FILED 10/23/2018
DOCUMENT NO. 06745-2018
FPSC - COMMISSION CLERK

North Peninsula Utilities Corp. P.O. Box 2803

Ormond Beach, FL 32175
386-677-7847 phone
developershw@gmail.com

October 10, 2018

Phillip Ellis

Florida Public Service Commission
Division of Engineering

2540 Shumard Oak Blvd.
Tallahassee FL 32399

RE: Docket Number 20180138-SU oX o
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Dear Mr. Ellis, - W
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Attached are responses to all inquiries from your letter dated September
11, 2018 with the exception of items 3, 10, 15, 17, 18, and 19. Per our
conversation last week we will have the remaining by October 19,

Thank you for your cooperation. Let us know if any other information is
neeed.

Sincerely
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e ReE Wil e DLULCIIICEIL A ACCOI.Int nul'l‘lber: 78768'08689

For: Jun 28 2017 to Jul 27 2017 (29 days) ey | 5-’""\
Customer name: NORTH PENINSULA =~ statement date: Jul 27 2017
Service address: 16 SEABRIDGE DR # LFT STA Next meter reading: Aug 28 2017
T I T 1
| Amounit [ Balance |
of your | Additional | before New
last bill Payments | activity | new charges charges
| ' (-) | | (+ors) | (=) ‘ (+)
||_ 904.74 | 904.74 CR ' 0.00 0.00 . 886.39 $886.39 Aug 17 2017 .
Meter reading - Meter KJ34294
Current reading 21038 Enroll'now in FPL Budget Billing by paying
Previous reading - 11858 $825.58 in 1 payment by the due date instead of
kKWh used 9182 $886.39. Your bill will be about the same each
S month & stabilized year-round. Learn more at FPL.com/bb
Demand reading 21.54
Demand kw 22
Energy usage Amount of your last bill 904.74
Last This Payment received - Thank you 804.74CR
gl e Balance before new charges $0.00
KWh this month 11572 9182 @ g '
Service days 30 29 New charges (Rate: GSD-1 GENERAL SERVICE DEMAND)
kWh per day 385 316 Electric service amount 744,38
**The electric service amount Bioem charge L
includes the following charges: Gross receipts tax 19.28
Customer charge: $25.00 L.J_tlijw taﬂx‘ i §Z§4
Fuel: : $058.93 Fiorida saies iax 53.8%
( 30.028200 per kiwh) Discretionary sales surtax 3.87
Non-fuel: $227.25 Total new charges 5886.39
( $0.024750 per kWh)
Demand: $283.20  Total amount you owe $886.39

( 310.60 per kW)

= Payments received after August 17, 2017 are considered late; a late payment
charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
account may also be billed a deposit adjustment.
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Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Outside Florida: ; 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired; 711 {Relay Service)

Pinlina ~d.




Your electric statement ,5‘;, unt number: 57243-00628
For: Jun 28 2017 to Jul 27 2017 (29 days)

Customer name: NORTH PENINSULA Statement date: Jul 27 2017
Service address: 3219 JOHN ANDERSON DR # PUMP - Next meter reading: Aug 28 2017
Amount Balance
of your Additional before New
last bill | Payments activity new charges | charges
) (+ or-) (=) (+)
43.89 43.89 CR 0.00 i 0.00 51.98 $51.98 | Aug 17 2017 |
| . 9
Meter reading - Meter KJ34260
Current reading 10188 Amount of your last bill 43.89
Previous reading - 09882 payment received - Thank you 43.89CR
kwh used 317 Balance before new charges $0.00
Energy usage
Last This New charges (Rate: GS-1 GENERAL SVC NON-DEMAND / BUSINESS)
Year Year  Ejectric service amount 39.19"
kWh this month 331 317 Storm charge 0.37
Service days 30 29 . - '
Gross receipts tax 1.01
kK da 11 10
W e ey Utility tax 3.38
**The electric service amount Florida sales tax 2.82
includes the following charges: Discretionary sales surtax 0.21
Customer charge: $10.00 Late payment charge 5.00
Fuel; $8.94 Total new charges $51.98
( 30.028200 per kWh)
Non-fuel: $2025  Total amount vou owe §51.082

( 30.063890 per kWh)

= Payments received after August 17, 2017 are considered late; a late payment
charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
account may also be billed a deposit adjustment,

Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Qutside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)




et —en Account number: 57243-00628
For: Jul 27 2017 to Aug 28 2017 (32 days) .

Customer name: NORTH PENINSULA Statement date: Aug 28 2017
Service address: 3219 JOHN ANDERSON DR # PUMP Next meter reading: Sep 27 2017
{_ Amount | Balance
‘ of your Additional before New
| last bill Payments activity new charges charg)es
| ) (+or) (=) (+
‘ 51.98 51.98 CR [ 0.00 0.00 46.87 $46.87 Sep 18 2017
Meter reading - Meter KJ34260
Current reading 10515 Amount of your last bill 51.98
Previous reading - 10199 Payment received - Thank you 51.98CR
KVh visad 316 | Balance before new charges - $0.00
Energy usage .
Last This New charges (Rate: GS-1 GENERAL svC NON-DEMAND / BUSINESS)
: Year Year  Eiectric service amount 38.10*
L;Wh _Ims month 274 316 Storm charge 0.37
kﬁrhw;:rddaays 32 32 Gross receipts tax 1.01
¥ Utility tax 3.37
**The electric service amount Florida sales tax 2.82
includes the following charges: Discretionary sales surtax 0.20
Customer charge: $10.00 Total new charges $46.87
Fuel; $8.91
{ 30.028200 per kWh) Total amount you owe $46.87
Non-fuel: $20.19

{ $0.065990 pa Auin) - Payments received after September 18, 2017 are considered late; a late
payment charge, the greater of $5.00 or 1.5% of your past due balance will
apply. Your account may also be billed a deposit adjustment.

= The Florida Public Service Commission is reviewing a routine storm charge

) - adjustment that would apply to your bill beginning in September. To learn more
/ 5 / 7 about your energy bill, visit FPL.com/rates

Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Outside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)
Oniine at: wanAAL EBE s




For: Jul 27 2017 to Aug 28 2017 (32 days)

Customer name: NORTH PENINSULA

Service address: 16 SEABRIDGE DR # LFT STA

Dl' Account number: 78768-08689

Statement date:
Next meter reading:

Aug 28 2017
Sep 27 2017

Balance |

| Amount J ‘ {
[ of your Additional before New
last bill | Payments J activity new charges char%es
[ | &) (+ or?) (=) +
!i 886.39 ] 886.39 CR | 0.00 0.00 [ 953.86 $953.86 Sep 18 2017

Meter reading - Meter KJ34294

Current reading 31704
Previous reading - 21038
kWh used 10666
Demand reading 19.85
Demand kw 20
Energy usage bk This
Year Year
KWh this month 12348 10666
Service days 33 32
kWh per day 374 333
**The electric service amount
includes the following charges:
Customer charge: $25.00
Fuei: ) $300.78
( 30.028200 per kWh)
Non-fuel: 82683.08
( 30.024750 per KkWh)
Demand: $212.00

( $70.60 per kW)
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Enroll now in FPL Budget Billing by paving
$822.88 in 1 payment by the due date instead of
$353.86. Your bill will be about the same each
month & stabilized year-round. Learn more at FPL.com/bb

Amount of your last bill 886.38
Payment received - Thank you 866.39CR
Balance before new charges $0.00
New charges (Rate: GSD-1 GENERAL SERVICE DEMAND)

Electric service amount 801.76"*

Storm charge 8.98

Gross receipts tax 20.79

Utility tax 60.39

Florida sales tax 57.79

Discretionary sales surtax 447 R
Total new charges $953.86
Total amount you owe $953.86

= Payments received after September 18, 2017 are considered late; a late
payment charge, the greater of $5.00 or 1.5% of your past due balance will
apply. Your account may also be billed a deposit adjustment.

= The Florida Public Service Commission is reviewing a routine storm charge
adjustment that would apply to your bill beginning in September. To learn more
about your energy bill, visit FPL.com/rates.

Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Outside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 714 (Relay Service)
Online at: wanw FDF ~nm



ror AUg 28 2017 to Sep 27 2017 (30 days)

Customer name: NORTH PENINSULA

Service address: 16 SEABRIDGE DR # LFT STA

? Account number: 78768-08689

Statement date: Sep 27 2017
Next meter reading: Oct 27 2017

Amount i Balance
of your [ Additional [ before New
last bill Payments activity new charges charges
| T | A | e G
953.86 963.86 CR 000 | 1000cCR | 88559 $875.99 | Oct 18 2017

Meter reading - Meter KJ34294

Current reading 40879
Previous reading - 31704
kWh used 8975
Demand reading 22.68
Demand kw 23
Energy usage Last This

Year Year
kWh this month 9563 8975
Service days 30 30
kWh per day 318 299

**The electric service amount
includes the following charges:

Customer charge: $25.00

Fusi: 3253.50
( 30.028200 per kwh)

Non-fuel: $222.13
{ 30.024750 per kwh)

Demand: $243.80

{ 310.60 per ki)
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Amount of your last bil| 853.86
Payment received - Thank you 963.86CR
Balance before new charges $10.00CR
New charges (Rate: GSD-1 GENERAL SERVICE DEMAND)

Electric service amount 744,03

Storm charge 7.38

Gross receipts tax 19.27

Utility tax 57.91

Florida sales tax 53.57

Discretionary sales surtax 3.85

Total new charges $885.099
Total amount you owe $875.99

= Payments receiveq after October 18, 2017 are considered late; a |ate payment
charge, the greater of $5.00 or 1.5% of Your past due balance wil| apply. Your
account may also be billed a deposit adjustment.

Cr# 0604355

Please have your account number ready when contacti ng FPL.
Customer service: 1-800-375-2434

Outside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (488-8243)
Hearing/speech impaired: 711 (Relay Service)

Online at; SARADAY EEIRE i
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For: Aug 28 2017 to Sep 27 2017 {30 days)
Customer name: NORTH PENINSULA
Service address: 3219 JOHN ANDERSON DR # PUMP

@ Account number: 57243-00628

Statement date:
Next meter reading:

Sep 27 2017

Oct 27 2017

Amount Balance
of your Additional before New
last bill Payments activity new charges char%es
| i (+or-) (=) (+ :
| 4687 | 4687CR 0.00 0.00 48.74 $48.74 Oct 18 2017 |
Meter reading - Meter KJ34280
Current reading 10848 Amount of your last bill 46.87
Previous reading - 10515 Payment received - Thank you 4B.87CR
kWh used 333 ' Balance before new charges $0.00
Energy usage .
Last This New charges (Rate: GS-1 GENERAL SVC NON-DEMAND / BUSINESS)
_ Year  Year  pieqtric service amount ' 40.68*
kWn .thIS month E 333 Storm charge 0.37
Eﬁrhwc:rddags ?2 ?? Gross receipts tax 1.05
pev-aRy Utility tax 3.50
**The electric service amount Florida sales tax 2.93
includes the following charges: Discretionary sales surtax 0.21
Customer charge: $10.00 Total new charges $48.74
Fuel: $9.39
( $0.028200 per kWh) Total amount you owe $48.74
Non-fuel: $21.2¢8

( 20.063890 per kWh)

- Payments received after October 18, 2017 are considered late; a late payment

charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
account may also be billed a deposit adjustment.

Please have your account number ready when contacting FPL.
Customer service: _
Outside Florida:
To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)

Mnlina ot

1-800-375-2434
1-800-226-3545
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For: Sep 27 2017 to Oct 27 2017 (30 days)
Customer name: NORTH PENINSULA
Service address: 3219 JOHN ANDERSON DR # PUMP

Amount |

:} Account number: 57243-00628

Statement date:
Next meter reading:

Oct 27 2017
Nov 28 2017

Balance l
of your Additional before | New
‘ last bill Payments [ activity new charges | charges
| - [ {(+or-} | (=) | (+)
== L= o B
48.74 48.74 CR 0.00 0.00 |! 58.68 | Nov 17 2017—J

Meter reading - Meter KJ34260

Current reading 11226
Previous reading - 10848
kWh used 378
Energy tnage Last This
Year Year
KWh this month 474 378
Service days 29 30
KWh per day 16 12
**The electric service amount
includes the following charges:
Customer charge: $10.00
Fuel: $1068
( 30.028200 per kwh)
Nen-fuel: $24.15

( 30.063890 per kWh)

Amount of your last bil| 48.74
Payment received - Thank you . 48.74CR
Balance before new charges $0.00
New charges (Rate: G5-1 GENERAL sSvC NON-DEMAND / BUSINESS)

Electric service amount 44.81*

Storm charge 0.42

Gross receipts tax 1.16

Utility tax 3.83

Florida sales tax 3.23

Discretionary sales Surtax 0.23

Late payment charge - 5.00

Total new charges $58.68
Total amount you owe $58.68

= Payments received after November 17, 2017 are considered late: a |ate payment
charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
account may also be billed a deposit adjustment.
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Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Outside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)

Online at- sl e
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For: Sep 27 2017 to Oct 27 2017 (30 days) . o

Customer name: NORTH PENINSULA

Service address: 16 SEABRIDGE DR #LFT STA

Account number: 78768-08689

-
Statement date: Oct 27 2017
Next meter reading: Nov 28 2017

Amount ‘ ‘ Balance

of your | Additional before New

last bill | Payments activity new charges charges
| () | (Fors \ (=) +)
' 875.99 875.99 CR [ 0.00 ‘ 0.00 989.26 $989.26 Nov 17 2017
Meter reading - Meter KJ34294
Current readir_}g 51303 Amount of your last bil| 875.99
Previous reading ~ 40679 payment received - Thank you 875.89CR
kWh used 5% | PR charges $0.00
Demand reading 2304 New charges (Rate: GSD-1 GEN ERAL SERVICE DEMAND)
Demand kw 23 ! :

Electric service amount 831.34*
Energy usage i This Storm charge 8.71
Year Year Gross receipts tax 21.54
kWh this month 7863 10624  Utility tax 63.48
Service days 29 30 Florida sales tax 58,89
kWh per day 271 354 Discretionary sales surtax 4.30
|
*The electric service amount Total new charges $988.26
includes the following charges: Total amount you owe $989.26
Customer charge: $25.00
Fuel: $289.60
( 30.028200 per kWh) - Payments received after November 17, 2017 are considered late; a late payment
Non-fuel; $262.04 charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
( 36.024750 per kWh) account may also be billed a deposit adjustment.

Demand: $243.80

( $10.60 per kW)

779 2¢

Cpst 10921839

[ 004 #1

Please have your account number ready when contacting FPL,
Customer service: 1-800-375-2434

Outside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)
Online at-

ATTPETTE o . T —




S o R S Account number: 57243-00628
For: Oct 27 2017 to Nov 28 2017 (32 days) Y\

Customer name: NORTH PENINSULA Statement date: Nov 28 2017
Service address: 3219 JOHN ANDERSON DR # PUMP Next meter reading: Dec 28 2017
| £
Amount | Balance |
of your Additional | before | New
last bill Payments activity | new charges char%es
| (-) | (Fors | (=) (+
| 5868 | 5868CR | 000 | 000 | 5360 | 95360 | Dec 192017 ||
Meter reading - Meter KJ34260
Current reading 11603 Amount of your last bill 58.68
Previous reading - 11226 Payment received - Thank you 58.68CR
KWh used a7 Balance before new charges $0.00
Energy usage
Last This New charges (Rate: GS-1 GENERAL svC NON-DEMAND ¢ BUSINESS)
Yeat Year  Flectric service amount 44.73%
gWh Ith|sdmomh 222 3;? Storm charge 0.42
k&;vlc:r c?ayys 9 1? Gross receipts tax 1.18
P Utility tax 383
**The electric service amount Florida sales tax 3.23
inciudes the following charges: Discretionary sales surtax 0.23
T —_— .

Customer charge: $10.00 Total new charges $53.60
Fuel: $10.63

( 50.028200 per kW) Total amount you owe 353.60
Non-fuel: $24.10

0.063890 per kWh, :
¥ 2 / - Payments received after December 18, 2017 are considered late; a |ate payment

charge, the greater of $5.00 or 1.5% of YOur past due balance wil| apply. Your
account may also be billed a deposit adjustment.

.zf 2/"// 5 H 7

Please have your account number ready when coentacting FPL.
Customer service: 1-800-375-2434

Qutside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 714 (Relay Service)

Online at-
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For: Oct 27 2017 to Nov 28 2017 (32 days)

Customer name: NORTH PENINSULA
Service address: 16 SEABRIDGE DR # LFT STA

\ Account number: 78768-08689

Nov 28 2017
Dec 28 2017

Statement date:
Next meter readi ng:

Amount Balance
of your Additional before New
last bill Payments activity new charges charg]es
) (+ or-) (=) (+
| 98926 98926CR | 000 | 000 | 111136 | siatrae— Dec 19 2017

Meter reading - Meter KJ34294

Current readi ng 63672 Amount of your last bill 989.26
Previous reading = 51303 payment received - Thank you 989.26CR
kWh used 12380  ‘Salancs before new charges $0.00
gemang ';?Nading 24-;2 New charges (Rate: GSD-1 GENERAL SERVICE DEMAND)
an Electric service amount 934.34**
Energy usage o This  Storm charge 10.15
Year Year Gross receipts tax 24,22

kWh this month 8223 1236¢ Utility tax 70.47
Service days 32 32 Florida sales tax 67.33
kWh per day 288 386 Discretionary sales surtax 4.85
**The electric service amount Total new charges $1,111.36
inciudes the foliowing charges: Total amount vou owe $1,111.36
Customer charge: $25.00
Fuel: $348.81

( $0.028200 per kwh) - Payments received after December 19, 2017 are considered |ate; a late payment
Non-fuel: $306.13 charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your

( 30.024750 per kWh) account may also be billed a deposit adjustment.
Demand: §254.40

( $10.60 per kw)

4 130 o 758
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Please have your account number ready when contacting FPL
Customer service: 1-800-375-2434

Outside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)
Onlina at: s ] gl




IUUl SITCUIC Statement = & Account number: 57243-00628

i

For: Nov 28 2017 to Dec 28 2017 (20 days) Vg
Customer name: NORTH PENINSULA Statement date: Dec 28 2017
Service address: 3219 JOHN ANDERSON DR # PUMP Next meter reading: Jan 29 2018
T | ]
Amount Balance |
of your Additional before New
last bill Payments activity new charges charges
7 (+ or-) (=) (+
5360 | S5360CR | 000 | 000 45.32 $45.32 Jan 18 2018
Meter reading - Meter KJ24260
Current reading 11805 Amount of your last bill 53.860
Previous reading - 11603 Payment received - Thank you 53.60CR
KWh Used 302 | Baiance before new charges $0.00
Energy usage _
Last This New charges (Rate: GS-1 GENERAL SVC NON-DEMAND / BUSINESS)
: ear Tear  Ejectric service amount 37.81™
kWh Ithisdmoﬂth 232 32{2} Storm Chal’gﬁ 0.24
Eﬁrhwca o (?;"s 3? 10 Gross receipts tax 0.98
RRELRY Utility tax 3.27
**The electric service amount Florida sales tax 2.72
inciudes the following charges: Discretionary sales surtax 0.20
Customer charge: $10.00 Total new charges $4532
Fuel: $8.52
( $0.028200 per kWh) Total amount you owe $45.32
Non-fuel: $19.29

30.063890 per kWwh, )
( / - Payments received after January 18, 2018 are considered late: a late payment

charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
account may also be billed a deposit adjustment.

- As part of a four-year rate agreement approved in 2016, a base rate increase
will take effect in January that includes costs for new solar power plants. It will
be largely offset by decreases in other charges that also change in January.
Learn more: FPL.com/rates.
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Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Outside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)
Online at- wnansr CO1 ~amm
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For: Nov 28 2017 to Dec 28 2017 (30 days)
Customer name: NORTH PENINSULA
Service address: 16 SEABRIDGE DR #LFT STA

wAccount number: 78768-0868Y

Dec 28 2017

Statement date:
Next meter reading:

Jan 29 2018

Amount Balance [
of your Additional before New
last bill Payments . activity new charges charges
| G o) e )
L 1,111.36 1,111.36 CR 0.00 0.00 904.08 $904.09 Jan 18 2018 [
Meter reading - Meter KJ34294
Current reading 73344 Amount of your last bill 1,111.36
Previous reading - 63672 Payment received - Thank you 1,111.36CR
KWh used 9672 | Balance before new charges $0.00
Demand reading 2108 New charges (Rate: GSD-1 GENERAL SERVICE DEMAND)
Demand kw 21 ’ 3
Electric service amount 759.73*
Energy usage Fasit This  Storm charge 7.93
Year Year Gross receipts tax 19.68
kWh this month 8030 9672 Utility tax 58.09
Service days 30 20 Florida sales tax 5473
kWh per day 287 322 Discretionary sales surtax 3.93
| :
**The electric service amount Total new charges 360409
includes the following charges: Total amount you owe $904.09
Customer charge: $25.00
Fuel: $§272.75
( $0.028200 per kWh) = Payments received after January 18, 2018 are considered late; a late payment
Non-fuel: $230.38 charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
( 30.024750 per kWh} account may also be billed a deposit adjustment.
Demand: $222.80

( $10.60 per kW)

- As part of a four-year rate agreement approved in 2016, a base rate increase
will take effect in January that includes costs for new solar power plants. It will
be largely offset by decreases in other charges that also change in January.
Learn more: FPL.com/rates.

/18114
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Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Outside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)
Onlina at-

tanensr TV mmee
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For: Dec 28 2017 to Jan 28 2018 (32 days)
Customer name: NORTH PENINSULA
Service address: 16 SEABRIDGE DR # LFT STA

f)‘x‘Account number; 78768-08689

Statement date:
Next meter reading:

Jan 29 2018

Feb 26 2018

Amount Balance l
of yaur Additional before New
last bill Payments activity | new charges charges
) (+or-) - (+
| 904.09 | $04.08 CR 0.00 0.00 I 887.31 $887.31 Feb 19 2018
Meter reading - Meter KJ34294
Current reading 831186 Amount of your last bill 904.09
Previous reading - 73344 payment received - Thank you 804.09CR
kKWh used 9772 | Baiance before new charges $0.00
ﬁmﬂﬂg L‘\aﬁadiﬂg 20»;’3 New charges (Rate: GSD-1 GENERAL SERVICE DEMAND)
man Electric service amount 742.84*
Energy usage Last Thig Storm charge 9.58
Year Year Gross receipts tax 18.30
kWh this month 8761 9772 utility tax 57.98
Service days 30 32 Florida sales tax 53.64
kWh per day 292 305 Discretionary sales surtax 3.87
7.
*The electric service amount Total new charges $887.31
includes the following charges: Total amount you owe $887.31
Customer charge: $25.23
Fuel: $258.45
{ 80.026550 per kWh) - Paymenis received after February 19, 2018 are considered late; a late payment
Non-fuel: $242.08 charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
( 30.024770 per kWh) account may also be billed a deposit adjustment.
Demand: $218.20

( 310.81 per kW)
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Please have your account number ready when contacting FPL.

Customer service:
Qutside Florida:

1-800-375-2434
1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)

Online at:

S o ¥ B et L e g i kg SR

www.FPL.com
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For: Dec 28 2017 to Jan 29 2018 (32 days)

Customer name: NORTH PENINSULA

Service address: 3219 JOHN ANDERSON DR # PUMP

Account number: 57243-00628

Statement date: Jan 29 2018

Next meter reading: Feb 26 2018

Amount Balance
of your Additional before New
last bill Payments activity new charges charges
(-) (+or-) (=) (+)
45.32 4532 CR | 0.00 [ 0.00 56.87 $56.87 Feb 192018 |
Meter reading - Meter KJ34260
Currt_ant reading 12264 Amount of your last bill 45.32
Previous reading - 11805 Payment received - Thank you 45.32CR
kWh used 359 Balance before new charges $0.00
Energy usage :
Last This New charges (Rate: GS-1 GENERAL SVC NON-DEMAND / BUSINESS)
: Year  Year  piectric service amount 43.20%
kWh this month 275 358 siorm charge 0.4
Sﬁrhwc:{d:gs ag ?3 Cross receipts tax - 1.12
i Utility tax 3.77
**The electric service amount Florida sales tax E 3.12
includes the following charges: Discretionary sales surtax 0.22
Customer charge: $1009  Late payment charge .00
Fuel: $9.53 Total new charges $56.87
{ $0.026550 per kWh)
Non-fuel: $2360  Total amount vou owe $56.87
{ 30.065770 per kWh)
= Payments received after February 19, 2018 are considered late; a late payment
charge. the greater of $5.00 or 1.5% of your past due balance will apply. Your
account may also be billed a deposit adjustment.
’ J 7
- 14 )
2 [ (@ (& A

Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Qutside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)

Nnlina at- 0 aeees o T |
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For: Jan 28 2018 to Feb 26 2018 (28 days)

Customer name: NORTH PENINSULA

Service address: 16 SEABRIDGE DR # LFT STA

/. ##Account number: 78768-08689

Statement date:
Next meter reading:

Feb 26 2018
Mar 28 2018

Amount ! Balance
of your Additional | before New
last bill ] Payments activity | new charges | chargses
| | ) (+or) == | Tk
887.31 | 887.31CR | 0.00 | 0.00 | 768.15 $768.15 Mar 19 2018 |

Meter reading - Meter KJ34294

Current reading 909386
Previous reading - 83116
kWh used 7820
Demand reading 19.68
Demand kW 20
Energy usage ot =

Year Year
kWh this month 8045 7820
Service days 28 28
kWh per day 287 278

**The electric service amount
includes the following charges:

Customer charge: $25.23

Fuel: $207.62
{ 30.026550 per kWh)

Nen-fuel: $193.71
( $0.024770 per kWh)

Demand: §216.20

{ 310.81 per kW)
/15118
IMEY

Amount of your last bill 887.31
Payment received - Thank you 887.31CR
Balance before new charges $0.00
New charges (Rate: GSD-1 GENERAL SERVICE DEMAND)

Electric service amount 642.76*

Storm charge 7.66

Gross receipts tax 16.68

Utility tax 51.34

Florida sales tax 48.37

Discretionary sales surtax 3.34

Total new charges $768.15
Total amount you owe $768.15

= Payments received after March 19, 2018 are considered |ate: a |ate payment
charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
account may also be billed a deposit adjustment.

- Several rate changes take effect in March: a base rate increase and fuel charge
decrease for new solar plants; a routine storm charge adjustment; and
decreases in other charges to refiect a coal plant closure and the end of the
temporary storm charge. Learn more: FPL.com/rates.

I

i WS o - ,;
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Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Qutside Florida: 1-800-226-3545

To report power outages: 1-800-40OUTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)

e o T
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For: Jan 29 2018 46 Feb 26 2018 (2&3&39@
LA

Account number: 57243-00628

Customer namg: NORTH PENINSU Statement date: Feb 26 2018
Service addresi: 3219 JOHN ANDERSQN DR # PUMP Next meter reading: Mar 28 2018
Amount \v/ Bazlance
| of your Additional ‘ before New
last bill Payments activity new charges char%es
! () (tor-) | (=) (+
! 56.87 | 56.87 CR 0.00 0.00 | 40.16 $40.16 [ Mar 19 2018
Meter reading - Meter KJ34260
Current reading 12517 Amount of your last bill 56.87
Previous reading - 12264 Payment received - Thank you 56.87CR
kWh used 253 Balance before new charges - $0.00
Energy usage i 2
Last This New charges (Rate: GS-1 GENERAL SVC NON-DEMAND / BUSIN ESS)
= rear Tear  Electric service amount 33.45*
L;Wh _th|s month 2;2 222 Storm charge 0.20
k\?\rrhw;:rd:gys 9 9 Gross receipts tax 0.87
Utility tax 2.96

**The electric service amount Florida sales tax 2.4
includes the following charges: Discretionary sales surtax . S\
Customer charge: $10.09 Total new charges /:72‘ <z 11 \2 $40.16
Fuel: $6.72 tcN) 7 i N\

( 20.026550 per kWh) Total amount you owe \UZ Vad oa & //;40 16 )
Non-fuel: 1664

{ 30.065770 per kWh)

/ | 7 . —
8 =
= Payments received after March 19, 2018 are considéred late; a late payment
charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
account may also be billed a deposit adjustment.

- Several rate changes take effect in March: a base rate increase and fuel charge
decrease for new solar plants; a routine storm charge adjustment; and
decreases in other charges to reflect a coal plant closure and the end of the
temporary storm charge. Learn more: FPL.com/rates.

Please have your account number ready when contacting FPL.
Custorer service: 1-800-375-2434

Qutside Florida: 1-800-228-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)

Pimlime .
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1 - Account number: 57243-00628

For: Feb 26 2018 to Mar 28 2018 (30 days)

Customer name: NORTH PENINSULA Statement date: Mar 28 2018
Service address: 3218 JOHN ANDERSON DR # PUMP Next meter reading: Apr 26 2018
Amount i l | Balance |
of your | Additional before | New
last bill | Payments [ activity | new charges | charges
) | o | TET | T
4016 | 4016CR | 000 | 000 | 4596 $45.96 | Apr182018 |
Meter reading - Meter KJ34260
Current reading 12832 Amount of your last bill 40.16
Previous reading - 12517 payment received - Thank you 40.16CR
KWh usec 18 Balance before new charges $0.00
Energy usage
Last This New charges (Rate: G5-1 GENERAL SVC NON-DEMAND / BUSINESS)
Year Year  Ejectric service amount 38.27*
kWh this month 325 315 storm charge 0.38
E‘? Jrnwsgrdjgj ?g ?g Gross receipts tax 0.8
Utility tax 3.36
=The electric service amount Florida sales tax 2.76
includes the following charges: Discretionary sales surtax 0.20
Customer charge: $10.18 Total new charges $45.96
Fuel: $8.22
{ 30.026110 per kWh) Total amount you owe $45.96
Non-fuel: $19.87

( 30.063050 per kWh)

= Payments received after April 18, 2018 are considered late; a late payment
charge, the greater of §5.00 or 1.5% of your past due balance will apply. Your
account may also be billed a deposit adjustment.

Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Qutside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)

Onlina af vananss TP mmses
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For: Feb 26 2018 to Mar 28 2018 {30 days)

Customer name: NORTH PENINSULA

Service address: 16 SEABRIDGE DR # LFT STA

\N\‘ Account number: 78768-08689

Statement date:
Next meter reading:

Mar 28 2018
Apr 26 2018

Amount | ! | Balance |
of your | |  Additional before [ New
last bill ‘ Payments [ activity new charges 1 charg)es
. 8) | (Fory) | (= (+
| 76815 | 76845CR | 000 |  0.00 836.57 $836.57 Apr 18 2018 |
Meter reading - Meter KJ34294
Current reading 00350 Amount of your last bill 768,15
Previous reading - 80836 Payment received - Thank you 768.15CR
kWh used 9414 Balance before new charges $0.00
Demand reading 2008 New charges (Rate: GSD-1 GENERAL SERVICE DEMAND)
Demand kW 20 ) !
Electric service amount T701.56*
Energy usage 5l This  Storm charge 7.91
Year Year Gross receipts tax 18.18
KWh this month 9675 8414  Utility tax 54.69
Service days 32 30 Florida sales tax 50.58
KWh per day 302 313 Discretionary sales surtax 3.64
T new charges :
**The electric service amount otal frard S836.57
includes the foliowing charges: Total amount you owe $836.57
Customer charge: $25.46
Fuel: $245.80
( $0.026110 per kWh) - Payments received after April 18, 2018 are considered late; a late payment
Non-fuel: $213.70 charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
( 30.022700 per kWh) account may also be billed a deposit adjustment.
Demand: $216.60
{ $10.83 per kW)
¥ 77
(7
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Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Outside Florida: 1-800-228-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)
Online at: wasnar EDE ram
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For: Apr 26 2018 to May 29 2018 (33 days) e Nl 6 8
Custorier-name:-NORTH RENINSULA ™ ¥ mﬁk Statement date: May 29 2018
Service address: 16 SEABRIDGE DR # LFT STA ?-_; s . Next meter reading: Jun 27 2018
T 1 T
Amount | ‘ Balance | ¥
of your [ ‘ Additional |/  before New
last bill Payments activity _“| new charges |/ charges
G | (Foas =) Ji -+ __
| 837.60 000 | 7000 | 83760 /|| 87141  $1,709.01 | Jun192018 |
Meter reading - Meter KJ34294 i - _?IZ@ -— Q‘f 4’ ch J \.«f';/
Current reading 19808 Amount of your last bill/ 837.60
Previous reading - 08782 R lance before new charges $837.60
kWh used 10024
_ New charges (Rate: GSD-1 GENERAL SERVICE DEMAND)
bemand reading 18 Electric service amount 720.50**
Demand kw 19
Storm charge 8.43
Ehergy usage Last This  Oross receipts tax 18.69
Year Year Utility tax 55.52
kWh this month 9107 10024  Florida sales tax s1.97
Service days 30 33 Discretionary sales surtax 3.74
KWh per day 303 303 Late payment charge 12.56
. T ch 1.41
**The electric service amount otal new charges = $67
includes the following charges: Total amount you owe $1,709.01
Customer chargs: %2545
Fuel: $261.73
( 30.026110 per kWh) = Did you forget? $837.60 of this bill is past due. If payment has been made, we
Nen-fuel: $227.54 thank you and apologize for this reminder.
{ 20.022700 per kWh) - Payments received after June 19, 2018 are considered late; a late payment
Demand: $205.77 charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
( $10.3 per kW) account may also be billed a deposit adjustment.
= The number of days included in your bill can vary month to month. So even if
you use the same amount of energy per day, your bill may be higher this month
due to greater number of service days. Visit www.FPL.com for more information.
= The Florida Public Service Commission is reviewing a routine storm charge
r 7 A (% (/} / adjustment that would apply to your bill beginning in June. To learn more about
/ 7{'_,’ . your energy bill, visit FPL.com/rates.

T (o (243 7355

Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Outside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)
Online at: www.FPL.com
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TApr 26 2018 to May 29 2018 (33 day

er name:
Service address

) A LB
: 3218 JOHN ANDERSON DR # PUMP r{wi

ALLUUNIL HIUNNIRET . 97 £49-UUDL0

Statement date:
Next meter reading:

May 29 2018
Jun 27 2018

L1

Amount . ‘gg]ance p!
of your Additional / before f New
| last bill Payments activity / new charges | charges
l 2 (+ or) (=) i (+g)
1 O
| 4573 0.00 000 [ 4573 J| 4902 $94.75 | Jun 192018
Meter reading - Meter KJ34260 \J
Current reading 13442 Amount of your last bill 45.73
Previous reading rASlSh Balance before new charges $45.73
KkWh used 297
Energy usage . New charges (Rate: G5-1 GENERAL SVC NON-DEMAND / BUSINESS)
Last This Electric service amount 36.66**
s L Year  Storm charge 0.35
kwh this month 240 297 | Gross receipts tax 0.95
" % % Utilty tax 3.23
P Y Florida sales tax 2.64
=*The electric service amount Discretionary sales surtax 0.1¢
includes the following charges: Late payment charge 5.00
Customer charge: $10.18 Total new charges $49.02
Fuel: $7.75
{ $0.026110 per kWh} Total amount you owe $94.75
Non-jusi 31873

( 30.063050 per kWh)

- Did you forget? $45.73 of this bill is past due. If payment has been made, we
thank you and apologize for this reminder.

- Payments received after June 19, 2018 are considered late; a late payment
charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
account may also be billed a deposit adjustment.

= The number of days included in your bill can vary month to month. So even if
you use the same amount of energy per day, your bill may be higher this month
due to greater number of service days. Visit www.FPL.com for more information.

= The Florida Public Service Commission is reviewing a routine storm charge
adjustment that would apply to your bill beginning in June. To learn more about
your energy bill, visit FPL.com/rates.

Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Cutside Florida: 1-800-226-3545

To report power outages: 1-800-4OUTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)

Online at: www.FPL.com
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1 OUr eieciric satement f; Account number: 78768-08689
For: May 28 2018 to Jun 27 2018 (28 days)
Customer name: NORTH PENINSULA Statement date: Jun 27 2018
Service address: 16 SEABRIDGE DR # LFT STA Next meter reading: Jul 27 2018
Amount I | Balance |
of your Additional before New
last bill Payments activity new charges char%es
| 0 (+or) B I ¢
| 1,709.01 f 1,709.01 CR 0.00 I 0.00 [ 796.08 $796.08 | Jul 18 2018 |
| | | .
Meter reading - Meter KJ34294
Current reading 28508 Amount of your last bill 1,709.01
Previous reading - 19806 Payment received - Thank you 1,708.01CR
Kwh used 8702 Balance before new charges §0.00
B:maﬂcd‘ “:-vadiﬂg ?0-;3 New charges (Rate: GSD-1 GENERAL SERVICE DEMAND)
FRBRC K Electric service amount 666.81™
Energy usage East This ~ Storm charge 7.92
Year Year Gross receipts tax 17.30
kWh this month 10086 8702 Utility tax 52.50
Service days 33 29 Florida sales tax 48.08
kWh per day 305 300 Discretionary sales surtax 3.46
Total i
*The electric service amount Db e CT s $796.08
includes the following charges: Total amount you owe $796.08
Customer charge: $25.48
Fuel: $227.21
( 80.026110 per kWh) - Payments received after July 18, 2018 are considered late; a late payment
Non-fuel: $197.54 charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
( 30.022700 per kWh) account may aiso be billed a deposit adjustment.
Demand: $216.60 - The Florida Public Service Commission is reviewing a one-time refund for
[$10.53 per kW) Hurricane Matthew recovery costs that will be included in your bill once
5 approved. The PSC is also reviewing a reduction to other bill components
/] [0 [ ’ d beginning in July to reflect recent federal tax law changes.
N7
¥ B S o
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7 Please have your account number ready when contacting FPL.
) 7D Customer service: 1-800-375-2434
_/ Z ﬁ_{é < L Outside Florida: 1-800-226-3545
To report power outages: 1-800-4OUTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)

Andilma at: semenes s L —
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For: May 29 2018 o Jun 27 2018 (29 days)

Customer name: NORTH PENINSULA

Service address: 3219 JOHN ANDERSON DR # PUMP

%  Account number: 57243-00628

Statement date:
Next meter reading:

Jun 27 2018
Jul 27 2018

Amount Balance
of your Additional before New
' last bill Payments activity new charges charg’es
[ ) (+or-) (=) | (+
:_ 84.75 8475 CR 0.00 0.00 I 40.51 $40.51 Jul 18 2018
Meter reading - Meter KJ324260
Current reading 13708 Amount of your last bill 94.75
Previous reading - 13442 Payment received - Thank you 94.75CR
Kih'used 264 Balance before new charges 50.00
Energy usa
. Last This  New charges (Rate: GS-1 GENERAL SVC NON-DEMAND / BUSINESS)
: Year Year  Eiectric service amount 33.79%
ls(Wh this month 289 264 Storm charge 0.34
kvevrhwcerd;ays Sg 22 Gross receipts tax 0.87
per day Utility tax 2.99

**The electric service amount Florida sales tax 2.43
includes the following charges: Discretionary sales surtax 0.17
Customer charge: $10.18 Total new charges $40.51
Fuel: $6.89

( $0.026110 per kWwh) Total amount you owe $40.51
Non-fuel: $16.64

{ $0.063050 per kWh)

Ot 24352
7/ /6 )18
s

= Payments received after July 18, 2018 are considered late; a late payment
charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your
account may also be billed a deposit adjustment.

= The Florida Public Service Commission s reviewing a one-time refund for
Hurricane Matthew recovery costs that-will be included in your bill once
approved. The PSC is also reviewing a reduction to other bill components
beginning in July to reflect recent federal tax law changes.

Please have your account number ready when contacting FPL.
Customer service: 1-800-375-2434

Outside Florida: 1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)
Online at- S
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Chemicals used in Wastewater Treatment at

NPUC during Test Year

Total Gallons:
Total Paid:
Unit Price:

Treatment dosage:

3,166.99
$5,386.59
$1.70/gal.

5 0z. / 100gal.




Blug#¥ater of Daytona, Inc. -

e iy - { I
1;’31_ South R:dgfw?od Ave / | Statement
South Daytona, FL 32119-2234 .
Tele 761-1763 Fax 756-1862 L

w2

North Peninsula Utilities Corp ***
(Delivery Address: 16 Seabridge OBS)
PO Box 2803

Ormond Beach, FL 32175

Date Transaction
06/30/2017 Balance forward
07/07/2017 INV #11068.
07/14/2017 INV #11243.
07/21/2017 INV #11415.
07/28/2017 INV #11527.

Full statement balance due August 23, 2017.

$1,891.96
Amount Balance
ry Lg .
ot 1,276.40
Go.S2 153.89 1,430.29
! 1563.89 1,584.18
" 153.89 1,738.07
il 153.89 1,891.96
262,08

Date
7/31/2017

).70/‘?";?

Amount Due

Amount Due

$1,891.96




Blue Water of Daytona, Inc.
1731 South Ridgewood Ave Statement
South Daytona, FL 32119-2234
Tele 761-1763 Fax 756-1862 Date
8/31/2017
To:
North Peninsula Utilities Corp ***
(Delivery Address: 16 Seabridge OBS)
PO Box 2803
Ormond Beach, FL 32175
Amount Due
$2,516.58
Date Transaction Amount Balance
07/31/2017 Balance forward 1,891.96
08/05/2017 INV #10799. ‘%’5; 35 162.895 2,054 .91
08/11/2017 INV #12084. 40,92 153.89 2,208.80
08/18/2017 INV #12574. | 153.89 2,362.69
08/26/2017 INV #12387. " i 153.89 2,516.58
-r""'-—‘—'_—"
2 c'; 81
Full statement balance due September 20, 2017. Amount Due

$2,516.58




Blue Water of Daytona, Inc.
1731 South Ridgewood Ave
South Daytona, FL 32119-2234
Tele 761-1763 Fax 756-1862

To:

North Peninsula Utilities Corp
(Delivery Address: 16 Seabridge OBS)
PO Box 2803

Ormond Beach, FL 32175

Date Transaction

Statement
Date
9/30/2017

Amount Due

$153.90

08/31/2017
09/01/2017
09/07/2017
09/07/2017
09/07/2017

Balance forward

INV #12731.

PMT #cc. pmt on acct
PMT #cc. Pmt on acct
PMT #cc. pmt on acct

Amount

G052 153.89
-1.800.00

Balance

2,516.58
2,670.47
1,670.47
670.47
0.00

09/08/2017
09/29/2017

INV #12854.
INV #13653.

31,45~ 54.32
cg.58 99.58

54.32
153.20

)R, 05

Full statement balance due October 24, 2017. Amount Due

$153.90




_,...-—"""’H. .
Blue Water of Daytona, Inc.

