
North Peninsula utilities Corp. 

October 10, 2018 

Phillip Ellis 
Florida Public Service Commission 
Division of Engineering 
2540 Shumard Oak Blvd. 
Tallahassee FL 32399 

RE: Docket Number 20180138-SU 

Dear Mr. Ellis, 

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

P.O. Box 2803 
Ormond Beach, FL 32175 

386-677-7847 phone 
developershw@gmail.com 
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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 19th. 

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

Sincerely 

Robert L. Hillman 
NPUC 
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For: Jun 28 2017 to Jul 27 2017 (29 aays) 
Customer name: NORTH PENINSULA 

Account number: 78768-08689 
-:7~A~\ 
~ Statement date: Jul 27 2017 Service address: 16 SEABRIDGE DR# LFT STA 

Next meter reading: Aug 28 2017 

Amount 
of your 
last b11l 

Meter reading • Meter KJ34294 

Current reading 21038 
Prev1ous readmg - 11856 
kWh used 

Demand readmg 
Demand kW 

Energy usage 
Last 
Year 

kWh th1s month 11572 
Service days 30 
kWh per day 385 

""The electric service amount 
includes the following charges: 

9182 

21.54 
22 

Thts 
Year 

9182 
29 

316 

Customer c"'erge: $25.00 
Fuel: $258.93 

( $0.028200 per I<Wil) 

Non-fuel: $227.25 
( SO 024750 per kWil) 

Demand: $233.20 
( S10.60 per J.iW) 

Balance 
before 

new charges 
(=) 

Enroll now in FPL Budget Billing by paying 
$825.59 in 1 payment by the due date instead of 
$886.39. Your bill will be about the same each 

month & stabilized year-round. learn more at FPL.com/bb 

Amount of your last bill 
Payment received -Thank you 

Balance before new charges 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAN D) 
Electric service amount 
Storm charge 
Gross receipts tax 
Utility tax 
Fionda sales <ax 
Discretionary sales surtax 
Total new charges 

Total amount you owe 

744.38~ 

7.71 
19.28 
57.54 

3.87 

904.74 
904.74CR 

$0.00 

$886.39 

$886.39 

-Payments rece1ved alter August 17, 2017 are constdered 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 depostt 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) 
HeanngJspeech Impaired: 711 (Relay Service) 
n .... u ... " ..... 



Your electric statement 
For: Jun 28 2017 to Jul 27 2017 (29 days) 
Customer name: NORTH PENINSULA 

~;?ccount number: 57243-00628 

Service address: 3219 JOHN ANDERSON DR# PUMP 
Statement date: Jul 27 2017 
Next meter reading: Aug 28 2017 

Amount 
of your 
last bill 

Meter reading - Meter KJ34260 

Current readmg 
Prev1ous reading 
kWh used 

Energy usage 

kWh th1s month 
Serv1ce days 
kWh per day 

Last 
Year 
331 
30 
11 

10199 
- 09882 

317 

Thts 
Year 
317 

29 
10 

""'The electric service amount 
includes the following charges: 

customer charge: $10.00 
Fuel: $8.94 

( $0.028200 per kWh) 

No~Huel: 
( $0.063890 per I<Wh) 

FPL 

S20.25 

Balance 
before 

new charges 
(=) 

Amount of your last btll 
Payment received - Thank you 

Balance before new charges 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 
Electric serv1ce amount 39.19-
Storm charge 
Gross receipts tax 
Utility tax 
Florida sales tax 
Discrettonary sales surtax 
Late payment charge 

Total new charges 

To!a! am2unt you owe 

0.37 
1.01 
3.38 
2.82 
0.21 
5.00 

43.89 
43.89CR 

$0.00 

$51.98 

$51,98 

- Payments received after August 17, 201 7 are constdered late; a late payment 
charge, the gre.ater of $5.00 or 1.5% of your past due balance will apply. Your 
account may also be billed a depostt adJustment. 

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) --·: .. 



For: Jul 27 2017 to Aug 28 2017 (32 days) 
Customer name: NORTH PENINSULA 

Account number: 57243-00628 

Statement date: Service address: 3219 JOHN ANDERSON DR# PUMP Next meter reading: 
Aug 28 2017 
sep 27 2017 

Amount 
of your 
last bill 

Meter reading - Meter KJ34260 
Current readmg 
Previous readtng 
kWh used 
Energy usage 

kWh thiS month 
Service days 
kWh per day 

Last 
Year 
274 
33 
8 

10515 
- 10199 

316 

This 
Year 
316 
32 

9 

""The electric service amount 
includes the following charges: 
Customer charge: $10.00 
Fuel: $8.91 

{ $0.028200 per ilWh) 
Non-fuel: 

{ $0.063890 per ilWhJ 

I= PL. 

