLE OF PRINCIPAL EXECU T1VE OITICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL VE QFEICER OR AUTHORIZED AGENT TELEFHONEND  |DATE (FY/MMDD) ]

e o D ool oo
7 o

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refitence all atischments

DEP Form 62-620.910{10), Effective November 29, 1994 1




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgefield WWTF I:_SNITOP_JNU GROUP R-001 PERMIT NUMBER: FLAO1090¢
MONITORING PRRIOD
From: June 01,30(1
To: June 30,2011
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Froquoacyof | Sampic Type
Ex.| Analpls
Coliform, Fecal, % leys than Sample 94N PER. ) T Dayeek Gt
detecuan Measuremien CENT
PARM Code 51005 A Permit 7'5 PER- 4 DaysWeek Grab
Mon,Site No. EFA-1 Requiroment {Min) CENT
Coliform, Fecal Sample 2 WML | 0 [ < DaywWeak Grab
Measurtmen!
PARM Code 74055 A i s W 100ML 4 Duyg/Week Greb
Mon.Sire No. EFA-1 (Max.}
Towl Residusl Chionne (For Swnple 1.0 mpl 0 Conunuous Meter
o c:::, 0060 A Permit 1.0 gyl Coati M
PARM ! OU eter
Mo Site Mo EFA-L trernam {(Min.)
Turbidity Sample 28 NTU [] Contmucus Mecer
PARM Code D070 B Permit Repon NTU Continuous Meter
Mon.Site No. EFB-1 Requirement [}
Nhsogen. Nigwte, Total (s N) Sample 334 ml |0 Monthly 8-hour FPC
P
'ARM Code 00620 A Permht 12.0 mpl. Monthty b-how FEC |
Mon.Site No. EFA-1 uirement (M)
Flow (from groundwater well) Sample 0.00 MGD Mop [ Comtiwsous | Flow maters gnd
g "
PARM Code 30050 P Permit Report NGD Continueus | Flow meters wnd
Mon.Site No. FLW-6 Roguirememt | (An.Avg) — o rotalizen
[Fiow (from groundwaler well) Sample 0.00 0.00 HGD MGD | 0 | Conlinuous | Flow metess and
Measurement 1otalizeny
PARM Code 50050 Q Fermit Report Repor MAD rE— Fiow mew o
Mon.Site No. FLW-6 Requirement (Mo.Avg) (3-Mo.Avg) totalizers
[Fiaw (101al 10 20ne 3) | Sample 600 Ba0 MUD |0 | Confinuous | Flow meten and
Messurement
PARM Code 50050 R Permit 0.0232 MGD Cominuous | Flow mewn snd
Mon.Sie No. FLW-5 Requirement (AnAvE) —_— o
Flow (sotal to 20n¢ 3) .00 [X ] MGD MGD [] Continuous Flow metery and
Mesgurement 1otmlinery
PARM Cote 50050 S Permit Report Report NI Continuous | Flow metars and
Mo Site No. FLW-3 Requirement (Mo Avg) (3-Mo.Avg) totalizen
Flow {lotal to zone 2) Sample 080 MGD MGD ] Comunuous Flow meters and
t "
PARM Code 50050 T Permit 0.0634 MGD Contimious | Flow meters and
Mon Site No TLW-4 [Roquirement | __(An Avy,) e
Flow {tosl 1o zone 2) Sampie [T [T MGD TR 7 Comon T P——
total
PARM Code 50050 U Permit Repon Repor, MGD Corfilicusouk Flow meters and
Meon Site No, FLW-A4 irement {Mo.AVE ) (3-Mo Avg ) totalizery

DEF Form 62-620.910(10), Effective November 19, 1994

[




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgefleld WWTF MONTT&R;JNG GROUP R-00] PERMIT NUMBER: FLAOID900
MONITORING PERIOD
From: Juse 01,2011
Te: June 30,2011
Parameter Quantity or Loading Unis Quality or Concentration Units | No.|[ Trequencyeof | Semplc Type
Ex. Analysis
Flow (10tal to zore 1) |Sample 0.00 MGD) MGD | 0 | Continoous | Flow meters and
Measurement Wializers
PARM Code 50030 V Permit wonie WaD Canlinwous | Flow maters ad |
Mon.Site No. FLW-3 Requirement {An.Avg) oy
Flow (wial to zane 1) Sample 0N 0.08 MOD MOD |78 | Contiwous | Flow melors and
| Megsyrement
PARM Code 30050 W Pormit Report Report Continuous | Flow mexers and
Mon.Site No. FLW-3 | Regpiromont | (Mo.Avg) (3-Mo.Avg) e
Flow (toal to golf course) Sampls 0.19% NOD MGG | 9 | Cominmous | Fiow mesers o
PARM Codo $0050 Permit 017 Tomtimmns | Flow metnry g
Mon.Site No. FLW-2 |Requirement | (An.Avg) e
Flow (wotal to golf courss) 0.1 0.234 MaD , MGD [ 8 | Contnuous | Flow pien and
PARM Code 30030 Report Raport WGD Comimsocs | Flow melers end
Mon.Sitc No, FLW-2 (Mo.Avg} 3-Mo.Avg) e
BOD, Carbonacoous S dny, 20C | Sample 1771 opl | 0 | EveyTwe Show FPC |
Measurement Weeks
ARM Colc 30002 G Permic Repont L Every 1wo Toow FPC |
Mom. Siee No. INF-| t Mo Avg) Wesky
[Solids, Totl Suspeaded Sampke 1610 oyl [ Evary Two ShourFPC |
Mearaement Weeks —
PARM Code 00530 a ?llllh Report mg/l. Every Twe $-howr FRC
Mon.Site No. INF-1 Roguirement {(Mo.Avg) Weeks
Percant Capacity, (TMADF/ Sample 54.3 Percsnt | 9 Monthly Calculmed
Fermitnd Capacity) x 100 Messurement
PARM Code 00180 1 Pormit Report Tercen Momhly Calculated
Mo Site No. FLW-1 !
Samipla
| Megsureperd
an@l
Sample
Permit
I j !
Sampie
Permil
irsment
' Injtimily, Sow is limited to 0.270 MGD AADF. However, the flow may be | d after L of the secand platit und pending the results tie requised luwd test.

1DEP Form 62-620.510(10), Effective Novembet 29, 1994




DAILY SAMPLE RESULTS - PART B

— m PP:‘I_:Od ;Lr::l?E: 01,2011 Te: Jume 36,2011 Failiy: Wedgeficld WWTF
e Feal | pH(Max) | pH(Mm) | TRC(For | 755 (upl) Turbidity | Flow (MGD)| - Nitrogen,
(“’SIL) Cdt[mn Damfu:t_) (NTU) Nitrale, Total
(ym, (mg/L) (2= N) (mg/L)
I Code 30082 4055 00400 00400 50060 00530 00070 50050 00620
unn. Site] EFA-] EFA-1 EFA-l EFA-] EFA-1 EFB-1 EFB-{ FLW-1 EFA-T
] < 78 7.3 23 10 29 0.198
2 < 17 17 2 10 24 0211
J < 7.6 7.6 1.0 15 0211
y 25 75 14 21 0170
5 7.6 76 1 29 0.033
6 1.7 7.7 1 29 0.176
J <t 7.8 72 ! 1.0 29 0.185
3 50 <! 7.8 78 | R 26 0.197 334
° < 7.7 77 L6 1.0 26 0.179
10 <! 17 77 1 1.0 29 0201
i 7.6 76 13 29 0.182
12 73 77 15 29 0.189
L5 = 73 7.7 2.5 10 29 0222
14 <t 78 73 5 — 29 0.159
13 ! 1.9 79 1 10 29 D244
6 < 79 79 18 ) 2.0 0.19
~ 7.6 1.6 16 25 0.189
18 77 77 1.1 29 0.187
19 78 78 3 29 0231
2o < 73 7.7 21 1.9 29 0205
Y <l 7.7 77 22 e 2.1 0.181
2 . <! 73 77 16 1.0 27 0.193
B <! 7.7 7.7 2 4.6 25 0.181
u 78 7.8 21 26 0.193
a 79 79 16 22 0234
% 77 77 29 26 0223
2 < 7.7 2.7 17 () 2.1 0233
2 2 76 26 12 i 29 0226
2 = 78 78 LS =) 29 0216
e < 77 17 23 L3 2.5 0267
31
Tow) 170 " 22 232 53 242 5912 2
Mo Avg] &5 0.57 772 172 18 127 26 0.1971 i
Il;l;:g:;:r Omﬁ Clasy; B Certificale Na: 04653 Name: Gregory 1ouper
Day Shift Operalor Clnss: Certificatc No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Optrator Class: C Certificate No: 8863 Name: _ Roger Holsapple
—
DEP Form 62-620.9)0(10), Effective November 29, 1994 4



DAILY SAMPLE RESULTS - PART B

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

— mn‘““n"gw':‘-"d rom: dune 012011 To: June 30 2011 Facility:  Wedgefield WwTF
Fiow (MGD) | Flow —
gt | Zowl "omes | owey ek Tl
course Zone 3 well
Code 0050
Mon. o} FLW:3 é,°v°f‘; :,O:,S: s :l":ﬂ f:‘;“f 070
. 0.198 0.00 0.00 0.00 0.00
2 0.120 0.00 0.00 0,00 .00
} 0.199 0.00 0.00 0.00 0.06
4 0.058 0.00 0.00 0.00 0.00
3 0.000 0.00 0.00 0.00 0.00
6 0,396 0.00 0.00 0.00 0.00
7 0271 0.00 0.00 0.00 0.00
£ 0.158 e 0.00 0.00 0.00 1602 1960
2 0.291 0.00 000 0.00 0.00
1o 0.138 0.00 0.00 0.00 0.00
T 0187 000 0.00 0.00 000
12 0.268 0.00 0.00 0.00 0.00
13 0395 0.00 .00 000 0.00
H 0262 0.00 0.00 0.00 0.00
15 0.109 0.00 0.00 0.00 000
i6 N 0.00 0.00 0.00 0.00
17 " 0.00 0.00 0.00 0.0
R — 0.00 0.00 0.00 0.00
19 0,000 0.00 0.00 0.00 0.00
0 — 0.00 000 0.00 0.00
21 e 0.00 0.00 0.00 0.00
22 0.365 0.00 0.00 0.00 0.00 194.0 126.0
23 07; 0.00 0.00 0.00 0.00
24 . 0.00 0.00 6.00 .00
25 017 0.00 0.0 .00 0.00
26 0000 0.00 000 0.00 0.00
il o 0.00 0.00 6.00 0.00
8 — 0.00 0.00 0.00 000
P 0.000 0.00 0.00 0.00 0.00
30 0.000 00 0.00 0.00 0.00
3t 0,000 0.00 0.00 000 .00
Total G 0.00 0.00 0.00 0.00 3542 320
Mo. Avg. 0.1342 000 .00 0.00 0.00 177.1 161.0
mlzif m:ﬁ Class: B Centificate No; 04653 Name: Gregory Hooper
Day Shift Operator Class: Certificate No: Name:
Night Shift Oporator Class: Certificate No- Name:
Lead Operator Class: C Certificate No: 08863 Name: _Roper Holsapple




Florida Department of Environmental Protection

| Twin Towers Office Bldg 2600 Blair Stone Road Tallabussce, Florida 323992400

GROUND WATER MONITORING REPORT
Rule 62-522.600(11)

PART | GENERAL INFORMATION

(1) Facitity Name_Wedgeficld WWTF

Address 3100 Bancroft Bivd.

City Orlando _Florida Zip 32833

Telephone Number _{ 407} 250-6991

(2) The GMS Identification Number 3048P03712

(3) DEP Pemnit Number FLA0109G0

{(4) Authorized Representative Name Roger Holsapple

Address 6608 Walton Way

City Tampa Florida Zip 33610

Telephone Number (813) 359-8327

(5) Type of Discharge Domestic Waste

(6) Method of Discharge_Golf Course / Sprayfield Irrigation
_—

erfification
« ceriify under penalty of law that | have personally examined and am familiar with the information submitied in this document and all
attachments and that, based on my inquity of those individuals immediately responsibie for obtaining the information, | believe that the
information is true, accurate, and complete. 1 am aware that there are signiﬁcanl penalties for itting false information, including the

possibility of fine ?M imprisonment.
Date: {} ’_sJ!Jl\" 4 ? /'.'.O, / 4 /4/ //4/ L

Signature of -Owner or Authorized Representative

PART Il QUALITY ASSURANCE REQUIREMENTS

Sample Organization Advanced Enwvironmental Laboratories
Analylical Lab NELAC Certification # EB84589
NELAC Certification #

Lab Name Advanced Environmental Laboratories

Address 528 S. North Lake Blvd. Suite 1016 Altamonte Springs Florida 32701

Phone Number ( 407) 937-1594

Printed 4/15/2004

DEP Form 62-620.910(10), Effective November 29, 1994 6




GROUND WATER MONITORING WELL REPORT - PART b

County: Orange County Permit Bulider MW ID; MWB-1R*
Facklity Name: Wedgefield WWTF Well Type: Background
Permit Nuenber, FLAO10909 GMS# 3048P03712 Description: Well Name MW-1
Golf Coursa
WAFR ¥ 6006
GMS#H 3048A13413
itoring Peri Fram: April 2011 To: june 2011 Date Sample Obinined: 0412672011
::“m ml';:u:::ed before sampiing? XYes __ No Time Sample Obtained: 12:04
GW TOC: 66.30
Parameter Permit Bailder (Other Hisoric Sample Unlty Permit Detection Aoalysis Method Moaitoring Sampling Sampirs
PARM Code | PARM Code Messarement Reguirement | Limits Frequency |Equlpment Used |Filtered M’N)
{Aaxlyeis Resuls)
Wates Level Relative to Feet, NGVD| 8234 - 6143 Pest Repon NA Field Quanerly pump N
0.051U Quarterly pump
Nitrate, {85 N) 00620 = Report 0.041 I 3000 N
pllmate, {87 360 Quanely Parp
| Solids, Total Dissolvod(TDS) 10293 70296 mgd_ | Report 10 E180.) N
Chioride (us CI} 00940 - 150 m/l _Report _ 0481 IC 300.0 Quanierty pump N
oL ot fvers, Fegal 74083 = 1.0u W100/ml | Report_ 10 SMI22ID ] (= N
4.64 . Quarierly pump
00400 - sU Repon N/A Field N
207 . 15 NTU Report 0016 F180.1 Quarwdly e N
00923 - 92V gL Repon 0ms | swaeeoro | el ump
halomethanc, Total 12000 - 0.16U uyL Report 060 ESa2 Quaricsly pump N

.o,i.mmumwa-z wwdmmplmbymm on 6/08/2007. The WAFR ID remains the same

**Hinsed on the ¢l in the influcnt samples, parameters Sodium and Tribalomethane (TTHMs) have been aided to the Groundwater Monitoring Plan (WMD)
COMMENTS AND EXPLANATION:

11/20/2009

DEP P $2-420 #1010}, alfscrier Novacwer 29, | 984 7




County:

GROUND WATER MONITORING WELL REPORT - PART D

Orange County

COMMENTS AND EXPLANATION:
11/20/2009

DEP Fonm £2-630 5 110). #ffsciive Novwreer 29, 1994 8

3 Permit Builder MW ID: MWB-2
Fuacllity Nane: Wedgelield WWTF Well Type: Background
Permit Number: FLAG10300 GMS# 3048P03712 Description: Well Name MW.-2
Golf Course
WATR # 6005
GMSH 3048413414
Monitoring Period From. April 2011 To:June 2011 Date Sample Obiained: 044282011
Wats the woll purged before sampling? X Yes ___ No Time Swmple Obtained: 12:34
GW TOC:70.10
Farameter Permit  (Other Historic Sample Lnits Permit Datection Amalysls Moud g | Sempling | Samp
Balider Mensuremens Requirement| Limits Method Frequency | Equipwest | Fiitered
PARM Code L i
PARM Code {Apalysis Reauits) "
wiser Level Relative to Fec, NGVD | 82843 = Lk Fect | Repon /A Field =
i ———r v
Nitraze, (a3 N) 00620 = UBEEID ! 0.0¢3 icangp | emely pump
L 00820 > :
| Solids, Tots! Dissolved(TDS) w5 | 2096 3 mg1 | Repon 10 Eigp) | Qe | pamp "
Chloride {us CT) 00340 - u mgh Report 081 cavep | sy pamp N
e 7403 - 1oy #1001 | Repont 10 | swompp | ey [ pump
-~ o 00400 = 432 su_ | Repon NA Fieid Qunely | purmp N
Turbidisy, Lab - N ¢ o) - 3.5 NIU | Repon | oot | pigoy | ey | pump
: November 2009
- o023 - 10 wgl | Repon 0026 | swaasorp [ el [ pump
Trihalomethane, Totl 000 - 0.16U vl Report 0.60 E524.2 Quartady pump N
**Based on e cicvaed soncenirations of these parmmesrs in the influent sampies, parameters Sodium sed Trikalomethanc (TT1Ms) have been acied ta the Groundwaster Monitoriag Pl (GWME)




GROUND WATER MONITORING WELL REPORT - PART D

TIEY Porm 81-62 91 101, eftactive November 9190

Coumy: Orange County Permit Bulldes MW ID: MWB-3
Facility Name: Wedgeficld WWTF Well Type: Background
Permit Number: FLAOL10900 GMS# 3048103712 Description: Well Name MW-3
Golf Course
WAFR # 6004
GMSH 3048413415
Monitoring Period From: Aprll 2011 To: June 2011 Duie Sample Obtwined: 047267201 1-06/16/201 1
Was the well purged before tampling? X Ye _ No Time Sample Obtaned: 11:39-08:23
GW TOC:67.90
Parameter Permit Other Bample Units Permit Detection Analyuis Mositoring | Samplisg | Samples
Builder Hhtorke | Measurement Requiremeat Limiw Method Frequeacy | Equipment | Flitered
PARM Code [FARM Code |  {Avatysh Lsedt (L/FN)
Reslts}
Wier Lave] Reintive to Feet, NOVD pa34s - 6478 Feet _Repon NiA Fietd Quriely | pump -
wihrate, (4N 00820 = 0.27U gl _Report 0543 iCagop | Quer pump N
Solids, Total Dissolved(TDS) 295 0296 '1?.%‘ A Heport - R BT T »
Cpasneriy
=4 Chloride (s CI) 00940 = g ny! _Repon__ o8 IC 300.0 g 2D N
Coifore, Fees) 74088 = Y 100! Report o | swemp | ey | paw "
Al B N ——
u 00400 - 6.02 sU Report A Bisld Quarwly | pume N
. 60 . CQuarterly purnp
Turbidity, Lab - Nepholometric ney - NTU Report 0.016 E180.1 N
: Novetibar 2000+
- 00923 -~ 9 mglL Report oo | swaaseoro | L N
Trinalomethaae, Total 32080 - 0.16U gl Report 080 E$24.2 Quarterly pump -
»*Based on the elevated ions of dwsc par in the infiuent sampies, parameters Sodium and Trihalomethane (T THMs) have been added Lo the Groundwaies Monitoring Plan (GWMP)
COMMENTS AND EXPLANATION:
11/20/2009




GROUND WATER MONJTORING WELL REPORT - PART D

County: Orange County Permit Buildes MW ID: MW
Facil ity Name: Wedgeficld WWTF Weli Type: Intermediate
Permit Number: FLA010500 GMS# 3048P03712 Description: Well Name MWt
Golf Course
WAFR # 6003
GMSR 3048A13416
Monitoring Period From: Apell 2011 Ta, June 2011 Date Sample Obrained: 042672011
Was the well purged before sunpling? XY __ No Time Semple Obtained: 08:53
GWTOC: 67.70
Prrameter Permit Other Sample Measarement Uity Permbt Detection | Aunalysis Method | Monitoring | Ssmpliag Samples
Buliter Historic Requiresmen| Limia Frequency | Equipment Flltered
{Analysis Resalus) ¢ g Al
PARM Code | PARM Code :
Water Level Relative 1o Feet, NGVD £2548 - 63.90 Feel o - p— -
Mitrate, (as N) 00620 - 0.053U _ g 0.043 1€ 3000 Quarterty pump N
 Soiids, Tot! Dissotved TD8) _ o005 | 10296 220 my Report | 10 Ere1 Gty |y "
Chiloride (s CI) 00540 _ - £ _mgh R o8l IC 3000 Quarssly pump N
74035 = 1.0U #/100/ml Roport 10 SMS22D Quanarly pump N
00400 = 4.66 sy _ Repont NiA Field Quanctly | pump -
- - 90 NTU 0016 E180.4 e Y N
00923 - 2 mgL Repon | oas swagslp | e | pme N
$2080 - 0.16U upil Report 0.60 ES24.2 Quarterly pam N
T PPRBESI R
seBased pn the eievated concentrations of these p in the influent samples, 1 Sodium and Trihalamethane (TTHMs) have boen sdded to the Croundwater Monitoring Plan (GWMP)
COMMENTS AND EXPLANATION:
11/20/2009
BEP Forn 2420 #10(10), «Famive November 20, 904 l 0




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Builder MW ID:  MWC-6
Fachlity Name: Wedgefield WWTF Well Type; Compliance
Permit Number: FLAD10900 GMS¥# 3048P03712 Description: Well Name MW-§
Golf Course
WAFR # 6001
GMSH 3048A13418
Monitoring Period From: April 2011 To: Juns 2011 Date Sunple Obtuined: 0472612041
Was the wel! purged before sampling? X Ya __ No Time Sample Obained: 10:04
GWTOC: 65.04
Parameter Fermit Other Sumpic Measerement Uniu Permit | Detection | Analysis Method | Momitoring | Swmpling Samples
Bulldar Higtoric {Ansiyrls Reswita) Reg ; Limin Frequency Eqmal Flltersd (L/F/N)
PARM Code | PARM Code r
Waser Level Retative to Feet, NOVD pss = $9.69 Feet Report | wia Fid | Quinety | pump -
Nigute, (a3 N) 00620 - 0.033U mgl | Repon 0.043 1C 300.0 Quancry o N
Solids, Tonl Disscived(TDS) M9s | 2006 ey g Repon to E160.1 e LR ¥
| O s
Chigride (as C) 00940 2 3 mgh Repon 041 IC 300.0 Quurtely | pmp N
i 2 LoV #1100imi 10 M Quanarly pump
=t Coliform, Feoul aus2 = Repor : SMP223D i
" 00400 - 5.02 su Repon | A Fisld Quanarly | pump N
3 w1y R 90 18 Quanerly | pump
Turbidity, Lab - Nophoianetric $2079 = ! 016 E18G.1 N
ded: November 20094#
o 00923 - 26 mglL Repon 0.026 Swassorg | Imemeny pump N
inslomethan, Total 2080 - 0.16U i Repost | 0D Esuz | Qe | e N
Eﬁiudmh Jevated ions of these p o th tnflucni samples, parkmeters Sodium and Teilalométhanc (11HMs) have been adoed o the Groundwiis! Monitonng Fi: (GWME
COMMENTS AND EXPLANATION:
11/20/2009
DI Form 62-620.019010). eflecti ve November 29, 1984 1




GROUND WATER MONITORING WELL REPORT - PART D

elevamd
COMMENTS AND EXPLANATION:
11/20/2009

DED Form 62820 %10010;, effeciive Novewber I7, 199

12

County: Orange County Permit Builder MW ID:  MWI-7
Facility Name: Wedgeficld WWTF Well Type: Intarmediate
Permait Number: FLAD10%00 GMS# 3048P03712 Description: Well Name MW-7
Golf Course
WAFR # 6000
GMS# 3048413419
Feriod From: ApdlZO!l To: June 201} Date Sample Obtained: 0426720110601 672011
‘Waa the well purged before sampling? X Yes __ No Tirme S#mple Dbtained: 09:23.07:34
GWTOC:68.70
Parumeter Permit  [Other Historic[  Sample Measurement Uity Permit Detxction Anslysh | Moniwriag Sampling Samples
Bullder | b \AM Cotle (Anslysis Reswits) Requirement|  Limin Miethod | Frequency | Equipment Used [Filtered (L/F/N)
PARM Code
Water Lavel Relativeto Fest, NGVD (i H = i Fest _Repott N/A Field Quarerty | pump N
Nltrue, (o3 M) 00620 = 0.9 mgl_ | Repon 0.043 13009 | Qownery pump n
Solids, Tota! Dissolved(TDS) 70298 796 570670 mg? | Repon o B B — -
240
Chloride (xs C1) 00940 - mgl_t _ Report o.81 IC 3000 Quarterly Pump "
] Coliform, Fecal 74038 = ] /100am | Report 10 smozp | Quemrly i N
sH 00400 - R su Rg NrA Field Quaterly pumTp N
Turbidity, Lab - it 12079 - 34 NTU Report 0.016 E180.1 Quartarty pump N
Added: November 2009°%¢
Sodium 00923 - 160-180 mpl | Repot | 0025 | Swasssoro [ Q= purtp N
v Tou! $2080 - 0.16U g Report 0.0 sz | e Tum ¥
"=Busod 0n the of these p in he nfluent $Emples, PATAMICIETs SOG1uEm A I TiAJomEtBane (T LITME] ave boen #3054 to Bhe Groundveilts Mueorng Piam (G|



GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Buitder MW ID: MWC-]
Facility Name: Wedgefield WWTF Well Type: Compliance
Permit Numbsr; FLA010900 GMS# 3045P03712 Descripticn: Weil Name MW-]
On-Site Irrigation
WAFR # 32995
GMS4H ..
Monitortng Period From: Aprit 2011 To: June 2011 Deto Sample Obtained:  4/26/201)
Wea the well purged before sampling? X Yes _ No Time Sample Obtained: 10:46
GWTOC: 71.53
Paramoter Permit  |Other Historle|  Sample Measurement Usits Permit Detection Analysls Moniwring | Sampling Samplens
Ballder | o \RM Code (Anslysia Resaits) Requirsaent]  Limits Fraquesey [Equipment Used m
PARM Code
Wassr Lavel Ralative to Fogt, NOVD 82343 - 63.38 Feet | Repon NiA Field_ pump N
| Nitrase, (8 N) 00620 = 9053V myl | Repon | 006 caong | ety [ pem N
| Soiide, Tow Disolved(TDS) a0y | s 53 mpt | wmwon | 1o gigoy | = | pem N
Chioride {u CT) 00940 = 13 mg) | Repon | 08l ici00p | Qe P N
Coliform, Feoad 74034 ~ 1 CEJ #1100t | l—m 1.0 sMmnD Quanorly pump -
o e . 442 su Repon NiA Field Quarerly pump N
23 Quarteriy pump
Lab + N 32079 - NTU Rapon | 0016 E180.1 N
2009°*
- 00523 = 9.4 mgl Report 0036 | Swascorg | el pump N
Trinalomethine, Tow! 2030 - 0.16U wl | Report 080 Bsaaz | ey pump N
sePpeed on the glavatad concenirations of these p in the influen sampl Sodium an¢ Trikalomethane (TTHMS) have been added 10 the Groumadwaier Moninoring Plan (GWMP)
COMMENTS AND EXPLANATION:
11/20/2009

DEP torm 124620 210010} /isctive Novewber 25, 1994




GROUND WATER MONITORING WELL REPORT - PART D

DEP Form $2-45C 910(10), aflaciive Noversbe 29, |94

County: Orange Connty Pormit Builder MW 1D: MWC-2
Facitity Name: Wedgefiold WWTF Weil Type: Co
Bermit Number: FLA010900 GMSH M48P03T12 Description: Well Name MW-2
On-Site Irrigation
WAFR # 32996
GMS# -
Monitoting Period From: April 2011 To: Junt 2011 Date Sampk Obtained: 0472612011
Was the well purged bafore sampling? X Yes __ No Time Sanpie Obtained m:n
GWTOC: 72.00
Farameter Permit  |Other Historle|  Sample Measurement Unks Parmit Detection Analysls Moolwring Sampling Sampies
Bullder | pAmMCode |  (Anslysis Ressise) Requirenrnt)uptines hietiod Fraquescy Aupement |Fitered (L)
PARM Code
Water Lewel Rttmve o Fout, NOVD | 83548 - 63.70 Foe WA Field Quusterty P el I
0.053U Quarterly pump
Nitrgte, (8 N) 0620 = myl | Seport 0.043 1€ 300.0 N
i50 Quarterly pemp
0208 70296 m, 10 E160.1
Solids, Total Dissolved(TDS) = . Report 160.1_ o N
Chioride (m C1) 00940 e Report 091 1 300.0 Quararty N
Lou #1004l L0 Quarterly purnp
o=l_Coliform. Pocal _ 24033 = 100l | Report : SMP222D N
" 00400 - 4.76 su Report NiA Fiskd Quarterty i N
0.65 Quarisety pump
| Turbidity, Lab - Nepholometric 078 = N1y Report bolg EM0L N
jAdded: November 2009°*
o 0923 & 35 mgL Rapor 0026 |swadssorg] Ul pump N
rvihalomethase, Total 82080 R 0.16U gL Repor 00 | msae2 Quartarty pp N
e B paed on e of . Jot of these p u.u.hﬂumumpm,msodmmdmumﬁn_ﬂ’m;)mmmmuDmmﬂmMcnlwmg‘ F-I-:W-m_
COMMENTS AND EXPLANATION:
1172072009



GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Builder MW ID:  MWC-3
Facility Neme: Wedgefield WWTF Well Type: Compliance
Permit Number: FLA010500 GMS# 3048P03712 Description: Weill Name MWV-3
On-Site Irrigation
WAFR # 32997
GMS# -
itoring Period From: Apell 2011 To: hune 2011 Datz Sample Obained: 042672011
‘\:In:un well purged before ssmpling? X Yeu _ No Time Sample Obtaiond: 05:.07
QWTOC: 72.26
Farsmeter Permit | Other Ristoric Units Permit  |Deteetion]  Anslysls Monitoring Sampling Samplas
Builder PARM Cose Messurement . Requirement | Limits Method Fraguency Equipment Used | Fllterod (L/F/N)
PARM Code Anstyvs Resuity
Weter Leve Relative to Feot, NGVD | 52343 - BL28 Fou | Repon | Na | Fie Qunaty | owmp N
0.053V Quarntordy pump
Nitrata, (83 N) 00620 - 0.043 IC 300.0 N
Salids, Total Disschved(TDS) 10293 70296 440 mpt | Repont | l0 E160.) e L= N
Chloride {86 C) 00948 - 200 m Repon | o081 | 1c3000 Quatarly pup N
Callfom, Feou 433 - 1ou wnoww | Repon | 10 | smozap | eV i N
-~ 00420 - 5.53 sy Repon | MNiA Fleld Quartety pamp 5
8078 - 3.5 NTU Rept | cols | 180 Ly P N
00923 = 120v ml Report | 0025 | Swhsssotp | U pump N
e
82000 - 0.16U upl Repot | o0 | Es242 L pump ~

4

*sHased on the & d
COMMENTS AND EXPLANATION:

11/20/2009

DEP Porm €2-820 P10(10), afective November 29, 1994

15

in the infiuent samples, parameters Sodium st Trihalomethane (TTHMs) heve

been added 1o the Groundwater Monitoring Plan (GWMP)



GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Builder MW ID:  MWP.|
Facility Name: Wedgelield WWTF Well Type: Piezometer
Permit Number: FLAO10900 GMS¥ 3048P03712 Description: Well Name MWP-1*
On-Site Lrrigation
WAFR # 55881
GMS# -~
Monitoring Peripd From: April 2041 To: June 2011 Date Sampie Chimined:
CA/042011-08/1 17200 (-
060872011
Was the well purged bafore sumpling? __Yn XNo Time Sample Obusined:
Paramuter Permit | Otier Hissorie Sample tUnin Permit Detettion | Analyals Method | Sampling Spnphes
Bullder PARM Code Massurament Requirement Limits Equipmenc | Flicered FUFIN]
PARM Code {Analysis Resuits Used
Water Lavel Relazive 1o Foet, NGVD B34S = 67.01 Feet Repon NIA Solinst
1™ Month of Quarter Wikt Level
Meter
Wager Lavel Relative w Fast, NGVD 22343 e 64.47 Feet Repon NA Solinat
#7L 2 Month of Quaster Waer Level
Mty
water Level Relative 1o Feet, NGVD 82543 - 63.89 Feat Report N/A Solingt
Water Level
9 Month of Quarter Miter

T TS T

COMMENTS AND EXPLANATION:

» MWP-1 is the well labeied “Well #1" as shown on Sheet C-12 dated 12/1/98

42072004

DEP Furm 3630 $10(10), wffemize Novembor 2f, |95




GROUND WATER MONTTORING WELL REPORT - PART D

County: Orapge County Permit Builder MW ID:  MWP-2
Facility Name: Wedgelield WWTF Well Type: Piezometer
Permit Number. FLA010500 GMS# Y48P03712 Dusoripion: Well Name MWP-2
On-Site Irrigation
WAEFR ¥ 55883
GMS# --
Monitoring Pariod From: April 2011 Ta: June 2011 Dete Sample
Obtained:04/04/201 1-
03/11/2011-06/087201)
Was the well purged before sampling? — Y& XNeo Time Sample Obtained;
Parametss Permi  |[Other Historic]|  Ssmple Massurement Unite Permit Detection Limits Analysis Method Sampling Saupin
Balder |\ AMCode|  (Amaiysia Resaite) Kequirement Equipment Used | Flltered (L/F/N)
PARM Code
Woter Level Relative w Fool, NGVD | 2234 - 65.93 Fon Raport NA —
1* Month of Water Level Moter
‘Water Level Relative to Feet, NOVD ri }] - 6391 Foet Raport N/A Solinst
-~ L&’i‘_"‘ﬁl" Quarter 6] Water Love! Metar
ot Lovel Relative to Foet, NGVD K249 - : Feet Report NA Solinst
Witer Level Meter
3% Manth of

AND EXPLANATION:

. .2 i5 the well isbeled “Well #2" as shown on Sheet C-12 dated 12/1/98

472072004

P Form 63-670.9 100101, oiTwctive Noveraber I9, | 994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘Whea Completed mall this report so: Dep of Envi | Protection, Cantra! District, 331% Maguire Boulovand Suits 232, Ortando, FL, 32803-3767
PERMITTEE NAME:  Phuris-Wedgefleld PERMIT NUMBER FLAD10900
MAILINQ ADDRESS: 6604 Walvn Way
Tampa Fiotide, 33610 LIMIT: Final REPORT: Monthly
CLASS SIZE: NA OROUP: Domestic
FACILITY: Wi WWTF
LOCATION: 3100 Banoroft Boulevard —_ .. MONITGRING GROUY NUMBER: RO0Y
Orlando, FL MONITORING GROUP DESC: Public Acoess Reuse, including Influemt
COUNTY: Crange NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD
From: July $1,2011 Tor July 31,2011
Parameter Quantity or Losding Units Quality or Concentration Units [No.| Frequacy of | Sample Type
Ex. Anatysla
Flow Sample 0202 MGD 0 | SDaysWeek |Flow meters and
‘Massuroment totalizery
PARM Code 50050 Y Permit 0.342 MaD 5Dayt/Wook | Flow mictors md
Mon.3ite No. FLW-1 | {AnAvg) totalisers
Flow Sampls | &17] MGD O | SDaysWeek [Flow meters and
Measursment — tntulizers
PARM Code 50080 1 Pemit Report 0D S Deys'Week | Flow mesers and
Mon.Site No. FLW-1 (Mo Avg) tolalizery
BOD, Carbonaceots § duy, 20C  [Sample 11 ) Every Two Shewr FPC
Vo Messurement Waths
RM Code 30082 Y Permit 20.0 myl Every Two $-hout FPC
40n.Sise No. BFA-1 Requirement (An.Avg)
BOD, Carbonsovous 5 day, 20C | Sample [ 1) 24 npt [} Evry Two -bour FRC
Moanaement Waetls
PARM Code 10082 A Pormil 300 60.0 myl. Every Two B-bour FPC
Mot Site No. EFA-L MoAvg) | (M) Weals
Solids, Total Suspersded Sarmple 32 agh 6 | 4DaypWeek Grab
Momsurement
PARM Codo 00530 B Pormit 50 el 4 Deys/Woek Omb
Mon.Site No. EFB- _(Max)
ATIE f— 78 7] W | 4 [ SDayaWresy Grb
Messureement ) —
PARM Code 0000 A Pormit [ 1.5 sU 5 Dayn/Weok )
Mon. Site No. BFA-] Min} (Max)
1 oortify pnder ponalty of law thet this docunest and all stiacknents wers prepared wnder my direction or supervision in scoordunce with m systemn designed te: ssure that qualifisd parscane] gathar and
ovalunts the nkwmation wibritted, Besed on ey inquiry of the pareon of porsons wi manags the synes, of hose parons directly neponaibie for gpaihering the , the information subsitted ts, 1o the best

'NAME/TITLE OF PRINCIPAL EXECLFTTVE OFFICER OR AUTHORIZED ACENT

information,
of mry kmawledge mnud belled, true, ascourate, aad complete. ! e sware that thore a2 sigaificant penalties fur submicting flse informatice, inchuding the posslbility of fine and imprisonment thr knowing violations,
SIGNATURE OF nnmuuxgclm

OR AUTHORIZED ALENT

- TELEPRGNENG | DATE (YYAMMDD) |
Roger Holsapplo Lead Operstos /;W/ nsrp QDZIJJB/Z}
comnmmnmmamnwmmumnsmmmhﬂ/ I 7 7

DEP Form 62-620.910{ 10}, Effective November 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACTLITY: Wedgeficld WWTF MONITORING GROUP R-001 PERMIT NUMBILR: FLAOIO9S0
KUMBER:
MONITORING PERIOD
From: July 012011 To: July 312011
Parameter Quantity or Loading Units Quality or Concentration Units |Neo.] Frequency of Sample Type
Ex. Analysiz
Colifortn, Eren), % lexs 1than % PER- [] 4 Days/Week Grab
detection CENT
FARM Code 51005 A 73 BER- 4 Duys'Week [
Mon Sue No. FFA-F {Mitt} CEN]
Coliform, Fecal 40 wieesil, | 0 4 Days'Wreek Grab
PARM (ode 4055 A 28 * 10UM], 4 DaysWegi, Grab
MonSite No EFA-L [T 8]
Totd Rexidual Chiornne (For 10 opll L] Continvous Merer
Divmfection)
PARM Code SODSU A (& mgl. Continunn Meter
IMon. Sive No: 1FA-) [Min.)
Turbidiry 19 NTU [ ] Cuntinvoms Meter
PARM Code 00070 23 Report NTU LContinuoyt Meter
Mon.Site No. KTB-1 Mm)
Nitrogen, Nitrate, Total (as N) Semple (K] gl 9 Monihy B-hoar FFC
A ARM Code 00620 A Permn nu mgl. Monthly B-hour FPC
on Site No. EFA-1 Regui iMax )
Flow (Gom groundwater well) Samplc 0.80 MGD [} Costiumous | Flow meters and
M, nl ictalizers
PARM Code 50050 P Permn Report MGD Continuous | Flow merers and
Mon Site No. FL.W-6 Requi {An.Av totalizers
Fiow (from groundwaier well) Sample 0.800 0.00 mMGp 0 | Costnwons |Flow meters and
[Measrcment inslizers |
PARM Code 50050 Q Permit Repont Repant MGD Continuous Flow meters and
Mon.Sie No. FLW-& Reguirementt (Mo Avg.1 {3-Mo Avg } )
Flow (1ot 10 yone 3) Ssmple 0,000 MGD 0 Continwoxs | Fiuw ineters and
Measuremend totalizers
PARM Code 50050 R Permnt 00232 MGD Cimimuous | Flow meters and
Mon.Sie No. FLW-§ Hegui LARAvg.) 1oalizery
Flow ttos) 10 20n¢ 3} Sample 0.000 0.000 min 0 Continwous | Firw maeters and
Measurement toalizers
PARM Code MXISO s Permit Repon Repon MOGD { onlinuows Flow meters and
Mon.Siic No. FLW-S Requitement MoAvg ) (3-Mu.Avg ) totalizers
Flow (total 1o zonc 2) Samplke 0000 MGD [] Contiaugus | Flow meters and
Messurement totalizers
IPARM Code 50050 T Perinit 0.0634 MGD Conimusenss. Flow meters wnd
Mom, Site No. FLW.-4 Requirement AR Avp) tolhzers
Flow (lotal to zone 2) S 0.000 0.000 MGD ] Continpoms  [Flow meters and
Meanurcoent totalizers
PARM Code $I0130 [ Permnl Repon Repon MGLE Continueus Flow mewery and
Mon. Sitc No, FLW-4 Regui {Mao Avg 13-Mo. Avp ) nnalizers
COMMENTS: Flow wax going 0 reust om the 12*of February when NO3S resuli wes 1212
DIP Torm 62-620 910(10), hilective November 20, 1994 2




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgetield WWT MONITORING GROUT NUMBER- RO0) PERMIT NUMHBER: FLAOIG900
MONITORING PERIOD
From: July 01,2001 To: July 31,2011
Parameter Quaniity or Loading L nits Quality or Concentration Units | No.| Frequenoy of Sample Type
Ex |  Anolyis
Flow (knal to 2one 1) [Sumple 0080 MG ® [ Contimwsws |Flow merersnuil
Mensurement lolabizers
PARM Code SOUSH v Permst nolid Mab Comnmons | Fiow mesers and
Mon.Siie No. FLW-3 Reqinnement (AR Avg ) otalizers
Flow (goual to 20ne 1) Samgle 0.000 0.M00 MGD 0 Contimwous | Fluw metcrs and
Memurement totalixers
PARM Code 50050 w Permit Repon Report M Cuntmugus Flow meters and
|Mon.Sie No FLW.S Requirement (Mo Avp ) LMz Ave ) totlinets
Fiow (sotal 1o golf counse)’ Sampie [ A1) MG O Cuatinuoas | Flow meters nnd
Messuremeni tntalizers
PARM Code 50050 Irermn 0.270 Wil Conlinuons | Flow meters and
Mon Site No FLW-2 Requirement (An.Avg ] otalizers
Flow {10tad 10 golf course) [Sample 0.092 0.152 MGB [) Coutinuoun | Flow meters and
\femuretnem iotalizers
PARM Codc 30050 Permit Repon Report Mo Continuous | Flow meters and
Mon.Sile No. FLW-2 irement {Mo.AvE ) -MoAvgt Iotalizzers
BOD, Carbonsctous $ day, 20C  |Sampie 2065 mg/l. [ ] Every Two B-bour FPC
Mcasurement Weeln
ARM Code 800082 G Permit Repon mg Evity Two k-how FPC
on.8ite No. INF-] Requirement (Mo Avg ) Weeks.
olids, Towl Suspended Sampie 920 “y/l 0 Every Two Bhowy FPC
Mesturcrment Weels
PARM Codc 00530 G Pemil Repon mp’l Every Two R-howr FPC
Mon.Site No. INF-1 Requirenent (Mo.Avg.) Weeks
Percent Capacity, (TMADT/ Sample £4.89 Percent [] Monthly Calenlpted
| Permirted Capacity) x 100 Measurement
PARM Code 00130 1 Permit Report Pevcem Muonthly Calculated
Mon. Site No. FLW-] Requircment
h ke
 Measorement
Permit
Reguiremen
|Sample
Mons
Permit
JRequinment
{Semple
Measurcment
Permit
Requirtmem

! initintly, Row is limned te 0,270 MOGD AADL. Howeves, the flow may be sncreased aher completien of ihe sccond treatment plant and pending the results the reguined Inad jest
DEP Fore 62-620.910(10), Lf¥ective Novemnber 29, 19414 3




DAILY SAMPLE RESULTS - PARTB

DEF Form 62-610 910(10), affective Nuvembes 29, 1994

Permit Number: FLAO10900 Facility,  Wedgefield WWTF
Menitoring Period From: July 01,2011 To: July 31,2011
- CBODS Fecal | pti(Max) | PH(Mim | TRC(For | TSS(mg/L) | Turbidity |Flow (MGD)| Nitiogen,
(mgl) | Coliform Disinfect) (NTU) Nitrate, Total
Bacteria (mgL) (as N) (mg/L)
(#/100ML)
1 Code 80082 74055 00400 00400 50060 00530 00070 50050 00620
[Mon. sie] — EFA-T EFA-] EFA-) EFA-1 LFAT EFB-1 EFB-1 FLW-1 FFA-I
! 1.6 16 2 16 0271
z 7.8 78 | 21 0.256
& 76 7.6 15 2.0 0.241
4 76 16 22 1.5 0.231
& 2 76 7.6 20 <l 1.6 0241
6 8.0 <i 177 77 2 b L5 0.224
! "' 177 7.7 1.8 <1 25 0211
B <@ 78 7.8 1.8 Ll 24 0.304
M 76 7.6 28 10 0.317
10 16 7.6 L4 0.8 0279
0 < 7.6 7.6 1.4 " 29 0.258
- N 80 8.0 I & 2.1 0.230
k] 2 79 7.9 13 <! 1.7 0.229
14 i 8.0 8.0 13 Ut 22 0210
. 76 7.6 1 29 0.207
16 18 7.8 13 29 0.358
e 7.1 77 1 29 0.245
18 ! 7.7 13 I 19 29 0.289
19 ! 78 78 i 22 2.9 0.234
20 A <i 7.7 7.2 i <1 2.0 0.234
= Y 77 7.3 1.4 I 24 0.221
e 15 7.5 L6 26 0.222
23 26 76 18 24 0.236
&) 16 76 25 29 0.266
5 <! 7.7 7. 1 - 29 0.242
- e 7.8 7.8 25 <! 1.5 0.059
21 e 76 76 1 <1 29 0.027
28 = 7.9 19 I < 29 0.024
(il 11 17 i 29 0.036
3o 7.8 78 1 29 0.145
3 2.7 7.2 i 2.9 0,006
Toual 17.0 14.0 239 239 453 155 71.6 6.55
Mo Ave] 85 2878 77 77 14 0.568 23 0.211
PLANT STAFFING:
Day Shift Operator Classs B Centificate No: 4653 Name: Gregory Hooper
Day Shift Operator Class: Certificate No: Name:
Jight Shift Operator Class: Certificate No: Name;
Lead Operator Class: C Certificate Ne: 8863 Name: Roger !lolsapple




DAILY SAMPLE RESULTS - PART B

Permit Number; FLAO10900 Facility:  Wedgefield WWTF
Monitoring Period From: July 01, 2011 To Juty 28, 2011
Flow (MGD) | Flow (MGD) | Flow (MGD) |Flow (MGD) | Flow (MGD) | CBODS | TSS (mg/L)
golf course| Zone 1 Zone 2 Zone 3 |GW makeup| (mg/L)
well
Code 50050 50050 50050 50050 50050 80082 00530
Mon. Site FLW-2 FLW-3 FLW-4 FLW-5 FLW-6 INF-1 INF-1
1 0.000 0.00 0.00 0.00 0.00
2 0.000 0.00 0.00 0.00 0.00
3 0.000 0.00 0.00 0.00 0.00
4 0.120 0.00 0.00 0.00 0.00
5 0.000 0.00 0.00 0.00 0.00
6 0.252 0.00 0.00 0.00 0.00 2210 162.0
7 0.000 0.00 0.00 0.00 0.00
] 0.000 000 0.00 0.00 0.00
9 0.000 0.00 0.00 0.00 0.00
10 0.000 6.00 0.00 0.00 0.00
A 0.000 0.00 0.00 0.00 0.00
12 0.000 0.00 0.00 0.00 0.00
13 0.164 0.00 0.00 0.00 0.00
14 0.000 0.00 0.00 0.00 0.00
15 0.000 0.00 0.00 0.00 L00
16 0.000 0.00 0.00 0.00 0.00
17 0.000 0.00 0.00 0.00 0.00
13 0.000 0.00 0.00 0.00 0.00
19 0.000 0.00 0.00 0.00 0.00
20 0.000 0.00 0.00 0.00 0.00 192.0 2220
21 0316 0.00 0.00 0.00 0.00
2 0.012 0.00 0.00 0.00 0.00
23 4.000 0.00 0.00 0.00 0.00
24 0.000 0.00 0.00 0.00 0.00
25 0.194 0.00 0.00 0.00 0.00
26 0.280 0.00 0.00 0.00 0.00
27 0.263 0.00 0.00 0.00 0.00
28 0.017 0.00 0.00 0.00 0.00
29 0743 0.00 0.00 0.00 0.00
k1] 0.000 0.00 0.00 0.00 0.00
3 0.494 0.00 0.00 0.00 0.00
Total 2855 0.00 0.00 0.00 0.00 413.0 3840
Mo. Avg, 0.092 0.00 0.00 0.00 0.00 206.5 192.0
PLANT STAFFING:
Day Shift Operatoe Class: A Centificaie No: 4653 Name: Gregory Hooper
Day Shift Operator Class: Centificaie No: Name:
Night Shift Operator Class: Certificate No; Name:
Lead Opermor Class: C Cerlificate No; R863 Name: Roger llolsapple

DEP Form 62620 $10{10), effective November 29, 199




DEPARTMENT OF ENVIRONMENTAL PROTECTION DMSCHARGE MONITORING REPORT - PART A
When Completrd mall this report 10: Deparunent of Environmental Protection, Cenural District, 3319 Maguire Boulevard Suite 232, Oriando, FL, 32803-3767