1731 South Ridgewood Ave Statement
South Daytona, FL 32119-2234
Tele 761-1763 Fax 756-1862 Date
10/31/2017
To:

North Peninsula Utilities Corp
(Delivery Address: 16 Seabridge OBS)
PO Box 2803

Ormond Beach, FL 32175

Amount Due

$525.05
Date Transaction Amount Balance
09/30/2017 Balance forward 163.90
10/06/2017 INV #13738. gps& 153.89 N 307.79
10/13/2017 INV #14310. 1) 153.89 461.68
10/20/2017 INV #14519. 5‘3,;.; 90.53 552 24
10/23/2017 PMT #2231. 9/30 Stmt . =153-80~ 398.31
10/27/2017 INV #14719. -7._,.;{ 126.74 525.05
=
308, 81
Full statement balance due November 24th, Amount Due
2017.

- e . $525.05
We must receive in writing any change or

cancellation to vour nool service. Please email us




Blue Water of Davtona, Inc.
1731 South Ridgewood Ave
South Daytona, FL 32119-2234
Tele 761-1763 Fax 756-1862

North Peninsula Utilities Corp
(Delivery Address: 16 Seabridge OBS)
PO Box 2803

Ormond Beach, FL 32175

Date Transaction

10/31/2017 Balance forward
11/04/2017 [NV #13934.
11/10/2017 INV #14124.
11/17/2017 INV #15362.
11/25/2017 INV #14994.

Statement

Full statement balance due December 22, 2017.
We must receive in writing any change or

cancellation to your pool service. Please email us

at poolserviceupdates@email.com
\-_/\-’

<3 25 9053 61558

SAES 678.95

ﬂ’fzo 72.42 751.37

s ey SHAT 832.84
-""-’--"-_’

Date
11/30/2017

Amount Due
$832.84
Balance

.-: 1zl u \ ) -_— K
(ko L B L — C 520-05_/'

/' Amount

7

19). 07

Amount Due

$832.84




Blue Water of Daytona, Inc.

1731 South Ridgewood Ave .
s >taiement
South Daytona, FL 32119-2234 Stater

Tele 761-1763 Fax 756-1862 w0 Date
A\ 12/31/2017
To: A
TN B } ] -”?L?'; (f(

North Peninsula Utilities Corp \/ /’f"/ﬁ(’
(Delivery Address: 16 Seabridge OBS)

PO Box 2803

Ormond Beach, FL 32175

Amount Due
$769.48
Date Transaction Amount Balance
~832-64
12/02/2017  INV #151986. 21,66 54.32 887.16
12/07/2017  PMT #2275. 10/31 Stmt =526-05 362.11
12/08/2017  INV #15275. Yz, Go 7242 434,53
12/15/2017  INV #15630. .$3,25 90.53 525.06
12/22/2017  INV #15803. -4.88 135.79 660.85
12/30/2017  INV #15882. 108.63 769.48
63,50
/".—
2758

Happy New Year!

Full statement balance due January 24,2018.

Please email us at poolserviceupdates@gmail.com

for any changes or cancellation to your pool

service.

Amount Due
$769.48




Blue Water of Daytona, Inc.

d/b/a Blue Water Pool Supplies & —Statement
Service

1731 S. Ridgewood Avenue

South Daytona, FL 32119-2234

(O) 386-761-1763 (F)

386-756-1862

To:

North Peninsula Utilities Corp
(Delivery Address: 16 Seabridge OBS)
PO Box 2803

Ormond Beach, FL. 32175

Date Transaction

121312017 —Batance-forward-
01/06/2018 INV #16239.
01/12/2018 INV #16015.
01/19/2018 [NV #16089.
01/26/2018 INV #16199.
01/29/2018 PMT #2321. 12/31 Stmt

Full statement balance is due on F ebruary 23
2018.

b}

bluewaterpoolsupplies@msn.com

Date
1/31/2018
Amount Due
$325.90
Amount Balance
“+69-48
Y2, e 72.42 841.90
©2,2% 9053 832.43
Y260 7242 1,004.85
€225 9053 1,095.38
2409748 325.90
141.2¢
_// $325.90 /
rd
N Y ,
Y4 /.
I~ 1y 15
.-'rﬁ/ /"; ) 3
V4 /‘M’fj“g//&




Blue Water of Daytona, Inc.

d/b/a Blue Water Pool Supplies & Service Statement
1731 S. Ridgewood Avenue Date
South Daytona, FL 32119-2234

(0) 386-761-1763 (F) 386-756-1862

4/30/2018

To:

North Peninsula Utilities Corp

(Delivery Address: 16 Seabridge Dr. OBS)
PO Box 2803 **#

Ormond Beach. FL 32175

| _Amount Due |

$1,204.88

Date Transaction Amount Balance
04/36/2018~Balanceferward 22580~
02/03/2018 |INV #16596. 8520 144.84 470.74
02/09/2018 |INV #16723. 24,55 126.74 597.48
02/16/2018 |INV #16923. 90,53 153.89 751.37
02/23/2018 |INV #17089. as.2%$162.95 914.32
03/02/2018 | PMT #2360. Jan Statement (underpaid $ .90) 32500" 589.32
03/02/2018 |INV #17407. Go,$2 153.89 743.21
03/09/2018 [INV #17613. Go.$2 153.89 897.10
03/16/2018 |INV #17808. Qe »52153.89 1,050.99
03/23/2018 |INV #17893. <2 153.89 1,204.88

Go.
703 2|

Full statement balance due March 23, 2018. Please Amount Due
email poolserviceupdates@gmail.com with any —
changes or cancellation to your pool service. -




_Rlze Water of Daytona, Inc.

d/b/a Blue Water Pool Supplies & Service o Statement
1731 S. Ridgewood Avenue

South Daytona, FL 32119-2234

(O) 386-761-1763 (F) 386-756-1862

To:

North Peninsula Utilities Corp

(Delivery Address: 16 Seabridge Dr. OBS)
PO Box 2803 ***

Ormond Beach, FL 32175

Date Transaction

#17407.
" 7613.

Full statement balance due April 23, 2018.

Amount Due

$1,331.62

Amount

+59:69
+53-689
3-89
15389
74, 54126.74

/’-'
71./,55

Date
3/31/2018

Balance

84432~
589.32
743.21
897.10
1,050.99
1,204.88
1,331.62

Mo 18 A

$1,331.62




— 3

Blue Water of Daytona, Inc.

d/b/a Blue Water Pool Supplies & Service

1731 S. Ridgewood Avenue
South Daytona, FL 32119-2234
(O) 386-761-1763 (F) 386-756-1862

To:

North Peninsula Utilities Corp
PO Box 2803
Ormond Beach, FL 32175

Statement

Date

6/20/2018

' Amount Due

$742.63

Date

Transaction

Amount

Balance

04/19/2018
04/20/2018

04/26/2018

05/05/2018

05/11/2018

05/18/2018
05/18/2018
05/19/2018

05/25/2018

Balance forward

INV #19926.

Chems.

--- 2 - Chlorine (Lig/Tabs/Misc) $102.00
--- Tax: FLA Sales Tax @ 6.5% = 6.63
INV #20131.

Chems.

--- 2 - Chiorine (Lig/Tabs/Misc) $68.00
--- Tax: FLA Sales Tax @ 6.5% = 4.42
INV #20302.

Chems.

--- 2 - Chiorine (Lig/Tabs/Misc) $85.00
--- Tax: FLA Sales Tax @ 6.5% = 5.53
INV #20732.

Chems.

--- 2 - Chiorine (Lig/Tabs/Misc) $76.50
--- Tax: FLA Sales Tax @ 6.5% = 4.97
PMT #2421. 18606

PMT #2422. 20131

INV #2082820826.

Chems.

--- 2 - Chlorine (Lig/Tabs/Misc) $136.00
--- Tax: FLA Sales Tax @ 6.5% = 8.84
INV #20549.

Chems.

--- 2 - Chlorine (Lig/Tabs/Misc) $68.00
--- Tax: FLA Sales Tax @ 6.5% = 4.42

é2.G0 10868
Y2.6o 7242

sy2< 90.53

Y72.92 81.47

9.5'.20 144.84

"f?‘ “ 72.42

L
33547

-353750.

153.89
262.52

334.94

425.47

506.94

353.05
280.63
425.47

497.89

Page 1

Loaalus

L ]
$742.53\‘b




Blue Water of Daytona, Inc.

d/b/a Blue Water Pool Supplies & Service StatemEHt
1731 S. Ridgewood Avenue Date
South Daytona, FL 32119-2234
(0) 386-761-1763 (F) 386-756-1862 6/20/2018
To:
North Peninsula Utilities Corp
PO Box 2803
Ormond Beach, FL 32175
| _Amount Due |
$742.63
Date Transaction Amount Balance
06/03/2018 [INV #18083. 48 .1 81.79 579.68
Chems.
--- 2 - Chiorine (Lig/Tabs/Misc) $76.80
-~ Tax: FLA Sales Tax @ 6.5% = 4.99
06/09/2018 |INV #18815. 53,25 90.53 670.21
Chems.
--- 2 - Chlorine (Lig/Tabs/Misc) $85.00
—- Tax: FLA Sales Tax @ 6.5% = 5.53
06/16/2018 |INV #18964. 42,60 72.42 742.63
Chems.
--- 2 - Chiorine (Lig/Tabs/Misc) $68.00
--- Tax: FLA Sales Tax @ 6.5% = 4.42 /
43Tk
Amount Due
$742.63

Page 2




Blue Water of Daytona, Inc.

d/b/a Blue Water Pool Supplies & Service Statem ent
1731 S. Ridgewood Avenue Date
South Daytona, FL 32119-2234
(0) 386-761-1763 (F) 386-756-1862 713112018
To:
North Peninsula Utilities Corp
PO Box 2803
Ormond Beach, FL 32175
| _Amount Due |
$461.68
Date Transaction Amount Balance
06/29/2018 |Balance forward 742.63
06/30/2018 |INV #19431. 42, 60 72.42 815.05
Chems.
--- 2 - Chlorine (Lig/Tabs/Misc) $68.00
--- Tax: FLA Sales Tax @ 6.5% = 4.42
07/06/2018 |PMT #2493, -742. 63 72.42
19826,20302,20732,2082820826,20549,18083,1881
5.18964
07/08/2018 [INV #19633. 13§.79 208.21
Chems.
--- 2 - Chlorine (Lig/Tabs/Misc) $127.50
--- Tax: FLA Sales Tax @ 6.5% = 8.29
07/21/2018 |INV #0312. 14484 353.05
Chems.
--- 2 - Chlorine (Lig/Tabs/Misc) $136.00
--- Tax: FLA Sales Tax @ 6.5% = 8.84
07/30/2018 |INV #0410. 10863 461.68
Chems.
--- 2 - Chlorine (Lig/Tabs/Misc) $102.00 /
--- Tax: FLA Sales Tax @ 6.5% = 6.63
(>
Yy @
Wum Due ;
f / $461.68
“:-" 1/\' \., &2 :I"‘\__/
‘}/ \(&




Wetherell Treatment Systems

600 Hull Road
! / L’. ~ Ormond Beach, FL. 32174
Phone %(386) 673-4162
W
| S & . Over 46 Years Experience
TG

North Peninsula Utilities Corp Date 7/31/2017

P.O. Box 2803 Invoice # 4615

Ormond Beach, FL 32175-2803 . ]

Description Amount
Sewage Treatment Plant supervision e 1825.004
: _ ) ) i <en

State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 110.00
for July 2017
Monthly State required (2) Fecal Coliform Tests 110.00
Monthly State required (2) Nitrate Tests 90.00
State required influent (2) CBOD Tests 144.00
State required influent (2) TSS Tests 100.00
2 Extra TDS and Chloride analysis for July 2017 140.00
Monthly Total Nitrogen Test as required by DEP 85.00
Monthly Total Phosphorus Test as required by DEP 60.00
**Balances over 30 days will be subject to a finance charge of 1.5% per .
Month (Annual rate of 18%) Subtotal $1.664.00

Terms Net 30 Sales Tax (6.5%) $0.00

Total $1,664.00




Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL. 32174

Phone #(386) 673-4162

Over 46 Years Experience

North Peninsula Utilities Corp
P.0O. Box 2803

Date 8/31/2017

Invoice # 4649
Ormond Beach, FL 32175-2803
Description Amount
Sewage Treatment Plant supervision ¥ 825.00
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP for August 110.00
2017
Monthly State required (2) Fecal Coliform Tests 110.00
Monthly State required (2) Nitrate Tests 90.00
State required influent (2) CBOD Tests 144.00
State required influent (2) TSS Tests 100.00
2 Extra TDS and Chioride analysis for August 2017 140,00
Monthly Total Nitrogen Test as required by DEP 85.00
Monthly Total Phosphorus Test as required by DEP 60.00
|-Resample for Fecal Coliform Test 55.00
. el

8/4/17 Repair sewage treatment plant chlorinator:

**|-Index pin 29.56 ™

**].Variable cam 22.83

**Labor-1 Man 1.0 hour @ $70.00/hr 70.00
8/15/17 2-New belts for lift station @ $29.78/ea ) 59.56

*#*Labor-1 Man 1.0 hour @ $70.00/hr 70.60
8/24/17 installed 1-new 5 H.P. single phase motor for surge pump 867.55
##[ abor-2 Men 2.50 hours @ $108.00/hr 270.00
##Balances over 30 days will be subject to a finance charge of 1.5% per _
Month (Annual rate of 18%) Subtotal
Terms Net 30 Sales Tax (6.5%)
Total see pPage 2

Page 1




Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL. 32174

Phone #(386) 673-4162

Over 46 Years Experience

North Peninsula Utilities Corp
P.O. Box 2803
Ormond Beach, FL 32175-2803

Date 8/31/2017

Invoice # 4649

| Description Amount
p
8/30/17 Repair bad air leak on surge plant blower:
**]1-New connection hose 61.45
#*Labor-1 Man 2.0 hours @ $70.00/hr 140.00
**Balances over 30 days will be subject to a finance charge of 1.5% per
Month (Annual rate of 18%) Subtotal $3,309.95
Terms Net 30 Sales Tax (6.5%) " $0.00
Total $3,309.95

Page 2




Wetherell Treatment Systems

600 Hull Road

Ormond Beach, FL 32174

Phone #(386) 673-4162

Over 46 Years Experience

North Peninsula Utilities Corp
P.O. Box 2803
Ormond Beach. FL 32175-2803

Date 9/30/2017
Invoice # 4677

Description Amount
Sewage Treatment Plant supervision £825.00" |
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 110.00
for September 2017
Monthly State required (2) Fecal Coliform Tests 110.00
Monthly State required (2) Nitrate Tests 90.00
State required influent (2) CBOD Tests 144.00
State required influent (2) TSS Tests 100.00
2 Extra TDS and Chioride analysis for September 2017 140.00
Monthly Total Nitrogen Test as required by DEP 85.00
Monthly Total Phosphorus Test as required by DEP 60.00
9/18/17 Removed lift station pump took to shop to rebuild:
**Labor-1 Man 2.50 hours @ $70.00/hr 175.00
9/19/17 Rebuild lift station pump with all new bearings. seals, seal lines and gaskets: 887.52
/20/17 Re-install rebuilt pump at lift station at plant, prime pump and check-out
operation:
**Labor-1 Man 3.0 hours @ $70.00/hr 210.00
9/25/17 2-New belts for blower (@ $28.42/ea 56.84
**Labor-1 Man .50 hour @ $70.00/hr 35.00
**Balances over 30 days will be subject to a finance charge of 1.5% per
| Month (Annual rate of 18%) Subtotal §3,028.36
Terms Net 30 Sales Tax (6.5%) $0.00

Total $3.028.36




Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL 32174

Phone #(386) 673-4162

Over 46 Years Experience

North Peninsula Utilities Corp
P.O. Box 2803
Ormond Beach. FL 32175-2803

Date 10/31/2017
Invoice # 4719

Description Amount
Sewage Treatment Plant supervision 825.00
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 110.00
for October 2017
| Monthly State required (2) Fecal Coliform Tests 110.00
; Monthly State required (2) Nitrate Tests 90.00
State required influent (2) CBOD Tests 144.00
State required influent (2) TSS Tests 100.00
3 Extra TDS and Chloride analysis for October 2017 140.00
Monthly Total Nitrogen Test as required by DEP 85.00
Monthly Total Phosphorus Test as required by DEP 60.00
|-Resample for Fecal Coliform Test 55.00
10/14/17 Repair chlorinator: k
*##]-New rotor assembly 114.86
1 #*|_New variable cam 43.17
#*].New head hose 28.52
**_abor to repair-1 Man 1.0 hour @ $70.00/hr 70.00
10/18/17 Replace belts:
*x8 New V belts @ $29.78/ea 238.24
**4_New V belts @ $28.63/ea 114.52
| abor to pick-up & deliver-1 Man .50 hour @ $70.90/hr 35.00
#*Balances over 30 days will be subject to a finance charge of 1.5% per s ibtotal
Month (Annual rate of 18%) _ Subtota $2.363.31
Terms Net 30 Sales Tax (6.5%) $0.00
Total $2,363.31




Wetherell Treatment Systems

600 Hull Road
Ormond Beach, FL 32174

Phone #(386) 673-4162

Over 46 Years Experience

North Peninsula Utilities Corp
P.O. Box 2803
Ormond Beach, FL 32175-2803

Date 11/30/2017

Invoice # 4750

Description Amount
Sewage Treatment Plant supervision 825.00
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 110.00
for November 2017
Monthly State required (2) Fecal Coliform Tests 110.00
Monthly State required (2) Nitrate Tests 90.00
State required influent (2) CBOD Tests 144.00
State required influent (2) TSS Tests 100.00
2 Extra TDS and Chioride analysis for November 2017 140.00
Monthly State required Total Nitrogen Test 85.00
Monthly State required Total Phosphorus Test 60.00
11/9/17 Remove the East lift station pump to rebuild pump and replace all bearings, 736.42
seals, seal liners, shims and gaskets
**Labor to pull and re-install pump-1 Man 4.50 hours @ $70.00/hr 315.00

11/15/17 Instali new bolts on splitter box flange:

**Bolts 5.85

** abor-1 Man 1.0 hour @ $70.00/hr 70.00
11/15/17 2-New motors for mechanical sludge collectors @ $488.75/ea 977.50

#*]_abor to install motors-1 Man 3.0 hours @ $70.00/hr 210.00
*#Balances over 30 days will be subject to a finance charge of 1.5% per _
Month (Annual rate of 18%) Subtotal

Terms Net 30 Sales Tax (6.5%)
Total see Page 2 ?

. Page 1




Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL 32174

" Phone #(386) 673-4162
Over 46 Years Experience

North Peninsula Utilities Corp Date 11/30/2017

P.O. Box 2803 ) .

Ormond Beach, FL 32175-2803 Invoice # 4750
Description Amount

11/28/17 Heated bolts and nuts on lift station pump with torch so belts could be
tightened. Unplug pump suction line to remove sand to allow pump to work:
**Labor-1 Man 4.0 hours @ $70.00/hr 280.00

11/30/17 1-New 7.5 H.P. blower motor delivered to plant (motor base 0;1 order) 786.33

**Balances over 30 days will be subject to a finance charge of 1.5% per Subtotal
Month (Annual rate of 18%) | ubtota $5,055.10
Terms Net 30 Sales Tax (6.5%) $0.00
Total $5,055.10

Page 2



Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL. 32174

Phone #(386) 673-4162

Over 46 Years Experience

North Peninsula Utilities Corp Date 12/31/2017
P.O. Box 2803

woice # 4784
Ormond Beach, FL 32175-2803 Invoice

&

Description Amount
| Sewage Treatment Plant supervision . 823,
| State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 110.00
| for December 2017
Monthly State required (2) Fecal Coliform Tests 110.00
Monthly State required (2) Nitrate Tests 90.00
State required influent (2) CBOD Tests 144.00
State required influent (2) TSS Tests _ 100.00
2 Extra TDS and Chloride analysis for December 2017 140.00
Monthly State required Total Nitrogen Test 85.00
Monthly State required Total Phosphorus Test 60.00 |
11/30/17 Cleaned floats and re-primed pumps at John Anderson lift station:
**Labor-2 Men 3.0 hours @ $108.00/hr 324.00
12/1/17 Cleaned grease off top of lift station:
**Labor-1 Man 2.0 hours @ $70.00/hr 140.00
% |12/2/17 Cleaned sand from bottom of main station and remove sand from West lift
station suction line at main lift station:
**Labor-2 Men 4.0 hours @ $108.00/hr 432.00
**Balances over 30 days will be subject to a finance charge of 1.5% per _ _
Month (Annual rate of 18%) Subtotal
Terms Net 30 . Sales Tax (6.5%)

Totalsee page 2

Page 1



Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL. 32174

Phone %(386) 673-4162

Over 46 Years Experience

North Peninsuia Utilities Corp
P.0. Box 2803

Date 12/31/2017

R R Invoice # 47384
Ormond Beach, FL 32175-2803
[ Description Amount
12/7/17 Check out RTU and alarm system and instali new high angle level control.
Alarm unit bad. Mission controi sending new one:
#%]_High angle level control 164.58
%[ abor-2 Men 3.0 hours @ $108.00/hr 324.00
12/14/17 Install new wetwell alarm from Mission Control:
#*]_abor-2 Men 2.0 hours @ $108.00/hr 216.00
i
l
v 12720117 Install 1 new alarm pane! from Mission Control & troubleshoot:
: #*]abor-2 Men 2.50 hours @ $108.00/hr 270.00
12/26717 Install new motor base for new motor at plant: 87.63
#*abor-1 Man 3.0 hours @ $70.00/hr 210.00
12/28/17 4-New belts delivered to sewage treatment plant @ $31 .28/ea 125.12
|
**Balances over 30 days will be subject to a finance charge of 1.5% per i
Month (Annual rate of [8%) Subtota $3,957.33
Terms Net 30 Sales Tax (6.5%) $0.00
‘ « | Total $3,957.33
%

Page 2




Wetherell Treatment Systems
600 Hull Road

Ormond Beach, FL 32174
4 AN
Phone #(386) 673-4162 \/
Over 46 Years Experience /
North Peninsula Utilities Corp "Date 1/31/2018

P.O. Box 2803

joice # 481
Ormond Beach, FL. 32175-2803 Invoice # 4816

Description Amount
Sewage Treatment Plant supervision 825.00
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP -'""TT('}'E(T'
for January 2018
Monthly State required (2) Fecal Coliform Tests 110.00
Monthly State required (2) Nitrate Tests 90.00
State required influent (2) CBOD Tests ’ 144.00
{ State required influent (2) TSS Tests 100.00
2 Extra TDS and Chloride analysis for January 2018 140.00
Monthly State required Total Nitrogen Test 85.00
Monthly State required Total Phosphorus Test 60.00
I-Resample for Fecal Coliform Test 55.00
! . .u...---"""""”"” .
1/14/18 Weld motor base back on surge pump and reattach motor base with adjustable Q@{ L.{'
all thread.

}( **Parts, all thread & materials 153.61
*¥*1-V belt 29.87
**Labor-1 Man 6.0 hours @ $70.00/hr 420.00

jkl‘).fIS 1-New switch head, limit switch base, limit switch body for Travel-aire 546.52
; **Labor-1 Man 1.50 hours @ $70.00/hr 105.00
m4 18 4-New belts for plant blowers & pumps @ $29.73/ea 118.92
**Balances over 30 days will be subject to a finance charge of 1.5% per
Month (Annual rate of 18%) Subtotal
Terms Net 30 Sales Tax (6.5%)

Total See.®age 2

Page 1




Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL 32174

Phone %(386) 673-4162

Over 46 Years Experience

North Peninsula Utilities Corp Date 1/31/2018
P.O. Box 2803 ‘o
5 = Invoice # 4816
Ormond Beach, FL 32175-2803
Description Amount
**Labor-1 Man .75 hour @ $70.00/hr 52.50
**Balances over 30 days will be subject to a finance charge of 1.5% per : I :
Month (Annual rate of 18%) Subtota $3,145.42
Terms Net 30 Sales Tax (6.5%) $0.00
Total $3,145.42

Page 2




Wetherell Treatment Systems
600 Huil Road
Ormond Beach, FLL 32174

/
Y
Phone #(386) 673-4162 “““%j:'
A
Over 46 Years Experience :
North Peninsula Utilities Corp Date 2/28/2018
P.O. Box 2803 o
. : _ Invoice # 4849
Ormond Beach. FL 32175-2803
! Description Amount
’lfbeuage Treatment Plant supervision 825.00 | -
 State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 110.00
for February 2018
| Monthly State required (2) Fecal Coliform Tests 110.00
| Monthly State required (2) Nitrate Tests 90.00
IE State required influent (2) CBOD Tests 44.00
| State required influent (2) TSS Tests 100.00
2 Extra TDS and Chleride analysis for February 2018 140.00
Monthly State required Total Nitrogen Test 85.00
Monthly State required Total Phosphorus Test 60.00
I-Resample for Fecal Coliform Test 35,00 edm""
pA y‘ﬁ} Install 1-New duplex receptacle 7.83
**1-New Stenner hose 31.58
*%2-New belts for surge pumps @ $28.72/ea 57.44
**Labor-1 Man 1.50 hours @ $70.00/hr 105.00
2%8 Repair sewage treatment plant #2 chlorinator:
f **]-New complete head assembly 74.85
**|{.New variable cam assembly 32.43
#%Labor to repair-1 Man 1.0 hour @ $70.00/hr 70.00
**Balances over 30 days will be subject to a finance charge of 1.5% per Sub !
E Month (Annual rate of 18%) ubtota
Terms Net 30 Sales Tax (6.5%)
Total see page 2

Page 1




Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL 32174

Phone #(386) 673-4162

Over 46 Years Experience

North Peninsula Utilities Corp tiate 22018
P.O. Box 2803 AT
Ormond Beach. FL 32175-2803 lemieess 4ot

. Description Amount

2/13/18 Work on surge pump to get it operational: ;
**Labor-2 Men 4.0 hours @ $108.00/hr 432.00

**Balances over 30 days will be subject to a finance charge of 1.5% per Subtotal
Month (Annual rate of 18%) ubtota $2.530.13
Terms Net 30 -Sales Tax (6.5%) $0.00
Total $2,530.13

Page 2



Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL. 32174

Phone #(386) 673-4162

Over 46 Years Experience

North Peninsula Utilities Corp
P.O. Box 2803

[
TAYA

"‘Q"
\

Date 3/31/2018

_ R [nvoice # 4886
Ormond Beach, FL 32175-2803
Description Amount
| Sewage Treatment Plant supervision 825.00 |
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 110.00
for March 2018
Monthly State required (2) Fecal Coliform Tests 110.00
Monthly State required (2) Nitrate Tests 90.00
State required Influent (2) CBOD Tests 144.00
State required Influent (2) TSS Tests 100.00
| 2 Extra TDS and Chloride analysis for March 2018 140.00
Monthly State required Total Nitrogen Test 85.00
Monthly State required Total Phosph Test 60.0
3 quired Total Phosphorus Tes ”____5.%_,
- S
—}l?x’h’l 8 3" Galvanized pipe. nipples and fittings for Gorman Rupp surge pump 214.56
o 13/13/18 & 3/14/18 Steel work and replating on Sewage Treatment Plant #1 & #3-
p: TR 186.50
A1 *1/4" Steel plate
" 1| **Labor-1 Man with welding equipment 1,120.00
g
| “*Balances over 30 days will be subject to a finance charge of 1.5% per Subtotal
momh (Annual rate of 18%) ubtota $3,185.06
Terms Net 30 Sales Tax (6.5%) $0.00
Total $3,185.06




Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL 32174

Phone #(386) 673-4162

Over 46 Years Experience

North Peninsula Utilities Corp
P.O. Box 2803
Ormond Beach, FL 32175-2803

Date 4/30/2018

Invoice # 4897

Description Amount
Sewage Treatment Plant supervision .825.00
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 10.00
for April 2018
Monthly State required (2) Fecal Coliform Tests 110.00
Monthly State required (2) Nitrate Tests 90.00
State required Influent (2) CBOD Tests 144,00
State required Influent (2) TSS Tests 100.00
2 Extra TDS and Chloride analysis for April 2018 140.00
Monthly State required Total Nitrogen Test 85.00
Monthly State required Total Phosphorus Test 60.00
——m—1
4/25/18 Trouble shoot lift station problem and repair broken wire on motor: 33? 7
**Labor-2 Men 2.50 hours @ $108.00/hr 270.00
**Balances over 30 days will be subject to a finance charge of 1.5% per :
Month (Annual rate of 18%) Subtotal $1.934.00
lerms Net 30 Sales Tax (6.5%) $0.00
Total

$1,934.00




Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL. 32174

Phone #(386) 673-4162

Over 46 Years Experience

North Peninsula Utilities Corp
P.O. Box 2803

Date 5/31/2018

: _ Invoice # 4940
Ormond Beach, FL 32175-2803
Description Amount
Sewage Treatment Plant supervision 825.00
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 110.00
for May 2018
Monthly State required (2) Fecal Coliform Tests 110.00
Monthly State required (2) Nitrate Tests 90.00
State required Influent (2) CBOD Tests 144.00
State required Influent (2) TSS Tests 100.00
2 Extra TDS and Chloride analysis for May 2018 140.00
Monthly State required Total Nitrogen Test 85.00
Monthly State required Total Phosphorus Test 60.00
: p B%a
S/1248 Repair sewage treatment plant chlorinator: il
“*Parts 83.71
**Labor-1 Man 1.50 hours @ $70.00/hr 105.00
5/16/18 Service call to correct wiring for sewage treatment plant pump:
**Labor-1 Man 2.0 hours @ $70.00/hr 140.00
**Balances over 30 days will be subject to a finance charge of 1.5% per Sub I
Month (Annual rate of 18%) ubtota $1,992.71
Terms Net 30 Sales Tax (6.5%) $0.00
Total $1,992.71




Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL 32174

Phone #(386) 673-4162
Over 46 Years Experience.

North Peninsula Utilities Corp
P.O. Box 2803
Ormond Beach, FL. 32175-2803

Date 6/30/2018
Invoice # 4963

Description Amount
Sewage Treatment Plant supervision 825.00
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP —:‘Tﬁg—
for june 2018
Monthly State required (2) Fecal Coliform Tests 110.00
Monthly State required (2) Nitrate Tests 90.00
State required Influent (2) CBOD Tests 144.00
State required Influent (2) TSS Tests 100.00
2 Extra TDS and Chloride analysis for June 2018 140.00
Monthly State required Total Nitrogen Test 85.00
Monthly State required Total Phosphorus Test 60.00
6/18/18 Service call to John Anderson lift station to check electrical. Had to replace /rg‘}/
fuses.
| **4 fuses to get station working @ $12.14/ea 48.56
>;< **Labor-1 Man 2.0 hours @ $75.00/hr 150.00
6/20/18 Install one (1) new 5 H.P. 3 Phase motor on John Anderson lift station:
‘ *#New motor with freight 672.48
*7?; *#2-New belts @ $21.83/ea 43.66
/7 **Laborto m<tali new motor-2 Men 4.0 hours @ $109.00/hr 436.00
/Qz\zﬂ 8 EHNew belts delivered to sewage treatment plant @ $23.15/ea 46.50

**Balances over 30 days wall be subject to a finance charge of 1.5% per
Month (Annual rate of 18%)

Subtotal

Terms Net 30

Sales Tax (6.5%)

Totalsee rage 2

Page 1




Wetherell Treatment Systems
600 Hull Road
Ormond Beach, FL 32174

Phone #(386) 673-4162

Over 46 Years Experience

North Peninsula Utilities Corp
P.O. Box 2803
Ormond Beach, FL 32175-2803

Date 6/30/2018

Invoice # 4963

Description Amount
**Labor to pick-up & deliver-1 Man .50 hour @ $75.00/hr 37.50
6/25/18 Run test on RTU for main lift station. Found out it needed a new
transformer.
#*Labor-2 Men 2.0 hours @ $109.00/hr 218.00
6;"%-Instail new transformer for RTU for main lift station. Ran test on unit.
7 1\ **Labor-2 Men 2.0 hours @ $109.00/hr 218.00
**Balances over 30 days will be subject to a finance charge of 1.5% per Sibtatal
Month (Annual rate of 18%) ubtota $3,534.50
Terms Net 30 Sales Tax (6.5%) $0.00
Total $3.534.50

Page 2



Nitrogreen, inc.

408 Bostrom Ln.
Ormond Beach, FL 32174
(386)615-8084
cnitrogreen@belisouth.net

http:/Mww.nitrogreenlawns.com

BILLTO

Bob Hiliman

North Peninsula Utilities
P.O. Box 2802

Ormond Beach, FL 32175

INVOIGE # DATE TOTAL DUE
29230 07/25/2017 $400.00
ACTIVITY

Landscaping

bush hog seabridge

""We provide mulching, sod, landscaping, irrigation,inside/outside pest
control, tree work, shrub & lawn fertilization care, and lawn
maintenance!*”

“Invoices not paid within 30 days are subject to a 10% monthly finance
charge.”

Write your e-mail address on the pay stub to go paperiess.

SHIP TO

Bob Hillman

North Peninsuia Utilities
Seabridge Common Area

DUE DATE
08/24/2017

QTY
1

BALANCE DUE

We appreciate your business!

TERMS
Net 30

RATE
400.00

Invoice

ENCLOSED

AMOUNT
400.00

$400.00




Nitrogreen, Inc.
406 Bostrom Ln.

ITROGREEN o™ ™"
) (386)615-8084

cnitrogreen@bellsouth.net

hitp://www.nitrogreenlawns.com

BILL TO
Bob Hillman
North Peninsula Utilites ~ LieT. A .
P.0O. Box 2802 s Qs
Ormond Beach, FL 32175
INVOICE # DATE TOTAL DUE
29314 07/30/2017 $275.00
ACTIVITY
Landscaping

clean up around fence and inside of fence

“*We provide muiching, sod, landscaping, irrigation.inside/outside pest
control, tree work, shrub & lawn fertilization care, and lawn
maintenance!™

"Invoices not paid within 30 cays are subject to a 10% monthly finance
charge."

Write your e-mail address on the pay stub to go paperless.

SHIP TO

Bob Hillman

North Peninsuia Utilities
Seabridge Common Area

DUE DATE TERMS
08/29/2017 Net 30
Qry RATE
1 275.00

BALANCE DUE

We appreciate your business! -

Invoice

ENCLOSED

AMOUNT
275.00

$275.00




Nitrogreen, Inc. Invoice
406 Bostrom Ln.
_ 'm ' e Ormond Beach, FL 32174
iR (386)615-8084
office@nitrogreenlawns.com
http://www.nitrogreenlawns.com
BILLTO SHIP TO
Bob Hillman Bob Hillman
North Peninsula Utilities North Peninsula Utilities
P.0O. Box 2802 Seabridge Common Area
Ormond Beach, FL 32175
INVOICE # DATE TOTAL DUE DUE DATE TERMS ENCLOSED
31102 11/30/2017 $550.00 12/30/2017 Net 30
ACTIVITY QTY RATE AMOUNT
Landscaping 1 550.00 550.00
Bush hog
“*We provide muiching, sod, landscaping, irrigation,inside/outside pest BALANCE DUE
control, tree work, shrub & lawn fertilization care, and lawn $550'OO

maintenance!™

"Invoices not paid within 30 days are subject to a 10% monthly finance
charge."

Write your e-mail address on the pay stub to go paperless.

~ 2320

We appreciate your business!




Nitrogreen, Inc.
406 Bostrom Ln.

JITROGREEN o™=
(386)615-8084

office@nitrogreenlawns.com

hitp://www.nitrogreenlawns.com

BILLTO

Bob Hiliman

North Peninsula Utilities
P.0O. Box 2802

Ormond Beach, FL 32175

INVOICE # DATE TOTAL DUE
32502 03/01/2018 $250.00
ACTIVITY

Landscaping

Bush Hog and tilled

“*We provide mulching, sod, landscaping, irrigation,inside/outside pest
control, tree work, shrub & lawn fertilization care, and lawn
maintenance!™

"Invoices not paid within 30 days are subject to a 10% monthly finance
charge."

Write your e-mail address on the pay stub to go paperless.

SHIP TO

Bob Hillman

North Peninsula Utilities
Seabridge Common Area

DUE DATE TERMS
03/31/2018 Net 30
Qry RATE
1 250.00

BALANCE DUE

We appreciate your business!

invoice

ENCLOSED

AMOUNT
250.00

$250.00




Nitrogreen, Inc.

406 Bostrom Ln.

Ormond Beach, FL 32174
(388)615-8084
office@nitrogreeniawns.com
ntip://ww.nitrogreenlawns.com

invoice

Nerth Peninsula Utilities
.0. Box 2802
Ormond Beach,

North Peninsula Utilities
Seabridge Common Area

$600.00

07/08/2018 Net 30

dscaping
Bush hog at sea bridge

""We provide mulching, sod, landscaping, irrigation,inside/outside pest BALANCE DUE
control, tree work, shrub & lawn fertilization care. and lawn

maintenance!™”

“Invoices not paid within 30 days are subject to a 10% monthly finance !
charge.”

Write your e-mail address on the pay stub fo go paperiess.

$600.00

We appreciate your business!



.10/10/2018 Gmail - Invoices

Hillman Wilson <developershw@gmail.com>

Jeff Baylor <Jeff.Baylor@pacelabs.com> Wed, Oct 10, 2018 at 8:30 AM
To: developershw@gmail.com
Cc: Aaron Crump <Aaron.Crump@pacelabs.com>

Looking at past history, it appears Pace charges approximately $600 per quarter for the Seabridge WWTP quarterly
event. | cc'd your project manager, Aaron Crump in case you have any further questions.
Thank you

Jeff Baylor

Project Manager

Pace Analytical Services

8 East Tower Circle

Ormond Beach, FL 32174

386.676.4806 |'386.262.9180 | 386.672.5668
www.pacelabs.com

>>> Hillman Wilson Development Offices <developershw@gmail.com> 10/8/2018 11:27 AM >>>
[Quoted text hidden]

https:h"mail.google.comfmaiix’um’?ik=b035cDf4?8&view=pi&$earch:ail&permmsgid=msg—f%3A1 613941577909536707 &simpl=msg-f%3A161 39415779... 11




To: NORTH PENINSULA UTILITIES
ACCOUNTS PAYABLE
P.O. BOX 2803
ORMOND BEACHFL 32175

STATEMENT

Dater 9/1/2017

Account; | 35-000274

Payment Terms: NET 30 DAYS

Amy Kuniholm
Phone # (206) 852-1721

Amy.Kunihoim@pacelabs.com

e R | ) _ Client Reference No. Original Invoice Current
AnvoiceNo. o o o | Bate Code | Pace Project No. - | £ Client Project Amount - Invoice Balance
1735171576 4/14/12017 3LS Proj# 35304300 Seabridge WWTP $600.00 $600.00
[ P
| .'f;\f;%
JIIJU; j f
§
¥
b A
F j/
~ A F e =
Y AtV
| /5?\
/ {
i i . by
{1 k f
| Amount Due: | $600.00 |
Please Remit Payment To:
Pace Analytical Services, LLC 1.5% Finance Charge Assessed on all Past Due Invoices
Box 684056
Chicago IL 60695-4056
Aged as of:  9/1/2017
0-30 Days 31 - 60 Days 61-90 Days 91 -120 Days 121 and Over
$0.00 $0.00 30.00 $0.00 $600.00
Codes: 35LS = Sales/Invoices DR = Debit Memas PMT = Paymenis CR = Credit Memos FIN = Finance Charges




INSPECTION, ING.

North Peninsula Utilities Corp.
115 East Granada Blvd.
Suitel2

American In-Line

Inspection Service, Inc.
415 Timaquan Trail
Edgewater, FL 32132

PHONE
386/409-5446
FAX 386/957-4919

INVOICE

Ormond Beach, FL. 32175
DATE INVOICE #
11/7/2017 2017573
JOB NAME TERMS DUE DATE PURCHASE ORDER
3214 John Anderson Dr. Net 30 12/7/2017

DESCRIPTION aTy RATE AMOUNT
Four hour minimum for vactor unit & crew to clean o 200.00 800.00
sanitary pipe on 24-October-2017
Four hour minimum to video inspect sanitary pipe 1 185.00 740.00
on 24-October-2017
Mobilization / travel time for 24-October-2017 i 150.00 150.00
Eight hours for vactor unit & crew to clean sanitary 8 200.00 1,600.00
pipe on 25-October-2017
Four hour minimum to video inspect sanitary pipe 4 185.00 740.00
on 25-October-2017
Mobilization / travel time for 25-October-2017 1 150.00 150.00
Eight hours for vactor unit & crew to clean sanitary 8 200.00 1,600.00
pipe on 01-November-2017
Four hour minimum to video inspect sanitary pipe 4 185.00 740.00
on 01-Movember-2017
Mobilization / travel time for 01-November-2017 1 150.00 150.00
Four hour minimum for vactor unit & crew to clean 4 200.00 800.00
sanitary sewer on 03-November-2017
Four hour minimum to video inspect sanitary pipe ~ 185.00 740.00
on 03-November-2017
Thank you for your business. Total

Page 1




North Peninsula Utilities Corp.
115 East Granada Blvd.