$20.19 

Balance 
before 

new charges 
(=) 

Amount of your last btll 
Payment recetved - Thank you 
Balance before new charges 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 
Electnc serv1ce amount 39.1 0"" Storm charge 

0.37 Gross receipts tax 1.01 
~~~ 

~ Florida sales tax 2.82 D1screttonary sales surtax 0.20 Total new charges 

Total amount you owe 

51.98 
51.98CR 
$0.00 

$4a.87 

$46.87 

-Payments rece1ved after September 18, 2017 are considered late; a late payment charge, the greater of S5.00 or 1.5% of your past due balance will apply. Your account may also be billed a depos1t adjustment. - The Florida Public Service Commission IS rev1ew1ng a rout1ne storm charge adjustment that would apply to your bill beginning in September. To learn more about your energy bill, vis1t FPLcomlrates. 

Please have your account number ready when contactmg FPL Customer servtce: 1·800-375-2434 
Outside Flonda: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) Hearing/speech impaired: 711 (Relay Serv1ce) Online at: www cot ~~-
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For: Jul 27 2017 to Aug 28 2017 (32 days) 
Customer name: NORTH PENINSULA 

""ccount number: 78768-08689 

Statement date: Service address: 16 SEABRIDGE DR# LFT STA Next meter readmg: 
Aug 28 2017 
Sep 27 2017 

Amount 
of your 
last bill 

Meter reading - Meter KJ34294 

Current reading 
Previous reading 
kWh used 

Demand reading 
Demand kW 
Energy usage 

KWh th1s month 
Service days 
kWh per day 

Last 
Year 

12349 
33 

374 

31704 
- 21038 

10666 

19.65 
20 

This 
Year 

10666 
32 

333 

""The electric service amount 
includes the following charges: 
Customer charge: $25.00 
Fuel: $300.78 

{ $0.028200 per kWh) 
Non-fuel: 

{ $0.024750 per I<Wh) 
Demand: 

{ $10.60 per kW) 

$263.98 

$212.00 

Balance 
before 

new charges 
(=) 

Enroll now in FPL Budget Billing by paying $822.88 in 1 payment by the due date instead of $953.86. Your bill will be about the same each month & stabilized year-round. Learn more at FPLcomlbb 

Amount of your last b1ll 
Payment received - Thank you 
Balance before new charges 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) Electnc serv1ce amount 
Storm charge 
Gross rece1pts tax 
Utility tax 
Florida sales tax 
Discretionary sales surtax 
Total new charges 

Total amount you owe 

801.76'*. 
8.96 

20.79 
60.39 
57.79 
4.17 

886.39 
886.39CR 
$0.00 

$953.86 

$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 Serv1ce CommiSSion is reviewmg a routme storm charge adjustment that would apply to your bill beginning in September. To learn more about your energy bill, visit FPL.comlrates. 

Please have your account number ready when contact1ng FPL Customer service: 1-800-375-2434 Outs1de Florida: 1-800-226-3545 To report power outages: 1-800-40UTAGE (468·8243) Heannglspeech impaired: 711 (Relay Service) Online at: www ~o• ~~-



rvr. /o\UQ <!1:1 2017 to Sep 27 2017 (30 days) 
Customer name: NORTH PENINSULA 
Service address: 16 SEABRIDGE DR# LFT STA 

~ Account number: 78768-08689 

Amount 
ot your 
last bill 

Meter reading - Meter KJ.34294 

Current readmg 40679 
Prevrous reading - 31704 
kWh used 8975 

Demand reading 
Demand kW 

Energy usage 
Last 
Year 

I<Wh this month 9563 
Service days 30 
kWh per day 318 

""The electric service amount 
includes the following charges: 

22.68 
23 

This 
Year 

8975 
30 

299 

Customer charge: $25.00 
Fuel: S2S3. ~ 0 

{ S0.028200 per I<WhJ 
Non-fuel: $222.13 

{ S0.024750 per kWh) 

Demand: $243.80 
{ !1060 per kW) 

~ ~15 q~ 
--7 1Lf45 

~ 

Balance 
before 

new charges 
(= ) 

Amount of your last brll 
Payment recerved - Thank you 
Balance before new charges 

Statement date: 
Next meter reading: 

Sep 27 2017 
Oct 27 2017 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Electric service amount 744.03 .... 
Storm charge 7.36 
Gross receipts tax 
Utility tax 
Florida sales tax 
Discretionary sales surtax 
Total new charges 

19.27 
57.91 
53.57 
3.85 

953.86 
963.86CR 

$10.00CR 

Total amount you owe 
$885.99 

$875.99 

- Payments recerved atter October 18, 2017 are considered late; a late payment 
charge, the greater of $5.00 or 1.5% of your past due balance wrll apply. Your 
account may also be brlled a deposit adjustment. 

Please have your account number ready when contacting FPL. 
Customer serv1ce: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To repon power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech Impaired: 711 (Relay Service) 
Online at: .. n., .. c-no ~--
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For: Aug 28 2017 to Sep 27 2017 (30 days) 
Customer name: NORTH PENINSULA 

Account number: 57243-00628 

Statement date: Sep 27 2017 
Oct 27 2017 

Serv1ce address: 3219 JOHN ANDERSON DR# PUMP Next meter reading: 

Amount 
of your 
last bill 

Meter reading • Meter KJ34260 

Current reading 
Prev1ous readmg 
kWh used 

Energy usage 

kWh this month 
Service days 
kWh per day 

Last 
Year 
444 
30 
14 

10848 
- 10515 

333 

This 
Year 
333 
30 
11 

""The electric service amount 
Includes the following charges: 

Customer charge: $10.00 
Fuel: $9.39 

( $0 028200 per I<Wh) 
Non-fuel: 

( $0.063890 per kWh) 
$21.29 

Balance 
before 

new charges 
(=) 

Amount of your last ball 
Payment receaved • Thank you 

Balance before new charges 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 
Electric servace amount 40.68~ 
Storm charge 0.37 
Gross receipts tax 1.05 
~~~ ~ 
Florida sales tax 2.93 
Discretionary sales surtax 0.21 
Total new charges 