PERMITTEE NAME:  Pluris-Wedgefield

PERMIT NUMBER FLAD10900
MAILING ADDRESS: 660 Walon Way
Tampa Florida. 33610 LIMIT: Final REPORT. Moothly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Wedgeficld WWTF
LOCATION: 3100 Bancrofl Boulevard MONITORING GROUP NUMBER' R-00)
Orlmndo, FL MONITORING GROUP DESC: Public Acceas Reuse, ineluding Influent
COUNTY: Ornge NO DISCHARGE FROM S$1TE:[ ]
MONITORING PERIOD
From: Augun 81,2001 To: August 31,201}
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof [ Sample Type
Ex, |  Analysis
Flow Sample 0283 MGD @ | SDaywWeek |Flow mriers and
Mowsmrement 1otalizers
PARM Codc $0050 Y Permil 0.368 MG 5 DaysiWeek | Flow meters and
Mo Site No FLW-1 uirernent (An Avg ) 10wl izers
Flow 4237 MGD 0 | SDaywWeek |Flow meters and
Measerement totalizers
PARM Code 50050 1 Permit Report MOD 3 Days/Week | Flow meters and
Mon.Site No. FLW-} Reguirement (Mo Avg ) néalizers
BOD. Carbonaceous 5 day_ 200 7.7 0 Every Two B-hour FPC
Mensurement Weeln
RM Code 80082 Y Perma 200 gl Every 1wo $-howr FPC'
< Site No. EFA-1 Requirement (An.AvR) Weeks
BOD, Carbonaceous 5 day, 20C T4 L ug ° Evtry Twe B-hour FFC
Measuroment Weeks
PARM Code RODE2 A Permit 30.0 6.0 mgl FEvery Two B-hour FPC
Moo Site No. EFA-§ Requiremem Mo Avg ) (Max_} Weeks
Solids, Towal Suspended Sampls 1.8 mat L] 4 Days'Week Grab
Measuremem
PARM Code 00230 [} Freamil o mgl 4 Dava'Work Girsh
Mon Sive No_ FFB-1 Requirement {ivian)
pH Sampie 13 7.8 58U 0 | SDaywWeek Grab
Mcasurement
PARM Codc 00400 A Pemin 6.0 RS sy 5 Dyw'Woek (irsb
Mon.Nite No. EFA-i Reguirernent {Min) M)
E centify under ponalty of law that this do snd gl h were propased under 1y di urnlpervisiminmd.nnewnhuystunMpﬂhmﬂuwdirmwwyslﬂmlﬂﬂ
evalusie the information submitted. Mwmiquﬂumwmwhommmmw&m, direclly responsible for gath ing the information, the information submitted ix, to the best
of my knowledge and belic, true, sccuraie, and complete. | am aware that there we signik p ies for submitting false infi i, includmng the possibility of fine and impri for ing violeti
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER, OR AUTRORIZED AGENT SIGNATURE OF FRINCIPAL EXECUTIVE E PFFICER OR AUTIEORIZED AGENT TELEPHONE NO  [DATE (Y Y/MM/DD)
Roges Holsapple Load Operstor ’/ - / ﬂ_{..- 4072596991 2011.09-23

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rekerence all ln-:hm:m.iy/

DEP Form 62-620.910(10), EfTective Novernber 26, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY:

Wedgrficid WWTT MONTTORING GROUP R-001 PERMIT NUMBER: FLAGI09O0
NUMBER:
From: Augwst 01,2011 To: Augest 312011
Parameter Quantity or Loading Units Quality or Concentration Units [Nu.| Froguencyof | Sample Type
Ex. Analysis
Coliform, Fecal, % less than % PER- a 4 Days/Week Grab
[dersction L CENT
PARM Code 51005 A mei: 7% PL- 1 Days/Wock Grah
Mon Site No. FFA-1 Requirment {Min.) CENT
Coliform, Fecal Sample 3 wiseM). | o 4 Dayr'Week Grab
Messurement
PARM Code 74055 A Permil 2% E100ML 4 Dayn/Week Lirab
Moi Swe No. EFA-1 Requ iMax )
Total Residual Chionne (For Sampic Lo wg/l [ Coatimnous Meter
Disinfection) M
PARM Code 30060 A Parmil 10 myl Cuontinvous Meer
Mon.Silc No. EFA-| Requirement {Min.)
Turbidity Semple 1 NTU [ Continsous Meur
Measurernent
PARM Codc (070 B Permit Report NTU Cuntinuous. Meier
Mon Site No EFB-1 Requi {Max.)
’J Nitrogen, Nitraig, Tocal {as N) !_nurlplc 0.62 gl [} Monthly B-hour FPC
-
\RM Cude 00620 A Permin 120 nel Monthly 8-hour FPC
.on.Sie No. EFA-1 Requiremeni (Max )
Flow {{rom groundwmter well) Sample 0.00 MCD 0 Coutinsons Flow meters amd
Memsurcment 1oializers
PARM Code 50080 P Permit Report MGD Contintmus Flow meters and
Mort.Site No. FLW-6 Reyuirement (An.AYR ) totalizery
Flow {from groundwater well) Sampie 0.00 0.80 MGD [} Coutimmweus | Flow meters and|
Memsurcment (otalizery
PARM Code 30050 Q Permst Repart Repont MGh Coatnuous Flow meters i
Mon.Sie No. FLW<b | Requirement (Mo Axp.) {3-Mo.Ave.) totalizers
Fiow {imal to ponc 3) 0.000 Mep . Coutinsows  |Flow metersand
Memunement totalizers
PFARM Code SO050 R Pennit 0.0232 MGD Continuous Flow meters mnd
Mon.Site No. FLW-S Requirement {An.AvE.) Londizers
Flow {total to zone 3} 0.080 0.000 MGD L] Continsouws  |Flow meters awd
Mesrurement toislizers
PARM Code 50050 s Permit Report Repon MGh Cominuous Fluw meters and
Mon.Sile No FLW-§ Requirement -(Mo.Avg.) (3-Mo.AvE ) 1otalizem
Flow {towal 10 2ot 2} 5.000 MGD [ Coatlsuous  [Flow meters and
Memsurement tutnlistrn
PARM Code SOU50 T Permit 0.0634 MGD Cuontmums Flow meters and
Mon. Site No. FLW-4 Requi {An.Avp) tolalizers
Flow {total 1o zone 2) Sample 0.000 0.000 MGD 0 Continucws  |Flow metcrs snd
Momsurement totaiizen
PARM Code S0050 1] Permit Repon Report MGk Continuous Flow meters and
Mon.Site No. FLW-4 Requirement (Mo Avg. ) {3-Mu Avp ) tolnlizers

COMMENTS: Flow waa going to rease on the 12* of February whea NOJ result was 1212

[DEP Form 62-620.910{10), :Hective November 39, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

-~

FACILITY: Wedgefield WWITF MONITORING GROUP NUMBER. R-00) PERMIT NUMBER: FLADIO9M
MONTTORING PERIOD
Frem: Augusi 01,201} To: Auguse 31,2011
Parameter Quantity or loading Lnits Quality or Concentration Units [No,| Frequency of Sample Type
Fx.| Ansivsis
Flow {lotal to Lone 1) Sample 0.080 MCD 1] Continuows | Flow meters and
Mcusmcmet totalizers
PARM Cade 50050 v Permit LIXUYES MGE Contumow Flow meters and
Mon Sile Ko, FLW-3 Requi [An.Avg) Totalizers
Flow (i) 1o zone 1} Samplc ..000 0.000 MDD o Continuows  [I'low mrters snd
Mezsurcment loinlizery
PARM Code $iM50 w Permit Heport Report Ml Continuous Flow meters mud
Mon Site No, FLW-3 Requircment (Mo Avg.1 LMo Avg i 1owlizers
Flow (total wr golf course)’ Sample 0164 MGR ® | Castinuous |Flow meters and
M tvislizers
PARM Code 50050 Pama 0.270 Muib Lontinuous Flow meters and
Mon Site No. FI W.2 Reoqui AN AL | otaliers
Flow (iotal @ golf course) Sampl 187 0137 MCD ] Continwors | Flow meters and
Measurement fotatizers
PPARM Code 50050 Permit Report Repon Ml Continuous Flow meters and
Mon Sic No, FLW-2 Requirernent Mo AvE) (3-Mo Avp.) totalizers
BOD, Carbonaceous 5 day, 200 | Sample 1943 w1 [ ] Every Two B-howr FPC
Measyremment Weeks
‘CARM Crxke 80082 G Permit Repart mpl Every Two 8-hour FPC
on.Site No. INF-| JReguirement ihio Avp Wreks
solids, Total Suspsnded |Samipie 132.0 oyl L] Every Two 8-hour FPC
Measurerent Weeks
PARM Code 00530 G Permit Repont ot Every Two 8-howr FPC
Mon.Site Nu.. INF-1 Requircment Mo Avg ) Wesks
Fercent Capacity, (TMADE/ |Sample 504 Pareoms | 0 Monthly Calcnlated
Permitted Capacity) x 100 Measurcnient
PARM Code 00180 1 Permit Report Fercant Manthly Calculated
Mon.Site Ko FLW-1 Requi
Sampic
Moasurement
Fermit
Reguircment
Sample
Measurement
Pemit
Requirement
Temmit
Requircient
! initiuily, fiow is Jimited 0 0.270 MGLD AADF. Huwever, the iny may be inc cd afier tetion of the second plant and pending the results the required losd vest,
P Form 626209104 10), Effective November 29, 1994 3




DAILY SAMPLE RESULTS - PART B

DEP Form 62-820 910(10), wffective Novernbe 9, 1994

Permit Number: FLA010900 Facility:  Wedgeficld WWTF
Manitoring Period From: August 01,2011 To: August 31,2011
a CBODS Fecal | pH(Max) | pH(Mim) | TRC(For | TSS (mg/L) | Turbidity |Flow (MGD)] Mitrogen
mg) | Coliform Disinfect ) (NTU) Nitrate, Total
Bacicria (mg/L) (as N) (mg/L)
#/100ML)
FCode | s00s2 74055 00400 00400 50060 00530 00070 50050 00620
fMon. sitc]  EFA-1 EFA-1 TFA-L EFA-1 EFA-T EFB-1 EFB-1 FLW-1 EFA-1
! <1 7.7 7.7 1 2.8 29 0.178
2 i 7.6 7.6 12 1.0 2.9 0.235
3 8.0 <l 7.6 7.6 ) s 29 0.236 0.62
o A 7.4 7.4 1.0 Y 29 0.310
J 7.6 76 1.4 29 0.244
S 73 73 1.6 24 0.246
7 7.4 74 1 26 0.229
8 = 7.7 77 1 I 29 0.240
? i 7. 11 12 o) 26 0.284
L =L 7.7 7.2 11 1.0 2.0 0.243
1 i 7.6 76 13 1.0 1.8 0281
2 7.7 7.7 1.8 27 0.234
e 7.8 78 25 24 0.220
14 7.8 7.8 3 29 0.22R
13 “ 7.7 7.7 25 12 25 0279
16 <! 7.6 16 1.5 . 26 0.244
~l 70 e 7.7 77 LS I L5 0.228
'8 <! 7.7 73 1.5 18 2.4 0222
19 7.8 7.8 12 1.8 0.232
20 7.8 78 1.6 2.0 0.215
& 7.7 77 1.3 1.0 0.242
— = 7.7 7.7 12 £ 0.5 0.247
2 <! 7.8 78 ! 1.0 29 0251
ol = 7.6 76 13 L0 1.8 0.209
e . 7.7 7.7 1.4 b 2.7 0.207
26 16 76 I 26 0227
2 74 74 ) 22 0224
o 76 7.6 1.4 26 0.251
&) < 7.7 7.7 L5 1.0 1.3 0.222
o <1 7.5 15 25 s 20 0212
3 8.0 < 7.3 7.3 1.4 L 2.2 0.225
et 23 12.0 236.5 236.5 49 19.5 71.8 7.345 0.62
Mo. Avg. 1.6 0.63 76 76 144 1.08 23 0237 0.62
PLANT STAFFING-
Day Shift Operator Clasy: B Certificate No: 4453 Name: Gregory Hooper
Day Shift Operator Class: Certificate No: Name:
~—Night Shift Operator Class: Certificate No: Name:
—cad Operator Class; C Certificatc No: Name: Roger Holsapple




DAILY SAMPLE RESULTS - PART B

DEP Form 62-620.91010), effective Novernbe 29, 1954

Permit Number: FLAO10900 Facility:  Wedgefield WWTF
Moanlworiag Period Fram: August 01, 2011 To August 28, 2011
- Flow (MGD) | Flow (MGD) | Flow (MGD) {Flow (MGD)| Flow (MGD) [ CBODS5 | TSS (mg/L)
goif course| Zone 1 Zone 2 Zone 3 |GW makeup| (mg/L}
well
§ Code 30050 50050 50050 50050 50050 80082 00530
BMon. Site] FLW-2 FLW-3 FLW-4 FLW-5 FLW-6 INF-1 INF-1
i 0.381 0.00 0.00 0.00 0.00
2 0.537 0.00 0.00 0.00 0.00
3 6.731 0.00 0.00 0.00 0.00 191.0 134.0
4 0.604 0.00 0.00 0.00 0.00
5 0.252 0.00 0.00 0.00 0.00
6 0.000 0.00 0.00 0.00 0.00
7 0.206 0.00 0.00 0.00 0.00
8 0224 0.00 0.00 0.00 0.00
9 0.000 0.00 0.00 0.00 0.00
10 0.000 0.00 0.00 0.00 0.00
11 0.000 0.00 0.00 0.00 .00
12 0.056 0.00 0.00 0.60 0.00
13 0.088 0.00 0.00 0.00 0.00
14 0217 0.00 0.00 0.00 0.00
15 0.144 0.00 0.00 0.00 0.00
16 0.000 0.00 0.00 0.00 0.00
17 0.000 0.00 0.00 0.00 0.00 202.0 114,0
18 0.634 0.00 0.00 0.00 000
19 0.693 0.00 0.00 0.00 0.00
20 0.000 0.00 0.00 0.60 0.00
21 0.000 0.00 0.00 0.00 0.00
22 0.266 0.00 0.00 €.00 0.00
23 0.047 0.00 0.00 0.00 .00
24 0.000 0.00 0.00 0.00 0.00
25 0.023 0.00 0.00 0.00 0.00
26 0.000 0,00 0.00 0.00 0.00
27 0.000 0.00 0.00 0.00 0.00
28 0.000 0.00 0.00 0.00 0.00
29 0.414 0.00 0.00 0.00 0.00
30 0.001 0.00 0.00 0.00 0.00
3 0.000 0.00 0.00 0.00 0.00 190.0 148.0
Total 5 628 0.00 0.00 0.00 0.00 583.0 396.0
Mo. Avg. 0.187 0.00 0.00 0.00 0.00 1943 132.0
PLANT STAFFING:
Day Shift Operator Class: B Centificate No: 4653 Name: Gregory Hooper
Day Shift Operator Class: Centificate No; Name:
o Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 8863

Name: Roger Holsapple




DEPARTMENT OF ENVIRONMENTAL FROTECTION DISCHARGE MONITORING REPORT - PART A
‘When Completed mall this report to: Dep

of Envi I P

Central Districs, 3339 Maguirs Boulovard Suite 232, Orlando, FL, 32803-3747

OOMTANDD(MATDNOPMWOMTWNSWNMW

DEP Form 61-620.910{10), Effective Novowber 19, 1994

FERMITTEE NAME: Pluris-Wedgelisld FERMIT NUMBER FLADI0900
MAILING ADDRESS: 6608 Walton Way
Tacaps Florida 33640 LIMIT: Final REPORT. Moathly
CLASS SIZE: NA GROUP: Domestic
FACILITY: Wi WWTF
LOCATION: 3100 Banoraft Boulevand MONITORING GROUP R0l
NUMBER:
Orlando, FL REV'SED MONITORING GROUP DESC: Public Access Reuse, including Lnfiuent
COUNTY: Crange UE_E NO DISCHARGE FROM l:]
SITE:
Q FERIOD
From; Seplamber 0] 2811
Te: Beprember 30,2011
Parameter Quantity or Loeding Units Quality or Concentration Units |No,| Frequencyof | Sample Type
Ex. Anainis
Fiow Samypla 0291 MaD MGD T 0 | 5 DuywWeek | Flow msters ang
Moasurement - — totulizers
PARM Code 50050 Y Pormit 0368 MGD 3 Dayi/0feek | Flow meters and |
Moo.Site No. FLW-1 Roquirement {An.Avg) Dapr \otslizers
Flow Sample 8115 Mab MaD 0 | 35DeywWeek | Flow mesers and
| Mepnmemen —_— i
PARM Codz 30050 1 Permit Report N3O S DaywWoek | Fiow mactors and
#Inion. Sike No. FLW-1 [Requirement | (Mo.Avg) totalizers
BOD, Carbotaceous 3 day, 20C | Samplc 74 NOL | 0 Every Two Ehow FPC |
— Works
PARM Code 80082 ¥ Pemil 0.0 mylL Evary Two B-hour FPC
Mon.Site No. EFA-] jrement (AnAvg) Wesics
BOD, Catbonacsoin 5 day, 20C  |Sumpie 70 k2 MO [} Every Two Mhous FPC
Wi
PARM Code 80082 A Parmit 3.0 600 myl Tw'ry’rhho $-hour FFC
Moo.Site No. EFA-1 [ {Mo.Avg ) (Max) Wesks
Solids, Tow! Suspended Sample 45 MO 0 | 4 Dwy'Weak COrsb
[ Motpurpmen)
PARM Code 00530 B Pueemnit 50 gL 4 Days/Week Grab
Mon.Site No. EFB-1 Roquirement (Mux) -
[ pH Sampic 4 X U D | 3 DeywWeek Grab
Measurenient
PARM Code 00400 A [Fermit 60 (K] 3 Days/Wesk Gmb
| Mon Site No_ EFA-] Requirement (Min) (Max)
IMMMd‘hMM wnd al] aetact 'were prep udumyduuﬂmammhmnmduawﬁuymmmmhwmdwmm
ovalunte the inforenation submitied. !ﬂmwhphﬂhmumm umwmmmmhmmmnummnmum
dwwuuumm-um:mmummmummunmm-mhmwmm ri thr knowisg vi
AL GR AUTHORIZED AGERT ATURE OF PRINGIFAL EXBCUTAVE DFFICER OR A TELEPHONE MO |DATE (YVNDWDD) |
Roge Holsapple b Es /%P A////ﬁ'/’o s | 2ose/ps /1o
/ £



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wodgefiekd WWTF %mo GROUP R-00} PERMIT NUMBER:-PLAD | 0900
N g
MONITORING PERIOD
From: Sepiemiber 01,2811
Te Septrmber 30,2011
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Froqueacyof | Sampic Type
Ex.| Amivis
Coliform, Fecal, % fess Lhan | Sasople "% PER- 9  Days/Woeok o=y
detection CENT
PARM Code 51005 A Permit 75 PER- 1 vy
Mon.Sie No. EFA-} i {Min,) CanT Deys/Ws Gireb
Caliform, Focal Samplc 3 WIML [0~ 4 DaywWeek
Meagurement Dapy/Wi Omb
PARM Code 74035 A Formil FE] ReToGL 4+ DayWosk s
Mon.Sie No. EFA-1 | Raquirement (M)
Total Residual Chioring (For | Swrople ) L ) Comt
Disinfection) Messurement Mowr
PARM Code 30060 A Permit 1.0 o . r—
Mon.Size No. EFA-) i (Min.) Continuois
urhidiny Swnl-. - 9 NIU ) Continoons ey
PARM Code 00070 B Permia Tepon U o
Moh.Sie No. EFB-1 {Max.) Manar
Tirogen, Nirste, Towl (1) |Semiplc 566 7 A I B v e T
PARM Code 00820 A Format 120 =iy Wity T
Mon.Site No. EFA-1 L _ (Max) oy
Flow (from groundwamr well) Sample o MGD MOD ? Contmanr— e =
PARM Code 50030 P Parmit Repan D ety 1w =
Mon.Sie No. FLW-6 (An.Avp) f sets
Flow (from groundwier well) Semple [T "0 ) MaD | o | Coutimuows | Flow mosans md
PARM Code 30080  Q Prermit Report Report MGD Continuows Flow mecets snd
Moa.Site No. FLW-§ {(Ma.Avg) {3-Mo.Avg.} ‘otalizars
Flow (total 10 zone 3) Sample LX) M3 MOD | ® Costioucns | Flow o
PARM Code 50030 R Pormi 0.0232 MdD o T -
Mon.Site No. FLW-3 R t (AnAvg) w“-h"'
Tiow (total ¥ 2oné 3} {Surple 0.00 [T MGD MoD [] Continume Flow meosers and
Messurement woalizers
PARM Code 50030 s Prmit Repart Report MGD Continos Tiow mmits o
Mon.Site No. FLW-§ Reguirement {(Mo. Avg ) {3-Mo.Avg) w“m:’"
Flow {totsl 1o oot 2) Sampis .00 Map MGy |9 Continuow Flow metors and
Mespuremeni totalizon
PARM Code 50050 T Permht 0.0634 MaD Conlitmous Flow meters anct
Mon.Site No. FLW-4 (AnAvg) _ o
Flaw {Lotal ¥ 20ne 2) Semple 008 [X3 MGD NaD v Tomtion Firwr ol
Menurement w"'"“m‘
PARM Code 30050 U Permiit Repon Reporl MaD Continuous Flow meters sd
Maor.Site No, FLW-4 Reguirement (Mo.Avg) (3-Mo.Arg ) woislizens

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




DISCHARGE MONITORING REPORT - PART A {Continyed)

Mon.Site No. FLW-|

FACILITY: Wedgefield WWTF MONITORING
T GROUP R00) PERMIT NUMBER: FLAYLO0O
MONITORING PERIOD
Frows: Seplember 01,2011
Tos Beplember 30,2811
Paremeter Quantity or Losding Units Quelity or Concentration Units [No.| Frsquoacyof [ Sampie Typc
iy Ex. Anatysis
Elow [waal to mome 1) Sample 000 MGD rre) .
Measuremont ¢ Coalinuous | Flow motors snd
PARM Code 30050 v Permit 0.0114 MGD lotalirers
Mon.Site No. FLW-) Roquirement (AnAvg) Cottinuows | Flow mcters and
[Fiow (1otal to zone 1) Saenple (7] [T MGD — " - Fwnﬂmw
PARM Code 30030 W Pemit Repon Reponl MGD -
MonSite No. FLW-3 wirement | (MoAvg) 3-Mo.Avg. Continacus | Fiow mesers and
Fhow (1otal to golf oourse) Sanple [AT7] aGD ~ Flwwu‘na
Comtissous melen
PARM Code 30050 Pomit 0270 Mab -
Mon.Site No. FLW.2 (An.Avg) Contireows | Flow raoters and
Flow (1otal 10 golf couese) Sample [ by, ] (%371 ) D) 5 Mmﬂmm
PARM Code 50050 Permnh Report Report MGD
Mon.Sie No. FLW-2 rement (Mo Avg ) -Mo.A: Continwous [ Flow melers and
, Carbonateous 5 diy, 20C  [Sample N ] — r T o Wpc
PARM Code 30082 @ Pormnit Report Ll E Wu;a
Mon.Sic No. INF- (Mo, A ';)’mm houe FPC
ihs, Total Suspended Sumple —t
Messuroment 1ae o E'vu"v* Two Thowr FPC
PARM Code 00530 G Permit Report = ——— -
Mon. Sise No, INF-1 {Mo.Avg) 'V'?eab
Peroern Capecity, (TMADF/ | Sompia .08
Permitiad Capacity) x 100 Mossursment LZZIM0 Monthly Cabouiiod
PARM Code 00180 1 Permit Repont
irement =2l Monchiy Caleulaed
Sample
Pormil
Semple
Parmit
Sample
m
— | Requirement

1 Indtialty, fiow Is lisited 40 0.270 MOD AADF. Howevte, the flow
DEP Form 62-620.910(10), Effective November 29, 1994

muwmwmofuu;mmmwmnnmmumwluam




DAILY SAMPLE RESULTS - PART B

- Pormit Mumber: FLADI0500 Faclity:  Wedgeheld WWIF
Monitoring Perind From; Scptember #1,2811 To: September 30,2011
oD T Tom | S0y | PH(Mim | TRC (For ] TS (mpiL) | Tumadity |Flow (MGD)| Nitrogea,
(mg/L} Coliform Disinfect.) (NTU) Nitrate, Total
Bacteria {mg/L) {sa N) (mg/L)
(W/100ML)
00530 00070 50050 00620
Moc:le Site ;Fuﬁ %’%"ﬁmﬂ ?5::‘: EFB-1 EFB-1 FLW-1 EFA-T |
1 <] 1.2 13 13 26 0.235
2 78 13 L4 13 0229
3 i i 10 21 0.197
4 77 73 14 26 0229
s 16 75 0 " 0206
6 3 73 7.7 0 1.0 o0 0255
7 7.0 <l 76 76 P 45 29 0295 X3
] <l 73 78 0 21 o B
) < 79 19 . T4 i 0299
10 5.1 8.1 0 13 o
i 80 e L0 1.3 0213
12 < 3.0 %0 - 28 - -
13 < 77 11 Ls 11 o .19
14 <} 78 75 10 1.1 ” o
> ! 7.2 e 10 3 20 0.190
- 1o I 7 1.0 1.6 0200
i i i 14 26 0.193
18 1.1 81 12 28 0259
19 <1 79 79 13 16 o 0256
20 <t fd 73 1.0 36 26 0.190
p3] <I 73 73 o 10 29 0003
2 <t 1K 7% 10 31 29 019
n 76 1 13 29 019
24 77 77 1o 29 190
25 77 R 1o ” "
26 <l 76 75 3 ) 13 p—
Z: 70 :: :; :; 19 ;-‘ 15 0211
® 4 73 5% 22 1':) 23 0210
14 - 26 0.201
30 77 77 _2¢
31 1.0 29 0189
— — . = 3 s 303 70 £.451 5.66
Mo. Avg. 70 0.63 278 178 13 1.78 T o213 ¥
PLANT STAFFING:
Day Shift Operator Clazs: Cortifioutc No Nezc:
Dey Skift Operstor Claas: Certificate No: Namne:
Night Shift Operator Clasx: e e
o~ Lead Opersior Cmss:. _C Cenificte No: 8863 Name: _Roger Holsuppic




DAILY SAMPLE RESULTS - PART B

Permit Number; FLAD10900 Facilit.  Wedgefield WWTF
#=~  Monitoring Period From: December 812011 Te: December 31,2011
Fiow (MGD) | Flow (MGD) | Fiow (MGD)]  Fiow | Flow (MGD) | CBODS | T5S (mg/L)
golf | Zomel | Zowe2 zo;zn)s GW :lm (mg/L)
COurse
Code 50050 50050 50050 50050 50050 30082 00530
Mon, See]  FLW-Z FLW-3 FLW-4 FLW3 FLW-6 INF-1 INF-1
i 06T 0.00 0.00 0.00 0.00
2 B 0.00 0.00 0.00 0.00
3 — 0.00 0.00 0.00 0.00
r 0.740 0.00 0.00 0.00 0.00
5 G 0.00 0.00 0.00 0.00
3 — 0.00 0.00 0.00 0.00
7 — 0.00 0.00 000 000 235.0 1700
Y 0196 0.00 0.00 0.00 0.00
] e 0.00 0.00 0.00 0.00
10 Y 0.00 0.00 0.00 0.00
11 2,000 0.00 0.00 0.00 0.00
12 0214 0.00 0.00 0.00 .00
13 T 0.00 0.00 0.00 0.00
14 T 0.00 0.00 0.00 0.00
is e 0.00 0.00 0.00 .00
16 - 0.00 0.00 0.00 0.00
~ 7 T 000 0.00 0.00 000
8 029 0.0 0.00 0.00 0.00
19 — 0.00 0.00 0.00 0.00
20 - 0.00 0.00 0.00 0.00
21 s 0.00 0.00 .00 0.00
22 R 0.00 0.00 0.00 0.00
23 0218 .00 0.00 0.00 0.00
24 0.000 000 0.00 .00 0.00
35 0000 0.00 0.00 0.00 0.00
26 0.000 0.00 0.00 0.00 0.00
27 e 0.00 0.00 0.00 0.00
28 e 0.00 0.00 0.00 0.00 2090 1540
29 0.464 0.00 000 0.00 0.00
30 0.000 0.00 000 0.00 0.00
3 0.00 0.00 000 0.00
Total 2930 0.00 0.00 0.00 2.00 4440 340
Mo Avgf  g299 0.00 0.00 0.00 0.00 2220 650
PLANT STAFFING:
Day Shifl Operstor Clasa: Cartificase No: Name;
Day Shift Operator Claex: CortifiateMo: T
Night Shift Oporator Class: Certifs No: Neae
~~Lead Operator Class: C Certificte No- 08363 Name: o

DEP Form 62-620.910(10), Effective November 29, 1954




Florida Department of Environmental Protection

- Twin Towers Office Bldg. 2600 Bisic Stoae Road Tallehsssee, Fluride 329992400
GROUND WATER MONITORING REPORT
Rule 62-522.600(11) REVISED
PART | GENERAL INFORMATION
(1)  Facility Name_Wedgefield WWTF
Address _3100 Bancroft Bivd.
City____Origndo Floriia Zip_32833
Telephone Number _{ 407} 250-6991
(2) The GMS identification Number 3048P03712
(3) DEP Permit Number FLA010500
(4) Authorized Representative Name Roger Hoisapple
Address 6808 Walton Way
City _Yampa Florida Zip 33610

Telephone Number  (813) 359-8327

(5) Type of Discharges Domesiic Weaste

=~ (6) Method of Discharge_Golf Course / Sprayfield Irrigation

Certification
| certify under panaity of law that | have personally sxamined and am familiar with the information submitted in this document and alf

attachments and that, based on my inquiry of those individuals immodiately responsible for obiaining the informaltion, | believe that the

information is true, sccurate, end compilste. | wm aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment.

Date: \Iﬂ.u /0 ,2012. -~

Signature of Owner or Authorized Representative

PART Il QUALITY ASSURANCE REQUIREMENTS

Sample Orgamzation Advanced Enwironmental | aboratories
Analyticat Lab NELAC Certification # EB4589
NELAC Certification #

Lab Name Advanced Environmental Laboratories

Address 528 S. North Lake Bivd. Sulte 1018 Altamonte Springs Florida 32701

Phone Number ( 407) 837-1504

Printed 4/15/2004

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




GROUND WATER MONITORING WELL REPORT - PART D

County: Orsuge County Fermit Builder MW ID: MWB-1R*
Facility Name: Wedgefield WWTF Well hpa Background
Parmit Nenber: FLAD10900 GMS# 3048P03712 Drescription: Well Name MW-]
Golf Course
WAFR # 6006
o GMS#H 3048413413
Moaitoring Period From: July 2011 To Sepsember Deiz Sampio Obtsined:  07727/2011
Was the wall purged before sumpling? XYa __ No Time Sampls Obitained: 11:36
GW TOC: 66.30
Parameter Permit Bulider [Other Histore Sample Unle Permit | Deteetion lu-l,-u Method Mouitoring Sampliag Sampies
PARM Codie | PARM Code Metsurement Requiremast | - Limin Fragnency | Equipment Used | Filsered (L/F,
{Analysie Reguits)
Witer Levei Relative to Foet, NOVIY] 52045 = &‘.23 Feat Repont NiA Fied | Quusterty pop_ N
0.053U 2.0 IC 300.4 Quarrly pamg
| Nitrate, (a0 N) 0082 = ngl_ Report 00.¢ N
Solide, Torw Disschvod1D8) 9 70296 40 mpt | Repon | 1 Eieny | — N
Chleride (s 00940 - 130 mgh Report 0.81 IC 300.0 Quariacty pup N
Acotiform, Foes 7408 - 1.ou »1ovmi | Repont 10 | swoppp | Quney Py N
; 00400 - 4.61 sU Repont WA Field Quaneedly pumy -
Lab- o [r) = 24 NTU Report g016 Eisul Quanedty Puap N
: November 2009%*
- e - s gl Repon 003 | swessoro | Y pusy N
Tribalomathene, Total 2080 = 0.45U upL Repont .60 E5242 Quartecy o N

*Original wmuwa-lummwhymmummm._mwmmmmm
»sBagad on the slevaind concexttrations of these peramaetors in the influent
COMMENTS AND EXPLANATION:

112072009

DEF Form §2-630.810(10), alfestive Navorwbar 19, 1094

Sodium and Tribalometh

(TTHMs) hiave been added 10 the Groundwater Monkoting Pian (GWMF)



GROUND WATER MONITORING WELL REPORT - PART D

County: Orunge County Permit Bailder MW ID: MWB-2
Fucility Name: Wedgeflekd WWTF Well Type. Background
Permil Number: FLA010900 GMSH 3048P03712 Duscrigtion: Well Namio MW-2
Golf Course
WAFR # 6005
Dae Gm‘:o304M13414
Monitoriag Period From: July 1011 To Sepwember 2011 Sample Obriained: OII2011 09200201 |
Was the well purged before sampling” X Yes __ Mo Time Semple Obtained:  12:34-11:33
GW TOC:70.10
Perwit  |Other Hlstork Bam| Ualns Parroilt Duteetion Analysia Sam Sa
WLl Dullder Metoart ot Requirement| Limis |  Meted m Iqwm Tt
PARM Code o i
FARM Code Analysls Resalts
Wasct Level Relative 10 Faet, NGVD 82345 - 64.85 Pt Report NIA Field_ Quertarty g _ N
, 0.039U oot R Quartorty putp
Nigse, (s N} 00620 - mgh Roport 043 1C 3000 N
) 170 Quarterty Putng
| Solids, Total Dissolved{TDS) _70293 0296 mpd | Report 1o El60.] N
Chjoride (as C1) _ 009 - 13 mgn | Reon | om Cinog | el | poow N
A Goliform, Focal 74038 - 100 wioom| Repon | 10 | suwp | St | e |
445 su N . Quastedy puinp :
4 00400 = Repon VA _Field b
- s20% - 0.15 NU | Reon | ooie | puaag | w0 | pw N
: Novembsr 2009°*
o2 - 1 mpt. | Repon | o0oms | swaseoro | oy | pom
rrihabomethan, Toeal 22080 - 0.16U wt | Repot 0.0 Bszaz | Qe | e
**Basied on the elevatad concentrations of these b (o thel Aty iae, p Sodium and Trihal (TTHMs} harve beon added 1o e Groundwaicr Monioring Pian (GWMF)

DI Form 63-630 9 1(10), affatint Nevembar 29, 1994 8




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Pamit Bullder MWID:  MWB-3
Facility Name: Wedgeleld WWTF Wall Typ: B
Parmit Number: FLA010%00 GMS# 3048P03712 Description: Well Name MW-3
Golf Courne
WAFR # 6004
GMS# 3048A13413
Moaltoring Period From: July 201} To September 2011 Due Obusined: 7272019720201
Wad the well purged before sampling? X Yes ___ No Time Sample Obtained: 11:26-11:55
ow TOC:67.90
Parsmeter Permit Other Sample Usio rermit Detection | Amsiyels | Momitoriag | Sampling | Semp
Builder Ristorke | Messursmanat Requirement Liavies Method Frequeney | Equipment | Mitered
PARM Code | PARM Code|  (Asalyve Used | (L)
Ressiny]
Witsr Level Relative to Fost, NGVD §2343 = GE.’L Fost Report NA Field | Quenery pUTp N
Niraw, (e N) Qo620 - 027U mgl Report oy | icaoeg | T | pume N
140071500 Quanorly g
Total Di 98 1296 myl |  Report o E160.) N
Chloride (m CT) 00940 - Sl L Repoet LI ic3mp | P i N
7 i, Pooss 74038 - 10U wiovm | Repon 10 smypp | QoY | N
P4 00400 - g sy Repon | WA i B D 2
B _— - 43 NTU Repon | oo6 preoy | Qe | pump N
: Novemiber 2009%
00523 - 6 maL Report oms | swasssoio | oM pomp N
Trihalomethene, Total 2080 - 045U upl Report 060 B2z | o= — N
- — - ——————
--mmuwmdﬁﬂlmmﬂuhﬂmlm, Sodum and T (T THMs)} have been added 1o the Groondwater Monitotag Plan (GWMP)
COMMENTS AND EXPLANATION:
11/20/2009
DIF Form $3-4630.016(16), sbiactia Novervies 29, 1984 9




GROUND WATER MONITORING WELL REPORT - PART D

DEF Porm 62-620.910(10), affeaivs Movamiu 19, 1984

County: Orange County Permit Bullder MW [D: MWI-4
Facllity Name: Wedgefield WWTF Well Type: intermedinte
Bermit Pumiber: FLA010900 GMSH J48P03712 Descripticn: Well Name MW-4
Goif Conrse
WAFR # 6003
GMSH J048A13416
Mocitoring Period From: July 2011 To September 2011 Dwte Sarnpl Oblained: 7277201 1-5¥20/201)
Was the well purged before sampling? X Yes __ No Time Semple Obtuined: 09:54.09:48
GWTOC: 67.70
Parsmerer Permit Other | Bample Mensurensent Usits Permit | Detoction | Anatysis Methed | Mositortng | Bampilag | Semp
Bublder Bistoric Requiremvest| Limits Frequeney | Equipment Fikternd
{Analysis Resolts) st s
PARM Code | FARM Code
water Lovel Ralative 1o Foe, NGVD__| 82845 - &l Fest N Fid | uen | pmp -
0.053U Quacly | pamp
e, (a0 ) 00620 - mg/ Report. 0.042 IC 3000 N
[soide TouiDmotvers) | o205 | ose -] 20 | Ree | do | sy | W] P ]
Chioride (u 00940 = e ing Report on I 3000 CQuartarly pomp N
sAmcolitorm, Fecal LL:H = Jen o A100'm] Raport I SMon himigi il N
1 20400 - 531 su Rapon A Field Quantesty pump N
Tusbidity, Lab - N paom = s NTY Repon_ | 0018 E180.1 Quansrly pep N
November 2009**
o - 16 ey Repot | 0826 | swadseng | ey ey N
Trinalomethane, Tota 1w - 045U L Raport | 050 Esa2 Quely | pp N
veBaaed on the clcvmed of these p in the influcnt samples, p Sotnum and Tribalonetune (T THMs) hve bocn added &2 the Gromdwaior Moniioring Piaes (GWNF)
COMMENTS AND EXPLANATION
1172022009



GROUND WATER MONITORING WELL REPORT - PART D

Couaty: Orange County Permit Builder MW ID: MWC-6
Facility Nesms: Wedgefield WWTF Welt Type: Compliance
Permit Number: FLA0109%00 GMS#H 3048P03712 Description: Wall Name MW-6
Golf Course
WAFR # 6001
GMS# 304BA 13418
Monitoving Period From: July 2011 To September 2011 Detc Sample Obtained: W20 1972072011
Waa the well purged before smupling? X Yes ___ No Time Semplc Obtsined:  10:48-10:32
QWTOC: 65.04
Parametor Formit Other Sample Messurement Units Permit Detection | Analysls Msthed [ Mositering | Bampling
Bublder Historic ¢ o Besnite) Rq-l:!-n Limits Froqueacy l‘.q:ml Fidtersd (L/F/N)
PARM Code | FARM Code
Waser Level Relative 1o Foet, NOVD 82543 - 61.54 Feet Report NIA Field Quanery | pump N
~ ) 00620 - 0.053U gl Report o043 1C 3000 Quaswrly pomp -
| Solids, Ton) Disvlvod(TDS) wmes | roass 190 ny! Repen [ 10 Eiopy | b [ s N
Caloride (. C) 00940 = 2 g 0.0 iCioop | Qi [ pump N
’J T - 4/ 110001 10 smopp | ey | pump N
00400 = DY su Repor | na Pig | ey | pep N
5207 - 12 NTY Report L0168 L] el e N
e - 27 L Repot | o026 swigsorg | Qe | mp N
82080 = 0.45U Wil Report 0.60 ES242 Quartarty purp N

AND EXPLANATION:
1120/2009

Dt Form $3-820.010(10), affmive Nowsmbar 3, 1994

.L_.mmuwmahmnuhnmm.mwmwrﬁmﬁ'M)mmmnmE&mmnm- Y
COMMENTS itoring Plan (GWMP)




GROUND WATER MONITORING WELL REPORT - PART D

County: Orapge County Pormit Bullder MW [L): MWI-7
Facility Name: Wedgefleid WWTF Wall Type: Intermediate
Peamtit Number: FLAO10909 GMS# 3048P03712 Description: Well Name MW-7
Golf Course
WAFR ¥ 6000
Monitoving Period From: July 2011 To September 2011 Daie Sample Obtained: ?mmlm# o
w,m“%mdmmw X Y __ No Time Sampie Obtained: 10:23-10:12
GWTOC:68.
Parareier Pormit  |Other Historic|  Sample Messarement Unks Permit Detection Asalyss Moalsoring Sampiing Bamples
Babder |t Code I —— Requirement|  Linin Method | Frequesey | Equipment Used [Fikered (LF/N)
PARM Code
65.88
Water Leve) Reistive 1o Fost, NOVD 1345 - ] Foct Report N/A Flald Quarwesly | pump N
Nitrss, (s N) 00420 - my Report 0.043 3o | ey pucp N
| Solide, Towi Dissolved(TDS; | 70293 _§ 70296 ot mg/l Repont _ 10 E160.1 Cuuanerty poep N
e P - 290/400 - Report o8 Ica0pp | ey wp N
- Facal 7038 = 190/1.00 a00m | Repon 10 Smynazp | Qe Pamp N
b 00400 - 538 U | mepon | wa | weg | P | mw N
 Tubidiy, Lob - Nepholownerie n - 16 Mu | mewor | oo | ewey | O | e N
A dded: November 2009%¢
- b0s2 o 190240 mgl | Report | o025 | sweassoio | M e N
Towd 0% = 0.45U sl | Repon 040 Bz [ T P N

-on“mudﬂﬂmdmmhhhﬂmmemw
COMMENTS

AND EXPLANATION:
11/20/2009

DEP Porm 624630$10(10), ellitive Novanber 39, 1904

Tribalonwthane (TTHMs) have been added 1o the Groundwater Monitoring Plan (GWMP)




GROUND WATER MONITORING WELL REPORT - PART D

County: Ovrange County Permit Builder MW D: MWC-1
Facllity Name: Weidgefleld WWTF Well Type: Compliance
Pormit Member: FLAO010S00D GMSH J048P03712 Description: Well Neme MW-|
On-Site Irrigation
WAFR # 32993
GMSH -
toving Period From: July 2011 To Seplomber 2011 Date Sampic Obemined: 712772011
;*":iunnnmmummpﬁm X Yo __ No Time Sample Obtuined: o149
GWTOC: 71.53
Parameter Formh  |Other Historic|  Sample Mosturetment Unim Permit Datiction Analysls Moniwring Sempling
Bullder | oARM Code |  (Aualyals Results) Requiremeot|  Limits Method | Froquemey [Equipsent
PARM Codle
Wager Level Relative o Fa NGVD | mms [ - (45 Pt | Repon | wa Fied | Quartety |
Niirate, (s N 00620 = 0053V __mgA Repan 0043 IC 3000 =)
i, Toww Disoied TDD) L s mgt | Reen | 10 | meny | MV [ rew
Chioride {as C1} 00540 ~ b mg) Report o8l ic300 | Qe pusp
Aafifon, Fecal 14083 = p s/1oovmd | Repont 1.0 smpazp | ety g
4.72 sU ) Quacterly pump
: 0040 _ = S Roport NA Pield
Turbidty, Lab - Nephotowerric 207 = Ll NTU Report 2016 gy | ey pzp
: November 2009%%
o2 - 1.6 mpL | Rept | 0026 | swaaseoro | eV T
Trinalometbans, Total 82000 - 0.45U wi | Reput 060 ez | Db pomp
e rations 01 o 7 1 Uhc Owent Iemples, paramaicrs Sodrem md TrNOmEtnc (1 1TM3) have becn aadcd to the Groundwales Moutioring Plan (GWME)
COMMENTS AND EXPLANATION:
112072009
DEP Forr 62430.910(K). alfeativs Noversber 29, 1994 13




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Ballder MWID:  MWC-2
Facility Name: ‘Wedgelield WWTF Well Typs: Compliance
Pormit Nomber: FLAD10900 GMSH 3048P03712 Desaription: Well Name MW-2
On-Site Irrigation
WAPFR # 32996
aOMS# -
Monitoring Period From: July 2011 To Septmber 2011 Date Sempic Obtsined: 72772011
Was the well purged befbre sampling? X Y __No Time Sample Obiained: or:21
GWTOC: 7229
Parameter Permit  |Other Historle{ Sample Meararemest Uniw Permit Detection Analysia Sampling Sempias
Boldor | panmCode |  (Anniysia Rasuits) Roquirsment | Limits Method Frequescy Eqsboemeat | Fitered (PN
PARM Coda
waser Levei Relative o ol NOVD__| 2343 - 6487 Foat Report NIA Fid | Quanety pump N
Nizste, (as N) 00620 = 0053y my! Rapart 000 IC 3000 Quarery L= N
| Sotids, Toel Disolva(TDS) s | oo 130 O 0 | pey | pame N
Chtoride (a8 CI) 2040 = i mgl | Repon om | icaop | D pump N
= 10U % I Quarterly pump
3iforms, Facal 74033 - 100l Raport 10 SME2220 N
0040 - b sU Report NA Fag | ey e N
5. aom - 16 NIU Repart 0016 E180.1 Quarterly i N
; November 2009°*
— - as el Report oms  |swhssoo| P N
rialotiathans, Towl 12080 - 0.45U upl Report 0.60 BS2 Quactarly Lo
g T g . T Use Enficrit samples, parameters Sodanm mnd Trihalomethame (7 THME) have becn added 1o T Groundwater Moatioriag Plan QW)
COMMENTS AND EXPLANATION:
11/20/2009

DEP Foxm £2-420.910(19), alfenive Novanber 29, 1904




GROUND WATER MONITORING WELL REPORT - PART D

Couaty: Orange County Permit Buldee MWID:  MWC-3
Fuoility Name: Wedgeﬂeld WWTF Well Type: Cmnplilnce
Parmit Number: FLA010500 GMS# 3048P03712 Description: Well Name MW-3
On-Site Irrigation
WAFR ¥ 32997
. - GMS# —
Mouissring Period From: July 2013 To September 201 Sampie Obtained: U011
Wes the wail purged befors sampling? X Ys __ No Time Sunpls Obtninod: 09:08
GWTOC: 72.26
Permit | Other Hlatorie|  Sample Unins Permit  |D Analysly Moaltori Sa %
Faramener Rulider PARM Code Mensurement Requiremsent | Limin Method Frey ? Equip -ﬂnlhd M-?l?l?m
PARM Code (Analysts Reswits)
Water Level Relative to Fest, NGVD 31345 - 69.00 Fot | Repon NA Field Quartesty _pump N
o e 0955 | mgr | eee | 000 | lcae | O id N
Solids, Total Dissolved(TDS) 10203 J029¢ 420 mpt Report | 10 Etfd.{ g L~ N
- 00540 - 140 mp! | Repon | 0w | icaooo ] s N
it voon 74033 - 10U #100m | Repont 19 | swmamp Quaricty [ N
00400 533 SU | Repon | Na Pleid Quarteriy pump N
AL 20400 = VA ield_
| Tusisiy, Lob - Nophobomatric o | - 35 Nu | meon [ oms | piey | ¥ = N
Autded: November 200922
- e - 98 mel Report | 0.026 | swesceoro | O i N
[rrihalomathane, Totad 22080 - 0.45U gl Report 0.60 ES242 Quartarly g N
o ytrpere Tooe o Bose B T the oo swmples, parameiers Sodian &l Triblomethme (T THMS) have beet 4a0ed 1o fhe Oroundwaies MoRkorkeg Fim (GWHP)
COMMENTS AND EXPLANATION:
1120/2009

DT Forme 436209101 #), aosarve Navewnber 35, 1904




GROUND WATER MONITORING WELL REPORT - PART D

County. Orauge County Permit Builder MW ID: MWP-1
Facility Name: Waedgefleld WWTF Well Type: Piczometer
Permnit Numbar: FLA010960 GMS# 3048P03712 Description; Well Nutoe MWP-|*
On-Site Irrigation
WAFR # 55881
uly 2011 To Seprember 2011 Dute Sample -
Mandtoring Period From: July o Obezined:
TR LA
Was the well purged boforo smopling?  __ Ye XNe Tine Sample Obtained:
S—— Pormlt | Other Hisoric Sampic Unin Permit | Detection | Aualysis Method | Sampling Sa
r Bulder PARM Code Monsreaseat Requirement| Limin Equipment m;ﬂ”;m)
PARM Code (Auatysle Resulty Liod
Water Lavel Relative 1o Feat, NOVD 8245 - e Fex Repont NA Solingt
1* Maonth of Cuarter ‘Water Level
Mater
Waser Level Relmive 10 Fost, NGVD s - S Feét Report NiA Sokmst
"= Mowth of Quarer Water Lovel
Meter
Weser Lovel Relasive ioFost, NGVD | 52345 - e 2 Fom Repon | N Sollon
Water Love!
3" Month of Quanr Mt

472072004

e T T
COMMENTS AND EXPLANATION:
* MWP-] is the well isbeled “Well #1" as shown on Sheet C-12 dated 12/1/98

DI Farm 52430 9H(10), elftive Nowesbar 19, 1994




GROUND WATER MONITORING WELL REPORT - PART D

County: Orauge County Permit Builder MW ID:  MWP-2
Faciiity Neme: Wedgehield WWTF Well Type:; Piezometer
Purmnit Nogber FLA010500 GMSH 3043P03712 Description: Well Name MWP-2
On-Site Irrigation
WAFR # 55883
GMS# -
Period From July 2011 To Septombes 2011 Date Samplc Obtained:
Menirarng - VBNV NN 1478
Was tho weil purped before sampling?  ___ Yes XNo Time Semple Obtained:
Paramewer Permit  |[Other Historie|  Sample Measurement Usits Permit Detoction Limsits Analysis Method Sampling Bamples
Ballder | b oM tode |  (Amalysh Rasuit) Stequirement Equipibewt Used | Filtersd (6/7/M)
PARM Code
Waant Lovel Reluive 1o Fr, NGVD | #2345 = 43.02 fod | Repot NA A
1 Morth of Quarer__ Water Level Meter
Witer Lavel Rolative 1o Fost, NGVD a2343 - BER Fout Report NiA Soliast
2% Month of Waler Level Mewr
#rater Levol Rataive 1o Fost, GVD gas4s 6525 Fou Report WA St
Water Level Meter
/* Month of

L

COMMENTS AND EXPLANATION:

* MWP-2 is the well labeled “Well #2™ as shown on Sheet C-12 dated 12/1/98

472002004

DEF Form 63-620.910{10). sibaiw Nowubar 19, |99 17




INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT

Tasd thess instructions 3a well us the SUPPLEMENTAL INSTRUCTIONS POR COMPLETING THE WASTEWATER DISCHARGE MONTYORING REPORT bafors compioting the DMR Mard coples and/os clectronk
coplon 0fthe required parts of the DMR were provided with the permit. All roquired information shali be compieted io ul) and typod or printed m ink A signed, original DMR. shalt be matled w0 the addross pristod on the DMR
by the 28* of the moath Soliowiag the monioring period. The DME shali not be submitied before the end of the monitoring period.