American In-Line

Inspection Service, Inc.
415 Timaquan Trail
Edgewater, FLL 32132

PHONE
386/409-5446
FAX 386/957-4919

Suitel2 INVOICE
Ormond Beach, FL. 32175
DATE INVOICE #
11/7/2017 2017573
JOB NAME TERMS DUE DATE PURCHASE ORDER
3214 John Anderson Dr. Net 30 12/7/2017
DESCRIPTION QTY RATE AMOUNT
Mobilization / travel time 1 150.00 150.00
Discount per Robin Vallance, Owner of American 1 -2.780.00 -2.780.00
In-Line
Thank you for your business.
Total §5,580.00

INVOICES UNPAID AFTER 30 DAYS WILL BE SUBJECT TO A 1.5% LATE CHARGE. ANY
SERIOUSLY DELINQUENT ACCOUNTS WILL BE TURNED OVER TO OUR COLLECTION AGENCY
OR ATTORNEY. PLEASE NOTE: THE PARTY ORDERING THE MATERIALS AND SERVICES
AGREES TO PAY ALL COSTS OF COLLECTION INCLUDING REASONABLE ATTORNEY'S FEES.
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3214 John Anderson Dr - Google Maps
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PLUMBING & /
| DRAIN SERVICE

=2 BT,

1-800-GET-RBOTO (a38-7688)

r/, 7 |

[ sEPmcE TECHNICIAN'S NAME

SEWER & DRAIN ]
ousTriaL [ excavation [ oranTie [

———
PLUMBING D PUMPING Ij i
[

Operated as an Independent Contractor
CUSTOMER NAME - CUSTOMER NO. CUSTOMER CLASS
. Nt YL € _ T D RESIDENTIAL . COMMERCIAL
[SERVICE ABDRESS™ { =, TS APT. NUMBER TFEDERALID  En 28947
z __"_’.' 5 -_ _..' - :;__ " | vvy!" o L,
CITY & /.. i ) g ISTAT_EFPEOVINCE ijPJPO_S'fAL_ CUSTOMER PHONE NO. \P,G. NUMBER/AUTHORIZATION
BILLING ADDRESS (IF DIFFERENT FROM SERVICE ADDRESS) CITY |STATBPHOWNCE ZIP/POSTAL
REPAIR GO:::E _:;I"Jh_l: AND i;.-':_:._.*".:_h_;H TION OF ui‘_ﬂa .-_c.: PERFORN ;.; (The apprommate star‘(mg date |s i -and the approximate completion date' '
is . Neither daie is guarante=d Unexpected conditions or pmblems could cause delays. A detmﬂe compleﬂcn date is not of the essence.)
RO 7 L4 Ve A, Dl of v=So . JUo /AT $ AMOUNT
i ; 4 '.’_. € o e “’--;..f-- e ;-"‘ £ S 4| C 5 O A 7 w7 -:- -
£ ¥ \ (/0 By A B [ £ C :
PN & : W ( = (AN o UTT D i e & ¢ - J
ey W7 .. Al f 2o N 7 S SR T ;/ g T 7 RS ’
l? 7"',-' £ —T [ 17 A F i ¥ {3y ™1 ~7" T # A ,'._1 %7 ;’;‘ 7 —F
WORK ORDER AUTHORIZATION | authorize the services indicated and agree to pay the amounts specified. | have read and agree to the terms on the reverse side, including the
limits on Hoi&ﬁooters responsabtllty specified in those terms.
(SIGNATURE) QORV Aut ¢ g AL (PRINT NAME)
CHANGES TO ESTIMATE IADJUSTMENTS/CHANGES IN WORK TO BE PERFORMED (Use additional inveice if needed to describe changes) | .
L gathortze M‘L.*J\: e EuW5, AUY A0\ (2 ST {70 ATy < Vil JPEUY
these changes RIS e 11 7
L_ | P AL ) — >
COMMENTS { _.-'rl|'? ;, r ‘/_‘I i",-. .., ‘ .; 1 .. = ¥ ;1:-: .-'-:f “.J"/ -t _ . N b e i
[P -:;,—':.";‘ Yt He TR Aeriv i /G e P e / C i ¢ /¢ HAC, U
7 o X (14 L ,-l_'_ Tl N S ¥ " . ‘.- \ __x _A ; 7
-:_.r-'-.f‘. = 4 :
UOM:’LEHON | acknowledge compietlon of the above described work which has been done to my complete satssfact!on LABOR %
{SIGNATUREY (PRINT NAME} v PARTS
(E-MAIL ADDRESS)
Send plumbing tips, product/services information and coupens via email. PRODUCTS $
OTHER §
PAYMENT $
O ik |
. s 4
| [[] casi [ ] cheEckNO. [ | crepiTcarD .JE NET 10 DAYS e |
OVER 30 DAYS = LATE CHARGE OF 1 1/2% PER MONTH * In the event check is returned, the CUSTOMER is _ q (@ __ ) .'_/
responsible for all related bank fees, INVOICE TOTAL $ i
NEXT
VISIT

BESIDENTIAL GUARANTEE/ '{}_OMMEHC{AL GUARANTEE.

LABOR LABOR

Rely on the experts at Roto-Rooter for complete plumbing
and drain services. Call 1-800-GET-ROTO (438-7686).

Visit us at rotorooter.com for coupons, helpful hints

and more. Complete our customer survey at:

[] Main/Branch Lines 8 months | [ ] Main/Branch Lines .+ 30 days
] Tolet Auger ™ " 7days | [] Toilet Auger ; 24 hours
[] Pumoing epair . 6 monts| [] Plumbing Repair . 90 days

':[ Plumblng Replacernen‘ ™ year E Plumbing Replacement 80 days

rotorooter.com/contact-us/customer-survey.

| | And, follow us online for news, timely updates, and other
plumbing and drain information.

l_ tne'v*ﬂc Guarantes 2

m

REASON FOR NO G!.}APJ'-\N_'I':IE

. ﬁj facebook.com/rotorooter

. twitter.com/rotorooter

d ;_;::,;;_ rotorooter.com/blog

(Service Technician's Signature)

+ Y youtube.com/rotorooterty

{Print Service Technlclan s Name and Number)

O ISTORMED mMDV




ROTO-
BOOTER . e

PLUMBING & it
DRAIN SERVICE Lice

1-800-GET- BOTO (438-7686

,‘ -."'.-’-

"~ SERVICE TECHNICIAN'S NAME

¥ s r"r'l"‘"F"""l'T
; QIGE NOJ

pp— i’ g

SEWER & DRAIN [il

PLUMBING l:[ pumPING [
wousTriaL ] excavarion ] oranTie [ |

USTOMER NO. -

CUSTOMER NAME - CUSTOMER CLASS
Nt . . RESIDENTIAL D COMMERGIAL
| SERVICE ADDRESS : § s o APT. NUMBER FEDERALLD. # p:\ g:..:h’ i
MY P - . STATE{PR(}\HNCE |ZIF_'IPQSTAL CUSTOMER PHONE NO. PO. NUMBER/AUTHORIZATION
AN Ald P L
| BILLING ADDRESS (IF DIFFERENT FROM SERVICE ADDRESS]) CITY STATE/PROVINCE  ZIP/POSTAL

'REPAIR CODE

ESTIMATE AND |

JESCRI

ORMED (The aEproximate starting date is £ , and the approximate completion date

is

. Ngither date is guarameed Un

expected conditions or pmbierrs could cause delays A deﬁnste completzon date is not of the essence.)
» 3 ‘ $ AMOUNT

f At A
- . &~ L _

WORK ORDER AUTHORIZATION | authorize the services indicated and agree to pay the amounts specified. | have read and agree to the terms on the reverse side, including the
limits on Roto-Rooter's responsibility specified in those terms.

(SIGNATURE) (PRINT NAME)
CHANGES TO ESTIMATE | ADJUSTMENTS/CHANGES IN WORK TO BE PEF!FOFIMED (Use additional i anOICE if needed to descrlbe changes)
I authorize o el To (s < N Oy oAl oo 3 <~
these changes s — = = = p——
COMMENTS

COMPLETION | acknowledge compietion of the above described work which has been done to my c'omplete satisfaction. LABORS
(SIGNATURE) (PRINT NAME) PARTS $
(E-MAIL ADDRESS
) Send plumbing tips, product/services information and coupons via email. PRODUCTS $
OTHER &
PAYMENT $
[] casH [ ] cHECKNO. + [] crebircarp  [7] NET 10DAYS $
TAX $
OVER 30 DAYS = LATE CHARGE OF 1 1/2% PER MONTH * In the event check is returned, the CUSTOMER is . R
responsible for all related bank fees. INVOICE TOTAL § S —
| NEXT
VISIT

RESIDENTIAL GUARANTEE

Rely on the experts at Roto-Rooter for complete plumbing

..x ' rainitia LR and drain services. Call 1-800-GET-ROTO (438-7686).
" | Main/Branch Line§ ,, ,<BIths Main/Branch Lines 30 days

- % % .D ! Visit us at rotorooter.com for coupons, helpful hints
[ Toitet Auger Tdays |[] Toilet Auger 24 hours and more. Compiete our customer survey at:

(] Plmbing Repeir s montha| [_] Plumbing Repai =" rotorooter.com/contact-us/customer-survey.

] Plumbing Replacement 1 year

And, follow us online for news, timely updates, and other

[] Plumbing Replacement 90 days plumbing and drain information.

__J Extended Guararites 1 year = f bk / i
REASON FOR NO GUARANTEE iﬁ acepook.com rotorooter
2 . twitter.com/rotorooter
/
7 . :‘i:i rotorooter.com/blog ]
(Serioe Techicar's Segnature) » Yo . youtube.com/rotorootertv

f
/

(Print-Service Tachmclan s Name and Number}

AL ISTOMED MHODY



R s i Roto-Rooter (388) 252-4303 Daytona Beach
ﬁ @ﬁs P.O.Box 6142 (386) 761-5002 Port Orange
Daytona Beach, FL 32122 (388) 677-5145 Ormond Beach
m E n " (386) 427-4220 New Smyrna
License CFC #1427721 (386) 253-1128 Fax
PLUMBING & 1-800-GET-ROTO
DRAIN SERVICE
Operated as an Independent Contractor
Billed To: North Peninsula Utilities 1D# 3092 Accounts Receivable Statement
PO Box 2803
Ormond Beach FL 32175
Attn:BOB
Invoice# - 156655 Current
Work Completed 01/29/2018 230.00
Work Site - North Peninsula Utilities 12 Sea Swallow Ter
Due $230.00
Total Due $230.00

Page 1 of 1




Roto-Rooter (386) 252-4303 Daytona Beach

P.O.Box 6142 (386) 761-5002 Port Orange
Dayiona Beach, FL 32122 (386) 677-5145 Ormond Beach
(386) 427-4220 New Smyrna
j CFC #1 1 -
e —— License CFC #142772 s&:ggéagéj%sfax
DRAIN SERVICE
Operated as an Independent Contractor
Billed To: North Peninsula Utilities [D# 3092 Accounts Receivable Statement
PO Box 2803
| Ormond Beach FL 32175
| Attn:BOB
Invoice# - 155214 30 Days Past Due
Work Completed 09/27/2017 585.00
Work Site - North Peninsula Utillities 3214 John Anderson .
Interest 10/29/2017 8.93
Due $603.92
TotalDus  , $602.03

Page 1 of 1 [




g | ~N

COMMUNICATIONS

Mission Communications, LLC

3170 Reps Miller Rd
Suite 190

Norcross, GA 30071-5403

INVOICE

Invoice Date
6/27/2018

Invoice Number

1021547
Phone: 678-969-0021
Fax: 678-969-0541
Bill To Ship To
North Peninsula Utilities North Peninsula Utilities
Accounts Payable Aftn: Glenn Wetherell
115 E. Granada Blvd. Suite 12 115 E. Granada Blvd., Suite 12
Ormond Beach, FL 32175 Ormond Beach, FL 32175
CUSTOMER PO END USER SHIPPING METHOD DUE DATE
Verbal: Glenn Wetherell North Peninsula Utilities 712712018
S.0. No. SALESREPID TERRITORY SHIP DATE PAYMENT TERMS
118063 AWF C c 6/25/2018 Net 30
Qry ltem Description Serial No. Unit Name Sve. Start Svc. End Unit Price Extension
2 | Pw4z9 Transformer - Flying Lead 15.00 30.00
(Replacement, UL Listed, Class 2,
120 VAC step-down to 12.6 VAC)
1. | FREIGHT FREIGHT CHARGES 10.00 10.00
1ZV3973E0361727038
Please make checks payable to Mission Communications, LLC Subtotal USD 40.00
For your convenience Mission accepts credit cards. Card payments less than $3,000 Sales Tax (0.0%) USD 0.00
received within (7) days of the invoice date may avoid the 3% credit card processing fee. y
Payment Received USD 0.00
If you have any questions concerning this invoice please contact our accounting
department, 877-993-1911 option 5, accounting@123mc.com Balance Due USD 40.00

Mission provides this service according to the published provisions under Mission's customer service agreement and terms of use.




MiIsSsIioN INVOICE

i PLEASE UPDATETO ¢

Mission Communications, LLC = 3/8/2018
i W L
3170 Reps Miller Rd j OURNEWADDRESS
Suite 190 e s invoice Number
Norcross, GA 30071-5403 1019193
Phone: 678-969-0021
Fax: 678-969-0541
Bill To Ship To !‘)
North Peninsula Utilities l /
Accounts Payable
115 E. Granada Blvd. Suite 12
Ormond Beach, FL 32175
CUSTOMER PO END USER SHIPPING METHOD DUE DATE
Annual Service 41712018
S.0. No. SALES REP ID TERRITORY SHIP DATE PAYMENT TERMS
AWF C C 31812018 Net 30
Qry liem Description Serial No. Unit Name Svc. Start Sve. End Unit Price Extension
1 |SP110-12R Service Package - M110 Series - 1 68IMISTO74 Seabridge WWTP 41112018 313172018 347.40 347.40
year, NON-SHIP, Renewal
1 |SP110-12R Service Package - M110 Series - 1 68SMISTI75 John Anderson Lift Stat... 41112018 313112019 347.40 34740
year, NON-SHIP, Renewal
el
e
Please make checks payable to Mission Communications, LLC Subtotal USD 694.80
For your convenience Mission accepts credit cards. Card payments less than $3,000 Sales Tax (0.0%) USD 0.00
received within (7) days of the invoice date may avoid the 3% credit card processing fee.
Payment Received USD 0.00
if you have any questions concerning this invoice please contact our accounting
department, 877-983-1911 option 5, accounting@123mc.com Balance Due USD 694.80

Mission provides this service according to the published provisions under Mission's customer service agreement and terms of use.



MISSION
Mission Communications, LLC

3170 Reps Miller Rd
Suite 190

Norcross, GA 30071-5403

! PLEASE UPDATE TO

! OURNEW ADDRESS

-
]
{
i
i

INVOICE

Invoice Date
121412017

Invoice Number

1012364
Phone: 678-969-0021
Fax: 678-969-0541
Bill To Ship To
North Peninsula Utilities North Peninsula Utilities
Accounts Payable Atin: Glenn Wetherell
115 E. Granada Blvd. 115 E. Granada Bivd., Suite 12
Suite 12 Ormond Beach, FL 32175
Ormond Beach, FL 32175 TAG: Seabridge WWTP
CUSTOMER PO i "END USER SHIPPING METHOD DUE DATE
Verbal: Glenn Wetherell Ormond Beach FL 11312018
S.0. No. SALESREPID TERRITORY SHIP DATE PAYMENT TERMS
116457 AWF C C 121112017 Net 30
Qry ltem Description Serial No. Unit Name Sve. Start Svc. End Unit Price Extension
1 | OP851 Wet Well Module (Revision 2; B8OMISTI74 165.00 165.00
Includes: Wet Well Module Printed
Circuit Board, (2) AC Strap-On
Current Sensors and Mounting
Hardware)
1 | FREIGHT FREIGHT CHARGES 10.00 10.00
12V3973E0345717650
Please make checks payable to Mission Communications, LLC Subtotal USD 175.00
For your convenience Mission accepts credit cards. Card payments less than $3,000 Sales Tax (0.0%) USD 0.00
received within (7) days of the invoice date may avoid the 3% credit card processing fee. :
Payment Received USD 0.00
If you have any questions concerning this invoice please contact our accounting
department, 877-993-1911 option 5, accounting@123mc.com Balance Due USD 175.00

Mission provides this service according to the published provisions under Mission's cusiomer service agreement and terms of use.



mC mastercraft Invoice

yw PLUMBING, HEATING, MECHANITAL
= AIR CONDITIONING & FIRE PROTECTION

Date: 8/31/2017
887 Brentwood Drive : 4451
Daytona Beach, FL 32117 Reference: Work Order 4445
Invoice No.: 39071

Bill to: North Peninsula Utilities Corp.
P.O. Box 2803
Ormond Beach, FL 32175-2803

Service at:  North Peninsula Utilities Corp.

16 Seabridge
Ormond Beach, FL 32175

: [ 177
" 11 / [ ¢
Description: Work Order 44451 Certify Backflow Preven | Ot j Customer ID: NORT02
i /-l {
Vv WO Number: 049471 D
aIrms: Payable on Receipt Visa and Master Card Accebted
Item Description Quantity Unit Price Amount |
Labor
Certified Backflow Preventer 0.00 0.00 0.00
Inspected and certified (1) 3/4" other backflow
preventer. The device has met certification
requirements. A copy of the certification will be
sent to the customer and the appropriate city.
Work completed 8/30/17.
Certified Backflow Preventer 1.00 95.00 95.00
Repaired Backflow Device 0.25 80.00 20.00
Labor Subtotal 115.00
Parts
FUELO1 Fuel Surcharge 1.00 5.00 5.00
Parts Subtotal 5.00

|
|
Should you have any problems with your service, Please call the Daytona Subtotal: 120.00
office 386-252-7047. Our goal is to satisfy your service needs. ; :

State Lic. CFC 023634, 19448700012010, CMC 1250152 Sales Tax: 0.00
Feedback: mastercraftfl.com/feedback | Facebook: facebook.com/mastercraftfl

Balance Due: 120.00

Plumbing, Fire Protection and Air Conditioning Contractor serving all of Volusia, Flagler and St. Johns Counties since 1977



CUBERT, INC.

P.O. Drawer 787

BUNNELL, FL. 32110-0787

INVOICE

Phone #386.313.2629 Fax #386.313.2657 Diite ,' : -
Bill To: 12512018 || 2508
North Peninsula Utilities Corp.
P.O. Box 2803
ORmond Beach, Fl. 32175
—
PO /Contract No. | Terms
i
Item Description Quantity Unit Amount
Asphalt Millings g' 375.00
Grade Work Grade Work Lo | 20000
Project : Lift station drive
| |
- {
|%
|
Total $575.00
Payments/Credits $0.00
$575.00

Balance Due
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_RIVA FENCE, INC.
. RESIDENTIAL & COMMERCIAL
SR FENCING :
S ‘Tivafence®gmail.com
Shw oy 1.#10 S86-673-0711
. SBCH, FL 32174 Fax: 386-676-0702

15,
> g

T
foliNe

o

IN VOICE

JOB # 38070

DATE o ., 18

DESCRIPTION

https://mail.google.com/_/scs/mail-static/_/js/k=gmail.main.en.LOKkDBMobFU.O/m=pds,p...

LETION GF ‘WOOD FENCE INSTALL 2T

$400..00C

Page 1 of 1

7/6/2018
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804 ROOT STREET

DAYTONA BEACH, FL 32114

Phone (386) 252-2287

Fax (386) 257-1920

Bil -
e
e Invoice
North Peninsula Utilities Corp \
H%—//
115 E Granada BIVd?
Ormond Beach, FL 32176 Date Invoice #
developershw@gmail.com
10/2/2017 33612
P.O. No. Terms Due Date Project
Due on receipt 10/2/2017 | Seabridge Lift Station OBTS
Description of Work Performed ltem Qty Amount
Remounted contactor box Labor 1.5 145.25
damaged by storm and assessed
other issues.
TOtaI $145.25

A FINANCE CHARGE OF 1 1/2% PER MONTH, WHICH IS AN ANNUAL PERCENTAGE RATE OF 18% WILL BE ADDED TO ALL

ACCOUNTS 30 DAYS PAST DUE.
We niow accept all major credit cards.
NOTE: Sales Tax has been paid on all material supplied on this billing!




EC1334

Bill To

804 ROOT STREET

DAYTONA BEACH, FL 32114

Phone (386) 252-2287

Fax (386) 257-1920

North Peninsula Utilities Corp e
Atm Bob Hillman
115 E Granada Blvd Suite 12
Ormond Beach, FL 32176 .
z " Date Invoice #
developershw@gmail.com
12/6/2017 33812
P.Q. No. Terms Dug Date Project
Due on receipt 12/6/2017 | oSS REARECsoRs
Description of Work Performed ltem Qty Amount
Replaced outside outlet with Material 2.48
20 amp. Labor 1 83.00
A
4\‘\“
\ {
\\‘/
/ W/
& AT
\ 7/@
v /
TOtaI $85.48

A FINANCE CHARGE OF 1 1/2% PER MONTH, WHICH IS AN ANNUAL PERCENTAGE RATE OF 18% WILL BE ADDED TO ALL

ACCOUNTS 30 DAYS PAST DUE.

We now accept all major credit cards.

NOTE: Sales Tax has been paid on all material supplied on this billing!




TRANSPORTAION EXPENCE NPUC

PERSONAL VEHICLES

Elizabeth Hillman- Avg. 28 miles/month
2013 Mazda CX-9 2 visits/ week

Robert Hillman- Avg. 370 miles/month
2006 Chevrolet Tahoe Avg. 6 visits/week @ 66 miles

Misc. meetings and supply pickup
Avg. 100 Miles/ month




PEPNIENTE ST R
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PERNMNTT T MoAa st Pzpgnsala badige o PN
NEATE IR0 AR s FEd P 1360
Ehenneand Beach, Plormba 3117408053
FACHINY scibrrdae WW T}

Scabridue Drive
Oromend Beach, FL 52 M6

LOCATION %/
COUNTY Vibisia

b

FREMSNLE SN A 12000 1« [ RO R SV & RN Y L R A S TS W IR T |
vl AL el Sabe B3 Caebaanstes 1 ik L o T TN
PERMEE S ML ESE-005 sy 0y
AN Fanal
CLASS S/ M
MONITORING GROLP NUIMBER: Rt

MONMITORING GROUP DESCRIPEION

RESUBMITTED DMR: 1
NO DISCHARGE FROM SITE ]
MONITORING PERIOD From

Rt

A

Foapiration Date:

REPOIRT FREOUT MY
PRI AN

Rapd mtiitraton biasins (1) meluding Intluent

Gla\oa O\ 1 B3 Seivlny

witeniber 3 2018

Shonthly
Dyomnestie

OFFICL Central [istrict
T Parameter I - r T E)lr:llllily'- or | (T.Idrll!_!__ _T_ Unis | Quality or Concentration T Uit _'_i\i;s__-l—l-'n:quuncy of S:II?TF}‘].C i'_ypc_
- | . S sy Lo o — S SRS Ex | Analysis -

Flow (To RIBs) Sample = MGD : S Days/Week Flow Toralizer
[Measurement | __,__(*_ﬂ-_ti_)_ S S P T . — &

PARM Code 50050 Y Permit 0.181 MGD 5 Days/Week Flow Totalizer

[Mon. Site No. FLW-__ |Requirement | S E N S N B I N _

Flow (Total through plant) Sample - MG 5 Days/Week Flow Totalizer
Measurement B \g’_ﬁb L = - o s O

PARM Code 30050 | Permit . 0.181 MGD 3 D;jysl“lruck Flow Totalizer

Mon. Site No. FLLW-1 B Requirement (An.Aveg ) S| |

Flow (To RIBs) Sample < MGD : 3 Days/Weck Flow Totalizer
Measurement i § ! ia\ -~ M === O

PARM Code 50050 Permit Repont MGD 5 Days/Week Flow Totalizer

Mon. Site No. FLW-1 Requirement {Mo.Ave ) -

BOD. Carbonaceous 3 day, 20C Sample % mg/L Bi-weekly; every 8-hr FPC
Measurement R a l O 2 weeks .

PARM Code 80082 Y Permmt 20.0 my/L Bi-weekly: every 8-hr FPC

Mon. Site No. EFA-| Regquirement - - ___(An.Avg.) 2 weeks

BOD, Carbonaceous 5 day. 20C Sample mgfL Bi-weekly; every 8-hr FPC
Measurement | i l‘\ \r—l L‘, \H\ L D ;% O 2 weeks

PARM Code 80082 A Permit 60.0 45.0 300 mg/L Bi-weekly; every 8-hr FPC

Mon. Site No. EFA-1 Requirement B (Max.) (WkAvg) (Mo.Avg) 2 weeks

Solids, Total Suspended Sample mg/l Bi-weekly every $-hr FPC
Measurement T—(_ \3_, O 2 weeks

PARM Code 00530 Y Permit ' 200 me/l Bi-weekly: every -B-he FPE

Mon. Site No.-EFA-1 Requirement (An.Avg.) 2 weeks

I certify under penalty of law that this document and all
the information submitted. Based on my in
knowledge and belief, true, accurate, and complete. |

attachments were prepared under my direction or supervision in
quiry of the person or persons who mimage the system, or those persons directly responsible for gathering the information, the information
am aware that there are significant penaltics for submitting false i

accordance with a system designed to assure that qualified pe

nformation, including the possibility of fine and imprisonment

rsonnel properly gather and evaluate
submitted is, to the best of my
for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR

THORIZEDAGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN

Glenn Wetherell. Operator

Hlpn— Wethpsty |

TELEPHONE NO

DATE (mnvdd/yyyy)

(386) 673-4162

1St

COMMENT AND EXPLANATION OF ANY V

INSEANCEREISSUANCT DATE Njpaust R TR

TOEATIONS (Referenee all attachments here): *;
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S TERS T ETET

L LB B T TR TR AT

MONEFEHEENG: PRI

S R T

I sz l\‘) 1\11"_'"\)‘\;\%(‘

[ P ]

LT

PEEMUE NUNMBER. FE AT RS 0054w e

o 01"}‘\3&0\}}(‘)\1\

o Parinscior r T [RITHTTINES or I.:.;I_m-_: o Uits . B {_'H;Tllr\_l_l.'r'l.;h._'illi.lllﬂn o 7[ Lims Mo Fregucney of Sample Type
B - L N S B kx Amalysis
Saolids. i'ul?lFilEpcﬂdtd = - P‘_&:unga!c — &= ) Bi-weekly, every S-hr IFPC
e Measarcment o . i N N \L\_* b _r\‘l‘- ] -L{ . D ] D 2 weeks
PARM Code 00330 A Permit 60.0 3.0 0 el Bi-weekly: every £-hr FPC
Mon. Site No. EFA-1 Requirement (M ) (W Avu ) (Mo, Ave ) 2 wieks
Coliform, Fecal Sample — =i, Bi-weekly: every Girab
Measurement ("\ {:) 5‘} D 2 weeks
PARM Code 74035 Y Permit 200 #U0mi. Bi-weckly, every Grab
Mon. Site No. EFA-1 Reguirement {An Ave ) 2 weeks
Cohiform. Fecal Sample # 1M, Bi-weekly; every Girab
Measurcment - FL\__TL CI LD O 2 weeks
PARM Code 74035 A Permit 200 800 =100l Bi-weekly; every Girab
Mon, Site No. EFA-) Requirement - (Mo, Geo.Mn.) {Max_) 2 weeks
pH Sample S 3 Days/Week Grab
Measurement LG mC‘. :—1 i1 O Q
PARM Code 00400 A Permit 6.0 85 su. 3 Days/Week Grab
Mon. Site No. EFA-1 - | Requiremient {Min_) (Max. )
Chilorine, Total Residual (For Sample mg/l O 5 Days/Week Grab
Disinfection) Measurement oy :V‘L
PARM Code 50060 A Permit D‘.S mg/L 5 Days/Week Girab
Mon. Site No. EFA-I Requirement (Min_)
Nitrogen, Nitrate, Total (as M) Sample mell Bi-weekly; every 8-hr FPC
- Measurement (D "Q.lo{,[) O 2 weeks
PARM Code D0620 A Permin 12.0 mg/L Bi-weekly; every §-hr FPC
Mon. Site No. EFA-1 Requirement (Max.) Fevinki
Nitrogen, Total Sample mg/L Monthly 8-hr FPC
PARM Code 00600 A Permit Report mg/L Monthly 8-he FPC
Mon. Site No. EFA-1 Requirement (M) .
Phosphorus, Total {as P) Sample mygfl D Monthly 8-hr/FPC
Measurement I_ \Ht
PARM Code 00665 A Permit . Report g/l ] Monthly 8-hr FPC —
Mon. Site No. EFA-1 Requirement o M) -
Fiow ( Total through plant) Sample MGD 5 DaysiWeek Flow Tolalizer
Measurement W BE:} 9\ L DL{'.'-AI- N . o
PARM Code 50050 R Permit Report Report MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (Mo Avg.) (QrAvg )
Percent Capacity, (TMADF/ Sample 3 a LO Percent G Monthly Calculated
Permitted Capacity) x 100 Measurement
PARM Code 00180 1 Permit Repont perecent Monthly Calculated
Mon. Site No. FLW-1 Reguirement {Mo.Ave.)
>

ISSUANCE RUSSHANCT 1 VI Angost 132015

YT Form 62 BN, FHecive No 201




LK O R Y IO

MEOSNTEORING REPOR L A

Ml oty

f \'.-il 1 St W LE MONEIORING GROLUDE I41hy | PERMIT SUNIBER PEAOLT VRS -GO 3D 0
NMUMBER:
MONTORING PERIOD Jrom ()kg.a_\ L)\l’{}\)\,l UKQLZ}[}\;)Q i,_'(
[ —"'-_“_"P;";un.;n;r - [ Ouantty or Loading rl s r Omality or Concentration o Lirs Mo I':;cqucncy ol Sample ype
N H— - - . B B Ex Analysis .
BOD, Carbonaceous 3 day, 200 Sample e B oweckly: every Rhr FPC
{Intluent) Measurement - 19, 'D\'._ ) L 2 weeks
PARM (Code 80082 Permat Report my/l. Bi-weekly; every 8-hr FPC
Mon. Site No. INF-1 Requirement {Max ) 2 weeks
Sohds. Total Suspended (Influenty | Sample ml Bi-weekly: eve $-hr FPC
e Mc;gummcnl \69‘ ) l 2 we:l»:s Y
PARM Code 00330 Q Permit Report mefl, Bi-weckly; every 8-hr FPC
Mon. Site No. INF-1 Requirement (Max ) 2 weeks

ISSUANCE/REISSUANCE DN August 13, 2013

DEP Form 62-620 0100 10), Effective Nov 29, 199




When Completed manl thos veport o Departmeat of [ ronmental FPoodectnom

PERMETTUER NAMI
MEATLENG ADIDRESS,

FACHATY:
LOWCATION

Soowth Penmmsuola Unbioes
PO Blos |6
Ovrmond Beach, Fhoeda

Seabridee WW T
Seabridee Drive

DEPAREMES T OF ENVIRONME S DAL PROTEC THON DISCHARGE STOSNET O NG 1o

LA 1S 1815

VALTS-28035

Oirmond Beach, FL 32T Fo-

VA M ese Dl Soite 23 Odvibiaddo 191

PERNMIT NUNEER

LIMIT
CLASS SIZE:
MONITORING GROUE NUMBER:

MONTTORING GROUP DESCRIPTION

RE-SUBMITTED DMR.

VAERO G MG

]

NO DISCHARGE FROM SITE: ]

PART A

FLADTLISS-00d .00z e

Final

NS

RMP-()

Biosolids OQuannin

olovBont

REPOR I FREOQUENCY
PROGIR AN

v DdAolDorT

Muonthly

I mestic

COUNTY Volusia MONITORING PERIOD From:
OFFICE Central District
Parameter N Quanuty or Loading Limits Quatity or Concentration Unis No, Frequency of Sample Type
) Ex. Analysis
Biosolids Quantity (Transterred)  [Sample ton (d) Monthl Caleulated
. 4 Mc:::urcmcnt D\kﬂ\.‘_‘\,\ O '
PARM Code BOOOT  + Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement {Mo. Total)
Biosolids Quantity (Landfilled) Sample ton (i) O Monthly Calculated
Measurement D '
PARM Code B0OOS + Permit Repont ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement (Mo. Total) o

I certify under penalty ol law that this document and all attachments were
the information submirted. Based on my inquiry of the person or
knowledge and belief, true, accurate, and complete. [ am

prepared under my direction or supervision in accordance with a system designed to

persons who manage the system, or those persons directly responsible for gathering the info

aware that there are significant penalties for submitting false information, including the possibility
»

assure that qualified personnel properly gather and evaluate
rmation, the information submitted is, to the best of my
of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/ddfyyyy)

Glenn Wetherell

Bor. [ Jettnstt

(386) 673-4162

o psbor

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

INSUANCEREISSUANCE DATE: August 102003

DEP Form 65 2020 9100 10V, F i Tective Nov, 2 1R




Perinit Number:

Montunng Period

DAILY SAMPLE RESULTS - PART B

| 188-003-00W2P . Facility:  Scubridge WWT
olloiBert w oddonor

Nitrogen, | Nitrogen, | Phosphorus. | Solids, Total | i [ Flow (Towd
Nitrate, Total | Total ! 5 | through Curbonuceou
I las N} my/l. i mg Pent
| mg/L. | L
[ | |

| |
00620 00600 | 00663 00530 | o400 5l
EFA-| EFA-] : EFA-] EFA-| A= Il
' Lo | Ok
' (O | o]
| T
' | Lo [A\Ml
| ! i k% A L\“’\ O
| ! .0 Lot Bovo
<oS2AA W WD [ 1 [ ol
| | (O [ ol |
| | [
|
EERICE
| o Lfo ]
. L N0 055
I T ]\,’;.c’\ .‘:\)R:/::" |
| WA |, oud
!
E | L4 [\5¢
| | 1o o)
i ]! . D | O
O Bolp | \0.5 | MO | 04D |
| : | 10 (&Ko
| |
| | LD 4G
| ND O3
"o [\OES |
L i LD  OHY

LD,

SRS 3 (L 300

%% 9oL,

B AE | LM 1O

A

Laay sl Lgerutor

Laenma St Operor

\LQ;:L VO ‘?\’g ?« L
AIB0 WY L

ISSUANCE/REISSUANCE DATE: Augdst 14, 2013

Certificate No: Name
Certificate Na: Name
Certificate No Nitne
Certificate No: 7363 N

oG C Wyl
25,0 WL
FormeZ=020.910(1uT kL




DEPARIMENT OF ENVIRONMEN TAL PROTECTION DISCHARGE MONTTORING REPORT - PART A

When Completed mail this report to: Department of Lnvironmental Protection. 3319 Maauire B, Suite 232 Orlanda 11 308083707

PERMIT MUMBER

PERMITTEE NAME:
MATLING ADDIRESS

FACIHLITY
LOCATION

PO Box 1364

North Penmsula Utilities ©orporation

Ormond Beach, Flornda 32173-2803

Scabridge WWTF
Seabridge Drive
Ormond Beach, FL 32170

LMY
ULASS SIZE.

MONITORING GROUIP NUMBER:
MONITORING GROUP DESCRIPTION

RE-SUBMITTEL DMR:

NO DISCHARGE FROM SITE: - [

MONITORING PERIOD

FEADLLLES-003-1w 2

Final
N/A
12-001

0

From:

~ylo ot

Expiration Date:

REPORT FREQUENCY
PROGRAM:

Rapul infiltration busins (RIBs). including Intluent

o WA\

Septenther 3,

Monthly
Domestic

WIS

COUNTY: Volusia
OFFICE. Central District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency ol Sample Type
[_ [x. Analysis

Flow (To RIBs) Sample . MGD 3 Days/Week FFlow Totahizer
Mca?urcmcnl N \:Ju\ E) @) ;

PARM Code 50050 Y Permit 0.181 MGD 5 Days/Week Flow Totalizer

Mon. Site No. FLW-1 Requirement (An.Avg.)

Flow {Total through plant) Sample » MGD 5 Days/Week Flow Totalizer

( 2 Mcagurcment \ ﬁl—\c = S :

PARM Code 50050 | Permit 0.181 MGD 5 Days/Week Flow Totalizer

Mon. Site No, FLW-1 Requirement (An.Avg.)

Flow (To RIBs) Sample o MGD >~ 5 Days/Week Flow Totalizer
Measurement v O D:) LJ

PARM Code 50050 Permit Report MGD 5 Days/Week Flow Totalizer

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

BOD. Carbonaceous 5 day. 20C Sample my/l. Bi-weekly: ever 8-hr FPC
Measurement CB A Aﬁ D 2 wc::ks ’

PARM Code 80082 Y Permit 20.0 my/L. Bi-weekly: every 8-hr FPC

Mon. Site No. EFA-1 Requirement (An.Ave ) 2 weeks

BOD. Carbonaccous 3 dav. 20C Sample m/l Bi-weekly; every 8-hr FPC

' Mr:auimrcnn:nl \2‘ ~ L.D \:ﬁ-\ LO \—Zl B \ Q 2 weiks ’

PARM Code 80082 A Permit 60.0 45.0 30.0 mg/L. Bi-weekly; every 8-hr FPC

Mon. Site No. EFA-1 Requirement (Max.) (Wk Avg.) (Mo.Ave) 2 weeks

Solids, Total Suspended Sample my/l Bi-weekly every 8-hr FPC
Measurement \1 \ Cg O 2 weeks

PARM Code 00330 Y- Permit- — — |- ———4 200 T N my/L Bi-weekly; every 8-hr FPC

Mon. Site No. EFA-1 Requirement (An.Avg.) 2 weeks

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for

the information submuitted.

knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting

a system designed to assure that qualiticd
gathering the information, the information submitted is. to the best of my
false information, mcluding the possibility of fine and imprisonment for knowing violations.

personnel properly gather and evaluate

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Glenn Wetherell, Operator

Ao ) othousty

(386) 673-4162

oBlsPoNT

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

ISSUANCEREISSUANCE DATE: August 12013

DEP Form 62-620 9100 10), Effective Nov. 29, 1994




DISCHARGE MONTTORING REPORT - PARE A (Continued)

ISSUANCE/REISSUANCE DATE: August 14, 2013

DEP Form 62-620.9 10 L0), Effective Nov. 29, 19u4

FACILITY Scabridee WW T MONTTORING GROUIP R-00 1 PERMET MUMBER. FLAGHISS-003- 0w 2P
NUMBER: i
MONITORING PERIOD  From D"‘\J\o\,t},b 5§ lo bi\jl\,ﬂb_ﬂ .
Parameter Quantity or Loadmg Linits Quality or Concentration Uity No. Frequency of Sample Type
Ex Analysis
Solids. Total Suspended Sample L myl Bi-weekly; every 8-he FPC
Mcas_urcmcnt aQ & [::) \:l D r;\, \}-E \ 5 Qt 2 weeks
PARM Code 00530 A Permit 60.0 45.0 30.0 mp/l Bi-weekly: every 8-hr FPC
Mon. Site No. EFA-I Requirement (Max.} (Wk.Avg.) (Mo.Avg.) 2 weeks
Coliform. Fecal Sample #100mL Bi-weekly: every Cirab
Measurement l CK ,q O 2 weeks
PARM Code 74055 Y Permit 200 #/100mL Bi-weekly: every Grab
Mon. Site No. EFA-1 Requirement (An.Avg.) 2 weeks
Coliform. Fecal Sample #100mL Bi-weekly: every Grab
Measurement \. L) a \ (\) O 2 weeks
PARM Code 74035 A Permit 200 800 #100mL Bi-weekly; every Girab
Mon, Site No. EFA-1 Requirement (Mo.Geo.Mn.) (Max.) 2 weeks
pH Sample s 3 Days/Wecek Grab
Mcas_urcmcm LQ \-(g kQ,\Ck O
PARM Code 00400 A Permit 6.0 85 sl 5 Days/Week Girab
Mon. Site No. EFA-1 Requircinent (Min.) {Max.)
Chlorine, Total Residual (For Sample mg/l 5 Days/Week Cirab
Disinfection) Measurement D \‘_‘\ O
PARM Code 50060 A Permit 0.5 mg/l. 5 Days/Week Grab
Mon, Site No. EFA-1 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample mg/l Bi-weekly; every 8-hr FPC
Measurement O\ Lﬂj D 2 weeks
PARM Code 00620 A Permit 12.0 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.) 2 weeks
Nitrogen, Total Sample my/L Monthly Shr FPC
Measurement L‘\-?] A 5 O
PARM Code 00600 A Permil Report mg/L Monthly 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.)
Phosphorus, Total (as P) Sample mgfl Monthly 4-hr/FPC
Measurement ] \3. O
PARM Code 00665 A Permit ) | _ Report m/l L L Monthly ———&hrFPC-
“|Mon. Site No. EFA-1 | Requirement (Max.)
Flow (Total through plant) Sample MGD 0 3 Days/Week Flow Totalizer
Measurement | 05 :i 5 D 5 \.
PARM Code 50050 R Permit Report Report MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLLW-1 Requirement (Mo.Avg.) (QtAvg.)
Percent Capacity, (TMADF/ Sample : Percent Monthly Calculated
Permitted Capacity) x 100 Measurement aﬁ« b
PARM Code 00180 1 Permil Report percent Monthly Calculated
Mon. Site No. FLLW-1 Requirement (Mo.Avg.)
;)




DISCHARGE NTONTTORING REPORT - PARLT C (Continued)

FFALCTHLEY Seabridee WWTE MONFTORING GROUI? =001 PERMET NUMBER: FLAOLTTER-003-DW2P
NUMBER;
MONITORING PERIOD — From O@_L@O ¢l Io: Q)_‘LLQL\ELD_L:[
Parameter OQuantty or Loading Units Quality or Concentration Units No. Frequency off Sample Type
Ex Analysis
BOD, Carbonaceous 5 day. 200 Sample N C my/l B-weekly: every 8-hr FPC
(Intluent) Measurement 3\- \,L " 0 O 2 weeks
PARM Code 80082 () Permit Report g/l Bi-weekly: every 8-hr FPC
Mon. Site No, INF-1 Requirement (Max.) 2 weeks
Solids. Total Suspended (Influent) |Sample my/l Bi-weekly; every 8-hr FPC
Measurement k\ﬁl{ O O 2 weeks
PARM Code 00530 Q) Permit Report mp/l Bi-weekly; every 8-hr FPC
Mon. Site No. [INF-| Requirement (Max.) 2 weeks
L]
+

ISSUANCE/REISSUANCE DATE: Avgust 14, 2013

La

DEP Form 62-620 910010, Eflective Nov, 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 3319 Maguire Blvd, Suite 232, Orlando, FI. 32803-3767

PERMITTEE NAME: North Peninsula Utilities Corporation
MAILING ADDRESS: PO Box 1364
Ormond Beach, Florida 32175-2803

FACILITY: Seabridge WWTF
LOCATION: Seabridge Drive
Ormond Beach, FL 32176~

PERMIT NUMBER: FLAOL1188-003-DW2p
LIMIT: Final

CLASS SIZE: N/A

MONITORING GROUP NUMBER: RMP-Q)

MONITORING GROUP DESCRIPTION:  Biosolids Quantity
RE-SUBMITTED DMR: |

NO DISCHARGE FROM SITE:  []

REPORT FREQUENCY:
PROGRAM:

To: O‘_ng \ka\D Q—[

Monthly
Domestic

COUNTY: Volusia MONITORING PERIOD From: E)“\\,B L\;}\DU\
OFFICE: Central District
Parameter Quantity or Loading Units Quality or Concentration Unils No, Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Transferred Sample ton (d) Mont 7 ted
< i ) Mca?urcmcm {:)\LQ\N\‘\ O hly Calcula
PARM Code B0007 + Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-| Requirement (Mo.Total)
Biosolids Quantity (Landfilled) Sample 5 : ton (d) Monthly - Calculated
Measurement O O

PARM Code B0008 -+ Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement (Mo. Total)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Glenn Wetherell

(386) 673-4162

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

ISSUANCE/REISSUANCE DATE: August 14, 2013

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

% bl |




Permit Number:

DAILY SAMPLE RESULTS - PART B

FLAOI1188-003-D

2 | Facility; Seabridge WWTF
Monitoring Period From: ©T\ Eﬁ)\ﬁiﬂ \'ﬂ\ To: O LLéLAﬂ,g T R T
BOD, Chlorine, Coliform, PiJitrogan, Nitrogen, | Phosphorus, | Solids, Total pH Flow (Total BOD, Solids, Total
Carbonaceou Total Fecal Nitrate, Total Total Total (as P) | Suspended s.u, through | Carbonaccou | Suspended
s 5 day, 20C | Residual (For| #/100mL (as N) mg/L. mg/L. mg/L plant) s 5day, 20C | (Influenu)
mg/L. Disinfection) | mg/L MGD (Influent) mg/l
mg/L ! mg/L.
Code 80082 50060 74055 1 00620 00600 00665 0(.;530 00400 30050 80082 003530
Mon. Site EFA-| EFA-I EFA-1 |EFA-1 EFA-] EFA-1 EFA-I EFA-I FLW-1 INF-1 INF-1
1 |
2 i
3 ) \"‘\ | LQ\C\ A Q\G 1\0
4
5 B \% \('\ \ \-—5'_\‘
¢ \. O L8 |.087
? \\- O L_O\_C\ ‘LQ 5. \
8
9
° o& LS | \&lo
:l ‘ \.O k\ Q ».C\ A\ Q 6 \
- 19, | _ Lo | o4 PR O Wd O
C I\l B 3.0 Do WA S LA [56.8] LA .00
:”_‘ o % 0 | DD
16
- 3 | G_[1%]
% D 9\ i t\D 1q \Q)%q
- A\ Lo | ol
T Ny | & (105
| _ L | W& [odo
23 |
% Lo | LY LR
5 ) L& [\0%R
i \ o | L% [03% &l o [%0.0
~ s [ DA [<lo (8.4 2 d |oRy
;z O d | .onD
30
1o\ [WAO 138 [nidd[H35 [I3 [0d o 1318 [ L1A0 PAL0 Bahe
oAl NN 110 (VA [oBMR] USR] (R .S LG .08 g1ol8 11380
PLANT STAFFING:
Day Shift Operator Class: Certificate No: Name:
Evening Shift Operator Class: Ccru;ﬁcam No: ___ Name:
Night Shift Operator Class: Certificate No: Name:
Lead Qperator Class: [ Certificate No: 73635 Name: Scott Kelley
w\\’:‘ﬁaao\"( et e
%h\o\—td% \OALO el [ | ) %_?1 %&E@: ! ag % e L
o5 B0 Wl 5 oo YOQ/ L

ISSUANCE/REISSUANCE DATE: August 14, 2013

O
DEP Form 62-620.910(10). Effective Nov. 29. 1994



¥

DEPARTMENT OF ENVIRONVEN TAL PROTEC FION DISCHARGE MONTTORING REPORT - PARL A

When Completed mail this report o Department of Finconmental Protection. 3319 Magure Bivd, Suite 232 Orlando. 11 32803-3767

PERMIT L NAMIE
MATLING ADDRIESS

FACILITY:
LOCATION:

North Pemnsula Utilites Corporation

POy Box 1364

Ormond Beach, Florida 321 735-2803

Seabndge WWTF
Seabridge Drive
Ormond Beach, FL 32176

PERMIT NUMBER

LIMIT:
CLASS S1/E:

MONITORING GROUP NUMBER:
MONITORING GROUP DESCRIPTION:

RE-SUBMITTED DMR:

NO DISCHARGE FROM SITE: [

FLAOLTESS-003-Dw2p

Final
NIA
12-001

Expiration Date:

REPORT FREQUENCY:
PROGRAM:

Rapid infiltration basins (RI1Bs), meluding Influent

ORI 1 SREAVBOT

Septembaer 3, 2018

Muonthly
omestic

COUNTY: Volusia MONITORING PERIOD From:
OFFICE Central District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
Ex. Analysis
Flow (To RIBs) Sample MGD 3 Days/Week Flow Totalizer
| Mca.-[;urcmcnl i DL\, (D O !
PARM Code 50050 Y Permit 0.181 MGD 3 Days/Week Flow Totalizer
Mon. Site No, FLW-] Requirement (An.Avg )
Flow (Total through plant) Sample MGD 3 Days/Week Flow Totalizer
( B Mca:?urcmunl v (‘)I—‘(,(_Q O ; Al
PARM Code 50050 | Permit 0.181" MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (An.Avg.)
Flow (To RIBs) Sample MGD 5 Days/Week Flow Totalizer
{ Mcaiiun:mcm ‘_O‘\_Q‘\,( b '
PARM Code 50050 Permit Report MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day. 20¢ Sample : mg/l. Bi-weekly: every 8-hr FPC
Measurement O\\ 5 O 2 weeks
PARM Code 80082 Y Permit 20.0 mg/L. Bi-weekly; every R-hr FPC
Mon. Site No. EFA-1 Requirement {An.Avg.) 2 weeks
BOD, Carbonaceous 3 day. 200 Sample mg/L Bi-weekly: every 8-hr FPC
' E\'Icafurcmcnl - LQ(() . O 4 LQD v D \% L D 0 2 wc::ks '
PARM Code 80082 A Permit 60.0 45.0 30.0 mp/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.) (Wk.Avg.) (Mo.Avg,) 2 weeks
Solids, Total Suspended Sample my/l. Bi-weekly every 8-hr FPC
Measurement g ) .1 O 2 weeks
PARM Code 00530 Y Permit 20.0 mg/l ‘Bi-weekly; every 8-hr FPC
won. Site No. EFA-1 Requirement (An.Avg.) 2 weeks

I certify under penalty of law that this document and all attachments were prepared under m
the information submitted. Based on my inquiry of the person or persons who manage the s
knowledge and belief, true, accurate, and complete. 1 am

aware that there are significant penalties for submitting false information, including the possibility of |

y direction or supervision in accordance with a system designed 1o assure that qualified personnel properly gather and evaluate
ystem, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

e and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
A

TELEPHONE NO

DATE (mmddd/yyyy)

Glenn Wetherell, Operator

o (et s

(386) 673-4162

cAlabol T

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

ISSUANCE/REISSUANCE DATE: August 1), 2013

DEP Form 62-620 9100 10), Eltective Nov. 29 14904
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DISCHARGE MONTTORING REPORT - PARTD A (Continued)

MONFFORING GROLP
SEMBER;
MONITORING PERIOD

-t

From \_)E'_’)\ﬂ,‘ \QU\._‘

PERNMIT NUMBER FLAOLTISS-003-10W 21

SRBeT

Parameler Ouintity o7 Loading [RITHIES ) Cuabity or Concentration Linits No Frequency ol Sample |‘_\-|)£_
) Ex Analysis

Sohids. Total Suspended Sample £o - myl, Bi-weekly; every 8-hr FPC
Measurement . \..VIL \ 6 ]t"L. t), La \% (-) 2 weeks

PARM Code 00330 A Permit 60.0 45.0 300 my/l. Bi-weekly: every 8-hr FPC

Mon. Site No. EFA-I Requirement (Max.) (Wk.Avg ) (Mo Avg.) 2 weeks

Coliform, Fecal Sample . B100mL | o | Bi-weekly: every Grab
Measurement \ (D \ 5 O 2 weeks

PARM Cuode 74055 Y Penmit 200 #100ml. Bi-weckly; every Cirab

Mon. Site No. EFA-] Requirement (An.Avg.) 2 weeks

Coliform. Fecal Sample #100mL | | Bi-weekly: every Grab ]
Measurement \- X D 9\ " o b 2 weeks

PARM Code 74055 A Permit 200 800 4/100mL Bi-weekly: cvery Grab

Mon, Site No, EFA-1 Requirement (Mo Geo.Mn.) {Max.) 2 weeks

pH Sample ; N su 3 Days/Week Girab
Measurement LQ S‘z L \LI‘ D

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

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

Chlorine, Total Residual (For Sample mg/L = 5 Days/Week Girab

Disinfection) Measurement ® \.5 U

PARM Code 50060 A Permit 0.5 mg/L. 5 Days/Week Girab

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

Nitrogen, Nitrate, Total (as N) Sample = mg/L Bi-weekly; every 8-hr FPC
Measurement % 1 Zl, O 2 weeks

PARM Code 00620 A Permit 12.0 mg/L Bi-weekly; every 8-hr FPC

Mon. Site No. EFA-| Requirement (Max.) 2 weeks

Nitrogen. Toial Sample : mg/l. Monthly 8-hr FPC
Measurement )"\-5 \% O

PARM Code 00600 A Permit Report mg/L. Monthly 8-hr FPC

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

Phosphorus, Total (as ) Sample mg/l. Monthly 8-hr/FPC
Measurement )‘JL \Lk D

PARM Code 00665 A Permit = Report mg/l. Monthly 8-hr FPC

Mon: Site No. EFA-1 Requirement (Max.)

Flow (Total through plant) Sample _ - MGD -~ 5 Days/Week Flow Totalizer
Measurement | (_)\Q L‘& \ O 5._1 b

PARM Code 30030 R Permit Report Report MGD 5 Days/Week Flow Totalizer

Mon. Site No. FLLW-1 Requirement (Mo, Ave.) (QUAvVg.)

Percent Capacity, (TMADE/ Sample ; Percent Monthly Calculated

Permitted Capacity) x 100 Measurement 3)1 C)

PARM Code 00180 1 Permit Report percent Monthly Calculated

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

)

ISSUANCEMREISSUANUE DATE: Auzust 14, 2013

DEP Form 62-62009 100 10), I[Tective Nov, 29 1994



’—'——“M\R(.I-\I(}\II(}I“\H RIEPORI

1

PART A (Continned)

FACH Y Scabrdue WW 1 MONTTORING GROL 1-001 PERMET NUNMBER: FLAOLTIRS-003-1w 21
NUMBER ; - :
MONITORING PERIOD — From QE’)\_(__)_ Neloll lo: D%\Z),\h\‘)\_‘
Parameter Quanuty or Loading Linits Cuality or Concentration Units No. Frequency of Sample Type
Lx. Anitlvsis
BOD. Carbonaceous 5 day, 200 Sample o ml B-weekly; every R-hr FPC
{Influent Measurement \%O o O 2 weeks
PARM Code 80082 Permit Report /L Bi-weekly; every 8-hr IFPC
Mon. Site No, INF-| Requirement {Max.) 2 weeks
Solids. Total Suspended (Influent) | Sample gl Bi-weekly: every S-hr FPC
Measurement \}J(Lk « D O 2 weeks
PARM Code 00530 © Permit Report mg/l Bi-weekly; every 8-hr FPC
Mon. Site No. INF-| Requirement {Max ) 2 weeks

ISSUANCE/REISSUANCE DATE: August 11,2013

wd

DEP Form 62-620 9100 10). Effective Nov. 29, [994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this ceport to: Departiment of Foviconmental Protection. 3319 Maguire Bivi. Suite 232, Orvlando. FI1. $2803-3767

PERMITTER NAMI: North Penmsula Utilities Corporation PERMIT NUMBER: FLAOTTI88-003-DwW 2P
MATLING ADDRESS: PO Box 1364
Omond Beach, Flonda 32175-2803 LAMIT Final REPORT FREQUENCY Monthly
CLASS SIZE- NIA PROGRAM Domestic
FACILITY; Seabridge WWTF MONITORING GROUP NUMBER: RMP-Q
LOCATION: Seabridge Drive MONITORING GROUP DESCRIPTION: Biosolids Quantity
Ormond Beach, FL. 321 76- RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE-  [[] 5
COUNTY. Volusia MONITORING PERIOD From: OI\OLVBo "L o Qﬂﬁ\b@k’f{_
OFFICE Central District e
Parameter Quantity or Loading Units Quality or Concentration Units Nao, Frequency off Sample 'I'ypr.‘4‘
Ex. Analysis
Biosolids Quantity (Transferred)  |Sample ton () Maonthly Calculated
M::afnrcmcnl {) 1\0\‘&\ \ Q} )
PARM Code BOOOT7  + Permit Report ton (d) Monthly Caleulated
Mon. Site No. RMP-1 Requirement (Mo. Total)
Biosolids Quantity (Landfilled) Sample ton {d) ) ; O Monthly = Caloulated
| Measurement O :

PARM Code B0008  + Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement (Mo. Total)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)

Glenn Wetherell /&i_,._. M// (RS o141 DO\,\alﬂgOLri
' L

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

ISSUANCE/REISSUANCE DATE: August 14,2013 DEP Form 62-620.910(10). Elfective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B

J\,,;‘r,:::;t,:::;‘:}:;md };:l;‘gltj:l ] ]SS«OO}-E&J—L - , ; - Facility:  Seabridge WWTF ¥
BOD, Chlorine, Coliform, Nitrogen, Nitrogen, | Phosphorus, | Solids, Total pH Flow (Total | BOD. Solids. Total
Carbonaceou Total Fecal Nitrate, Total Total Total (as P) | Suspended s.u, through Carbonaceou | Suspended
5 5 day, 20C |Residual (For| #/100mL {as N) mg/l. mg/L. mg/L. plant) s3 day, 20C | (Influent)
mg/L Disinfection) mg/L. | MGD (Influent) | mg/L
mg/L. [ mg/l.
[ Code 80082 30060 74035 00620 00600 00663 00530 00400 30050 80082 UU330
Mon. Site EFA-I EFA-1 EFA-| EFA-1 EFA-1 EFA-] EFA-] EFA-1 FLW-| INF-1 INF-1
1 \\D L& [.olle [\%0 .O\HUE
> 14b.of W D03 43, [HY W% | \4 AT
\./D 04 | oy [
- 0.9 4 | oo |
i 0K & [ B4
g © d{) l_O \R L U\QLl‘
’ Do Lo |\ Dlo\p |
i'}’ O Lo | ps
= \,\'& Lo \Q z O%q
. 0.5 L& [1\A
i ANG) tO.C\‘ \DF\B \Q.Q-LO RO
; N\ 10 | oM
“; L3 W\\ i (“H%
= \ :;S V\ \3 '\L\-\Gdt
i 1) 1,0 WO
LA 9D 1.9 0D
. L3 13 [ ogd
;ﬁ LW M o840
= LS 1.0 |NGQ
- SN 0 F\ 05 R
Y .0 [)\3 %2 B0 | (gG |ion
- B "C\ LD \.q D U\q
o SO 3K TUWy 355 1553 2,007 B303.0808.0
Mo e RO | WD 10 3K [y TWKT 6T O NELE [ o, 5

PLANT STAFFING:

Day Shift Operator Class:

<\ Lo
\\A

Certificate No Name
Fyening Shift Operator Class: Certificate No: Name! i
Night Shift Operator Class: Certificate No: Name:
Lead Operator ‘_\ Class: C Certificate No: 7365 Namig: Scott Kelley
T ERTI Ny A ] e ﬁ&%%% Q% ﬂo\“%) j.*i\
i

A0 A TOS 14
ISSUANCL/REISSUANCE DATE-Z ugust 14,2013 Kigl-il’ Form 2-\6%0.%0{ 10), Effective Nov. 29, 1994




When Completed mail this report to: Department ol Eavironmental Protection. 3319 Maguive Blvd. Suite 232 Olando, L 328053707

PERMUITTERE NAMI
MAILING ADDRESS

FACILITY
LOCATION:

DEPARTMENT OF ENVIRONMENTAL PROTECTON DISCHARGE MONITORING REPORT - PART A

North Pemmsulba I ulines Corporation
PO Box 15364
Ormond Beach, Florida 32175-2803

Seabridge WWTIF
Seabridge Drive
Ormond Beach, FIL 32176

FERMIT NUNMBER

LIMIT:
CLASS SIZE:
MONITORING GROUP NUMBER:

MONITORING GROUP DESCRIPTION:

RE-SUBMITTED DMIR:

NO DISCHARGE FROM SITE:  []

FEAOTTIRE-003-DW2p Expiration Date: September 3, 2018

Final REPORT FREQUENCY: Muonthly
NIA PROGRAM Domestic
R-001

Rapid infiltration basins (RIBs). mchuding Influent

oNoFovT 1 o4lAoport

COUNTY: Volusia MONITORING PERIOD From:
OFFICI:: Central District
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency of Sample Type
Fx. Analysis
Flow (To R1Bs) Sample 31 MGD 3 Days/Wecek Flow Toalizer
Measurement ] 0&{ D
PARM Code 50050 Y Permit 0.181 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (An.Avg.)
Flow (Total through plant) Sample 3 MGD 5 Days/Weck Flow Totalizer
Measurement \ D "\L,% D -~
PARM Code 50050 1 Permit 0.181 MGD 5 Days/Week Flow Totalizer
Mon, Site No. FLW-1 Requirement (An.Avg.) B
Flow (To RIBs) Sample . MGD x 5 Days/Week Flow Totalize
Ml:as?urcmcnt " Q\ﬂ L\ D S R
PARM Code 50050 Permit Report MGD 3 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (Mo.Avg.)
BOD. Carbonaceous 5 dav. 20C Sample mg/L. Bi-weekly; every 8-hr FPC
Measurement q L,& D 2 weeks
PARM Code 80082 Y Permit mg/L Bi-weekly: every 8-hr FPC
Mon. Site No. EFA-I Requirement (An.Avg.) 2 weeks
BOD. Carbonaceots 5 day. 20C Sample mg/l. Bi-weekly; every 8-hr FPC
Measurement 6. O AR, /b LCJ\ O 2 weeks
PARM Code 80082 A Permit 60.0 30.0 mg/l. Bi-weekly; every 8-hr FPC
Mon. Site No, EFA-1 Requirement (Max.) (Wk.Avg.) (Mo.Avg.) 2 weeks
Solids, Total Suspended Sample mp/L O Bi-weekly every 8-hr FPC
Measurement 2 weeks
HPARM Code 00530—Y— | Permil- mg/l. Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (An.Avg.) 2 weeks

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

knowledge and belief, true, accurate, and complete. | am aware that there

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

S{(ENA'I'UR‘E OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (mm/dd'yyyy)

Glenn Wetherell, Operator

o Wethoult

(386) 673-4162

I =Y

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hereT A WO v 04 &0 OAVWS o TAoe o oy s VoG
No Tl 72045 o AU WBo L~ Dq[\‘f]\aom S Aty

ML s ee O GG QB uk0sie, dva-Yo P Nt coma

ISSEANCEREISSUANCE DATE August 14, 2013

DEP Form 62-620 9100101, 1 Tective Nov. 29, 199}



DISCHARGE MONITORING REPOR T - PART A (Continned)

MONITORING GROLUH?

R-001

PERMIT NUMBER: FLAOTTTIS8-003-DW2P

FACILITY Seibridee WWTH
NUMBER: :
MONITORING PERIOD — From: OA DLW 1o Qﬂlﬁ,@ﬁnﬂ
Parameter Ouantity or Loading Units Quality or Concentration Linits No IFrequency of Sample Type
Ex Analysis
Solids, Total Suspended Sample mgl. Bi-weekly: every §-hr IF'PC
F Mcasurcnmnl 2 5 A2 m’\@@ ')“% D O 2 wci:ks 7
PARM Code 00330 A Permit 60.0 43.0 300 mg/l. Bj-wcck]y‘. every 8-hr FPC
Mon. Site No. EFA-I Requirement (Max.) (Wk.Avg.) (Mo.Avg,) 2 weeks
Coliform, Fecal Sample #100ml. Bi-weekly; ever Grab
Mcagurcmcnl \ )‘k 1 O D 2 \vc{);ks 4
PARM Code 74055 Y Permit 200 #/100mL Bi-weekly; every Grab
Mon. Site No. EFA-1 Requirement (An.Avg,) 2 weeks
Coliform, Fecal Sample &/ 100ml, - Bi-weekly; ever Girab
Mcagurcnlcm s \ D L L\ &) O 2 wczks ;
PARM Code 74055 A Permit 200 800 #/100mL Bi-weekly; every Grab
Mon. Site No. EFA-I Requirement (Mo.Geo.Mn.) (Max.) 2 weeks
H Sample s - 5 Days/Week Grab
g MchEur::mcm (Q \-% ‘_1 \D O ’ a
PARM Code 00400 A Permit 6.0 83 su 5 Days/Week Grab
Mon. Site No. EFA-| Requirement (Min.) (Max.)
Chlorine, Total Residual (For Sample c mg/L 5 Days/Week Grab
Disinfection) Measurement {9 ) D
PARM Code 50060 A Permit 0.5 mg/L. 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample mg/L. Bi-weekly; ever 8-hr FPC
¢ ( Mcagurcment Pl D%@\ O ? weiks '
PARM Code 00620 A Permit 12.0 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-| Requirement (Max.) 2 wecks
Nitrogen, Total Sample — mg/L Monthi 8-hr FPC
¢ Mcagurcmcnl ’La\ \':) 0 '
PARM Code 00600 A Permit Report mg/L. Monthly 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.)
Phosphorus, Total (as P) Sample mg/l. O Monthly 8-hr/FPC
Measurement 1\ O
PARM Code 00665 A |Permit — S S ——— ‘Report— | mpg/t Monthly B-hr FPC
Mon. Site No. EFA-1 Requirement (Max.)
Flow (Total through plant Sample MGD 5 Days/Weck Flow Totalizer
( e Mcagurcmcm . Q\_Q]"‘l % D] \_Q,l O Y
PARM Code 50050 R Permit Report Report MGD 5 Days/Week Flow Totalizer
Mon. Site No, FLW-1 Requirement (Mo.Avg.) (Qt.Avg.)
Percent Capacity, (TMADF/ Sample . Percent D Monthly Calculated
Permitted Capacity) x 100 Measurement 2), J\k
PARM Code 00180 1 Permit Report percent Monthly Calculated
Mon. Site No. FLW-| Requirement (Mo, Avg.)
2

ISSUANCE/REISSUANCE DATE: August 14, 2013

DEP Form 62-620 2100100, FTective Nov, 29 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY Sceabridae WWITTE MONITORING GROUP R-001 PERMIET NMUMBER. FEAGLETRB-003-1DW 2P
NUMBER:
MONITORING PERIOD — rom: B0 L &UR.0\ ro: RALAENOVT
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
- IEx. Analysis .
BOD, Carbonaceous 5 day. 20C Sample mg/L. ) B-weekly: every 8-hr FPC
(Influent) Measurement 3\3\1@ . D O 2 weeks
PARM Code 80082 Q Permit Report mg/l. Bi-weekly; every 8-hr FPC
Mon, Site No. INF-1 Requirement (Max.) 2 weeks
Solids, Total Suspended (Influent} |Sample o mg/L ' Bi-weekly; every 8-hr FPC
Measurement 6"‘{» D O 2 weeks
PARM Code 00530 Q Permit Report mgfl. Bi-weekly; every 8-hr FPC
Mon. Site No. INF-1 Requirement {Max.) 2 weeks

ISSUANCE/REISSUANCE DATE: August 14, 2013

—d

DEP Fora 62-620.910(10), Elfective Nov, 29, 1994




N L}
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGHE MONTTORING REPORT - PART A

Wihen Completed mail this report to: Deparunent ol Environmental Protection. 3319 Magaire Blvd, Swite 232, Orlando. L 32803-3767

PERMITTEE NAMI: North Penmsula Utiliies Corporation PERMIT NUMBER FLAOLI88-003-Dw2p

MAILING ADDRESS PO Box 1364

Owrmond Beach, Flonda 32173-2803 LIMIT Final REPORT FREQUENCY Muonthly
CLASS 5171 NIA PROGRAM: Domestic
FACILITY: Secabridge WW'TT MONITORING GROUP NUMBER RMP-0)
LOCATION Seabridge Drive MONITORING GROUP DESCRIPTION: Biosolids Quantity
Ormond Beach, 1. 32176- RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [ Sl 2 ;

COUNTY: Volusia MONITORING PERIOD From oalowBoyl 1 O Ll_l;ﬁi}lijﬁl‘ [

OFFICE Central [hstrict
S Parameter ' Quantity or Loading nits Quality or Concentration [ Units No. | Frequency of Sample 1’)’{)1‘_—
| = ) ) o - A (i - - P | Ex. Analysis ]
Biosolids Quantity (Transferred) Sample . ton {d) ’ Monthly Calculated

' _NlCQIL!Ii'CIHL::I]_I__ - _l v \l_D\:I\J\ B o ) i () ! B
PARM Code BO007 + Permit Report ton (d) Monthly Caleulated
Mon. Site No. RMP-1 B Requirement | (Mo Total) . B ~ I
Biosolids Quantity (Landfilled) Sample o ton (d) - Monthly Caleulated
Measurement 1 L) - . SR | I L -

PARM Code BO0O08 + Permit Report ton (d) Monthly Caleulated
Maon. Site No, RMP-1 |Requirement | {Mo. Total) ] 3 - 1

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)

Glenn Wetherell - &EZ [{)M (386) 673-4162 ]E\LR{LA‘\O N

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

ISSUANCE/REISSUANCE DATE: August 14,2013 DEP Form 62-620.910(10), Elective Nov, 29, 1994

.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOT1188- 003 | wap ) Facility:  Scabridge WWTTF -
Monitoring Period f-mmﬁ Fo: ) SS,:}Q;AQ_\"_L
BOD. Chlorine. Coliform. INitrogen, Nitrogen. | Phosphorus, | Solids, Total pH Flow (Total BOD. Sulids. Totad
Carbonuceou Total Fecal Nitrate, Total Total Total (as P) | Suspended s.4. through | Carbonaceou | Suspended
s 3 day. 20C |Residual (For| #/100mL | (as N) mg/l. mg/L. mg/L. plant) § Sday. 20C | (Influent)
mg/L. Disinfeetion) | mg/L MGD (Influent) mg i
me/l. [ mg/l.
Lode 80082 50060 74055 00620 00600 00663 00530 00400 50030 80082 JuUa3y
Mon. Site EFA-I EFA-1 EFA-1 EFA-1 EFA-1 EFA-I EFA-I EFA-1 FLW-1 INE-1 INF-1
| ! & 16.8 L Olo\ |
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foal . (W31 [ \vo [6od3[1a8 [1p [ 8.6 [TAA NAaH | 206.0] \0&0
] 3.9 [OM J2\vo [pesaltag [ Vo [45.07 w4 [ o (VI8 d 40
|
PLANT STAFFING:
[Day Shift Operator Class: Certificate No: Name:
Lyvening Shift Operator Class: Certificate No; Name: 7
Night Shift Operator Class: Certificate No: Name:
[ead Operator, Class: % Certificate No: 7363 Name: Scott Kelley
Lo | S\ENER -
N “LQ,D \,S\&JD \T‘bz L. LALOM AL \L@C‘(% o \{'L
mixi ANCE Rmssa%% [g?\mgusl 14,2013 s 6

DEP Form 62-620.910(10}, Effective Nov. 29, 1994
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RE-SUBMITTED DMR
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MONITC

IRING PERIOD

VI E MI(EN
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Deeshie

Parameter 5:)u;|n[r|_\, wr Loading Linits Quality or Conecentiation Umits i'l'cqtu-:n_c;n!'_ fa:m]p_lu Type
o . B ——— e b e e e | Analysis o I
i’l{:\-\.i_l'u‘m? Sample ‘ i MUEY lr S Days/Weck Flow Totalizer
Measurement _ _LQ_ 1 Sﬁ_)_ L b ] S = = ) —
PARM Code 50050 Y Permit 0.131 MGD 5 DaysiWeek | Flow Totalizer
Mon. Site No. FLW-1 t|Requirement = _ AnAve) | e e | ST | ——
Flow ( Fotal through plant) Sample MGD 5 Days/Week Flow Totalizer
Measurement o) S £ § U BT (8 e FlE o N =
PARM Code 50050 | Permit 0.181 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement 1 (AnAve) S N e L [ )
Flow (To RIBs) Sample MGD 5 Days/Week Flow Totalizer
[ Mesurement | | (M| IS S B B
PARM Code 50050 Parmit Report MG 5 Days/Week | Flow Totlizer
Mon. Site No. FLW-1 Requirement | ]l MeAvey | | B | R
BOD., Carbonaceous 5 day . 200 Sample g, Bi-weekly: cvc;_\; 8-t FPC
Measurement = EE N T | B < ] 2 weeks B
PARM Code 80082 Y Permit 2000 /L. Bi-weekly; every B-hr FPC
Mon. Site MNo. EFA-| Requirement TS - i 1 o (AnAYE) I 2 weeks
BOD, Carbonacegius 5 day, 200 Sample - mg/L. Bi-weekly: every 8-hr FPC
i Mceifiurcmcnl a - ’l 'O \T\F‘O& __l" & <D 2 wciks ’
PARM Code 80082 A Permit 60.0 45.0 30,0 g/l Bi-weekly; every 8-hr FPC
Mon. Site Mo, EFA-1 Requirement (Max.) (Wk.Avg) (Mo.Ave.) 2 weeks
Solids, Total Suspended Sample mg/L Bi-weekly every 8-hr FPC
Measurement ‘-l, - 5 2 weeks
PARM Code 00330 Y Permit 200 my/L. Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (An.Avg) g 7 weeks |

I certity under penalty of law that this docume
the information submitted. Based on my inqu
knowledge and belief, true, accurate, nad complete. |

iry of the

[ NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

ntand all attachments were prepared under my direction or supervision in accordance with
person or persons who manage the system, or those persons directly
am awarc that there are significant penaltics for submitting

a system designed 1o as
responsible for gathering the inform:
false information, including the possibility of fi

sure that qualified personnel properly gather and evaluate
thon, the information submitted is, to the best of my
ne and impnsonment for knowing violations.

Glenn Wetherell, Operator

COMMENT AND EXPLANATION OF ANY VIOLATIONS

Ao L otruyy

(Reference all attachments here):

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

(386) 673-1162

DATE (mn/ddfyyyy)

\




PUSECEARGE Yoo LOTENG HE e VIDE A [ vatinu )

ISy N SRR MO TCRENG RO 1o | PERMIEE NUNIB R VLB ISR 005 Do)
ML " .
MONFEORING PERIOD | rong \Dktﬁr 1_.\};}@1'\ I \,()\3}1&3@([
[  Parameter N - N _t}u;nlll.!-_\_n:—l. oading T l_;zi:‘tli_L;rf Concenteation —" it o [ l_'r_n:qucncy of | Q;lmpr‘: I‘ypc_
e T e — B e | o o Fix. Analysis -
[Solids. Fotal Suspended Sumple z - : ; mgil, Bi-weekly; every 8-he FPC
Measurement —hee e e il 1= i‘_‘(;_)_ E}%___f’ﬁ __L__(._)__. O 2 weeks

PARM Code 00530 A Permit 60.0 43.0 EUAY mu/l, Bi-weekly; every B-hr FPC

Mon. Site No. EFA-L | Requirement B R (Max) | (WhkAvg) o (MoAve) 2 weeks

Coliform, Feeal Sample . #100mL Bi-weekly; every Cirab
Measurement =\ . ] 9\ ; S_ JIL_ = ] O 2 weeks

PARM Code 74055 Y Permit 200 H100mL Bi-weekly; every Girab

Mon. Site No, EFA-1 Requirement B il (An.Ave ) = _ 2 weeks

Coliform, Fecal Sample #H00m1 - | Bi-weekly; every Cirab
Measurement o ) i 5 b \ & . O__ O 2 weeks

PARM Code 74055 A Permit 200 300 #100mL Bi-weekly; every Civab

Mon. Site No. EFA-1 Reguirement - - {(Mo.Geo.Mn.) {Mux) | 2 weeks

pH Sample x su 5 Days/Week Cirab
Measurement - L_Q LC\ 7—1\ O O

PARM Code 00400 A Permit , 6.0 &5 s 5 Days/Week Grah

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

Chlorine, Total Residual (For Sample /L 5 Days/Week Grab

Disinfection) Measurement = ; B \(\ - 6

PARM Code 50060 A Permit 0.5 mgfL 5 Days/Week Cirab

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

Nitrogen, Nitrate, Total (as N) Sample mefl. Bi-weekly; every 8-hr FPC
Measurement ] 9‘- e D 2 weeks

PARM Code 00620 A Permit 12.0 my/l. Bi-weekly; every 8-hr FPC

Mon. Site No. EFA-1 Requirement (Max ) 2 weeks

Nitrogen, Total Sample gl Monthly 8-hr FPC

I Measurement 9\ \L\ o

PARM Code 00600 A Permit Report mg/L. Monthly 8-hr FPC

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

Phosphorus, Total (as ) Sample mg/L. Monthly 8-he/FPC
Measurement 3 Ao (®)

PARM Code 00665 A Permit ] Report 1 mgit, Monthly ~ 8-hi FPC

Mon. Site No. EFA-1 Requirement. - 7 Y {Max.)

Flow (Total through plant) Sample MGD : 5 Days/Week Flow Totalizer
Measurement | (‘\'_L\—\ vy O o™ B (&

PARM Code 50050 R Permit Report Report MGD 5 Days/Week Flow Totalizer

Mon. Site No. FLW-1 Requirement (Mo.Avg ) (QrAve)

Percent Capacity, (TMADF/ Sample 3.‘., Percent Monthly Caleulated

Permitted Capacity) x 100 Measurement ( D

PARM Code 00180 1 Permit Report pereent Monthly Calculated

Mon. Site No. FLW-1 Requirement (Mo.Ave,)

ISSNEANUEAREISSUANCT ONFE Anatisg 11 W) 3 PRI R s Y i g 1oy Tective Yo M) a0
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When Complered mail this report o Departinent of Doy ironmental Protection. §310 Nacnre Ly Sore ?

PERNMITTEE NAMI;

MATLING ADDRESS;

FACILITY:
LOCATION

DEPARTMENE OF ESVIRONMENEAL PROTVECTION DHSCHARGE MONUTORING REFOR]T

Morth Peninsula Eialines Corporation
PO Box 1364

Ommond Beach, Florda 321752803
Seabridge WWTF

Seabridge Drive

Ormond Beach, FILL32176-

P2Orkando, 1)

PERMIET NUNBER

LIMIT
CLASS 5128
MONITORING GROUP NUMBER:

MONITORING GROUP DESCRIPTION

RE-SUBMITTED DMR:

NO DISCHARGE FROM SITE: [

FFrom:

MONITORING PERIOD

FXR03-3 70

LN 1 3 Y

FEADTLISS-005 1w p

FFinal

NIA

RMIP-0)

Biosolids Ouantiry

REPORT FREQUENCY .

PROGRAM:

w3usort

Monthly
Domestic

COUNTY: Volusia
OFFICE: Central District
== Parameter f‘)u:mlj_l)- or Loading Units Quality or Concentration - _r Units No Frequency ol Sample Type
I - = S i EX. Analysis .
Biosolids Quantity (Transferred)  |Sample ton (d) Monthly Falculated
Measurement = (_Q\_‘y\_.\ ) b
PARM Code BODO7 + Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement (Mo, Total) —
Biosolids Quantity (Landfilled) Sample - ton (d) ; Monthly Calculated
Measurement () : [®)
PARM Code B0O008 + Permit Report tout (d) Monthly Caleulated
Mon. Site No. RMP-1 Requirement B (Mo.Total)

[ certify under penalty of law that this document and all attachments were
the information submitted. Based on my inquiry of the person or persons
knowledge and belief, true, accurate,

and complete. 1 am aware that there are significant penalties for submitting false i

prepared under my direction or supervision in accordance with a system desi
who manage the system, or those persons directly responsible for gathe
nformation, including the

- designed lo assure that qualificd personnel properly gather and evaluate
Ting thg ?nformaslior:, the information submitted is, to the best of my
possibility of fine and imprisonment for knowing violations.

I'_NAMFJTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Glenn Wetherell

Al Wette,et!

(386) 673-4162

Waebotl

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

ISSUANCE/REISSUANCT DATE

\uenst 1)

LTI

DEP Form 622620 0100 109, 1 flective Moy RO E |
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- ¥

-

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departiment of Environmental Protection, 3319 Maguire Blvd, Suite 232 Orlando, F1. 312803-3767

PERMITTEE NAME:

MATLING ADDRIESS: PO Box 1364

Morth Peninsula Utilites Corporation

Ormond Beach. Florida 32175-2803

FACILITY:
LOCATION:

Seabridge WWTF
Seabridge Drive

Ormond Beach, FL. 32176

PERMIT NUMBER:

LIMIT: Final
CLASS SIZE: N/A
MONITORING GROUP NUMBER: R-001

MONITORING GROUP DESCRIPTION:
RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE:  []

FLAOLTI88-D03-DW2P

Expiration Date:

REPORT FREQUENCY:
PROGRAM:

Rapid infiltration basins (RIBs), including Influent

wWolRovt \LL:LQQ:@V_T_

September 3, 2018

Monthly
Domestic

COUNTY: Volusia MONITORING PERIOD From:
OFFICE: Central District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
Ex. Analysis
Flow (To RIBs) Sample - MGD ; 5 Days/Week Flow Totalizer
Measurement A 0 l.} \ (O
PARM Code 50050 Y Permit 0.181 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (An,Avg.)
Flow (Total through plant) Sample MGD S 5 Days/Week Flow Totalizer
Measurement ) 5 \ O
PARM Code 50050 1 Permit 0.181 MGD 5 Days/Weck Flow Totalizer
Mon. Site No, FLW-1 Requirement (An.Avg.)
Flow (To RIBs) Sample MGD 5 Days/Week Flow Totalizer
Measurement 'O F]J_\ O
PARM Code 50050 Q Permit Report MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (Mo.Avg)
BOD, Carbonaceous 5 day, 20C Sample mg/L. Bi-weekly; every 8-hr FPC
Measurement OS_ < D D 2 weeks
PARM Code 80082 Y Permit 20.0 mg/L. Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (An.Avg.) 2 weeks
BOD, Carbonaceolis 5 day, 20C Sample - mg/L Bi-weekly; every 8-hir FPC
Measurement awo\, NN, 9: L O - 2 weeks
PARM Code 80082 A Permit 60.0 45.0 30.0 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.) (Wk.Avg.) (Mo.Avg.) 2 weeks
Solids, Total Suspended Sample . my/l Bi-weekly every 8-hr FPC
Measurement CS ‘C)\ D 2 weeks
|PARM Code 00530 Y - Permit - 20:0 mg/l Bi-weekly; every | 8-hr FPC
Mon. Site No. EFA-1 Requirement (An.Avg.) 2 weeks

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Glenn Wetherell, Operator

Y N )

(386) 673-4162

e

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

ISSUANCE/REISSUANCE DATE: August 14, 2013

DEP Form 62-620 9100 10}, Fective Nov, 29 1994

R
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY Seabridge WWTFE MONITORING GROUP R-001 PERMIT NUMBER: FLAOI 1 188-003-DW2P
NUMBER;

MONITORING PERIOD  From: LLL_D__L],QDYL__ To; l_l_E}_QED’L:L

Parameter [ Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex. Analysis
Solids, Total Suspended Sample ’ . mg/L Bi-weekly; every 8-hr FPC
Measurement 2)\‘ VOO TV Q) \Cé_ ,(6_ ) 2 weeks
PARM Code 00530 A Permit 60.0 45.0 30.0 mp/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.) (Wk.Avg.) (Mo.Avg.) 2 weeks
Coliform, Fecal Sample HI100mL Bi-weekly; every Grab
Measurement O& i \ O 2 weeks
PARM Code 74055 Y Permit 200 #100mL Bi-weekly; every Girab
Mon. Site No. EFA-1 Requirement (An.Avg.) 2 weeks
Coliform, Fecal Sample #100mL Bi-weekly; every Girab
Measurement Q\_C’;)\ VO .O O 2 weeks
PARM Code 74055 A Permit 200 800 #100mL Bi-weekly; every Grab
Mon. Site No. EFA-1 Requirement (Mo.Geo.Mn. ) (Max.) 2 weeks
pH Sample ; S 5 Days/Week Grab
Measurement LQ \,C\ '_‘, N D D
PARM Code 00400 A Permit 6.0 8.5 s.u 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement (Min.) (Max.)
Chlorine, Total Residual (For Sample Y ' mg/L 5 Days/Week Girab
Disinfection) Measurement b \r\ [}
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample mg/L Bi-weekly; every 8-hr FPC
Measurement \.0 - O O 2 weeks
PARM Code 00620 A Permit 12.0 mg/L Bi-weekly; every 8-lr FPC
Mon. Site No. EFA-1 Requirement (Max.) 2 weeks
Nitrogen, Total Sample mg/L. Monthly 8hr FPC
Measurement Yé\\o O
PARM Code 00600 A Permit Report mg/L Monthly 8-hr FPC
Mon. Site No. EFA-1 Requirement X (Max.)
Phosphorus, Total (as P) Sample mg/L Monthly 8-ht/FPC
Measurement _ 5 L\ ’ O . !
IPARM Code 00665 A Permit ) ' ' ) Report mg/L Monthly 8-hr FPC
Mon. Site No. EFA-1 Requirement . (Max.)
Flow (Total through plant) Sample MGD 5 Days/Week Flow Totalizer
Measurement | T 5 '-L Mo C; O
PARM Code 50050 R Permit Report Report MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (Mo.Avg.) (Qt.Avg.)
Percent Capacity, (TMADE/ Sample : Percent | _ Monthly Calculated
Permitted Capacity) x 100 Measurement 3 LQ O
PARM Code 00180 1 Permit Report percent Monthly Calculated
Mon. Site No. FLW-1 Requirement (Mo.Avg.)
2
ISSUANCE/REISSUANCE DATE: August 14,2013 DEP Form 62-620.910(10), EiTective Noy, 29, 1994

e




- » -
i DISCHARGE MONTTORING REPORT - PART A {(Continued)
FACHLITY: Seabridee WWTIEF MONITORING GROUP R-001 PERMIT NUMBER: FLAOI1188-003-DW2p
NUMBER:
MONITORING PERIOD  From: l\LQ_LJQ_D_L’_’(_ e \WADBOYT
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
Ex. Analysis
BOD, Carbonaceous 5 day, 20C Sample my/L B-weekly, every 8-hr FPC
(Influent) Measurement LLQ(% <L) O 2 weeks
PARM Code 80082 Q Permit Report mg/L. Bi-weekly; every 8-hr FPC
Mon. Site No. INF-1 Requirement (Max.) 2 weeks
Solids, Total Suspended (Influent) |Sample mp/L Bi-weekly; every 8-hr FPC
Measurement I C\/C& :a\ O 2 weeks
PARM Code 00530 Q Permit Report mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. INF-1 Requirement (Max.) 2 weeks

ISSUANCE/REISSUANCE DATE: August 14, 2013

—d

DEP Form 62-620.910010), Effective Nov. 29, 1994




When Completed mail this report fo: Departiment of Environmental Protection, 3319 Maguire Blvd, Suite 232, Orfando, FI 32803-3767

North Peninsula Utilities Corporation
PO Box 1364
Ormond Beach. Florida 32175-2803

PERMITTEE NAMI::
MAILING ADDRESS:

FACILITY:
LOCATION:

Seabridge WWTF
Seabridge Drive
Ormond Beach, 1. 32176~

PERMIT NUMBIER

LAMIT
CLASS SIZE:
MONITORING GROUP NUMBER:

MONITORING GROUP DESCRIPTION:

RE-SUBMITTED DMR:

L]
NO DISCHARGE FROM SITE: [

PEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONHORING REPORT - PART A

FLAOTLESS-003-DW2P

Final REPORT FREQUENCY:
N/A PROGRAM:
RMP-0)

Biosolids Quantity

WLoLRDT

WAchort

Monthly
Domestic

COUNTY: Volusia MONITORING PERIOD From:
OFFICE: Central District
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex, Analysis
Biosolids Quantity { Transferred) Sample ton (d) onth “alculate
! . Mcafurcmcnl - D \&Q\‘_\\ O M ly Calculated
PARM Code B0007 + Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement (Mo. Total)
Biosolids Quantity (Landfilled) Sample ton (d) Monthly Calculated
Measurement O O
PARM Code BO008 + Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement (Mo.Total)

I certify under penalty of law that this document and all attachments were prepared under m
the information submitted. Based on my inquiry of the person or persons who manage the s
I am aware that there are significant penalties for submitting false information, including the possibilitv

knowledge and belief, true, accurate, and complete.

y direction or supervision in accordance with a system designed to assure
ystem, or those persons diiectly responsible for gathering the information,

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Glenn Wetherell

v | sthots

(386) 673-4162

BB

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

ISSUANCE/REISSUANCE DATE: Angust 14, 2013

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




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO11188-003-DW2P Facility:  Seabridge WWTF
Monitoring Period From: \\1 DO\ To: \ il QDRG]
BOD, Chlorine, Coliform, Nitrogen, Nitrogen, | Phosphorus, | Solids, Total pH Flow (Total BOD, Solids. Total
Carbonaceou Total Fecal Nitrate, Total Total Total (as P) | Suspended S.u. through Carbonaceou | Suspended
5 3 day, 20C |Residual (For| #/100mL | (as N) mg/L mg/L mg/L plant) s 3day, 20C | (Influent)
mg/L Disinfection) , mg/L MGD {influent) mg/L
mg/L mg/L
| Code 80082 50060 74035 | 00620 00600 00665 00530 00400 30050 80082 00330
Mon. Site EFA-1 EFA-1 EFA-] EFA-] EFA-1 EFA-1 EFA-] EFA-1 FLW-1 INF-1 INF-1
1 —_— -
' L | _ 10 [.080 ! VA0 GR4
* 14301\ [vw.© |\W®™O [Vbw [5H) DO [ 0A3 |
” ) D ‘C\ )’Lt D Y G \ QO
=
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{:_J \ k\ "_'( ;G % \ 5 \ |
'; .0 A0 [ 08F ]
¢ . O O L0o4%
ir 0 \-\- O ‘rt\ ’D Loa \
Y WA 1O | NS
11
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o3 1.0 [
| I‘il \\O \—\..\ D \f\ t,) \
- k'\\ “-'\-\O \@‘53 1\&%»1:: 5C~.r
16
‘_ 8\-‘6\ \'-/El 4’1\.0 % \\ LQ\E..’ W\D \.DL\Q
: O | O [ \O8Y
18 |
19
20 ~
- e PRERNETS
< \.O 4 |.05)
e Xt oG | 04
24 —
- \ ~ \ lD ‘-C\_ .\.‘LLqJ\l
l 26
- ot L4 [34o
28
ﬂ "C\ (0 LC\' \D‘g\eo{
29 . B
D :.% lo LCL \O lQT S
30 4
- LO 0.4 [WHA
Mo. _,»\\-g. &\C \‘ o) 5\-3_ (_r\ A \Q\\D i\_ \q\ % PLO i QS‘T \ ) 5 rlL{'L‘
PLANT STAFFING: |
[Jay Shift Operator Class: Centificate No: Name:
t:vening Shift Operator Class: Certificate No: Name.
~ight Shift Operator Class: Certificate No: Name:
l.ead Operator - Class: C Certificate No: 7365 Name: Scott Kelley
o\ ' i .
NEBE N we L WAEBOTT gl
NG - AOAOC WG L oot Ao oL
1SS UANCEIREISSUANCE DATE: August 14, 2013 oo DEP Form 62-620.910(10), Effective Nov. 29. 1994




PERMITTEE NAME:
MAILING ADDRESS:

FACILITY
LOCATION:

.. w

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

North Peninsula Utilities Corporation
I

PO Box 1364

Ormond Beach, Florida 32175-2803

Seabridge WWTF
Seabridge Drive
Ormond Beach, FL. 32176

PERMIT NUMBER:

LIMIT:

CLASS SIZE:

MONITORING GROUP NUMBER:
MONITORING GROUP DESCRIPTION:

RE-SUBMITTED DMR:

NO DISCHARGE FROM SITE: [

FLAOTTT88-003-DW2P

Final
N/A
R-001

]

Expiration Date:

REPORT FREQUENCY:
PROGRAM:

Rapid infiltration basins (R1Bs). including Influent

o Vasry e Wa\3Eor

September 3, 2018

Monthly
Domestic

COUNTY: Volusia MONITORING PERIOD From:
OFFICE: Central District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
. Af - Ex. Analysis
Flow (To RIBs) Sample - MGD i 5 Days/Week Flow Totalizer
Measurement \ O;} \j . D
PARM Code 50050 Y Permit 0.181 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 ~ [Requirement (An.Avg.) o
Flow (Total through plant) Sample - MGD 5 Days/Week Flow Totalizer
Measurement WO q);j L .
PARM Code 50050 1 Permit 0.181 MG 5 Days/Week Flow Totalizer
Mon. Site No. ELW-1 Requirement (An.Avg.)
Flow (To RIBsYy Sample MGD 5 Days/Week Flow Totalizer
Measurement \ O 5_, \O O
PARM Code 50050 ©Q Permit Report MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C Sample mg/L Bi-weekly; every 8-hr FPC
Measuremenl % \ F-L O 2 weeks
PARM Code 80082 Y Permit 20.0 mg/L. Bi-weekly; every 8-l FPC
Mon. Site No. EFA-1 . Requirement (An.Avg.) 2 weeks
BOD, Carbonaccous 5 day, 20C Sample - - - mg/l. | Bi-weekly; every 8-hr FPC
) Measurement A -‘1 P {1 M | l)_, d‘fl O b 2 weeks
PARM Code 80082 A Permit 60.0 45,0 30.0 mg/L. Bi-weekly; every §-hr FPC
Mon. Site No. EFA-1 Requirement (Max.) (Wk.Avg) (Mo.Avg.) 2 weeks
Solids, Total Suspended Sample mg/L. . Bi-weekly every 8-hr FPC
Measurement Cﬁ \ LD C) 2 weeks
PARM Code 00530 Y Permit 20.0 mg/L Bi-weckly; every 8-hr FPC
Mon. Site No, EFA-I Requirement (An.Avg) 2 weeks .

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/ddlyyyy) |

Glenn Wetherell, Operator

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

ISSUANCE/REISSUANCE DATE: August 14, 2013

/@--_Wal@u{ ‘

(386) 673-4162

ola o

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




* LR LR 4
DISCHARGE MONITORING REPORT - PART A (Continued)
FACIHLITY Seabridge WWTI MONITORING GROUP 12~} PERMIT NUMBER: FLAOLL188-003-DW2P
NUMBER:
MONITORING PERIOD  From: m\o_\,_lg@y\ Fo: \@Lﬁ Lt;}{)f—[
Parameter | Quantity or Loading Units Quality or Concentration . Units No. Frequency of Sample Type
o - . Ex. Analysis
Solids, Total Suspended Sample e B o 2 mp/l. g Bi-weekly; every 8-hr FPC
Measurement ] ol p AR, Q&.Jm ARh.D O 2 weeks
PARM Code 00530 A Permit 60.0 45.0 30.0 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement ) (Max.) (Wk.Avg.) (Mo.Avg)) 2 weeks
Coliform, l‘ecal Sample # #100mL | | Bi-weekly; every Cirab
Measurement o C"_\ A 8\ L 2 weeks
PARM Code 74055 Y Permit 200 #/100mL Bi-weekly; every Girab
Mon. Site No. EFA-1 Requirement (An.Avg ) 2 weeks
Coliform, Fecal Sample = . H100mL. Bi-weekly; every Grab
Measurement \. v k ?_} NG D 2 weeks
PARM Code 74055 A Permit 200 800 H100mL Bi-weekly; every Girab
Mon. Site No. EFA-I Requirement (Mo.Geo.Mn.) (Max,) 2 weeks
pH ) Sample - ~ s.u s 5 Days/Weck Grab
Measurement \_Q \Cé LQ \(l\ O .
PARM Code 00400 A Permit 6.0 8.5 s 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement (Min.) (Max.)
Chlorine, Total'Residual (For Sample mg/L 5 Days/Week Girab
Disinfection) Measurement . O LCE) O
PARM Code 50060 A Permit 0.5 mg/L. 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample mg/l. Bi-weekly; every 8-hr FPC
Measurement . C6 O | I 10 2 weeks
PARM Code 00620 A Permit 12.0 mg/l Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-I Requirement (Max.) 2 weeks
Nitrogen, Total Sample — mg/L Monthly 8-hr FPC
? Measurement C}\- ‘i O
PARM Code 00600 A Permit Report mg/L Monthly 8-hr FPC
Mon. Site No. EFA-] Requirement (Max.)
Phosphorus, Total (as P) Sample mg/L. Maonthly 8-hr/FPC
Measurement )\k l'—l O
PARM Code 00665 A Permit Report mg/L. Monthly 8-hr FPC
Mon. Site No. EFA-1 Requirement : (Max.) ;
Flow (Total through plant) Sample i - MGD 5 Days/Week Flow Totalizer
Measurement | | 1) 5\ 1 OLQ & D
PARM Code 50050 R Permit Report Report MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (Mo.Avg.) (QLAvVg.) . .
Percent Capacity, (TMADF/ Sample - Percent D Monthly Calculated
Permitted Capacity) x 100 Measurement _i)'{ d
PARM Code 00180 I’ Permit Report percent Monthly Calculated
Mon. Site No. FLW-1 Requirement _k (Mo.Avg.)
2
ISSUANCLE/REISSUANCTE DATE: August 14, 2013 DEP Form 62-620 9100 10), Effective Moy, 29, 1994

.




L4 LI 4

DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY Seabridge WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLAOLT188-003-DW2P
NUMBER:

MONITORING PERIOD — From: 1&\‘_@ L\.’a’\‘) (vl S L&LE.LEQ U1
Parameler " Quantity or Loading Units | Quality or Concentration . Units No. IFrequency of Sample Type

Ex: Analysis

BOD, Carbonaceous 5 day, 20C Sample - - mg/L. B3-weekly; every 8-hr FPC
(Influent) Measurement - &% 5 O O 2 weeks

PARM Code 80082 Q Permit Report mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. INF-1 Requirement (Max.) 2 weeks

Solids, Total Suspended (Influent) | Sample mp/L. Bi-weekly; every 8-hr FPC
Measurement (9- 1‘{,LQ - D CD 2 weeks

PARM Code 00530 Q Permit Report mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. INF-1 Requirement (Max.) 2 weeks

e

ISSUANCE/REISSUANCE DATE: August 14,2013 DEP Form 62-620.910(10), Effective Nov, 29, 1994

e




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTELE NAMI:: North Peninsula Utilities Corporation
MAILING ADDRESS: PO Box 1364
Ormond Beach, Florida 32175-2803

PERMIT NUMBER:

FLAOTTT88-003-DW2P

REPORT FREQUENCY';
PROGRAM:

FACILITY: Seabridge WWTF
LOCATION: Seabridge Drive

Ormond Beach, F1L. 32176-

LIMIT: Final

CLASS SIZE: N/A
MONITORING GROUP NUMBER: RMP-0)
MONITORING GROUP DESCRIPTION: Biosolids Quantity
RE-SUBMITTED DMR: |

NO DISCHARGE FROM SITE: [

MONITORING PERIOD From: wv\lo et

AL Boct

Maonthly
Domestic

COUNTY: Volusia To:
OFFICE: Central District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Transferred) | Sample ton (d) i Monthly Calculated
Measurement Y lQ\ 1 \ O
PARM Code BO007 + Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement (Mo, Total)
Biosolids Quantity (Landfilled) Sample = ton (d) Monthly Calculated
Measurement u D
PARM Code BODO8  + Permil Report ton (d) Monthly Caleulated
Mon. Site No. RMP-1 Requirement (Mo. Total)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR !\U'['H(JR‘I?,I{I} AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Glenn Wetherell

(386) 673-4162

ovaE0®

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

ISSUANCE/REISSUANCTE: DATE: August 14, 2013

DEP Form 62-620.910010), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B
Permit Number: FLAOLI ! Sg-OGB-EWEP Facility:  Seabridge WWTF
Monitoring Period Fromt‘ \ To: lﬂ\%\.\j&\.}r\\j
BOD, Chlorine, Coliform, Nitrogen, Nitrogen, | Phosphorus, | Solids, Total pH . Flow (Total BOD. Solids. Total
Carbonaceou Total Fecal Nitrate, Total Total Total (as P) | Suspendet - 5.4 through Carbonaceou | Suspended
s 5 day, 20C |Residual.(For| #/100mL {as N) . mg/L mg/L mg/L plant) s 5 day, 20C | (Influeny)
mg/L Disinfection) mg/L MGD (Influent) mg/L
mg/L mg/L
Code 20082 50060 74053 00620 00600 00665 00530 00400 50030 80082 00330
Mon, Site EFA-1 EFA-1 EFA-] EFA-! EFA-1 EFA-1 EFA-1 EFA-I FLW-1 INF-1 INF-1
‘ &K L4 A
] {
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:I: 3
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(Mo Ave | L) \ O A0 1% Q.2 {1 <AC oA | O AR WD
PLANT STAFFING:,
Day Shifi Operator Class: Certificate No: Name:
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
l.ead Op::{afr = Class: C Certificate No: 7363 Name: Scott Kelley
2 Yo —_——
Va3 o r \ Laxla—on
LAORAS &\2({ "‘:%ﬁhﬁ , Floeas:, q\é‘& wolL
. c .0 X 5 e
ESW@%EISSUANCE DATE: August 14, 2013 v - DEP Form 6"-6"0 910(T0), Effective Nov. 29, 1994




»

DEPARTME P OF ENVIRONMENT AL PROTECTION DISCHARGE MONTTORING K EPORT - PART A

When Completed mail this veport to: Depariment of Pavironmental Protection, 3319 Maguire Blvd, Suite 252 Ordando, FL 328033707

PERMIUTTEDL NAME; Morth Peninsula Utitities Corporation PERMIT NUMBER: FLADTTIRS005-10wW 22 Expiration Date: September 3. 20108
MATLING ADDRESS: PO Box 1364
Ormond Beach, Florda 32175-2803 LIMIT: Final REPORT FREQU (NCY Moithly
CLASS SIZE: MNIA PROGRAM: Domestic
FACHATY: Seabridge WW I'F MONITORING GROUP NUMBER: R-001
LOCATION: Seabridge Drive MONITORING GROUP DESCRIPTION: Rapid mfiltration basins (R1Bs). including Influent
Chrmond Beach, F1. 32176 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITFE: ] " 2
COUNTY: Volusia MONITORING PERIOD From: QAL\‘Q\BQ&% Tar D\_l’&\ka-_ok% B
OFFICE: Central District
Parameter Quantit or Loading Units Quality or Concentration Units No. Frequency of Sample Type
- Ex. Analysis
Flow (To RIBs) Sample MGD 3 Day+/Week Flow Totalizer
Measurement { 053 o b
PARM Code 50050 Y Permit 0181 MGD ) 5 Day /Week Flow Totalizer
Mon. Site No, FLLW-] Requirement ({An.Ave ) )
Flow (Total through plant) Sample MUD 5 Davs/Week Flow Totalizer
i o Mcagurcmcnl . 4 DS% D )
PARM Code 50050 1 Permit 0.181 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (An.Avg.) o
Flow (To RIBs) Sample i MGD 5 Days/Week Flow Totalizer
Measurement B O SC\ l
PARM Code 50050 Q Permit Report MGD 5 Day+/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (Mo.Avg ) -
BOD. Carbonaceous 5 day 200 Sample mg/L O Bi-weekly; every 8-hr FPC
Measurement % \‘1 2 weeks
PARM Code 80082 Y Permit 20.0 mg/l Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (An.Avg.) - 2 weeks
BOD, Carbonaceolis 5 day 200 Sample | SN mg/L Bi-weelly; every 8-hr FPC
Measurement & v % -‘g'f% ‘,Y\J_),SS \ \(-‘\ O 2 \\ci:ks v
PARM Code 80082 A Permit 60.0 450 0.0 myp/L Bi-weekly: every 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.) (WK.Avg.) (Mo.Ave) 2 weeks
Solids, Total Suspended Sample mg/l (D Bi-weekly every 8-hr FPC
Measurement 0{ \ O 2 weeks L
PARM Code 00530 Y- Permit -+ = D (A R I | | NE g/l Bi-weelkly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (An.Avg.) - 2 weeks

I certify under penalty of Law that this document and all attachments w ere prepared under my direction or supervision in accordance with a system designad o assure that qualificd personnel proverly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the mformation, the information submitted 1. to the best of my
knowledge and belief, true. accurate. and complete. | am aware that there arc significant penalties for submitting false information, including the possibility of Line and imprisonment tor knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHCORIZED AGENT

FELEPHONI NO

DATE (mmvddivyyy)

Glenn Wetherell, Operator H % &Wﬂ

(386) 673-4162

oA\

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachments hcrc);?&?&"T\“\M\g_’\D%\&u ‘E‘\U -BO“)\QJ\ N\mb Q\U‘U\) m&t
HORO\EYO N ABOR &t vo oy (e dBu.coeds e
Y PR LIS WA AN LOOS T EGHRLA .

ISSEANCEREISSUANUE DATE: Anaust 112013 PP Fomm 62620 9100 10). 1 feciive Nov. 20 1994

as Sepen




FACILITY

DISCHARGE MONTTORING REPORT

MONITORING GROUP

NUMBER

MONITORING PERIOD

PART A (Continucd)

R-001

From: O\LD \J&O \%

PERMIT NUMBIER

oMBAovs

LAOLLTB8-003-1DW2P

- Parameter o T Ouantity or Loading | " Units " Quality or Concentration Units No. | Frequency of Sample Type
- . = - . o o Bx. | Analysis
Solids, Total Suspendeid Sample . - mp/l —131'-\~F(:k|)f; every §-hr FPC
Measurement o 1 - T, Y 5 AN (l‘j C"\ & O 2 weeks -
PARM Code 00530 A Permit 60.0 45.0 30.0 mp/L. Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement e (Max.) (Wk.Avg) (Mo.Ave.) 2 weeks
Coliform, Fecal Sample \ #100ml O Bi-weekly; every Grab
Measurcment L | CL 2 weeks
PARM Code 74055 Y Permit 200 H00mL Bi-weekly; every Grab |
Mon. Site No. EFA-1 Requirement - | (An.Avg) B 2 weeks
Coliform, Fecal Sample ) #100mL | Bi-weekly; every Grab
Measurement \ v CJ & O O 2 weeks
PARM Code 74055 A Permit 1 200 80O H00mL Bi-weekly; every Grab |
Mon. Sile i\ln. I_"I"A-l_ ) Requirement - o (M().(_jcn Mn.) (Max.) s 2 weeks
pH Sample \ & s 5 Days/Wecek Grab
Measurement - \\Q \C\ L‘? L t O
PARM Code 00400 A Permil 6.0 8.5 su. | 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement o (Min.) (Max.)
Chlorine, Total Residual (For Sample mg/L o 5 Days/Week Girab
Disinfection) Measurement | | il O k() ) O
PARM Code 50060 A Permit 0.5 me/L 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement o (Min.)
Nitrogen, Nitrate, Total (as N) Sample mg/L . Bi-weekly; every &-hr FPC
Measurement [.D L L O ) weeks
PARM Code 00620 A Permit 12.0 mg/fL. Hi—_\\uckEy, every 8-hr FPC
| Mon. Site No. EFA-1 Requirement . {Max.) 2 weeks
Nitrogen, Total Sample % mg/l Monthly 8-hr FPC
Measurement ( A Q O
PARM Code 00600 A Permit Report mg/L Monthly 8-hrFPC |
Mon. Site No. EFA-1 Requirement {Max.)
Phosphorus, Total (as ) Sample mg/L “Monthly 8-hr/FPC
Lo il
Measurement L D
PARM Code 00665 A Permit _ Report mp/ks Montlily 8-hr FPC
vion, Site No. EFA-T Requirement ) (Max.)
Flow (Total through plant) Sample 2 C e T = MGD 5 Days/Week Flow Totalizer
Measurement 5 (} 6 ;'q .‘b :.L\ L) O
PARM Code 50050 R Permil Report Report MGD } T [ s Days/Week | Flow Totalizer
Mon. Site No. FLW-1 Requirement (Mo.Avg.) _((')l_f\vg.) L
Percent Capacity. (TMADE/ Sample Percent ~ Monthly Calculated
Permitted Capacity) x 100 _Mcaﬁurcmcm - i 9\ % C-—) '
PARM Code 00180 | Permit Report llt‘fﬂﬁ—"l—" Monthly Calculated
Mon. Site No. FLW-1 Requirement B N ] (Mo.Avg)

ISSUANCEREISSUANCE DATI

e T

Nugust 14 2613

DEP Form 62-620.9100100, Effective Moy

29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACHLITY: Seabridee WWTH MORFITORING GROUP R-001 PERMIT NUNMBER: FLAO188-003-DW2p
NUMBER: : 5
MOMITORING PERIOD — From O\LO F-~O\K 1o D_LL_%__\JB*Q\%
Parameter Quantity or Loading Units Quality or Concentration Units N Frequency of Sample Type
(2 Analysis
BOD. Carbonaceous 3 day, 20C Sample 5 mg/l B-weekly: every &-hr IFPC
(Influent) Measurement L%q ¢ D D 2 weeks
PARM Code 80082 Q Permit Report mp/L. Bi-weekly; every 8-hr FPC
Mon. Site No. INF-1 Requirement (Max.) 2 weeks
Solids, Total Suspended (Influent)  [Sample P mg/l, Bi-weekly; every 8-hr FPC
Measurement a-rL (‘_}\ . O D 2 weeks
PARM Code 00330 Permit Report mg/L Bi-weekly; every 8-hr FPC
Mon, Site No. INF-1 Requirement (Max.) 2 weeks

ISSUANCT/REISSUANCE DATE: August 14,2013

(%)

DEP Form 62-620.910010), Efteciive Nov, 29, 1694




When Completed mail this report to: Department of Environmental Protection. 3319 Maguin: Blvd. Suite 232, Orlando, Il 32803-3 767

| PERMITT EE NAME:
! MAILINCG ADDRESS:

| FACILITY:
LOCATION:

DEPARTMENT OF ENVIRONMEN FAL PROTECTION DISCHARGE MONITORING REPORT - PART A

North Peninsula Utilities Corporation
PO Box 1364
Ormond Beach, Florida 3217352803

Scabridge WWTF
Seabridge Drive
Ormond Beach, F1. 32176-

FERMIT NUMBER;

1 IMIT:
C LASS SIZE:

MONITORING GROUP NUMBER:
MONITORING GROUP DESCRIPTION:
RE-SUBMITTED DMR: [}
MO DISCHARGE FROM SITE:  []

FLAOLT188-003-DW2p

Final REPORT FREQUENCY:
N/A PROGRAM:
RMP-()

Biosolids Quantity

Monthly
Domestic

COUNTY Volusia MONITORING PERIOD From: OMoVA0\R 1o QL,_&LM -
OFFICE: Central District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Transferred) Sample ton {d} Monthl Calculated
Q| Mcaiuremem [BY LD\‘-L\ (&) '
PARM Code BO007 + Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement (Mo. Total)
Biosolids Quantity (Landfilled) Sample ton {d) 0 Monthly Calculated
Measurement D .
PARM Code BOO0OS + Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement {Mo.Total)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons dire
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false i

accordance with a system designed to assure that qualified personnel properly gather and evaluate
ctly responsible for gathering the information, the information submitted is, to the best of my
nformation, including the possibility of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/y vyy)

Glenn Wetherell

Mo [ ) pthpstt

(386) 673-4162

AR

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here -

ISSUANCE/REISSUANCE DATE: August 14,2013

4

DEP Form 62-620.910010). Eilective Nov. 29, 1994



DJ}ILY SAMPLE RESULTS - PART B
I'ermit Number: FLAOTT188-003-DW Facility:  Seabridge WW'TF
Maonitoring Period From: Q}\LLQL _L% To: OL}_A\JZE&, L%
BOD, Chilorine. Coliform, Nitrogen, Nitrogen, | Phosphorus, | Solids. Total pH : Flow (Total BOD. | Solids. Towl
Carbonaceou Total Fecal Nitrate, Total Tatal Towal (as P) | Suspended 5. through Carbonaceou | Suspended
s 5 day, 20C | Residual (For| #/100mL | (as N) mg/L. mg/L. mg/L. plant) s Sday. 20C | (Influent)
mg/L. Disinfection) mg/L MGD (Influenty | mgil
mg/l. mg/l :
|
1 Code 80082 30060 74035 | 00620 00600 00663 00530 00400 50030 80082 | 00530
[Nfon. Site]]  GFA-I LFA-] EFA-I | EFA-I EFA- EFA-I EFA-] EFA-I FLW-1 INF-1 INF-I
| |
i; = \, L& lo LC‘l C)TH
| L0 | 0S| ot
- ERANANG Ld 190 [N WS L. | ovyl
| WO 4l o
6
| 7 |
' DS WS [ oTY
’ L3 LS [.\Dl
o " LW S ol [ 0RTG
P L) T o
- LS La L. o5\ |
[ _.
II- 14 |
- WO | LS [0
I - \\-@' I \.Q\ﬁ \(\-%Q
i 17 i
o I'.‘--‘ \ : - ]’\D\Q\ tD)\&E‘) \L?q.\ D ngao
Al Li-NoN N M -Wol KN LA | (04 |.0M3
19
| 20
' 3
| = O l LS | {2
> o [<\.o | | WS | el
L - 0% oS | DN
| = Bl 8 oMy
28
L= O™ L4 333
:| 1 \‘ C k.Q. "L{L \-DBL.D
Lae N _ oG [.od |
A% B BE O 0.0 N [1%0 WA N ANELL RS0
terej N WO TVD NS G0 M) [80 [ LS [030[1g0S Qo
[
PLANT STAFFING:
av Shift Operator Class Certificate No: Name:
[.vening Shift Operator Class Curiiiﬂn:ulc No: Name:
Night Shift Operator Class: Ccr{iiﬁcmc Nao: Name:
=\-;iu.l}l.iic31":§;\§ Class! c Certificate No: 7363 Name: Scott Kelley
O\ OFe\sd '3 L L OB ‘J&m Lobren 08 Nilrare
CPALERS a8 ol ’ C_i”\‘LD\"?h WL.
: 398, 0 wall 2 709

IANCE/REISSUANCE DATE: August 14, 2013

DEP ! nrm 62-67

B10(T0Y, Eftective Nov, 26, 9]




- DEPARTMEN I OF ENVIRONMENTAL PROVEC VTON DISCHARGE MONITORING REPORT - PART A

When Completed mail thi report to: Departiment of Environmental Protection. 3319 Maguire Blvd, Suite 23 Ordando, FLL32803-3767

PERMITTEEF NAME: North Penmsula Utilities Corporation PERMIT NUMB R FLADTTTER-003-1W 21 Expiration Date: September 3, 2018
MATLING ADDRESS: PO Box 1364
Ormond Beach. Florida 32175-2803 LIMIT FFinal REPORT FREQUENCY: Monihly
CLASS SIZ1-: NFA PROGRAM: Damestic
FACILITY Seabridge WWTF MONITORING GROUP NUMBER: R-001
LOCATION Secabridge Drive MONITORING GROUP DESCRIPTION: Rapid infiltranion basins (RIBs). including Influent
Ormond Beach, IFL. 32176 RE-SUBMITTLL DMR
NO DISCHARG! FROM SITE:  [] . Z ) L &
COUNTY Volusia MONITORING ['ERIOD From F-,,).X'\‘-‘_)_j LN G To: \";;})\lgfghj{_} \ C/J
OFFICE Central District
T Parameter : Quantity or Loading Linits Quality or Concentration Uns No Frequency of Sample Type
- - - e — es—— N — — - ————————————— " N ——— [:x f\llilh:i]_\ ———
Flow (To RIBs) - Sample o MGD B 5 Days Week Flow Totalizer
Measurement | 15 (;";",'}_?—5____ I (S - o (_L B
PARM Code 50050 Y Permit 0.181 MGD 5 Days, Week Flow Totalizer
Mon. Site No. FLW-1 Requirement | ) _ (AnAve) ] R I . . By
IFlow (Total through plant) Sample B2 1] MGD & 5 Days. Week Flow Totalizer
urement | R R b ‘ R R R R :
PARM Code 50050 | 0.181 MGD 5 Days, Week Flow Totalizer
Mon. Site No. FLLW-I __|Requirement_| | (AnAve) |} R - ;s _Uf o __
Flow (To RIBs) Sample ~ {\' Y 5 Days. Week Flow Totalizer
Measurement | AT e : b = o
PARM Code 50050 Q Permit Report MGD 5 Days. Week Flow Totalizer
Mon. Site No. FLW-1 Requirement ) R (Mo.Avg.) R o i
BOD. Carbonaceous 5 day. *0C Sample < myg/l . Bi-weekly; every 8-hr IFPC
| Measurement | - : Pa— 0., \ . _ &‘ 1 2weks
PARM Code 80082 Y Permil 20.0 mg/l. Bi-weekly; every &-hr FPC
Mon. Site No. EFA-I __|Requirement | | B B (An.Avg.) b 2 weeks
BOD, Carbonaceous 5 day, 20C Sample > 5 my/LL —~ Bi-weeklv; every 8-hr FPC
Measurement | . I R 3\ \1\\ ™M \};{ J\J '3\\1“\ N L) 2weeks
PARM Code 80082 A Permit 60.0 45.0 30.0 mg/L. Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement . — (Max.) _ (WkAvg) (Mo.Avg.) 2 weeks
Solids, Total Suspended Sample meg/L Bi-weekly every 8-hr FPC
; | Measurement | — [ o (A -}vk Q 2 wcfks
PARM Code 00330 Y Permil 20.0 mg/L. Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement e [E— . (An.Avg.) 2 weeks

| certify under penalty of lav. that this document and all attachments were prepared under my direetion or supers ision in accordance with a system designed to assurc that qualilied personnel properly gather and evaluate
the information submitied. 3ased on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is to the best of my

knowledge and belief, true. weurate, and complete. | am aware that there are signilicant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMITITLE OF PRINCIP; | EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE O DATE (mm/dd/yyyy)

Gilenn Wetherell, (')p.cr-. 1or /)‘{/(va\, N (MWJQ{’ [} {q _- (386) 673-4162 0?1/9‘:‘%‘3\)\(&

COMMENT AND EXPLAATION OF ANY VIOLATIONS (Referen ce all attachments here)

ISSUANCE/REISSUANCE DATE: August 14, 2005 PYEPR Fonm 62-02009 100100, Fiective Moy, 29 1994




DISCHARGE MONITOR NG REPORT - PART A (Continued)

e
FACILITY: Seabridge WWTF MONITORING GROUIP =001 PERMIT NUMBER: FL AOLIT88-003-DW2P
NUMBER: b s i
e 2= = ¢ I o ]
MONITORING PERIOD  From OIS ALDONE o Qd\\\)&\a DINY
Parameter N - T Quontity or Loading Units Quality or Concentration R Units No. Frequency of Sample Type
) - - o Ex. Analysis i
Solids, Total Suspended Sample P o -~ P mp/L Bi-weckly; every 8-hr FPC
Measurement o - MO (\-)-J R S B O 2 weeks
PARM Code 00530 A Permit 60.0 45.0 30.0 mg/L. Bi-weckly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement o o (Max.) (Wk.Avg.) (Mo.Avg.) 2 weeks
Coliform, Fecal Sample o #/100ml. Bi-wecekly; every Grab
| Measurement o Ct \ 'ﬁ Q 2 weeks
PARM Code 74055 Y Permit 200 #/100mL. Bi-weekly; every Cirab
Mon. Site No, EFA-1 Requirement (An.Avg.) 2 weeks
Coliform, FFecal Sample i HI00mL | .- Bi-weckly; every Girab
a ! » EVELY
Measurement \ \ \ {»D O 2 weeks
PARM Code 74055 A Permit 200 800 #100ml. Bi-weekly; every Girah
Mon. Site No. EFA-1 Requirement o (Mo.Geo.Mn.) (Max.) 2 weeks
pH Sample i = s : 5 Dayvs/Wecek Cirab
Measurement o xﬁs Ulk(‘\ O
PARM Code 00400 A Permit : | 6.0 8.5 s 5 Davs/Weck Girab
Mon. Site No. EFA-1 Requirement _(Min) (Max.)
Chlorine, Total Residual (For Sample ¢ % . mg/L D 5 Davs/Weck Grab
Disinfection) Measurement O \
PARM Code 50060 A Permit 0.5 mg/L. 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample - mg/L. 3 Bi-weckly; every 8-hr FPC
Measurement ) )3) » 71\ Q 2 weeks
PARM Code 00620 A Permit 12.0 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.) 2 weeks
Nitrogen, Total Sample G mg/L Monthly 8-hr FPC
Measurement \Q \_ "\_ D
PARM Code 00600 A Permit Report mg/L. Monthly 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.)
Phosphorus, Total (as ) Sample mg/L. Monthly 8-he/FPC
Measurement )\l ,-L% Q
PARM Code 00665 A Permit Report mg/L Monthiy 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.)
Flow (Total through plant) Sample 2 \ MGD 5 Days/Week Flow Totalizer
Measurement | -+ O‘é B 3 Di"‘\. O\ O
PARM Code 50050 R Permit Report Report MGD 5 Davs/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (Mo.Avg.) (QLAvg.) '
Percent Capacity, (TMADF/ Sample :}r‘( Percent () Monthly Calculated
Permitted Capacity) x 100 Measurement e \
PARM Code 00180 1 Permit Report percent Monthly Calculated
Mon. Site No. FLW-1 Requirement (Mo.Avg.)
2
ISSUANCE/REISSUANCE DATE: \ugust 14, 2013 DEP Form 62-620.910(10). Effective Nov. 19, 1994

e




DISCHARGE MOND ORING REPORT - PART A (Continuesd)
FACILITY: Seabridee WWTE MONITO NG GROLIP R-001 PERMIT NUMBED  FLAOLL I 88-003-DW2P
NUMBIE L .
ey , - i S '/‘l_r,\ i
MONITO NG PERIOD  From: U)o\l \J TOUE T (}\-J‘,\ﬂ{é;l;.:_u_jfgj_)
— Parameier | — Quantity or .[..n:ultﬂgt Lty Quality or Concentration | Units No. | I:rcqucm‘.y of ._?-;zunplc Type ]
I [ A I IR Ex Analysis
BOD, Carbonaceous 5 day, 20C Sample A v mef/l . I -weekly; every §-hr FPC
(Influent) Measurement s ______\-:—)‘ 1;:\' N (\, 2 weeks
PARM Code 80082 Q Permit Report e Bi-weekly; every 8-hr I'PC
Mon. Site No. INF-1 Requirement e — (Max.) 2 weeks __
Solids, Total Suspen led (Influent) |Sample = mp/L ~ | Br-weekly; every 8-hr FPC
Measurement | = = ey e CALQ% N O - C’ 2 weeks
PARM Code 00530 Permit Report mg/L. Bi-weekly; every 8-hr FPC
Mon. Site No. INF-1 Requirement = oMMaxy) b 2weeks |
= —
3
ISSUANCEREISSUANCE DATE: August 14, 2013 DEP Form 62-620.9100 10}, Efcctive ov, 29, 1994

R




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

PERMITTEE N AME: North Peninsula Utilities Co poration PERMIT NUMBER: FLAGLI8R-003-DW2P
MAILING ADIMLESS: PO Box 1364
Ormond Beach, FFlorida 321 '5-2803 LIMIT Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Seabridge WWTT MONITORING GROUP NUMBER: RMP-()
LOCATION: Seabridge Drive MONITORING GROUP DESCRIPTION Biosolids Quantity
Ormond Beach, FL 32176- RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [

COUNTY: Volusia MONITORING PERIOD From: *i“)j_il‘\\’%ot% To: Uf*\.&(@bo\?b_ >

OFFICE: Central District o

Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
- Ex. | Analysis

Biosolids Quantity (Transferred) Sample ton (d1 Monthly Calculated
Measurement (\J O

PARM Code BOOOT + Permit Report ton (d Monthly Calculated
Mon, Site No. RMP-] Requirement (Mo.Total)
Biosolids Quantity (Landfilled) Sample = ton (d iy Monthly Calculated
Measurement O j - D)

PARM Code BOOOS + Permit Report ton (1 Monthly Calculated
Mon. Site No. RMP-1 Requirement ) (Mo. Total)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR A JTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy) i

Glenn Wetherell _;M/ﬂn‘\-« LLJA&/.%%W (386) 673-4162 [}%\:}%\}D‘&

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

ISSUANCE/REISSUANCE DATE: August i4, 2013 DEP Form 62-620 910(10), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAULTL1B8:003-DW2P \ \ 7 Facility: Seabridge WW'T'F
.- F i) N ¢ = L
Monitoring Period From: Qd\j\ AT ﬁ‘}‘-ﬂ( To: Qd\-\:&\ﬁm L%
BOD, Chlorine, Coliform, Nitrogen, Nitrogen, | Phosphorus, | Solids. Total pH Flow (Total BOD. Solids. Total
Carbonaceou Total Fecal Nitrate, Total Total Total (as P) | Suspended s.u. through | Carbonaceou | Suspended
s 5 day, 20C |Residual (For|{ #/100mL (as N) mg/L mg/L mg/L plant) s Sday. 20C | (Influent:
mg/L Disinfection) mg/L MGD (Influent) mg/L
mg/L mg/L
Code 80082 50060 74055 00620 00600 00663 00530 00400 50030 80082 00330
Mon. Site EFA-1 EFA-I EFA-1 EFA-I EFA-1 EFA-1 EFA-1 EFA-I FLW-1 INF-1 INF-1
: & S [HOR\)
2 | I —
. ST (oD OA o

! SIS

eS| 1]

: i)

LDE\ NG all

! A

LQ}\ 1\\)Ll( O 3”\;3\\0 3-3(: O
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12 DL%

L™ | MR
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8 Lowle [3ian [BeRC

2 I3 [V [Ho
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PLANT STAFFING:

Day Shift Operator Class:
Evening Shift Operator Class:
Night Shift Operator Class:
\.dd Upgrator (_b Class: C

\};\.\W o B4 -

ooy L
1%@&[{&% u?‘ics DATE: August 14, 2013

Certificate No: Name:
Certificate No: Name:
Certificate No: Name:
Certificate No: 7363 Name: bgou KLhe)

d\m» Wé‘{l
‘T-.D’—) [)E#C\h 627620 (10). Effective Nov. 29, 1994

Lh




) DEPARTMENT OF ENVIRONMENTAL PROTECHION DISCHARGE MIONTTORING REPORI

When Completed mail this report to: Department of Environmental Protection. 3319 Magiire Blvd, Suite 232, Orlando, 1. 32803-3767

PERMIT MUMBIER

PERNMITTEEE NAMIE:

MATLIHG ADDRLESS POY Box 1364

Ormuond Beach. Flornd 1 32173-2803

Scabridge WW Il
Seabridge Drive
Ormond Beach, 111, 32176

FACILITY
LOCATION

North Peninsula Liihtes Corporation

LIMIT
CLASS SIZI1E:

MONTTORING GROUP NUMBER:
MONITTORING GROUP DESCRIPTION
RE-SUBMITTED DMR:

NO DISCHARGE FROM SITE: — []

]

PART A

FLAOTTTBR-003-1DW 21

Final
N/A
1-001

Expiration Date:

REPORT FREQUENCY
PROGRAM.