The DMR consists of thyes para—A, B, tad Deall of which may or may aot be applicable to overy facility. Facilities may have one or mare Part A's for reporting effuent or melai deta Al o
Beitition will have a Pert B for reportiag daily ssmple rosults. Part D is waed for repocting ground water nondtoriag well dats. simed water domastic mESCwaiyr
When famits ev nol svadiabio, the fllowiog codes shoald be wsed oo parts A and D of the DMR md an explanation provided where approprisic. Note: Codes used on Part B for raw dats are difforent

[ DESCRIPTION/INS TRUCTIONS _ CODE | _ DESCRIFTIONANE TRUCTIONS
Analyss 0ot conduckd. NOD No dischergs fromto she. SR —
DRY Dey Well OoPs Operations werw sinrdows 50 50 sample could be taken.
LD Plood disaser, OTH Other. Picase coter an explanation of why monitoring dets were not available,
171 ! ect flow for sampling. EEF Sampling equipment fallure.
18 Lost saeple. ) .
MR | Monitoriog mo required is period
When fopocting anatytionl resuls that el below « inb y's reporiad method d jon limits or practiosl quantification limits, the Bllowing instructions should be usod:

1. Resolw grasse then or squal i0 the PQL shall be reported 53 the messcred

quantity.
2. Resuits bosn then the PQL and grester than or equal 10 tho MDL 1ball be teporied as the lsborstory's MDL value. These vatuas shall be desmad oqual 10 the MDL whea v to caloulate an Rox that
snd when dessrmining compliance with permit Linits. e P

3. Rasaits loss than the MDL shall be reported by emtering 3 leas than sign (“<*) followod by the Inboratory's MOL vilue, e.g. <0.001, A value of one-half the ML or one-haif e cffiocnt Heni
uted flor that sumple whan Becossary 1o culculstz m iverige fox that parsmeter. Values leat than the MDL we contidersd to dernoastrase complianoe with an effiust fisshation oent lirmit, whichever is lower, shatl be

i
PART A .DISCHARGE MONITORING REPORT (DME}

ﬂAummthmummthmyM Facility information is proprinted ki the baader as well ms the mand
ulrements wre immcim of Hinal, and the roquired submittsl frequancy (o.p. ly, anoually, g

sowing shoukd be conpletsd by the panmities or sathortd

No Discharge From Site: Check thin bax if 5o dischacge oocurs and, & resull, there it o data or codes 2o be satered for o) of the parmmesers. on the DMR: for the ontire mouitoring group nwmber; b  If the mcnMov
roup inoludes Other moniicrieg locations (.5, influst smpling), the “NOLY" vode should be wsed to individually denos those prramelers for which thirs wis no discharge.

Maositnring Peried: Eavor the month, dey, and year £ the firsy irid st day of the mosdoricg period (L.e. the mionth, the quanies, the your, stc.) dusing which the data on this report were collocted sad anglyred.
mwmﬂlh‘hﬂhmhhﬁh“bmﬂhhmmhhmwiunummucmwﬂ)ﬁhhmmwﬂa

Eroup ounsber In tho heeder. Exmer the date tv caloulmad remits for each parsmeter an this row in the non-shadod eres sbovs the limkt. Bo sure the result

| toring group mumber, whether the limits end moskoring
y, nic.). wmaummmmmnqmuﬂuhmmmmm The

-

monitoring
being stiprad W the y
anavsl avernge, Enonthly svarege, singlc sample mucimum, etc.) and wels. ) cormeponds sppropriste satistical base code (c.g.
Ne. K muwdmmmummumumlmkhm'mmmmm-u 1f none, antsr zom.
mdmmm-umummmmmau-u is req 10 be made ding to the permit. Enter the of he wes ik
spaot Above the shaded ame. actaal munber of tenes the messurement was made

Mmh“ﬂmhﬂmmwwduﬂw(&pﬂ.W.W)memmummwﬂuwﬁthwmmmm“

Sigeaty This report must be signed in socardance with Rule 62-620303, F.AC. Type or print the name snd Utle of the aigning official. Include the telephone sunsher where the offickl e there
.t this ropoet. Erser the date wives the report b signed. may be reached in the event 3

Comment snd Kxpionstion of Any Violatiens: Use this ares ko expiain sy excendances, &y upset or by-pass events, or other items which roquirs explanation. If more space is nosded, reference all atiachments in this wen,

DR P 63430918 10). sflesihs Nowssber 29, 1994 18




PART E- DAILY SAMPLE REQULTS

anitoring Peried: Estor the month, day, and year for the fizst and last dey of the monitoring period (i.c. the month, the quarter, the yeu, etc.
Peily Manitoring Results: Tranater oll snaiytiosl dets from your Zecility’s lsboratory or B 00stract laboratory's dats sheots for all dely(s) that
10, F.AC., vontinins s complete list of

fser codes should be wed snd an ex)

)mwmw'ﬂhmmﬂwndm
samples were onllecies. Record the date in the units iedicatsd. Table 1 i Chapeer
it the deta qualifier codes that your lsboratory ey use when reporting snakytical results. However, when ; in .
nlanation provided where appeopristo. o B Erantforring numerical resulta oma Part B of ik DMR, oaly the following -

Ppeey “.
< The wal for bt mot deecied.
A Valwo the meas of two or taore delerminations,
J Estimased walus 8Ot BOCUIRM.
[* 1 held [ time.
Y wad fom en o
Add the resalts to gut the Total and bry th sumber of duys in Lhe month (o get the Monéhly Average.
Piant Saffing: List the narme, certificate nwmber, id class of all state osrtified operstors opeeating the ficility during the monitaring period. Use additional sheets m

PART B - GROUND WATER MONTTORING REFORT

Monltoring Periad; Enter the month, day, and yeer fbr the firsl and last day of the monitoring period (.¢. the manth, the quaner, the year, stc.) during whi
Dete Bempie Obtasas Fivtor the daie i namgbe was k. Als, check: ether or 20t the ] wis parged bekore sammpling . #5.) dring which the data on tls report wars collected and wmwlysod.
Tiere Sample Obtalued: Enter the time the pample wes taken.
Rample Mensarement: Record the resols of § malyiis. I the Tesuls was below the mind Gobection lmit, indicate that.
Mmm:mwﬁdwrﬁm
Analysis Method: L bytical method . Record the method mumber froim Chapter 62-160 or Chaptor §2-601, FA.C., or from houroes,
Sqmwpling Lawipment Used: Indioste the procedwr used 1o coliect the sumple (e.g. aiflift, buckev/bailes, costrifogal pump, oic.) * ot
wm= udnm-ﬁmm%mr C.a‘)'f;lpo hﬁﬂ(ﬁluﬂ - Inciude fhe selophone samber
roport must , F.A of prit the nasse and tithe of the 3i official.

conoornlng (his feport. Estar the date when the repcet b signed. ) B where the aficial may be reached i the oveat there ary

Comments and Expiasation: Use this space to make any commemts on of explangtions of results thet e usmpoctod. If move space in secded, rference il stiachmants i this area.

/ “ECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

low (Limitad Wet Weather Disthtarge): Enkt the memsused svorage flow ras durlig the poriod of dischange or divide galions discharged by durstion of disch

3 L1 d lnwo days). Record in million gallons per dey

Flow (Lpatream): Eager the mearngs flow rate i the seceiviog stream upstreem. from the point of dischacgs for the pariod of distharge. The calculnted

uw-ﬁ?ddumwﬁ&Mnnhm-mrﬂmmwnmm W flow race can be brsad on b momarements; oor made 5 the tat

Astual Btraam Dilution Ratle: To culoulate the Actusl Strem Dikstion Ratic, divide o avrage upstream flow rate by the svarege discharge flow rate. Ender the Actasl Stream Dilution Ratio aoowrsic

rin.;mm-mmm Fwn:-:yyz'“‘ ,&rm;&“mzyhrmwnmum»uwm&mmm Oanld;wn:tm'
Stream Dijution b bl o

“ e, e Rao discharge. DMR, add up the deys with s a0d reoocd dhw total tsamibes of days fhe Siream Ditution Factor wis greaey than the Syrvan

CBOD,;: Entr the sverags CBOD, of e racisisned water dischargad during the pariod shown in durstion of discharge.
md m:‘-ﬂlhd"’:y B Bﬁ:mgm:ilu .Hlu
s Batex i oo PartB. raintall %o daie for this calender snd the actusl sotad monthly teinfall

Y"“‘*n‘::m“““-“g“&:‘h:m:mmmmmnmumn-hu’:kmmm Y oa Part A The cuncistive iafal 5 date fo1 s calendr
[T ] ng Aversge Ralulall Yeur: oior the wtel monthly minfall during the wverngs minfull yeur and the comlstive reinfhl] for the average cumulative m
1he mmouunt o rais, in daches, which il daring e average raiadil yoar from Janary through the mont: for which this DIVR oontains daa rainlillyor. The réntal for the avornge rainful yeu i
No. of Duys LWWD Activaied During Calendar Year: Exter the oumulative number of tays thet the limhed wat webthes dischango was activated siuoe Janowry 1 of the cutrent your

dlacharge. ’

Rassow for Discharge: Attach to the DMR » brisf explasation of the fuciors contaibuting (0 the need (0 activie the litnited wet weathe

DEF Form &3-430.410010), atictivn Norssher 2, 190 19




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFPORT - PART A

of B L P

‘Whea Completed mall thls report to: Dy

Central District, 3319 Maguire Boulevard Suine 232, Orlendo, FL, 328033767

PERMITTEE NAME: Pluris-Wedgefield PERMIT NUMBER FLAO10900
MAILING ADDRESS: 6608 Wakion Way
Tunpe Plosida, 33510 LIMIT. Pinaé REPORT: Monthly
CLASS SIZE: N/A GROUP: Domastic
FACILITY: Woedgefiold WWTF .
LOCATION: 3100 Banorolt Boulevard MONITORING GROUF NUMBER: R-001
Oriando, FL MONITORING GROUP DESC: Public Acocm Rouse, including Influsnt
COUNTY: Orange NO DISCHARGE FROM SITE: [}
MONITORING PERIOD
From: Octeber 01,2011 To: Octaber 35,2011
Parameter Quantity or Loading Units Quality or Concentration Unhs |No. Fmﬂ*': of | Smuple Type
Ex. Analys
Flow Sample 0206 NGD [ & De eck | Fiow meters and
Measitrement it totalizers
YPARM Code 50050 Y Pormit 0358 NOD S Duys/Week | Flow metars and
Mon Site No, FLW-1 Iw (An.Avg.) olalizers
Flow Semple [¥73] NGD 0 | SDeys/Wesk |Flow meters and
Meaturemest sotnlizers
PARM Code 50050 | Pormit Ropart MOD 3 Days/Weck | Flow meters and
%_—M-Sw Ho FLW-) (Roguicomens | (Mo Avg) totaliers
, Carbonaceous 3 day, 20C  {Sasple 78 [ ] Every Two B-hour FPC
| Meatureayeat Wecla —
ARM Code 30082 Y Pormit 200 myll BEvery Two $-howr FPC
|Mnn.5ih Mo, EFA-1 Requirement (An.Avg) Wesks
BOD, Carboneceous 5 day, 20C | Senple 20 LT ] =gl ] Every Two -hour FPC
Messurcment Weels
PARM Code 30082 A 30.0 0.0 myl Every Two B-hour FPC
Mon.Six Mo. EFA-1 OﬂoAvI‘) {Max ) Woeks
Solids, Towl Suspended aph ’ 4 Duys/Week Grab
PARM Code 00330 B 50 =~ 4 Duys/Week Grab
Mor.Sik No. EFB-] M)
pH 12 w ] ¢ | SDuysWeak Grd
PARM Codo 0400 A Permit 6.0 Y ] S Drya/Wosk G
Mon.Site No. EFA-1 {Min.} {Max)
1 cortitly under penaity of lrw Bust this docxrmit ahd Wit artach ware peapared under nry & or supervislon in danoe with & fystem designed o asture that qualiBed pertonnel propetly gether and
wvaluate the infhumation ssbmsitied. Based on sty Lsquiry of the person or porsons who manage the syston, o those persons. directly respoosi mMMMhMMMnWMUMM
of my knowledge mnd betied, trus, acourme, and conplets. 1am sware that thore are significant penallios for subeitting fales information, Icluditeg the passibility of fine s mprisocment for knowing viclations.
NAME/TTILE OF PRINCIPAL EXBCUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGRNT TELEPHONE NO  |DATE (YY/MMOD)
Rogar Holsppls Lead Operator ”/ W/ 407-255-6991 20111121
Vi

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relereace aill sttachment

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whes Compicted mall this report to: Department of Environmenal Protsction, Central Districd, 3319 Maguirs Boulevard Suite 232, Oriando, FL, 128033767

PERMITTEE NAME: Pluris-Wedgefield PERMIT NUMBER FLAD19900
MAILING ADDRESS: 6608 Walion Way
Tutipa Florida, 33610 LiMIT: Fimal REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Wodgeflold WWTF
LOCATION: 3100 Bancrof Boulevand MONITORING GROUP NUMBER: R-D01
Orlando, FLL MONITORING GROUP DESC:  Public Access Reuse, including Influent
COUNTY: Orange NO DISCHARGE FROM $ITE:[]
MONITORING PERIOD
Frem: October 81,2011 To: October 312011
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sampic Type
Ex. Analyzix
Flow Sampic 0.206 MGD ¢ | SDaywWeek |Flow meters and
Measurement, totalizers
PARM Code 50050 Y Permit 0.368 MGD 5 Days/Week | Flow meters and
Mon.Sitc Nu. FLW-1 Requircment (AnAvg) 1otalizers
Flow Sample 0362 MGDh 0 | 5Days’Week [Flow meters and
Measurement iotalixers
PARM Code 50050 1 Permit Report MoD 5 DuysWeek | Flow meters snd
Mon.Site No. FLW-1 Requirement (Mu.Avg ) 1otalizets
WBOD, Carbonaceous 5 day, 20C  {Sample 18 L] Every Twe &howr FPC
Measuremen! Weela
RM Code 80082 Y Permit 0.0 mpl Every Two $-hour FPFC
Mon.Sie No. EFA-1 |Requi (An.Avg) Weeks
BOD, Cerbonacecus § day, 20C  |Sampie o0 90 g [ ] Every Two S-hour FPC
Weeks
PARM Code BOOR2 A Permit 30.0 50.0 myL Every Two B-hour FPC
Mon.Sitc No. EFA-1 Reguiterrient (Mo.Avg ) (Max.) Weeks
Solids, Total Suspended Sampls 30 =g O | 4DaysWeek Gmb
Measurement
PARM Code D0330 B Permit 50 mpl 4 Days/Woek Geab
Mon Site No. EFB-1 Requinenmnt (Max.}
pH Semple 7.2 59 su 0 | SDayWeek Grab
Memurtment
PARM Codc 00400 A Permit 6.0 1.5 SU 5 Dayy/Week Grab
Mon Site No. EFA-] Requirement {Min.} {Max.}
1 centify under penalty of lew that this & and ull h were prop nndnmydmcunnoramnmmmmdmnewnlhuymdumedmmetinlqu-hﬁedmlpmpalypﬂumd
cvalumie the information submitied. Mwmmmﬁﬂnmummwﬂnm or those directly ible for g ing the i itted is, to the best

of my imowledget end belief, true, accursic, and comploie. 1 am aware that there are significan: penalties For lubmtlm; false information, inchuding the poudnllt} of fine end i |mpmunnu1t for knowing violstions.

[NAME/TTILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT

T T T YT T e T T T T T —
SIGNATURE OF PRINCIPAL EXECUTIVE GFFICER OR AUTHORIZED AGENT TELEPHONE NO

DATE (YYMMDD}

Roser Holsapple Leadt Opermor

407-259-6991

2011/1172)

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

DEP Form 62-620.910{10), Effective November 26, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACHLITY: Wedgefictd WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLAGI 0900
NUMBER:
MONTORRN PERIQD
From: Octeber 01,2011 To: Oclober 31,2011
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequoncyof | Sampie Type
Ex. Analysis
Coliform, Fecal, % leas then {Sumple % PER- [ 0 | 4DsynWeek Grap
jdetcclion Messurement CENT
PARM Code 51003 A Peoi 75 PER. 4 Duys/Week Grnb
Mon Site No. E)A-1 uLrement {Min.} CENT
Coliform, Facal Samplc 3 WIOML | O 4 Days'Week Grab
Measurenemt
PARM Code 74045 A Permit 25 HIDOM], 4 Dave/Wwoek Girsh
Mon.5iie No. EFA-L Requirement (Max.} :
'Tosl Residusl Chidonine (Fos Samplc 0 -yl L] Contineows Meter
Diginfection) M TrRenl
PARM Code 0060 A Permit 1.0 gl Conlinvous Meter
Mon.Site No. EFA-L Requit [Min)
Turbidity 29 NTU [ Costiseumy Meter
Messorement
PARM Cade 00070 B Permil Repont NiU Contmuous Mater
Moo Site No. EFB-L Requirement M)
Nitrogen, Nurate, Total (a0 N) 1% et |0 Moathly 3-nour FFC
L. __Ij_mwmnl
ARM Code 00620 A Fermin 120 myl Moathly R-hour FPC
«on.Site No 1ikA-1 Requitement M )
Flow (from groundwater well) Sample 0., MGD ° Costinsows | Flow mciers and
Messurcment ioralizers
PARM Code 50050 P Permit Repat MGD Continuosus Flow meters and
Mon.Site No. F1W-8 uirement {An.Avg) totwlizers
Flow (from groundwater well) Sample 0.0 [ X3 MGD 1] Continmnms | Finw meters and
e 1oinlizers
PARM Code 0080 Q Permit Repont Report MG Conlinuous Flow meters avd
Mon.Sile No. FLLW-6 Regui (Mu. Avp (}-Mo.Avg } totalizers
Flow (towl 10 zone 3} Sampic 0.080 MGD L] Coatinnous | Flnw meters and
M lotalizers
PARM Code 50050 R Permit 0.0232 MGD Continuous Flow meters snd
Maon.Site No F1W-S Regui LARAvp) totalizers
Flow (volal to zone 3} | Sample 0800 0000 MGD 0 Cominmous | Flow meters amd
e Q sotallzers
PARM Codc 50050 S Permit Repon Report MCD Continwous | *low melers snd
Mon.Suc MNo. FLW-S Requirement (Mo Avg} {3-Mo.Avg ) xalizers
Flow (toial wn zone 2) {Sample 0.000 MGD L] Comlauows | Flow meters and
Measurement towlizers
PARM Codac 50050 T Permit 1) 634 MGD Conlinuous Flow metets and
Mon. Site No FLW-4 Roquiterment {AnAvg ) Iowlizers
Flow {1otal W 200¢ 2) Sampic S.000 0.000 MGD ] Continuons | Flow meters and
M. totalizers
PARM Code 30050 1 Permit Repan Report MUD Continuous | Fluw meters and
Mon. Site No. FLW-4 Requiremeni {Mo.Avg.) {1-Mo.Avg.) 1oealirers
COMMENTS: Flow was going to rexse on the 12%of Februsry when NOS resplt was 12,12
DOP Form 61-620.910(10), Effective November 29, 1994 2




DISCHARGE MONITORING REPORT - PART A (Contintued)

FACILITY: Wedgeficld WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAGI 0900
MONITORING PERIOD
From: Ociober 01,2011 To: October 31,2011
Parameter Quantity or Loading Units Quality or Concentration Units [No.|[ Frqueacyef | Sample Type
Ex. Analysis
Flow (tots] 10 208e¢ 1) Sample 0,000 MGD ] Costinuous | Flow meters avd
Mergurement totalizers
PARM Code 50050 v Permit 00114 MGD Cominuous Flow meters and
Mon.Site No, FLW-3 Requirement {An.Avg) towalizers
Flow (total 10 zonc 1) Sample 0.800 .00 MGD [] Continwous | Flow meters and
M totslizers
PARM Code 50050 W Permit Repon Repont MGD Conlinwous | Flow meters and
Mon.Site No. FLW-3 Requirement {Mo.Avg ) (Mo Avg ) lonlizers
Flow {total to golf course)’ Sampie 0.198 MGD 0 | Costiomows |[Flow meters and
[ Meaguroment latalizers
PARM Code 50050 Permit 0270 MGD Continuous Flow mesers and
Mon.Site No. FLW-2 Regui tAnAvg ) totalimers
Flow (total to goif counc) |Sample 0228 0.181 MGD T T e Fioe vty vad
b tolalizers
PARM Code 50050 Permit Report Repon MGE Continugus | Flow metern and
Mon Site No. FLW-2 Requi (Mo.Avg) {3-Mo.Avg.) totalizery
BOD, Carbonaceous 5 day, 20C  {Sample 010 mgl 0 Every Twt B-hour FFC
Mensunsment Weekn I—
“RM Code 30082 G Permit Report mal. Lvery Two B-hour FBC
#.Site No. INF-1 Requi (Mo Avg) Wecks
solids, Total Suspended Samplc 160.0 =g/l | Every Ton $-heur FPC
Measurement Weeks
PARM Code 00530 G Pemit Repon myl Every Two 3-hour FPC
Mon Site No. INF-1 Requirement {Mo.Avg.} Weeks
Percent Capecity, (TMADF/ Sample 4.6 Peveust | B Monthly Calcuinted
Permitiod Capacity) x 100 Measurement
PARM Code 00130 1 Permit Repent Parcomt Monthly Calculmed
Mon.Site No. FLW-1 i it
Sample
Messurement
Pesmit
Requirement
[sample
|Memsyrement
Penwit
uirement
Measurement
Permit
Regqui

! mitially, flow is limited to 0.270 MOD AADF. However, the flow may be increased afler cornpletion of the second srcatmen: plam and periding the rosults the required toad teat.
DEP Form 62620 910(10), Effective November 29, 1994 3




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010900 Facility:  Wedgelield WWTF
Monitoring Period From: October 01,2011 To: October 31,2011
CBODS Fecal pH (Max) | pH(Min) | TRC (For | TSS{mg/L) | Turbidity |Fiow (MGD)| Nitrogen,
(mg) | Coliform Disinfect.) (NTU) Nitrate, Total
Bacteria (mg/L) (2s N} (mg/L)
(#/100ML)
Code | 80082 74055 00400 00400 50060 00530 00070 50050 00620
Mon. Sitc]  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFB-1 EFB-1 FLW.] EFA-1
! 7.7 7.7 1.5 22 0.197
& 16 7.6 1 29 0.209
. " 78 7.8 1.4 — 2.1 0.224
4 <1 77 73 1.0 K] 29 0.162
5 <l 76 76 1.3 0 2.9 0.079
¢ 3 7. 77 13 it 29 0.100
? 7.4 7.4 2.8 12 0218
. 7.8 78 14 2.3 0.234
0 78 78 ] 29 0.304
iy 7.8 78 1 29 0.000
n <l 12 7.1 22 10 25 0.328
12 2 < 18 7.8 1.4 10 12 0.339 —
B & 18 78 1.4 L 1.3 0.267
14 i 79 19 12 14 2. 0381
13 80 8.0 i 18 0.343
- 79 79 1 22 0.389
- e 78 78 1.2 Y 1.8 0.354
I1# <! 76 16 2.1 1o 2.5 0.302
19 <1 7.5 7.5 1.8 Y 2.5 0.358
0 <l 76 7.6 26 1.0 2.5 0.337
21 77 7.7 1.4 1.6 0336
& 75 7.5 14 24 0.303
3 16 7.6 i3 24 0.322
= <! 79 13 13 1.0 27 0.359
& 4 78 78 16 1.0 27 0311
= s - 7.4 7.4 2.5 el 2.3 0.231
Y = 13 73 26 Y 22 0.203
2 72 72 2.5 22 0.214
2 14 74 1.7 1.6 0.218
4y 74 74 1.8 1.8 0.227
- = 73 73 2 by 23 0.247
Total 18.0 T 68 T prs 204 Py o116 3.96
Mo Avg] 90 0.64 7,63 7.63 1.60 12 2.25 0.261 396
PLANT STAFFING:
Day Shift Operator Class; CentificateNo:  ~ Name:
Day Shift Opcralor Class: Certificate No: Name:
#“light Shift Operator Class: Certificate No: Name:
Lead Operstor Ctass: C Certificate No: Name: Roger Holsapple

DE? Form 62-620.910(10), cffective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOI0900 Facility: Wedgefield WWTY
— Moniloring Period From; October 01,2011 ‘To October 28, 2011
Flow (MGD) | Flow (MGD) | Flow (MGD) | Flow (MGD)| Flow (MGD) | CBODS | TSS (meg/i.)
golf course{ Zone 1 Zone2 | Zoncd |GW makeup] (mgl)
well
Code 50050 50050 50050 50050 50050 80082 00530
Mon. Sitej FLW-2 FLW-3 FLW-4 FLW-5 FLW-6 INF-1 INF-1
1 0308 0.00 0.00 0.00 0.00
2 0.231 0.00 0.00 0.00 0.00
3 0.262 0.00 0.00 0.00 0.00
4 0.000 0.00 000 0.00 0.00
5 0.569 0.00 0.00 0.00 0,00
6 0.753 0.00 0.00 0.00 0.00
7 0.183 0.00 0.00 0.00 0.00
8 0.000 0.00 0.00 0.00 0.00
9 0.000 0.00 0.00 0.00 0.00
10 0.000 0.00 0.00 0.00 0.00
11 0.004 0.00 0.00 0.00 0.00
12 0.000 0.00 0.00 0.00 0.00 207.0 106.0
13 0.000 0.00 0.00 0.00 0.00
14 0.000 0.00 0.00 0.00 0.00
15 0.000 0.00 0.00 0.00 0.00
16 0173 0.00 0.00 0.00 0.00
— 17 0.285 0.00 0.00 0.00 0.00
18 0.000 0.0¢ 0.00 0.00 0.00
19 0.000 0.00 0.00 0.00 0.00
29 0.007 0.00 0.00 0.00 0.00
21 0.617 0.00 0.00 0.00 0.00
22 0397 0.00 0.00 0.00 0.00
23 0.172 0.00 0.00 0.00 0.00
24 0.139 0.00 0.00 0.00 0.00
23 0.465 0.00 0.00 0.00 0.00
26 0.747 0.00 0.00 0.00 0.00 195.0 214.0
27 0.775 0.00 0.00 0.00 0.00
28 0.829 0.00 0.00 0.00 0.00
29 0.790 0.00 0.00 0.00 0.00
30 0.768 0.00 0.00 0.00 0.00
i 0.696 0.00 0.00 0.00 0.00
Tetal T 0.00 0.00 0.00 0.00 402.0 320.0
Mo Ave] (205 0.00 0.00 0.00 0.00 201.0 160.0
PLANT STAFFING:
Day Shift Operator Class:  CenificateNo: Namc:
Day Shift Operator Class: Certificate No; Name:
— Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificale No: 8863 Name: __Roger Holsapple

DEP Farm 83-520.910/10), effoctive Novembar 29, 1994 5




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Wiktn Compietod mail this report (91 Department of Environmenial Protection, Contral District, 3319 Maguir Boulevard Suite 232, Oriando, FL, 32803-3767

PERMITTEE NAME: Phiris-Wedgefield PERMIT NUMBBR FLAOI0900
MAILING ADDRESS: 6608 Walton Wi
Twnps Florida, ;;610 LMIT: Final REPORT; MMonthly
CLASS SI1ZE: WA GROUP: Domastic
ACILITY: Wadpetield WWTF
FUJCAHON: 3100 Banoroft Boulevard MONITORING GROUP NUMBER: R-00]
Oriando, FL MONTTORING GROUPDESC:  Public Aocess Reuse, lnciuding Infloowt
UNTY: Orunge NO DISCHARGE FROM SITE:[_]
c ' MONITORING PERIOD
. From: Nevember 01,2811 Te: November 30,2011
Parameter ) Quantity or Loading Units Quality or Concentration Unis | No. mewr of | Swupk Type
Ex. Analysis
Sample w207 MGD 8 | SDuysWesk |[Flow meters and
— Measurement 1otakizers
PARM Code 30050 Y Permit 0368 Map § Duys/Weck rmm-:lgmm
 Site No. FLW-1 Roquireriast (An.Avg) —
e Semple «n? MGD 0 | SDeywWeek |Flow metersand
Menarsment __omlizers
Permit Repori MmO 3 Days/Weck | Flow mettrs and
1! (Mo.Avg ) iptalizers
e somont 74 L Every Two Shour FPC
Weeln
200 mpl Every Two B-how FFC
(An.Avg) Wecks
[ X3 9 mgh ] Every Two b-henr FPC
Wesln
30.0 0.0 gL Every Two Ebout FIC
[Ma.Avg) {Max.) Weoks
1.5 npt & | 4Duys/Wack Greb
5.0 mplL 4 Days/W eek Grab
(Max)
r5 [T ] 3 | SDaysWeek Grab
6.0 [X) §U S Days/Week Grab
(Min) (M)
and all h were prepared usder my direction or supervision in soccordance with s sysem designed 1o sturs thet quaiified personnol pmperty gathor end

¥ certity under penalty of law that this & d ' _ . } .
uv-lulzlhllmmluhlﬂﬂld. MmmyMﬁndmmnmmwmmwhuemﬁuwmﬁhhm“mm&cmm-hdh|Io|!hlm

of my kmowledge and belief, true, accursts, ind complete. | mn aware that there are significent penadties for submilting falee information, including the poutbillty of fine and imprisonment for kncwing v

RAMEATILE OF PRINGIPAL EXECUTIVE OFFICER OF AUTHORLZED AGENT SONATURE OF PRINCIPAL EXBCUTIVE OFFICER OR AUTHONUED AGENT | TELEPIGREND  |DATE (TVMMDD |
Ry
Roger Holsspplo Lead Opersio LY 407.259-695) 20111216
7

WMBPL&NAMNOFMWT{DNSMHNHIWM‘}/

DEP Form 62-620.910(10), Effeotive November 29, 1994 1




DISCHARGE MONITORING REPORT - PART A (Continoed)

COMMENTS:

DEP Formn 62-620.910{10), Effective November 29, 1994

FRCITY Wedgeriod WWTE MONITORING GROUP R-001 PERMIT NUMBER: FLAGI0900
NUMBER-
MONITORING PERIQD
From: November 01,1811 Ta: November 30,2011
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Amlyrls
Coliform, Focal, % loss thao % MR- | 0] 4DaypWeek Grab
PARM Code 51005 A 73 PER- 4 Days/Wook Grab
Mon.Siic No. EFA-] (Min.} CENT
Coliform, Fecal 1 WML | 0 | 4 DaywWesk Grab
PARM Code 74033 A 25 &/H0OM. 4 Dayy/Woek Grab
IMow. Site No. EFA-1 {Max }
Toal Residuas Chlorine (For 14 L [ & | Costinwous Meter
Disinfotion)
PARM Code 30060 A 1.0 wyl Continuous Meter
|Mom.Site No. EFA-1 {Min.}
—“"'"'——‘W FX NTU ] Contiswons Mtter
PARM Code 00070 B Repon WU Continuens Mo
Mon.Site No. EFB-1 (Max.)
p= 5'“"“ Nitrste, Tota! {as N) 13 -y | @ Mosthly $-hoar FPC
\RM Code 00620 A 12.0 mgll Monthiy B-hour FPC
on.Site No. EFA-t (Max)
Flow (from growndwamer well) UL MGD 0 Continwaus  |Flow meters and
lotatizers
PARM Code 50030 P Report MGo Conunuovs | Flaw meters nd
Mon.Site No. FLW-4 {AnAYE) Iotatizery
Flow (from groesdwater well) 0.0 008 MGD » Contiawsns | Flow meters and
fohalixers
PARM Code 50050 Q i Repon Report MGD Conbmooes TTv——
Mon. Site No. FLW-6 irement (MoAvg) | {(3-moAvp) traall
Flow (total 0 zonc 3) Sumple *n MGD ¢ | Costinusws |Flow mestrs and|
Measirement —_ totalizers
PARM Code 30050 R Permi 0.232 MGD Continuous | Flow meicrs st
Mon.Siie No. FLW-§ Reguirsment (An.Avg ) photromis
Flow (1otal %0 zone 3) |Semple [T 0.000 MCD » Contlapens | Flow meters snd
toratizers
PARM Code 30030 S Permit Repont Repart MaD Continuows | Flow mestors and
Mon.Sise No. FLW-5 Requitemers | [Mo.AVE) {3-Mo.Avg) S
Flow (total 1o zone 2) | Semple L2 MGD [] Contingows | Flow meters and
Measwroment totalizery
PARM Code 50050 T Permit 0.0634 MGD Continums | Flowmeters and
Mon.Site No. FLW-4 uisement (AnAvy.) toialigeis
Flaw (total 1 zone 2) Sample 0008 0.000 MGD [} Comtlnutms | Flow mietess and
Measurement totalizers
PARM Code 50050 U Pormit Report MoD Contmuous | Flow metors and
Mon.Site No. FLW- Requirement | Mo Avig) (3-MnAvg) otalbes




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedpeficld WWTF MONITORING GROUP NUMBER: KR-001 PERMIT NUMBER: FLADIO900
MONITORING FERIOD
From: November 01,291} Te! Novewber 39,2011
Parameter Quantity or Loading Units Quality or Concentration Units |No.! Froquencyof | Smmpic Type
. Ex. Asaipis
Fiow (8ot to zone 1) | Sample .00 MGD 8 | Comtasous |Plow meters and
Messurcement voudloen
PARM Code 50030  V Pomit 00114 MGD Commur | Fiow ovesons S0
Mon.Site No. FLW-3 Requireraent (An.Avg) oneters
Flow {total %0 zone 1) Sample LL ©.000 [} Coatinuous | Flow meters and
Messurement tolalizers
PARM Code 50030 w Permit Repan Repon MOD rPT— o= —
Mon.Site No. FLW-3 uirenent {Mo.Avy.) (3-Mo.Avg) faeicrs
Flow (votal 1o golf course)’ Sample 0113 v T o n;—._“‘""“‘m
*Menumman - oAtV Iue m‘“ﬂhﬂ‘
PARM Code 50030 Permit 8270 MGD Contnons Flow =
Mon.Site No. FLW-2 i t {An Avg ) T mnlmim'
Flow (totad o goll course) Sample 0365 ¢an MGD ¢ | Coatisuous Flew meters uaa
Measurerient -
PARM Code 50050 Permit Report Report MGD Continwous | Flow meters mnd |
Mon.Site No. FLW-2 Requircroent (Mo.Avg } {3-Mo.Avg) soalinens
Casbonacoous § day,20C | Sample 145 = . Twe -
N it Memparement E"\"" i S-eur FPC
RMCode 0032 G Permit Report 'l Every Two Rohour FFC
M {Mo.Avg ) Weels
Toea! 2159 =yl [ ] E Two S-heur FIrC
Sotids, Suspended Samplo T
PARM Code 00530 G Formit Report oL Tovery Two 3
Mon.Siee No. INT-1 Rogui {Mo.Avg) Weeks ad
Percent Capacity, (TMADF/ Sample Lo Porceme | ¢ Mexthly Calenlated
Pennitted Capicity) x 100 Mesturmnent
PARM Code 00180 1 Permit Report Veroos Viorthly =
Man. Site No. FLW-t iroment lculated
i =
Messurement
Pomait
uireTnem
Sample
Memurement
Permil
Requiremsent
| Snerple
Messuremenl
Permit
Roquinament

! Initialiy, flow is limiled 10 0.270 MGD AADF. However, the flow may be increased aher com

DEP Fom 62.620.9110), Efflective Noveraber 29, 1994

wmofunmndumlpl-nmdpmdhqmeulummqnmmm
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD10900 Facility,.  Wedgefield WWTF
Moenitoring Period From: November §1,2011To: November 30,2011
f‘-.
CBODS Yool | pH(Mm) | H(Min) | TRC (For | TS5 (mg/L) | Turbidky | Fiow (MGD)| Nitrogen,
(mg/L) Coliform Disinfect } {NTU) Nitrate, Total
Bacteria (mg/L) (as N) (mg/L)
(#7100ML)
FCode | 20082 74055 00400 00400 50060 00530 00070 0050 00620
Mon. Site]  EFA-1 EFA-I EFA-1 EEA-1 EFA-] EFB-1 EFB-1 FLW-1 EFA-1
1 <1 76 16 23 1.0 19 0.268
2 <l 78 78 24 1.3 22 0231
3 A 32 82 27 12 22 | o213
4 8.0 80 2.0 22 0.220
. 19 79 12 23 0.218
6 NI 2 2 26 0.251
¢ <1 73 78 22 4 19 0.237
i <1 79 79 2 - 18 0.210
= el N 8.1 21 22 1.0 18 0200 Gl
10 <l 82 82 2, — 2.0 0.201
’l; 8.0 8.0 1 18 0.202
79 79 13 23 0.191
- 8.0 8.0 1.5 29 0.226
b < 6 76 22 Lo L8 0.244
5 1 10 ' )
18 78 15 1.9 0.227
16 <! 15 75 2 1.0
. 19 0.
-~ 17 <1 10 20
4 76 16 16 1.7 0.216
= 76 16 15 1.6 0.195
7.7 77 1.3 22 0.208
=4 <1 7.9 7.9 1.5 1.0 23 0222
21 5.0 <1 1.0 o
76 76 15 i 20 0.226
2 <] 1.0 j
7.8 7.8 1.8 : 1.9 0218
23 <[ 1.0 )
> 77 77 18 20 0214
e 75 75 14 18 | o024
= 7.6 76 2 29 0.229
- 7.6 76 2 28 0200
7.8 78 2
= - L — 29 0.220
- e : 71 2.2 = 22 0224
- h 7.6 7.6 25 : '0 20 0.201
> 27 7.7 1.7 : 28 0.170
T
otal 17 9 233.8 233.8 55 18.7 65 6.515 8.13
Mo Avg] 85 0.52 18 1.1 -
) 7.8 1.8 - 22 02172 .13

FLANIT 3L AFFINGY;

Day Shift Operator Class: Certificate No: T Name:
Day Shift Operator Class: Certificate No; Name:
DNight Shift Operator Class: Centificete No; o Name:
G Upersior Ciass: Certificate No: 8263 Name: _R*:-marl-lolsabpio -
— — —— B TTOSApDH

DEP Form 62-620.910(10), sfcctive Nowasmber 29,192




DAILY SAMPLE RESULTS - PART B

DEP Form 02-620.910()05, wlfbciive Novewber 25, 1904

—e .

Name: _ Roger Holsapple

Permit Number: FLAO10900 Facility:  Wedgefield WWTF
Mouitoriag Prriod  From: November $1.2011To Nevember 38,2011
Flow (MGD) | Flow (MGD) | Flow (MGD) |Flow (MGD)! Flow (MGD) { CBODS | TSS (mg/L)
golf course} Zone1 | Zone2 | Zome3 |[GW makeup| (mg/l)
well
Code 50050 50050 50050 50050 50050 30082 00530
Mon._ Site]  FLW-2 FLW-3 FLW4 FLW-$ FLW-6 INF-1 INF-1
1 0.711 0.00 0.00 0.00 0.00
2 008 0.00 0.00 0,00 0.00
3 0.103 0.00 0.00 0.00 0.00
4 e 0.00 0.00 0.00 0.00
5 0054 _ 0.06 0.00 0.00 0.00
6 - 0.00 0.00 0.00 0.00
7 0.651 0.00 0.00 .00 0.00
8 e 0.00 0.00 0.00 0.00
° 0.807 0.00 0.00 0.00 0.00 1910 2400
10 0.098 0.00 0.00 0.00 0.00
1 e 0.00 0.00 0.00 0.00
12 . 0.00 0.00 0.00 0.00
13 . 0.00 0.00 0.00 0.00
ia 2T 0.00 0.00 0.00 0.00
15 - .00 0.00 0.00 0.00
16 0.000 0.00 0.00 0.00 0.00
17 o 0.00 0.00 0.00 0.00
13 0.952 0.00 0.00 0.00 0.00
19 1A 0.00 0.00 0.90 0.00
20 0517 0.00 0.00 0.00 0.00
21 0365 0.00 0.06 0.00 0.00 198.0 190.0
2 0.508 .00 0.00 0.00 0.00
Fx) 0514, 0.00 0.00 0.00 0.00
24 0216 0.00 0.00 0.00 0.00
25 0.367 0.00 0.00 0.00 0.00
as 0412 0.00 0.00 0.00 0.00
27 0.035 0.00 0.00 0.00 000 | -
2 0252 0.00 0.00 0.00 0.00
= 0.000 0.00 0.00 0.00 0.00
30 0.404 0.00 0.00 0.00 0.00
3l
el 10954] 000 0.90 .00 220 3390 3300
Mo. Avg. 0.3651]  ©.00 0.00 0.00 ¢.00 194.5 2150
PRI LU TN
Day Shift Operstor Class: CatificalcNo:  — " Name:
Day Shift Opesatun Closs. Cenificate No: Name: o ToTTm e
. Night Shift Operstor Class: Certificate No: T Name:
Lead Operator Clss: _C Certificate No:




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Completed mall this report in: Dep of Eavi ) Py Cemra) Distrier, 3315 Maguire Boulevard Suite 232, Orlando, FL, 32303-3767
PERMITTEE NAME: Pluris-Wodgefiold PERMIT NUMBER FLAG10900
MAILING ADDRESS: 6608 Walion Way
Tearapa Florida 33610 LIMIT: Fisal REPORT: Monthly
CLASS BiZE: N/A GROUP: Domestic
FACILITY: Wedgefiold WWTF
LOCATION: 3100 Bancroft Boulevard Mourromua GROUP R-A001
Oclande, FL MUNI'I‘G!.NOOROUP DESC: Public Access Reuse, including InDoont
COUNTY: Orange NO DISCHARGE FROM
SITE:
MONITORING PERIOD
From: Decomber 91,3051
To: Pecember M 2411
Parametar Quantity or Loading Units Quality or Concentration Units |No. Ffﬂlum: of | Samplciype
e Ex. Analys
Fiom TSaapie 020 MGD MGD | 8 | SDuyw/Week | Flow mewn and
Measurement | otalizers |
PARM Code $0080 Y Permil 068 Map 5 Deyn/Veok | Flow motes and
Moa.Site No. FLW-1 i (AnAvg) — . _fotali
Flow Sample 0.197 NGD MGD 0 | 5Dup/Week | Fiow mewkes and
ol |
ARM Code 30050 1 Pormit Report [ 3 Deyw'Week | Flow meses and
fon.Sie No. FLW-1 [Mo.Avy) soualivers
40D, Carboneccous 5 day, 20C  [Sample 78 MG ° Every Two B-hour FPC
Wooly ——
PARM Code 80082 Y Permit 00 =yl Every Two B-hour FPC
Mon_Site No. EFA-1 (ALAW) Weely
BOD, Carbooscsous 3 day, 20C  [Semplc 75 . MOL ] Every Two 8-howr FPC
PARM Code BOOS1 A = 300 @0 L Every Two Thour FIC
Mon.Site No. EFA-1 (Mo Avg) (M) Weely
Solids, Towl Suspanded Smople a MGL 8 | 4Dayw/Waek Grab
PARM Code 00330 B Putenit 50 mpL 4 Deyw/Wack Grab
Mo Site No. EFB-1 R (M) —
pH [Sasmple 74 [¥] su 9 | 5 DwywWeek Girab
Meswenmnent e
PARM Code 00400 A Peemit 5.0 [ 30 T DeynWack Thab
Mon Sits Mo. EFA-) Requirement Min} {Max.)
lmwnuwmuynmwuwsm-ﬂmmmmmwmwwmmm-mmnmmmmmmwd
rvainate the infornation g e mtml is, 10 the best

subumined. Based oo ty lnguiry of the parson or parsons who mankge the Sysiein, of thole parsoss directly
of my knowlsdge and balief, true, socurstz, and complese. [ am Ewars that there are signifios penslties

hmunummumummmdﬁmm

of

R AUTHORIED AGERT TvE TR AUTICRIZED AGERT [GATE (FEABADD) ]
7.
Rogez Holeapple Lead Operator /f, ’?z/"'f/;//‘ L 4072396991 22120118
W st
I r ’( L4

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgeficld WWTF mﬁg&mm GROUP R-001 PERMIT NUMBER. FIAD 10900
MONITORING PERIOD
From: December 01,20000
To: December 31,2011
Parameter Quantity or Loading Units Quality or Concentration Units |No,| Frequency of Samplo Type
Ex.,| Amipb
Coliform, Fecal, % Icts than Sample % “PER- | 0 | 4 DwywWock Geab
dotection Mea - CENT C
PARM Code 31005 A Pormil 75 PER- 4 Deys/Weck Cinsh
Mon.Site No. EFA-1 Roquirement Min.) CENT
Cofiform, Fecal {Sample 0s #I00ML | ¢ | 4DayyWeck Grab
| Megsurement . _ -
PARM Codo 74088 A Permit 25 w/100ML 4 Duyt/Week Gnb
Mon.Site No. EFA-1 Reguirenment (Max.) : :
Total Residual Chiorine (For Sample 10 mg/l. [ Continuous Meter
Disiefection) [Meggurement
PARM Code 50060 A Permait 1.0 [T Contnoons e
Mon Site No. EFA-1 {Min.)
Turbidity Sample 29 NTU [ Continsous Mecer
[ Mepsurement
PARM Code 00070 B Permit Report NIU Conliseciud Maower
Mon Site No. EFB-1 | Requiremsnt {Mmx.) g
Nitrogen, Nitrate, Total (a8 N) Sample 44 mglL 0 Monthly 8-hour FIC
> Megurement
RMCode 00620 A Parmit [FX] L ‘Monthly S-hour FPC
on.Kite Wo. EFA-| {Max.)
Flow {froen groundwater well) Sample 0.00 MGD MGh | o Continbous | Flow meters and
. 3
PARM Code 50050 P Pomit Ropott NGB Tontimons | Fiow moeers and
Mov, Sim No. FLW-6 | Raquirement {An.Avg) wotalizes
Flow (from groundwater woll) Sampla 0.00 .00 MGD MGD 0 Coninuous | Fiow meters and
Measurement totalizevs
PARM Coile 0080 Permit Report Teport WGD Continuous | Fiow meters wad |
Mon.Sie No. FLW-6 [Roguirenwnt | (Mo.Avy) (3-Mo.Avg) wollizees
Flow (toral ko zo0e 3} Saonple 0.00 MaD MaD [] Continuows | Flow metens and
Messusement — — totaliners
0.0232 MGD Comtinwous | Flow menors md
(An.Avg) — : totalizers
Flow {ttal 0 zone 3) 0.80 0.00 MaD MGD T [ ¢ Continucus | Flow masars snd
totalizers
PARM Code 30050 8 Repon Repont WGD Conlingais | Flow mgen g
Mo Site No. FLW-3 Requirenent | (Mo.Avg) G-MoAvg) otalizers
Flow (total to zone 2) 0.80 MOD MaD | & Cominuous | Flow mewrs and
PARM Code 50030 T 0.0634 MGD Continuoas | Flow maters and
Mon, Site No. FLW-4 Roquirement | {An.Avg) _ __ izory
Flow (Lo (o zone 1) 1Sample 0.00 200 MGD MGD [] Continuous Flow meters pad
[ Mepyuiement totalizess
PARM Code 50030 U Permit - Roport Report WD Contimuons | Flow melon ad.
[Mon. Site No, FLW- Requirement {Mo.Avg) {3-Mo Avg) otalizens
DEP Form 62-620.910(10), Effective November 29, 1994 2



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Wedgehield WWTF MONITORING GROUP R-00) PERMIT NUMBER: FLAOIQ90D
NUMBER:
MONITORING PERIGD
From: December €1,2011
To: December 31,2811
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequensyof | Sample Type
Ex. Analyais
Fiow {total 10 eoae 17 Shnpie .00 MGD MGD | 0 | Contmwus | Flow meiers and
Messurement y
PARM Code 30050  V Pt 00114 Wap Cominuous | Flow meters and
Mon.Site No. FLW-3 Requircment (An.Avg.) wtalizes
Flow (ttal t zone 1) Sample 0.08 (T7] MG MGD [ 0 Continuows | Flow meters and
.MMQ i
PARM Code 50030 W Perast Raport Report MaD Confinsow meten
Mon.Site Np. FLW-3 | Roguireenent LAVE.) (3-Ma.Avg) tolslizens
Flow (total to golf soursc) Sample 0318 MOD MGD [ Continvows | Flow meters and
1otlizery
PARM Code 50050 0270 Contiowous Plow metors and
Mow.Site No. FLW-2 {An.Avg) ttalizen
Thow {total ko gotf counse) Sample 0166 0,278 MG MaD [] Cominuous | Flow meters and
| Megurgment ﬁm_-m_u
PARM Code 50050 Pesmit Report Repont WD Contimions moters and
Mo Site No. FLW-2 [ Requirement (Mo.Avg) {3-Mo.Avg ) g totalizens
,-EOD.C-buuomu Sduy,20C  |Sampie iu3s myL ] Every Two 8-bour FPC
Messurement Woeks
ARM Code 80081 O Parmit Report myl Every Two -hows FPC
(Mo.Avy) Weeki
1280 my'L [] Every Two B-howr FPC
Weeks
Ropon =l Evory Twe 3-bour FPC
Mo Avg) Wooky -
6.1 Porcent [} Maonthly Calculated
Permitied Capacity) » 100 Messurement
PARM Code 00180 i Petmit Report Paccont Momthly Calculmed
Mot Site No. FLW-1 Requi
Sample
[ Megsurement
Permit
Requirement
| Sampie
A 1
Perit
Sample
Permit
R ogui it
!Initially, flow is limited w 0.270 MOID AADF. However, the flow may b i { afier 1p of the second plant and pending the resulis the required losd st
DEP Form 62-620.910{10), Effective November 29, 19494 3



DAILY SAMPLE RESULTS - PART B

DEP Form 62-620.910(10), Effective November 29, 1094

Permait Number: FLAOIO900 Facility: Wedgeficld WWTF
“™  Monitoring Period From: December 012011 To: December 31,2011
CBODS Fecal PIL(Max) | pll(Min) | TRC(For | TSS(mgh) | Turbidity |Flow (MGD)| Nitrogen,
(mg/l) | Coliform Disinfect.) (NTU) Nitrwte, Tots)
Bacteria (mg/1.) {as N) (mg/L)
(2/100ML)
Code 30082 74055 00400 00400 50060 00530 00070 50050 00620
Mon. Site]  EFA-] FFA-1 EFA-1 TFA-1 FFA-I CFB-1 EFB-1 TL.W-1 FFA-1
1 <1 16 76 16 10 2.3 0.119
) 77 77 w 1.5 0.147
3 76 1.6 10 27 0.134
a 79 lad 1.0 2.0 0.143
3 <1 78 78 20 U0 25 0.108
6 <l 15 7.5 . L3 16 0.166
5 A 76 76 1o 10 20 0.237
[ <1 7.3 1.7 10 14 1.7 0,180
9 9 79 1.7 26 0.183
10 8.0 8.0 1.0 1.7 0218
It k0 S 1.0 13 0.228
12 10 <1 ey 17 1.0 12 1.3 0.240 744
13 <l T6 7.6 13 HH 1.1 0.201
I < 78 78 12 i 2.0 0205
= < 79 i 12 32 15 0203
—~ '8 8 &1 19 24 0215
17 32 82 10 1.3 0202
18 o 3.0 1.7 2.1 0.210
19 60 < 74 74 23 Y 15 0219
20 <1 7.5 [ 1.0 10 10 0.202
21 < U .6 1.5 i 2.0 0211
73 a 78 75 s 0 "y 0206
= 7 7 Lo 23 0.206
24 74 6 1.0 22 0221
25 L Y 1.6 2.0 0242
L5 u oY 14 27 0212
27 ) K] k] 14 10 23 0225
T < 75 75 ” 10 29 0223
9 = i) e 15 16 26 0211
:‘: =l :: :;’ 24 Iz 15 0213
23 18 0212
Total 13.0 s 220 70 " 219 %0 e 7.44
Mo. Avg. 15 0.5 17 1.7 14 128 20 0.197 G
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 14752 Name: Edison Lugo
Day Shifl Operator Class: Certificate No; Name:
Night Shift Operator Class: Certificate No: Name:
i.ead Operator Class: C Cenrtificate No; 8863 Name: _ Roger ilolsapple




Permit Number:
L~ Monitoring Period

FLAQL0900

From: December 01,2011

DAILY SAMPLE RESULTS - PART B

To: December 31,2011

Facility: ~ Wedgehield WWTF

Flow (MGD) | Flow (MGD) | Flow {MGT)) Flow Flow (MG1%) CBODS TSS (mg/l.)
golf Zone | Zone 2 (MGD)  |GW makeup| (mg/l)
course Zone 3 well
Code 30050 50050 50050 50050 50050 K082 00530
Mon. Sitc]l FLW-2 FLW-3 Fl.W-4 FLW-5 FLW-6 INF-1 INT--]
[ 0.800 0.00 0.00 0.00 4.00
2 0.266 0.00 0.00 0.00 0.00
3 0.340 0.00 0.00 0.00 0.00
4 0.256 0.00 0.00 0.00 0.00
5 0.156 0.00 0.00 0.00 .00
6 0224 0.00 0.00 0.00 .00
7 0.000 0.00 0.00 0.00 0.00 2100 124.0
8 0.127 0.00 0.00 0.00 0.00
9 0210 0.00 0.00 0.00 0.00
10 0.187 0.00 0.00 0.00 0.00
11 0.152 0.00 0.00 0.00 0.00
12 o0.191 0.00 0.00 0.00 000
13 0.000 0.00 000 0.00 0.00
i4 0159 0.00 0.00 0.00 0.00
15 0.136 0.00 0.00 0.00 0.0D
16 0.089 0.00 0.00 0.00 0.00
~ 17 Py 0.00 0.00 0.00 0.00
18 0214 0.00 0.00 0.00 0.00
19 0201 0.00 0.00 0.00 0.00 217.0 132.0
20 0.000 0.00 0.00 0.00 .00
21 0,199 0.00 0.00 0.00 0.00
22 0.089 0.00 0.00 0.00 0.00
23 0.159 0.00 0.00 0.00 0.00
24 0.354 0.00 0.00 0.00 0.00
25 0.104 0.00 0.00 0.00 0.00
26 0.043 0.00 0.00 .00 0.00
27 0.089 0.00 0.00 0.00 0.00
28 0.0%9 0.00 0.00 0.00 0.00
29 0.000 0.00 0.00 0.00 0.00
30 0.151 0.00 0.00 0.00 0.00
31 0.093 0.00 0.00 0.00 0.00
Total 5.088 0.00 0.00 0.00 0.00 427.0 2560
Mo. Avg. 0.166 0.00 0.00 0.00 0.0 213.5 128.0
PLANT $TAFFING:
Day Shift Operator Class: Certificate No: 14752 Name; Edison Luge
Lay Shitt Operstor Class- Certificate No: Name:
Night Shift Operator Class: Centificate No: Name:
=Lead Operator Class; C Centificate No: 08863 Maume: Rager Holsapple

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




Florida Department of Environmental Protection

Twin Towsrs Office bidg. 2600 Blair Stons Rowd Tellshassec, Floride 37399-2400

GROUND WATER MONITORING REPORT

Rule 62-522.600(11)
PART | GENERAL INFORMATION
(1)  Facility Name_Wedgefield WWTF
Address 3100 Bancroft Bivd.
Chy Orando _Florida Zip 32833

Telephone Number _{ 407) 268-8891

{2) The GMS ldentification Number 3048P03712

(3) DEP Permit Number FLAD10900

(4) Authorized Representative Neme Roger Holsappie

Address 6608 Walion Way

City _Tampa_Fioride Zip 33610

Telephone Number  (813) 358-8327

(5 Type of Discharge Domestic Waste

“3) Method of Discherge_Golf Course /_Spray field Iigation

Certification

| certify under penalty of law that | have personally examined and am familiar with the information submittod in this document and all
attachments and that, bassd on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurale, and complete. | am aware that there are significant penalties for gdbmitting false information, including the
possibility of fine and imprisonment.