Rapid infiltration basins (RIBs), including Influent

o5\ ldo\s T O3B

Seplember -

Monthly
Domestic

COUNTY: Volusta MONITORING PERIOD From:
OFFICT: Central District
Parameter | . _mi;\"aﬁuﬂd'ﬂ? Units B Quality or Cancentration “Units. No Frequency of Sample Type
- B = o sizoa N Ix. Analysis
Flow (To RIBs) Sample i 2y g MGD . 5 Days/Week Flow Totalizer
?\'Iualura:mcm | _,‘_,Q.E) L,- - B I (r)
PARM Cuode 50050 Y Permit | 0,181 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement | (An.Avg.) N ! T (| R -
Flow (Total through plant) Sample | ey MGD -~ 5 Days/Week Flow Totalizer
Measurement | 054 . - C )
PARM Code 50050 | . [Permit 0.181 MGD E _" 5 Days/Week | Flow Total
Mon. Site No, FLW-1__ Requirement __(An.Avg) e - = |
Flow (To RI1Bs) Sample 2 y MGD _ 5 Days/Week Flow Totalizer
_:\h.'uiurc:ng_n1__ - \ O 6{:) - ‘\_} -
PARM Code 50050 Q Permit Report MGD i i 5 Days/Week | Flow Totalizer
Mon. Site No. FLLW-1 Requirement (Mo.Avg.)
BOD, Carbonaceous 3 day, 20C Sample s T me/l. Bi-weekly; every 8-hr FPC
Measuremenl | _ 1 Ir_\ O 2 weeks
PARM Code 80082 Y Permit ' 20.0 mg/l. I Bi-weekly; every 8-hr FIPC
Mon, Site No. EFA-1 Requirement | (An.Avg) N 2 weeks ]
BOD, Carbonaceoys 5 day, 20C Sample | ’ : . mg/l. | Bi-weekly; every 8-hr FPC
4 Mczl.iurcnu:nl I - E:) '/‘:\}\ _ TN ™ | -)\.3‘ ?) WL C' 2 weeks ’ -]
PARM Code 80082 A Permit 60.0 45.0 30.0 mg/L Bi-weekly; cvery 8-hr FPPC
Mon. Site No. EFA-1 Requirement (Max.) (Wk.Avg) (Mo.Ave.) 2 weeks
Solids, Total Suspended Sample 3 mg/l. | Bi-weekly every 8-hr FPC
Measurement % \ ‘] L) 2 weeks
PARM Code 00530 Y Permil * 20.0. mg/l L | Bi-weekly;-every S«hr FPC
Mon, Sitc No. EFA-1 Requirement (An.Avg.) 2 weeks

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

NAMIE/ 1 ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORJZED AGENT

TELEPHONE NO

DATE (mm/dd/y+yy)

Glenn Wetherell, Operator

Blo ) tthonstt

(386) 673-4162

SNl eER R

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

ISSUANCE/REISSUAT

L DATE: August 14, 2003

DEP Form 62-620910010) FfTective Moy

29,1994

2018




ACLITY

Scabridge WW T

DISCHARGE MONITORING BREPORT - PR A (Continued)

MONITORING GROUP
NUMBER:
MONITORING PERIOD

R-101

From: b?}\_‘() \_LM) \Lt’:)’ lo:

PEEMIT NUMBER: FLAOLISS-003-DW P

oRlARS

B “Parameter - - f}ﬁﬁl_\"a 1 E!_IJI;" [ Units ()_1::1!;._\_-:“ Concentration Units No. Frequency of .@.'-lﬁ\ic Type
L - ) I . | Ex Analysis B
Soliis, Total Suspended Sample ) 2 . ) me L i Bi-weekly: every 8-ir FPC

G . , z _ >
Measurcment ) - B 0 "{'\_\\\S\ V| 4 L‘) % ) - O 2 weeks .
PARM Code 00530 A Permit 60.0 45.0 30.0 my 'L Bi-weekly; every 8-ar FPC
Mon Site No. EFA-1  |Requirement | - _(Max.) _(WkAvg) | (MoAvg) - ~ 2 weceks . =
Colitorm, Fecal Sample =5 H1utinl Bi-weekly; every Lirab
Measurcment . = e B = - LO - . O 2 weeks —
PARM Code 74055 Y Permit 200 #/100ml Bi-weekly; every irib
|Mon_ Site No. EFA-1 Requircment | I ot (AnAve) |\ 2 weeks .
Colitorm, Fecal Sample ” . #oomt. | o | Bi-weekly; every wrab
Measurement . . - \\ {?} ‘)— vO _ Lj 2 weeks .
PARM Code 74055 A Permil 200 800 #100mL Bi-weekly; every Cirab
Mon Site No. EFA-1 Requirciment - R (Mo.Geo.Mn.) (Max.) B 2 weeks L
pH Sample 3 -~ s su = 5 Days/Week tirab
Measurement o . Lo % \x B ,___ U -
PARM Code 00400 A Permit 6.0 8.5 s 5 Days/Week Cirab
Mon Site No. EFA-1 Requircment (Min.) - (Max.) i .
Chlorine, Total Residual (For Sample g el ¥ 5 Days/Week Cirab
Disinfection) Measurciment B 1 O K_ - O
PARM Code 50060 A Permit 0.5 me/l 5 Days/Week Cirab
Mon Site No. EFA-1 Requirciment ) _| (Min.) )
Nitrogen, Nitrate, Total (as N) Sample = = ma L - | Bi-weekly; every 8-hr FPC
Measurement B B o v)) \K.‘S - D 2 weeks
PARM Code 00620 A Permit 12,0 my/L Bi-weekly; every 8-hr FPC
Mon Site No. EFA-1 Requirciment _ B (Max.) 2 weeks
Nitreeen, Total Sample o mu/l 2 Monthly 8-hr FPC
Measurement D O O
PARM Code 00600 A Permit Report me'L Monthly 8-hr FPC
Mon Site No. EFA-1 Requirement - (Max.)
Phosphorus, Total (as P) Sample = mu'L = Monthly 8-hr/FPC
Measurement u((; O D
PARM Code 00665 A Permit__ = = T ~—Report — e/ Monthly “B-hr FPC
Mon Site No. EFA-1 Requircment (Max.)
Flow (Total through plant) Sample _ : MGD = 5 Days/Week Flow Totalizer
Measurement |, (D Eﬂ L A (‘)L{G\ O
PARM Code 50050 R Permit " Report Report MGD 5 Days/Week Flow Tatalizer
Mon Site No, FLW-1 Requircment (Mo.Avg.) (QLAvg.) )
Percent Capacity, (TMADE/ Sample v Pescent | (~ Monthly Calculated
Permitted Capacity) x 100 Measurement & ( )
PARM Code 00180 1 Permit Report percent Monthly Calculated
Mon Site No. FLW-I Requirvment - B N (Mo.Avg.) -
)

ISSUANCE/RE SSUANCE DATE: August 14, 2013

T

DEP Form 62-620.910 1 10), Fifective Noy, 29, 1994




: DISCHARGE MONITTORING REPOR T - PART A (Continued)
FACHLITY Seabrudge WA TF MONITORING GROUP =001 PERMIT NUMBER: FLAOLTT88-003-10W 2P
NUMBER: oo " g e _ g
MONITORING PERIOD — From: \J) -fSLUlLeﬁ)\% e O3 Lduﬁﬂ\g
o  Parameter T i —-(_:iﬁ.'iu;'i-[y?f:-nu!lng _____ “Units I uality or Concentration ~ Units No. I-'E[fluncy of ‘x;uuplu'l')p}. a
- ) . . B o . Ex. | Analysis -
BOD, Carbonaceous 5 day, 20C Sample P . mg/l - B-weekly; every 8-hr FPC
(Influent) |Measurement | ey 3 - r;\_ DK_Q \_'C/ | C) 2 weeks ]
PARM Code 80082 Perimit Report g/l Bi-weekly: every 8-hr FPC
Mon. Site No. INF-1 Requirement [ o o (Max.) 1 2 weeks
Solids, Total Suspended (Influent) |[Sample y mp/L = | Bi-weekly; every 8-hr FPC
Measurement - o o ’)\ ‘\,__J\ LD _{_-_f’_ 2 weeks
PARM Code 00530 Q Permit Report mg/L Bi-weekly, every 8-hr FPC
Mon. Site No. INF-1 Reyuirement ) ) B B _.. (Max.) 2 weeks
T SRR _
= : = S
3
ISSUANCE REISSUANCE DATE: Auguost 14, 2013 DY Form 62-620.910( 10), Effective Nov 29, 1994

SR




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protect on. 3319 Maguire Bivd, Suite 232, Orlundo, FIL. 32803-3767

PERMITTEE NAMI:: North Perinsula Unlities Corporation PERMIT NUMBER: FLAOT1188-003-DwW2p
MAILING ADDRIESS: PO Hhox 1364 r
Ormond Beach, Florida 32175-2803 LIMIT: Final REPORT FREQUENCY Monthly
CLASS SIZE: MN/A PROGRAM: Domestic
FACIHLITY: Seabridee WWTF MONITORING GROUI NUMBER: RMP-Q)
LOCATION: Seabridge Drive MONITORING GROUP DESCRIPTION: Biosolids Quantity
Ormond Beach, F1.32176- RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: | e i : : .
COUNTY: Volusia MONITORING PERIOD From: Dﬁ,\,ﬁ_\tc}ﬂ)\cﬁ To DZ)IE)\_L_QQ\.S{
OFEICE: Central District
Parameter Quantity or Loading Linits Quality or Concentration Units No. Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Transferred) | Sample ton (d) Monthly Calculated
Measurement O \_\Q \PL\ C)
PARM Code BODO7 4 Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement { Mo.Total)
Biosolids Quantity (Landfilled) Sample ton (d) ; Monthly | Calculated
Measurement ™y O

PARM Code BOO0S + Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement Mo Total)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED \GENT TELEPHONE NO DATE (mm/dd/yyyy)

Glenn Wetherell /&L@,ﬂ_/ &_)  thaell (386) 673-4162 b@ﬁﬁbb\g

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

4
ISSUANCE/REISSUANCE DATLE: August 14, 2013 DEP Form € 2-620.910(10). Effective Nov. 29, 199.
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D'AILY SAMPLE RESULTS - PART B

Permit Number: FLAOIT1188-003- DW"’P | Facility:  Seabridge WWTF
Monitoring Period F mn&) D\ S0\ Q TeX )‘5! A\ E a2\ g
BOD, Chlorine, Coliform, | Nitrogen, Nitrogen, | Phosphorus. | Solids, Total pH Flow (Total BOD, Solids, Total
Carbonaceou Total Fecal Nitrate, Total Total Total (as P) | Suspended gAL through Carbonaceou | Suspended
s 5 day, 20C |Residual (For| #/100mL || {(asN) mg/L mg/L mg/L plant) s 5 day. 20C | (Influeny)
I mg/L Disinfection) | mgll ‘ MGD (Influent) mg/L
mall | pya ]
L_Code 80082 50060 74053 00620 00600 00665 00530 00400 50030 80082 00530
| Mon, Site EFA-I EFA-I EFA-I EFA-1 EFA-I EFA- EFA-1 EFA-] FLW-1 INF-1 INF-1
! 04 | P I
=
- D ..75 LD C\ | D4 i()
| 3 | |
| | 2 1
o : .! -
| 3 Y | | + i
[ 1.0 | .8 45
'|'| ’ 2.8 | oG | D5 |
A .a | : 4 | 10K 90w | W0
8 I 4 | & ~ == ;
LS9 W\ |40 || B N0 456 & | o4t F |
9 | H
() \.'_1 LQ L= \é LY D:‘l\ |
10 ) | |
|| T
i - RIS Ll 1 \A)
| i
LD (Qs N LAt
14 p
Lo L4 | 053
1S 5
: L 0 Q3 (0.9 | 4
1 |
i 0.& .01 DAY
I 7 | |
3
: - 0 chs | iUsC\ .\%t
[ 20 3
Wa! (04 | 0X=71305.6[A%0
1O | L& [ o570
27 :
- 129,01 5 |20 [B.¥ SED | g4 | ol
e 3 T
= LO i 4 | BbSR
24 i T

N | PYSRlATY

— 6 | 1.0 | OKRA

- ) - N0 | .00
1O | 1D 1 .050
o R | 2.0 | QLD

el J o9 130.8[38 MO [80 [HO [5.0 NSARA[VNOULD [234D
Meael 3 [ O&H (VD (A0 (5o [UO a0 [ LA [OAS [9085 | Wb

PLANT STAFFING: |

Day Shift Operator Class: Certificate No: Name:

Fvening Shift Operator Class: Certificate No: Name:

Night Shift Operator lass: Certificate No: Name:

l.ead Oper: Class: C Ccriiﬁcatc No: 7365 Name: Scott Kelley

SHOEE 0 % === e SRR
ol WL eyl ESIMCEN wC\ O \Wg/ L

Ln

To95 AX1.O mojL, : oo
!'\Z?\'lE,—\N('!E;’REiSSLJANCE D;\'I'I:f:as\ugust 14,2013 | ik DEP Form 6’§°U 9\6(105 "lbyulm, Nov. 29, 1994




-t

When Completed muail this report to: Department of Fnvironmental Protection. 3319 Maguire Blvd. Suite 232, Orlando, Il 32803-3767

PERMIUTTEL NAMILE:
MATLING ADDRESS:

FACILITY:
LOCATION:

North Peninsula Ulilities Corporation

1Oy Box 1364

Ormond Beach, Florida 321735-2803

Seabridee WWTTF
Seabridge Drive

Ormond Beach, FILL 32176

PERMIT NUMBER:

LIMIT
CLASS SIZI:

MONITORING GROUP NUMBER:
MONITORING GROUP DESCRIPTION:

RE-SUBMITTED DMR;

NO DISCHARGE FROM SITE: [

FLADTTIB8-003-DW2P

IFinal
NSA
R-001

Cl

DEPARTMENT OF ENVIRONMENFAL PROTECTION DISCHARGE MONTTORING REPORT - PART A

Expiration Date:

REPORT FREODUENCY:
PROGRAM:

Rapud infiltration basins (R1Bs). including Influcnt

SNOUWBOHE 1o BB

September 3. 2018

Monthly
Domestic

COUNTY: Volusia MONITORING PERIOD From:
OFFICE: Central District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
1 pic Typ
Ex. Analysis
Flow (To R1Bs) Sample R MGD Q 5 Days/Week Flow Totalizer
Measurement O 5 \O
PARM Code 50050 Y Permit 0.181 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (An.Avg.)
Flow (Total through plant) Sample MGD 5 Days/Week Flow Totalizer
Measurement ) rF)\ (8] C)
PARM Code 50050 1 Permit 0,181 MG 5 Days/Week Flow Totalizer
Mon. Site No. FLW-| Requirement (An.Avg.)
Flow (To RIBs) Sample MGD - 5 Days/Week Flow Totalizer
Measurement \ (:)LQ\, Q
PARM Code 30050 © Permit Report MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (Mo.Avg.)
BOD. Carbonaceous 5 dav. 200 Sample e mg/L Bi-weekly; every 8-hr FPC
Measurement 5 \O\ Q 2 weeks
PARM Code 80082 Y Permit 20.0 mg/L Bi-weckly, every 8-hr FPC
Mon. Site No. EFA-1 Requirement (An.Avg.) 2 weeks
BOD, Carbonaceous 5 day, 20C Sample . g &= mg/l. ~ | Bi-weekly: every 8-hr FPC
Measurement HL 1 C\ Pk N ﬂd ) \C‘\‘ Lf’ 2 weeks
PARM Code 80082 A Permit 60.0 45.0 30.0 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.) (Wk.Avg.) (Mo.Avg,) 2 weeks
Solids, Total Suspended Sample mg/l Bi-weekly every &-hr FPC
Measurement r—" ba D 2 weeks
PARM Code 00530 Y Permit ; 200 gl Bisweekly; every “8-hr FPC
Mo Site No: EFA-T IRequirement (An.Avg.) 2 weeks

I eertify under penalty of law that this document and all attachments were pre

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

pared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly
submitted is, to the best of my
for knowing violations.

gather and evaluate

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Gilenn Wetherell, Operator

Ao p\Lethactt

(386) 673-4162

cslbo®

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

ISSUHANCEREISSUNANCE DATLE August 14, 2013

DEP Fom 62-620910010), Ellective Nov, 29 190




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY Seabridge WWTT MONITORING GROUP R-001 PERMIT NUMBER: FLAOLL188-003-DW2P
NUMBER:

MONITORING PERIOD  From: ©ANO WO\ To: QL.&&\E\Q\%

= Parameter T T Quantity or Loading Units Quality or Concentration T Units No. | Frequency of T Sample Type
L - L - Ex. Analysis )

Solids. Total Suspended Sample - , - my/L ) Bi-weekly; every 8-hr FPC
Measurement . _ A \1’) \ O ™ N l]q'; A I:\) ‘, ( ) O 2 weeks

PARM Code 00530 A Permit 60.0 45.0 30.0 mg/L Bi-weekly; every 8-hr FPC

Mon. Site No. EFA-I Requirement | (Max.) (Wk.Ave.) (Mo.Avg.) 2 weeks

Coliform, Fecal Sample HT00mL | Bi-weekly; every Girab
Measurement o - L\ ><:_2) - O 2 weeks

PARM Code 74055 Y Permit 200 #/100mL Bi-weekly; every Grab

Mon. Site No. EFA-1 ) Requirement | . N {An.Avg.} 2 weeks 2

Coliform. Fecal Sample . ) HI1O0mL . | Bi-weekly; every Grab
Measurement | - 2 lk L) A K\ D O 2 weeks

PARM Code 74055 A Permit " 200 800 #/100mL Bi-weekly; every Grab

Mon. Site No EFA-1 i Requirement ] — (Mo.Cico.Mn.) (Max.) 2 weeks

pH Sample ~ - AL o 5 Days/Week Girab
Measurement | - ID \L«"\, L O O

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

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

Chlorine, Total Residual (For Sample mg/L. = 5 Days/Week Girab

Disinfection) Measurement - D \,CS o . B 'L_)

PARM Code 50060 A Permit 0.5 mg/L. 5 Days/Week Grab

Mon. Site No. EFA-1 . Requirement (Min.) o

Nitrogen, Nitrate, Total (as N) Sample ; mg/L 5 Bi-weekly; every 8-hr FPC
Measurement | - O, LLL _Cz 2 weeks

PARM Code 00620 A Permit 12.0 g/l Bi-weekly, every §-hr FPC

[Mon. Site No, EFA-I. Requirement | - (Max.) 2 weeks

Nitrogen, Total | Sample - mg/l. Monthly 8-hr FPC
Measurement \?_\; L&\ O

PARM Code 00600 A Permit Report mg/l. Monthly 8-hr FPC

Mon. Site No. EFA-1 _ |Requirement S a (Max.)

Phosphorus, Total (as ) Sample my/L. 7 Monthly 8-hr/FPC
Measurement a \U‘. (:)

PARM Code 00665 A Permit i i Report mg/l——1 Monthly 8=hr FpPC

Mo Site No. EFA-1 Requircment (Max.)

Flow (Total through plant) Sample MGD : 5 Days/Week Flow Totalizer
[ Measurement | &)u)_l 4 C)% (D B

PARM Code 50050 R Permit Report Report MGD 5 Days/Week Flow Totalizer

Mon. Site No, FLW-1 _ Requircment | (Mo.Avg.) (QtAvg.) . _

Percent Capacity, (TMADF/ Sample % Percent O Monthly Calculated

Permitted Capacity) x 100 Measurement ) I i l

PARM Code 00180 | Permit " Report percent Monthly Calculated

Mon. Site No. FLW-1 Requirement ] I - (Mo.Avg.)

2
ISSUANCE/REISSUANCTE DATE: August 14, 2013 DEP Fonm 62-620.9100100, Fllective Nov, 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Seabridge WWTF MONITORING GROUP [-001 PERMIT NUMBER: FLAOLT188-003-DW2P
NUMBER:
MONITORING PERIOD — From: Q%&LD_\l\;m_l_Cg__ To: L—_)L\l“f){‘)_k}‘()\%
N Parameter il i Quantity or Loading Units Quality or Concentration T Units No. | Frequency of Sample Type
. - S— = - Lx. Analysis ]
BOD, Carbonaceous 3 day, 20C Sample mg/L B-weekly; every 8-hr FPC
(Influent) L:\:;lczmm'.mcnl ‘3\3 L{/ " D O 2 weeks
PARM Code 80082 Q Permit Report mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. INF-1 Requirement (Max.) 2 weeks
Solids, Total Suspended (Influent) | Sample ; mg/L. . | Bi-weekly; every 8-hr FPC
Measurement ‘a LLQ v O O 2 weeks _i]
PARM Code 00530 Q Permil Report mg/L Bi-weekly; cvery 8-hr FPC
Mon. Site No. INF-1 Requirement L - (Max.) 2 wecks

ISSUANCE/REISSUANCE DATI

August 14, 2013

DEP Form 62-620.910(10), Elfective Nov, 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this veport to: Depariment ol | nvirenmental Protection. 3319 Maguire Blvd, Suite 232, Orlando, FL 32803-3767

PERMITTEE NAME Naorth Peninsula Uulities Corporation PERMIT NUMBER: FLLAOTTIE8-003-DW2P
MAILING ADDRESS PO Box 1364
Ormond Beach, Florida 32175-2803 LIMIT: [inal REPORT FREQUENCY: Monthh
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Scabridge WWTF MONITORING GROUP NUMBER RMP-()
LOCATION: Seabridge Drive MONITORING GROUP DESCRIPTION: Biosohds Quantity
Ormond Beach, FLL 32176- RE-SUBMITTED DMR: B
NO DISCHARGE FROM SITE: — [[] - 4
COUNTY: Volusia MONITORING PERIOD From: RASNR P I U{b{)ﬁb\?
OFFICE: Central District
Parameter ) Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample 'I'_\]{;:"__
- o Ex. Analysis .
Biosolids Quantity (Transferred) | Sample & ton (d) Monthly Calculated
Measurcment O ..LS).\. h‘\\, E 0
PARM Code BOOOT 4 Permit Report ton (d) Monthly Calculated
| Mon. Site No. RMP-1 Requirement | (Mo.Total) - o
Biosolids Quantity (Landfilled) Sample = ton (d) ' " Monthly Calculated
Measurement | - L_) - ' 0

PARM Code BOOOS  + Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 - Requirement - (Mo.Total) B - .

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Glean Weher | S [Optheedll ase 67062 | oAFRDE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relerence all attachments here)

ISSUANCEREISSUANCE DATE: August 14, 2013 PP Form 62-620.9100100, Ellective Nov, 29, 1994

T




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOT1188-003- 1\\3 2P L\ Facility:  Seabridge WWTF
Monitoring Period F ronlt}“‘\\ OMAO K |U\)ﬂ.;[m
BOD. Chlorine, Coliform. ‘Nitrogen. Nitrogen, | Phosphorus, | Solids, Total pH Flow (Total BOD. Solids, Toal
Carbonaceou Total Fecal Nitrate, Total Total Total (asP) | Suspended .1 through | Carbonaccou | Suspended
s 3 day, 20C | Residual (For| #/100ml. {as N) mg/l. m/l. mu/l. plant) s 5day, 20C | (Intluent)
me/l. Disinfection) mg/L MGHD Unfluent) mg/i.
mg/i. mg/l.
[ Code 80082 50060 74055 | 00620 00600 00665 00330 00400 30050 80082 00330
Mo, Site EFA-I LEFA-1 EFA-1 EFA-] EFA-] EFA-1 EFA-] EFA-1 FLW-1 INF-1 INF-1
|
D G | | WA [ LO\D |
I | | V — T =
| _ e | | wA OR[N D3 D
126G L vo [<LWD Jongh |G BN <50 | bl | Okl
: L EIRES
b
| w. O tc\ w9 A%3
:E it ()\S *‘\nD "1-53_)
N We .0 | 084
- 0.4 1.b |.DES
- 0% .0 | oA
| . - , |
s
i l[f C\ \'_1 T‘.\D %\f—ﬂ:})
. o4 D | .0l
| = O \C\ ’ ‘h( y D lt‘&mj D ].Q)].Q\\O Bg«. [\‘
! = ‘—\-,‘_C\‘ ﬁ\g J‘LxD D\ll—\ .[\'5\0 ‘.-{D LQ5O
- D% 0 | . oRb
- T
= 0% 1.0 68
. & H.0 | 055
= IR 1.0 [.oLD
29
. 0 D AR
NS NRo [0 NSSR[T30 [AT T80 [WoN N\ T [NZ. 0 [ATEO
el ag O (A0 [e T V3G [ REA [0 [ Dol [38 DL

PLANT STAFFING:
|2y Shilt Operator

Fyvenime Shift Operator

Night Shift Operator

| udflp awr

JL
l\%! \\L[ RUSSRNCED\%“U&I 14, 2013

Class:
Class:
Class:

Class:

€

Certificate No:
Certificate No:
Certificate No:

Certificate No:

7365

Name:

Name:

Name:

Name:

Lh

Scott Kelley

O O\ .
SR AL0 [ ‘-\_
ik cﬁ%{l’ Form ééﬂ“h@ Hlﬁ?lgéi\-c Nov. 29,1994



FARTAMESD O ENYVIRONAYIEST AL PROVEC PION DISOCH VRGE M PREYRE by BRI Wt

o { . 5 § . o wf it THM SR epee el Sl 2 { 1l |
* Wohen Completed nual this veport fos Depani Lot By tromenent; G T 1O S aenire B, Sile W ]
I 1 th ! pla Lialies Corporation ERMETNUNMBER e 18
G ADDRESS 1) hox
smond Beach. Florida 321 75-2803 5 \ il
|
AT seahridec WW LR
1OCATHON Seabricdee D RIPTION l
ond Beach, LS f41 ]
SO DISCHARGH ISIT L] \ A 3 .
1 3 . 31 3 1 { i I\ &
COUNTS i MONITORING PERKOD From 2 NN OO
O b il
i | [RITHITIRIAY | s i Ouality or Concentration nks Ny | I Fap
' l I Bl
I t I - 1 - 1 |
1151 Fo 1B | W ‘ F : | | | 7
1 Ri [
| [ wemenl | ( \
| | i .
_ . | . - !
» FEW-1 ¢ t !
} s ot threaeh pl ! | | | 5 : |
| | | | | [ 9 J|
VA 00 1 i' I | | | I [ ‘ y Davs/Week 1oy nalizer
e \ |
31 o Fl | | IR T nt_| | { | | | | |
1 Tir | | | | I Ny hiser |
| i) | | | Vi sd W fw o
| ' '
| i . ) ! | | ' | |
| | | I~ ] i lir [P |
| t L) | |
ment | | | |
: I ! ! ) ! [ B Ve | .
| " | | |
| : | | 14 | | |
| ] H
| i I |
1 1
(
| |
wi. Si e | f i A | \ | | : I
|
(T4} § b |
. | |
i b4 | |
| : | ) | [ , |
PARM L A3 | 1 | | T | i ! {
| ' | ! . |

Ly st this doeuime } Lo 55U aather and oy
Based on my ingui s persons directly r T ilormation, the o Lo the best of iy
1o \ and comy wit p s nfumation, o 12 the possibility ol fine and imprisonment for knowing vielations.
- TTTLE UF PRINCIPAL EXECUTIVE QFFICER O SIGNATURE OF PRIN EXECUTIVE OFFICER OR AUTHORIZED AGENT ', HON DATE (o dd 3y 5y)

(386Y673-4162 | = . 1A, T

Glenn Wetherell, €

DYEP Porm 620209000 1y,

ISSUANC]




FACHATY Sweahridae

- “I.';; :rﬁ:t_u
-gl!-'.:l;i;j.lllllf.."\'-ll__".-i}i_'alic_lr
PARM Caode 00330 A

Mon. Site No. EFA-1
Coliform. Fecal

J’.-\RM (_LILll TH055 Y

PARM Code 74055 A
\11\ Y. »il\‘ Mo, EFA-I
\H

PARNM Code 00100 A
Mon. Site No, EFA-I
Chlorime, Total Residual (15

[Dsinleetion) _'

PARN Code 30001)
Mon. Site .\n EFA-L
‘vllrn“Ln Mitrate, Total (15 Nt

l

PARM Code 00620 A [
.\1:\.'_1_.ii£._:_|‘_{|1__l ._.".-\-I L - |
T\'iim:_l\:n_ Total | ]
. |

PARM Code 00600 A f
Mon. ! N EFAA |

PARM Code Ul;h--}i \

¥ [uw ( ‘otal trou ah plant)

PARM Code 530030 R
Mon. Site No. FLW-1

WAWTE

. E;;miﬁﬁ"'

Measurement
Permit

Requirement
Sample
Measurement

Permit
It lgml ement

_xl[lli}h

Maeasurement

Permut

Heguirement

smple
Mensurement

PPermit

Requirement

Sample

Measurement

1l

\1‘.1-“”[

Pern
l<\.n1|1|4~nu1|{

sample
Measurement

S mple
Measuremient

Pernnt

|Reguirement |

Percent Capacity, (TMAI I/
Permitted Capacity) x 100
PARM Code 00180 |
Mon, Site No. FL.W-1|

ISSUANMCE/REISSUTANCE

R e

Sample

Penmit
Requirement

_(Mo.Ave) | (QtAve) |

Measurement |

DISCHARGE MONVTORING REPORYT

MONITORING GROUP
NUMBIER:
MONTTORING PERIOD

(h. Wity or Lo ng Units

MGD

Eg‘uxmiﬁL

Report Report TMGD

(i |Ill\, or Concentration

A Continued)

FFram® ) r\,kk) \l\ i__) \{.{ Tis

3 {i ¥ l.}
AMo.Ave)

{Max)

(N lax ]_ .

A1

DATE: August 14, 2013

Report
(Mo Ave )

DEP Ferm 62-620 91N 10), Elective

1m\ﬂh\/

Units

Frequenc
Analysis

_]_|_

!:..].1.}.‘..].‘.'.'}_-- =
e 00ml
S100ml.

= 100mL

Bi-wi weekly; every -

2 weeks

Bi-we :..LIV every

2 weeks

|5 Days/Week

Bi-weekly; every

2 weeks

Percent

NMonthly

MMonthly

Mlonthly—

3 llii_‘;:if"r_\;-n:c_k

5 I_)ny::f-r Week

Monthly

percent

'.'\'I(\.Illijli_\.'

MNov, 29, |90}

3 Dayvs/Week

PERMNIE NUMBEIR: FLAGHTSS-003-DW 21

Sample Type
S-he FI'C

B FPC

Cirab
Grab

Cirab

.f.ir:.tii

Cirab

" Grab

Cirab

Cirub

8-hr FPC
8-hr FPC

S-hr FPC

sS-hrfl o
—8hrPe
| Flow lolizer
| Flow Totalizer |
| (.‘-nic_lllut_cd___

~Calculated




FACILIT

Ifarameler

Seib ndue WW T

ISCTIARGE MONITORING REPORT - PART A [ oniined)

MONTTORENG GROUP
MUMBER:;

MONITORING PERIOD. From: 05,\"0 ﬂfm}f‘ﬂ

-t

PERMIT NUNMBER: FLADL188-005 10w 21

Ouantity or 1 oading

l

Lhnits

Cuality or Concentration

Unis

BOD. Cartonaczous 5 day., 200

- i‘i:unplc

LCLCK (D

Mo,
Fx,

o OSIAUEOE

Frequency of
Analvsis

ample Type |

O

B-weekly; every
2 weeks

8- FPC

(Inllucnt) Measurement N
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DEPAREMENT OF ESVIRONMENTAL PROTECEION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report 1oz Depatment of | nvironmental Proteetion, 3319 Maguire Bvd, Suite 232 Oddando, FL 32803-3767
. PERMIT TEE NAMI: Morth Peninsula Utilbes Corporation PERMIT NUMBER FLADT T TES-003-DW P
MAITLING ADDRESS, "0 Box 1361
Ormond DBeach, Flonda 32175-2803 LINMIT: Final REPORT FREQUENCY Monthly
CLASS S1ZE: NIA PROGRAM Dumestic
FACHITY: Seabridee WWT] MONITORING GROUP NUMBER RMP-)
LOCATION Seabridee Diive MONITORING GROUP DESCRIPTION Riosolids Ouantity
Ormond Beach, FLL 321 76- RE-SUBMITTED DMR [
NO DISCHARGE FROM SITE: [ ; \ >
) - ) s i L L K"'\“‘ V& .
COUNTS e MONITORING PERIOD From DIVOVIDDIVE M i\ /3
OFFICE: Central District o
) Parameter Quantity or . oading ’ Units o . No. | T le—i'T‘-_Il;;' of | Sample Type
. = i | : ) Ex | Analysis
Miasolids Ouantity (s lerrer Sample | el { | Monthly Caleubated
Mueasurement 1) ) | | X | :
PARM Code Permit i I ton (i) | Monthly {
Mon. Site oo 1)’MP-1 [Requirement | | |
- ol i o  r— t . - . - . e = -
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I eertify under penalty of 11\\ that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the mlnmmhnlt submitted. B:
knowledge and belief. true,

sed on my inquiry of the person or persons who manage the system, or those persons dircctly responsible for gathering the information, the information submitted is, to the best ol my
il unupl. fe.

accurate. a | im aware that there are _,1..)[1|Ih, nt penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations
= i 5 B T

AV TITLE OF PRINCIPAL " SIGNATURE OF TELEPHONE w

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE c.,..,

S Y ?—_— ( ) '
Glenn Wetherell //__f/ R -J’_'\_.-‘. : 1;3;” f / *; 36y 0731162 -y _\: Vi \-. )

COMMENT AND ESPLANATION OF ANY VIOLEATIONS (Referenee afl attachments here),

SSUANCE/REISSUANCE DATE: August |4, 2013

PDEP Form 62-620.910010), Effective Nov. 29, 1994

L SSEBEEEELLLL.




DAILY SAMPLE RESULTS - PART B
Permit MNumber: FLAOLL188-003-DW2p ks \ w L) Facility:  Scubridge WWTF
Monitosiig Period F rumgﬁl D “a:k ) 3§ l'n;'@ﬁilj\ﬁ L[ ;‘{j\}\:l '
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[,tud Qperator - Class: B3 Certilfeate No: 7365 N Seon Kelley
IR 1 (S Y 2 R L. GO A T o
A~ - - i )\_ SHEOE
U\l()\r, Qs Sl l%d ) \"\:\\L[ﬁ\‘ 15 \»\53 R \\ ‘-’j —
TS %L’C& ‘O [ 2 o B, BTG L
58 ';{(_’ REASSUANCE DATE: August 14, 2013 DEP Farm 62 (;"U ‘rl 0). Effeetive Nov, 29, 1994




Wohen Complered mand s ceport to: Departinent o

PPERMIED VR oAl
MATLENGE ADIIE SN

FACTLETY
LOXATION

oo th Pemimsula Uit o
I B 1 sl

lrmond Beach, Flovda 220752303

PEPARUMES T OF ESYIRONMENT AL IPRO OO 100 ARG 1 MONEEOR NG

sabrides WAWT
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LR R R TR ]

P S Lvere Bl Sure 3t
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(BT TI |

PLERMEE NUNMIBE FEADTLISS 0030w op

LINIET Final
CLASS SIZE: MEA
MONITORING GROUP NUMiER LY

MONITORING GROUP DESCRIPTION

Rapidd intiltation basins (R1135). meluding

PART &

Expiration Date:

REPORT FREOUENCY

PROGRAM:

Monthly
Donmesiie

Inthuent

Oiomond Beach, FL§20 i RE-SUBMITTED DMR []
NO DISCHARGE FROM SITE ] . » :
COUNTY Yislusia MONITORING PERIOD From 8] @;;_L_Q\,\ AO\E 1o D_LQ_QDBQ\,% -
OFFICE Cantral Distnet
Parameter . o _(:)u.'lutil_v ur_'!.:-:ulﬁ N Units Ouality or mm - Units |—51‘n_ Frequency of Sample { Gt.__
=— . o ff B ’ o B I | Ex, Analysis .
Flow (To RIBsy o : S;:mpié MGD " [ 3 DavsiWeek Flow Totalizer
Measurement | ) \ C)S\O_ . —— R Oy
PARM Code 30050 Y Permit 0181 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLLW-1 Requiremenmt | (AnAvg ) | S| S N
Flow (Total through plant) Sample MGD —~ 3 Days/Week Flow Toralizer
Measurement A D 5 k.Q w
PARM Code 30050 | Permit 0.181 " MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement {An.Ave ) ‘
“low (To RI1Bs Sample MGD - 5 Days/Week Flow Totalizer
PRRLDBIR Meufurcmcul E - 3 QCE)#Q\ ] b ¥
PARM Code 50050 () Permit Report MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-| Requirement {Mo.Ave,) ]
BOD, Carbonaceous 5 day, 200 Sample myfl Bi-weekly; every 8-he FPC
Measurement L‘ch O 2 weeks
PARM Code 80082 v Permit 20.0 mg/l. Bi-weekly, every 8-hr FPC
Mon. Site No. EFA-| Requirement (An.Ave ) 2 weeks
Carhonacepls 5 day, 200 Sample g/l Bi-weckly: eve 8-hr FPC
BOD‘ ’ ' Mca?uremem a \/\ .“(\N Q- \, \.G\ O 2 wc:ks =
PARM Code 80082 A Permit 60.0 45.0 30.0 mg/L. Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.) (Wk Aveg ) (Mo.Avg ) 2 weeks
Solids, Total Suspended Sample mg/L Bi-weekly every 8-hr FPC
Measurement LQ \3, O 2 weeks -
PARM Code 00530 Y Permit 1 B i e = | 20— - mg/L Bi-weekly; every 8-hr FPC
ivion. Site No. EFA-T Requirement (An.Avg ) 2 weeks

| certify under penalty of law that this document and all atia
the information submitted. Based on my inquiry of i
knowledge and belicf, true, accurate, and complete. |

1¢ person or persons who manage the system, or those

chments were prepared under my direction or supervision in accordance with a system designed to assure that quali
persons directly responsible for gathering the information, the info
am aware that there are signiticant penalties for submitting false information, including the possibility of fine and impri

fied personnel properly gather and evaluate

rmation submitted is, to the best of my

sonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mav/dd/yyyy)

Glenn Wetherell, Operator

m hLeoe rLe

COMMENT AND EXPLANATION OF ANY VIOLA FONS (Reterence all attachments here):

(R

AN

REUISSUANCE DATE

Nuvsruest 11, g 3

(386) 673-1162

Sepreinber 30 M3
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DSOS RGE MOSNTRORENG REPORTD - P A (O sotmued)
T ; MCESEIORETNG Cle i [ ETER PRERNT SN PN D PSS 050 1
NUINIBER _ . T T
MONTTORING PERIOD Fromn O k-ié\,()k\.-_x}l:.)\.'{) i L)l‘*}l.““)k)\)kltﬁ
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PARNM Code 00330 A Permit 60.0 150 300 L Bi-weekly: every | S-hr FPC
Mon. Site Mo, EFA-L Requirement (Max ) {\_r\'_ln._.-\\__‘.é_j_ ] _(MoAve ) | | 2 weeks
Coliform, Fecal Sample = H100ml = E:LLLI} every (irab
Measurement ) - B - - }- E[L_) L L O 2 weeks
PARM Code 71035 Y Permit 200 #100m| Bi-weekly: every | Grab
Mnn_‘ﬁ_llc No. EFA-] |Requirement | (An, Ave ) - R 2 weeks
 Coliform, Fecal Sample . H100mi Bi-weekly; every i Grab
|Measuremenm | | - | \ v C)_ - :). f___L)_ A _C\) 2 weeks . B
PARM Code 740535 A Permint 200 800 #100ml. Bi-weekly; every Cirab
Mon. Site No, EFA-  Requirement | S = (Mo.Geo.Mn.) Max) L | ] 2weeks
pH Sample - su / 5 Days/Week Cirab
.»\.f'luusur_um\:m - ___ _..__\.ﬂ_.,!:__x_ rgrne e _FL\_L | O
PARM Code 00400 A Permit 6.0 3.5 s 3 [);}ysf“l'uuk (irab
Mon. Site No. EFA-1 Requirement | I N (Min.) TSI — ;) .- A A .
Chlorine, Total Residual (For Sample my/l ~\ ) l)ays/Wc-ck Grab
Disinfection) Measurement B ] | O \%- B C/
PARM Code 50060 A Permit 0.5 mg/L. 5 Days/Week Grab |
Mon. Site No. EFA-1 ~ |Requirement - S - M) | ] . L
:’;H-rrn.!gcn, Nitrate, Total (as N) Sample - mgfl ; Bi-weekly, every 8-hr FPC
| Measurement. I b 1 - ‘LQ\ O O 2 weeks
PARM Code 00620 A Permit 120 mg/L Bi-weekly; every 8-hr FPC
Mon. Site Mo. EFA-1 Requirement N _ - ) (Max.) e
Nitrogen, Total | Sample 1) mg/L Monthly 8-hr FPC
__?'ericai:curcnlcnl - | I B B __3 L ]: -
PARM Code 00600 A Permit Repost mpfl Monthly 8-hr FPC
Mon. Site No. EFA-1 Requirement . - B i A (Max.)
Phosphorus, Total (as P) Sample mg/l Monthly 8-hr/FPC
Measurement . \’“ .‘L]' O
PARM Code 00665 A Permit Report my/L Monthly 8-hr FPC
Mon. Site No. EFA-1 Requirement N - - - (Max.)
Flow (Total through plant) Sample = MGD 5 Days/Week Flow Totalizer
Measurement | \ O I\ | , 0D . — B O
PARM Code 50050 R Permit Report Report MGD 5 Days/Week Flow Totatoes
Mon. Site No. FLW-1 _ |Requirement | (Mo.Avg) eAvey b 1 1 o
Percent (.‘ap:;city, (TMADE/ Sample " Percent Monthly Calculated
Permitted Capacity) x 100 Measurement I o 3D B C)
PARM Code 00180 | Pernuit Report percent Monthly Calculated
Mon. Site No. FLW-1 _|Requirement | L — ¥ - (Mo.Ave) )
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BOD, Carbonaceons > day, 20007 Sample : ~ me'l Boweekly: every 8-hr FPC

(Intluent) Meisurement R _x.:’.. 3 119 D__ 7 weeks

PARM Code 30082 1) Permuit Report mp/l. Bi-weekly: every 8-hr FPC

Mon. Site No. INF-1 Requireiment NS | (Max.) 1 2 weeks

Solids, Total Suspended (Inlluenty | Sample e, Bi-weekly. cvery Shr FPC
Measurement | _ ':}\\ Lg) \,D O 2 weeks

PARM Code 00530 () Permit Report /L Bi-weekly; every 8-he FPC

Mon. Site No INF-| ~ {Requirement N (Max) ) 2 weeks

ISSEEANCHEREISSE

ANU

Nugust 14, 2013

DEP Forng 62620 010010, F Iective Moy My by



DEPARIMENTOF ESVIRONMENTAL PROTEC TTON DESOC ARG MONIFORING REPOI

PART A

When Connglered paal this veport to: Depoartient of §ovironmental Protecton s 509N L Pibwal, Saete 250 Cnlanedo, DL A2 80053707
PERMIT TEE AN Noeth Peripsula Hinhines Carportion PERNET NEIMI:R FLADT 88003 -W 2 p
MATLEMG ADIDRESS POY Brox 130
Oremond Beach, Floedy 300 7372803 PN Froal REPORT FREOUENCY NMonthly
CLASS SI/1 NIA PROGIRAM Phomesnie
FACTLETY Seahrindee WA T MONITORING GROUP NUNIEER RMIP-0)
LOCNTION Scabridec Drve MONITORING GROUP DESCRIPTION osobids Quaniy
Ormond Beach, FL i2 176 RE-SUBMIUTTED DMR:
NO DISCHARGE FROM SITE: ] e =
COUNTY Volusia MONITORING PERIOD From T_}\Q_\Q)\t}\)\,ﬁ To: Q\Qlégl’&}{)\g
OFFICE Central District T R I
[ Parameter OQuantity or Loading Unis | Quality or Concentration Units No. Frequency of Sample Type
S — R Ex. Analysis
Biosolids Quantity ( Transferred) Sample 2 ton ) Monthly Calcalated
Measurement )] C) :
PARM Code BOOO7  + Permit Report lon {d) ) Monthl Calcul:
: . iy i ated
Mon. Site No. RMP-1 Requirement (Mo Total) I v e
Biosohds Quantity (Landfilled) Sample ion (d} Monthl g
= 5 Calculated
Measurement (I b ! ¥ ilculate
PARM Code BOOOS  + Permit Report ton (d) Monthl Caleul
. i i, ted
Mon. Site No. Rl\ﬂ-_l_ Requirement (Mo Total) o feutate

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL E)'(ECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)

Glenn Wetherell

/g&u'\, {(\ L@fp,,,d/ (386) 673-4162

’ vilpsbok)

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

ISSUANCT/REISSUANC) DATE

Aasst 1L 2008

PEP Form 62620 9100104, ifective Nov 29, [y



DAILY SAMPLE RESULTS - PART B
fermit Number: FLAOI gs 03-DW2P ‘56__ - Facility: Seadridge WWTT
Monitoring Period From: ._UMEQA, To: Dﬁm&@_ﬁﬁ_
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beud € Jimﬁ[‘?\r 8 Class: c Certificate No: 7363 Name: Scolt Kelley
gl s o ) ‘ S}
e el | R o
T -
ISSUANCE/REISSUANCE DATE: August 14, 2013 ) DER F :rm D" b"b»]u(ﬂéj Eitecuve Nov. 29, [wiq




DEPARTIMENT OF ENVIRONMENTAL PROTECTION DISCHANRGENMONTVORING REPORT

\\’l\le Completed mail this report to: Diepartinent of Environmental Protecoon, 3319 Magire Blvd. Sumie 2 12, Orlando, FU 328033767

PERMITTELE NAME
MATLING ADDRESS

FACILITY:
LOCATION:

North Penmsula Linhoes Corporation
PO Box 1364
Crmand Beach, Flonda 321752803

Seabridze WWTH
Seabridge Drive
Ormond Beach, FE 32176

PERMIT NUMBER:

LIMIT:
CLASS SIZE:

MONITORING GROUP NUMBER
MONITORING GROUP DESCRIPTION
RE-SUBMITTED DM

NO DISCHARGE FROM SITE:

PARYE A

FLAGTTTES-003-DW 2P

Fimal
N/A

R-001
Rapid ntiltration basins (R1Bs), meluding Influent

O -
From: Q_"l\»@_\,\a‘_\j LHS To (};‘)\\fﬂ\t){)_t% -

Expiration Dale: September 3. 2018

REPORT FREQUENCY
PROGRAM:

Monthly
Domestic

COUNTY: Volusia MONITORING PERIOD
OFFICE: Central District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
Ex. Analysis
Flow (To RIBs) Sample MG ) 5 Days/Week Flow Totalizer
Measurement A (l]% ‘_R; Q‘)
PARM Code 50050 Y Permit 0.181 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (An.Avg.)
Flow (Total through plant) Sample i~ MGD > 5 Days/Week Flow Totalizer
Measurement \ 05 E) O
PARM Code 50050 | Permit 0.181 MGD . 5 Days/Week |. Flow Totalizer
Mon. Site No. FLW-1 Requirement (An.Avg ) !
Flow (To RIBs) Sample MGD 5 Days/Week Flow Totalizer
Measurement % t} 5 G\_ O
PARM Code 50050 Q Permit Report MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-I Requirement (Mo.Avg.)
BOD, Carbonaceous 3 day, 20C Sample me/l = Bi-weekly; every Shr FPC
Measurement )\\ 1 \ Q 2 weeks
PARM Code 80082 Y Permit 20.0 mg/L. Bi-weekly; every 8-hr FPC
Mon, Site No. EFA-| Requirement (An.Avg) 2 weceks
BOD, Carbonaceoys 5 day. 20C Sample 2 mg/L Bi-weekly: every 8-hr FPC
Measuremenl S \\\/\ N (QJ k\( b“k’, 2 weeks
PARM Code 80082 A Permit 60.0 45.0 300 mg/l. Bi-weekly: every 8-hr FPC
Mon. Site No. EFA-I Requirement (Max.) (Wk.Avg,) (Mo.Avg.) 2 weeks
Solids, Total Suspended Sample 3 mg/L Bi-weekly every 8-hr FPC
Measurement 5 i 3, D 2 weeks
PARM Code 00530 Y Permit 20.0 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-I Requirement (An.Avg,) 2 weeks

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (mm/ddiyyyy)

Glenn Wetherelly Operator

M (Wethonll

(386) 673-4162

SEaie

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hcrc]f& TV\SS\B-’ w Y\.D ﬁ'
o-Uaalao g J&\rox&

Nl AR O

T Qroblam 9 Beivl addnasiad .

ISSUANCE/REISSUANCE DATE: August M, 2013

QSRR

VLo YOIBL SO NED Qs etk ST
o aad ciph e I
LO

LOSXIN Ayt onest ‘S?Q&xlﬂb{ ;

DEP Form 62-620.910¢10). Effective Nov. 29, 1994



FACILITY

a

Seabridge WW IF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP

NUMBER:

MONITORING PERIOD

R-001

From: Q‘:L\’D_ \m L%_ o

PERMIT NUMBER: FLAOLIIR8-003-DW2P

UABOR

Parameter Quantity or Loading Units Quality or Concentration Linits No. Frequency of Sample Type
Ex. Analysis
Solids, Total Suspended Sample P sl Bi-weekly; every &-hr FPC
Measurement A "3 il TV 1Q) A5 D D 2 weeks
PARM Code 00530 A Permit 60.0 45.0 300 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.) (Wk.Avg.) (Mo.Avg.) 2 weeks
Coliform, Fecal Sample K #100mL. Q Bi-weekly: every Cirab
Measurement 3D 2 weeks
PARM Code 74055 Y Permit 200 #/100mL. Bi-weekly; every Girab
Mon. Site No. EFA-1 Requirement (An.Avg.) 2 weeks
Coliform, Fecal Sample r #100ml. Bi-weekly; every Grab
Measurement -Dm[i_ 9O, @) D 2 weeks
PARM Code 74055 A Permit 200 800 #/100mL Bi-weekly; every Grab
Mon. Site No. EFA-I Requirement (Mo.Geo.Mn.) (Max.) 2 weeks
pH Sample s 5 Days/Week Grab
Measurement \.Q C\ I_Q \.C\. ®)
PARM Code 00400 A Permit 6.0 85 5. 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement (Min.) (Max.)
Chlorine, Total Residual (For Sample mg/l. 5 Days/Week Grab
Disinfection) Measurement O s 5} O
PARM Code 50060 A Permil 0.5 mg/L 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample \ q mg/l. O Bi-weekly; every 8-hr FPC
Measurement A 2 weeks
PARM Code 00620 A Permit 12.0 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-| Requirement (Max.) 2 weeks
Nitrogen, Total Sample mg/L. Monthly 8-hr FPC
Mcas_utemcm "‘s_ "?} O
PARM Code 00600 A Permit Report mg/L Monthly 8-hr FPC
Mon. Site No. EFA-1 Requirement (Max.)
Phosphorus, Total (as P) Sample my/L Monthly 8-he/FPC
Measurement kn a O
PARM Code 00665 A Permit Report mg/L. Monthly 8-hr FPC
Mon: Site No. EFA-1 Requirement : (Max.)
Flow (Total through plant) Sample MGD 5 Days/Week Flow Totalizer
Measurement | D'Z}Cr\ 4 Q]\k—,\ O
PARM Code 50050 R Permit Report Report MGD S Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (Mo.Avg.) (Qr.Ave,)
Percent Capacily, (TMADF/ Sample Pereent Monthly Calculated
Permitted Capacity) x 100 Measurement a\.LQ D
PARM Code 00180 1 Permit Report percent Monthly Calculated
Mon. Site No, FLW-1 Requirement (Mo.Avg.)
5

ISSUANCE/REISSUANCE DATE: August 14, 2013

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




DISCHARGE MONIFORING REPORT - PART A (Continued)

FACTLITY Scabridue WWTTF MONTITORING GROLIP R-001 PERMIT NUMBER: FLAOL88-003-DW 2P
NUMBER: ; v
MONITORING PERIOD  From: ()‘_'L\Q m;%  Te b—-\t{ld&@ﬁ{
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex. Analysis
BOD. Carbonaceous 3 day, 20C Sample =1 myl. B-weckly; every 8-hr FPC
(Influent) Mecasurement \‘“\a O O 2 weeks
PARM Code 80082 Permit Report mg/L Bi-weekly; every 8-hr FPC
Mon. Site No, INF-1 Requirement (Max.) 2 weeks
Solids, Total Suspended (Influent) |Sample il Bi-weekly: every B-hr FPC
Measurement Laa B O O 2 weeks
PARM Code 00530 € Permit Report mg/l. Bi-weckly; every 8-hr FPC
Mon. Site No. INF-] Requirement (Max.) 2 weeks

ISSUANCE/REISSUANCE DATE: August 4, 2013

DEP Form 62-620.910(10), Eltective Noy. 29,1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORYT - PART A

When Completed mail this report to: Department of Environmental Protection, 3319 Maguire Blvd, Suite 232 Orlando, F1L 32803-3767

PERMITTEE NAMI: North Peninsula Utlities Corporation PERMIT NUMBER: FLAOLLIB8-003-DW2P
MAILING ADDRESS: PO Box 1364
Ormond Beach, Flonda 32175-2803 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Seabridge WWTF MONITORING GROUP NUMBER: RMP-Q
LOCATION: Seabridge Drive MONITORING GROUP DESCRIPTION: Biosolids Quantity
Ormond Beach, FL 32176- RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE:  []
COUNTY: Volusia MONITORING PERIOD From: Qm\;gmg To: Q‘l\é\‘ﬁ{)@)
OFFICE: Central District
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Transferred) Sample ton (d) Monthly Caleulated
Measurement L 9] \(D ‘."L \ C‘J !
PARM Code BOO07 + Permit Report ton (d) Monthly Calculated
Mon. Site No. RMP-1 Requirement (Mo. Total)
Biosolids Quantity (Landfilled) Sample ton (d) Monthly Caleulated
Measurement D ) (@)

PARM Code BOODS + Permit Report ton {d) Monthly Calculated
Mon. Site No. RMP-1 Requirement (Mo.Total)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)

Glenn Wetherell /d’&‘__/ U—W L8e)eira162 ()C&\aﬂqja D\%

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

ISSUANCE/REISSUANCE DATE: August 14, 2013 DEP Form 62-620.910(10), Effective Nov. 29, 1994



Permit Number;

DAILY SAMPLE RESULTS - PART B

Facility:  Seabridge WWTF

FLAOI1188-003- H)\h”i’ o

Monitoring Period From: B ©) 4 a @\ X )

BOD, Chlorine, Coliform, Nitrogen, Nitrogen, | Phosphorus, | Solids, Total pH | Fiow (Total BOD. Solids. Total
Carbonaceou Total Fecal Nitrate, Total Total Total (asP) | Suspended s.u through | Carbonaceou | Suspended
s 3 day. 20C | Residual (For| #/100mL (as N) mg/L mg/l. mg/L plant) $3day, 20C | (Influem)

mg/L. Disinfection) mg/L MGD {Influent) ml.

mg/L mg/L

Code 30082 50060 74053 | 00620 00600 00665 00330 U400 30050 80082 UU33(
Maon. Site EFA-1 EFA-| EFA-1 EFA-1 EFA-] EFA-1 EFA-| EFA-| FLW-1 INF-1 INF-1

| ]
!
: o5 LG AR |
? as i | o554 [ W.o133.0
' 1430 sVWO 1S 193 [hba [¢5.0 |
; 0.5 L4 [ 1A]
* O.lg el [ .o88
g .
\ ta LG'-C\ \‘Lrl %
I —
. Bl Wi [ o4 S
- } \.D 1 { 5 (J\ i {\'&ﬁa
: L a9 okl
- "\ 5 a \O \C‘\ e Sl—l‘
14
I3
- Ll o «(i N3
:x O& tﬁ»(_'\‘ D10
‘ \,a .]lUL i \QSO \Lﬁa D U:JI\\')‘C'
Yy § -
A L8 0.0 ek S50 LS | oRo
| \-\\ ( H'Lq 4115(\’1\
21
22
23 =
: \‘D t{) O H
5 D LC)\ l\v “J\ |'F:_TJF\
Z5 A Q s — \
L. led ot
= ) L& oty
,; LO (o Q N1 R
29
" (3 Lo F\ Byt
-.I [ —

L\ : WS [ord [

El R VAR [N THd 5 6 WG h A PO OaaR s
Mo S W VMO IZDR W VD U3 [ 3 [25.0] WG [ a4 IRV RIS
PLANT STAFFING: |
Day Shift Operator Class: Certificate No: Name:

Evening Shift Operator Class: Certificate No: Name;
Night Shift Operator Class; Certificate No: Name:
L. L:{()pgran\' \% Class: 6] Certificate No: 7365 Name: Scott Kelley
< 5
UNLONAL 880 woll 51 MQD\ \.‘;
5
'Eg 0(?05 & ll\-L Nov. 29, 1994

AN
ISSLJ.-\EJCE:'REJSQP)ANCE DATE™? ugust 14, 2013

e 2;
© EP Form 62-6



CITY OF ORMOND BEACH
UTILITY BILLING

22 South Beach Sireet
Ormond Beach, FL 32174

For questions regarding your bili:

NORTH PENINSULA UTILITIES CORP Mon — Fri 8 AM - 5 PM
20 BOX 2803 Telephone: (386) 676-3209
ORMOND BEACH FL 32175-2803 Fax: (386) 676-3374
After Hours Emergency: (386) 676-3230

Emaif at: customerservice@ormondbeach.org

06/09/17 07/11117

WA Minimum Charge $21.12

[ WA Cons Over 2000 Gals $23.48
. WA Conserve rate-over 6 $28.04
| Total Current Water $72.64

/2

USAGE HISTORY

a
12 { | Current Month 10.00
8. ‘ Last Month 15.00
| | | Current Month - Last Year 200 |
4 —| | | Days in Period 32|
o ‘ | Average Daily Usage 0.312|

181630-165500

05-03 COMMERCIAL

0711317

', PREVIOUS BALANCE | $107.69

. LAST PAYMENT ON  07/05/17 r -$107.68

ADJUSTMENTS | $0.00

PAST DUE BALANCE | $0.00

CURRENT CHARGES $72.64

TOTAL AMOUNT DUE $72.64

CURRENT CHARGES DATE DUE I 08/03/17
IMPORTANT NOTICE

IMPORTANT INFORMATION

Intro;:lucing the 2016 Consumer Co
| Report (CCR). This report contains

CCR at WWW.ORMONDBEACH.OR

| Works at (386)676-3230.

nfidence
important

information about the source and quality of
your drinking water. Customers may view the

GICCR. If

you desire a paper copy, please contact Public




CITY OF ORMOND BEACH
UTILITY BILLING

22 South Beach Street
Ormond Beach, FL 32174

For questions regarding your bill:

NORTH PENINSULA UTILITIES CORP Mon — Fri 8 AM - 5 PM
PO BOX 2803 Telephone: (386) 676-3209
ORMOND BEACH FL 32175-2803 Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

071117

WA Minimum Charge $21.12

Total Current Water $21.12
4 | USAGE HISTORY
3| H Current Month 0.00
| || Last Month 0.00
e || Current Month - Last Year 0.00
1. || Days in Period 32
0 ' l Il Average Daily Usage 0

O&:T J AN AI:DR JUL 1 Average Daily Cost 0.66

181630-70950

CYCLE/ROUTE/CLASS ¥R Yo VS te T\l

BILLING DATE - 07/12/17

PREVIOUS BALANCE $21.12

LAST PAYMENT ON  07/05/17 -$21.12

ADJUSTMENTS $0.00

PAST DUE BALANCE $0.00

CURRENT CHARGES $21.12

TOTAL AMOUNT DUE $21.12

CURRENT CHARGES DATE DUE | 08/03/17
IMPORTANT NOTICE

IMPORTANT INFORMATION ~ *"

Introducing the 2016 Consumer Confidence
Report (CCR). This report contains important
information about the source and quality of
your drinking water. Customers may view the
CCR at WWW.ORMONDBEACH.ORG/CCR. Iif

Works at (386)676-3230.

you desire a paper copy, please contact Public |




CITY OF ORMOND BEACH
UTILITY BILLING

22 South Beach Street
Ormond Beach, FL 32174

For questions regarding your bili:

NORTH PENINSULA UTILITIES CORP Mon — Fri 8 AM - 5 PM
PO BOX 2803 Telephone: (386) 676-3209
ORMOND BEACH FL 32175-2803 Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

. Prior Reading Date [YRPTT:

wen'i--iﬂeﬁdingﬂ” 08/10/17

- Setvice Location 16 L SEABRIDGE DR
: i
NUMBER =

WA

DETAIL OF CHAHGES

181630-165500

= 05-03 COMMERCIAL

- BILLING DATE e

PREVIOUS BALANCE $72.64

LAST PAYMENT ON  08/02/17 -$72.64

ADJUSTMENTS $0.00

PAST DUE BALANCE $0.00

CURRENT CHARGES $21.12

TOTAL AMOUNT DUE $21.12

CURRENT CHARGES DATE DUE 09/05/17
IMPORTANT NOTICE

“'semvicE ‘DESCRIPTION. CHAHGES S TOTAL

WA Minimum Charge $21.12
Total Current Water $21.12

USAGE HISTORY
Current Month 1.00
Last Month 10.00
Current Month - Last Year 3.00
Days in Period 30
Average Daily Usage 0.033
NOV FEB MAY AuG | Average Daily Cost 0.704

'LIMPORTANT INFORMATION e

Works at (386)676-3230.

Introducing the 2016 Consumer Confidence
Report (CCR). This report contains important
information about the source and quality of
your drinking water. Customers may view the
CCR at WWW.ORMONDBEACH.ORG/CCR. if
you desire a paper copy, please contact Public




CITY OF ORMOND BEACH
UTILITY BILLING

22 South Beach Street
Ormond Beach, FL 32174

For questions regarding your bill:

VORTH PENINSULA UTILITIES CORP Mon — Fri 8 AM - 5 PM
>0 BOX 2803 Telephone: (386) 676-3209
JRMOND BEACH FL 32175-2803 Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

 ACCOUNT NUMBER | 181630-70950
CYCLE/ROUTE/CLASS ' JuZi-Xelel V[V IeiV\R

08/10/17

Se_rvic:e Location : 3221 JOHN ANDERSON DR
£ METER ~  CURRENT "PRIOR '
v NUMBER READING ' = READING = | JUSAGE

WA 83627599 33 33 0

- DETAIL OF CHARGES

" 'SERVICE DESCRIPTION -~  CHARGES =~ TOTAL

WA Minimum Charge $21.12
Total Current Water $21.12

BILLING DATE 08/11/17

PREVIOUS BALANCE $21.12

LAST PAYMENT ON  08/02/117 -$21.12

ADJUSTMENTS $0.00

PAST DUE BALANCE $0.00
CURRENT CHARGES $21.12 |

TOTAL AMOUNT DUE $21.12
CURRENT CHARGES DATE DUE 09/05/17 |

4 . USAGE HISTORY
e l Current Month 0.00
| Last Month 0.00
21 Current Month - Last Year 0.00:
1 || Days in Period 30
0 I : . l . || Average Daily Usage 0
NOV FEB MAY Aug| Average Daily Cost 0.704

IMPORTANT NOTICE

IMPORTANT INFORMATION

introducing the 2016 Consumer Confidence
Report (CCR). This report contains important
information about the source and quality of
your drinking water. Customers may view the
CCR at WWW.ORMONDBEACH.CRG/CCR. If
you desire a paper copy, piease contact Public
Works at (386)676-3230.




CITY OF ORMOND BEACH
UTILITY BILLING
22 South Beach Street

181630-165500

05-03 COMMERCIAL

Ormond Beach, FL 32174 B 09/13/17
2 PREVIOUS BALANCE | $21.12
For questions regarding your bill: || | AST PAYMENT ON _ 09/05/17 | -$21.12
NORTH PENINSULA UTILITIES CORP . Mon-Fri8AM-5PM | .
PO BOX 2803 * Telephone: (386) 676-3209 | ADJUSTMENTS ! $0.00
ORMOND BEACH FL 32175-2803 Fax: (386) 676-3374 | s ;
After Hours Emergency: (386) 676-3230 | PAST DUE BALANCE | $0.00
Email at: customerservice @ormondbeach.org | > i
1} CURRENT CHARGES | $21.12
09/09/17 | | '
' TOTAL AMOUNT DUE | $21.12
5 10/04/17

| CURRENT CHARGES DATE DUE

Minimum Charge
Total Current Water $21.12

l

| a storm sewer syst

IMPORTANT NOTICE

Stormwater pollution is everyone’s problem. As
stormwater flows over driveways, lawns and

' sidewalks, it picks up debris, chemicals, dirt,

| and other pollutants. Stormwater can flow into
em or directly to a lake,
stream, river, wetland or coastal water.

| Anything that enters a storm sewer system is
| | discharged untreated into the waterbodies we
| | use for swimming, fishing and outdoor
| | recreation. Polluted runoff is the nation’s

i
\

DEC MAR JUN sep | Average Daily Cost 0.704\

greatest threat to clean water. Homeowners can
keep common pollutants like pesticides, pet

| waste, grass clippings and automotive fluids
| USAGE HISTORY ' off the ground and out of stormwater. Adopt
| | current Month 0.00 | these healthy househoid habits and help
[ | - ] 00' i protect our waterbodies. Remember to share
. U1 these habits with your neighbors! More
|| Current Month - Last Year 2.00| | information can be found at Ormond Beach
| Days in Period 30‘ \ Public Works (386)676-3220 or online at
| | Average Daily Usage 0|

www.Ormondbeach.org/Stormwaier




CITY OF ORMOND BEACH
UTILITY BILLING

22 South Beach Street
Ormond Beach, FL 32174

For questions regarding your bill:

Mon — Fri 8 AM - 5 PM

_Telephone: (386) 676-3209

Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

NORTH PENINSULA UTILITIES CORP
PO BOX 2803
ORMOND BEACH FL 32175-2803

08/10/117

Minimum Charge
Total Current Water

|
|
|

| USAGE HISTORY

| Current Month 0.00

|| Last Month 0.00

| | Current Month - Last Year 0.00

l ] Days in Period 30

l | | Average Daily Usage 0

MAR  JUN 0.704

BILL 09/13/17

PREVIOUS BALANCE | $21.12

| LAsT PAYMENT ON  09/05/17 | -§21.12
E ADJUSTMENTS | $0.00
| PAST DUE BALANCE | $0.00
CURRENT CHARGES | s21.12

| TOTAL AMOUNT DUE | s21.12
CURRENT CHARGES DATE DUE 1 10/0417

IMPORTANT NOTICE

IMPORTANT INFORMATION

Stormwater pollution is everyone’s problem. As
stormwater flows over driveways, lawns and
sidewalks, it picks up debris, chemicals, dirt,
and other poliutants. Stormwater can flow into
|a storm sewer system or directly to a lake,
' stream, river, wetland or coastal water.
| Anything that enters a storm sewer system is
discharged untreated into the waterbodies we
use for swimming, fishing and outdoor
recreation, Polluted runoff is the nation’s
greatest threat to clean water. Homeowners can
keep common poilutants like pesticides, pet
waste, grass clippings and automotive fluids
off the ground and out of stormwater. Adopt
these healithy household habits and help
protect our waterbodies. Remember to share
these habits with your neighbors! More
information can be found at Ormond Beach
Public Works (386)676-3220 or online at

www.Ormondbeach.org/Stormwater

sep | Average Daily Cost

e st ——— A A BRI LA R A AAATIRT ANRIDED A VOTID CUECK




CITY OF ORMOND BEACH
UTILITY BILLING

22 South Beach Street
Ormond Beach, FL 32174

For questions r'e-gardfng your bili:

Mon — Frl 8 AM - 5 PM

Telephone: (386) 676-3209

Fax: (386) 676-3374

After Hours Emergenty: (386) 676-3230
Email at: customerservice @ormondbeach.org

J{ORTH PENINSULA UTILITIES CORP
>0 BOX 2803
JRMOND BEACH FL 32175-2803

| Prior-Beading Date

. Current Reading Date

09/09/17

| Service Location

3221 JOHN ANDERSON DR

METER CURRENT
NUMBER READING

34

PRIOR
READING
33 1

83627599

DETAIL OF CHARGES.

. SERVICE DESCRIPTION - CHARGES ', -

WA Minimum Charge

Total Current Water

$22.62

USAGE HISTORY
‘ Current Month 1.00
|| Last Month 0.00
| | Current Month - Last Year 0.00
' | Days in Period 30
l l Average Daily Usage 0.033
JAN APR JUL ocT | Average Daily Cost 0.754

j 'ACC.ODNT.NUMBE'H"_' 181630-70950 |
HEs "CY_CiE;’RUUfE?CLAQS"-' 05-02 COMMERCIAL
: " BILLING DATE 10/10/17
PREVIOUS BALANCE s21.12 |
LAST PAYMENT ON  10/02/17 $21.42 |
ADJUSTMENTS $0.00 |
PAST DUE BALANCE $0.00
CURRENT CHARGES $22.62
TOTAL AMOUNT DUE s2262 |
CURRENT CHARGES DATE DUE 101117 :

IMPORTANT NOTICE

IMPORTANT INFORMATION

FEMA Individual Assistance for Hurricane irma
Residents whose primary residence sustained
damages who are not covered by insurance, or are
underinsured are eligible to register/apply for
individual Assistance. If your primary residence was
damaged and you have insurance, call your insurance
company to file an insurance claim as FEMA will not
duplicate assistance for losses covered by insurance;
however, you may be eligibie for assistance for
damages not covered by your insurance.
Register/apply online at www.DisasterAssistance.gov,
or by calling FEMA toll free at 800-621-FEMA (3362).
Applicants using 711 or Video Reiay Service may also
call 800-621-3362. Applicants who are deaf, hard of
hearing or who have a speech disability and a TTY,
please call 800-462-7585. Multilingual operators are
available

PLEASE DETACH AND RETURN BOTTOM PORTION IF PAYING BY MAIL. DO NOT STAPLE OR FOLD. WRITE YOUR ACCOUNT NUMBER ON YOUR CHECK.
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CITY OF ORMOND BEACH
UTILITY BILLING
22 South Beach Street

Ormond Beach, FL 32174 oo BILLING DATE 101017 |

) PREVIOUS BALANCE $21.12 |

. For questions régarding your bill: | | AST PAYMENT ON  10/02/17 $21.12 |

JORTH PENINSULA UTILITIES CORP Mon — Fri.8 AM - 5 PM {

>0 BOX 2803 Telephohe: (386) 676-3209 ADJUSTMENTS $0.00 |

DRMOND BEACH FL 32175-2803 Fax: (386) 676-3374 s {
After Hours Emergency: (386) 676-3230 PAST DUE BALANCE $0.00

Email at: custornerservice @ormondbeach.org ' ; ,

CURRENT CHARGES | $22.62 |

10/09/17 l .

TOTAL AMOUNT DUE | $22.62 |

S'ERV'I(;JE 2 CURHENT i _' :'Pm'd,;-{"{ o CURRENT CHARGES DATE DUE 2 1101147 |

NUMBER ¥ B_.EQB_‘_ING _ READING

WA 53563088 65 64 IMPORTANT NOTICE
_ oemaLorcuances
SERVICE DESCRIPTION _CHARGES
WA Minimum Charge $22.62 i ! T R ;
Total Current Water $22.62 ity - “IMPORTANT INFORMATION

FEMA Individual Assistance for Hurricane irma
Residents whose primary residence sustained
damages who are not covered by insurance, or are
underinsured are eligible to register/apply for
Individual Assistance. If your primary residence was

| | damesed and you have insurance, call your insurance
company to file an insurance claim as FEMA will not
duplicate assistance for losses covered by insurance;
however, you may be eligible for assistance for
damages not covered by your insurance.
Register/apply online at www.DisasterAssistance.gov,
or by calling FEMA toll free at 800-621-FEMA (3362).

| Applicants using 711 or Video Relay Service may also
USAGE HISTORY call 800-621-3362. Applicants who are deaf, hard of
Current Month 1.00| | hearing or who have a speech disability and a TTY,
Last Month 0.00/ | please call 800-462-7585. Multilingual operators are |
Current Month - Last Year 200 | available '|
Days in Period 30 5
Average Daily Usage 0.033 ',
JAN AllgFl JUL OCT Average Daily Cost 0754}; ll
}

Al FASE AT AALL ARA FIETINA AATTAL AARTIOA IC AAVIRIS oW ki A MAT OTAR E AR EA1 M WEHTE WALIN ACASTIART MURIDED AR WATIN ALEaL




CITY OF ORMOND BEACH
UTILITY BILLING

22 South Beach Street
Ormond Beach, FL 32174

For questions regarding your bill:

Mon — Fri 8 AM - 5 PM

Telephone: (386) 676-3209

Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

NORTH PENINSULA UTILITIES CORP
PO BOX 2803
ORMOND BEACH FL 32175-2803

\Prior Reading Eiéte ':'_:' 11/08/17

- Senvice Location

~ ACCOUNT NUMBER

METER 'CURRENT  'PRIOR
. NUMBER _READING  *  READING

83627599 35 34 1

USAGE

| SERVICE

TOTAL

CHARGES

DESCRIPTION

. 181630-70950
. CYCLE/ROUTE/C) & 05-02 COMMERCIAL
 BILLING DATE F—

PREVIOUS BALANCE $22.62

LAST PAYMENT ON _ 11/01/17 522,62
_ADJUSTMENTS $0.00

- PAST DUE BALANCE $0.00
CURRENT CHARGES $22.62
TOTAL AMOUNT DUE $22.62
CURRENT CHARGES DATE DUE 12/01/17

WA Minimum Charge $22.62
Total Current Water $22.62

1 USAGE HISTORY
i Current Month 1.00
' || Last Month 1.00
Current Month - Last Year 4.00
Days in Period 30
5 : || Average Daily Usage 0.033
FEB MAY AUG NOv| Average Daily Cost 0.754]

IMPORTANT NOTICE

IMPORTANT INFORMATION
New Animal Licenses Available October 1, 2017

City Ordinance has long provided that all dogs
and cats six (6) weeks and older kept in the City
must be licensed. (Chapter 5, Article lll, Sec. 5-60).
Animal licenses can be purchased at the Ormond
Beach Police Department located at 170 W.
Granada Blvd. at a cost of $5.00 per animal. Proof
of updated Rabies vaccination must be provided
at the time of license purchase. Additionally, the
City ordinance provides that no person shall
harbor a dog or cat six (6) months of age or older
within the City limits that has not been spayed or
neutered. (Chapter 5, Article lil, Sec. 5-84) if you
have any questions, or for information on low cost
spaying and neutering, please contact Animal
Services at 386-676-3262.

. PLEASE DETACH AND RETURN ROTTOM PORTION IF DAVING RV MAIl DA MAT 8TAR AR Far s e




NORTH PENINSULA UTILITIES CORP
PO BOX 2803
ORMOND BEACH FL 32175-2803

CITY OF ORMOND BEACH
UTILITY BILLING

22 South Beach Street
Ormond Beach, FL 32174

For questions regarding your bill:

Mon — Fri 8 AM - 5 PM

Telephone: (386) 676-3209

Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

Minimum Charge

181630-165500 |

- 05-03 COMMERCIAL

Total Current Water $22.62
= USAGE HISTORY

|| Current Month 1.00
Last Month 1.00;
Gurrent Month - Last Year 3.00
|| Days in Period 30

i Average Daily Usage 0.0

0.7

Maaher _ 11/09/17
PREVIOUS BALANCE | $22.62
LAST PAYMENT ON  11/01/17 | -$22.62

; ADJUSTMENTS | 5000 |
PAST DUE BALANGE | $0.00
CURRENT CHARGES | s22.62
TOTAL AMOUNT DUE | s22.62
CURRENT CHARGES DATE DUE | 12/01/17

IMPORTANT NOTICE
 IMPORTANT INFORMATION

New Animal Licenses Available October 1, 2017

City Ordinance has long provided that all dogs
and cats six (6) weeks and older kept in the City
must be licensed. (Chapter 5, Article lil, Sec. 5-60).
Animal licenses can be purchased at the Ormond
Beach Police Department located at 170 W.
Granada Blvd. at a cost of $5.00 per animal. Proof
of updated Rabies vaccination must be provided
at the time of license purchase. Additionally, the
City ordinance provides that no person shall
harbor a dog or cat six (6) months of age or older
within the City limits that has not been spayed or
neutered. (Chapter 5, Articie lil, Sec. 5-84) If you
have any questions, or for information on low cost
spaying and neutering, please contact Animal
Services at 386-676-3262.

\

MAY AUG NOv/| Average Daily Cost
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" ACCOUNT NUMBER - 18163070950 |
CITY OF ORMOND BEACH - IRt St
UTILITY BILLING .. CYCLE/ROUTE/CLASS WivqelelV VIS e NRE
22 South Beach Street == : st : . i
Ormond Beach, FL 32174 o B"—-LING DATE 12/09/17
PREVIOUS BALANCE $22.62 |
' For questions regarding your bill: | | AST PAYMENT ON  12/05/17 52262 |
JORTH PENINSULA UTILITIES CORP Mon - Fri 8 AM -5 PM $
>0 BOX 2803 Telephone: (386) 676-3209 ADJ MEN $0.00
JRMOND BEACH FL 32175-2803 Fax: (386) 676-3374 U.ST 1S
After Hours Emergency: (386) 676-3230 ALAN 0.00
Email at: customerservice @ormondbeach.org PAST DuEs .CE $
== 75 : T e CURRENT CHARGES $24.88
.Prior Reading Date 11/08/17 ...Current Reading Date 12/08/17
5 : ; TOTAL AMOUNT DUE $24.88
Service Location 3221 JOHN ANDERSON DR
7 CURRENT CHARGES DATE DUE 01/02/18 |
: CURRENT PRIOR |
SERVICE : ARG READING USAGE

IMPORTANT NOTICE

WA 83627599 35 35 0

DETAIL OF CHARGES

SERVICE DESCRIPTION CH-ARGES_ S EOTAL

WA Mini Ch 22.62 4
lmm‘g:)ntal c?fﬂzn: Water * $22.62 IMPORTANT INFORMATION .
PR Late Payment Charge $2.26 ' '

Mayor’s Health & Fitness Challenge! |
January 20 — April 14, 2018 (12 weeks) i
. Walk, Bike, Cardio, Boot Camp,
. Zumba, kayak, Yoga & more
- . Individual health, fitness, & nutrition
? / /3 // 9 - Personal Training, free!
. Need motivation? We’ve got it!
Build muscle, burn fat, feel better!

Go to

! USAGE RISTORY www.ormondbeach.org/MavorsFitness
Current Month 0.00 Rewist ith Biandes i’ ]
T 7100 gister with your friends; 1t’s great:
Current Month - Last Year 0.00
Days in Period 30
Average Daily Usage 0

0 MAR JUN SEP DEC | Average Daily Cost 0.829

e e maamara R s AN A AAT STADH S AD A1 N WEITE VOLIR ACCOLINT NIIMBER ON YOUR CHECK.




CITY OF OBMOND BEACH
UTILITY BILLING

22 South Beach Street
Ormond Beach, FL 32174

IORTH PENINSULA UTILITIES CORP
‘0 BOX 2803
JRMOND BEACH FL 32175-2803

For questions regarding your bill:

Mon — Fri 8 AM - 5 PM

Telephone: (386) 676-3205

Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

181630-165500

Feue vk ) ST

5 S5l 05.03 COMMERCIAL
BILLING DATE

12/09/17

; _Cﬁrréﬁt' Reacf_iﬁg Datcal __f' |

; _rioi" Reading Date"' " 11/0817

12/08/17

jce Location 16 L SEABRIDGE DR

' CURRENT
READING.
67

PFIICIFI
READING

53563088

DETA!L OF CHAHGES ]

CHARGES

SERVICE

DESCRIPTION

USAGE

.|

PREVIOUS BALANCE $22.62
LAST PAYMENT ON  12/05/17 -$22.62 :
ADJUSTMENTS $0.00 |

PAST DUE BALANCE $0.00
CURRENT CHARGES s24.88 |
TOTAL AMOUNT DUE | s2488
CURRENT CHARGES DATE DUE [ 0102118 |

WA Minimum Charge $22.62
Total Current Water $22.62
PR Late Payment Charge $2.26
}
|
|
USAGE HISTORY
12 - Current Month 1.00
8- Last Month 1.00
Current Month - Last Year 2.00 |
4 - Days in Period 30 |
o | Average Daily Usage 0.033
MAR JUN SEP DEG | Average Daily Cost 0.829J

IMPORTANT NOTICE

- IMPORTANT INFORMATION

Mayor’s Health & Fitness Challenge!

January 20 — April 14, 2018 (12 weeks) ,
Walk, Bike, Cardio, Boot Camp, 5
Zumba, kayak, Yoga & more '
Individual health, fitness, & nutrition |
Personal Training, free! i

. Need motivation? We’ve got it!

. Build muscle, burn fat, feel better! |
Goto '
www.ormondbeach.org/MayorsFitness i
Register with your friends; it’s great! 1




Z
z UTILITY BILLING

{ORIDE:
i?’"-m\\\\\“"‘Q‘

North Peninsuia Utilities Corp
PO Box 2803
Ormond Beach FL 32175-2803

. Prior Reading Date 12/08/17

SERVICE

83627599

; C_urrer.:.tiﬂead‘r.n_g BPate

'_ Service Location 3221 JOHN ANDERSON DR

METER CURBENT PRIOR
NUMBER READING READING

Total Current Water

CITY OF ORMOND BEACH

22 South Beach Strest
= Ormond Beach, FL 32174

For questions regarding your bill;

Mon — Fri 8 AM - 5 PM

Telephone: (386) 676-3209

Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

Oi/09/18

AILOF CHARGES _
DESCRIPTION 5 CHARGES
WA Minimum Charge $22.62
WA Cons Over 2000 Gals $23.48
WA Conserve rate-over 6 §7.01

- ACCOUNT NUMBER 18163070050 |
CYCLE!ROUTE!CLASS } 0502 COMMERCIAL |
BILLING DATE | ou11/48 |

_ = S BALANC! s24.88 |
| LASTPAYMENTON 01/04118 52488 |
4 ADJUSTMENTS $0.00 |
B sl bo 2] —

$53.11 II

s53.41 |

0201/18 |

$53.11

USAGE HISTORY
Current Month
Last Month
Current Month - Last Year
Days in Period
Average Daily Usage

Avrmrana Maily Mact

7.00
0.00
C.00
32
0.219
1 AR

IMPORTANT NOTICE

IMPORTANT INFORMATION

Mayor’s Health & Fitness Challenge!
January 20 — April 14, 2018 (12 weeks)
Walk, Bike, Cardio, Boot Camp,
Zumba, kayak, Yoga & more
Individual health, fitness, & nutrition
Personal Training, free!
- Need motivation? We've got it!
+ Build muscle, burn fat, feel better!
Go to
www.ormoendbeach.org/MavorsFitness
Register with your friends; it’s great!




=49 %,  CITY OF ORMOND BEACH
=h % UTILITY BILLING
z = 22 South Beach Street
7 /=  Ormond Beach, FL 32174
2, * , ".:,‘:
Uy ’CZDRI.DP" <

i )
For questions regarding your bill:

NORTH PENINSULA UTILITIES CORP Mon — Fri 8 AM - 5 PM
0O BOX 2803 Telephone: (386) 676-3208
ORMOND BEACH FL 32175-2803 Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

' Prior Reading Date - [RERTY Ik, Current Reading Date - STV 4L:

k Service Location 16 L SEABRIDGE DR

METER CURRENT PRIOR
NUMBER READING READING

53563088

SERVICE

DETAIL OF CHARGES

SERVICE DESCRIPTION I~ (CHARGES TOTAL

WA Minimum Charge $22.62
Total Current Water $22.62

1%

AC_COUNT NUM_BER 181630-165500

CYCLE/ROUTE/CLASS Hltes o o

USAGE HISTORY
Current Month 0.00
Last Month 1.00
Current Month - Last Year 12.00
Days in Period 32
Average Daily Usage 0
Averace Dailv Cost 0.707

BILLING DATE -| o108 |

' $24.88 |

L LAST PAWIENTON 0104118 -$24.88 |
AﬁJUS‘FMENTS' $0.00 I

3 $0.00 |

GURREHT CHABGE‘.S' $22.62 '

o :-Tem_mwmwa. 262 |
HARGES "_-ozfams:é

IMPORTANT NOTICE

IMPORTANT INFORMATION

Mayor’s Health & Fitness Challenge!
January 20 — April 14, 2018 (12 weeks)
- Walk, Bike, Cardio, Boot Camp,

- Zumba, kayak, Yoga & more

Individual health. fitness, & nutrition

Personal Training, free!

Need motivation? We’'ve got it!
- Build muscle, burn fat, feel better!

Go to

www . ormondbeach.org/Mavorskitness

Register with your friends; it’s great!