Date: SR 2 /// //jf’ o

drOumerorAuﬂwlzedRepmnm

PART Il QUALITY ASSURANCE REQUIREMENTS

Sample Organization Advanced Environmental L aboratories
Analytical Lab NELAC Certification # E£84589
NELAC Caertification #

Lab Name Advanced Environmental Laboratories

Address 528 S. North Lake Bivd. Sulte 1016 Altamonte Springs Florida 32701
Phone Number ( 407) 837-1504
Printad 4/15/2004

DEP Form 62-620.910(10), Effective November 29,194




GROUND WATER MONITORING WELL REPORT - FART D

County. Orange County Permit Builder MW 1D: MWB-1R*
Facility Name: Wedgelield WWTF Well Tvpe: Background
Permil Number: FLAO10900 GMS# 3048P03712 Description: Wel] Nume MW-1
Golf Course
WAFR # 6006
GMS# 3048413413
Monitoring Periont Fram: October 2011 To: Decomber 2011 Detr Sample Obtamed: 110772011
Was the well purged before smnpling” XYes _ N Tise sample Ubtsined: 1t:%6
GW TOC: 66.30
Pursmrter Permit Bulider |Other Historie Ssmpie Units Permit Detection  Analysis Method  Monitoring Sampling Samples
PARM Code | PARM Code | TeMmrement Beyulement{ QL su Frequeacy | Equipment Used [Filtered (L/F/N)
Analysis Resolts;
Water Level Relative t Feat, NGVD|  g354s -~ 61.87 Fod | Repan N/A Field Quarterly pump N
Nitrate, {us N) 00620 - 0-094U mgh Report 0.043 IC 300.0 =g punip N
Solids, Total Dissolved(TDS) 70293 70206 el mg? | _Repon 19 E160.] S Pump N
Chloride (a5 C) 0040 o 150 mgh Repon o 1C 3000 Cuarierty pump x
< oliform, Fecal 74053 - 1.0 sriooml | Repon 10 I pump .
f 00400 - 481 su Repon N/A Fietd Cuaneely pump N
Turbidi . 1.5 Quarterly pump
idity, Lab - Nepholometric 82070 - NTU Repont 0.016 C)80.! N
| Added: Noverber 2009+*
s odlum 00923 - 826 mgA, Report P02 | SWHISGO10 unterly [N N
ihalomethane, Towl H2080 z 0.45U Wl Report .60 15242 Quarterty ol
*Criginal well MWB-! was damaged and replaced by MWB-1R on DGOR2007. The WAFR 1D remuiny the same
*“*Rascd on the of these p in the influen! samples, purameters Sodium snd Tribalomethanc (17111Ms) have been sdded 1o the Lroundwater Monitoring Plan (GWMP)
COMMENTS AND EXPLANATION:

1172072009

DEF Foom 62-520 9300 11, alfatine Sty 19 1504




GROUND WATER MONITORING WELL REPORT - PART D

Coumy: Orange County Peomit Huilder MW 11, MWB-2
Fasility Nume: Wedgefield WWTF Well Type: Background
Permit Number: FLAD10900 {;MS# 3048103712 Deacription: Well Name MW.2
Golf Course
WAFR ¥ 6005
GMS#H 3048A13414
Monuoring Period From: (3ctober 2011 To: December 2011 Daie: Snmple Obtaincd: J1007201)
Was the well purged belore sampling? X ¥ __ No Time Samph: Oblained: 1234
GW TOC:70.10
Parameter Permil  |Other Historie Sample Unmita Permit Detection Annlysiha M ng [ 1l Samph
Bullder Measurement Requirement| 1lmits Methol Frequency | Equipment | Fidtered
PARM Code LUned LFMN)
PARM Cuode {Analysis Resalts)
Wator Lovel Relative m Feet NGVD 82843 - 66.16 Fett Repont NIA Field v punip N
Nifirme, (a5 N) 00620 - Loy mpl | Repon ooy | icaons | Qumed pump N
Solids. Total Dissolved(TDS) 10293 70296 62 mgn Repon 10 Ei80 1 Quanerly pump N
Chioride {as C1) 10540 = 17 mg! | Repon 20 Cao0g | Cumery pamp <
< oliform, Fecl 74088 - L.oU #100m1 | Report 19 SMozzn { el pump N
1 00400 - 4.16 s Repont KA Ficld {puarierly pump N
Tarbidiry, Lab - Nepholometric 1207 = 0.15 NTU | Repet | ooms E1s0q | Qunweh | pume N
JAdded: November 200090
um ooans o 10 mpll | hepon 0026 | Swaassoro | QU pump N
rrihalomethane, Totsl 32080 - 0.45U wl | Repon 060 Es24g | ey pump N
**Based on the olcvmed ions of thex | % i the intlucnt samples. prrameters Sodamm and Trihslomethane [TTHMs) huve been wdded to the (Giroundwater Monroring Plan (GWMW

COMMENTS AND EXPLANATION:
117220:2009

LEF Fowm 02470 410101, ef¥cative “ovrmber 19, 1904 8




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Permit Builder MW 1D MWB-3
Facllity Name: Wedgefield WWTF Wetl Type: Background
Permit Number: FLAOD109%00 GMS#H J48P03712 Description: Well Name MW-3
Golf Course
WAFR # 6004
GMS#H 3048A134(5
Motitoring Perind From: Ociober 2011 To: December 2001 Diate Sample Olunined. HAAH20) 1- 1222201
Was the well purged before ssmpling? XYrs _ No Time Sample Obtained: 11:26-09:0%
GW TOC:67.90
Parameter Permit Other Sampie Lnits Permit Deteciion Analysh Munitoring Sampling | Samples
Builder Elistoric Measurement Reguirement Limits Method Freguency | Egwipment | Filiered
PARM Code |PARM Code|  (Analyshs aed | (LIFM)
Resuin)
Witer Levet Relative 1 Feet, NGVD B2543 - 659 Fect Report NJA Tield Quanerly N
Nitrwic, (us N) 00620 = 2] g Repan 0.043 icaopp | emerd pump N
Solids, Towl Dissolved(TDS) 70294 yoz9s__|1200/1300 g Report 19 E160.1 Quancily e N
Chloride (as CI) 00940 = 1o mpn Repont 031 icao0g | ey pump N
liform, Fecal 24085 - 1.0U 4/100m Report _ 10 smopzgp | Qunerly | pump K
oH 2410 = 6.09 su Report NIA Field TG i N
Torbidity, Lab - Nephol 8207 - 50 KU Report 0,016 Eagn | e o N
irdded: Navember 20099*
sodium 00913 = 56 mg/L Repont 0026 | ywaassplo | [ N
I —— 82080 = 045U ug/l. Report 0.60 E524.2 e G N
rihalomuthane {TTHMs) hive boen sdded 1 thee Griandwaster Momioring Plin ((NT-IF)

**Hased on the elevated concenirations of those prrsrnetcrs in the influent sanples, parameters Sodivm and T

COMMENTS AND EXPLANATION:
11720/2009

1k Form 522520 910 101 effective Kovonber 19. 199




GROUND WATER MONITORING WELL REPORT - PART D

County; Or.n!g County Permit Builder MW 1D MWI|-4
Facility Nune' Wedgelickd WWTF Well Type: Intermediate
Permil Number: FLAOI0900 GMS# 3048P03712 Description: Well Name MW-4
Golf Course
WAFR # 6003
GMS# 3048A13416
Monitoring Period From: October 2011 1o December 2011 iste Sample Otanined: 11/077201 1
Was the well purged bofose sampling? XYes ___ No Tims Sample Obtained: 09:34
GWTOC: 67.70
Parameter Permit Other Sample Measurement Units Permh Detection | Amatysis Meihod | Mowituring | Samplisg Samples
Ruilder 1listaric Requiremen Limits Frequeney | Kquipment Filtered
(Amalysis Resulis) ' Pt
PARM Code | PARM Code ! Used (LN
Waer Level Relative 1o Feel, NGVD 82543 -~ 64.58 Feer Repont NIA Field Quanerly I N
Nitmte, tas N} 00620 - S mya Report 0.043 IC 3000 Quanerly LD N
Solids, Total Dissolved(TDS) 70293 70296 210 mgil Repont 10 E160.1 Quanerly P N
Chioride (us Cl) 00940 - 38 mgA Repor 0.8 i 3000 Quarterty pump N
A= oliform, Fecal 408¢ - 1.0U #/100/m Report 10 ST Oﬂmﬁ‘:y pump "
P 10400 - 5.85 sy Repon NiA Field Cnnerl L N
Turbidity, Lab - Nepholometri 2070 : 2l NTU Report 0016 E180.1 Kuarterly e N
jadded: November 20087
fum tos2) = 1 mgL Report 0.026 SWB466010 LT by N
Triltomethanc, Total 2080 - 045U upil Report 0.60 £524.2 iy [ N

**Hascd on the elevaicd
COMMENTS AND EXPLANATION:
1172072009

of these |

OLL Form 63-820 9140 10). oflocawe Novemner 29, 1994

s in the influcal sampics, paramctcrs Sodwun and Tribalomethsne (-T? HMs) hive been sdded 1o the Groundwater Monioring Plan (GWMP)




GROUND WATER MONITORING WELL REPORT - PART D

County. Orange County Permit Builder MW 11X MWC-6
Fagility Nane: Wedgefield WWTF Well Type Compliance
TPermit Number: FLAOI10900 GMS# J04BPO3T12 Description: Well Name MW-6
Golf Course
WAFR # 6001
GMSFK 3048413418
Moniwring Period From: Uctober 2011 To: December 2011 Daie Sample Obtained: 102011
Wk the well purged before sampling? X Yes __ No Time Ssmple Ohtained: 10:43
GWTOC: 65.04
Paramcter Permit Other Samplc Measurement Unln Permit Deteetion | Anatysiy Method | Monltoring |  Sampil Sarmpl
Builder Historic (Aualyste Resslin) Requiremen| 1imits Frequency Eq'ﬂ:‘:“' Flltered (L/F/N)
PARM Code | PARM Code
Water Level Relmive 10 Feet, NGVD B2845 - 61.03 Feut Report Nia Field Quarterly N
Nitrate, (x5 N) 00620 - 0.0940 mgA Hepor 0.043 IC 300.0 Quanicrly e N
Solids, Tolal Dusolved(TDS) 70294 70296 160 my) Report 10 EI60.1 Quarterly [ N
Chloride (a3 CIj 00940 = 38 mpA Report uh 1 3000 Quartery e N
A liform, Fecal 74055 = 1.0U #100im1 Report 10 smuznp | Quenedy | pump N
00400 = SHC su Repon NA Field Quaricrly | pump N
12099 = 2.2 NTU Repont 0016 E180.1 Quancrly | pump N
00923 = 17 me, Repot | 0026 swaagsotg | ey | pump N
Trinalomcthane, Tetal 82080 = 0.450 ugll. Report 0.60 5242 Quaerly | pwmp

“*PBased on e clevated

COMMLENTS AND EXPLANATION:

11/20/2009

of these p

DEF Form 67020 8100101 offectny November 19, 154

in the mfuent samples, parametens Sodum and Trihalomethane (TTHMs) have been sdded to the Groundwater Moniwring Pun lO-WMPl




GROUND WATER MONITORING WELL REPORT - PART D

Loy, Orange County Peamit Rusider MW 1. MW7
Facihty Name. Wedgefield WWTF Well Type: imcrmediate
Permit Number FLAD10900 GMSH J048P03712 Dexenption: Well Name MW-7
Golf Course
WAFR # 6000
GMS# 3048A13419
Monilring Period From. Ocober 2011 To: December 203§ Date Samph: Obimined: 11/07720011-5 222201 ¢
‘Was the well purged befon: sampling? X Yes __ No Time Sample Obtained: 10:33.08:39
GWTOC:68.70
Purnmueter Fermit | Other Istoric|  Sample Meassrement Unims Permit Detection Analysis | Mositortng Sampling Samples
Balider PARM Code {Analysis Reswits) Requirement|  Limits Method Fregueney | Equipment Used |Fhiered (1L/F/N)
PARM Code
Warer Level Relative to Feet. NGV 823348 = 65.89 ket Report NIA Freld Quarterly pump N
Nitrate, (ns Ny 10620 = a.701 mg Report 0.043 ICsonp | ey o N
Solide, Towal Dissolved{TDS) 70295 10295 no7e mg!l Repon 10 E160.] S (=2 N
Chioride (as C1) 0090 - 300.260 g Report o TEeTIR Quarterly pump .
#=<nliform, Fecal T4055 - 1.0U #711X¥ml Repon 1.0 SM92220 Ty ¥ N
A 00410 = 528 sy Kepurt NA Fiekd LT P N
Turbidity, Lab - Nephol 12079 = 20 NTII Repon Ho1% ELRD.1 Guariery [P N
ded: November 2009°
iuen 0923 - 170 my. Report g2 | Swaassare | [ N
Curicr
' rinslomethune, Tol #2080 - 0.45U up/l. Report 0.60 $24.2 g pemp N
— n —— e —
**Bascd un the clevaied of these % in the shfluent samples, parameters Sochum and Tohalomethane {T1HM:) huve been micicd o the tmundwater Montaring Plan (CWMP)

COMMENTS AND EXPLANATION;
1172072009

TP Form L2020 i 1 effachivy Sove 39

TR




GROUND WATER MONITORING WELL REPORT - PART D

Couny: Orange County Permn Builder MW 10 MWwC-|
Facility Name: Woedgefield WWTF Well Type Compliance
Permil Number: FLAQ10900 GMS# 3048P03712 Description: Well Name MW-1
On-Site Irrigation
WAFR # 32995
GMS# .-
Munituring Period Trom: Octaber 2011 Ta: Degember 2014 Deic Sample Obtsived: 1170772011
Was the well purged helore sampling” X Yes __ No Time Sample Obtained: 01w
GWTOC: 71.53
—
Parsmeer Permlt Othver LHsturic Sample Mearurement Linits I'ermit Uetection Adalysiv Muositoring L Samplioy Samples
Bulider PARM Code (Anslysis Results) Reqairemcnt Limbis Merthod Frequeoty |Fguipment Used fli::l‘-rr;‘)'
PARM Code
Waler L gvet Relative 1o rot. NGVID 82543 - 65.47 Fert Repurt KA Field Quarterly pump N
Nitraue, (< N) 00620 = 0.131 mpA fepan 0.043 IC 300.0 Lo e X
Solids, Tostul Dissolved(TDS) 0298 0296 68 mg —— 0 — Quarterty punp N
Chioride (as Cl) 00940 - 16 mgd Repon 0.8t IC 300.0 Quartarly [ N
10U . Quanterly pump
=~lifom. Focal 74055 - wioml | Repon 1.0 5M9222D N
i D040 o .2 sy Report NiA Field 5y pume N
Turhidity, |ah - Nepholometric 20% e 62 NIy Iteport 0016 E180 1 Udntedy pump N
IAdded: Npvember 20054
Sodivm 00923 = 62 mgl Repon 0.026 swaassorg | WY DRy N
CislonsthiancYTols! 82080 = 0.45U ugfl Repam 0.60 pr2az | Oweely Ly N
**Biacd on b clovated Sainon o these n the influent Sodvam and 1riha CTTIITS) Turve heen SOt 10 U Uroumdwarce Monnorimg Pl (WMPT

COMMENTS AND EXPLANATION:

117202009

(P Form 83020 21061 rfacne boveimber 2 10N




GROUND WATER MONITORING WELL REPORT - PART D

County; ()r.nue C‘mnty Permin Bujlder VW 11y MW(-2
Facility Nume. Wedgeficld WWTF Well Type: Compliance
Permil Number: FLAO1090D GMSH J048P03712 Descnption; Well Name MW-2
On-Site Irrigation
WAFR # 32996
GMS# -
Monitoring Period From: October 2001 To December 2011 Date Sample Gbnained; 110720110
Was the well purged befure ssmpling? XY __ Ko Time Sample Obtgined: oR:21
GWTOC: 72.00
Parameter Permit  |Other Histaric|  Sample Measurement it Permh Detectlan Anzhialy Monlloring Sumnpling Samples
Bullder PARM Code (Analysis Results) Requirement Limits Methad Frequency l'.q::lr:;e-( Fillered (L/F/N)
PARMS Code
Waser Leve] Relative to Fest NGVD R2343 - 64.71 Feet Repon N/A Field Quanerly pump N
| Mitreis, (as N} 62D = 0.0941 myl Repon 0043 | ICIM0 Ay purp N
Solids, Total Dissolved(TDS) 70293 702% 150 mgl Repon 10 £160.1 Quarterly pump N
Chiotide (s C1) 00340 = 18 my/! Report X1 1L 300.0 Quarterty pump N
A iform, Fecal 74083 D4l #nowmi | Report o | smoamp Q"“'r pumy "
A (X400 = 5.58 st Report N/A Tield Quaricrly bty N
Turbidiny. Lab - Nepholomnetric $2079 - 16 NI Repon 1.016 L1KO | Quanterly pump o
dded: Nuvember 2009=*
hm 00923 - 92 mgL Repon ooz [swaissoro] T pume N
Quarier]
frinstomethanc, Totws L2080 - 045U val. Report 0.60 ES24.2 ik pume
**Brscd on the elevaed jons of these p 1 flie miieit sanupies. pufametons Sodin ond Trihalomethane [TT1HMH) have bheon added W e Groundwaner Monitoring Plan [GW WP

COMMENTS AND EXPLANATION:

1112072009

ERPFana ot AN A1 11) eflatne Neveiwr 20 1994




GROUND WATER MONITORING WELL REPORT - PART D

Cuouanty, Or.n‘e C(!lllll_\v' Purmiit Builder MW HY MWC-3
Facility Name: Wedgefield WWTF Well Type: Compliance
Perenit Number: FLAO10%00 GMSH 3048P03712 Description: Well Name MW-3
On-Site Irrigation
WAFR ¥ 32997
GMS4H
Maonitoring Period From: October 2011 To: December 2011 Date Sample Oblained: 119372041
Was the well purged befure sumpling? X Yes __ No Time Samplc Obtained; NG ox
GWTOC: 712,26
Paraseier Pesmaly | Other Uistoric Sample LUals Permit |Detection]  Analysls Munioring sampling Samples
Builder R Measurement Requirewment | Limin Metbod Frequency Equipment Used | Flilered (E/F/N)
PARM Code (Analvsiy Resules)
Wi L evel Relative o Fest, NGVD a4t - 68.95 Few Report NA Fied Questrly e N
e a8 M1 R 0.094U m Repon | oa3 | ic300g Quaricrly pump N
Solids_Tout Dissolved(TDS) 70205 70206 50 gl Repon 10 E160.1 Quangrly pump N
Chiotide {as CT) 00940 - L mgt Repon 081 | 3060 ] pump N
| Cotiform. Feoa) 74083 - 1.0U e/100m | Repon 10 | e Guanerly e N
; 00400 . 5.58 st Repon N'A Field Quancrly pamp N
Turbidity, Lah - Nephalumetric 8207 = 66 Ny Repo | 0016 | K10 Guanerty iy »
JAdded: November 20094
fsodnm 00922 @ 80 mg/l. Report 0.026 | Swadesi1 T pump -
[ ribalomethanc, Toist 22080 ~ 045U ugll, Report 060 | Esa2 Quenerly puite N
?'-B'm on the o J i of tisie in the infbuen pk Sod und Tribak (TTHMs) have boen added 1o the Groundw atcr Moniting Ilan (GWMIY
COMMENTS AND EXPLANATION:
11:20/2009
UEP Fourn 2020 21010, elechg Navumbn 29, 19 15




GROUND WATER MONITORING WELL REPORT - PART D

County, Orange County Fennn Builder MW £y MWP-{
Facility Name. Wedgeficld WWTF Wetl Type: Piezonictor
Permit Number: FLAO{0900 GMSH M8P03T12 De~cription; Well Name MWP-} *
On-Site Irrigation
WAFR # 55881
GMSH -
Monltoring Period From: Qctober 201 £ "fio: December 201 Lnte Sumpie Obtained:
1012 1=017978 0 127 )
Wat the well purged hefure sampling? .. Yes X No Time Sample Obixined:
Paramerer Perwmit | Other HintoHe Sample Unbes Permit Detection | Anslysis Method | Samplisg Sampl H
Bulider PARM Codr Measurement Reguircment Limiis Eq:]l:-dul Filtered {L.F/N}
PARM {’ode (Analysis Rewulty)
Waer Level Relative to Foct. SGVD B2344 67.70 Fewt Report NIA NiA Sohinst N
1" Momh ol Quanter Water §evel i
Meter
%877 . . .
Water Level Relative to Feel, NGVD #2548 - Feet Report N/A N/A Sohnst N
beatd M onth of Quaster Water Level
Meter
Wwater Level Relative 1o Feet, NGVD £2545 - 66.30 Feet Repon WA N/A Solin N
W,
3 Month of Querer l;:!d:wl

e ———————
COMMENTS AND EXPLANATION,

* MWP-1 is the well labeled “Well 21" as shown on Sheet C-12 dated 12/1/98

4N02004

CXET Foum 62620 IO 10), ATimdrer Nosembey 23, fosa




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Pennit Bailder MW 113, MWP-2
Facility Naime: Wedgefield WWTF Well Type: Piezometer
Permit Number: FLAOI0900 GMSH J048P03712 Desenption: Well Name MWP-2
On-Site [rrigation
WAFR # 55883
GMSH -
Monitoring Pevipd I'rom: October 2011 To: December 2011 Dute Sumple Ohtained:
120 1-118900 |- 12701
Was the well purged before sampling”  __ Yes X No Time Sample Obtained:
Parameter Permil  [Other Ilmoric)  Sample Measnrement Unis Permit Detection Limdts Analysis Method Sampling Samples
Dalider | o ARM Code (Analysis Resalts) Regsliement Fquipment Used | Fittered (LIF/N)
PARM Code
Witer Level Relutive 1o Feet, NGVD 82545 - el Feel Report N/A N/A Solinse N
1" Month of Quarner Water Level Meter
Water Level Relative 10 Foet, NGVD 82543 - 66.34 Fest Repon N/A NA Solins N
2™ Month of Quarter Water Level Meter
=~:per Lovel Relative 1o Foet, NGVDD 22543 = 65.38 Feet Repon NIA NIA Sotinst N
Water Level Meter
! Month of Quarter

e ———————
COMMLUNTS ANL EXPLANATION:

® MWP.2 is the well labzfed “Well #2" as shown on Sheet C-12 dated 12/1/98

ATHV2004

BEP Furm 52420 BHK 10}, elTective Norsnbor 2V, 19 17




INSTRUCTIONS FOR COMPLETING TIE WASTEWATER DISCHARGE MONITORING REPORT

Read these instructions ws well as the SUPPLEMLENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT befare completing the DMR. Hand copies wnd/or dectronic
copics of the requircd pans of the DMR were provided with the permit. All ired ion shall be d in full and typed o7 prinited in mk. A signed. originnl DMR shall be muiled io the wddress printcd on the MR

by the 28™ of the month Followang the monitoning period. The DMR shatl not be submitted before the end of the monitoring period.

The DMR consists of throe parts--A, B, and L=l of which mxy or muy nat be upplicable to every facility. Facilities may have one or more Pant A's for reporting efMuent or recluimed water data. Al domcstic waslewater
facilitios will have m Part B for reponiing daily sample results. Pan D) is ased for reporting ground wider monitoring well dals.
When results wre not availabic, the following codes should be used on parts A and D of the DMR and an explanation provided where approprime. Nite: Cades used on Pat (3 for taw dats are difarent,

LCONi: DESCRIPTIONNSTRLICTIONS CODE DESCRIFTIONANS TRUCTIONS
ANC Anslveis not conducied. NOD No discharge from/1o sits.
DRY Dry well OPs Qperations were shutdswn so no sample could be 1aken
FLD Flood disaster. OTH Other. Pleasc etitor an explansiion of why monitoring dalu were not svailable.
IFS InsuiTiciont Now for samphing. SEF Sampling equipment filure.
LS Lost sample.
MNR Monitoring not ired this period,
When reporting anslytical rosuhs that fall below a lnb ¥ reported method d ion limits or practical qumntification limits, the following instructions should be ysed:

1. Results greaier than or equal to the PQL. shall bo reponed as the measured quantity,

2. Results bess than the PQL snd greater than or equal 1o the MDL shall be reportcd as the labormnory's MDL value  These values shall be deemed cgual 1o the MDI. when ¥ W calculale mn wge for that
and when determining compliance with permtl limits. v

3. Results Joas than the MDL shall be reported hy entering u leas than sign (*<") followed by the laborstory’s MDL value, e.g. <0.001. A saiue of one-half the MDL, ot owve-halF the effiuent liralt, whichever is lower, shall be
used for that sampie when necessary o calculasie an average for tha paremeter. Values less than the MDL sre idered 1o di B i with sn eMuent limiwtion,

PART A -DISCHARGE MONITORING REPFORT (DMR)

et A of the DMR. is comprised of one or more seciions, cach having its own header information. Facility information 1 preprimed in the hoaer as well s the moniioring group number, whether the limits and monitoring
irements wre interim or final, knd the required submittal frequency (e.g. monthly, annuwlly, quarterdy, elc.). Submil Part A based on the required reputting frequency in the hemder and the instructions shown in the permit. The
Jwing should be completed by the pormittes or suthorized representabve;

No Discharge From Site: Chock this box if no discharge occurs and, #s & result, there are no date or codes 10 be enlered for all of the parameters on the DMR for the entire monitoritig group number; however, I the monitoring

group includes other monitoring locations (0.g., influce sempling), e “NOD* ende should be usedt w individuslly denote those p for which there was no discharge.

Mosltoring Perfod: Enter the month, day, and year for the frst and ast day of the monitoring period (L. the month, the quarter, the year, etc.) during which the data on this report were collecied and analyzed.

Sample Mesaarement: Before filling in sample messurcments in the table, chock 10 soo that the dala collected pond 10 the limit indi d on the DMR {i.e. interir or final) and that the dita correspond to the munitoring
Froup number in the header. Enter the date or calculated results for cuch psrameter on this ow in the pon-shaded sres above the fimi. Pe sure the resul being erared cor ponds 1o the appropri istical basc code (e.g.
wnnual sverage, monthly sversge, single sample maximum, etc.y snd units,

No. Ex.: Enser the number of sample during the iormg petiod that ded the permit limit for each parsmeter in the non-shaded area. If none, enter zero.

Frequency of Analysis: The shaded areas in this column contain the minimum number af times the measurement is required 1o he made according 10 the permit. Enler the sctual number of times the measurement was made in the
spact above the shaded area

Bample Type: The shaded arcas in this column comuain the Iype of sunple (e.g grah. compasicc, continious) required by the permit. Enter the scwuat sample type that was taken in the space above the shaded aren.

Siganture: This report must be signed in sccordance with Rule 62620305, FA.C. Type or prini the name and title of the signing officiat. Include the wicphone number where the official may be rewched i the event there wre
questions conceming this report. Enver the deie when the reporn i signied.

€ snd Explanation of Any Violath Use this area 10 explain any cacecdances. any upsct o by-pass events, or othes items which requin: cxplanation. 1f more space is nected, reference ol nitachnents in this arca,

DEE Fum: §2-620 110010), < Macires November 29, 1994 18




FARTB - DAILY SAMPLE RESULTS

Mosltoring Period: Enter the month, day, and year for Ue first and lan dls uf Ihe momitoring nmod (l ¢. the momth, the quarter, the yew, etc,) duning which the daln on thes repor were collecred aml slyzed.
Daily Mosttoring Results: Tmasfer al} analyrical dutn from your facitin’s yora ¥'s daw sbects for all day(s) tha samples wore collecied. Record the daus in the nnits indicaied. Tabie | in Chapser §2-
160. ¥ A.C., contains a complise \ist of sl the dua qualifier codes th vour lsbormiory may use when reporting malytical resutis. However, when transferring numericel results onto Pan 1 of the DMR, only the following daia
qualifier codes shoutd be used and an explanalion privvided where approprimc.
CODE | DESCRIPTION/INSTRUCTIONS

< The compound wits srtshvzed for but not detecied.

A Vdmmﬂuhmsm;dmummmmms

] Estimated value, value not sonursts.

Q| Sample hoid beyond the actual holding Ume.

Y Laborsory analysis wis from an m:ﬂedor Iy preverved sumple.
Add the results to ge1 the Total and divide by the number 0f days in the month to get the Monthly Aversge.
Plupi SafTing: List the name, certificate number, and class of all state cenificd oporslors operaung the facility during the monitoring period. Use mdditional sheets as necessury.

PART D - GROUND WATER MONITORING REPORT

Monltoring Perdod: Enter the munth, day, and yesr [br the first ond tast day of the monttoring pesiod {i.c. the month, the quarter, the year. ¢2c.) during which the data on this repart were collected and anslyzed.
Dase Sample Obtained: Enter the dnuheumplew laketi. Abso, chech whether or not dye well was purged before ssmpling.
Time Sample Obtained: Enger the time the sample was taken,
Sample Messurement: Recocd the resuls of the analysis. [f the resull was below the minimun detection limiy, indicate that.
Detection Limlis: Record the detociion limits of the malylicsl methods used.
Analysls Method: Indicae the anstytical method used Recond the mathod number froe Chapter £2-1 60 or Chapier £2-601, F.A.C., or (rom viher sources.
Sulpllq !‘.quipmell Used: indicate the procedure used 1o collect the sample (&4 airift, bucket/bailer, centrifugal pump, etc.)
Flltered: L helher the sample obtuined was filkered by Isboeatory (L), filiered in Gcld {F), or unfikeéred (N).
Signature: This report muat be signed in sccordance with Ruie 62-620.308, F AC. Type or print the name und title of the signing official. bnclude the telephone aumber wheere the official may be reachicd in the event there s
questions concerning this report. Enter the daie when the report is signed.
C antl Explawation: Lise this space 1 make any comaments on of explanatinn of resuhis thet are unexpected. 3F more space is nceded, reference alt anachiments in this ares.

'CIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

rirw (Limited Wet Wenther | ge): Enier the d average fow rate during Lhe period of dischatge of divide gations dischatged by dumtion ol discharge {converted into days). Repord in million gations per day
(MGD).

Fiow (Upstream): Enter the average flow rate in the roceiving stream upstream from the poins of dischange fi the period of discharge. The average flow rair can he calculuted based on iwy messunemients; ane made st The star
and one mude at the ond of the discharge period. Measurcments are to be made o the upstrcam gauging siaion described in the permit.

Actua! Biresss Ditution Ratlo: o caloulase the Actual Stream Dilution Radiv, divide te svezsie upsueam Raow mie by the averuge discharge Row rate. Enter the Actuat Stream Dilution Ratio accuraie 10 the iearest 0.1,

No. of Duya the SDF > Stream Dilutisn Ratlo; For each duy of discl the minimum Stream Ditution Factor (SDF) from the permit 10 the caloulated Siream Dilution Ratio. On Part B of ihe DMR, enter an asterisk
(*} i the SDF is grearer than the Stream Dilution Ratic on any day orduchm On Fart A of the IDMR, add up the days with en “* and record the loral number of days the Stresm Dilution Fecior was grester than the Stream
Dilution Ratio.

{BOD,: Enter the average CROD, of the reclaimed waicr discharged during the period shown in durstion of discharge

THN: Enter the sverage TKN of the reclaimed water discharged during the period shown in durstion of discharge.

Actunl Ralufall: Enier the nctusl rinfall for each day on Put B. Enter the actual cumulalive minfall 10 date for this calender year and the actusl totsl memthly rainfall ot Part A, The cumbulative minfall to dute for thys calendar

year 1% the \ots) amount of rain, in ibches, that kas heen recorded aince January | of the furrent yexr through the momth for whick this DMBR conirs dals

Ratalall Durieg Average Rainfsll Year: On Pant A, enter the total monthly minfadl during the average rainfall yoar and the cumulative minfall for the average rainiall vewr. The cumulative rainfall for the average mainfall vear is

the amount of riim, in inches, which fell during the sversge munfall year from Jsnuary theough the month for which this DMR containe das.

No. of Days LWWD Activated During Calendar Yeer: Enter the cumnlstive nomber of days that the limited wet westher discharge was activited since January 1 of the cument yesr.

Resson Tor Discharge: Attach to the DMR a beief cxplanation of the factons conwributmg 10 the need to activate Lhe limited wer weather discharge

DEF Form 62030 410005, effactive Nasemthe 29, 1904 19
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State of Florida
Department of Environmental Protection
Central District

WATER TREATMENT PLANT COMPLIANCE REPORT

Plant Name PLURIS-WEDGEFIELD County ___ Qrange PWS ID # 3480149

Plant Location 20751 SR 520. Orlando, FL 32833 Phone {4071568-2112
Owner Name Pluris-Wedgefield, Inc.; Attn: Maurice Gallarda Phone (214)220-3414
Owner Address 2100 McKinney Avenue, Suite 1550, Dallas, TX 75201

Contact Person Ron Kramer Title __Regional Manager Phone {(3523617-2231

Email Address rkramer(@utilitypartoersiic.com

This Inspection Date 11/2/11

PWS TYPE: Commuynity
PLANT CATEGORY & CLASS: (3C)

MAX-DAY DESIGN CAPACITY: 1.037 MGD

TREATMENT PROCESSES IN USE

Hypochlorination, Corrosion Control, Ion Exchange
Softening, MIEX

Last C.I. Date 4/16/09

SERVICE AREA CHARACTERISTICS
Subdivision,

Food Service: [ ] Yes [JNo DIN/A

Number of Service Connections 1.508
Population Served 5.593  Basis Operator
OPERATION & MAINTENANCE

O&M Log: ] Yes [JNo  Location WIP

CERTIFIED OPERATOR: Not Required

Operator(s) & Certification Class-Number:
Roger Holsapple C-7436; John Coifee C-6614
Greg Hooper C-8178

RAW WATER SOURCE

Number of Wells 2
Standby Power Source: Not Required

6’ X 6’ X 4” Concrete Pad:_ Yes

Well Casing Sanitary Seal:_Yes

Raw Water Sampling Tap:__Yes

Above Ground Check Valve:_ Yes

Security: _Yes

Other Sanitary Hazards: None Qbserved

AQUA-MAG

Make _ Stenner Capacity 10_ ppd
Comments: __In use for corrosion control

OTHER

Flow Measuring Device:_Flow Meter

- Meter Size & Type: {2} Water Specialties

Cross-Connections: Unknown

Last Survey Date 6/10/10

CHLORINATION (Disinfection)Type: [_]Gas Hypo
Make _ Stenner Capacity 10 gpd
Chiorine Feed Rate 100%

Chlorine Residuals: Plant 2.2+ Remote 1.44

STORAGE FACILITIES

(G) Ground  (C)Clearwell (E)Elevated

(B) Bladder (H) Hydropneumatic / flow-through
Tank Type/Number G H
Capacity (gal) 350,000 12,000
Gravity Drain Yes Yes
By-Pass Piping Yes Yes
Protected Openings Yes Yes
Sight Glass or Yes Yes
Level Indicator

PRV/ARV N/A PRV
Pressure Gange N/A Yes
On/Off Pressure N/A 50/60
Access Secured Yes Yes
Access Manhole Yes Yes
Tank Sample Tap Discharge piping On tank
Location

ION EXCHANGE PROCESS

Make: Culligan HI FLO Model: HB-2800

Capacity: __25 tons (400 gpm)
Backwash Effluent Destination: Wastewater plant
Comments:

ION EXCHANGE PROCESS
Make: MIEX
Capacity: (2} 500 gpm

Comments: Tregtment process js functioning as
intended.




PWSID # 3480149
Date 13/2/11

COMMENTS/REMINDERS:

¢ Provide documentation that the finished-drinking-water meter has been calibraied.

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.] '

s Suppliers of water shall submit written notification to the Department before beginning work or alterations to the
public water system. Each notification shall be submitted to the appropriate Department of Environmental
Protection District Office or Approved County Health Department and shall include the following: a description
of the scope, purpose, and location of the work or alterations; and assurance that the work or alterations will
comply with applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work
or alterations 14 days after providing notification to the Department unless they are advised by the Department
that the notification is incomplete or that a construction permit is required,

o Suppliers of water shall ielephone the SWP at 1-800-320-0519 immediately (i.e., within two hours) after
discovery of any actual or suspected sabotage or security breach, or any suspicious incident, involving a public
water system. [Rule 62-555.350{10)(a), F.A.C.]

o Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon
as possible, but never later than noon of the next business day, in the event of any of the following emergency or
abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public
water system if the breakdown or break is expected to adversely affect finished-water quality, interrupt
water service to 150 or more service connections or 350 or more people, imerrupt water service to any
one service connection for more than eight hours, or necessitate the issuance of a precautionary "boil
water" notice in accordance with the Department of Health's "Guidelines for the Issuance of
Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(b),
F.AC]

s Suppliers of water shali notify affected water customers in writing or via telephone, newspaper, radio, or
television; and telephone, and speak directly to 2 person at, the appropriate DEP District Office by no later than
the previous business day before taking PWS components out of operation for planned maintenance or repair
work if the work is expected to adversely affect finished-water quality, interrupt water service to 150 or more
service connections or 350 or more people, interrupt water service to any one service connection for more than
eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the Department
of Health's "Guidelines for the Issuance of Precautionary Boii Water Notices* as adopied in Rule 62-555.335,
F.A.C. [Rule 62-555.350(10)d), F.A.C.] -

Inspector %AM _ Titie __ Env. Specijalist I Date 11/8/11

Approved by : : : Title __Env. Supervisor IT Date 11/8/11




111422081 11:02:53 AM
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION @& = Optional

Name and Physicai Loeation of Faciity WAFR ID: Conoty Entry Date/Time

Pluris Wedgefield, Inc. FLA010560 Orange 9f27/2011 10:21:00 AM
3100 Bancroft Blvd Phame @ Exit Date/Time

Orlando, FL 32833 - 4011 {949) 454-7104 972772011 12:14:00 PM
Name(s} of Fickt Rep fres(s) Titie Eneait Phane

Roger Holsapple Lead Operator

Name and Addres of Pormiftes o Destgmated Reg i Title Phone @ Operator Certilication ¥
Maurice W Gallarda President (949) 454-7104

2600 Commerce centre Drive Email

Lake Forest, FLL 92630

Inspection Type 1 C | E J | l ‘ Sampies Takes(VNy N @ Sampie 1D#: Semples Split (YAN): N

2 Domestic _ Industrial Were Photos Taken(Y/N) Y @ Logbook Volume : ¢IP @ Page

FACILITY COMPLIANCE AREAS EVALUATED
1C = in Compliance; NC = Ont of Compliance; SC = Significant out of Compliance; NA =Not Applicable; NE = Not Evaluated

Significant Non-Comphiance Criteria Should be Reviewed when Out of Compliance Ratings Arc Given in Arcas Macked bya “e
PERMITS/GRDERS SELY MONTTORING PROGRAM FACTEITY OPERATIONS EFFLUENT/DISFOSAL
IC | 1. ePermit NE | 3. Laborstary NC | 6. Facility Site Review NE 9. $EfNuecat Quality
NE | 2. +Compli Schedulcs IC | 4 Sumpling IC { 7- Flow Mcasurement Ic 0. +Effluent Disposst
IC | 5.+Reconds & Reports IC | 8.¢Operation & 1C | 11. Resideals/Slodge
Maintemance
NC | 12, Groundwater
NA | 14. Other: NE | 13 #5850 Survey
mnWWComﬂhm _ In-Compliance X Out-Of-Compliance _ Significant-Owt-Of-Compliznce
R: ded Actions: N bl Letter
[ Naric(s} and Sigaature(s) of inspecior(s) District Office/Phont Nomber Date
o Central Districlt {407} 893-3313 | November 28, 2011
.#"yé ? *
Wiitiam Hesser /
@ Signnture of Reviewer District Office/Phone Number Date
. Central District (407) 893-3313 | November 29, 2011
David Smicherko - a4 S mudte.
Single Event Viottion Cudes(s):

Revised Octaber 28, 2010




INSPECTION SUMMARY.

Facility Name: Pluris Wedgefield, Inc.
Facility ID: FLA010900

Inspection Type: CEl

Date: 9/27/2011 12:14:00 PM

FACITLITY BACKGROUND:

Address: 3100 Bancroft Blvd, Orlando, FL 32833 - 4011, Orange County

Permit Information: Wastewater Permit issued: 1/29/2010, and expires; 1/28/2015

Treatment Summary: Twin Contact Stabilization Ring Steel Stp's, 2 Filters w/Eff to Golf Course
Permitted Capacity: 0.368

1. Permit: IN COMPLIANCE
1.1 Observation: A copy of the permit was on-site and available to plant personnel.
2. Complisnce Schedules: NOT APPLICABLE
2.1 Obsgervation: No abservations were recorded.
3. Laborgtery: NOT EVALUATED
3.1 Observation: No observations were recorded.
4, Sampling: IN COMPLIANCE
4.1 Qbservation : Please see specific comments

Sample points are appropriate, and are as described in the parmnit,
Influent samples are manually composited from grab samples according to calculations from flow daia,

Effluent is sampled via an 1ISCO 3710 automatic sampler set to pull eight-hour, flow-proportioned samples. The sampier
was not operating at the time of the inspection, Aliquots are mecting the required 1080 mL minimum volume
requirement. The effluent sampler was 2.5 degrees C at the time of the inspection.

Inline instruments are checked daily against field instruments. All data is appropriately logged.

The calibration of the field turbidity meter is checked daily. The standards arc verified quarterly by the contzact
laboratory. All data is appropriately logged.

The calibration of the field residual chlorine meter is checked daily with gel standards. Gel standards are verified
quarterly against primary standards by the contract laboratory. All data is appropriately logged.

The ficld pH meter is calibrated daily; buffers (4.0, 7.0, 10.0) are within appropriate use dates. All data i appropriately
logged.

The sample refrigerator was 5.0 degrees C at the time of the inspection. All compliance thermometers are checked daily
and the results are logged.

Temperature measurcment devices are routinely checked against a (NIST) certified thermometer,
Alarm set points for diversion from reuse are as deseribed in the current Operating Protocol.

5. Records and Reports: OUT OF COMPLIANCE
5.1 Obscrvation: Please see specific comments

A bound logbook with pre-numbered pages was on-site and contained excellent entries.
Facility operation and maintcrance manuals were on-site and current.

Studge hauling records are retained on-site.

Operator certifications were on-site for Roger Holsapple C8863; and Ted Burleson C13794.

Operations and Maintenance manuals were on-site.




INSPECTION FINDINGS

»  Effluent quality data is maintained on-site for at least three years.
¢ Cument laboratory certification on-site for Trl Tech Laboratories (E83294).

s Giardia and Cryptosporidium monitoring has not been conducted within the past five years as required by Permit
Cendition 1.A.9. The most recent pathogen monitoring report was submitted in April, 2005,

v The most recent Effiuent Analysis Report was submitted on August 25, 2010 for the year ending December 31, 2009 (no
new non-domestic dischargers added). The permit was renewed in 2010,

+ The most recent Annual Reuse Report was submitted on February 11, 2011 for the period ending September 30, 2010,
* A current Operating Protocol dated January, 2009 was available on-site.
«  Spills and malfunctions have been reported properly.
6. Facility Site Review: OUT OF COMPLIANCE _
6.1 Observation: General - The facility grounds were secured properly.
6.2 Observation: General - The facility grounds were clean and well maintaived.

6.3 Observation: Backflow Prevention - A reduced pressure zone backflow prevention device was in place on the potable water
supply line, and appeared well maintained.

6.4 Observation: AerationBasins/Act.Shidge - The contents in the aeration chambers appeared to be well mixed.

6.5 QObservation: AlternatePower - An alternative power source is available at the WWTF. The on-site generator is exercised
weekly, and records of the tests are retained on-site,

6.9 Observation: Blowers/Motors - The blowers were operational at the time of the inspection. Blowers appeared well-
maintained.
6.10 Qbservation: Clarifiers — The weirs in the west plant appeared clean and level. Some floating solids present. The weirs in

the east plant were providing very uneven flow, with seme possible short-circuiting apparent. The surface of the east
clarifier was covered with floating solids.

6.11 Observation: Digesters - The tank contents in the aerobic digester were well mixed, No odors observed.

6.12 Observation: Disinfection - The chlorine contact chambers were providing a minimum contact time of 15 minutes. Floating
covers are present on the CCCs to prevent algae growth and reduce chloring osage.

6.13 Qbservation: Filtration - No problems or deficiencies noted. Cloth filters and sand filters appeared well maintained.

6.14 Qbscrvation: Headworks - Screening and grit are being collected in suitable containers. Screening and grit are being
disposed of at s Class I landfill. A record of disposal for the screenings and grit collected at the headworks was available for
review.

6.17 Observation: Headworks - There were no excessive odors emansting from the headworks at the time of the inspection.
6.18. Observation: SurgeTanks - No problems or deficiencies noted.
7. Fiow Measurement: IN COMPLIANCE

7.1 Obgervation: The flow measurement devices appeared to be installed properly. The primary efflucnt flow measuring device is
a 90-degree v-notch weir. No staff gauge is present. The secondary effluent flow measuring device is an ISCO3010
ulirasonic. Most recent calibration July 2, 2011 by Mopluv Service.