\\}29-1‘\'\\11
SG ;‘"*4. ACCO BER 181630-165500
7 ,  CITY OF ORMOND BEACH i
= % UTILITY BILLING 5 : 05-03 COMMERCIAL
Z Z 22 South Beach Street e : _ 1
£\ ) Ormond Beach, FL 32174 : 2 02/09/18 |
I LORID S . PREVIOUS BALANCE $22.62 |
e et 1
! For questions regarding your bill: | | AST PAYME ITON 02/02H8 i |
North Peninsula Utilities Corp Mon — Fri 8 AM -5 PM |- LASPA oo 8 . i '
PO Box 28083 Telephone: (386) 676-3209 . ADJUSTMENTS 5.00 |
Ormond Beach FL 32175-2803 Fax: (386) 676-3374 e ENTS = |
After Hours Emergency: (386) 676-3230 ; h : $0.00
Email at: customerservice @ormondbeach.org
; $22.62
. Service Location 16 L SEABRIDGE DR s i e
' ENT CHARGESDATEDUE |~~~ 08/05/18

SERVICE METER CURRENT PRIOR USAGE

NUMBER READING . READING

IMPORTANT NOTICE

_ DETAIL OF CHARGES -

SERVICE DESCRIPTION CHARGES TOTAL

Minimum Charge

Total Current Water $22.62 IMPORTANT INFORMATION

f}i% };‘/\ \w“@ it

— ] USAGE HISTORY .
Current Month 1.00
Last Month 0.00
Current Month - Last Year 1.00
Days in Period 30
 pEemEs R Average Daily Usage 0.033
iy ~—n | Average Daily Cost 0.754




181630-70950

ACCOUNT NUMBER:

‘S‘}‘\&\t\.‘\\“" ' |
=, ¢
=7 %, ~ CITY OF ORMOND BEACH
EO % UTILITY BILLING o (oR i olR i SIS RN 05-02 COMMERCIAL
Z e \Z 22 South Beach Street : =
PO )= Ormond Beach, FL 32174 BILLING DATE - 02/09/18
%) = :
S : OUS BALANCI $53.11
™ & B ik - e T e e s
or questions regarding your bill: | | pAoT PAYMENT ON  02/02/18 853.11
North Peninsula Utilities Corp Mon —Fri 8 AM -5 PM . e e e e $
PO Box 2803 Telephone: (386) 676-3209 ADJUSTMEN
Ormond Beach FL 32175-2803 Fax: (386) 676-3374 e ———— U Ems $0.90
After Hours Emergency: (386) 676-3230 | PAST DUE BALANCE $0.00
Email at: customerservice @ommondbeach.org e e o bt
- S : -~ CURRENT CHARGES $22.62
01i/08/18 Current Reading Date | 02/08/18 5 T ST .
; : ' - TOTAL AMOUNT DUE | $22.62
. Service Location 3221 JOHN ANDERSON DR I TS ) '
s  CURRENT CHARGES DATE DUE 03/05/18

PRIOR
READING

CURRENT
READING

METER
NUMBER

8362759%

| SERVICE USAGE

DETAIL OF CHARGES

SERVICE DESCRiPTiON CHAFIKIGE.S

WA Minimum Charge $22.62
Total Current Water $22.62

IMPORTANT NOTICE

: IMPORTANT INFORMATION

USAGE HISTORY
9 Current Month 0.00
A= Last Month 7.00
Current Month - Last Year 0.00
2- Days in Period 30
0 Average Daily Usage 0
Average Daily Cost 0.754




ACCOUNT NUMBER 181630-165500
CYCLE/ROUTE/CLASS B ReYee N o

E _ CITY OF ORMOND BEACH
= 7 UTILITY BILLING
= Z 22 South Beach Street
2 )=  Ormond Beach, FL 32174 03/09/18
K/ b —
L4 ’.\"2 P* _“ié"h 322-82
RS ;
For questions regarding your bill: -$22.62
North Peninsula Utilities Corp Mon — Fri 8 AM - 5 PM
PO Box 2803 Telephone: (386) 676-3209 $0.00
Ormond Beach FL 32175-2803 Fax: (386) 676-3374
After Hours Emergency: (386) 676-3230 $0.00
Email at: customerservice @ormondbeach.org
S - s $22.62
Prior Reading Date Current Reading Date = e |
- S2e2 |
. “Service Location 16 L SEABRIDGE DR e |

CURRENT" . PRIOR USAGE

METER _ ;
READING READING

2 ! SERV[CE G EER
IMPORTANT NOTICE

DETAIL OF CHARGES

SERVICE DESCRIPTION CHARGES TOTAL

$22.62 “IMPORTANT INFORMATION

WA Minimum Charge
Total Current Water $22.62

USAGE HISTORY
Current Month 0.00
Last Month 1.00
Current Month - Last Year 2.00 |
Days in Period 28 . |
Average Daily Usage 0
Average Daily Cost 0.808




— A
E /) CITY OF ORMOND BEACH
= ~  UTILITY BILLING
z Z 22 South Beach Street
) J=  Ormond Beach, FL 32174
-?/ * x A.:‘:'."
R (ORDrS
AT i
For questions regarding your bill:
North Peninsula Utilities Corp Mon —Fri 8 AM - 5 PM
PO Box 2803 Telephone: (386) 676-3209
Ormond Beach FL 32175-2803 Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

_ Prior Reading Date T 03/08/18

ST 3221 JOHN ANDERSON DR

ittt METER CURRENT PRIOR
St NUMBER READING ~  READING

DETAIL OF CHARGES :
SERVICE DESCRIPTION  CHARGES  TOTAL

WA Minimum Charge $22.62
Total Current Water $22.62

ACCOUNT NUMBER 181630-70050 |
cYCLEROUTE/CLASS i e
. BILLING DATE

03/10/18 |

LAST PAYMENT ON  02/19/18 —$22.62_E
. ADJUSTMENTS $0.00 |
PAST DUE BALANCE $0.00 |
SR cummcﬂmgs s22.62 |
TOTALAMOUNTDUE | smee |

IMPORTANT NOTICE

IMPORTANT INFORMATION

USAGE HISTORY
Current Month 1.00
Last Month 0.00
Current Month - Last Year 0.00
Days in Period 28
Average Daily Usage ' 0.036
Average Daily Cost 0.808




CITY OF ORMOND BEACH
UTILITY BILLING

22 South Beach Street
Ommeond Beach, FL 32174

AL

Y 3
|

For questions regarding your bill:

North Peninsula Utilities Corp Mon — Fri 8 AM - 5 PM
PO Box 2803 Telephone: (386) 676-3209
Ormond Beach FL 32175-2803 Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

. Prior Reading Date 04/09/18 " Current Reading Date 05/08/18

‘Service Location 3221 JOHN ANDERSON DR
METER CURRENT PRIOR

SERVICE

NUMBER READING READING

DETAIL OF CHARGES

SERVICE DESCRIPTION - CHARGES

WA Minimum Charge $22.62
Total Current Water $22.62
PR Late Payment Charge $2.26

USAGE HISTORY
Current Month 0.00
Last Month 0.00
Current Month - Last Year 1.00
Days in Period 29
Average Daily Usage 0

Average Daily Cost 0.858

ACCOUNT NUMBER | 181630-70950 |

|

(S (o8I le R TE WA, 05.02 COMMERCIAL |
- BILLING DATE - 05/10/18 |

REVIOUS i “‘..1 l2o  se2e62 |
__ LASTPAYMENTON _04/02/18 8000 |
ST RS $6.60 l.

$22.62 ‘.

_ TOTALAMOUNTDUE |

IMPORTANT NOTICE

AMPORTANT INFORMATION

National Teacher Appreciation Week is May |

7-11, 2018, and the City of Ormond Beach |

would like to THANK all Volusia County {

teachers, staff and administrators for your |

vital contributions in our lives each and every |

day! We realize the enormity of your seli- |

sacrificing profession and understand that !

each day you are shaping our children to be |

productive and successful citizens by i

teaching, encouraging, nurturing, inspiring, |
and being outstanding role models.

THANK YOU! ‘

|

[

1

1




CITY OF ORMOND BEACH
UTILITY BILLING

22 South Beach Street
Omond Beach, FL 32174

For questions regarding your bill:

Mon — Fri 8 AM - 5 PM

Telephone: (386) 676-3209

Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ ormondbeach.org

North Peninsula Utilities Corp
PO Box 2803
Ormond Beach FL 32175-2803

- Prior Reading Date ‘Current Reading Date

04/09/18 05/08/18

. Service Location 16 1/2 SEABRIDGE DR
S ~ METER ~ CURRENT
NUMBER READING

PRIOR
READING

DETAIL OF CHARGES

SERVICE DESCRIPTION CHARGES

{ WA Minimum Charge $22.62
Total Current Water $22.62
PR Late Payment Charge $2.26

) ' USAGE HISTORY
Current Month 2.00
Last Month 1.00
Current Month - Last Year 1.00
Days in Period 28
g em  EmomEw mm Average Daily Usage 0.06¢
AR Tt cce vanv | Averaae Daily Cost 0.858 |

181630-165500

ACCOUNT NUMBER

cvcLe/rouTE/CLASS [T
'BILLING DATE 05/09/18
S B L [CETET N
LAST ymm 04/02/18 $0.00 |
| __ ADJUSTMENTS 80.00
" PAST DUE BALANCE s22:62
 TOTALAMOUNTDUE | 7% |
| CURRENT CHARGES DATE DUE | os531/18 |

IMPORTANT NOTICE

IMPORTANT INFORMATION Tl

National Teacher Appreciation Week is May |
7-11, 2018, and the City of Ormond Beach |
would like to THANK all Volusia County l
teachers, staff and administrators for your |
vital contributions in our lives each and every |
day! We realize the enormity of your self- |
sacrificing profession and understand that |
each day you are shaping our children to be |
productive and successful citizens by
teaching, encouraging, nurturing, inspiring,
and being outstanding role models.
THANK YOU!
|




> %, ACCOUNT NUMBER 181630-165500 |
= \%,  CITY OF ORMOND BEACH g Nas 5
= Ydz UTILITY BILLING ARSI SR IV AR 05-03 COMMERCIAL |
z é 22 South Beach Street BILLING s : , '.
% ®d=  Ommond Beach, FL 32174 AL 06/09/18 |
% * A ' 1

. S _ANC $47.50
My : N :
For questions regarding your bill: LAST PAYMENT ON  05/6/18 $47.50 |
North Peninsula Utilities Corp Mon — Fri 8 AM - 5 PM 2] : s |
PO Box 2803 Telephone: (386) 676-3209 ; . ADJUSTMENTS $0.00 |
Ormond Beach FL 32175-2803 Fax: (386) 676-3374 = e et m i ;

After Hours Emergency: (386) 676-3230 | PAST DUE BALANCE $0.00
Email at: customerservice @ormondbeach.org e A st {
R —— — - CURRENT CHARGES $22.62 |

or Reading Date 05/08/18 rent Reading Date T ;

_ TOTAL AMOUNT DUE | s2262
“Service Location 16 1/2 SEABRIDGE DR R R e Y T X G |
‘-._.- % - g - X Ry P Y ol Bl i
- SERVICE CURRENT PRIOR. 3 R CHAn - 0ress |

READING ‘READING

53563088

DETAIL OF CHARGES. . -

SERVICE DESCRIPTION CHARGES TOTAL

WA $22.62

Minimum Charge
Total Current Water

$22.62

USAGE HISTORY
Current Month 1.00
Last Month 2.00
Current Month - Last Year 15.00
Days in Period 31
Average Daily Usage 0.032
Average Daily Cost 0.73

IMPORTANT NOTICE

: IMPORTANT INFORMATION

Introducing the 2017 Consumer Confidence
Report (CCR). This report contains important
information about the source and quality of
your drinking water. Customers may view the
CCR at WWW.ORMONDBEACH.ORG/CCR. If
you desire a paper copy, please contact Public
Works at (386)676-3230.

.@/M/(S




CITY OF ORMOND BEACH
UTILITY BILLING

22 South Beach Street
Omond Beach, FL 32174

s i
LTI .

For questions regarding your bill:
North Peninsula Utilities Corp Mon — Fri 8 AM - 5 PM
PO Box 2803 Telephone: (386) 676-3209
Ormond Beach FL 32175-2803 Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

ACCOUNT NUMBER

181630-70850

loa 4o b= =@\ LRE W (5.02 COMMERCIAL

BILLING DATE

06/12/18

$47.50

-$47.50

$0.00

$0.00

Prior'Reading Date 05/08/18 Current Reading Date 06/08/18

$22.62

- Service Location 3221 JOHN ANDERSON DR

METER - CUBRENT - PRIOR
NUMBER : READING READING

83627599

. SERVICE USAGE

DETAIL OF CHARGES

SERVICE DESCRIPTION - - - CHARGES TOTAL

. 07/03/18

Minimum Charge
Total Current Water $22.62
, ey USAGE HISTORY

L | | Current Month 0.00
4 - ''| Last Month 0.00
| | Current Month - Last Year 0.00

2+ Days in Period 31
o | ] Average Daily Usage . 0
P Sas AAAD nm | Average Daily Cost 0.73

IMPORTANT NOTICE

IMPORTANT INFORMATION

Introducing the 2017 Consumer Confidence

_Report (CCR). This report contains important
information about the source and quality of
your drinking water. Customers may view the
CCR at WWW.ORMONDBEACH.ORG/CCR. If

you desire a paper copy, please contact Public

Works at (386)676-3230.




CITY OF ORMOND BEACH
UTILITY BILLING

22 South Beach Street
Ormond Beach, FL 32174

For questions regarding your bill:

Mon — Fri 8 AM - 5 PM

Telephone: (386) 676-3209

Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Ermail at: customerservice @ormondbeach.org

North Peninsula Utilities Corp
PO Box 2803
Omond Beach FL 32175-2803

Prior Reading Date

06/08/18

Current Reading Date 07/09/18

" Service Location 16 1/2 SEABRIDGE DR

METER
NUMBER

CURRENT
READING

PRIOR
READING

SERVICE USAGE

DETAIL OF CHARGES

SERVICE DESCRIPTION CHABGES

Minimum Charge

Total Current Water $22.62

g

\0

\
e
| QW

7/4’5

USAGE HISTORY
Current Month 0.00
Last Month 1.00
1 Current Month - Last Year 10.00
f Days in Period 31
E i | | Average Daily Usage 0
¢ OCT  JAN APR Jut | Average Daily Cost 0.73

ACCOUNT NUMBER
CYCLE/ROUTE/CLASS

181630-165500

05-03 COMMERCIAL

BILLING DATE 07/10/18 |

|

$22.62

-$22.62

$0.00

$0.00

$22.62

IMPORTANT NOTICE

IMPORTANT INFORMATION

Introducing the 2017 Consumer Confidence
Report (CCR). This report contains important
information about the source and quality of
your drinking water. Customers may view the
CCR at WWW.ORMONDBEACH.ORG/CCR. If |
you desire a paper copy, please contact Public
Works at (386)676-3230.




"'\\\““mml‘f

OO

A CITY OF ORMOND BEACH
Z UTILITY BILLING

Z 22 South Beach Street

=  Ormond Beach, FL 32174

’CZ ) P ~
RUSTSS
For questions regarding your bill:

North Peninsula Utilities Corp Mon — Fri 8 AM - 5 PM
PO Box 2803 Telephone: (386) 676-3209
Ormond Beach FL 32175-2803 Fax: (386) 676-3374

After Hours Emergency: (386) 676-3230
Email at: customerservice @ormondbeach.org

- ‘Prior Reading Date 06/08/18 - - Current Reading Date. 07/09/18

Service Location 3221 JOHN ANDERSON DR

METER CURRENT
“« NUMBER READRING

83627599

PRIOR

READING HSnak:

SERVICE

DETAIL OF CHARGES

SERVICE DESCRIPTION * CHARGES TOTAL
WA Minimum Charge $22.62
Total Current Water $22.62

USAGE HISTORY
Current Month 0.00
Last Month 0.00
Current Month - Last Year 0.00
Days in Period 31
Average Daily Usage 0
Average Daily Cost 0.73

ACCOUNT NUMBER . 181630-70950
CYCLEIQOUTE!CLASS 05-02 COMMERGCIAL
BILLING DATE 07/11/18 |

: $22.62

-$22.62

$0.00

¥ ANCE $0.00
L‘ B ogrems

IMPORTANT NOTICE

IMPORTANT INFORMATION

Introducing the 2017 Consumer Confidence
Report (CCR). This report contains important
information about the source and quality of
your drinking water. Customers may view the
CCR at WWW.ORMONDBEACH.ORG/CCR. If

you desire a paper copy, please contact Public
Works at (386)676-3230.




1. Department of Environmental Protection

#FLA 011188

September 4, 2018 — September 4,2023




E STATE OF FLORIDA
\ 'IRONMENTAL PROTECTION

> DE

=]
Q
i
rrd L"

PARTMENT

STATE OF FLORIDA DEPARTMENT ) IN THE OFFICE OF THE
OF ENVIRONMENTAL PiﬁOTECTlLﬂN CENTRAL DISTRICT

% ) OGC FILE NO. 18-0258
NORTH "-’E\-’-*\?SL!LA, UTILITIES '\..

CORPORATIO i

CONSENT ORDER

his Ol”l ent Ord | Q e

c:j"

1) is entered into between the State of Flori da Department
of Environmental Protection (“Department”) and North Peninsula Utilities Corporation
("Respondent”) to reach settlement «

il

of certain matters at issue between the D Uepartment and
Respondent.

The Department finds and R espondent admits the following:
1 The Department is the administrative agency of the State of Florida having the
power and duty to protect Florida’s air and water resources and to administer and enforce the

provisions of Chapter 403, Florida Statutes (“F.S5."), and the rules promulgated and authorized

in Title 62, Florida Administrative Code ("EACY)

The Department has jurisdiction over the
matters addressed in this Ore

2. Respondent is a person within the mea

g of Section 403.031(5), F.S.

3. Respondent is the owner and is responsible for the operation of the Seabridge
Wastewater Treatment F acility, 0.210 miilion gallons per day (MGD) three-month average
daily flow (TMADF) wastewater treatment ¢ facility with reclaimed water and two rapid

infiltration basins (RIBs) (“Facility”). Tl

). The Facility is operated under Wastewater Permit No.
FLA011188-003 (“Permit”), which was issued on September 4, 2013 and will expire on

September 3, 2018. The Facilitv v is located at 5eabr1cce Drive, Parcel ID 321605000001, Ormond

Beach in Volusia C County, Florida, Parcel ID ( ‘Property”). Respondent owns 1

rl

the Propert_\-‘ on

which the Facility is located.
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2o

The Department finds that
a)

62-620.610(7

(7)FAC,w
A

~

U

rv
LL

facility and systems o

used to achieve compliance with the conditio

noted during an inspection conducted by
g )

Respondent failed to properly maint
hich requires the Respondent to

eatment and control, and related

the following violation(s) occurred:

ain the facility, in violation of Chapter
properly operate and maintain the
appurtenances, that are installed and

ns of this permit. The following disrepairs were

Department staff on March 20, 2018:

tegral components of the

e ?Lravellino bridge.

bined tacﬂm exhibited potential failure

1. Numerous holes were noted in in
wastewater treatment plants
ii.  Plant number 3 had a broken Inoperabl
il The splitter box for the com
characteristics.
b) Respondent failed to submit gro

l

3rd and 4th quarter of 2017, in v
Respondent submit Discharge Monit
frequencies specified on the Dischar
permit.

<)

parameter in the permit, i

d)

Respondemt failed to

m v

il V

Respondent failed to
monitori

Havi

3

agree and it is
ORDERED:
D Respondent shall comply w
stated time periods:
a)
the services of a professional engineer, regis

the following:

DW/CO September 2015

lation of Chapter 62-600.680 (1)(a) F.A.C. wi

oring Reports to th

» of the matter Respondent and

Within 30 days of the effective

undwater monitoring reports for the
hich requires

te Department in accordance with the

e Monitoring Report forms attached to the wastewater

monitor the wells for Sodium, a required

iolation of Permit Condition I1.B.1.,2. and 5.

properly

&)

address chloride exceedances in the

ng wells, in violation of Permit Condition IIL. B1.,2,and5

the Department n mutually

th the fo'lowwo corrective actions within the below

date of this Order, Respondent shall retain

tered in the State of Florida, to accomplish all of
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1 Evaluate the Faolmr mcmamc the effluent disposal system,

associated collection system and groundwater monitoring plan, to discover the cause or

potential causes of the non-compliance.

ii. :)E‘:plo'fl modifications of the Eacﬂity, incl uding the effluent d disposal
system, collection systems and monitoring plan to ensure the racﬂrv will function in full and

consistent compliance with all applicable rules of the Department.

1. Complete an application for a Department wastewater permit to
construct the modifications developed pursuant to subparagraph 5(a)(ii) of this paragraph, if
such a permit is required.

1v. Oversee the construction of any modifications to the Facility.

V. Submit to the Department a Certification of Completion, prepared
and sealed by a professional engineer registered in the State of Florida, stating that
modifications to the Facility, including the effluent disposal system and collection system,
have been constructed in accordance with the provisions of the Permit.

Vi. Contact Dr. Phil Kane, before initiating the treatment system
evaluation described in subparagraphs 5(a)i. of this paragraph.

Vii. In the event the Department requires additional information to
process the permit application described in subparagraph 5(a)(iii) above, provide a written
response containing the information requested by the Department within 30 days of the date

of the request.

11

b) Within 180 days of the effective date of this Order, Respondent shail
submit a « complete application for a Department wastewater permit to construct and or
implement the modifications and monitoring plan revisions developed pursuant to
subparagraphs 5(a)(ii) of this Order.

) Within 365 days of the effective date of the wastewater permit issued in
accordance with subparagraph 5(b) above, Respondent shall complete construction of the

modification(s) developed pursuant to bubparaoraph 5(a) and submit a Certification of

Completion, prepared and sealed by a professional engineer registered in the State of Florida,

DW/CO September 2015
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stating that modifications to the Facility, including the effluent disposal system and collection

system, have been constructed in accordance with the provisions of the Permit.

Q.

) Immediately implement preventative measures to ensure system failure
does not occur due to deteriorat ting fa ility components while the process of reconstruction is

under way, including, but not limited to the following:

Py

Repair the holes and corrosion in the tanks.

1i. Repair the travelling bridge at plant number 3.
iii. Repair or replace the > damaged splitter box.
iv. Repair the clarifier skimmer at plant number 3.
e) Beginning immedji ately, submit quarterly groundwater monitoring

reports by the due date established i in the Permit according to the schedule in the following
table:

January - March

SAMPLE PERIOD | REPORT DUE DATE |
] -

monitoring reports as required b}-‘ the Fariiit}-"s Permit.
g) Every calendar quarter after the effective date of this Order and

con'tinuing until all corrective actions have been completed, Respondent shall submit to the
Departmen written report containing information about the status and p progress of projects
being completed under this Order, information about compliance or nonco mpliance with the
applicable requirements of this Ord er, including construction requirements and effluent
limitations, and any reasons for noncompliance. These reports shall also include a projection
of the work Respondent will perform pursuant to this Order during the 12-month period
which will follow the report. Respondent shall submit the reports to the Department within 30

days of the end of each quarter

DW/CO S September 2015
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6. Notwithstanding the time periods described in the paragraphs above,
Respondent shall complete all corrective actions required by paragraph 5 within 545 days of
the effective date of this Order and be in full compliance with Rule 620, F.A.C, regardless of
any intervening events or alternative time frames imposed in this Order, other than those
excused delays agreed to by the Department, as described in paragraph 14 of this Order.

7. Within 90 days of the effective date of this Order, Respondent shall submit a
written estimate of the total cost of the corrective actions required by this Order to the

Department. The written estimate shall identify the information the Respondent relied upon

to provide the estimate.

8. Within 60 days of the effective date of this Order, Respondent shall pay the
Department $500.00 in settlement of the regulatory matters addressed in this Order. This
amount has been assessed for costs and expenses incurred by the Department during the
investigation of this matter and the preparation and tracking of this Order.

9. Respondent agrees to pay the Department stipulated penalties in the amount of
$100.00 per day for each and every day Respondent fails to timely comply with any of the
requirements of paragraph 5 of this Order. The Department may demand stipulated penalties
at any time after violations occur. Respondent shall pay stipulated penalties owed within 30
days of the Department’s issuance of written demand for payment, and shall do so as further
described in paragraphs 10 or 11, below. Nothing in this paragraph shall prevent the
Department from filing suit to specifically enforce any terms-of this Order.

10.  Respondent shall make all payments required by this Order by cashier's check,
money order or on-line payment. Cashier’s check or money order shall be made payable to
the “Department of Environmental Protection” and shall include both the OGC number
assigned to this Order and the notation ?Water Quality Assurance Trust Fund.” Online
payments by e-check can be made by goi.ﬁg to the DEP Business Portal at:

http:/ /www.fldepportal.com/ go/pay/. It will take a number of days after this order is final

DW/CO September 2015
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and effective filed with the Clerk of the Department before ability to make online payment is
available.

I1.  Except as otherwise provided, all submittals and payments required by this
Order shall be sent to Aaron Watkins, Department of Environmental Protection, Central
District 3319 Maguire Blvd., Suite 232 Orlando, Florida 32803,

12. Respondent shall allow all authorized representatives of the Department access
to the Facility and the Property at reasonable times for the purpose of determining compliance
with the terms of this Order and the rules and statutes administered by the Department.

13.  Inthe event of a sale or conveyance of the Facility or of the Property upon which
the Facility is located, if all of the requirements of this Order have not been fully satisfied,
Respondent shall, at least 30 days prior to the sale or conveyance of the Facility or Property,
(a) notify the Department of such sale or conveyance, (b) provide the name and address of the
purchaser, operator, or person(s) in control of the Facility, and (c) provide a copy of this Order
with all attachments to the purchaser, operator, or person(s) in control of the Facility. The sale
Or conveyance of the Facility or the Property does not relieve Respondent of the obligations
imposed in this Order.

14.  Ifany event, including administrative or judicial challenges by third parties
unrelated to Respondent, occurs which causes delay or the reasonable likelihood of delay in
complying with the requirements of this Order, Respondent shall have the burden of proving
the delay was or will be caused by circumstances beyond the reasonable control of Respondent
and could not have been or cannot be overcome by Respondent's due diligence. Neither
economic circumstances nor the failure of a contractor, subcontractor, materialman, or other
agent (collectively referred to as “contractor”) to whom responsibility for performance is
delegated to meet contractually imposed deadlines shall be considered circumstances beyond
the control of Respondent (unless the cause of the contractor's late performance was also
beyond the contractor's control). Upon occurrence of an event causing delay, or upon
becoming aware of a potential for delay, Respondent shall notify the Department by the next

working day and shall, within seven calendar days notify the Department in writing of (a) the

DW/CO September 2015




DEP vs. North Peninsula Utilities Corporation

Consent Order, OGC No. 18-0258

Page 7

anticipated length and cause of the delay, (b) the measures taken or to be taken to prevent or
minimize the delay, and (c) the timetable by which Respondent intends to implement these
measures. If the parties can agree that the delay or anticipated delay has been or will be
caused by circumstances beyond the reasonable control of Respondent, the time for
performance hereunder shall be extended. The agreement to extend compliance must identify
the provision or provisions extended, the new compliance date or dates, and the additional
measures Respondent must take to avoid or minimize the delay, if any. Failure of Respondent
to comply with the notice requirements of this para graph in a timely manner constitutes a
waiver of Respondent's ri ght to request an extension of time for compliance for those
circumstances.

15 The Department, for and in consideration of the complete and timely
performance by Respondent of all the obligations agreed to in this Order, hereby conditionally
waives its right to seek judicial i imposition of damages or civil penalties for the violations
described above up to the date of the filing of this Order. This waiver is conditioned upon
Respondent’s complete compliance with all of the terms of this Order.

16.  This Order is a settlement of the Department’s civil and administrative authority
arising under Florida law to resolve the matters addressed herein. This Order is not a
settlement of any criminal liabilities which may arise under Florida law, nor is it a settlement
of any violation which may be prosecuted criminally or civilly under federal law. Entry of this
Order does not relieve Respondent of the need to comply with applicable federal, state, or
local laws, rules, or ordinances.

17. " The Department hereby expressly reserves the right to initiate appropriate legal
action to address any violations of statutes or rules administered by the Department that are
not specifically resolved by this Order.

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

violation, and criminal penalties.

DW/CO September 2015
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19.  Respondent acknowledges and waives its right to an administrative hearing
pursuant to sections 120.569 and 120.57, E.S., on the terms of this Order. Respondent also
acknowledges and waives its right to appeal the terms of this Order pursuant to section 120.68,
ES.

20.  Electronic signatures or other versions of the parties’ signatures, such as .pdf or
facsimile, shall be valid and have the same force and effect as originals. No modifications of
the terms of this Order will be effective until reduced to writing, executed by both Respondent
and the Department, and filed with the clerk of the Department.

21.  The terms and conditions set forth in this Order may be enforced in a court of
competent jurisdiction pursuant to sections 120.69 and 403.121, F.S. Failure to comply with the
terms of this Order constitutes a violation of section 403.161(1)(b), E.S.

22. This Consent Order is a final order of the Department pursuant to section
120.52(7), F.S., and it is final and effective on the date filed with the Clerk of the Department
unless a Petition for Administrative Hearing is filed in accordance with Chapter 120, F.S.

Upon the timely filing of a petition, this Consent Order will not be effective until further order

of the Department.

23. Rules referenced in this Order are available at

https:/ / softlive.dep.state.fl.us/occ/ogc/content / rules

FOR THE RESPONDENT:

\%—\, Zo - g
Robert L. Hillman Date
President

DW/CO September 2015
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DONE AND ORDERED this day of , 2018, in Orange County, Florida.

STATE OF FLORIDA DEPARTME'\'T
OF ENVIRONMENTAL PROTECTIO

Aaron Watkins
Assistant Director, Central District

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

Clerk Date
Copies furnished to:

Lea Crandall, Agency
Mail Station 35

DW_CO (REY. 06/09)

DW /CO September 2015




#11

Assets Owned by NPUC

6" Force Main - 5,420+

8” VCP Mains- 10,305+

8” PVS Mains- 10,777+

Lift Station- 2

Manholes- Approx. 87
Main Plant- 210,000 gal/day

(181,000 Permitted)

Acreage- Approx. 3.5 Acres




Number of customers classified to class (commercial and residential) for the following time points:

End 2014
End 2015
End 2016
End 2017

As of 10/1/2018

566 Residential
568 Residential
585 Residental
588 Residental

589 Residental

14 Commercial
14 Commercial
14 Commercial
14 Commercial

14 Commercial
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Answer to question 14
g

Have attached our capital improvement plan proposal to FPSC along with vendor cost
estimates. Please advise if this will suffice and not transferred to you spreadsheet.

Also, all of these proposals were made by vendors who have been working with NPUC
for many years and know our facility.




wad WILLDAN

FINANCIAL SERVICES

M4

October 5, 2018

Commission Clerk

Florida Public Service Commission
2540 Shumard Qak Blvd.
Tallahassee, FL 32399-0850

Re: North Peninsula Utilities Corporation Certificate No. 249 S

Docket No. 20180138-SU Application for a Staff Assisted Rate Case for North Peninsula Utilities
Corporation

Dear Commission Clerk,

North Peninsula Utilities Corporation (NPUC or the Utility) recently submitted information for a Staff
Assisted Rate Case (SARC). As part of that filing, NPUC included cost estimated for a proposed Capital
Improvement Plan needed at NPUC’s treatment plant. This letter serves to update that proposed plan
to include electrical upgrades that are also necessary at this time. Attachment A includes detailed
estimates of work that is needed at the NPUC plant site to be able to continue providing good service to
its customers. The Seabridge Wastewater Treatment Facility is located on a narrow peninsula between
the Atlantic Ocean and intercostal waterway (Halifax). The weather and salt conditions have led to the
corrosive environment and the Facility needs a major overhaul at this time. The area frequently
experiences strong storms and the Utility has dealt with two major hurricanes in the last two years. The

costs for these improvements are summarized by vendor and shown on Table 1, below as detailed in
Attachment A.

Table 1
Costs Estimates
Capital Improvement Plan — By Vendor

o™

Wetherell Treatment Systems S 143,779.00
American In-line Inspection 26,058.75
Riva Fence, Inc. 15,325.00
Cubert, Inc. 8,333.00
Shirah Building and Dev. 5,228.00
Bayshore Electric, Inc. 23,425.00
Misc. (10%) 22,000.00
Total S 244,148.75

As previously submitted, NPUC anticipates using a loan to finance these improvements at an interest
rate of approximately 6% and a repayment term of 5 years. Based on these assumptions, interest over
the life of the loan is estimated to be approximately $37,000 plus loan origination costs and other fees

Engineering and Planning | Energy Efficiency and Sustanability | Financlal and Economic Consulting | National Preparedness and Interoperabiiity
407.872.2467 | fax: 888.326.6864 | 200 South Orange Ave., Suite 1550, Orlando, Florida 32801 | www.wilidan.com



Commission Clerk, Florida Public Service Commission
October 5, 2018
Page 2

of $6,000 for a total of $43,000. To repay this total amount of approximately $287,000 would result in
an estimated monthly adjustment to rates of $7.95 per ERC per month.

If you have any questions, comments, or need additional information concerning this application, please
contact Mr. Robert Hillman (NPUC) at 386.677.7847 or 386.677.7607 or Tara Hollis (NPUC Financial
Consultant) at 407.255.2928 or thollis@willdan.com.

Very Truly Yours,
WILLDAN FINANCIAL SERVICES on behalf of North Peninsula Utilities Corporation

I »
Jana Woy
¢ | \ e A £f 4 i
Jana Notl,
Tara L. Hollis, CPA, MBA
Principal Consultant

Cet Robert Hillman, NPUC




WETHERELL TREATMENT SYSTEMS
600 Hull Road
Ormond Beach, FL 32174
Phone (386) 673-4162
Fax (386) 673-7237

Proposal

June 5, 2018

North Peninsula Utilities Corp.
Attn: Mr. Bob Hillman

P.O. Box 2803

Ormond Beach, FL 32175-2803

Re: Repairs and Improvements for Seabridge Sewage Treatment Plant’

Dear Mr. Hillman:

The foliowing repairs and improvements are needed for the Seabridge sewage
treatment plant just as soon as possible:

I. The three (3) way flow splitier tower that divides the incoming between the three (3)
plants needs to be completely replaced. It is unsafe, badly corroded and leaks, Total cost
to replace with a new tower of the same shape and design.

Total cost of new tower: $30,341.00
Total cost of installation of new tower: $4,988.060

2. The sludge return troughs in Plant #1 need to be completely replaced. They are badly
corroded and leak sludge back into the clarifier.

Total cost for new returns siudge troughs installed: $7,607.00

3. Thetop 12” 1o 147 of Plant #1 digester and rear tanks are badly corroded. many steel
paiches and holes completely through the tank structure. The present condition gives rise
to the possibility of sewage leakage on the ground. To correct this problem, the top part

of the plant needs 10 be cut off and replaced with new steel and welded out water tight.

Total cost to perform the above work: $30,109.00




4. A new surge pump needs to be purchased to pump raw sewage to the splitter tower,
Complete with a new pump stand. '

Total cost instailed: $7,085.00

5. Both clarifiers need to be pumped down and have the air supply lines replaced.
Total cost installed: $3,314.00

6. Both main lift station pump stands need to be replaced. Badly corroded.

Total eost installed: $3.090.00

7. Two (2) new mechanical gear drives need to be purchased o operate the clarifier
sludge sweeps.

Total cost instalfed: $7.793.00

8. One (1) new blower motor assembly for Plant #1 complete with new air filier silencer,
adjustable motor base and new cquipment stand.

Total cost installed: $5,969.60
9. Welding and steel work to Plant £2 inchuding replacement and repair of walk way.
Total cost installed: $9.870.00

10. Provide and install two (2) new pump equipment stands for John Anderson lift
station.

Total cost installed: $3,090.00

11. Supply and install sound control assembly to reduce and control blower sound.

Total cost installed: $2.988.00




12. One (1) new motor-blower assembly complete for Plant &

Total cost installed: $5211.00

13. One (1) new motor-biower assem bly complete for Plant #2.

Total cost installed: $4.912.00

14, Three {3) new Gorman-Rupp pumps complete with
such as storms or hurricanes or mechanical breakdowns.

Total cost installed: $517,412.08

i

5 H.P. motors for emergencies.

North Peninsula Utilities Corp Title Date
Owner/agent
Wetherel] Treatment Systems, Inc. Title Date

Glenn Wetherell




Phone (386) 4119-3446
L Edgewater, Fla, 32132 o Fax {386) 957-4919

Froposal Submiied To!. - North Peninsula Utilities Corp,

| Gy, S, Zipcoe . Ormond BL’&C%}; FL 321 ?5

QuaTaTion
JE-LINE INSPECTION, nc.

415 Timaguan Trail,

Phope %86— 6?7-?847 P i}ﬁ“ﬁ’if‘: i 8

115 East Granada Bivd. Suite 12 | b riawe Seabridge Subdivision SANI&T

ATTN:  Mr, Robert Hillman, Cell 386-299.311 1

; lob Location: O John Anderson, Ormond Beach, Fi

We propose hereby to furnish the foliowing:

Vace Truek and COTV/Video Cre
existing/active mainline VPO& P
ground table water fntrusion,
includes all labor, equipment and weor

and video of our findinge. One BVD
be purchased for $25.00 cach.

Clean & Video approx, 10,315 4/ L of 8" Existing |
Mobilization & Demabiliza

“*Amierican In-Ling hspection Serviees Ine. Will Provide

1o be provided by others/the biring conteacioy

Ltvaitrey  Developershw@gma il.eom

4105 Days of 1 & I SAN Service Waork

w o Clean/Desile & CCTVVideo approximately 10,318 +/4 LF of 8>
VU sanitary sewer pipes. Looking for various deficiencies of infiltration,
extruding service lateral hammer taps, and pipe integreity, Our price
kmanship to compiete the project, along with a clear ivped report
or VHS will be provided. If additional copies are needed. they can

g Mainline SAN Sewer Pipe @ 8225 per LF........8 3208775
“*Any additional footage serviced will be billed per the LF rate®*
“rActual Footage Seeviced Will e Billed Upon Completion**
“FAverage Footage Of Services Per Day 2,100 L¥ pLUSH*
tion, per vehicle @ $100.00 each. ... {Estimated Visits S-Days)iacon 8 50000
TOTAL ESTIMATED PRICE 3 23.708.75

Muethods Of Repairs & Pricing Upon Reguest**

tentrol/MOT, water meter or cican wate
disposal charges will apply,

**% Please noie that any downtine
Waiting on MOT o be mov

Note: This propesal may be withd

Acceptable aceess o svstem

i perform duties vequested, permits, traffic
£ souree, and suitable dump site

for debris or transportation & environmenisl

out of aur control will be bitled

al an hourly rate of $225.00 per hour Example -
ed. site unprepared, off-site clean wate

v hill-aps & disposal iransportation, cte.
We appreciate this Oppertunity to serve North Peninsula Utilities Corp.
rawn by us if not accepted within 30 days.

Please contact our office for any scheduling needs

Pavment lenms are Net 30 days

REPRESENTATIVE: Walt Kush

Authorized Signature:

{386} 409-5444

_— - Date: 6-04-18

Acceptance of Proposal... The shove
authorized to do the work as specifi
attorney fees will be recovered if o

Authorized Signature: _

prices, specifications, and condition
ed. Porment will be made
ontractis not paid in ML

8 ave sutisfaciory and are hereby aveepted. You gre
as outlined above. We understand that collection costs and

_ _ hate;




QUOTATION
AMERICAN IN-LINE INSPECTION, Inc.

415 Timaguan Trail. : Phone (386) 409-54446
Edgewater, Fia. 32132 Fax (386) 957-4919

=

Proposal Submined 7. North E’enimuia Utilities Corp. phone 386~ 677-7847 pae 06-04-18

st 115 East Granada Blvd, Suite 12 Job Mo Sanitary Manhole Repair
Citg, Stie. 2ip Code Ormgnd Beach; i 32175 lob Loeasion: 3214 Jehn Anderson, Qrmond BQ‘HCII:I‘I. ;

ATTN: Mir. Robert Hillman, Cell 386-299-3111 EmailFay Developersh wgmail.com

We propose to perform the following:

Manhole Repair Crew (o cut down one (1) existing palm tree, remove root ball growth
from entering the top of the sanita ry manhole system, plug off the upstream and
downstream portions of system, dig around the manhole to reset the frame top to its
original location and stabilize. Our price includes ali labor, equipment, material and
workmanship to complete the project.

***dmerican In-Line Inspection will not remove the tree debris from the back vard=**

Manhole Repair Crew (o perform structural manhole rehab.......... P $ 2.200.00

Mobilization, Set-up & Demobilization @ $150,00 each......ovirerveesininnn® 156,00
Total Price § 2,350.00

1o be provided by others/The Hiring Company: Acceptable aceess to system to perform
duties requested.

We appreciate this opportunity to serve North Peninsula Utilities Corp.
Note: This proposal may be withdraywn by us if not accepted within 36 days,

Please contact our office for any scheduling needs
Payment terms are Net 30 days

REPRESENTATIVE: Wali Kuash {3863 409-5444

Authorized Signature: Date: 06-04-18

Acceptance of Proposal,. The above priees, specifications, and conditions are satisfactory and are I:ereby avcepted. You are
authorized to do the work as speeified. Payment will be made as outlined above, We understand that coflection costs and
attorney fees will be recovered if contraet s not puid in fuli,

Authorized Signature: _ Date:
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Cubert, Iinc

P.O.Box 787
BUNNELL, FL. 32110
Phone: 386.313.2629 / Fax: 386.313.2657

DATE : 08/18/18 %
PROPOSAL SUBMITTED T NPU ATTENTION: Bab
STREET: JOB NAME:

CITY, STATE AND ZIP CODE: Ormord Beh, FL JOB LOCATION:
Office; (386) ARCHITECT, N4
Fax: (388) DATE OF PLANS: NA

We heraby submit specifications and estimates for:

ftem Guantity Unit Amount
i. MOB 4 LS $125.00
2. Asphait Demo 3360 SF $1,008.00
3. Base Aliowance 1 LD %400.00
4. Grade Work 1 - $300.00
5. Asphalt 1.5" 373 sY $6,500.00
$8,333.00

Exclusions: Permits , Bonds | impact fee or fee of any kind , survey , curb , sidewalk "
landscaping , irrigation , unmarked utilities . ETC.

Work to Include : install silt fence around seawali | import fill and install , grade for sod and install
We PI‘OPOSE hereby to furnish material and labor ~ complete in accordance with above specifications, for the sum of:

Eight thousand thrae hundred thinly three and 60 (58,332.00) -
Payment to be made as follows: 15 days upon receipt. After 30 days 1.5% interest will be assisted for late payment.
Al it I QURIGIIAGE K B0 85 SPRnIEL. A T be Comolbid @ & WerkmEnike manner Acceptance of P TOPOSal — s zbave prives. specfications, and

LN 1) EiiedhiTd DrRsom, Amy Fheraton or dEIEtem iR ana £l
cosie wrll e axmeutas oy Lpn Wetlsn oadies and Wil Deoom A el

s by i condilivns are sstistaciory and are homby peceptod. You are sulberized to do the wotk
erarge e st above e assbeciend Paymant will be made s outhned sbove

Eubmiate, Al ogroomenis contingent ugo sirivss, moisants of date Sayane Ot contrl, Orwner Date of Acceplance:
Sy fre, totrinds, pnd-other ROCESary indisanci, Dur werkers o fully saveres By Wnrkmadn's

Componsation naurmns,

Authorized Signature: Signature:

Note: This proposal may be withdrawn by us if not accepted

Within 30 days. Signature
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NORTH PENINSULA UTILITIE
16 SEABRIDGE DRIVE
ORMOND BEAGH, FL 32176

-

PUMP HOUSE

Pt

Lo TR S e S DT ) et B e
Matenals and labor to remove and raplace

38 lineal ft of 4x8 T1-11 siding
with hardie board siding on exterior of buil

ding $3,788.54
- Materials and laber to remove and reptace 1 square of ralied roofing with
new drip edge. $650.00
Materials and isbor ta prime and paint new siding, §789.00

$5,228.54




804 Root Street
Daytona Beach, FL 32114
Telephone: (386) 252-2287
Fax: (386) 257-1920

Proposal
Name: North Peninsula Utilities Job Name: Electrical box replacements
Sireet: 115 E Granada Ave . Street:
City: Ormond Beach,Fl 32176 City:
Attn: Bob Hillman Date: 6/21/2018

Phone: 298-3111 Fax: B877-8146
We hereby submit this proposal for the ejectrical work specified:
Replace 7 electrical conirol boxes controiiing the fiow of wastewater
Replace disconnects controlling power to squipment '

Replace deteriorated unistrut supporting equipment
Replace fuses in disconnects

Replace GFl receptacies on property
Replace sludge control box and rewire motor

We hereby propose to furnish iabor and materiais, complete in accordance with the above
specifications for the sum of: $23.425.00

Authorized Signature: Ed McGarity
Title: Estimator/Service Manager

Acceptance of Proposal - Piease sign and return one copy

The above prices, specifications, and conditions are hereby accepted. You are authorized o do the
work as specified. Payment will be made as outlinad above.

Authorized Signature:
Date:
All sales tax and insurance necessary to compiete this project are included.




#16

o

The 7/27/18 consent order from DEP was issued as result of an inspection required for
NPUC's application for a renewal of the five year permit which was expiring on September 4,
2018.

New permit for 5 years has since been issued.



#20

Following the territory amendment NPUC has added 4 (four) new customers with 2 (two) more
close to hooking up.

We have had some inquiries from potential customers along John Anderson Dr. and previous
discussions about potential service to some condominiums on AlA.