7.2 Qbservation: The golf course irrigation meter is 2 McCrometer closed channel fiow meter. Most recent calibration August 12
2011 by FRWA,

8. Operation and Maintengnce: IN COMPLIANCE

8.1 Observation: General - The facility appeared to be operated and maintained in accordance with the description in the Permit.
9. Effinent Quality: NOT EVYALUATED

9.1 Cbservation: No observalions were recorded.
10. Effluent Disposal: TN COMPLIANCE




INSPECTION FINDINGS

¢  The on-site storage reclaimed water storage pond appeared well maintained with more than three feet of available
fieeboard. All pumps and piping appeared adequately maintained.

o  The reject storage pond appeared well maintained with more than three feet of available freeboard.
11, Residuals/Siudpe: N COMPLIANCE
11.1 Observation: General - No problems or deficiencies were observed. Contract with Shefley’s.
2. Gronndwater Quality: OUT OF COMPLIANCE
12.1 Observation: A review of the groundwater files for this facllity indicates the folowing deficiencies:

¢  The pH measurements were not provided for afl well locations for the second quarter of 2010. Please provide
a summary table of the information.

¢  The nitrate and total dissolved solids (TDS) resuits for groundwater samples from well MWC-2 at the plant
site do not appear to be reported correctly with the nitrate resatts at 84 mg/L and the TDS result at 0.043
mg/L. Please report the corrected resnlts.

* A groundwater elevation was not reported for well MW-IR for the third guarter of 2016, Please repart this
groundwater elevation.

¢ Top of casing and ground surface elevations were not provided for piezometers P-1 and P-2, Please provide
this information.

13. Other: NOT EVALUATED
13.1 Observation: No observations were recorded.




11/14/2011 11:01:45 AM

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
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Facility Name: Pluris Wedgefield, Inc.
Facitity {D: FLA010900

Inspection Type: Rl

Date: 11/10/2011 10:51:00 AM

FACILITY BACKGROUND:

Address: 3100 Bancroft Bivd, Orlando, FL. 32833 - 4011, Orange County

Permit Information: Wastewater Permit issued: 1/29/2010, and eapires: 1/28/2015

Treatment Summary: Twin Contact Stabilization Ring Steel Stp's, 2 Filters w/Eff to Golf Course
Permitted Capacity: 0.368

1, Pepmit: NOT EVALUATED

2. Compliance Schedules: NOT APPLICABLE

3. Laboratery: NOT EVALUATED

4, Sampling: NOT EVALUATED

5. Records and Reports: OUT OF COMPLIANCE

»  Discharge Monitoring Reports (DMRSs) were reviewed from July, 2010 through September, 2011 with the following
record keeping deficiencies observed:

o January, 2011: Total Suspended Sofids, Maximum (TSS Max.} at EFB-1 (R-001) reported at 6.4 milligrams per
liter {mg/].) which exceeded the permitied fimit of 5.0 mp/1.. This exceedance was not reported to the
Department within 24 hours of discovery as required by the permit.

© February, 2011: T3S Max. at EFB-1 {(R-001) reported at 7.1 mg/L. which exceeded the permitted limit of 5.0

mg/L. This exceedance was not reported fo the Department within 24 hours of discovery as required by
the permit.

6. Facility Site Review: NOT EVALUATED

7. Flow Measurement: NOT EVALUATED

8. Operation and Malntenance: NOT EVALUATED
9. Effluent Quality: OUT OF COMPLIANCE

e 9.1 Observation: Discharge Monitoting Reports (DMRs) were reviewed from July, 2010 through September, 2011 with
the following effluent quality deficiencies observed:

o Janusry, 2011: Total Suspended Solids, Maxtmum (T8S Max.) at EFB-1 (R-001) reported at 6.4
milligrams per liter (mg/L.) which exceeded the permitted fimit of 5.0 mg/L. This exceedance was
attributed to possible laboratory error. Tushidity at the time of the sample was 1.7 NTU.

© February, 2011: F5S Max. at EFB-1 (R-001) reported at 7.1 mg/L which exceeded the permitted Himit of
5.0 mg/L. This exceedance was attributed to the sample being collected during a filter backwash cycle.

10. Effluent Disposal: IN COMPLIANCE

10.1 Qbservation: Reuse - All plastic reclaimed water piping, pibeiines, valves, outlets, and other appurtenances were color-coded
Pantone Purple. Warning signs were posted at the golf course.

i1. Residuals/Sludge: NOT EVALUATED
12. ater Omality: NOT EVALUATED
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STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER:  FLA010900-005
Pluris Wedgeficld, Inc. FILE NUMBER: FLAQ10900-005-DW2P
ISSUANCE DATE: January 29, 2010
RESPONSIBLE OFFICIAL: EXPIRATION DATE: January 27, 2015

Maurice W, Gallarda
2600 Commercentre Drive
Lake Forest, CA 92630
(949) 454-7104

FACILITY:

Wedgefield WWTF

3100 Bancroft Bivd

Orlando, FL 32833-4011

Orange County

Latitude; 28°30° 7.91" N Longitude: 81°4" 48.03" W

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

WASTEWATER TREATMENT:

An existing 0.40 million gallon per day (MGD) annual average daily flow (AADF) design capacity (limited to 0.330 MGD
permitted capacity) contact stabilization activated sludge domestic wastewatcr trcatment plant consisting of flow
cqualization, influent screening, contact acration, re-acration, sccondary clarification, chemical feed facilities, two multi-
mediz filters, one Aqua-Disk membrane filter (0.500 mgd capacity) followed by twin chlorine contact tanks, a flow
mcasuring tank, chlorine residual and turbidity analyzer and recorders, motorized diversion valves, and acrobic digestion of
residuals.

Also, a 0.92+ acre, 2.15 million gallon reject storage/percolation pond with pump-back provisions to retum reject water to
the plant hcadworks for additional treatment, and a 5+ acre, 7.18 million gallon lined wet weather storage pond.

REUSE OR DISPFOSAL:

Land Application R-001: An cxisting 0.330 MGD annual average daily flow permitted capacity slow-rate public access
system. R-001 is a reusc system, which consists of the following:

a) Wedgefield Golf Course having arca of 120 +/- acres and capacity of 0.270 MGD AADF located approximately at
latitude 28°30' 31" N, longitude 81°6' 44" W

b) Zone 1 having arca of 5.07 acres and capacity of 0.0096 MGD located approximately at latitude 28°30° 8" N, longitude
81°4' 49" W




PERMITTEE:  Pluris Wedgefield, Inc. PERMIT NUMBER: FLA010900-005
FACILITY: Wedgefield WWTF EXPIRATION DATE: January 27, 2015

c) Zone 2 having area of 16,36 acres and capacity of 0.0309 MGD located approximatcly at latitude 28°30° 8" N, longitude
8194" 49" W

d) Zone 3 having area of 10.34 acres capacity of 0.0195 MGD located approximately at latitude 28°30' 8" N, longitude 81°4'
49" W

IN ACCORDANCE WITH: The limitations, monitoring requircments, and other conditions set forth in this cover sheet and
Part | through Part X on pages | through 21 of this permit.




PERMITTEE:  Pluris Wedgefield. Inc.

FACILITY: Wedgefield WWTF

PERMIT NUMBER:
EXPIRATION DATE:

FLLAD10900-005
January 27, 2015

L. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQIIIREMENTS

A. Reuse and Land Application Svstems

1. During the period begi

ing on the i

date and lasting through the expiration date of this permit, the permitice is authorized 10 direct reclaimed water
1o Reuse System R-001. Such reclaimed water shall be limited and monitored by the permitiec as specificd below and reported in accordance with condition

LB.E.:
laimed Waser Limi Monitoring Requirements
_ Frequency of Monitoring
Parameter Units Max/Min Limit Statistical Basis Analysis Sample Type Site Number Notes
Flow (Tl through Plant) Recording Flow
MGD m:x :.no h!;::lml T;ﬂsec % Days/Weck Meter with FLW-I See LA3
x epart y Averag Touatizer
Flow (Total 10 Golf Recording Flow
Max 0.270 Annual Average . A
Course} MG Conlinwous Meter with FL.w-2
Max Report Monthly Average Tou!izﬂ
Flow (Tota) to Zone 1) 09 Recording Flow
MGD mu : N?::;lll l;‘::::: Continuous Meler with FLW.-3
o eport J ¥ Toualizer
Flow (Total 10 Zonc 2) Recording Flow
MGD :'::: i’u":: N“I\::t;‘l‘ T::f: Continunus Meter with FLW-4
& o v Totalizer
Flow (Tolal to Zone ¥) Recording Flow
MGD :“ ;J{.DI‘!S h‘:::ﬂl“:l n:\“\rcragt Carlinuous Meler with FL.W-5
ax cpon y Average Totalizer
Flow (from groundwaier Recarding Flow
Max Report Annual Average " . -
well) MGD Continuous Meler with FLW.6
Max Report Monthly Average Yotalizer
BOD, Carbonaccous 5 day. Max 200 Annual Average
20¢ Max 30.0 Monthly Average Bi-weekly; every he I SE AL
mg/l Max 45.0 Weekly Average 2 wecks EhIERS EhAH
Max a.0 Single Sample
Sulids. Total Suspended mg/L Max 5.0 Singhe Sample 4 Days'Week Grab LFB-1
pH Min 60 Single Sample F
5.U. Max 8.5 Single Sample 4 Days/Week Gnb EFA-1
Coliform, Fecal #/100mL Max 25 Single Sample 4 Days/Week Grab EFA-1
Colilorm, Fecal, % less f ; Fl f EFA-1 See LA4
than deteetion pereent Min 75 Manthly Towal Days/Weck Calculated B ee LA,
Chlorine, Tow! Residual A q N AL See LAS
(For Disinfection) g/l Min 1.0 Single Sample Contitwous Meier EFA-1 and LAR




PERMITTEE:  Pluris Wedgcefield. Inc. PERMIT NUMBER: FLAD10900-005

FACILITY: Wedgeficld WWTF EXPIRATION DATE: January 27, 2015
Recinimed Water Limitations Monitoring Requirements
Frequency of Monitoring
Paramcter Units Max/Min Limit Statistica) Basis Analysis Sample Type Site Number Notes

Turbidity NTU Max Repont Single Sample Continvous Meter EFB-1 ::; :x;
ﬁ;’"’“"' Nitrate, Total tas mgl, Max 12,0 Single Sample Manihly B FPC EFA-D See LAT0
Giardia cyws/100L Max Report Singhe Sample Every 5 years Grab EFA-I Sev LA9
Cryptospotidium oocysts/ | 00L Max Report Single Sampie Every S years Grab EFA-Y Sec LAY




PERMITTEE: Pluris Wedgeficid, Inc. PERMIT NUMBER: FLAOQ10900-005

FACILITY:

2.

10.

Wedgeficld WWTF EXPIRATION DATE: January 27, 2015

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

Monitoring Site
Number Description of Monitorin&Site
FLW-1 Master flow meter at chlorination tank
FLW-2 Flow meter in line to golf course
FLW-3 Flow mgcter in line to Zone |
FLW-4 Flow meter in linc to Zone 2
FLW-5 Flow meter in line to Zone 3
FLW-6 Flow meter on groundwater makeup well
EFA-1 Discharge from chlorination tanks
EFB-1 Afier filtration and before disinfection

A recording flow meter with totalizer shall be utilized to measure flow and calibrated at Ieast once cvery 12
months. [62-601.200(17) and .500(6)]

To report the "% less than detection,” count the number of fecal coliform observations that were less than
detection, divide by the total number of fecal coliform observations in the month, and multiply by 100% (round
to the nearest integer). [62-600.440G(5)()]

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

The maximum turbidity shall be limited as described in the approved operating protocol, such that the permit
limitations for total suspended solids and fecal coliform will be achicved. [62-670.463¢2)]

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

instruments for continuous on-line monitoring of total residual chlorine and turbidity shall be equipped with an
automated data logging or recording device. [62-610.463(2)]

Intervals between sampling for Giardia and Cryptosporidium shall not excecd five years, [62-610.463(4)]
Nitrate nitrogen {NO;) concentration in the water discharged 1o the reject water storage/percolation pond shall

not cxceed 12.0 mg/L, or as required to comply with Rule 62-610.510, F.A.C., and sampling shall only be
required when the flow is diverted to the reject/percolation pond.




PERMITTEE:  Pluris Wedgefield, Inc. PERMIT NUMBLER: FLAGI0900-005
FACILITY: Wedgeficld WWTF EXPIRATION DATE: January 27, 2015
B. Other Limitations and Monlioring and Reporting Requirements

1. During the period beginning on the issuance date and tasting through the expiration dite of this permit, the treatment facility shall be limited and monitored
by the permittee as specified below and reported in accordance with condition [.B.8.:

Limitatinas Monitaring Requirements
Frequency of Monitoring
Psrarneter Units Max/Min Limit Siatistical Basis Analvsis Sample Type Site Number Notes
Flow (Total through Max 0.330 Annual Average Recording Flow See LB.4
plant} MGD Max Report Monthly Average S Days/Week Meter with FLW-1
Max Report Quanerly Average Tolalizer

Porcemt (apacity,
(TMADF/Permitted percenl Max Report Monthly Average Monthly Calculated FLW-t

Capacity) x 100

BOD, Carbonacecous 5 . Bi-weekly: every 2 s . Sec |L.EB.3
day, 20C {Influent) /L s Report Single Sumple - By FPC INF-1

Solids, Tot] Suspended : Bi-weekly: every 2 Sec |.B3
(Influent) myiL. Max Report Single Sample - b A-hr FPC INF-1




PERMITTEE: Pluris Wedgefield, Inc. PERMIT NUMBER: FLAOD10900-005

FACILITY:

2o

Wedgefield WWTF EXPIRATION DATE: January 27, 2015

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

Monitoring Site
Number Description of MonittLinE Site
FLW-] Mastcr flow meter at chlorination tank
INF-1 Influent to surge tank or influcnt sample box

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

A recording flow meter with totalizer shall be utilized to measure flow and calibrated at lcast once cvery 12
months. [62-601.200(17) and .500(6)]

Sampling results for giardia and cryptosporidium shall be reported on DEP Form 62-610.300(4)(a)4. Pathogen
Monitoring, which is attached to this permit. This form shall be submitted 1o the Department's Central District
Officc and to DEP's Reusc Coordinator in Tallahassee. [62-610.300(4)(a)]

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

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

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

c. Ifthe MDLs for all methods available in the approved list are above the stated permit limit or applicablc
waler quality criteria for that parameter, then the method with the lowest stated MDL shall be used.

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

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

The permittee shall provide safe access points for obtaining represcntative influent, reclaimed water, and
cffluent samples which are required by this permit. f62-60/.500¢(5)]

Monitoring requircments under this permit are effective on the first day of the second month following permit
issuance. Until such time, the permittee shall continue to monitor and report in accordance with previously
effective permit requirements, if any. During the period of operation authorized by this permit, the permittee
shall complete and submit to the Department Discharge Monitoring Reports (DMRs) in accordance with the




PERMITTEE:
FACILITY:

Pluris Wedgefield, Inc.
Wedgefield WWTF

PERMIT NUMBER:
EXPIRATION DATE:

FLAQ10900-005
January 27, 2015

frequencies specified by the REPORT type (i.c. monthly, toxicity, quarterly, semiannual, annual, etc.) indicated
on the DMR. forms attached to this permit. Monitoring results for each monitoring period shall be submitted in

accordance with the associated DMR due dates below.

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

April 1 - June 30 July 28

July 1 - September 30 October 28

October | - December 31 January 28
Semiannual January 1 - June 30 July 28

July | - December 30 January 28
Annual January 1 - December 31 January 28

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

[62-620.610(18)]{62-601.300(1).(2). and (3)]

9. During the period of operation authorized by this permit, reclaimed water or effluent shall be monitored
annually for the primary and secondary drinking walter standards contained in Chapter 62-550, F.A.C., (cxcept
for asbestos, color, odor, and corrosivity). These monitoring results shall be reported te the Department
annually on the DMR. During years when a permit is not renewed, a certification stating that no new non-
domestic wastewater dischargers have been added to the collection systern since the last reclaimed water or
effluent analysis was conducted may be submitted in licu of the report. The annual reclaimed water or cffluent
analysis report or the certification shall be completed and submitted in a timely manner so as to be received by
the Department's Central District Office by June 28 of each ycar. Approved analytical methods identificd in
Rule 62-620.100(3)(j}, F.A.C,, shall be used for the analysis, 1f no method is included for a parameter, methods
specified in Chapter 62-530, F.A.C., shall be used. [62-60/.30074)]{62-601.500(3)][62-610.300(4)]

. The permittee shall submit an Annual Reusc Report using DEP Form 62-610.300(4)(a)2. on or before January |
of cach ycar. [62-610.870(3)]

11. Operating protocol(s) shall be reviewed and updated periodically to ensure continuous compliance with the
minimum trcatment and disinfection requirements. Updated operating protocols shall be submitied to the
Department’s Central District Office for review and approval upon revision of the operating protocel(s) and
with cach permit application. [62-6/0.320(6) and 62-610.463(2)]

12. The permittec shall maintain an inventory of storage systems. The inventory shall be submitted to the
Department's Central District Office at least 30 days before reclaimed water will be introduced into any new
storage system. The inventory of storage systems shall be attached to the annual submittal of the Annual Reuse
Report. [62-610.464(5)]

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

Florida Department of Environmental Protection Central District Office
3319 Maguire Blvd

Suite 232

Orlando, Florida 32803-3767

Phone Number - (407)894-7555




PERMITTEE: Pluris Wedgcficld, Inc. PERMIT NUMBER: FLAO010900-005
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FAX Number — (850) 412-0496
(ANl FAX copies and e-mails shall be followed by original copies.)

(62-620.305]

14. All reports and other information shall be signed in accordunce with the requirements of Rule 62-620.305,
FAC. [62-620.305]

[l. RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuais use or disposal by this facility is transport to Shelley's Environmental Systems Inc. or
disposal in a Class | or I} solid wastc landfill. Transportation of the residuais to an alternative residuals
management facility does not require a permit modification. However, usc of an altemative residuals
management facility requires the submittal of a copy of the agreement pursuant to Rute 62-640.880(1)(c),
F.A.C., along with a written notification to the Department at least 30 days before transport of the residuals.
[62-620,320(6),62-640.880(1)]

2. The permittec shall be respensible for proper treatment, management, usc, and land application or disposal of
its residuals. [62-640.300(5)]

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

4, Disposal of residuals, septage, and other solids in a solid waste disposal facility, or disposal by placcment on
land for purposes other than soil conditioning or fertilization, such as at 2 monofill, surface impoundment,
waste pile, or dedicated site, shall be in accordance with the requirements of Chapter 62-701, F.A.C. [f62-
640.100(6)(k)3&4]

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

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

Source Facility Residuals Management Facility or Treatment Facility

1. Date and Time Shipped 1. Date and Time Received
2.  Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degrec of Treatment (if applicablc) 3. Namec and ID Number of Source Facility
4. Name and 1D Number of Residuals 4. Signature of Hauler

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

Facility
6. Signaturc of Hauler and Name of Hauling

Firm

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

[62-640.880(4)]
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7. Storage of residuals or other solids at the permitted facility shall require prior written notification to the
Department. [62-640.300(4)]

1l. GROUND WATER REQUIREMENTS

A. Construction Requirements

1. Section Construction Requirements is not applicable 1o this facility.
B. Operational Requirements

1. For the Part 11T Public Access system, all ground water quality criteria specified in Chapter 62-520, F.AC.,
shall be met at the edge of the zone of discharge. For major users of reclaimed water (i.e., using 0.1 MGD or
more), the zone of discharge shall extend horizontally 100 fect from the application sitc or to user's sitc
property line, whichever is less, and vertically to the basc of the surficial aquifer. For other users, the zone of
discharge shall extend horizontally to the boundary of the general service area identified in the attached map
and vertically to the base of the surficial aquifer. [62-520.200¢26)] [62-520.465)

2. The ground watcr minimum criteria specified in Rule 62-520.400 F.A.C., shall be met within the zone of
discharge. [62-520.400 and 62-520.420(4)]

3. During the period of operation authorized by this permit, the permittee shall sample ground water in accordance
with this permit and the approved ground water menitoring plan prepared in accordance with Rule 62-520.600,
F.A.C. [62-520.600]{62-610.463]

4, The following monitoring wells shall be sampled quarierly.  Sampling must be rcasonably spaced to be
representative of potentially changing conditions.

Facility Permit
MW Builder WAFR GMS# Well Type | Depth Aquifer New or
Name MW ID* 1D/# {Feet) | Monitored | Existing
R001- Golf Course Irrigation
MW-1 MWB-IR* 6006 3048A13413 | Backpround 15 Surficial Existing
MW-2 MWB-2 6005 3048A13414 { Background 15 Surficial Existing
MW-3 MWB-3 6004 3048A13415 | Background 15 Surficial Existing
MW-4 MWI-4 6003 3048A13416 | Intermediate 17.5 Surficial Existing |
MW-6 MWC-6 6001 3048A13418 | Compliance 17.5 Surficial Existing
MW-7 MWI-7 6000 3048A13419 | Intermediate 19.5 Surficial Existing
R01- On-Site Irrigation
MWC-1 MWC-1 32995 - Compliance 12.93 Surficial Existing
MWC-2 MWC-2 32996 -- Compliance 13.8 Surficial Existing
MWC-3 MWC-3 32997 -- Compliance 13.77 Surficial Existing

* Original well MWB-1 (WAFR ID # 6006) was damaged and replaced by MWB-1R on 06/08/2007. The WAFR 1) remains same.
MWB = Background Well; MWC = Compliance Well

[62-520.600]{62-610.463]

5. The following parameters shall be analyzed for each of the monitoring well(s) identified in Permit Condition(s)

1. 8. 4:
Parameter Compliance Units Sample Type Monitoring
‘Well Limit Frequency
Water Level Relative to Feet, NGVD Report Feet In Situ Quarterly
Nitrogen, Nitrate, Total (as N) 10 mg/L Grab Quarterly
Solids, Total Dissolved (TDS) 500 mg/L Grab Quarterly
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Parameter Compliance Units Sample Type Monitoring

Well Limit Frequency
Chloride (as CI) 250 mg/L Grab Quarterly
Sodium 160 mg/L Grab Quarterly
Coliform, Fecal 4 #100ML Grab Quarterly
H 6.5-8.5 SU Grab Quarterly
Turbidity, Field - Nepholometric Report NTU Grab Quarterly

Added; November 2009**

Sodium 160 mg/L Grab Quarterly
Trihalomethane, Total 80 _up/L Grab Quarterly

** Bascd on the clevated concentrations of parameters Sodium and Trihalomethane, Total (TTHMs) in the
cffluent samples, these parameters have been added to the Groundwater Monitoring Plan (GWMP) for the
duration of 12-quarters. If these parameters arc not detected above the MCL in the groundwater for this period,
the facility can request in writing to the Department to delete these parameters from the GWMP,

[62-520.606(1 1)(b)] [62-601.300(3}, 62-601.700, and Figure 3 of 62-601][62-601.300(6)] [62-520.300(9)]

The following piczometers and staff gauges shall be read for water levels monthly, The results of water level
monitoring shall be submitted with the quarterly monitoring well reports.

Facility Permit
MW Builder WAFR Monitoring | Depth Aquifer New or
Name MW ID ID/# Site Type (Feet) | Monitored | Existing |
Piezometers*
MWP-1 MWP-1 55881 Piezometer 30 Surficial Existing
MWP-2 MWP-2 55883 Piczometer 30 Surficial Existing |
Staff Gauges**
SG-! -- - Staff Gauge N/A Surficial Existing |
SG-2 - -- Staff Gauge | N/A Surficial Existing |
SG-3 - -- Staff Gauge N/A Surficial Existing

¥ Piezometers located near the bay head.
**5tafT Gauges are not included in the Permit Builder naming sysicm and do not have WAFR 1Ds,

If the concentration for any constituent listed in Permit Condition 111 B. 5. in the natural background quality of
the ground water is greater than the stated maximum, or in the case of pH is also less than the minimum, the
represcntative natural background quality shall be the prevailing standard. [62-520.420¢2)]

It accordance with Part D of Form 62-620.910(10), watcr levels shall be recorded before evacuating wells for
sample collection, Elevation references shall include the top of the well casing and land surface at cach well
site (Feet, NGVD) at a precision of plus or minus 0.01 foot. [62-520.600(11)(Cj] [62-610.463(3)(a}]

Ground water monitoring wells shall be purged prior to sampling to obtain representative samples.  [62-
601.700(5)] [62-160.210]

. Analyscs shall be conducted on unfiltered samples, unless filtered samples have been approved by the

Department’s Central District, Ground Water Section as being more representative of ground water conditions.
[62-520.310¢5)]

. Ground water monitoring parametcrs shall be analyzed in accordance with Chapter 62-601, FA.C. [62-

620.610(18)}

Ground water monitoring test results shall be submitted on Part D of Form 62-620.910(10). A completed
Certification Pagc shall accompany cach quarter of monitoring data. For reuse or land application projects, the
quarterly ground water monitoring results shall be submitted with the DMR as shown in the following schedule.
[62-522.600(10) and (11)(b)] [62-601.300(3), 62.601.700, and Figure 3 of 62-601] [62-620.610(18)]
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SAMPLE PERIOD REPORT DUE DATE
January - March April 28
April - June July 28
July - September October 28
October - December lanuary 28

If any monitoring well becomes damaged or cannot be sampled for some reason, the permittee shall notify the
Department’s Central District, Ground Water Section immediately and & written report shall follow within
seven days detailing the circumstances and remedial measures taken or proposed. Repair or replacement of
monitoring wells shall be approved in advance by the Dcpartment's Central District, Ground Water Section.
[62-520.600] [62-4.070(3)]

. The Permittee shall provide verba] notice to the Department’s Central District, Ground Water Section as soon as

practical after discovery of a sinkholc within an area for the management or application of wastcwater,
wastewater residuals (sludges), or reclaimed water, The Permittce shall immediately impiement measurcs
appropriate to control the cntry of contaminants, and shall detail these measures 1o the Department's Central
District, Ground Water Section in a written report within 7 days of the sinkhole discovery. [62-4.070(3)}

The permitted reuse capacity at the onsite irrigation (three-spray field areas - totals 32-acres) has been
limited to 60,000 gallons per day (GPD). However, in the future, if the permittee wishes to increase the
reuse capacity more than 60,000 gpd, a comprehensive hydraulic load test will be required with the
immediate effect for the duration of at least one year for justifying the requested higher reuse capacity.

1V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
A. Part I11 Public Access System(s)

Usc of reclaimed water is authorized within the general service area identified in the attached map. The
following uses of reclaimed water are authorized within this general service arca:

Golf Courses
[62-620.630(10)d)}]

This reuse system includes the following major user(s) of reclaimed water (i.e., using 0.1 MGD or more) and
general service area(s):

Site Number User Name User Type Capacity(MGD | Acreag
} e
PAA-001A | Wedgeficld Golf Course Golf Courses 0.270 120
PAA-OOIB Zone | General Service Arca 0.0096 5.07
PAA-001C Zone 2 General Service Arca (.0309 16.36
PAA-001D Zone 3 General Service Area 0.0195 10.34
Total 0.330 151,77

[62-610.800(5)][62-620.630(10)(b)]

New major users of reclaimed water (i.e., using 0.1 MGD or more) may be added to the reuse sysiem using the
general permit deseribed in Rule 62-610.890, F.A.C., if the requirements in this rule are complied with.
Application for use of this gencral permit shall be made using Form 62-610.300(4)(a}1. [62-610.890}
Cross-connections 1o the potable water sysiem are prohibited. [62-610.469(7)}

A cross-connection control program shall be implemented and/or remain in cffect within the arcas where
reclaimed water will be provided for use. [62-610.469(7}]
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The permitiec shall conduct inspections within the reclaimed water scrvice arca to verify proper connections, to
minimizc illcgal cross-connections, and to verify the proper use of reclaimed water. Inspcctions arc required
when a customer first connects 1o the reuse distribution system. Subsequent inspections arc required as
specified in the cross-connection control and inspection program. [62-670.469(7)(h)]

If a cross-conncection between the potable and reclaimed watcr systems is discovered, the permittee shall:

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

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

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

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

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

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

in constructing reclaimed water distribution piping, the permitice shall maintain a 75-foot sctback distance from
a reclaimed water transmission facility to public water supply wells. No sctback distances are required to other
potable water supply wells or to any nonpotablc water supply wells, [62-610.471(3)]

. A setback distance of 75 feet shall be maintained between the edge of the wetted area and potable water supply

wells, unless the utility adopts and enforces an ordinance prohibiting potable water supply wells within the
reuse service arca. No setback distances are required to any nonpotable water supply well, to any surface
water, 10 any developed arcas, or 1o any private swimming pools, hot tubs, spas, saunas, picnic tables, barbecue
pits, or barbecue grills. [62-6/0.471(1), (2}, (5), and (7)]

. Reclaimed water shall not be used to fill swimming pools, hot tubs, or wading pools. [62-6/0.469(4)]

Low trajectory nozzles, or other means to minimize acrosol formation shall be used within 100 fect from
outdoor public cating, drinking, or bathing facilities. [62-6/0.471(6)]

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

The public shall be notified of the usc of reclaimed water. This shall be accomplished by posting of advisory
signs in arcas where reuse is practiced, notes on scorecards, or other methods. [62-610.468(2))

. All new advisory signs and labels on vaults, service boxes, or compartments that house hose bibbs along with

all labels on hose bibbs, valves, and outlcts shall bear the words "do not drink” and "no beber" along with the
equivalent standard international symbol. In addition 1o the words "do not drink” and "no beber," advisory
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signs posted at storage ponds and decorative water features shall also bear the words "do not swim” and "no
nadar" along with the equivalent standard intemational symbols. Existing advisory signs and labels shall be
retrofitted, modificd, or replaced in order to comply with the revised wording requirements. For existing
advisory signs and labels this retrofit, modification, or replacement shall occur within 365 days after the datc of
this permit. For labels on existing vaults, scrvice boxes, or compartments housing hose bibbs this retrofit,
modification, or replacement shall occur within 730 days after the date of this permit. [62-610.468, 62-
610.469]

. The permittee shall cnsure that uscrs of reclaimed water are informed about the origin, nature, and

characteristics of reclaimed water; the manner in which reclaimed water can be safely used; and limitations on
the usc of reclaimed water. Notification is required at the time of initial connection to the reclaimed water
distribution system and annualty afier the reuse system is placed into operation. A description of on-going
public notification activities shatl be included in the Annual Reuse Report. [62-6/0.468(6)]

. Routine aquatic weed control and regular maintenance of storage pond embankments and access arcas arc

required. f62-610.414(8)]

Overflows from emergency discharge facilities on storage ponds shall be reported as ubnormal events in
accordance with Permit Condition 1X.20. [62-610.800¢9)]

Y. OPERATION AND MAINTENANCE REQUIREMENTS

A, Staffing Requirements

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

A Class C or higher operator 6 hours/day for 7 days/weck. The lcad/chief operator must be a Class C operator,
or higher,

[62-620.630(3)][62-699.310] [62-610.462]
An operator meeting the lead/chief operator class for the plant shall be available during all periods of plant

operation. "Available” means able to be contacted as needed io initiate the appropriate action in a timely
manner. [62-699.311(1)]

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

1,

The application to renew this permit shall include an updated capacity analysis report prepared in accordance
with Rule 62-600.405, F.A.C. [62-6(10.405(3)]

The application to renew this permit shall include a detailed operation and maintenance performance report
preparcd in accordance with Rule 62-600.735, F.A.C, [62-600.735¢(1)]

C. Recordkeeping Requirements

1.

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

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

b. Copies of all reports required by the permit for at least three years from the date the report was prepared;
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Records of ali data, including reports and documents, used to complete the application for the permit for at
least three years from the date the application was filed:

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

A copy of the current permit;

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

Copics of the licenses of the current certified operators; and

Copies of the logs and schedules showing plant opcrations and equipment maintenance for three years
from the date of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the
signature and licensc number of the operator(s) and the signature of the person(s) making any cntries: date
and time in and out; specific operation and maintenance activitics, including any preventive maintenance or
repairs made or requested; results of tests performed and samples taken, unless documented on a laboratory
sheet; and notation of any notification or reporting complcted in accordance with Rule 62-602.650(3),
F.A.C. The logs shall be maintained on-site in a location accessible te 24-hour inspection, protected from
weather damage, and current 1o the last operation and maintenance performed.

[62-620.350, 62-602.650]

V1. SCHEDULES

If the permitice wishes to continue operation of this wastewater facility after the expiration date of this permit,
the permittee shall submit an application for renewal no later than one-hundred and eighty days (180) prior to
the cxpiration date of this permit. Application shall be made using the appropriatc forms listed in Rule 62-
620.910, F.A.C., including submittal of thc appropriate processing fee set forth in Rule 62-4.050, FA.C. [62-
620.335(1) and (2)]

VI1. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

i,

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

YIil, OTHER SPECIFIC CONDITIONS

The permittee shall comply with all conditions and requirements for reuse contained in their consumptive use
permit issued by the Water Management District, if such requirements are consistent with Department rutes.
[62-610.800¢10)]
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In the cvent that the treatment facilities or equipment no longer function as intended, arc no longer safc in terms
of public health and safety, or odor, noise, acrosol drift, or lighting adversely affects neighboring developed
areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional
maintenance or modifications of the permitted facilities) shall be taken by the permittec. Other corrective
action may be required to ensure compliance with rules of the Department. Additionally, the treatment,
management, use or land application of residuals shall not cause a violation of the odor prohibition in Rule 62-
296.320(2), F.A.C. [62-600.410(8) und 62-640.400(6)]

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

Collection/transmission system overflows shall be reported 10 the Department in accordance with Permit
Condition 1X. 20. [62-604.550] [62-620.610¢20)]

The operating authority of a collection/iransmission system and the permittee of a treatment plant are prohibited
from accepting conncctions of wastewater discharges which have not reeeived necessary pretreatment or which
contain materials or pollutants {other than norma! domestic wastcwater constitucnts):

a.  Which may cause fire or explosion harards; or

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

c.  Which are solid or viscous and obstruct flow or otherwisc interferc with wastewater facility operations or
trecatment; or

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

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

- [62-604.130(5)]

The treatment facility, storage ponds for Part 11 systems, rapid infiltration basins, and/or infiltration treaches
shall be enclosed with a fence or otherwise provided with features to discourage the entry of animals and
unauthonized persons. f62-600.400(2)(b)]

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

Where required by Chapter 471 or Chapter 492, F.S., applicable portions of reports that must be submitted
under this permit shall be signed and scaled by a professional engineer or a professional geologist, as
appropriate. [62-620.310¢4)}

The permitice shall provide verbal notice to the Department's Central District Office as soon as practical afier
discovery of a sinkhole or other karst feature within an area for the management or application of wastewater,
wastcwater residuals (sludges), or reclaimed water. The permittee shall immediately implement measures
appropriate to control the entry of contaminants, and shall detail thesc measures to the Department's Central
District Office in a written report within 7 days of the sinkhole discovery. [62-620.320(6)]
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10. The permitice shall provide adequate notice to the Department of the following:

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

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

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

[62-620.625¢2)}

IX. GENERAL CONDITIONS

i.

The terms, conditions, requirements, limitations, and restrictions set forth in this permit are binding and
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes 4 violation of
Chapter 403, Fiorida Statutes, and is grounds for enforcement action, permit termination, permit revocation and
rcissuance, or permit revision. [62-620.610(1)]

This permit is valid only for the specific processcs and operations applied for and indicated in the approved
drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications, or
conditions of this permit constitutes grounds for revocation and cnforcement action by the Department. f62-
620.610¢2}]

As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested rights or
any exclusive privileges. Neither docs it authorize any injury to public or private property or any invasion of
personal rights, nor authorize any infringement of federal, staie, or loca) laws or regulations. This permit is not
4 waiver of or approval of any other Department permit or authorization that may be required for other aspects
of the 1otal project which are not addressed in this permit. [62-620.610(3)]

This permit conveys no title 1o land or water, does not constitute state recognition or acknowledgment of titie,
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title
or leasehold interests have been obtained from the State, Only the Trustees of the Internal Improvement Trust
Fund may cxpress State opinion as to title. [62-620.6/0(4)]

This permit does not relieve the permittec from liability and penalties for harm or injury to human health or
welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor
does it allow the permittec to cause poliution in contravention of Flonda Statutes and Department rules, unless
specifically authorized by an order from the Department. The permittee shall take all reasenable steps to
minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this
permit which has a rcasonable likelihood of adversely affecting human health or the environment. [t shall not
be a defense for a permittee in an enforcement action that it would have been necessary to halt or reduce the
permitted activity in order to maintain compliance with the conditions of this permit. [62-620.610(5)]

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

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

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the

permiitee for a permit revision, revocation and reissuance, or termination, or a notification of planned changes
or anticipated noncompliance does not stay any permit condition. [62-620.610(8)]
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The permittee, by accepting this permit, specifically agrees to allow authorized Depariment personnel,
including an authorized representative of the Department and authorized EPA personnel, when applicable, upon
presentation of credentials or other documents as may be required by law, and at reasonable times, depending
upan the nature of the concern being investigated, to:

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

b. Have access 1o and copy any records that shall be kept under the conditions of this permit;
Inspect the facilities, cquipment, practices, or operations regulated or required under this permit; and

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

[62-620.610(9)]

In accepting this permit, the permittec undersiands and agrees that all records, notes, monitoring date, and other
information relating to the construction or operation of this permitted source which are submitted to the
Department may be used by the Department as evidence in any enforcement case involving the permitted
source arising under the Florida Statutes or Department rules, except as such usc is proscribed by Section
403.111, F.S., or Rule 62-620.302, F.A.C. Such evidence shall only be used to the extent that it is consistent
with the Florida Rules of Civil Procedure and applicable evidentiary rules. [62-620.610¢10)]

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

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

Unlcss specifically stated otherwise in Departrment ryles, the permittee, in accepting this permit, agrees to
comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; provided,
however, the permittee does not waive any other rights granted by Florida Statutes or Department rules. A
reasenable time for compliance with a new or amended surface water quality standard, other than those
standards addressed in Rule 62-302.500, ¥.A.C., shall include a reasonable time to obtain or be denied a mixing
zone for the new or amended standard. [62-620.670¢12)]

. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in

accordance with Rule 62-4.052, F A.C. [62-620.610(13)]

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

permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the
Department. [62-620.610(14)]

. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a

wastewalter facility or activity and shall specify what steps will be taken to safeguard public health and safety
during and following inactivation or abandonment. [62-620.610(15)]




PERMITTEE: Pluris Wedgefield, Inc. PERMIT NUMBER; FLAO010900-005

FACILITY:

16.

20.

Wedgefield WWTF EXPIRATION DATE: January 27, 2015

The permitice shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C.,
and the Department of Environmental Protection Guide to Permitting Wastewater Facilitics or Activities Under
Chapter 62-620, F.A.C., at lcast 90 days before construction of any planncd substantial modifications 1o the
permitted facility is to commence or with Rule 62-620.325(2), F.A.C., for minor modifications to the permitted
facility, A revised permit shall be obtained before construction begins cxcept as provided in Rule 62-620.300,
F.AC. [62-620.610(16)}

. The permittec shall give advance notice to the Department of any planned changes in the permitted facility or

activity which may result in noncompliance with permit requirements. The permittee shall be responsible for
any and all damages which may result from the changes and may be subject to enforcement action by the
Department for penalties or revocation of this permit. The notice shall include the following information:

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

c. Steps being taken to prevent future occurrence of the noncompliance.
[62-620.610¢17)]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246 and Chapicers
62-160, 62-601, and 62-610, F.A.C., and 40 CFR 136, as appropriate.

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

b. Ifthe permittec monitors any contaminant more frequently than required by the permit, using Department
approved test procedures, the results of this monitoring shall be included in the calculation and reporting of
the data submiticd in the DMR.

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

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit
shall be performed by a laboratory that has been certificd by the Department of Health Environmental
Laboratory Certification Program (DOH ELCP). Such certification shall be for the matrix, test method and
analyte(s) being measured to comply with this permit. For domestic wastewater facilities, testing for
parameters listed in Rule 62-160.300(4), F.A.C., shali be conducted under the direction of a certified
operator.

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

f.  Alternate ficld procedures and laboratory methods may be used where they have been approved in
accordance with Rules 62-160.220, and 62-160.330, F.A.C.

[62-620.610(18)]

. Reports of compliance or noncompliance with, or any progress reports on, interim and final requircments

contained in any compliance schedule detailed ¢lsewhere in this permit shall be submitted no later than 14 days
following each schedule date. [62-620.610¢19)]

The permitice shall report to the Department's Central District Office any noncompliance which may endanger
health or the environment. Any information shall be provided orally within 24 hours from the time the
permittec becomes aware of the circumstances. A written submission shall also be provided within five days of
the time the permittee becomes aware of the circumstances. The written submission shali contain: a description
of the noncompliance and its causc; the period of noncompliance including cxact dates and time, and if the
noncompliance has not becn corrected, the anticipated time it is expected to continuc; and steps taken or
planned to reduce, eliminate, and prevent recurrence of the noncompliance.



PERMITTEE: Piluris Wedgefield, Inc. PERMIT NUMBER: FLA010900-005
FACILITY: Wedgeficld WWTF EXPIRATION DATE: January 27, 2015

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

(1)
(2)

(3) Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the

{4)

Any unanticipated bypass which causes any reclaimed water or cffluent to exceed any permit
limitation or results in an unpermitted discharge,
Any upset which causes any reclaimed water or the effluent to cxceed any limitation in the permit,

permit for such notice, and
Any unauthorized discharge to surface or ground waters.

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

4y

(2)

For unauthorized releases or spills of treated or untreated wastewater reported pursuant to

subparagraph (2)4. that are in excess of 1,000 gallons per incident, or where information indicates that

public health or the environment will be endangered, oral reports shall be provided to the STATE

WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than 24
hours from the time the permittee becomes aware of the discharge, The permittee, 1o the extent known,

shall provide the following information to the State Warning Point:

(a) Namc, address, and telephonc number of person reporting;;

{b) Name, address, and telephone number of permitice or responsible person for the discharge;
(c) Date and time of the discharge and status of discharge (ongoing or ceased);

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

wastcwater);
(c) Estimated amount of the discharge:
() Location or address of the discharge;
{g) Source and cause of the discharge;
{h) Whether the discharge was containcd on-site, and clcanup actions taken to date;

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

(i) Other persons or agencies contacted.

Oral reports, not otherwise required to be provided pursuant to subparagraph b.! above, shall be
provided to the Department's Central District Office within 24 hours from the time the permittec
becomes aware of the circumstances.

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

[62-620.610020)]

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions [X.17,, [X.18,,
or I1X.19. of this permit at the time monitoring reports are submitted. This report shall contain the same
information required by Permit Condition 1X.20. of this permit, [62-620.610¢21)]

22, Bypass Provisions.

a. "Bypass" means the intentional diversion of waste strcams from any portion of a treatment works.

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

(h
2)

(3

Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and
There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities,

rciention of untreated wastes, or maintenance during normal periods of equipment downtime. This

condition is not satisfied if adequate back-up equipment should have been installed in the exercise of

rcasonable engineering judgment to prevent a bypass which occurred during normal periods of
cquipment downtime or preventive maintenance; and
The permittee submitted notices as required under Permit Condition 1X.22.b. of this permit.

20
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Pluris Wedgefield, Inc. PERMIT NUMBER: FLAO10900-005
Wedgefield WWTF EXPIRATION DATE: January 27, 2015

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

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

A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to
be cxceeded if it is for essential maintenance to assure efficient operation. Thesc bypasses are not subject
to the provisions of Permit Condition 1X.22.a. through c. of this permit.

[62-620.61022)]

23. Upsect Provisions.

a.

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

technology-bascd effluent limitations because of factors beyond the reasonable control of the permittec.

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

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

A permittec who wishes to establish the affirmative defense of upsct shall demonstrate, through properly

signed contemporancous operating logs, or other relevant evidence that:

(1)} An upset occurred and that the permittec can identify the cause(s) of the upset;

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

{3} Thc permittee submitted notice of the upsct as required in Permit Condition IX.20. of this permit; and

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

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

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

[62-620.610(23)]

Executed in Orlando, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

SeiMiasec

Christianne C. Ferraro, P.E.
Program Administrator
Water Facilities

Date: January 29, 2010

Attachment(s):
Discharge Monitoring Report
Moniter Well Completion Report
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Florida Department of Environmental Protection
Twin Towers Office Bidg., 2600 Blair Stone Road, Tellahassee, Florida 32399-2400

PATHOGEN MONITORING
Part | - Insiructions

1. Completion of this report is required by Rules 62-610.463(4), 62-610.472(3)d), 62-610.525(13), 62-
610.568(11), 62-610.568(12), and 62-610.652(6)(c), F.A.C., for all domestic wastewater {acilities that
provide reciaimed water to certain types of reuse activities. The schedule for sampling and reporting
shall be in accordance with the permit for the facility. If a schedule for sampling or re-sampling is not
included in the permit, the following schedule shall apply:

a. Routine Sampling:

If sampling is required once every two years, this report shall be submilted on or before November
28 of each even numbered year (2006, 2008, 2010, etc.).

If sampling is required once every five years, this report shall be submitted with the application lor
permit renewal,

If sampling is required quarterly, this report shall be submitted on or before February 28, May 28,
August 28, and November 28 of each year.

h. Subsequent Re-Sampling:
If subsequent re-sampling is required by Item 9 in Part I of this form, this form shall be submitted for

the subsequent re-sampling(s) in accordance with the schedule established in ltem 9 in Part | of this
form.

3

Submit one copy of this form and a copy of the laboratory's final report for the analysis of Giardia and
Cryptosporidium to each of the following two addresses:

a. The appropriate DEP district office (attention Domestic Wastewater Program). Addresses for the
DEP district offices are avaijlable at www.dep.state.fl.us/secretary/dist/default.htm.

b. DEP Water Reuse Coordinator
Mail Station 3540
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

3. Please type or print legibly.

4. InPart |}, lterns 7 through |2 need to be completed only if this is the first subimitial of this repor, if the
information in Items 7 through 12 has changed since the last submittal, or if the information in any of
these questions has not been previously provided,

5. Part ll is to be used when sampling for Giardia and Cryptosporidium at the treatment plant. Part 11l is
also to be used when sampling {or Giardia and Cryprosporidium in a supplemental water supply (see
Rule 62-610472, F.A.C.).

DEP Form 62-610.300(4)}a)4
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For each sample, record the sample volume obtained in liters.

For Giardia, record the concentrations in cysts per 100 liters. For Cryptosporidium, record the
concentrations in oocysts per 100 liters. Sufficient sample volumes shall be collected and processed such
that the detection limit is no greater than 5 cysts or cocysts per 100 liters. Detection levels on the order of
I cyst or aocyst per 100 liters are recommended. If an observation is Jess than the detection limit, make
an eniry in the form "<2" (where 2 per 100 liters is the detection limit in this example). The actual
detection Iimit witl be dictated by the voluimes of sample obtained, filiered, and processed. Do NOT
record nondetectable values as zero.

EPA Method 1623 or other approved methods for reclaimed water or nonpotable waters, adjusted
appropriately to accommodate the detection limit requirements, shall be used. Methods previously
allowed for EPA's Information Collection Rule (ICR) shall not be used. The full requirements of the
approved method, including quality assurance and quality control, are to be met. Quality assurance and
sampling requirements in Chapter 62-160, F.A.C., shall apply.

Two concentrations of Giardia and Cryptosporidiun shall be recorded on Part 111 of this form:
a. Total cysts and oocysts shall be enumerated using EPA Method 1623 or other approved methods.

b. Potentially viable cysts and oocysts shall be enumerated using the DAP!I staining technique contained
in EPA Method 1623 or similar enumeration techniques included in other approved methods. Cysts
and oocysts that are stained DAPI positive or show internal structure by D.L.C. shall be considered as
being potentially viable, If the laboratory reports separate values for DAPI positive and for cysts or
oocysts having intemal structure, the larger of the two concentrations will be reported as being
potentially viable,

If the number of potentially viable cysts of Giardia reported exceeds 5 per 100 liters, a subsequent
sample shall be taken and analyzed using EPA Method 1623 or other approved methods and reported
using this form. If the number of potentially viable cocysts of Cryptosporidiuni reported exceeds 22 per
100 liters, a subsequent sample shall be taken and analyzed using EPA Methad 1623 or other approved
methods and reported using this form. This subsequent sample shall be collected within 90 days of the
date the initial samplc was taken, analyzed for both Giardia and Cryptosporidium, and the results of the
subsequent analysis shall be submitted to DEP using this form within 60 days of sample collection.

. Rule 62-160.300, F.A.C., requires that al] laboratories generating environmental data for submission to

the DEP shall hold certification from the Department of Health's (DOH) Environmental Laboratory
Certification Program (ELCP). Certification by the ELCP for analysis of Giardia and Cryprosporidium
using EPA Method 1623 for non-potable waters is required. [{ other approved methods are used,
certification by the ELCP is required for the specific method and for the test matrix. Lists of certified
laboratories can be found at www.dep.state.fl.us/labs/cgi-binfaams/index.asp

. Samples shall be collected during peak flow periods (normally between the hours of 8:00 a.n. and  6:00

p-m.).

. Recognizing that concentrations of these pathogens generally increase during the late summer through

falt period, it is recommended that utilities sample during the August through October time period.

. If the wastewater treatment facility uses chlorination for disinfection, samples obtained for analysis of

Giardia and Cryptosporidium shall be dechlorinated.

. When sampling at the treatment facility, obtain a grab sample for total suspended solids (TSS) that is

representative of the water leaving the filters at the treatment facility during the period when pathogen

DEP Form 62-610.300(4)(a)4
~— March 9, 2006 Page 2 of 8
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samples are being obtained. In addition, record the highest turbidity and the lowest total chlorine residual
observed during the period when pathogen samples are being obtained.

15. When sampling a supplemental water supply, obtain a grab sampie for total suspended solids (TSS) that
is representative of the surface water or treated stormwalter as it is added to the reciaimed water system.
This TSS sample shall be taken during the period when pathogen samples are being obtained. In
addition, record the lowest total chlorine residual observed during the period when pathogen samples are
being obtained.

DEP Form 62-610.300(4)(2)4
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Part I - General Information

1. DEP wastewater facility identification number: ~ FL.A010900
Wastewater facility name: Wedgefield WWTF
Permittee name: Pluris Wedgefield, Inc.

2. Person completing this form:

Name:

Telephone: ( )

Einail address:

3. Sampling and analysis:

Date samples were taken:

Organization collecting the samples:

Was the sample dechlorinated in the field? [ Yes [J No
Was the sample refrigerated or kept on ice during shipment to the laboratory? [] Yes [1 No

Date samples delivered to laboratory: _

Date analytical work was done:

Laboratory doing the analysis: _

Laboratory's DOH Identification Number:

Approved method used:
[0 EPA Method 1623

[J Other approved method: e

Contact person at the laboratory:

Email address of the 1ab contact person: _

4. Ts this the first time that this form has heen submitted for the facility”?

[ Yes [Please complete Questions 7 through 16.]

[J No [Proceed to Question 5.}

DEP Form 62-610.300(4)a)4
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5. Is this a report of "subsequent re-sampling" required by Item 9 in Part T of this form based on
concentrations of potentially viable cysts or oocysts in a previous sampling?

] No [Proceed 1o Question 6.]

[0 Yes [Attach a description of any facility or operational changes made to the treatment
facilities since the time of the previous sampling and proceed 1o Question 6.]

6. Has the information requested in Questions 7 through 12 (below) changed since the last submittal of this
form?

] Yes [Please complete Questions 7 through 16.]

O No [Proceed to Questions 13 through 16 of 'art 11 of this form. You do not need to
complete Questions 7 through 12.]

7. Type of secondary treatment system:

{J Conventional activated sludge O Extended aeration
{0 cContact stabilization D Biological nutrient removal (such as Bardenpho)
[ Other:
8. Does this treatment facility nitrifv (convert ammonia nitrogen to nitrate)? [J Yes 0 o
9. Filter type:
[0 Deep bed, single media {1 Deep bed, multiple media
[ Shallow bed, automatic backwash ] Upflow (inctuding Dynasand)
[0 Slow rate sand filter [0 Diatomaceous earth filter
O Fabric filter [J Cartridge filter
DI Membranes (microfiltration, ultrafiltration, membtane bigreactor, reverse osmosis)

O oOther:

10. Filter Media (complete for each type of media provided):

Top layer of media: Media type:

Effective size: mm

Uniformity coefficient:

Bed depth: __ inches

DEP Form 62-610.300(4)(a)4
March 9, 2006 Page Sof 8




Middle layer of media: Media type:

Effective size: mm

Uniformity coefficient:

Bed depth: inches
Bottom layer of media: Media type:
Efiective size: ] mm

Uniformity coefficient:

Red depth; _ inches

11. Filter backwash water:
[ Backwash water is retumed to the headworks of the treatment piant.
] Backwash water is retumned to the aeration basin.

[Z] Other. Please describe:
12. Disinfection system:

[J Chlorination, gas 1 Hypochiorite
{3 Chlorine dioxide [ Chlorination, other
[] Ultraviolet [3 Ozone
[l Other: . _—
13. Is chloring added before the filters? O Ne (] Yes Duose: : mg/L

14. During the period that samples were taken, did you add a coagulant, coagulant aid, polyelectrolyte, or
other chemical to enhance liltration?

] No

] Yes. Please list the chemicals being added and their dose.

Chemical 1 - Name: _ com Doser __ mg/L
Chemical 2 - Name: ___ Dose; mg/L
Chemical 3 - Name: Dose: mg/L
15. Wastewater treatment plant permitted capacity: MGD
16. Wastewater flow being treated at the time samples were collected: MGD

DEP Form 62-610.300(4)(a)4
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PART IIT - PATHOGEN MONITORING REPORT

FACILITY 1D: FLAD10900
FACILITY NAME: Wedgefield WWTF

FACILITY ADDRESS: 3100 Bancroft Bivd, Orlando, FL 328334011

PERMITTEE NAME: Pluris Wedgefield, Inc.

MAILING ADDRESS: 2600 Commercentre Dr, Lake Forest, CA 92630

DATE OF SAMPLING:
Quantity or Loading Quality or Concentration
Sample Sam ple
Parameter Measurement Units Measurement Units
Treatment Plant; After Filter IR i, i T N et .
Monitoring Site No. EFB-}
Turbidity
PARM Code 00070 NTU
TSS T
PARM Code 00530 ; mg/L
Treatment Plant: After Disinfection 3
Monitoring Site No. EFA-1
Totai Chlorine Residual
PARM Code 350060 mg/L
Volume Callected Li S ’
PARM Code 71994 i
Giardia, \o1al count * ¥ s
PARM Code GIARD total cysts/100 L
Giardia, putentially viable cysts * potentially viable
PARM Code VGLAR cysts/100 1.
Cryptosporidium, total count *
PARM Code CRYPT - total cocysts/ 100 L
Cryptosporidinm, potentially viable vocysts * potentially viable
PARM Code VCRYP oocysts'100 L
Supplemental Water Supply (surface water or *
stormwater): After Treatment & Disinfection
Monitoring Site No. b,
™S
PARM Code 00330 mg/L
Tota! Chlorine Residual
PARM Code 50060 - Eg.{l‘
Volume Collected Liters & )
PARM Code 71994
Giardia (total count) * e
PARM Code GLARD 3 total cysts/100 L
Giardia, potentially viable cysts * ? potentiatly viable
PARM Code VGIAR i cysts/100 L
Cryptosporidium, total count *
PARM Code CRYPT total oocy<ls! 100 L
Cryptosporidinm, potentislly viable oocysts * i potentially viable
PARM Code VCRYP ; h oocysts/100 L
R
* Data entries must be made for both total and potentially viable cysts and oocysts.
DEP Form 62-610.300(4)(a)4
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PART IV - CERTIFICATION

1 certify under penalty ol law that ] have personally examined and am familiar with the information submitted herein;
and based upon my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting
false information including the possibility of fine and imprisonment.

Namef litie of Principle Executive Officer or Signature of Principle Executive Officer or
Auvthorized Agent (Type or Print) Authonized Agent Telephone No. Date {Y Y/MM/DD)
Email Address

DEP Form 62-610.300(4)(a)4
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DEPARTMENT OF ENVIRONMENTAL PROTEC 1 TON DISCHARGE MONITORING REPORT - PART A
When Complescd mail ihis repors In: Depamani of Enviontiental Prarcction, Domestic Wastewaler Section, MS 1340, 2600 Biwr Steme Rond, Talahsssee, FL 31199-2400

PERMITTEE NAME Pluris Wedgetield, Inc PERMIT NUMBER" FI AD [O9O0-005-[ YW 2 P
MAILING ADDRESS: 2000 Commercenire Dr
Lake Forest, CA 92030 LiMIT: Final REPORT- Annually
CLASS SIZF Nia PROGRAM Demesiic
FACILITY: Wedpcficld WWTF MORNITORING GROUP NVUMBER RWS-A
LOCATION: 3100 Bancron Blvd MONITORING GROUP DESCRIPTION: Annual Reclmimed Water or EMfuent Analysis
Orlende, FL 328334011 RE-SUBMITTED DR~
N HSCHARGE FROM SITE. [
COUNTY- Orange MONITORING PERIOD From [ - T
OFFICL: Cenral Districy )
Parameter Quanury or | nading Unies Quality o Concentration Unis [ W | Frequency of Sample Type |
o Fx Analysis
Antimosry, Total Recoverable 1Samplc
Meusutcinent - 4 - 4 - . [
PARM Code U126 I Pemmi Repony upfl Annually 24w FPC
Mon. Site No. RWS-A | Requirement (Max } _ ]
Anienic, Tonl Recoversble Sample
Memuremem | | L o o o) o L. .. SR | S | —— — .
PARM Code U0VT8 P Permil Repornt upl Anrauily | E
Mon. Site No RWS-A . _|Requiremen I . . (Max} | . i I
Bartum, Totst Revoverable Sample .
Merurement . . -
PARM Code 01009 P Permit iteport g/l Annuslly 244y FPC
Mon. Sitc No RWS-A __ [Requi L ) = ) Mg - S - -
Beryllium, Toml Recoveruble Samplc
|Memurement §_ . — . — p—
FAKM Code 00998 [ . Repon s Atnaaily 2HTFRC
Mons Sie Mo RWS-A L . 1. AMax)
-Cadrmwir, Tolal Recoverabie AE-Illﬂt
Memorement | | . P o
PFARM Cose 01103 P Permu Report g/l Annunlly 24-hr FPC
Mon. Sile No. RWS-A Requi {htax }
Chromiom, Total Kecoverahle Samptie
Measurement . ] _ . R N |
PARM Cude U1 118 P Permil j Repont wl Annually 24hr §PC
Mon. Sile Nu. RWS-A Reyuireiment | (Max ) . i A
1 ¢enify under penaity of law that this o and all were prepaed under my direction of supervision i sccordatce with & sysien designed 10 msure that qualified personee! properly parher sid evtibumic
the information submitted. Basod on iny inguiry of the person or peisons wii misusge the System, or thase persons directiv mponnb\e lor Rmhering the mfarmusnon, thic fotinatron subnitied it o lbc best of my
howlcdge snd belef, roe, ook, amt complete | am swarc ihat tiere e sigmificant penattics for subs g false ik dmg the possitility of fine and imped for b g
| NAMIZTITLE OF PRINCIPAL EXELUTIVE GFHCER OR AV FHRIZED AGENT SIGNATURE LT PRINCIFAL EXECIN IVE UFTICER UR ALTEHORIZED AGEN) TELEEHONE NU LATE (vv’mmTJT)

| == i

COMMENT AND EXPI ANATION OF ANY VIOLATIONS (Reference all anachiments here):




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY Wedgeheld WWTH MONTIORING UREUP RWS-A PERMIT NUMBER FLADI0S00-DOS- DN
NUMBER-
MONITORING PERIOD From: To!
Paramater ™ Quannity or Looding, Lns | Quality & Concenirsiion Y Unne 1 M. | breyuency of | Sample Type |
. Ex. Analysis

Cyamde, Total Recoverable Sample

Meastiremant
PARM Code 78243 P Pernnt Report | — T 1wl Ay ] Grab
Mun. Site Ny RWS-A i e o AMax o
Fluoide. Total (a< F) Sample S tey A _— "

Mewovemene | 1 o | O . — — . 7 o .
PARM Code DOVIE P Permit Repont — | Annuaily |24 FPC
hon Site Mo RWS-A Reyuirement | {Max )
Lead, Totsl Recoverablc Sample i T - -

Mearrement —— . R
PARM Code 01114 P Permil " Repon il Anmually | 24-hr FPC
Mon. Siie No RWS-A Reguirement .. (M) B -
Mercory, Tots! Recoverable Samplke S R
PARM Code 71901 P Pt Repant L [T Annually 244 FPC
Mon Site No RWS-A Req (Man )
Nicket, Tutal Recoverable Sampte T

M yrcnl
PAKM Code 01074 P Permi wepon | 1 T =1 w T Annually” | 2040 FPC
Mon_Sie No. RWS.A ... |Requirement i M)
Witrogen, Nittate, Tutal (m N} Sample h

Measurement - . o . o
PARM Code 00020 P Fermut Repon mplt T Anoully e FPC
Mon. Site No. 8WS-A  _  [Requitement 1 I {htax ) B o~
Nitiogen, Niwite, Totsl (a3 N) Sumple

Mextorement | _ —i| o — - —{
PARM Code 0615 P Permit Hepon ol Annually 24-he FPC
Mon. Sue No RWS-A Requirgment A tMax ) -1 . o
Nt e plus Nitraie, Total | det (a5 |Sample
) ! o —— J— —_ e ] JR— —
PARM Code 00810 P Pennit Repott mg/l. [ Annunily 24-hr FPC
Mon Sne No. RWS-A Rexuirement . (Max) . | . i+ o]
Sekenui, To4al Recoverahle Semphe

Measurcmen! ] - —_— i 1 ——
PARM Code 00081 1 Permit ] Repon it Antgatty 24-hr FPC
Mon. Silc No. RWS-A Ko (Max ) - __‘
S adium, Tk Recoverabic Sampic

[Meanmemens U R — ——
PARM Code D921 P Peimin Report el Aneially 24-hi FPC
Mon Swe No. RWS-A_____ |Requiremen e b M I




DISCHARGE MONITORING REFORT - PART A {Conlivued}

FACIRITY Wedgefiehd WWTE MONITORING GROUIP Rwk.a PERMIT NUMHBLER FLADIDS00-00%-L I
NUMRER:
MUNITORING PERIOD  From: ___ _ R .
: Paramcier 1 uaniay or Loading Units Lhality or Concenirad i Unus | Ne Frecuency of | Sample Type
I . I Fx Analvais ] I
| Thatlwm, Toln Revoverable Sumphe
PARM Condc (0982 I* Permil ] Report . w7 | Anewaty 1 ZahrFRC T
Mon SueNo RWo-a _ _ (Reqwremem | | . e AMax) e e e
11 “diechloroethyiene ﬁswﬂe i -
Measureenent | p— d e e oo
PARM Code 34501 P Permn Keport [T Annsrally Cirab
[Mon Site Ne RWS-A ___|Requireinent {Mux ) A _
0 1.1, 1-Arichluroethane Sample
| Meaturement . . . - | - —e
I PARM Curde M506 P Perm Repon wl | Asnuailty [F73
Mon SueNo NWS.d  _ |Requiremen . SRS T ..V U I -
1,1, 2-tnchloroethanc Swmpke
Measurenxng o o o —
PARM Cote 34311 P Porma "7 THepon T e Annustly Grab
Mon_Sile No RWS-A Requiretnent I {Max ) I P I
1,2 -thchioroe hane Samplc :
Masutenent . P T N
PAKM Code 2210 T Permin Repurt . wprt Annustly Grab
— Mon. Site No RWS-A Ltequirement . {Max) _ : . I S
| 2-dhchiloropiapane Samplc
IMeaturement e I o .
| PARD Code 34541 P Permit Repost el Annually Cieaby
i IMon_Ste Ko, RWS-A q IO S— o Ma) ] . -
1,2 4=trichlvobenrenc Seipie
Mesuienient —_— . e IO — . —
PARM Cods 34581 P Petmu Repon " gl Annuaby Graby
Mon_ Site No. RWS-A Requi x M) | _ . . - J ___I
Benzene Samphke
Messurement - _ 4 —_ e i
PARM Uode 34030 P Permul Repor ugd, Annually Grsh
Mon Sue No RWE-A Reyu {Max 1
 orbon tetruchirmlc Samplc [
Memrzment | [ 1 | B N S
PARM Code 32402 P Permit Repon apl Annually Cirah
Mo, Si P . [Requitemen | - {Max )
oy Sample
Memorement | b e—— N I S SV S
PARM Utde 1686 I Permit Repen " wel " Aqally Grsh
Mom Site Mo, RWS-A Requirenen . 1 e ) ]




MSCHARGE. MONITORING REPORT - PART A {Continued)

FACILITY: Wedgeficld WW I'F MONITORING GROUP RWS-A PERMIT NUMULE FI.ADI00-0)5-DW2P
NUMBER:
MONI ORING PERIOD  From . A ¥
Parsineie Quantay o Loading Unmits h Qualny or Conccutraiin Unus No f—raquency of 1 Sample Lype ]
- S, En. Anabysis o]
Dichloromethane (methylene Sempk “‘T
chicwide) Mepturement
PARM Code 03521 P ‘Pumil ] Repoit ;e Annually Corab
Mon . Site No, RWS-A Reguircment . (Max )
Etrylbenzene Lample
Megsurment 4 — . = — — —
TARM Code 34371 P Penmit Repont ugl Annually Cirsb
Mon. Sue No RWS-A Requi (Max) I -
Monucilorobenzene 1Sample
PARM Cude 34031 P Permit Repun wiL Annally | Grab
Mon St Mo, EWS-A Reguemen | L | ewo | ]
1.2-dchlorabcnzzne Samphe
Messurenent o - [eapenp—
PARM { pde 34536 P Fernun Repuit ug/l. Annually Gisbr
Moo Sue No. RWS-A Reywiseenent - iMax ) _ | .
| A-dichlurohenzene Sample
Mexsurcmen | — e — . -
PARM Cude 34574 P Penmil Repornt Annuaily Girab
Moo, She hu. RWS-A Regqurement | o iMan) o 1
Shyene, |oied | Sample
[Messurerticnt R - — — — _ ]
FARM Code 77128 I Permit Repont wplle Annually Grab
Mon. Site No. RWS-4 Reguirement Max ) ]
Tetrachloroethybent |5amphe
|Mearurement | . -— — JEL —
PARM Code 34475 P Penni Repon wl | Anvuily |7 Gab
Mun. Site No. RWS-A L _ R (Max )
Toluene : [Sam R —
Memurcmenl —
PARM Uode 3a010 P Permil Repont wpl Annuaally {irab
Men. Site No RWS-A Reguirement {Max }
1 2-trens-dichloroethylcne Samplc
PARM Cude 34346 P Perinin i 7 Report v Annughly | Trab |
Mon. Site Ny, RWS-A Requirement AMax)
‘Irichloroethylene Sanmple
Measureinent | o -] | — | —
PARM Code )9180 T Pemmil Repon wl Annually Grab
Maon, S1ic No. RWS-A Hequi (Max ) |




DISCHARGE MONITORING REPORT - PART A (Comtinucd)

FACILITY: Wedgeficld WWTF MONITORING QROUP RWS-A PERMIT NUMBER ' FLAD LOS00-005-DW2P
NUMEER:
MONITORING PERIOD From* To:
Parnnieier {Quantity o¢ Loading tmis 7| Quahily or Concenirainn _| Unils | No. | Frequency of Sampk Type "I
g Ex Analysis

Vinyl chlotide J
PARM Code 39175 Repont wl Anpually Grab
Mun Site No RWS-A (Max} —— e —y
Mylenes
PARM Code 81351 P —I Repon wl. Annually Gab |
Mon_Site No. RWS-A Rey _ {Max) . - - -
2.3.7. 8¢ 1rachlorodibenzo-p-dioxin | Sampic

Measuremen) B e o _ . .
I'ARM Code 34678 P [Fermit upl. Annuslly 40 FRC
Mon. Sic No. RWS.A Keguircmen) I R
2 A-dichioroprenonysuetivc soul Sanipk

Measuremeni _ - 1 ]
PARM Cade 33730 P DMenti Kepart ol Annually 24-+hr FEC
Mon. Site No RWS.A Ikegnmnml (i } a —
Silvex Sample

Measurement | . a— —_— — = JU— —
PARM Code 319760 P Peimiy Report ny’l._‘ Annually b FRC
Mon Site Ny RWS-A Heg {Max ) - . -
Alschlor | Samphe

Mesgaremen | ] s — — .- - ] ——
PARM Code 39161 P Prsmit Repon ugl Annually 24-hr FPC
Mon. Site No RWS-A 1 Requirement N (Max )
Alraziog Sample

Measurement _ : ]
PARM Codc 39034 9 ermit Repon v/l Annvally 24hr
Mon. Site No. RWS-A Requirement Max ) | A1 _ T B
Benzota)pyrene Samplg

wggm_rl_n_nul e} _ A [
PARM Code 34247 P Mermin Repor upl Annuzlly 240w FPC
Mon. Sitle No RWS-A Reg nent iMax ) - - ] o o ]
Carboluran Sampe B T
PARM Code 81405 P Permit Hepon g/l Anncally | 2AheERC |
Mon. Site No RWS-A Requirement {Max }
Chiordaoc (1cch mve ang Sample )
[ meinbolutes) Mewsurement
PARM Code 39330 P Permit Repon 'L Anvanally M- FPC
Mah Site No RWS-A Regu (Max ) _

5




INSCHARGE WONITTORIMG REFORT - PART A (€ ontinee)

EACILITY: Wedgafield WWTF MO PORING GROL:® RWS A PERMIT NUMBER 1. AQIOWHRD05-DW2E
NEIMIER,
MORNITORING PERYOD Froan To: .
Pasancier Chuantity or Lomding, Vi Ouality o Concentration - Units No. | Fiequency of Sample Type
Ex Anatysis
Tampo """ Sample W e b0 comes [ L g S P —
| Meaturement - - e — —_— pu—
PARM Code 34432 1 Fermil Report wL Annpally -4 FPC
Men, Ste No. RWS-A Regquirement . (Max} S
Bis(2-ethylhexylsdipaic Saniph
Measurciment | _ — S " -
PARM Cude 71003 P Pemmt Report wpl. Annually 24-br FRC
Moi_Sie Mo RWSA Kequirement (Mux }
Bis {2-ethylseayl) plithalnte Sample” | "
| Measnrement 1 -
PARM Conde 301000 Penmat Repont el Annumly 24-be [0
Mon._ Sit¢ No. RWS-A Reg . §Man }
Libromochlsopropmie (LB Py Samplc
Measurement o I ~ B
PARM Code 1625 I Permit Report o T wl Annually
Mon_Sxe Ne. RWS-A | Requiremen) | | {Max ) 1
Lenoseh Sample
Meawucment S . e | B
PARM Code 0101 ¥ Pemiil 1 Iepon upl, Anhuslly e EPC T
Mon Site No RWS-A Requrement | - {Max ) ]
Digqust Samnple
Meauremen | ~ . . L " ]
PARM Code 04443 P et Repon L 241w FPC
Moen. Sig ko RWS A Requrernem ] {Miax.} | S L
[Endothatt Sample
Nla.’n":""e'“— — ——in r— e T — iyt
PARM Cude 38926 P Permit Repor - Annwatly
[Muen, Site No. RWY-A Reguirement — a {Mx.) . R I
Endrin Smnphe o )
| Messurcment | S, — . - —_ [ opm—
PARM Code 20380 1 Permit Keport ugl Annusily 24-hr FPC
Mon. Site No RWS-A Requirenient S (Mix ) | R e - - —
Etbylene dibromude {1,2- Sampie
dibsomucihae) Measurement | . - |
PARM Code TT05] P Permut Repont ugil. Anmunlly 243 T,
Mon. Sile No HWS.A Requi A [Mny ) ]
Otyphosate Samplc )
Mewwemepr | e e
PARM Cude 79743 P Peamil Report mel Arunlly PLETY 1.4
Mon_ Site No RWS-A Requirement | (Max ) I B U M




MISCHARGE MONITORING REPORT - PART A (Continsrd)

FACTLITY: Wedgelield WWTF MONITURING GROUP RWS.A PERMIT NUMBER, FLAOIOH00-005-DW2I+
NUMIER-
MOUNITORING PERIOD  From: o To . _
Parameler Cwantiy or Loading Units ] Quality on Concentration Knily No. | Frequency of Sunple Type
o _ Ex Anatysis

|#Hcpinchion Sample

Mesmrement B
PARM Code 39410 P Fermil wil. Annually d-he FPC
Mon Site Hp, KWS-A Requi e {Max ) _
Heplachior eponede Sample

Measurement " _ _ _ .
FARM Code 39420 # Permt Repor wl Annually 24:hr FPC
Mon_Site No. RWS-A _{Rkequement | e {Max ) ]
Hexachlorobensene Samnple
PARM Caode 39700 P Peamul Report gl Annunlly -hr FRC
Mon. Sie No RWS.A |Reguitement - _{Mmx) 1
Heuathiorgytlopentadiene Sample

Menwrement
PARM Code 34356 P Permit Report il " Annunlly “2dhe FPC
Mon, Sne No. RWS-A Reguiremeni S BLLLY -
Ciamma RHC (Lindanc} Sumple o

Meaguroment ] — — D
PARM Code 39782 P [Fermin Report wih Annusity T
Mon. Sie No. RWS-A | Reguirement _(Max)
Methorychlor Sample

Measurenicni N i R 00 s
PARM Code 39480 P Pesmitl Keport w'l Anmasily 24hr FBC
Mon Sitg No, RWS-A Reqg! L i o (Max ) = . ]
Cngniyd (vydaie) Sample

Measurement —
PARM Code 13865 P Pecmnil Report [ Aanuatty - FIC
Mon Sue Np RWS-A Reguirement {Max.) _
Pratachlorophenol Swnple

Measurement. - — -
PARM Code 19001 P Permit Repar - gL Annuslly 244 FPC
Mon. Sie No. RWS-A_ Requiement | . . (Mav.) - I ]
Piclorsm Sampic

Mes I ]
PARM Cude 39729 P Perml Reponl wl Annually 24-hr FPC
Mon, Sine Mo RWS-A Requirement I Y . B ;
Polychlorinsicd Biphenyls (PCBs) | Smmnpie

Measuremeni _ —
PARM Code 39516 P Permil Kepuit uyl Annualiy 24-hi FPC
Mon_ Site No. RWS-A Requirement {Max } 1




DISCHARGE MONITORIAG REPORT - PAR'T A (Cunrinurd)

FACILITY Wedpchield WW1T MONORING GROUP RWS.A PERMIE NUMEBLE. FI ADTN0OAKIS- W2
NUMBER.
MUNITORING PLRIOL From: To.
Parymgier Jnaniny of Loading Umis CQuahty ur Caneaireon flnits [ Noo | Frequency of Sample ‘Uype
In 1 Analysis 1
Sunazine le
Measureriont | — e .
PARM Code J9ass 1 Permit Heporl upl, Annuplly 24-h1 FPE
Mon, Sitg Nu. RWS-A Reg . Man ) — e L ol __l
Toxaphene Sanple
Mesuteerent | F e ] - . I
PARM Cone 3v400 1" il‘mn‘n Hepon ugiL Annuplly o FIPC
Mon. Site No. RWS-A Requireihent - (M) B .
Irihatometliane, Toid by Sample
[umimation Memurenicnt | |
PARM Code 82080 I Pennit Hepont 1 mpl Annually Ciraby
Mon Sitc No RWS:A Reyui Max)_ - b -
Radiym 226 « Radiom 228, Tolal  |Sample
[Mecuuement | 4 5 [ —— ]
PARM Code 1503 I Pennit Kuport Pl Annuglly T4-he FPL
Mon Site No RWS-A uiterhent R o {Man) o A e —
Alpha. Gross Partitle Acheiy Sample
Measurenem i . o v——t
PARM Code BMs ¥ Permi| Repon P Annually 24-hr FPC
Mon. Sue No. RWS-A Hequitement | - M) L. =
Aluminuem, Total Recoscrable |Sampic
Memsurement | — S D o —
VARM Code L 104 Pomin Hepon L Annaally 4.0 FPC
Mon. Sue Ne RWS-A —|Requirement | M ) 4 S - -
Chlorde fns Cly Sanplc
|Measuremen! | ! I U . N
PARM Crde 00940 P Permil Report mpl. Annudlly 24-bt FPC
Mon Sie No RWS-A Requirement _ i (Max )
tron. ‘Lotal Recoverable Sanwple
Mextnicenent e ] P e —
PARM Cude O0UR0 P Permil Report mgfl Annually 24-h FPC
Mom. Sic e, RWS-A o Requircment I — (Mav) - IR T | . .
Copper, Total Recoveruble Smample
Memwremont - | — —
PARM Code 01119 I Pemit Repon il Annualty 2440 FPC
Mon Site No RWS-A —_|Requiretmeny . (Max ) i i . P e
Menganeee. Total Reuwerable Sumple
PARM Code 10125 P Permic - Repon 1w Anupiy 2y FRC
Mon. Site Nt RWS-A |Requiremem thax) a e
L




DISCHARGE MORITORING REFORT - PART A (Continued)

FACILITY: Wedpelield WWTF MONITORING GROUP RWS-A PERMIT NUMBER: FLADI0900.005-DW2P
NUMBER:
MONITORING PERIOD from- 1o
Pacameler Quattity ot Loading Unus Quality or Concentral ton Units [ No. [ Frequency ot |~ Samphe Type
) Ex Analysis
Silver, Tolal Recoverable
PARM Cade 01077 P - I I Report | it Aaually 241 FRC
Mon. Sile No RWS.A N _ (Maa.) _‘{ . . o
Sulfse, Tonl
PARM Code 00995 P Repurt : q oma Annually T4t FPC
Mon. Sue No RWS-A . . (Max.)
Zinc, Totat Recoverable
PARM Code 1084 P Hepon . Amnuatty | 244w FPC
Mon. Site No. RWS-A ——t— (Max ) S S
phl
PARM Code 00400 T B Report | T 17 o ™ Annually Grab
Mun Sie No. RWS-A {Max.) " ]
Solids, Total Dissolved (TI8)
PARM Code 1298 ¥ Report . Annustly | 24 FPC
Mon. Site No. RWS-A e\ s Max} - . = R
Tvaming Agents Sampk
tMeaturement . . e -
PARM Code 01288 P Permn Report wpl | " Annually 24-r FPC
Mon Site Nu RWS-A |Requirement - (Max.) -
— - - S - S




DEPARTMENT OF ENVIRONMENTAL PROTEC 110N ISCHARGE MONITORING REFPFORT - PART A

Wien Compicted mall this repait w: Dep ot G | P 3319 Maguire Blvd, Sinie 232, Orlando, Ft. 328031767
PERMITTEE NAME Phwint Wedgeficld, Inc PERMIT NUMBER FLAQIGNON-003-DWIP Expirstion Date: January 27, 3015
MAILING: ADDRENS. 26000 Commercentg Dr
Lake Forest, CA Y1630 LIMIT: Final REPORT: Monthly
CLASS SIZE N/A PROGRAM: Domestic
FACILITY: Wedgelleld WwTH MUNITORING GROUP NUMBER' K001
LOCATION: 3100 Bancroft Bivd MONITURING GROUP DESCRIFTION Public Access Reclmmed Wares, intluding Influen
Onanda, EL 328334011 RE-RUBMITTED DMR
MO DISCHARGE FROM SITE. O
COUNTY: Omnge MONITORING PERIOD oo To .
OFFICE: Cepral Disicy
Paruneres Quianlity o1 Loadimg Lms Qualuy o Concentration Unis ] No. Fiequendy o | Sunple Type 7]
. R - o 1 Ex Analysiy
Flow(Total through Plam} Sample
Measursment - | B
PARM Code 20030 Y Permil 0130 MGD 5 Doys/Week Fiow Tolalizer
Men. Sice No. FLW-| Requisement (An.Avg ) -
Flow Total thiough plam) Sample
|Masuremeni . d | _— e | . -
FARM Code $0050 1 Permit 0330 ) T $ Deys/Week | Flow Tutaiier
Mon. Site o FLW-) Kequii enent 1 tAnAvg) I S N DR .
!Fhw('lblll hrough Plun)y Sample
Measuement P i L
PARM Code 50050 P Permil Report MG SDaywWeek | Flow Totelicst
Mah_Sie No FLW-1 _ |Kequiremem Mo Avg) -
Flow(Toisl to Giolf Course) Sampic —
Memweinent - & —
PARM Code 30050 Q Permn W0 WG Cominuous Flow Totalizer
Man_Sde No. FLW-2 i  (An.Avp) . R )
Fiow( Total to Goll Course) Sanple 1
fMemurement ]
PARM Code 30050 R PH‘IHII Repon MGD Comtinuous Flow Totelizer
Men. Sae No. F1L.W-7 | Reequires (Mo Avg) R - . .- _— N — [N
Flow(Total 1o Zonc 1} Samiple
Memureinet . N o
PARM Corle 50050 S Permil 00006 MGD ! Continuows. | Flow Tutalicer
Mon Site No FLW.) Reguirement (AN Avg ) _ " _ I R

¥ certify under penaity of law (hst this document and alt stischiments were preparcd under tyy JifECUON tf SUPErvision in accordance with s Systcm denlmd lo mssure |Iu( qunhred pcqm:l fuqml} gather mwd evaluale

the informistion submilied  Bascd on my inyuicy o7 the persan of perions who manage the systom, of thoss parsons daectly rel{!ﬂﬂ!lﬂ: I..u athering the

knowledge and belief, true, sccanite, and complete. Tam sware thal there sre signil;

rNAMUTITLE_ OF PRINCIPAL EXuCUTIVE UFFis ER OR AUTHORIZED AGERT

(U] g lalse i

g the

of fing und

J 13, 40 the best aof iy

SIGNATUREOF PRINCIFAL EXECUTIVE DFFCER OR ATTHORIZED AGENT i T

COMMINT AND EXPLANATION OF ANY VIOLATIUNS (Reforenue all attachmenis hese)

o1 hnowing viol

£1.45) PHONT T

DATE (yyrmandied)




DISCHARGE. MONITORING BEPORT - PART A (Continued)

FACILITY Wedgelickd WWTF MORITORING GROUP R0gL PERMIT NUMBER FLAQLHD-D0S-1W2P
NUMRER
MONFTORING PERIOD  From Te J—
Parameier Quantity ue Lowding, Unirs ualny ir Comcenteson Unine No. Frequenyy of ) Sample Type
1 s o0 e Fx Analysis -
Thorw{Toasl 10 Zome 1) Sample r
Menmmm__ S T, e R ——— - OV ORI | Se———
PARM Unele 30080 | Permut Repon MGD __-l € onlinuous Flow Todafizer
Mon Swe No. FLw-1 IR {Mo.Avg ) —— —
Fiow Total 1p Zone 2) Samphe r
Measucemicot I D . et . e o -
PARM Code 40030 Ut Parmit 00309 MGD 1 Conlinpoos | Fluw Toutizer
Mon. Site No. FLw-4 _|Req fAnAvgYy | e — L e =]
Fiow{ 1ol 1o £one 2) Sample
Memsurement . . o R d
PARM Code 30030 V Permt Keport MGD - T Contnutas | Flow Toutzer
Moo Seie No FLW-A _ARequi N Mo Avg ) . e
Flow Toual 1o Zone ) Samphe
Mesurement | - — —
PARM Code 50050 W Feromi 0019 MG Continuous Flow Towmhzee
[Mun. SueNo, FLW-3 _  |Requiremient ] . tanAvg) " o B P R—
Flow{Toud (o Zone 3) Sanpke
Memurement | — O . —_ - =
PARM Code 30130 W [Fzrmn Repont (A Continuows | Flow T utnlizos
[Mon_ Sue Ny FLW.§ Requi . IMoAvg) — — e R d
Hlowt from groundwater well) Sample
Memrement | ) S O ) 4 P A
ARM Code 30050 W Pe Repon L Cormmmous Flow Totattrer
Men Sue Mo FLW-b Requnenient (AN AYR] R I R - -
Flawi from groumiwater well) Sample
Mensurement I . ] _‘
PARM Code 30050 W Perent Report ML Continuans Flow Tmalizes
Mon. Sile No_FI W6 Heg Mo Avg) — -
BOD. Carbenaccous 5 day, 700 {Sample
Mensurement 1 e _—
FARM Code 80082 Y Permil 00 mpl. Brweekly, every B&-hr FPC
Mpn. Silg No EFA-I y {AnAve } 2 weeks e —]
OO, Cacbondteoos § 8ay, 200 |Sample . -
Mewureinent _— e e ] ] S
PARM Codc 50082 A Permu - '} 00 w0 - Bioweekly: cvers
Mon. Site No, £FA-1 Requirentenl (Max) LAMoAvg)y 1 N TS .. L S VR —
Subds, Total Suspended Sample
Mewurement S _ ] - —t
PARM Code 00510 B Permit 5.0 mpl 4 DoysWeek Gab
Mon, Sue Ne. EFB-) Requirement | = - - (Max.) | .




FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continued)

Wedgeficld WWTF MUONITORING GROUP R-001 PERMIT NUMBER. FLADIIMO0-005-DW 2P
NUMMKER-
MONITORING PERIOD From e To
Paameter Cuantity or Loading i Quslity ur Concentrntnn Uiy No. Frequency of Sample Type
Ex Analysiz

o Sample
PARM Cude 00400 A Petmit N 60 3] 1] S Days/werk Grab
Mon Site Ne. EFA.| Requarenient " (Min.} o Max ) — o
Colilorm, Fecal Semipke

Measurement . o
FARM Code 74055 A Penmin 15 » HmL & DaysrWeeh Giab
Mon. Site No EFA-} Reguiremeni a (Max} o 1
LColiform, Fecal, % less than Ssmplc
deteciion Mewsurement L
PARM Code 51005 A Permi b prrcen 4 Bays/Week Calculated
Mon Sue No BFA1_  |Requirer {Mo Total} N P d
Chlonne, Totsl Kesdual({For Samphke
Disunlbgiony Measurement N o meea ovm e od —de _ .
PARM Code 50080 A Fermit 10 "l Conlinuous Meser
|Mour Site No. EFA-1 Requirement . (M ) ] . -1 I o]
Turbsidity Sample

|Memsurement N . R S d -~ .
PARM Code MG R Permit Keport NTU Continuous Meter
Mon. Site No EFB-1 Reay . U (Man )
Nitrogen, Nurste, Toial (a5 N)j Sample

Mecspremen) . —
PARM Code 00620 A Permn 120 mpl Manthly 8-hr FPC
Mo Sxe No. EFA-] Requi - e (Mux ) .
Flow{ Total through plant) Sample

Measurement | ] . o o
PARM Codr 50050 W Permit Repon Report 5 Dayn/Week Flow T oushszr
Mon Site No FLW-| i Mo Avp ) Qr Avg ) B
Percent Capacity, (TMADE? Sample
frermatied Capacity) x 100 Messurement o ] o
PARM Code 00130 P Permi. . Repart poent Munihly Calcutmied
Mon_Site No CAL-1 Requi . ~ | .. (Mo Avg ) e
BOD, Carbonaceous § day, Sample
A InNuent) Memureinenr _ ] 1 . .
PARM Code BOOB2 P Kepon mpl Br-weekly,; every B-hr FPC
Mon. Siue No INF.| e ] _ {Mime 3 1 weoeks
Sohuds, Total Suspended(infiuenty [Sample

Memsuroment - — JE—— S— et
PAKM Code 00530 P Report el Bi-weekly, every | B-he FPC
Mon, Sus No, INF-l . J (M) 2 weeks




Permil Number:
Menitoring Period

FLA010900-005-DwW2p
From:

DAILY SAMPLE RESULTS - PARTB

To:

Facility:

Wedgefield WWI

BOD,

Carbonaceous 5

day, 20C
mg/L

Chlorine, Total
Residual

mg/l.

Coliform, Fecal
#/100m1.

Nitrogen,
Nitrate, Total
(as N)
mg/L

pH

Solids, Total
Suspended

mg/l.

Turbidity
NTU

Fiow
MGD

Flow
MGD

Code

80082

50060

74055

00620

00400

00530

06070

50050

50056

Mon. Site

ETA-1

EFA-]

EFA-1

EFA-]

EFA-1

EFB-}

EFB-1

FLW-|

FLW-2

W )l ] ] vl s W o] —

L=}

o

Loy

r

W

o

Ll

31

Total

Mao. Avg.

PLANT STAFFING:

Day Shift Operator Class Cenificate No: Name:

... Evening Shift Operator Cluss: Certificate No: Name:

Jdight Shift Operator Class: Certificale No: Name:

Lead Operator Class: Certificaie No: Name:
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Permit Number:
Monitoring Period

FLAO010900-005-DW2P

From:

DAILY SAMPLE RESULTS - PART B

To:

Facility:

Wedgeficld WWTF

Flow
MGD

Flow
MGD

Flow
MGD

Flow
MGD

BOD,
Carbonaceous 5
day, 20C
mp/L

Solids, Total
Suspended
mg/L

Code

50050

50050

50050

50050

£0082

00530

Mon. Site

FLW-3

FLW-4

FLW-5

FLW-6

INF-1

INF-]

o | =] | ] &l w] | -

30

31

Tolal

Mo. Avg,

PLANT STAFFING:
Day Shift Operator

Evening Shifi Operator

“light Shift Operater

J.ead Operatar

Class;
Class:
Class:

Clags:

Certificate No:
Certificate No.
Certificatc No;

Ccrtificatc No:

Name:

Name:

Name:

Name:




Florida Department of Environmental Protection
Tun Towers Office Bidg. 2600 Dlair Stone Road Tallohassee, Flonda 32399.2400

. GROUND WATER MONITORING REPORT
Rule 62-522.600(11)

PART ) GENERAL INFORMATION

(1)  Facility Name_Woedgefield WWTF — Orange County

Address

City Zip

Telephone Number _( )

(2) The GMS Identification Number 3048P03712

{3) DEP Pemmit Number FLA010900

(4) Authorized Representative Name

Address

City Zip

Telephone Number ()

(5) Type of Discharge

{6) Method of Discharge

Sertification

© e | cerify under penalty of law that | have personally examined and am familiar with the information submitted in this document and all

A attachmenls and that, based on my inquiry of those individuals immediately responsible for obtaining the information, i believe that the
information is true, accurate, and complete. | am aware that there are significani penalties for submitting false information, ingiuding the
possibility of fine and imprisonment.

Date:

Signature of Owner or Authorized Representative

PART Il QUALITY ASSURANCE REQUIREMENTS

Sample Organization

Analytical Lab NELAC Cerlification #

NELAC Certiftcation #

Lab Name

Address

Phone Number ()

1112012009

DEY Form 62-620,910(10), Effective November 29, 1994 6




i}

GROUND WATER MONITORING WELL REPORT -

}

I'ART D

County Orange County Penant Builder MW 1D MWB-IR*
Fascility Mawe Wedgedield WWTF Well Type: Background
Ieamit Numbci FLAG1O90) GMS# 3048P03712 Descripon Well Name MW-1
Gulf Course
WAFR ¢ 6006
GMSH 3018413413
Monsoning, Period 1oy, To Daie Sample Ubtained. o
Was the well purged before samyphing? ves No Time Sample Otained. .
Farameler Pernsit Snarple Mraturcsient Uniry Permit Detection 3 imily Anatynis Method Monituring Sampling Samples
Builder X Keyuirement Frequency Equipment Uscd 1 Filiered (L/F/N)
AP ysin Results)
—_ e |rARM Codr _ Jd. — — )
Waer Lovel Relanve to Fert, NGV 82543 Fest Ttcpont L — . Quatterly I e
Poieste. Ny __ 1 oea2e | — | mgA. | Repoa -] - = _T_Qy_m_rzy__ﬂ e e d —
[Solids, Total Dissolved (TN 0205 __ | mpl. 1 Reponn Quaserly :
[Cltoride (a3 C1) .| o P Report —‘ y Quarterly - —
Colifoem, Tecal T4055 . HADOmL. Repon - . Cuanerly |
H L. SU__ | | Repent Lhiarterly
Turbidity, Lab - Nepholometre RO KTU Repont - J franedy
Jadded; Novembter 2009+ —_
I‘uﬂwm - 00923 mg/l _Rq@ - ~ | Quarterly
Trahak hane, Total 1 o ug/L Reprort Cuarierly ]
- 1 _ ] — — ]
— —- S— 1
TS — e g p— I | (U S R =
* Uriginal well MWR-1 wus dwitingod atd replaced by MWB-1R on 06082007, The WAFR ID rema
** Buscd on the: cl d abons of these p. s i1 (he efMient samples, parainetns Sodwm and Total Trilwlomethane (FTHMA) Rave been added w: the currenl bmundwaln Muowiloring F‘Iln (GW'\viP)
1 cenifly under pennlty of kaw st [ luve pcmmaly exsnined and pn Tamilar with the ml’ommum subamtied herein, and based on ay inguiry ol !hmt |lxlmduus iblc t %
| believe the whmined is true, wecurme pnd complete Fam awase that thert g ifican! pennlties for submining false information wncl nl’!‘m: and imnpri
l NAMETITLE OF PR L EXECUTIVE DFFICEH ON AUITHORIZED AGLNT SIGNATURE 0F FRING IPAL EXECUTIVE OFFICER O ALITHORIZED AGENT YELEPHONENG | DATE (YWiMMITiD)

COMMERTS AND EXPLANATHIN
1 LO009

DEP Form 62-620 210{10), Ellective November 29, 19949




Counly.

GROUND WATER MONITORING WELL REPORT - PART D

Orange County Feemil Builder MW 10, MWE-2
Fauility Name. Wedgefield WWTF well Type: Background
Peremnt Number: FLAO10900 GMSsH Jagr3Tnz Descripuon Well Name MW-2
Gotf Course
WAFR # 6005
GMSs 3MEA 14 14
Monitring Perind Fromn: — — To § Date Sumple Obiningy: T
Was the welk purged belore sumpling? Yer _ Nn Time Sample Cbimned —
Farameier Permit Kamplie Messurement Lnis Fermil Ietecion | imit Anslysls Method Monlturing Kampling Samples
Builder {Anpkys Resulty) Heguiroment Frequency Kquipment [ised | Filiered (1/F/N)
e o) PARM Cudc _ | e,
Water Level Rebrve to Fee, NGYD 82345 Feet Repuit Cheorierly | ]
Nieane, (s N} 620 mp/L Keport Quanerly |
folids, Totat Dissetved(TDS) 70295__ | mgll_ | Repon Quanesly |
Chionde fas () _ 0oMo mg/L Report - Quarierly ]
“ohform, Fecsl _ 14055 o _ ¥kl | Repon | | . . Quaneily I
00400 S |...SY L Report j+,_,, - S _._&mﬂ'
L NI Repert ] L] sy .
w9y | mgL Report | Quaneily _
Lt wph.__ | Repon - Cnpnierly .
** Basod on the elevated cone of ihese p w the Eﬁcm samples, parnmeters Sodium and Toial Trihalomethane (TTHMs} have been added 1o the current Groundwaler Monitoring Plan (GWMP). COMMENTS

AND EXPLANATIUN,
VW I0T

DED Fonn 62-620 9408 103, Etigoune November 79, 1004
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GROUND WATER MONITORING WELL REPORT - PARTD

Coumly, Orange County Permil Buvides MW D, MWR-3
Fagility Nume Wedgelicld WWI'F Well Type: Background
Puenit Number: FLAOIDSOO CMSH 3048P03712 Description: Well Name MW-3
Golf Course
WAFR ¥ 6004
GMSH 1048A13415
Momlorng Perod Feonn o Date Sample Obtamed-
Was the well purged before sampling? - Yoo No Time Sample (ianed:
Parawmeter Permil Sample Messuremen! Linlis Fermie Detection Limlis Analysis Mcthod Monltoring Sampling Sampics
. > . Used | ¥ .
Ruikler (Analysis Reswhis) Requirement Frcquescy | Equipmset Used | Flliered (LA}
¥ARM Codr e
Jovarer Level Reluve w Foo, WGVD ) 254 oFe | R L Quunerty | _
Migate (as™Ny ____L 629 mg/l Repont g uarter] — _—
rotids, Torat issntveart %) myfl. Heport | & |
[Clutonsde gas C1) mgL Repon | Quanterly | __ SR
glllnlm, Fecal B/ 1OGmL. Report Al -
B e _ | sy | kepw | _Cruneterty -
Furbrdity, 1.ab - Wepholnmetsic L L L M Rgen | Spaneny o] o
\dded; November 2049°° e -
S EE S P | 11\ — oght ] Begon L Quarterly —
Tribalomethane. Touwf 52030 ug/l. Repant CQuanerty

b et e

T Hased on ihe ¢l d s ol thewe 5 in the eMuenl saniples, paraneicrs Scdivm and Total 1rihalomathane (TTHMSs) have been added 10 the currenl Groundwaier Monnnrmg Plan [GWMP). COMMENTS
AND EXPLANATION,
1| EHVIHOR

DET Faim 62:620. 210(10), Eflective Novamber 29, 1994




GROUND WATER MONITORING WELL REPORT - PART D

County: Orange County Berant Dulder MW 10 MW=
Farcility Naene. Wedgefield WWTF wuell Type: Iniermediate
Iormit Nuniser. FLAO10900 GMSH Jp48P03ITI2 Dascenstion. Well Name MW-4
Golf Course
WAFR # GOOD
GMSH JD4RA 13416
Momniloring Porksd From e T . Lraie hanle Obtaned
Was the well pusged belone sampling” Yo No Time Snample (Mrained.
Parsmeier Perni Sainple Mcusyrcmum Wnits Permit Betection Limits Anabysis Method Munitoring Sminpling Sumples
Buitder Reguirement Frequency | Equipisent taed | Fittered (1/F/INy
{Anslysis Resufis}
L FARM Coile
want Level Relalive 1o Fen, NGV 1 e+ i ] XL Repon e - - Quenerly S
Nurate {my N3 00620 mp/l Repost Quiiorly
Joolids, Toul Dissotvedy TDSY po2es ~ - e @M | Repmt e | Quenedy | R Soaced
“hiofde ¢ i) DU _ mph. _ Repuwt Quaned - _
Cotvform, Fecal . | 24043 | . #/L00nmL Repon . . Quanerly
pH 20400 S0 | Repon - ‘M‘MJ_‘ — -
[Turbidity, Lab - Nepholomeine | k2079 SYRI— MIU L Repot e ) Quemedy ) ) .}
fdAdded; November 2009%* e e e i B . —_ -
wom__ ] e e mg/L Repon | _ Cuncterly P
[Teihslomedune, Taal 82080 g/l Teepout Qearterdy . _‘l
. E— - . —
- - —_——————— — . — ———— L —
—
e s — —_— e — —_—— . — —_—— g — ]
** Bysed on Lhe clevmed conge of lhesc p: n the cMueni samples, parameters Sodwin md Total Trihakmethane |1THMs) have been added 10 the cizient Groundwaiter Monituring Plan (GWMP) CUMMENTS
AND EXPLANATION
111300 2009

DLP Form 62-620 910(10), Effeciive November 19, 1994 in




GROUND WATER MONITORING WELL REPORT - PART D

e = g

Semgles
vilicred (L/FN)

County Orange County Terrmt Bwrtder MW MWC-6
Fucility Name Wedgehicld WWTF Well Type Compliance
Fermit Number: FLASIOYO0 GMSH M4BIM3TI12 Descripyoa’ Well Nume MW-6
Golf Course
WAFR # 6]
GMSH 3048A13418
Monitonng Period brom —— To _ _ 1Ime Samphe Ohtamed: I
Was Une well purgrd Bafore sumpling? Yoo _ Na Time Sample Ohtaned.
Parumeier Peremit sample Measurement Unies Fermit Detection Limis Anstysls Method Monlioriug Sampling
Ruilder tAnslysls Kesults) Kequirement Frequency Equipment Lseg?
e et - e A - b 1+ v PARM Code R —— —- - - | e — W —— - e
Warer Level Itelmive we Foet, NGV b H Feel Reporl Qumerly ]
[Matimie, {as N} . o wee ] mg_ | oo e _fuarterly I
Solidls, Toul Drssnbvedy 115) 10295 mgl. S R - 1 Guonerly
“hioride (a5 CI) 0010 Mg, 30 _ | . uartesly
[ wliform, Fecal s o /100 R ol cnmeny
pH e, . o400 su LSHS Al o Quurterly
wbid 1y, 1 ah - Nepholometric LR | NIl Keport | Cuancrly | .
duled; hovember 2005+ — — —
odian Lo I mafi. 160 Quarterly
i1hal Tol B20RD — ug/L L] ] _ |__Quorterly |
** Based an the clevated woncenitanns of these paromesers 0 dic ¢flluent samples, pararoeiors Sodain i Fal Trikalomethsne (TTHMs) e hoen mided Lo e carren Gnu;m.lwu:r Munianing Plina (AW

AN EXPLARATION
1124 2000

DEP Yorm 62-620.4 1010y, LIfective November 29, 1v34

T
A, COMMEINTS



GROUND WATER MONITORING WELL REFORT - PARTD

Ciunly: Orange County Permt Balder MW 10, MWI-7
Facsuy Namg, Wedgcfield WWTF Well Type. Irtermecliate
Peamn Numbea TLANOYWO GMSH 3048103712 Descripuon: ‘Well Nowe MW-/
Gal( Course
WAFR # 6000
GMSE JMBA 13419
Monioning Peiod brgm - VO o e Uhate Sampic Ubtamed
W the well purged befoee sampling? - Yo __ No Time Samphy Qbimned.
Farameler FPermit Sample Measuremene Vinkta Fermit Detectiva Limits Anntysis Mrthod Mositol ing Sampling Samples
Buitder {Anslysis Results) Regquittment Frrguenry Fauipmint Hi5td | Fiberod (L/FM)
L v e i e EARM Cude — | — [ R
Water Level Relsive t Fesy, NGVD 82545 Y - Feet | Repon . Quarterly |
Nivme fas Ny ___ . o) 00620 ) — s e gL | Repod | ] —b = = - Quatetly | .
olidy, Tota! Dissnived THS) w208 | . mg/l. Repon Quartterty
Chlonge(aeCh 1 009D ] S — _'“l/_l-.j . Report 4 Quanesly —_—
KColiform, Fecal _ D35 _ #100m1. Report R Quamterly _ .
Pl e — % Repot — ewwy | ]
Vurhidaly, [ - Mephotomere | 82099 | | NTU_ | Ropon | Quanery | 4
JAdded: November 2009 . B e _— ]
fisodinm own L. wfl. | Repon | Quarterly
[Trihinlonethane, Folst Kiogo | f OBl | Repom | 1 ] Qewealy | — —

L v a———
&+ Bused vo the clevated concemraions of hese parameicrs in the effluent sanplcs, parainciers Sodium aid Total Trihalomethane {1THMs} hive been added 1o the cument Granedwates Myaituring, Plan (WMF) COMMENTS

AND EXPLANATION.
112072009

O Foarn 2620 R10(H), Etteciive November 29, 704




GROUND WATER MONITORING WELL REPORT - PART

§lounty (]runge County Pepmit Builser MW HY> MwC-1
Fagility Nec: Wedgelield WWTF wiell Type. Compliance
ol Mot FLAGLOYKY GMSH JESNATI Dexctipion Well Name MW-1
On-Site brrigation
WAFR ¥ 32995
Moniermi Feriod Frum. To. ... Dtz Sample Obteined: -
Was the well purged before ssmphing” - Yu N Time Swnpk Oblumed: e
Farameler Permit Sumple Measurement Units [ Pormit Detection Limits Apalysis Method Monhnsing Sumpling Sninpirs
Builder (Anitysis Results) Requiremen) Frequency | Equipment Used | Fillered AN

ol PARM Canle _ -
fwaser Level Relative to Foet, NG VD ___Bases - Fetl _ _l Repon 1 (uaarierly
Nz, (s NY A 00620 my/l. 14 Quarterly -
roluty Totsh Dussobved(TOS | ?'J'.’.S'f‘___ - . wpi Sl . _Qnuleﬂl__” N .

Chionsde (as CO 1 o mp/t. 250 Quanesly

Colifrmy becal 4. ta0s | 4 wiont | LI R Quaricrly

pH Ouixy sy 6585 Quarnerdy e e

[Turtidity, Lab - Nepholomeiric 10 . NIu | Repon |- Cuanerty

Added: November 20092 ]

[Sod Ll 2k L 11l

[Sodim — ]\__"x{ Quuttly o S——

[Trinatomethanc, Total__ 12080 — gl o ey | 1
_ = — R - -

i —— = e —— —_— b0 0 — cx d
’__. e + ——— i = — e e —
SN v P—— - o e 5 v ey E
*# Baced on he slevated ol Ihesc p =it the ciiloent samples, paramenct < Soduin and Tutal Juihatmcthane ( TTHM< ) have been added tu the cusrenl Crnundwaler Moniod Hig Plan (GWMP) COMMERTYS
AND LXPLANATION:

P2 2009

AT Form 62-620 91010, £ fletkive November 29, 1991




) ) }
GROUND WATER MONITORING WELL REPORT - PART D
Coumy Orange C‘jum_\- Peimnit Builder MW 1() MWC-2
aciliy Name. Wedgcelicld WWTF Well Type Compliznce
Feaimit Mumc . FLAOIWW GMS#H 3048103712 Pescriptron Well Nume MW-2
On-Site leripution
WAFR 4 32996
Motiuniy Period from. _ I Ta Dste Sample Olvanied: —~——n
Wi the well purgad helore wmpling? Y __ KMo Time: Sample Obtamed
] ; o Sy Onc B - -
Parameter Permit Sample Mrasurement Linles Prrenit Descction Limin Anslysis Method Bonkoring Sampling Samples
Buitder (Anslysis i) Hequirement Frequency Equipmen) Lised | Fillered (L/I°/N)
PARM Code| _
Wit Level Relsive tu Fory, NGV fzaas _ Feet | _Kepon Eunnerly . o 1
Narnte, (2 N} oG ng/L L uanerdy | _—
[Bolids, Toesl Bitsaolved(T S} - 70298 — e ] wet. | 00 S | E Quurterly
[Chonde {mCY | 00940 —mgl ) __ 0| __ ___ oo oo d | Quanealy L ]
ICuliform, Fecal UL S . U B TR I T I ~ Cuarierly
H 00w su 6435 . 1 ey J
F{vﬂ»id_i!ul_-!.'_-'im'n_'qm 22079 N § o Repen 1) ) gweewe |
JAdded; November 20092 -
padshais DO62Y LS, R A U — R — R T —_— - e
Fituh\meu_wm Total 31080 ul, B | o Quanerly
S s R - S S
— o —] m e m - —_———— ]
e i — £ -
e | e L i — [ EN—
s Based unt the clevaied o af Iecsc

AND EXPLANATION:
11724¢2009

DEP Foum 62-620 940{10), E ffective Nowember 20, 1994

% in I\:c t';l‘-l"llxnl samypdes, patameters Sodiom and Total Tehdloincthene ITTHMs) have been added 1o the cumrent Groundvweacer Monitoring Plan (GWRMP). COMMENTFS



GROUND WATER MONITORINCG WELL REPORT - PART D

Cowmy. Orange County Permt Banlder MW Ky MW(C-3
1 uetlity Nam: Wedgeficld WWTF well Type Compliance
I'gont Muinber. FLAO1090 GMSH JdiPoIT12 Pestription Well Name MW-3
On-Site Irrigation
WAFR # 32997
Moniong Feiod Eromy To. Dane Sampie Oblained -
W e well poeged bedine sanmduys! Yes __ Ne Timc Sample Obigincd e
- - S - i .
Puiameier Perewil Sample Measmremant Linits Formit Detertion Limin Analyris Aethod Monituring Sampling Sumples
Builier (Amulyie Results) Requitemcmt Frequency Equipment Lged | Filtered (L/F/N)
. PARM Code [ _ i A
Walcr Leve) Nelatve in Foee, NGYD | 82548 . Fogt Repiat s e oend — Luurtedy e | . .
Niwie, {33 Ny D620 al ] 10 Quarkeily
olids. Total Disolved{ TDIS) 70295 mpft S04 . Quaserly
K hioride (as C1) Q0940 _ g/l 280 Quanerly ]
Coolifoon, Fecat ~ 74035 #10tmt Cuarterly
o 004 Aosu | oepws | L 1 Quueeny -
rurbidity, Lub - Nephuk 207 NTU Repot Quartedy |
died ; November 3009+
e | —] 160 antesty
R2080 _ | _wpl ) 30 Quarterly [ I
_—— e e e — — e e e e ——— ] ——— —f— s —]
— N WU URIUR D EVSIRTUII R PP

-
=+ Baved on Me clevaicd conecmrmikars bl these puruweters in the efilvent samples. patainelers Sodum and Total Tribalomethane (TTHMs) have reen addod to the Lol Croundwaitcr Maonilurng Plan {GWMP) COMMENTS

AND EXPLANATION:
1172052000

DYEF Formn 62-420.910{10), Liffcctive Nowtmber 29, 1994




GROUND WATER MONITORING WELL REPORT - PART D

Courry, Orange County PPermit Builiker MW 10: MWP-|
Facility Name Wedgelicld WWTF Well Type: Piezomeler
Permit Numher, FLAGI0%00 GMS# 3048P03712 Descripteen. Well Name MWF-1
On-Site Lrrigation
WAFR # 55481
Monioring Peried Frum T Date Sample Obtamncd
Was the well purged belors sampleng! _ Yoy No Time Sample Obtained.
Parsmrier PFermh Nample Measusement nies fFermi Detection Limit Anslysis Method Satnpling Samples
Bulider (Amalysis Results} Hequirement Fquipment Used Filtered {L/F/N)
PARM Code [ Y S e
Water Level Relative to Feal, NGVD 12543 Feel Repuut
J1™ Manih af Quinrier — 1 R — JE—
[Waler Level Relatrve 10 Feel, NGVD #1443 Feel Repurt
2 Month of Quarter
[Water Level Refative 16 Foer, NGVD 0K Fear Repnit
[ Monrt o Quarer - = —— S [ - N — o
— . ——

COMMENTS AND EXFLANATION
V2072009

DEF Torm 62-62091U{10), Eftecrive Novomber 29, 1994

16




GROUND WATER MONITORING WELL REPORT - PART D

Counry: Orange County Permit Buslder MW ID. MWP.2
Facility Name. Wedgefield WWTF Well Type: Piezomeler
Pesrt Munbee FLAUI0900 GMS#H 3048103712 Description. Well Name MWP-2
On-Site Irrigation
WAFR 4 55843
Maonitorng Period From To _ Dhnie Saenple D2Mainck; —_—
Wiy the well purged before sampling™ Y& __ No Time Sample Obiamed. .
Farameter Permit Sample Messurement Units Permit Deteethen Limdws Anilysh Method Sampling Sumiples
. f 0
Builder (Analysis Resuitn) Kequiremen) Equipment Used Fitered (1./FMG
PARM Codr

[Water Level Relanve 1o Feet, NGVD L #3 H Feel Repon
ﬁj Moath of Quarter - i S Y e A

sicr Level Relntive to Fret, NGYD 2S4S Fect Reporl
=~ Mnnth of Quaner _ ] . R
h/ater Lewel Relative to beet, NUVD B234% Feel Report
13" Month of Quarter_ I - . —_— [ —_ . _— —

— e
- - — — - ]
—_— S — - —— —. p— e s e

TOMMENTS AND LXPLANATION,
112077009

DET Form 61-620 210(10), Fffective November 29, 1994 17




INSTRUCTIONS FOR COMPLETING THE WA EWATER ISCHARGE MONITORING REFORT

Read ihesc wrtractions & well & the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT belore completing the DMR. Hurd copres undior electronic
copees of the sequired para of the DMR wese provaded with the penmil - Al requised inds shull be pleied in full and typed ot printed wonk A sigmed, original DMK shall be mailed 10 the addresy pistited on the DMR
bry the 28 of the month following the monivoring pestod  The DMIE shatl not be submitied befare the end of the MORNUTING Petiod,

The DMR consisty of three parts—A, B, iut D--alt of which may or may oot be applicabie 10 rvery {acility. Focilities muy have one or inoce Part A's ot 1cponing efMuenl or recisimed waler dain Al doicitic wastewater
fucshitpes will have 3 Part B for reporting duily sampie resulis. Pt D in wsed for ceponiing ground water mussitorng walt dnta,
When restills ure not visiable, the foliowing codes should be used on pars A and D oF the DMR and an cxplanation provided where appropriaic Notc: Codes used on Fan 1 for raw data are dilfferent

CODE - . . DESCRIPTION/INSTRAUICTIONS COUDE o __ DESCRIFTIONINSTR LK TI NS . o
ANC Analysis not condugted. NOD No discharge [rom/o sie.
DRY Dry Well OPs Operanons were shutdown 30 00 samplc cootd be taken,
FLD Flood disssicr uTH Trher. Pleast cites an explanstion of why moniarmg dmn were wot available.
IFs Insufficient How for sampling. SEF Sampling cquipment falure.
5.3 Lot sample
MNR __1 Monitoring not required s pesisd. .
When 1 eportiong analytecal results that fall bedow a Iabniatery's reported methad d Jumaks o0 p ) quamihi limits, the following instractions should be uwed

1. Resuity grenter than o equal 1o Ihe PQL shall be repoited a4 the measned quanisty,

2. Resuls less than the PQL snd gremtes than or equat 1o the M IIL shalh be reponed &s the laboratory's MDIL value  These vahuies shall be deemed sual 1o dhe MOL when necessary t0 calculalc an average ko that parameter
and when determiniog complinnce with pemwit ity

3 Results less than the MDL shall be reporied by entering a kexs than s (=) folkywed by the labaratory’s MDL value, eg +0.001 A value of ane-half U MDI. or one-half the cfiluent himmt, whichever is lower, shall be
uscd for that sample wiven necessary (o vakoulalc an averape for that purmneter. Values less than the MDL ws considered 1 denwsistrale complvatice with me cfluen| limitwion

PART A -DISCHARGE MONITORING REPORT (DMR)

Pan A of the DMR i comprised of one o more schony, each hving its own header mformation Factlity mformation is prepiinted m the header 4 well as Ihe menitoning gioup aumber, whether the limis sad maoniloring
requirements wec interim o final. and the required subsnittal frequency (& g, moathly, snally, quanerly, er¢ 3 Submit Paa A based on the required reportmg frequenty in the heoder sad the insiructions shiv i the permat. The
Tollowing should be completed by (he permince of suthotized represcnisive:;

No Discharge ¥rom Site: Chuck this box 1f no discharge otcuis and, s a reswll, there arc no Jate or codes 10 be entesed lor alk of the parametens ot the DMR for the entire WOURDOINE group umber, however, if the monioring
proup includes piher monitormg boestions (e, wiluent phng), the "NOTY code should be used to individually denofe thoae p for which there wa no dischiarge.

Manlioring Period: Enter fhe momih, day, snd yem for the fir<t and 1 day of Hie momtonng pertod (e, the mani, 1he quarter, the yesr. sic ) during which e dma on this report were tollected s analyzed

Smmgple Measurement: Befoic filliog, in sunpic measurcmcits w1 the 1able, <iech o sec thit the date collected correspomd 1o the il tidicated o the DMR (i ¢ interim or finalh sid thal the Jdile cornmesgond to the monilonng
group number in the header. Enter the datn or calculmed results Ry cach pacameicr on this row in the non-shided arce sbove the limit. Be e the resulr being entcred points 1 U appropts; istical base code 12 k.
annual average, monthly average, sinjghe sampic maximum, cte ) and units.

Ne. Fa.: Enter the sumber of semple measurements Suiing the mnitormg penod shal eagcaded the pesmt limil {or cach parsnseter m the nou-shaded sica I none, citer zoea.
¥requescy of Analysis: The shaded arcas in thys column contain the minimum number of times the Meaxsrement is required e be made according i the permit Eriter the sctual number of imes the mcasurcinen! wiy sade in the
ipacc abpve the shaded mos.

Saample Type: The shaded sreas sn tha column contain the (ype of samphe 18,5 Grab, Composite, Continuous) required by the penmil. Enler the actual sampie type thal wan Iaken i the space above the shadeyd sren

Sigrature; This report must be signed in accordance with Role 62-620.305, F AC. Type or print the naave and titke of the signhg officuad, Include the lelephone nuinber where the official may be reached in the evenl there are
questions concening this iepon Emer the date whes (he repon Is signed.

C and Explanation of Any Viclatlons: Use this arca to explain any caceedanias. sny upset 07 by-pass.cvents, of other items which require eplanastion If mure space 18 needed, reference all aitachments it his area

DEF Form 62-620 91 0(10}, Fliecrive Sovember 29, 1994 18




FART B - DAya. ¢ SAMPLE RESULTS

Monitoring Period; Cuter the moath, dny, and year for the firs) and last day of the monsoring pertod (1.c. the month, the quarter, the year, eic.) durmg which Ihe datu on thiy fepon were collecied and anatyzcd.
Dalty Monitoring Hesuln: Tramfer 81 anslytcal data from your [acility's [aboratory 0 3 coniract lebormory's data sheets for all dayis) that samples were collecied Regord the data in the units indicated. Table | in Chapler 62-
160, F.A.L,, cantains n complete ligt of all the daea qualifier codes that your |shorstory mey use when reporting analytical results [ lowever, when tanslerning numerical results onto Part B of the DMR, onty the follawing dan

qualifi shoithd be uxod wl an explanation prgvided where approp) iste.
CODE | DESCRIPTIONANS TRUCTIONS
< The compound was analyzed fisr but not detested. ___J
A Value reported is the incan {sverape) of Iwo of more delctnimations.
J Eshmated value, value not sccurme

Q Sample beld beyond 1he actual halding finve.
¥ Labursiory analytiy wat from sn wpreserved of imprupeily preserved sample.

Add the resultx to get the Totsl mnd divido by the number of Ways s the month i gl The Munihly Average
Piant Seafling: List the name, certificate number, s class of Al sime certified operators operating the facility during the muonitonng perd 1 /se maditionul sherts as nocestary

PARY D - CROLUND WATER MONITORING REPORT

Monituring Prriod: Fawes the month, day, nd year for the (irst and lat day of the mondoning, period (1 e Ihe monih, the quarter, the year, etc.) duting which the $ala on Ihns report were collecied and analyzed.
Dinte Sample Obtained: Entes the date the vampht win tsbhien. Also, check whether or not the well win purged betote sampling.

Time Sample Ohtoined: Fnter the fime the sample was 1aken.

Sample Measurentent: Record the sewults OF the annlyss. I the resull was below Lhe minimum detection limir, mdicale that

Octedtion Limits: Record the detection limils of the ) Ineshod .

Anslysis Viethod: Indicaie the snalytical method wwod. Recotd the method nuinber from Cliapter 62-160 o1 Chaptet §2-60), F.A € . or frotn other soueces

Sampling Eywipment Used: Indicate the provedure used 16 collect the sample (o airlift, bucke/baiter, centrifupsl pump, ete )

Sumples Filierad: Indicsie whelher the sumple otained was filtered by laborstory {L). filtered in field (F). or unfiltered [N).

Nignature: This repon musi be signed in sccontance with Rule 61-620.305, 1.4 C. Type or print the name and Litle of the signing ofticiat. Include the tekephune number where the gfficial may he reached i ihe cveni There are
Quettons concerning iy report Enter the dae when Lhe report is sigicd

Commenty anit Explynation; Use this space (o make airy comments on of explanations of results that are umexpectad. 1f inore spac 18 needed, 1cleresce sl aneclimenty 0 tns arca

SPECIAL INSTRUCTIONS FOR LIMITED WFET WEATHER DISCHARGES

Flyw {Limiteil Wei Weather Dischunge: Enlee the mweasured average flow tate during the period of discharge or drvide galtons dischacged by durstion of disd g { d o days) Record in million gallons per day
MG,

Flow {Upstream): Cuter the average flow mate m the receiving stream upslream from the point of dischwge for the period of discharge. The avernge flow rate can be calculated hated on two measurenuts, one made aL te sint
and one mude # the end of the drcharge period. Measurements are 10 be mide 21 the upstreain gauging sistion described in the pornit

Actual Siream Dilution Ratio: To calcuinte the Actual Streum Diluiion Rutio, divide the average upstromn flow rate by the average dincharge Now rale. Enier the A¢tuat Stream Dilution Ratw suoursis 1o the nearcst 0.1,

No. of Days the SDF > Stream Diletion Ratio: For each day of discharge, compare the minimum Stream Dilution Facior (D1 from sie permil 1o the calculuted Siream Dilunon Ratio. On Part [ of the DMR, enter an averisk
(*) 1f the SDF is greater than the Sircam Dilution Ratio on any day of discharge O Part A of the MR, add up the days with an ~*" snd record the Totsd number of days the Stream Dilunion Factor wa greater than the Stresm
Dikution Rt

CHORD,: Foter the average CROD, of the reciuimed water dischanged during the peeind shown in duration of discharpe

TN Enter the average TKN of the recimimed witer discharped during the perist shown in duration of discharge

Actus! Rainfall: Enter the aciual minfall for each day on Pt b Fter the setual eumuistave ruofall i dake for this calendar year and the actusl total monthly raafatl oh P3a A The cunwdativs roinfali v date Tor this calendar
yenr is the moun| of ran, in inches, that has heen recorded since Janvary | of the cunent year tiwough the mexith lor which this MR contains. data

Rainlall During Average Raiafull Year: On Pul A, enter the 1otat mondy sauafall during, the everage minfsll year and the cunwstative ramifall for the average rainfl) year The cummbative ranfall {or the average minfall yoar is
the amount of rain, in nches_ which fell during the average rainfall year from Janusry through the monith fo1 which this DMR contams duty

No, of Days LWWI Activated During Ualendar Yeas: Fmter the cuntuistive ramber of days thaf the limited wet wenther digchirge was aled) since January | of the curient vear,

Reasan for Discharge: Anach 1y the DMR a bwief cxplanation nf the faciors contributing, to the need 10 aclivae te bimired wol wenther deahmrgr

DEP I'onn 62-620.91010), Elcctive Novembe 29, 19%¢ 19







APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS

See page 4 for instructions.

1. General Project Information
A. Name of Project: Wedgefield Water Treatment Plant Improvements

B. Description of Project and Jts Purpose: This project consists of adding two 500 gpm. 1.44 MGD (1,000 gpm total) Magnetic Ton
Exchange (MIEX) units, & transfer pump station, a 1,000 gpm high service pump, and a new electrical building. The MIEX units

will effectively treat the DOC, hydrogen sulfide, and total hardness in the raw water. The proposed modifications will increase the
capacity of the plant to 1.152 MGD, with the raw water Jimiting.

C. Does project create a "new system” as described under subsection 62-555.525(1), F.A.C.7 OJYes, and a completed copy of Form
62-555.900(20), New Water System Capacity Development Financial and Managerial Operations Plan, is attached. [XNo.

D. Location of Project
1. County Where Project Located: Orange
2. Description of Project Location: The plant is located on Mansfield Street in the Wedgefield subdivision.

3. Latitude and Longitude of Each New Treatment Plant and Each New Raw Water Source (attach additional sheets if necessarv):

Name of New Treatment Plant or Raw Water Source Latitude - Longitude
0 ' N 2 : "W
° ' "N ° ' "W
° ’ N ° ' "W
o 1 ﬂN -] r “w
. [-3 1 "N Q 1 "w
E. Estimate of Cost to Construct Project: N/A
F. Estimate of Dates for Starting and Completing Construction of Project: September 2007 .
G. Applicant
PWS/Company Name: Wedgefield Utilities, Inc. | PWS Identification No.:* 34803149
PWS Tvpe:*  [X) Community ] Non-Transient Non-Community ] Transient Non-Community [ ] Consecutive
Contact Person: Pairick Flvnn . _| Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Avenue
City: Altarmonte Springs State: FL | Zip Code: 32714
Contact Person's Telephone Number:; 4078691919 Centact Person’s Fax Number: 4078696961
Contact Person's E-Muil Address: p.c.flynn@utilitiesinc-usa.com

* This information is required only if the applicant is a public water system (PWS).
H. Public Water System (PWS) Supplying Water to Project
PWS Name: Wedgefield WTP | PWS Identification No.: 3480149

PWS Type: [ Community ——_E_N%Transigﬁ Non-Community _ [] Transient Non-Community  [] Consecutive
PWS Owner: Wedgeficid Utilities, inc.

Contact Person: Patrick Flynn | Contact Person's Title: Repional Director
Contact Person's Mailing Address: 200 Weathersfield Avenue

| City: Altamonte Springs _ State: FL [ Zip Code: 32714
Contact Person's Telephone Number: 4078691919 Contact Person's Fax Number: 4078696961

Contact Person's E-Mail Address: pc.flynn@utilitiesinc-usa.com

DEP Form B2-555 90C(1) Page |
Effective August 28, 2003




APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS
o~ i e: Wedgefield Water Treatment Plant Improvements | Applicant; Wedgefield Utilities, Inc, |

I. Public Water System (PWS) that Will Own Project After It Is Placed into Permanent Operation

PWS Name: Wedgefield WTP | PWS Identification No.:* 3480149
PWS Type:* X Community _ [] Non-Transient Non-Community [ Transient Non-Community [} Consecutive
PWS Owner: Wedgefield Utilities, Inc.

Contact Person: Patrick Flvnn | Contact Person's Title: Regional Director

Contact Person's Majling Address: 200 Weathersfield Avenue

City: Altamonte Springs State: FL | Zip Code: 32714
Contact Person's Telephone Number: 4078691919 Contact Person's Fax Number: 4078696961

Contact Person's E-Mail Address: p.c.flymn{@utilitiesinc-usa.com

& This information Is required only if the owner/operator is an exisiing PWS.

J. Professional Engineer(s) or Other Person(s) in Responsible Charge of Designing Project*

Company Name: CPH Engineers, Inc. ‘

Designer(s): Stephen N. Rornano Title(s) of Designer(s): Project Manager

Qualifications of Designer(s):

& Professional Engineer(s) Licensed in Florida — License Number(s): 57579

[ Public Officer(s) Employed by State, County, Municipal, or Other Governmental Unit of State’

[J Plumbing Contractor(s) Licensed in Florida ~ License Number(s):

Mailing Address of Designer(s): 101 North Woodland Boulevard, Suite 600

City: Deland State: FL | Zip Code: 32720
Telephone Number of Designer(s): 3867364142 Fax Number of Designer(s): 3867368412
E-Mail Address(es) of Designer(s): sromano@cphengineers.com

* Except as noted in paragraphs 62-555.520(3)(a) and (b), F.A.C., projects shall be designed under the responsible charge of one
or more professionai engineers licensed in Florida.
Y Attach a detailed construction cost estimate showing that the cost to construct this project is $10,000 or less.
o~ ~ Attach documentation showing that this project will be installed by the plumbing contractor(s) designing this project,
documentation showing that this project involves a public waier system serving a single property and fewer than 250 Jixture
units, and a detailed construction cost estimate showing that the cost to construct this project is $50,000 or less.

A. Centification by Applicant

T am duly authorized to sign this application on behalf of the applicant identified in Part 1.G of this application. I certify that, to the
best of my knowledge and belief, this project complies with Chapter 62-555, F.A.C., and provides assurance of compliance with

;bv 62-550,F.A.C. lalsoc T ify that construction of this project has got begun yet.
M{ ) )4/ 4/-.2:7“/4 Patrick Flynn Regional Director

Signature and Date V d Printed or Typed Name Title
B, Certification by PWS Supplying Water to Project

1 am duly authorized to sign this application on behalf of the PWS identified in Part I.H of this application. I certify that said PWS
will supply the water necessary to meet the design water demands for this project. I certify that, to the best of my knowledge and
belief, said PWS's connection to this project will not cause said PWS to be, or contribute 1o said PWS being, in noncompliance
with Chapter 62-550 or 62-555, F.A.C. 1also certify that said PWS has reviewed the preliminary design repon or drawings,
specifications, and design data for this project and that said PWS considers the connection(s) between this project and said PWS
acceptable as designed.

% Name(s) of Water Treatment Plant(s) to Which this Project Will Be Connected:

s Total Permitted Maximum Day Operating Capacity of Plant(s), gpd: 576,000
§ Total Maximum Day Flow at Plant(s) as Recorded on Monthiy Operating Reports During Past 12 Months, gpd: 836,000

—_ Gﬁ;«! %/:«- fé) A paick Fym Regional Director

Signature and Date Printed or Typed Name Title

DEP Form 82.555.800(1) Page 2
Effective August 28, 2003




APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS

~~ | Project Name: Wedgcficld Water Treatment Plant vemen licant: Wedgefield Utilities, Inc,

C. Certification by PWS that Will Own Project After It Is Placed into Permanent Operation

1 am duly authorized 1o sign this application on behalf of the PWS identified in Part 1.1 of this application. I certify that said PWS
will own this project afier it is placed into permanent operation. 1 also certify that said PWS has reviewed the preliminary design
report or drawings, speciﬁcatz‘ s, and desigp data for this project and that said PWS considers this project acceptable as designed.

f 0]7 Patrick Flynn Regional Director

- Sienature and Date / Printed or Typed Name Title
D. Certification by Professional Engineer(s) in Responsible Charge of Designing Project*
1, the undersigned professional engineer licensed in Florida, am in responsible charge of preparing the preliminary design report or

drawings, specifications, and design data for this project. I certify that, to the best of my knowledge and belief, the design of this
roject complies with Chapter 62-555, F.A.C., and provides assurance of compliance with Chapter 62-550, F.A.C.

Signature, Seal, and Date: Signature, Seal, and Date:

' P#El‘dﬂ' yped Name: Stephen N. Romano Printed/Typed Name:

- Lifease Number: 57579 License Number:

Portion of Engineering Document(s) for Which Responsible: Portion of Engineering Document(s) for Which Responsible:
Entire Project
Sipnature, Seal, and Date: Signature, Seal, and Date:

Printed/Typed Name: Printed/Typed Name:

License Number: License Number;

Portion of Engineering Document(s) for Which Responsible: Portion of Engineering Document(s) for Which Responsible:

* Except as noted in paragraphs 62-555.520(3)(a) and (B), F.A.C., projects shall be designed under the responsible charge of one
or more professional engineers (PEs) ficensed in Florida. If this project is being designed under the responsible charge of one
or more PEs licensed in Florida, Part 11.D of this application shall be completed by the PE(s) in responsible charge. lf this
project is not being designed under the responsible charge of one or more PEs licensed in Florida, Part I1.D does not have to be
completed

—

DEP Form 62-5585.600{1)

Page
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APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS

INSTRUCTIONS: This application shall be completed and submitted by persons propesing to construct or alter public water system
components unless such proposed construction or alteration is permitted under the Department of Environmental Protection's (DEP's)
"General Permit for Construction of Water Main Extensions for Public Water Systems,” in which case Form 62-555.900(7) is to be
completed and submitted, or under the DEP's "Genera! Permit for Construction of Lead or Copper Corrosion Control, or Iron or
Manganese Sequestration, Treatment Facilities for Small or Medium Public Water Systems.” in which case Form 62-555.900(18) is to
be completed and submitted. Complete and submit one copy of this application to the appropriate DEP District Office or Approved
County Health Department (ACHD) along with payment of the proper application processing fee and one copy of the following
information:
o either a preliminary design report or drawings, specifications, and design data (the preliminary design report or drawings,
specifications, and design data shall contain all pertinent information required under subsection 62-555.520(4), F.A.C.); and
o the Florida Public Service Commission (FPSC) certificate of authorization to provide water service if the project involves
construction of & new public water system subject to the jurisdiction of the FPSC.
All information provided on this application shall be typed or printed in ink. Application processing fees are listed in paragraph 62-
4.050(4)(n), F.A.C. Checks for application processing fees shall be made payable to the Department of Environmental Protection ot to
the appropriate ACHD. Preliminary design reports, drawings, specifications, and design data prepared under the responsible charge of
one or more professional engineers licensed in Florida shall be signed, sealed, and dated by the professional engineer(s) in responsible

charge. NOTE THAT A SEPARATE APPLICATION AND A SEPARATE APPLICATION PROCESSING FEE ARE REQUIRED
FOR EACH NON-CONTIGUOUS PRCJECT.*

* Non-contiguous projects are projects thar are neither interconnected nor located nearby one another (i.c., on the same site, on
adjacent streets, or in the same neighborhood).

CEP Form 62-845 000(1)

Page 4
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cph

101 North Woodland Boulevard
Suite 600
May 30, 2007 DeLland, Florida 32720
Phone: 386.736.4142
Mr. Richard Lott, P.G., P.E. Fax: 386.736.8412
Drinking Water Program Manager www.cphengineers.com

Florida Department of Environmental Protection
3319 Maguire Blvd, Suite 232
‘Orlando, FL 32803

RE:  Wedgefield Water Treatment Plant Re-Rating
CPH Project No: U0771

Dear Mr. Lott:

‘Wedgefield Utilities, Inc. is proposing to re-rate their water treatment plant capacity from 0.576 MGD to
1.152 MGD. This increase will be accomplished by using the raw water sources as the limiting
component. The Utility is currently in the construction process for the addition of the two (2) 500 gpm
MIEX units, the addition of a 1,000 gpm high service pump, and =ll other associated work for the
expansion. Attached to this letter is a re-rating report detailing each limiting component, a specific pennit
application to construct PWS components, and a check for $6,000.00.

Should you have any questions concerning the proposed re-rating, please do not hesitate to call us. Thank
you for your assistance.

Sincerely,
CPH ENGINEERS, INC.

Wade Wood, E.L
Project Manager

Cc:  Bryan Gongre, Regional Manager
Patrick Flynn, Regional Director

wesechiews USTD E‘%PM%J
Filie# 649.0 |

Engineers « Swurveyors + Architects (AA26000926) * Planners » Landscape Architects « Environmental Scientists = Conchrurtinn Maconae s s T 0 &2 @




See page 4 for instructions.

. Genersl Project Information
A. Name of Project: Wedgefield Water Treatmens Plant Re-Rating

B. Description of Project and Its Purpose: To Re-Rate the limiting component of the Wedgefield Water Treatment Plant

C. Doey project creute a "new system” as described under subsection 62-555.525(1), F.A.C.? [OYes, and a completed copy of Form

62-555.900(20), New Water System Capacity Development Financial and Managerial Operations Plan, is artached. XNo.
D. Location of Project

1. County Where Project Located: Orange

2. Description of Project Location: The plant is located on Mansfield Street in the Wedgefield subdivision,

3. Latitude and Longitude of Each New Treatment Plant and Each New Raw Water Source {attach additional sheets if necessary):

*__Name of New Treatment Plant or Raw Water Source ‘ ___Latitude - " Longitude
L] ' "N o L “w
° ' "N O ' "W
[ [ "N ) [ "
° ' "N O ! "W
-] L) "N - + "w
E. Estimate of Cost to Construct Project: N/A
F. Estimate of Dates for Starting and Completing Construction of Project: N/A
G. Applicant
PWS/Company Name: Wedpefield Utilities, Inc. | PWS Identification No.:* 3480149
PWS Type:* [ Community ] Non-Transient Nop-Community [ Transient Non-Community [ ] Consecutive_ |
Contact Person: Patrick Flynn | Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Avenue
City: Altamonte Springs State: FL | Zip Code: 32714
Contact Person's Telephone Number: 4078691919 Contact Person's Fax Number: 4078696961
Contact Person's E-Mail Address: pcflmn@uiwater.com

S This information is required only if the applicant is a public water system (PWS).
H. Public Water System (PWS) Supplying Water to Project

PWS Name: Wedgefield WTP | PWS Identification No.: 3480149

PWS Type: Community [l Non-Transient Nop-Community [ Transient Non-Community [ Consecutive

PWS Owner: Wedgefield Utilities, Inc.

Contact Person: Patrick Flynn [ Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Averme

City: Altamonte Springs State: FL | Zip Code: 32714
Contact Person's Telephone Number: 4078691919 Contact Person's Fax Number: 4078696961

Contact Person's E-Mail Address: pcflynn@uiwater.com

DEP Form 62.555.000(1) Page 1
Effective August 28, 2003




APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS

[ Project Name: Wedpefield Water Treatment Plant Re-Rating | Applicant: Wedpefield Utilities, inc, |
1. Public Water Svstem (PWS) that Will Own Project After It Is Placed into Permanent Qperation
PWS Name: Wedgefield WTP { PWS Identification No.:* 3480149 1

PWS Type:*  [X] Community  [] Non-Transient Non-Community  [7] Transient Non-Community  [] Consecutive
PWS Owner: Wedgefield Utilities, inc.

Contact Person: Patrick Flvnn | Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Avenue

City: Altamonte Springs State: FL :[  Zip Code: 32714
Contact Person's Telephone Number: 4078691919 Contact Person's Fax Number: 4078696961

Contact Person's E-Mail Address: pcflynn{@uiwater.com
* This information is required only if the owner/operator is an existing PWS.
J. Professional Engineer(s) or Other Person(s) in Responsible Charge of Designing Project*

| Company Name: CPH Engineers, Inc.
Designer(s): Stephen N. Romano Title(s) of Designer(s): Project Manager

Qualifications of Designer(s):

X Professional Engineer(s) Licensed in Florida — License Number(s): 57579

03 Public Officer(s) Employed by State, County, Municipal, or Other Governmental Unit of State’

{1 Plurnbing Contractor(s) Licenscd in Florida - License Number(s).”

Mailing Address of Designer(s): 101 North Woodland Boulevard, Suite 6§00

City: Deland State: FL | Zip Code: 32720
Telephone Number of Designer(s): 3867364142 Fax Number of Designer(s): 3867368412
E-Mail Address(cs) of Designer(s): sromano@cphengineers.com

* Except as noted in paragraphs 62-553.520(3)(a) and (b). F.A.C., projects shall be designed under the responsible charge of vne
or more professional engineers licensed in Florida.
Y Attach a detailed construction cost estimate showing that the cost to construct this project is $10,000 or less.

~ Antach documentation showing that this project will be installed by the plumbing contractor(s) designing this project,
documenration showing that this project involves a public water system serving a single property and fewer than 250 fixture
units, and a detailed construction cost estimate showing that the cost to construct this project is $50,000 or less.

A, Certification by Applicant

I am duly authorized to sign this application on behalf of the applicant identified in Parnt 1.G of this application. [ certify that, to the
best of my knowledge and belief, this project complies with Chapter 62-555, F.A.C., and provides assurance of compliance with
Chapter 62-550, F.A.C. 1 also certify that construction of this project has pot begun yet.

2 % '
w .3%{ é Patrick Flynn Regional Director

" Sienature and Date Printed or Typed Name Title
B. Certification by PWS SuppNing Water to Project

‘1 am duly authorized 1o sign this application on behalf of the PWS identified in Part 1.H of this application. I certify that said PWS
will supply the water necessary 1o meet the design water demands for this project. I certify that, to the best of my knowledge and
belief, said PWS's connection to this project will pot cause said PWS to be, or contribute to said PWS being, in noncompliance
with Chapter 62-550 or 62-555, F.A.C. [ also certify that said PWS has reviewed the prefiminary design repon or drawings,
specifications, and design data for this project and that said PWS considers the connection(s) between this project and said PWS
acceptable as designed.

» Name(s) of Water Treatment Plani(s) to Which this Project Will Be Connected:

o Total Permitted Maximum Day Operating Capacity of Plant(s), gpd: 576,000
¢ Total Maximum Day Flow at Plant(s) as Recorded on Monthly Operating Reports During Past 12 Months, gpd: 902,000

%X %w {é/ Patrick Flynn Regional Director

Signature and Date / Printed or Typed Name Title

DEP Form 62.555.000(1) Page 2
Effeciive August 28, 2003




APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS

Project c: Wedgefield Water Treatment Plant Re-Ratin licant: Wedgefield Ulilities, Inc.
C. Certification by PWS that Will Own Project After It Is Placed into Permanent Operation

I am duly authorized to sign this application on behalf of the PWS identified in Part .1 of this application. I centify that said PWS
will own this project after it is placed into permanent operation. I also certify that said PWS has reviewed the preliminary design

efort or drawings, speclﬁcat;ins and design data for this project and that said PWS considers this project acceptable as designed.

{/5"/ @ Patrick Flynn Regional Director

Sumntu.re and Date Printed or Typed Name Title
D. Centification by Profess:onal Engineer(s) in Responsible Charge of Designing Project®

1, the undersigned professional engineer licensed in Florida, am in responsible charge of preparing the preliminary design report or

drawings, specifications, and design data for this project. I certify that, to the best of my knowledge and belief, the design of this
roject complies with Chapter 62-555, F.A.C,, and provides assurance of compliance with Chapter 62-550, F.A.C.

Signature, Seal, and Date: Signature, Seal, and Date:

iz

edfl' yped Name: Stephen N. Romano Printed/Typed Name:
ense Number: 57579 License Number:

Pomon of Engineering Document(s) for Which Responsible: Portion of Engineering Document(s) for Which Responsible:
Entire Project
Signature, Sea!, and Date: Signature, Seal, and Date:
Printed/Typed Name: Printed/Typed Name:
License Number: License Number:
Portion of Engineering Document(s) for Which Responsible: Portion of Engineering Document(s) for Which Responsible:

* Except as noted in paragraphs 62-555.520(3)(a} and (b}, F.A.C., projects shall be designed under the responsible charge of one
or more professional engineers (PEs) licensed in Florida. If this project is being designed under the responsible charge of one
or more PEs licensed in Florida, Part I1.D of this application shall be completed by the PE(s) in responsible charge, if this
project is nut being designed under the responsible charge of one or more PEs licensed in Florida, Part 11.D does noj have to he
completed

DEP Form 62-555.500{1) Page 3
Effective August 26, 2003




APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS

INSTRUCTIONS: This application shali be completed and submitted by persons proposing to construct or alter public water system
components unless such proposed copstruction or alteration is permitted under the Department of Environmental Protection's (DEP's)
"General Permit for Construction of Water Main Extensions for Public Water Systems," in which case Form 62-555.900(7) is to be
completed and submitted, or under the DEP's "General Permit for Construction of Lead or Copper Corrosion Control, or lron or
Manganese Sequestration, Treatment Facilities for Small or Medium Public Water Systems,” in which case Form 62-555.900(18) is to
be completed and submitied. Complete and submit one copy of this application to the appropriate DEP District Office or Approved
County Healith Department (ACHD) along with payment of the proper application processing fee and one copy of the following
information:
o either a preliminary design report or drawings, specifications, and design data (the preiiminary design report or drawings,
specifications, and design data shall contain all pertinent information required under subsection 62-355.520(4), F.A.C.); and
* the Florida Public Service Commission (FPSC) certificate of authorization to provide water service if the project involves
construction of a new public water system subject to the jurisdiction of the FPSC.
All information provided on this application shall be typed or printed in ink. Application processing fees are listed in paragreph 62-
4.050(4)(n), F.A.C. Checks for application processing fees shall be made payable to the Department of Environmental Protection or to
the appropriate ACHD. Preliminary design reports, drawings, specifications, and design data prepared under the responsible charge of
one or more professional engineers licensed in Florida shall be signed, sealed, and dated by the professional engineer(s) in responsible
charge. NOTE THAT A SEPARATE APPLICATION AND A SEPARATE APPLICATION PROCESSING FEE ARE REQUIRED
FOR EACH NON-CONTIGUOUS PROJECT *

* Non-comiguous projects are projects that are neither interconnected nor located nearby one another (i.e., on the same site, on
adjacent streets, or in the same neighborhood).

DEP Form 62555 900(1) Page 4
Effective Auguat 28, 2003




WEDGEFIELD UTILITIES, INC.
WATER SYSTEM

RE-RATING REPORT
PWS ID No. 3480149
ORANGE COUNTY, FLORIDA

May 2007

CPH Engineers, Inc.
101 North Woodiand Boulevard, Suite 600
Deland, Florida 32720
Phone: (386) 736-4142 Fax: (386) 736-8412
CPH Job No.: U0771
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PURPOSE

This re-rating report is being prepared to increase the rated capacity of the Wedgefield
Water Treatment Plant. The Plant has experienced flows over their current rated capacity
recently. Currently the Utility has a construction permit through the Department for the
installation of two (2} 500 gpm MIEX units, a transfer pump station, and the addition of a
1,000 gpm high service pump, FDEP Permit No. W(C48-0080718-009. The intention of
this report is to change the limiting component of the Wedgefield Water Treaiment Plant
from the existing ion-exchange units (0.576 MGD) to the raw water sources (1.152
MGD).

By Rule it siates that the 1otal well capacity with the largest producing well out of
operation shall equal at least the design average daily water demand. The Wedgeficld
Water Treatment Plant contains two (2) raw water sources, Well No. 2 and Well No. 3.
Well No. 2 has a capacity of 400 gpm (0.576 MGD), while Well No. 3 has a capacity of
600 gpm (0.864 MGD). Taking the largest well {600 gpm) out of operation leaves only
the 400 gpm well. The 400 gpm well can produce an average daily demand of 0.576
MGD. Using a typical FDEP max day peaking facior of 2.0 generates a max day water
demand of 1.152 MGD. It is our contention that this is the limiting component of the
Facility.

EXISTING CONDITIONS

Wedgefieid Utilities, Inc. owns and operates the Wedgefield Water Treatment Plant
located on Mansfield Street in the Wedgefield Subdivision. The Plant operates under
PWS Identification Number 3480149, The Piant currently serves approxiamtely 1,560
customers, primarily residential users,

Currently. the Wedgeficld Water Treatment Plant has a permitied capcity of 0.576 MGD.
The current components of the water treatment plant include raw water sources, seration,
ground staorge, chemcial additon, ion-exchange (soflening), and high service pumping.
When the current construction is completed, the components of the water treatment plant
will be raw water sources, magnetic ion-exchange (MIEX). ground stoarge, ion-exchange
{sofiening), chemical addition, and high service pumping.

Raw Water Sources

The Wedgefield Water Treaiment Plant contains two (2) raw water sources. Both sources
are ground water supply wells. Well No. 2 has a total depth of 440 feet with an 8-inch
casing. This well has a permitted copacity of 400 gpm (0.576 MGD). Well No. 3 has a
total depth of 430 feet and a 10-inch casing. This well has a permitied capacity of 600
gpm (0.864 MGD).
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operation, leaves only the 400 gpm well. At 400 gpm the well can produce an average
daily water demand of 0.576 MGD. Using a typical FDEP max day peaking factor of 2.0,
the Facility can be rated for 1.152 MGD, taking the iargest well out of operation.

Table 1: Raw Water Sources

Well Sttes . )., Capacity(gpm) _}. Capacity(MGD). .
2 400 0.576
3 600 0.864
Total 1.440
Total Max Day with Largest Well 1.152
Out of Operation i

Magnetic Ion-Exchange

The proposed magnetic ion-exchange (MIEX) units will be constructed under the current
FDEP construction permit number WC48-0080718-009. The proposed MIEX unit will
have a rated capacity of 1,000 gpm (1.440 MGD). This process will cffectively remove
the organics found in the raw water. This process will also effectively remove the
hydrogen sulfide from the raw water. By effectively removing the organics and the
hydroen sulfide from the raw water, the Utility can potentially remove the ammoniation
system and the cascade acrator. The abandonment of these two processes is included in
the current construction permit WC48-0080718-009.

Table 2: MIEX
Sz Ul e iy ?Cﬂpacltyxgpm) AU Capacity (MGD) 1
1 500 0.720
2 500 0.720
Total 1.440

The transfer pump station will receive the treated water from both MIEX units. The
treated water will then be pumped through both ion-exchange units for softening
treatment. The transfer pump station will contain three (3) 600 gpm pumps at 51 TDH.
Taking one pump out of operation, generates a pumping capacity of 1,200 gpm (1.728
MGD), exceeding the treatment capacity of the MIEX units.

lon-Exchange (Softening)

Currently, the Wedgefield Water Treatment Plant utilizes two (2) ion-exchange units for
hardness removal. Each vessel has a capacity of 400 gpm each. However, each unit only
operates 22.5 hours per day due to the regeneration process for the intemal bedding,
Basing the treatment capacity on 22.5 hours formulates an ion-exchange capacity of
0.540 MGD each, 1.080 MGD total considering a 100% sofiened water.

However, the Utility does not use these units to treat (soften) 100 percent of the finished
water. The utility utilizes an 80% bypass on these units, increasing the effective capacity




to 5.40 MGD. Furthermore, softening is not a required treatment process by the
Department and therefore should not be taken into consideration in determining the
capacity of the Plant.

Table 3: Ion-Exchange

. Unit. - ;. Capacity (gpm) -.-|. . - Capacity (MGD) .-
] 400 0.540
2 400 0.540

Total 1.080

Total Including Bypass 5.400

Ground Storage and Areation

The Wedgefield Water Treatment Plant contains one (1) ground storage tank with a
cascade aerator on top. The ground storage tank is separated into an inner and outer tank.
The inner tank has a capacity of 71,000 gallons and the outer tank has a capacity of
279,000 gallons. The modifications proposed in the current construction permit will
allow the Utility to utilize the entire volume of 350,000 gallons for finished water
storage. A total finished water volume of 350,000 gallons generates a storage capacity of
1.40 MGD.

Capacity = Finished Water Volume (0.350 MG} x 4 = 1.40 MGD

The cascade aerator located on top of the ground storage tank has a capacity of 2,000
gpm, which exceeds the combined pumping capacity of the raw water sources. However,
as part of the current construction, the MIEX units should effectively remove the
hydrogen sulfide from the raw water, thus making the cascade aerator unnecessary.
Nonetheless the Utility will maintain their existing cascade aerator until the MIEX is

cleared for service and proves it can remove the hydrogen sulfide to the permitted
requirements,

Table 4: Storage and Aeration
_TANK-No.:| VOLUME-(MG) {" - AERATION CAPACITY: .~ |
1

0.350 (MG) 2,000 (gpm)
TOTAL 1.40 MGD 2,880 MGD

High Service Pumping

The Wedgefield Water Treatment Plant contains three (3) high service pumps, 300 gpm,
600 gpm, and 2,000 gpm, generating a total pumping capacity of 2,900 gpm (4.176
MGD). By Rule, the system must be capable of meeting at least the systems max day
water demand with the largest pump out of service.

Therefore, under the current construction permit, the Utility is proposing to install a 1,000
gpm high service pump, Taking the largest pump (2,000 gpm) out of operation the Plant




can generate 1,900 gpm of finished water. Using a typical FDEP max day peaking factor
of 2.0 generates a permitted max day capacity for high service pumping of 1,368 MGD.

Table 5: High Service Pumps

Pump No. Capacity (gpm) : Capacity (MGD)
] 300 0.432
2 600 0.864
3 2,000 2.880
4 1.000 1.440
Total 3,900 5.616
Permitted
Capacity 1,900 1.368
CONCLUSION

The plant capacity was calculated based on FDEP criteria to determine the limiting
components. The possible limiting components consist of wells (raw water sources),
MIEX, aeration, high service pumps, and throughput plus storage. The plant capacities
are calculated according to the following calculations:

Raw Water (MGD)
Aeration (MGD)

Well Pumping Rates (gpm) * 1440
Sum of Aerator Capacities (gpm) * 1440

Throughput plus Storage (MGD) = [((Lesser of Aeration/Well capacity (gpm))*240

High Service Pumping (MGD)

minutes) + Storage (gallons)] * 3 /1,000,000
[(High Service Pumping capacity (gpm)/ 2] *1440

As shown in Table 6, the raw water sources are the limiting component at the Wedgefield
Water Treatment Plant. Basing the limiting component of the Wedgefield Water
Treatment Plant on the raw water capacity generates an average daily water demand of
0.576 MGD and a permitted max day capacity of 1.152 MGD.

Table 6: Wedgefield WTP Limiting Factors

Componenut Capacity | Capacity (MGD)
Raw Water Sources 1,000 ppm 1.440
"Raw Water Sources 400 gpm 1.152
MIEX 1,000 gpm 1.440
Aeration 2,000 gpm 2.880
Storage 0.350 MGD 1.400
“Throughput plus Storage 1,229 1.770
“High Service Pumping 1.900 1.368

1-Taking the largest well out of operation
2-Throughput plus Storage was calculated using the well capacity and MIEX capacity, both 1,000 gpm
3-Taking the largest pump out of opcration
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101 North Woodland Boulevard
Suite 600
July 23, 2007 DeLand, Florida 32720

Phone: 386.736.4142
Fax: 386.736.8412
Mr. Emmitt Taylor

Growth Management Department www.cphengineers.com
Orange County

201 S. Rosalind Ave, 1™ Floor

Orlando, FL 32802

RE:  Wedgefield Water Treatment Plant Improvements
CPH Project No: U0771
Permit Number B06905321

Dear Mr. Taylor:

Enclosed is the revision to the previously permitted MIEX Unit at Wedgefield Water Treatment
Plant (Permit Number B06905321). Based on the final Manufacturers Shop Drawings, the
previously submitted structural drawing (S102) did not correctly depict the overall layout of the
concrete slab for the MIEX unit. The layout and the dimensions in $102 did not reflect the
concrete slab illustrated in the submitted overall site plan, Sheet 4, which correctly depicted the
— required concrete slab. Please see the attached revised structural drawing, S102 that correctly
illustrates the proposed concrete slab for the MIEX unit. All calculations for impervious area
were correctly calculated based upon the overall site plan, and not the previously submitted
structural drawing S102, and therefore are still valid.

Should you have any questions concerning the Revised Application, please do not hesitate to call
us. Thank you for your assistance.

Sincerely,
CPH ENGINEERS, INC.

=

Erin Reed, P.E.
Project Manager

Cc: Bryan Gongre, Regional Manager

Engineers Surveyors = Architects (AA26000926} » Planners + Landscape Architects - Environmental Scientists - Construction Management * Design/Build




Orange County Bullding Division O
201 South Rosalind Avenue
Reply To' Post Office Box 2687 + Orlando, Flonda 32802-2687
Phrne: 407-836-5550 « Ingpections ONLY; 407-836-2825

GOVERDMINT

ArpLicariox For Lazp Use/Buvioivg Peranr PERMIT NUMBER rEwuved =
PLEASE PRINT Z
PROJECT ADDRESS P__ Mansfleld Street SUITEUNIT Lz 32833 i
PROPERTY OWNER Wedoefield Utilities, Inc. PHONE (4071 869-1919 g
OWNER'SADDRESS 200 _Heathersfisld Averum, Altamonre SpringsSTATEFL _ ziP 32714 =
CONTRACTOR . LICENSE NO. PHONE '
ARCHITECT LICENSE NO. FHONE

cviLexoveer Stephen N, Romano LICENSENO, 57579 PHONE (385)736-4142

NATURT. OOF PROPOSED IMPROVEMENTS
Reviged Concrete Slab for the MIEX unit, The revised Shest 5102 is based

on the final Manufacturers Shop Drawings
FOR ZONJNG DIVISION USE ONLY:

Tﬁl'hll)n m,szc_ _ TWp,_ . SRNG__ tE)SUB_ _ __ _ Bkl ___ _ _  C(DORDINAIE
LEGAL DESCRIPTION LOT . BLOCK _  ___ SUBDIVISION

o PR.Tg
ZONING CLASS HEIGHT LIMIT NQ.OF PARKING SPACES ___ DATE
ZONINGTECW. . | .. FLOOD PERMIT NO. ATZ
FLU.DESIGNATION ___
YARDS-F: ____ R: 5: SS:___ MAIORETR-Rld:___ PRKG; __ __

SPECIAL CONDITIONS: STRUCTURFES MAY NOT FNCROACH INTO ANY EASFMENT OR REQUIRED SETRACK.

FOR BUILDING DIVISION USE ONLF:

NATURE OF WORK- CONSTRUCTION TYRE: TYPE OF STRUCTURE:
DATE OF APTLICATION DATE READY TO 1SSUY — —  DATEISSUED BY
OWNER EST. VALUES 1,781, 460.00 pLpg DEPT. VALUES Yis NO
- SPRINKLERS REQ'D )
OCCUPANCYGROUP _____ _ “BLDS. ___ ®UNMS __ *STORIES ___  C#)REQUIRED |
- GOV'T. OWNED
TOTAL 5. FT. SQUARE FEETFLAOOR AKRFSH INSE. REQGD. a
MAX FLOOR LOAD MAX. OCC'PNCY. AT ————
OTBER PERMITS REQ'D YES N
MIN. FLOOD ELEV SEER ELECTRI 2 7 :-?
SUBMITTAL FEE § coe —_ r[&ﬁmﬁg t g
RECE®T ¢ . AUTHORIZATION # ROCEING ] g
REG.PERMITFEES = LOWFLODRELEV. HOLD C/0:  YES NO DEPREV.FEE:
IMPACT - LAW' S —  WATER SERVICE ZONING J 0 s
TMPACT - FIRE § WASTEWTR. SRVC. ENGINEERING ) () S
IMPACT - ROAD § REVILWER TRELOSSMGT. O O 5
PUBLICUTILITY () O 8 __
€T SCHOOLS .. O.C IVATER & WASTEWATER ENVIRO.PROT. 11 O 5. -
RADONFEES ACCTG. DEPT. FEES PAID IN FULL EARNING oogs__.___
VIOLATION § HEALTH oo s
AS OF BY BUILDING 0o
OTHERTEES § - -
FINANCE 29 s_
AUTH. NO, STORMWATER 1 O s

Do NOT RAITE BELOW THIS LINE — FOR OFFICE USE ONLY

! hereby muke Applicaion for P'ermit a3 outlined shove, snd it same i gromed | agree 1o confonm 10 alt Bullding Division Reguiations and County
Ordinaocey d. The i

regolaling 3apr wad i § with plun slbend of this permit doas pot prant permission 1o viclate any spplicablc Orange
County and-gr Sue of Floride codes and or ordinances
Personally sppeared Patyrick C. Flymn I , whio oo omh says, that hefshe is

(Frnt Kame}
1he spplicant for the furcgoing, st ail the alove stavemems kre tue ko the best of herbis knowledye, snd that the work o be done is authasized by die vwner
and wih ¢ dune, b unfgetiald Utilities, Ine. Coutractor/Owner.
SIGNATL 2 M poness _200 Weathersfield Avenue, Altamonte
Springs / ur 32714

SWORN TO AKD SUBSC BEFOREME THIS 28 9 pavor ;!uJ# .209:’.
E an‘-- ECD'V\) NOTARY PUBLIC , ORANGE COUNTY, FLORIDA

THIS APPLICATION WAS TRANSMITTED BY FACSIMILE. ON

iDate/Time}
Para mas inf ién, favor i 2l Depsramenty dic Building sl nimero 407-836-5550. Gracia.
4315 [Rev. S/03}

B0O6905321



To be campleted as required by Atate Statute Keetlop 713 and siher applicabic icetont

Building Permit Application Information

Owoer's Name Wegdefield Utilivies, Inc.

Ouner's Addnss 20C Weathersfield If\venue, Altamonte Springs, FL 32714

Fee Sirupir Titlehnlder s Name ([ other than fwnes 's)

Fee Simple Ticholder's Address (I eshier than ownier's)

CHY . e SNC e — —_ - R

Cootractoc’s Name

Contrecior's Address

Lty Srate Zip Code

JobNane Wedgefield Water Treatment Plant Expansion

JobAddnas @ Manefield Street SUFTEAINIT

city _Orlando Sate FL Zip Code 32833

Bonding Company Nsme _

Bonding Company Address

Civy Suane Zip Code

ArchitocVEnginces s Mamc

Arclitect Engincer's Address

Mongage Lender 's Neme

Morrgage Lender's Addreas

Application is bereby made to obtain a ptrmit to do the work ood mmllmum as meicated. T centify that no work or installstion h-s commenced priav w the
issamnce of s permit lndllllullwmkwillhuperfmodmmmc avdds ofalk lnwes ) 3on in this jurisdi d d that s
permit must be secnred for ELECYRICAL WORK, PLUMBING, SIGNS, POOLS, MECHANICAL. CTC.

OWNFER'S AFFTDAVTIT: 7 cervify thal oil the foregoing infornation is acevreie and that afl wark will be domet in compli with ol applicable lows
seguloting consirwction amd 2oning,

WARNING TO OWNER: Yuvr fariure & record ¢ Nodce of Commpncement miy residl in your paving moce for aspronesens to your propery [f yon umdﬁuu—m;
l;n_dn or it bufore lvupﬁf e Norkw of Covnmiascoments.

Signa Stgranre
The r.ﬁmlld-dh!fmmthuoq 'Zs F1 The foregoing & was ack dged befotemeta 7 ___/
C" wha i 1l by who t Y
known (e me mud who produred o 1a e and who produced
*__ — Bt idemiiRiesian and whe « &3 ddemntification and who
did nod inke an oath. v 1ot take or cuth
Notary as 1o Owner Notary a3 to Cont.
Conninea ko DOYSOZB | ———
St of L. Cowity o Sern nﬂLe- State of FL. Cauny of
My U ion expires: -7’ ’2-’ m My € lom expincs
(LAl ANN M RAPCON| (SEAL)
Com P AC T
MISSION # DD450231
EXPIRES 7/1212009
THRU 1.008-MOTARY Certificate of Competency Holder

Contractor’s Staie Certification or Registration No. Contraciar’y Centifictte of Coropetency No.

Application Approved by
43-16 (Rav. 503)




PERMIT NO. 3302 ORIGINAL PERMIT ISSUED: February 12, 2008
TRANSFER PROCESS DATE: January 21. 2010

PROJECT NAME: Wedgefield Utilities In¢

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 244.55 million
gallons per year (mgy) (0.670 million gallons per day (mgd) average) of groundwater from the
Floridan aquifer to supply an estimated population of 5,062 in 2013 with water for housshold,
commercialfindustrial, common area landscape irrigation, essential, water utility and
unaccounted type uses.

LOCATION:

Site:  Wedgefield Utilities inc
Orange County

Section(s): 1 Township(s): 238 Range(s). 32E

ISSUED TO:

Pluris Wedgefield Inc

2600 Commercentre Dr

Lake Forest, CA 92630

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

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

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

PERMIT 1S CONDITIONED UPON:
See conditions on attached “"Exhibit A", dated February 12, 2008

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

By: M BY: l
( J Harold §: deeﬁmg I

Kirby B. Green, lll
xecutive Director




“"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 3302
PLURIS WEDGEFIELD INC
DATED FEBRUARY 12, 2008

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

Nothing in this permit should be construed to limit the authority of the St. Johns River
Water Management District to declare a water shortage and issue orders pursuant to
Section 373.175, Florida Statutes, or to formulate a plan for implementation during
periods of water shortage, pursuant to Section 373.248, Florida Statutes. In the event a
water shortage is declared by the District Governing Board, the permittes must adhere to
the water shortage restrictions as specified by the District, even though the specified
water shorlage restrictions may be inconsistent with the terms and conditions of this
permit.

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

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

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

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

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

If the permittee does not serve a new projected demand located within the service area
upon which the annual allocation was calculated, the annual allocation will be subject to
modification by the District.

Irrigation of agricuitural crops is prohibited between the hours of 10:00 a.m. and 4:00
p.m., except as follows:

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

(b} The use of reclaimed water for irrigation is allowed anytime provided appropriate
signs are placed on the property to inform the general public and District enforcement
personnel of such use. Such signs must be in accordance with local restrictions.




10.

11.

t2.

13.

14.

15,

(c) The use of recycled water from wet detention treatment ponds to irrigate agricultural
crops is allowed anytime provided the ponds are not augmented from any ground or off-
site surface water sources,

(d) Imrigation of, or in preparation for planting, new agricultural crops is allowed any time
of day for one 5O day period provided irrigation is limited to the amount necessary for
crop establishment.

{e) Chemigation and fertigation are allowed at any time of day one time per week, and
anytime during the normal 4:00 p.m. to 10:00 a.m. irrigation hours.

(f) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and
herbicides when required by law, the manufacturer or besi management practices is
allowed anytire within 24 hours of application.

(g) trrigation systems may be operated anytime for maintenance and repair purposes not
to exceed ten minutes per hour per 2zone.

{h) Irrigation of agricultural crops by seepage system which regulate off-site discharges
through the use of water control structures is allowed anylime, provided the discharge
does not overtop the control structure by more than one-half inch, the structure is well
maintained, and there is ne discharge between 1:00 p.m. and 7:00 p.m. unless
associated with a storm event.

(i) The use of water to protect agricultural crops from frost or freeze damage is allowed
when freezing temperatures or frost are predicted by an official weather forecasting
service.

(j) The use of water to protect agricultural crops from heat stress damage is allowed
anytime, provided the watering does not exceed ten minutes per hour per zone or one
twenty minute period per day, whichever is applicable.

(k} Irmigation of agricultural crops by traveling volume guns which require manual
repositioning is aflowed anytime.

The permittee shall meter all service connections.

All submittals made to demonstrate compliance with this permit must have the CUP
number 3302 clearly labeled on the submittal.

This permit will expire on February 12, 2013.

The maximum annual ground water withdrawals from the Floridan aquifer system from
Well 2 {District GRS ID 19120), Well 3 (District GRS ID 19121) and Well 4 (District GRS
iD 39800) for household, commercial/industrial. common area landscape irrigation,
essential, water ulility, and unaccounted for type uses must not exceed: 188.56 million
gallons {0.544 million gallons per day average) in 2007, 206,23 million gallons (0.565
million gallons per day average) in 2008, 213.89 million gallons (0.586 million gallons per
day average} in 2009, 221.56 million gallons (0.607 million gallons per day average) in
2010, 229.22 million gallons {0.628 million gallons per day average) in 2011, 236.89
mitiion gallons (0.649 million gallons per day average) in 2012, and 244,55 million
gallons (0.670 million gallons per day average) in 2013,

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

Wall 2 {District GRS 1D 19120) and Well 3 {District GRS 1D 19121), as listed on the
application, must continue to use in-line totalizing flow meters to monitor water use.
These flow meters must maintain 95% accuracy, be verifiabie and be installed according
to the manufacturer's specifications.
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Well 4 (District GRS 1D 39800), as listed on the application shall be equipped with in-line
totalizing flow meter prior to use. The flow meter must maintain 95% accuracy, be
verifiable and be installed according to the manufacturer’s specifications.

Within 30 days of determining if the currently inactive Well 4 (District ID 39800) wili be
utilized, the applicant must provide written notification to the District stating future use
intentions. If Well 4 (District GRS 1D 39800) is found to be of no use to the applicant, the
wall must be properly plugged and abandoned conforming to the requirements under
Rule 40C-3, F.A.C.

Legal uses of water at the time of the permit application may not be interfered with as a
result of the consumptive use. If interference occurs, the District may revoke the permit
in whole or in part to abate the interference unless otherwise mitigated by the permittee.
In those cases, where other permit holders are identified by the District as also
cantributing to the adverse impact, the permittee may choose to mitigate in a
cooperative effort with these permittees. The permittee must submit a mitigation plan to
the District for approval prior to implementing such mitigation,

Documentation of proper meter instaliation (photograph and manufacturer specifications)
all meters shall be provided to the District within 30 days of meter installation.

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

. Total withdrawals from Well 2 (District GRS 1D 19120), Well 3 (District GRS |ID 19121)

and Well 4 (District GRS 1D 39800}, as listed on the application, must be recorded
continuously, totaled monthly, and reported to the District at least every six months from
the initiation of the monitoring using Form EN-50. The reporting dates each year will be
as follows for the duration of the permit:

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

The permittee must conduct a detailed water audit for calendar years 2009 and 2012
and submit it to the District by February 1 5th of the foliowing year. All water uses given
in the audit must be for the previous catendar year and documentation provided on how
the amounts were metered or determined. If the water audit shows that the system
losses and unaccounted for water utilily uses exceed 10%, a leak detection and repair
program must be implemented.

The permittee must confinue to implement the updated Water Conservation Plan
subrnitted to the District on April 6, 2007, in accordance with the schedules contained
therein. An annual report must be submitted to the District no later than February 15th of
each year for the duration of the permit that summarizes the specific steps performed to
encourage water conservation during the previous calendar year as documented in the
Water Conservation Plan.

i, in any year, the actual volume of water withdrawn by the permittee equals 95 percent
or more of the amount of water allocated for use by this permit, then the permitiee shall
submit a report to the District that explains why the withdrawal of water by the permitiee
equals 95 percent or more of the amount allocated for in this permit. The report shall
evaluate the effect of the following on the volume of water withdrawn by the permittee:
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a) Climatic shortfalis {drought);

b) Greater than anticipated growih in the permittee’s service area:

¢} Unanticipated expansion of permittee's service area;

d) Inefficient usage within the service area;

e) Other factors that account for the withdrawal volume equaling 95 percent or more of
the allocation.

The report must include a breakdown of the population currently being served by the
permittee, an updated projection of anticipated population that will be served for the
following year, an evaluation as to whether the permittee anticipates whether it will be
able 1o meet the water needs of the revised projected population without violating the
allocations set forth in this permit, and a corrective action plan setting actions that the
permittee intends to take if the evaluation indicates that allocations will be exceeded
during the following year. The report must be submitted to the District by February 15th
of the year following the year wherein the permittee experienced withdrawals of water
that equals 95 percent or more of the amount of water allocated for use by this permit.

If unanticipated interference to an existing legal use has resulted due to the proposed
withdrawal of water, the District may revoke the permit in part or in whole to curtail or
abate the interference unless the interference can be mitigated by the permittee.
Mitigation may include installation of a new pump or motor, providing new electrical
wiring, connection with the existing water supply system or other appropriate measures.

All available lower quality sources of water including reciaimed water, surface water and
siorm water must be distributed for use, or used by the utility in place of higher quality
water sources when deemed feasible pursuant to District rules and applicable state law.

The permittee shall implement the reuse of reclaimed water to the maximum extent
when technically, economically, and environmentally feasibie. The goal shall be to
maximize the direct use of all available reclaimed water to meet the irrigation needs of
customers within its service area.

The permittee shall submit an annual reuse report to the District by February 28th of
each year that demonstrates compliance with the requirements of this permit condition
during the previous calendar year. The report and supplemental information shall include
the following:

a) Description of the activities that have occurred during the previous year to further
implement the reuse of reclaimed water;

b) Description of the status of all the permittee’s reuse projects; and

c) Total gquantity of reclaimed water flows generated and the amount distributed by the
permittee, quantity of reclaimed water provided o customers or other entities for use in
meeting irmigation demands, acreage irrigated with rectaimed water, and quantity of
reclaimed water used to recharge the aquifer.

No later than April 9, 2008, permittee shall identify viable, potential water supply partners
inciuding those that could provide alternative water supplies or partner with the permitiee
in the development of alternative water supplies. In addition, permittee shall idantify
potential water supply projects that could be implemented with these partners to secure
the quantities of water necessary to meet permitiees projected demands through 2025
without unacceptable impacts to water resources and related natural systems. Permittee
shall coniact these polential partners to determine the viahility of developing partnership
agreements with them for the identified potential water supply projects. A written
description of the potential partners and projects along with a description of the contacts
batween permitiee and the potential partners and the viability of the development of
parinership agreements shall be submitied to the District also no later than April 9, 2009.
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The report shall be submitted electronically via email to the District at
compliancesuppori@sjrwmd.com. The report submitted must contain the permit number
and condition numbar in the subject line.

No |ater than April 9, 2010, permittee shall prepare and submit to the District fur review,
a comprehensive written report of an evaluation of the technologic, economic, and
environmental feasibility of implementing the identified viable projects and parinerships.
The evatuations reported shall be performed to acceptabie professional standards.

No later than October 8, 2010, permitiee shali identify the project() and partnership(s)
that it proposes to implement to secure the gquantities of water necessary to meet
permitiee’s projected demands through 2025 without unacceptable impacts to water
resources and related natural systems.

No later than April 9, 2011, permittee shall provide the District with firm evidence that it
has developed the necessary partnership agreement(s) for implementation of the
project(s) of choice.

No later than October 9, 2011, permittee shall have scheduled a pre-application
conference with District staff to discuss the development of a consumptive use permit
application for the identified project(s).

No later than October 9, 2012, permittee and/or its partner(s} shall submit a consumptive
use permit application for implementation of the identified project(s).

The permittees s consumptive use shall not adversely impact wetlands, lakes, and spring
flows or contribute to a violation of minimum flows and levels adopted in Chapter 40C-8,
F.A.C., except as authorized by a SIRWMD-approved minimum flow or level (MFL)
recovery strategy. If unanticipated significant adverse impacts occur, the SJIRWMD shall
revoke the permit in whole or in part to curtail or abate the adverse impacts, unless the
impacts are mitigated by the permittee pursuant to a District-approved plan.

The permittee must collect and have analyzed a water sample from Floridan aquifer Well
2 (District ID 18120) in May and October of each year for the permit duration. Each
sample must be analyzed for the foliowing:

Field temperature Secdium

Field pH Sulfate

Bicarbonale Tota! Iron

Calcium Total Alkalinity

Carbonate Total Dissolved Solids

Chioride Total Hardness (by calculation)
Magnesium Specific Conductance
Potassium

Sample Collection

Samples must be collected in accordance with the Florida Department of Environmental
Protection's (FDEP) standard operating procedures (SOP), DEP-SOP-001/01, DEP
Quality Assurance Rule, 62-1 60, F.A.C.

Prior to sample collection a minimum of 3-5 casing volumes must be removed from each
well. The well must be purged in accordance with DEP-SOP-001/01 and well purging
must be documented using the Groundwater Sampling Log form found in the referenced
FDEP SOP. Samples must be stored on ice immediately after coliection, and remain on
ice until received by the laboratory. It is recommended that sample duplicates be taken
fo allow for laboratory errors or data loss and these samples be stored by the laboratory
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for a minimum of 60 days to ensure backup sample availability should re-analyses be
required.

Quality Assurance

Ali water guality analyses must be performed by a laboratory certified by the Florida
Department of Health (FDOH) and the National Environmental Laboratory Accreditation
Conference (NELAC). Ail laboratory analyses must be by methods for which the
laboratory has FDOH certification. All laboratory analyses must be completed within EPA
holding times. If the data is lost or a laboratory error occurs and the EPA holding time for
the analysis has expired, the Permittee must resample the well within 15 days of
notification from the laboratory that a loss or laboratory error has occurred.

With the exception of pH, laboratory analyses utilizing selective ion electrodes are not
acceptable due to the inadequate sensitivity of these methods. Analyses utilizing test kits
typically used for field screening (e.g., Hach and LaMotte) are also not acceptable for the
same reason.

All major ion analyses must be checked for anion-cation balance and should balance
within 5%. If the anion-cation balance does not balance within 5%, the permittee must
review the data and include in the report submitted to the Disirict a discussion of the
cause or explanation of the imbalance.

Reports

A report must be submitted to the District with in 30 days of receipt of data anaiysis from
the laboratory to include:

a) Well sampling log
b) Chain of custody forms
¢) Data report in approved format

All data must be submitted to the District in a District approved electronic format
consistent with FOOH and NELAC laboratory reporting requirements,

If the District determines that unacceplable saline water inirusion or salt-water interface
migration is occurring as a result of the withdrawals authorized by this permit, the District
shall revoke the permit in whole or in part to curtail or abate the saline water intrusion.
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Onthe Internet at wwwisjnvmc.com.
January 21, 2010

Maurice W Gallarda
Pluris Wedgefield Inc
2600 Commercentre Dr
Lake Forest, CA 02630

SUBJECT: Consumptive Use Permit Number 3302
Wedgefieid Utilities In¢

Dear Sir/Madam:

Enclosed is your permit as authorized by the Executive Director of St. Johns River Water
Management District on February 12, 2008.

The District has received a copy of the Warranty Deed naming Piuris Wedgefield, inc as the
owner of the parcel of property formerly owned by Wedgefield Utilities Inc.

The above referenced permit is hereby transferred to Pluris Wedgefield Inc as the new permit
holder, you are required to comply with all the conditions as noted in the permit. If you have any
questions concerning the conditions of your permit, please contact James Lemine, Hydrologist
IV, 407-659-5812.

Permit issuance does not relieve you from the responsibility of obtaining permits from any
federal, state and/or local agencies asserting concurrent jurisdiction over this work.

The enclosed permit is a lega!l document and should be kept with your other important records.
Please read the permit and conditions carefully since the referenced conditions may require
submittal of additional information. All information submitted as compliance with permit
conditions must be submitled 1o the nearest District Service Center and should include the
above referenced permit number.

Sincerely,
Rebud Cuaaley

Robert Presley, Director
Division of Regulatory informafion Management

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map, Well Tags

cc. District Permit File
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" Pluris Wedgefield, Inc.
Docket No.: 120152-WS

Oraﬁge County

25-30,440 (7)
NOTICES

Pluris Wedgefield, Inc. acquired the assets at the end of October 2009. Pluris Wedgefield, Inc., does not
~ have any notices prior to its ownership. Pluris Wedgefield, Inc., is providing notices covering the years
2010, 2011 and 2012.

Test Year Ended December 31, 2011




Charlie Crist

FlOI’ida Depal’tment Of Governor

Environmental Protection e
Central District

3319 Maguire Boulevard, Suite 232 Michael W, Sole

Oriando, Florida 32803-3767 Secretary

September 14, 2010

PLURIS WEDGEFIELD INC OCD-C-WW-10-0656
2600 COMMERCENTRE DRIVE
LAKE FOREST CA 82830

ATTENTION MAURICE W GALLARDA
PRESIDENT

Crange County - DW
Wedgefield VWWWTF
Wastewater Facility - Permit No. FLA010800

Noncompliance Letter
Dear Mr. Gallarda:

On June 3, 2010, Department personnel conducted a routine inspection of the above-referenced facility.
In addition, Reconnaissance Inspections (RIs) were conducted on July 18, 2010 and August 18, 2010.
Copies of the inspection reports are attached for your review. Please note the ground water items listed
below which need to be addressed:

1. Ground water elevations were not reported for well MW-1R for the fourth quarter of 2009 and first
quarter of 2010. Please provide these ground water elevations or the reason for this data being
unavailable.

2. The ground water monitoring report for the first quarter of 2010 was not on the new forms from
the new permit issued on January 29, 2010. The ground water samples were not analyzed for
the fourth quarter of 2009 and first quarter of 2010 for the new parameters of sodium and total
frinalomethanes. All future submittals shall contain these items.

The Department requests a written response addressing the items listed above within 14 days of the date
of this letter. Your response shouid include an explanation of any corrective actions that have either been
taken or that you plan to take. Please note that this letter and repori, being part of the Department's
investigation, is preliminary to agency action in accordance with Section 120.57(5), Florida Statutes.
Ground water questions should be directed to Marsha Johnson at (407) 893-3308, Ext. 2275. Please
direct any other questions o William Hesser at (407) 883-3313, or via e-mail
William Hesser@dep.state fl.us.

Sincerely,

ey, 7 e

Gary P. Miller

Program Manager

Wastewater Compliance/Enforcement
GhMiwhiar
Enclosures: Inspection Reports
cc:  Orange County Environmental Protection Division, michelle.narvaez@ocfl net

Anil Desai, Program Manager, Ground Water Section, anil.desai@dep state fl.us
Reger Holsapple, Lead Operator, rholsapple@utilitypartnerslic.com

“More Protection, Less Process”
www, dep. state f1 s




6/15/2010 10:30:36 AM

FLORIDA DEPARTMENT OF ENVIRONMENTAL I’ROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION @ = Optlonal

Name and Physical Location of Facility WAFR 1D: County Entry Date/Time
Pluris Wedgefield, Inc. FLAO106900 Orange 6/3/2010 7:51:00 AM
3100 Bancroft Blvd Fhone @ Faxit Date/Time
Orlando, FL 32833 - 4011 (949) 454-7104 6/3/2010 10:51:00 AM
Namefs) of Field Representatives(s) Title Email Phone

Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Maurice W Gallarda President (949) 454-7104

2600 Commercecentre Drive Email

Lake Forest, FL 92630

Inspection Type | c l E | I | Sampies Takencymy: N @ Sample TO#: Samples Split (VN): N

X Domestic - Industrial Were Photos Takee{Y/Ny: Y @ Logbook Volame : eiP @ Page

SR Sy _ FACILITY COM
]c InOomphanec,NC Outof Complxancc §C= Signi

L IANCE AREAS EVALUATED

] ﬁcant out of Comphance, NA= Not Apphcabie, NE Not Evaluatcd
lisnice RalmgsAre Gwen in Areas Marked bya “#

. Sighificant’ Non—Comphance Criteria Should be Reviewed when Ot of Com

T ] PERMITSIDRDERS. . 7. | SELFMORITORING PROCRAM [ . "] ‘FACILITY OPERATIONS || _ . Emumrmlsmm '
1C | i «Permit NE E} Laboratory [C 6. Facﬂuy Site Review N‘E 9. oEfﬂuent Quallty
NA | 2. eCompliance Schedules | 1C | 4 Sampling IC | 7 Flow Measyrement IC | 10 #Effluent Disposal
IC | 5.¢Records & Reports 1C | 8.¢Operation & IC 11. Residuais/Sludge
Mair o
NA |5 omar i ; ; NE | 12. Groundwater

Facility and/or Order Compliance

Status: X In-Compliance

Out-Of-Compliance

_ Significant-Out-Of-Compliance

Recommended Acfions: None

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

Pt

William Hesser

District Office/Phone Number

Central District (407) 893-3313

Date
August 25, 2010

@ Sigoature of Reviewer

David Smicherko Damad S avicdenth

District Office/Phone Nomber

Central District (407) 893-3313

Date
September 3, 2010

Revised February 11, 2010




INSPECTION SUMMARY

Facility Name: Pluris Wedgefield, Inc.
Facility ID: FLA010500

Inspection Type: CEl

Date: 6/3/2010 10:51:00 AM

FACILITY BACKGROUND:

Address: 3100 Bancroft Blvd, Orlando, FL 32833 - 4011, Orange County

Permit Information: Wastewater Permit issued: 1/29/2010, and expires: 1/28/2015

Treatment Summary: Twin Contact Stabilization Ring Steel Stp's, 2 Fiiters w/Eff to Golf Course
Permitted Capacity: 0.368 MGD

1. Permit: IN COMPLIANCE

1.1 Observation: A copy of the permit was on-site and available to plant personnel. A new permit was issued for this facility on
January 29, 2010. A letter transferring ownership from Wedgefield Utilities, Inc. to Pluris Wedgefield, Inc. on January 29,
2010.

2. Compliance Schedules: NOT APPLICABLE

2.1 Observation: No observations were recorded,
3. Laboratory: NOT EVALUATED

3.1 Observation: No observations were recoided.
4. Sampling: IN COMPLIANCE
4.1 Observation : Please see specific comments

L]

)

L]

Sampie points are appropriate, and are as described in the permit.

Effluent is sampled via an [SCO 3710 automatic sampler set to pull eight-hour, flow-proportioned samples. The sarpler
was not operating at the time of the inspection. Aliquots are meeting the required 100 mL minimum volume
requirement. The effluent sampler was 2.0 degrees C at the time of the inspection.

Inline instruments are checked daily against field instruments. All data is appropriately logged.

The calibration of the field turbidity meter is checked daily. The standards are verified quarterly by the contract
laboratory. All data is appropriately logged.

The celibration of the field residual chlorine meter is checked daily with gel standards. Gel standards are verified
quarterly against primary standards by the contract laboratory. All data is appropriately logged.

The fieid pH meter is calibrated daily; buffers (4.0, 7.0, 10.0) are within appropriate use dates. All data is appropriately
logged.

‘The sample refrigerator was 6.0 degrees C at the time of the inspection. All compliance thermometers are checked daily
and the results are logped.

Temperature measurement devices are routinely checked against a (NIST) certified thermometer.

Alarm set points for diversion from reuse are as described in the current Operating Protocol,

5. Records and Reports: IN COMPLIANCE
5.1 Observation: Please see specific comments

L)

A bound loghook with pre-numbered pages was on-site and contained excellent entries.
Faeility operation and maintenance manuals were on-site and current.

Sludge hauling records are retained on-site.

Operator certifications were on-site for Roger Holsapple C8863; and Paul Tzareff C|6046.
Operations and Maintenance manuals were on-site.




INSPECTION FINDINGS

¢ Effluent quality data is maintained on-site for at least three years,
& Current laboratory certification on-site for Tri Tech Laboratories (E83294),
8 The most recent pathogen monitoring report was submitied in April, 2005.

¢ The most recent Effluent Analysis Report was submitted on August 25, 2010 for the year ending December 31, 2009 {no
new non-domestic dischargers added).

® The most recent Annual Reuse Report was submitted on December 17, 2009 for the period ending September 36, 2009.
s Spills and malfunctions have been reported properly.
6. Facility Site Review: IN COMPLIANCE
6.1 Qbservation: General - The facility grounds were secured properly.
6.2 Observation: General - The facility grounds were clean and well maintained.

6.3 Observation: Backflow Prevention - A reduced pressure zone backflow prevention device was in place on the potable water
supply line.

6.4 Observation: AerationBasins/Act.Sludge - The contents in the aeration chambers appeared to be well mixed.

6.5 Observation: 4lternatePower - An alternative power source is available at the WWTEF. The on-site generator is exercised
weekly, and records of the tests are retained on-site.

6.9 Observation: Blowers/Motors - The blowers were operational at the time of the inspection. Blowers appeared well-
maintained.

6.10 Observation: Clarifiers — Weirs appear clean and [evel. Some floating scum present.
6.11 Observation: Digesters - The tank contents in the aerobic digester were well mixed. No odors observed.

6.12 Observation: Disinfection - The chlorine contact chambers were providing 4 minimum contact time of 15 minutes. Floating
covers are present on the CCCs to prevent algae growth and reduce chiorine usage.

6.13 Observation: Filtration - No problems or deficiencies noted. Cloth filters and sand filters appeared well maintained.

6.14 Observation: Headworks - Screening and grit are being collected in suitable containers. Screening and grit are being

disposed of at a Class I landfill. A record of disposal for the screenings and grit collected at the headworks was available for
review.

6.17 Observation: Headworks - There were no excessive odors emanating from the headworks at the time of the inspection.
6.18 Observation: SurgeTanks - No problems or deficiencies noted.
7, Flow Measurement: IN COMPLIANCE

7.1 Observation: The flow measurement devices appeared to be installed properly. The primary effluent flow measuring device is

& 90-degree v-notch weir, No staff gauge is present. The secondary effiuent flow measuring device is an 1SCO3010
ulirasonic.

7.2 Observation: The copics of the flow calibration reports are current and satisfactory.
8. Operation and Maintegance: TN COMPLIANCE

8.1 Observation: General - The facility was operated and maintained in accordance with the description in the Pernit.
9. Effluent Quality: NOT EVALUATED

9.1 Observation: No observations were recorded.
10. Effluent Disposal: TN COMPLIANCE

¢ The on-site storage reclaimed water sterage pond appeared well maintained with more than three feet of available
freeboard. All pumps and piping appeared adequately maintained.

®  The reject storage pond appeared well maintained with more than three feet of available freeboard.
1. Residuals/Sludge: IN COMPLIANCE

11.1 Observation: GGeneral - No problems or deficiencies were observed. Contract with Shelley’s.

2




12. Groundwater Quality: NOT EVALUATED

12.1 Observation: No observations were recorded.
13. Other: NOT EVALUATED

13.1_ Observation: No observations were recorded.




7/21/2010 8:14:20 AM

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECT!ON

WASTEWATER COMPLIANCE INSPEC’I’ION REPORT

FACILITY AND INSPECTION INFORMATION @~ Optional

Name and Physicat Lacation of Facility WAFR ID: County Eotry Date/Time

Pluris Wedgefield, Inc. FL.AG10900 Orange 7/19/2010 10:52:06 AM
3100 Bancroft Blvd Phane @ Exit Date/Time

Orlando, FL 32833 - 4011 (949) 454-7104 7/19/2010 11:04:00 AM
Nams(s) of Field Representatives(s) Titte ' Email Phone

Nume and Address of Permitiee or Designated Represcatuti Title Paone @ Operater Certification #
Maurice W Gallarda President (949) 454-7104

2600 Commerce centre Drive Erail

Lake Forest, FL 92630

LEpscaoailype I R l 1 [ I Samples Taken(Y/N:: N I @ Sample [D#: Sumpies SpBt (Y/Ng: N

X Domestic _ Industrial Were Photos Taken(Y/N;: Y @ Log book Volume ; eIP @ Page

FACILITY COMPLIANCE AREAS EVALUATED

_ IC = I Compliance; NC Out of Compliance; 3C = Significant out of Compllancf:, NA =Not Apphca;ble, Nh Not Evalualed
Slgmf cant Non-Compliance (,mena Shoutd beRsv:ewed when Qut of Com fiance Ratings Are Given mAmas Matkedbya “e ™

. PERMITSIORDEHS ’ . SKLI? MONlTORlNG PRD(‘ RAM : 'FAC[LIT\" OPERATIONS “F. EFFLUEN']IDISPOSAL
NE | 1. ePermit NE | 3. Laboratory 1C | 6 Facility Site Review NE 9. eEffluent Quality
NE | 2. «Compliance Schedules | NE | 4. Sempling NE { 7. Flow Measurement NE [ 10. ¢ Effluent Disposal
IC 5. #Records & Reports NE § 8. eOperation & NE | 11. Residuals/Sludge
_ Maintenance
g:c‘!!ity andior Order Complisace X In-Compliance _ Out-O&Compliance . Significant-Out-Of-Compliance
atus: =
Recommended Actions: None
Namne{s} and Signature(s} of Inspector(s) Digtrict Ofice/Phoie Number Pate
/747 Central District (407) 893-3313 | August 25, 2010
William Hesser :
G Signsture of Reviewer District Office/Phone Number Date
) . Central District (407) 893-3313 | September 3, 2010
David Smicherko Dol S wrcdanta

Revised February 11, 2010




INSPECTION SUMMARY

Facility Name: Pluris Wedgefield, Inc.
Facility ID: FLA010900

Inspection Type: Rl

Date: 7/19/2010 11:04:00 AM

FACILITY BACKGROUND:

Address: 3100 Bancroft Blvd, Orlando, F1. 32833 - 4011, Orange County

Permit Information: Wastewater Permit issued: 1/29/2010, and expires: 1/28/2015

Treatment Summary: Twin Contact Stabilization Ring Steel Stp's, 2 Filters w/Eff to Golf Course
Permitted Capacity: 0.368

1. Permit: NOT EVALUATED

1.1 Observation: No observations were recorded.
2. Compliance Schedules: NOT EVALUATED

2.1 Observation: No observations were recorded.
3. Laborsfory: NOT EVALUATED

3.1 Observation: No observations were recorded.
4, Sampling: NOT EVALUATED

4.1 Observation: No observations were recorded.

5. Records and Reports: IN COMPLIANCE

e 5.1 Observation: Records of the inspection and testing of the RPZ backflow preventers on the potable water supply lines
were on-site and current. Most recently inspected and certified in June, 2010 by Gray’s Backflow Service LLC.

6. Facility Site Review: IN COMPLIANCE

6.1 Observation: Backflow Prevention - A reduced pressure zone backflow prevention device was in place on the potable water
supply line. A Wilkins Zum 975XL appeared well maintained.

7. Flow Measurement: NOT EVALUATED

7.1 Qbservation: No observations were recorded.
8. Operation and Maintenance: NOT EVALUATED

8.1 Observation: No observations were recorded.
9. Efftuent Quality: NOT EVALUATED

9.1 Qbservation: No observations were recorded.
10. Effluent Dispesal: NOT EVALUATED

10.1 Observation: No observations were recorded.
11. Residuals/Sludge: NOT EVALUATED

11.1 Observation: No observations were recorded.
12. Gronndwater Quality: NOT EVALUATED

12.1 Observation: No observations were recorded.
13. Other: NOT APPLICABLE

13.1 Observation: No observations were recorded.
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INSPECTION SUMMARY

Facility Name: Pluris Wedgefield, Inc.
Facility ID: FLA010900

Inspection Type: Rl

Date: 8/18/2010 2:00:00 PM

FACILITY BACKGROUND:

Address: 3100 Bancroft Bivd, Orlando, FL 32833 - 4011, Orange County

Permi¢ Information: Wastewater Permit issued: 1/29/2010, and expires: 1/28/2015

Treatmeat Summary: Twin Contact Stabilization Ring Steel Stp's, 2 Fillers w/Eff to Golf Course
Permitted Capacity: 0.368

1. Permi: NOT EVALUATED

1.1 Observation: No cbservations were recorded.
2. Compliange Schedules: NOT EVALUATED

2.1 Observation: No observations were recorded.
3. Laboratory: NOTEVALUATED

3.1 Observation: No abservations were recorded.
4. Samplipg: NOT EVALUATED

4.1 Observation: No observations were recorded.
5. Records and Reports: OQUT OF COMPLIANCE

e Discharge Monitoring Reports (DMRs) were reviewed from June, 2009 through June, 2010 with the following record
keeping deficiencies observed:

o Total Nitrogen was pot reported on the May, 2010 DMR. A letter from the facility attributed this to operator
ervor,

6. Facility Site Review: NOT EVALUATED
6.1 Observation: No abservations were recorded.

7. Flow Measurement: NOT EVALUATED
7.1 Observation: No observations were recorded.

8. Operation and Maintenance: NOT EVALUATED
8.1 Observation: No observations were recorded.

9, Effivent Quality: OUT OF COMPLIANCE

e 9.1 Observation: Discharge Monitcring Reports (BMRs) were reviewed from June, 2009 through June, 2010 with the
following effluent quality deficiencies observed:

o June, 2009: Total Suspended Solids, Maximum (XS5 Max.) at EFB-1 (R-001) reported at 7.8 milligrams

per liter (mg/L) which exceeded the permitted limit of 5.0 mg/l.. This exceedence was appropriately
reported to the Department. '

o August, 2009: TSS Max. at EFB-1 (R-9801) reported st 5.1 mg/L which exceeded the permitted limit of
5.0 mg/l.. This exceedence was appropriately reported to the Department.

o October, 2009: Nitrate Max. at EFA-1 (R-001) reported at 19.1 mg/L which exceeded the permitted limit
of 12.0 mg/1., This exceedence was appropriately reported to the Department.

o April, 2010: TSS Max. at EFB-1 (R-001) reported at 7.9 mg/L which exceeded the permitted limit of 5.0
meg/L. This exceedence was appropriately reported to the Department.




INSPECTION FINDINGS

o May, 2010: Fecal Coliform, Maximum at EFA-1 (R-001) was reported at 37 fecal coliform colonies per
L00 millititers of sample (FCC/100 m!) which exceeded the permit limit of 25 FCC/100 ml. This
exceedence was appropriately reported to the Department.

10. Effluent Disposal: IN COMPLIANCE
10.1 Observation: General - No problems or deficiencies were observed.

10.2 Observation: REUSE - All plastic reclaimed water piping, pipelines, valves, outlets, and other appurienances were color-
coded Pantone Purple.

10.3 Observation: REUSE — Sprayficlds appeared adequately maintained. Wamning signs were posted at the golf course. A
reclaimed water information pamphiet was available at the golf course clubhouse.
11. Residuais/Sludge: NOT EVALUATED
11.1 Observation: No observations were recorded.

12. Ground water Qualityv: OUT OF COMPLIANCE
12.1 Chservation: A review of the ground water files for this facility indicates the following deficiencies:

Groundw ater elevations were not reported for well MW-1R for the fourth quarter of 2009 aud first quarter
of 2010. Please provide these ground water elevations or the reason for this data being unavailable.

The ground water monitoring report for the first quarter of 2010 was not on the new forms from the new
permit issued on January 29, 2010. The ground water samples were not analyzed for the fourth guarter of

2009 and first quarter of 2016 for the new parameters of sodium and total trihalomethanes. AH future
submittals shall contain these items.

13. Other: NOT APPLICABLE

13.1 Observation: No observations were recorded.




* Pluris Wedgefield, Inc.
Docket No.: 120152-WS

Orange County

25-30.440 (8)
FIELD EMPLOYEES

Test Year Ended December 31, 2011




Utlity Pariners LLC Employee . Dutie; ~‘Resp: ties
Larry White Operator Ogperator of WWTP & WTP
John Coffee Operator Operator of WNTP & WTP
Johnny Meadows Field Tech N/A Work orders & maintenance
Richard Galarza Field Tech N/A Work orders & maintenance
Roger Holsapple Project Manager DW & WW Oversight of all phases of work




Pluris Wédgeﬁeld,_ Inc.
‘Docket No.: 120152-WS.

‘Orange County

25-30.440 (9)
~ VEHICLES

“Test Year Ended December 31, 2011




" Driver

Cost Annual

T = Lease or Asset|
Roger Holsapple 2010F150 ABT-J70 4093 L
John Coffee 2004 Silverado AAM-V34* 1605 0 $ 7,459
Johnny Meadows** 2004 Silverado AAM-V3I5* 5249 0 $ 7,459
Richard Galarza™* 2004 Silverado " " 0 !
Larry White 2004 Silverado AAM-V3E" 4231 0 $ 7459
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Pluris Wedgefield, Inc.
Docket No.: 120152-WS
Orange County
25-30.440 (10) _
'CUSTOMER COMPLAINTS

Test Year Ended December 31, 2011




Customer Complaints - 2011 Test Year

—h

Lanay Lyons - Complaint Number 0990308W - Date closed by PSC - 2/25/2011

a. The cause of the problem — According to the Customer
The customer stated her water bill use “is too high®. The meter indicated the usage is accurate and
there did not appear to be a leak.

b.  Action taken to resolve the customer’s complaint
The meter was reread the same day the complaint was received and the meter indicated the usage
was accurate and no indication of a leak.

2. John Petroccia — Complaint Number 0991045W - Date closed by PSC - 2/28/2011

a. The cause of the problem — According to the Customer
The customer stated his water bill use “is too high”. The meter indicated the usage was accurate
and no leak.

b.  Action taken to resoclve the customer’'s complaint
The meter was reread and the meter indicated the usage was accurate and no leak.

3. Jerry Reynolds — Complaint Number 1036403W - Date closed by PSC - 12/5/2011
a. The cause of the problem — According to the Customer
The customer stated his services were disconnected.
b.  Action taken to resolve the customer’s complaint
Service was restored the same day of disconnect. The customer was made aware duplicate bills
are provided upon request. Reconnect fee was waived as a onetime courtesy.
4. Nelson Lucca - Complaint Number 1036129W - Date closed by PSC - 11/29/2011

a. The cause of the problem — According to the Customer
The customer questioned his usage billed in October 2011.

b.  Action taken to resolve the customer’s complaint
Customer was made aware of similar usage in the past and a field test on the meter was offered
and scheduled. The field meter test was conducted at Mr. Lucca's residence beginning at 3:45 PM
EST on Friday, 11.04.11. The customer, Mr. Lucca was present for the field test. Two Pluris
operators conducted the test in Mr. Lucca’s presence. Mr. Lucca assured the operators that all
water was turned off in the house and the operators noticed that before conducting the test that the
leak indicator on the meter was spinning indicating that water was flowing somewhere on the
property. Mr. Lucca saw the leak indicator himself and went into the home to insure that all water
was turned off. After returning to the meter and assuring the operators that all water was turned off.
Mr. Lucca visually witnessed that the leak indicator on the meter was still spinning acknowledged
there was a leak in his home. The field test was then canceled pending Mr. Lucca having the leak
fixed.

5. Michael Duggar - Complaint Number 1036126W - Date closed by PSC - 11/30/2011

a. . The cause of the problem — According to the Customer
The customer alleged that dirty water with smoke was coming out of the faucet and looking like
powdered milk.




b.

Action taken to resolve the customer’s complaint

On October 24, 2011, approximately 5:30pm, the water plant experienced power fluctuations from
the Power Company. This caused the generator to cycle on and off until on-call personnel arrived.
At 5:47pm personnel operated the generator manually to relieve the cycling. Personnel contacted
the Power Company to send out a crew to correct the problem. They arrived at 7:30pm, and the
Power Company corrected their problem at 8:30pm. At this point the water plant was back running
under normal power.

On October 31, 2011, (4 working days after receiving the complaint, Mr. Duggars contacted
Beverly Yopp, Director of Customer Care to say he was still having “white water’ and smoke
coming out of the faucet. He said it looked like “powdered milk". He was told that Pluris was not
aware of this issue and would contact the field. He stated that he had talked to Ron Kramer with
Utility Partners, the utility contract operator on Tuesday, October 25, 2011 (the same day of
receiving the complaint} and again on Friday, October 28, 2011 (3 days after receiving the
complaint) and that Mr. Kramer said the same thing to Mr. Duggar.

Ms. Yopp told him that Pluris had not received any other complaints indicating there was still a
problem. He said because he was still having a problem that he had contacted the DEP. Mr.
Duggars was told that the water is safe to drink, that it met all the requirements of the DEP.

Pluris, upon electrical power being restored began ffushing distribution lines within the immediate
vicinity of the water plant. This was continued the following morning throughout the system until all
hydrants were flushed. On October 26, 2011, the following morning a malfunction report was sent
to Mr. Jose Depedro with the Department of Environmenial Regulations describing the power
situation the evening before. His office had received a dirty water complaint. We advised the
Department that flushing was started the evening before and was continuing that day,
Wednesday, October 28, 2011. Mr. Jose Depedro requested four (4) bacteriological samples of
the immediate area affected. Mr. Kramer told Mr. Depedro that Pluris would take not just 4 but 24
samples to insure there was no problem in the entire system and not just the immediate area. The
samples were taken to a state certified laboratory and all samples passed.

6. Mitchel Baum - Complaint Number 1040276W - Date Closed by PSC - 12/29/2011

The cause of the problem - According to the Customer

The customer stated that the water usage for the month was inaccurate and the meter was not
recording properly.

Action taken to resolve the customer’s complaint

Pluris had the meter pulled and sent for a bench test. The meter test results dated December 2,
2011 stated the meter passed all three flow levels. The test results were as follows: High flow —
99.1%, Intermediate flow — 99%, Low flow — 98.5%; all ranges being within AWWA standards.