Total amount you owe 

46.87 
46.87CR 

$0.00 

$48.74 

$48.74 

- Payments received after October 18, 201.7 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 balled a deposit adjustment. 

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) 
nntino .,. • . 
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For: Sep 27 2017 to Oct 27 2017 (30 days) 
Customer name: NORTH PEN INSULA 

0 Account number: 57243-00628 
Statement date: Servtce address: 3219 JOHN ANDERSON DR# PUMP Next meter readtng: 

Oct 27 2017 
Nov 28 2017 

Amount 
of your 
last btll 

Meter reading - Meter KJ34260 
Current readmg 11226 Previous reading - 10848 
kWh used 378 
Energy usage 

Last 
Year 

kWh thiS month 474 
Servtce days 29 
kWh per day 16 

""The electric service amount includes the following charges: 

This 
Year 
378 
30 
12 

Customer charge: $10.00 Fuel: $10.66 
( lO 028200 per kWh) 

Non-fuel: 
( $0.063890 per I<Wh) 

F=PL. 

- -----

$24.15 

Balance 
before 

new charges 
(=) 

Amount of your last btU 
Payment received - Thank you 
Balance before new charges 
New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) Electnc service amount 
Storm charge 
Gross receipts tax 
Uttlity tax 
Florida sales tax 
Dtscretionary sales surtax 
Late payment charge 
Total new charges 

Total amount you owe 

44.81·· 
0.42 
1.16 
3.83 
3.23 
0.23 
5.00 

48.74 
48.74CR 
$0.00 

$58.68 

$58.68 
- Payments recetved after November 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 wnen contacttng FPL Customer service: 1-800-375-2434 Outside Flonda: 1-800-226-3545 To report power outages: 1-800-40UTAGE (468-8243) Hearing/speech impaired: 711 (Relay Servtce) Online at· ....... ~-· 
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For: Sep 27 2017 to Oct 27 2017 (30 days) 
Customer name: NORTH PENINSULA 0 

Account number: 78768-08689 
• 

Statement date: Service address: 16 SEABRIDGE DR # LFT STA 
Next meter readmg: 

Oct 27 2017 
Nov 28 2017 

Amount 
ot your 
last bill 

Meter reading - Meter KJ34294 

Current readmg 51303 
Prev1ous readmQ - 40679 
kWh used 10624 

Demand readmg 23.04 
Demand kW 23 
Energy usage 

Last ThiS 
Year Year 

kWh th1s month 7863 10624 
Serv1ce days 29 30 
kWh per day 271 354 

""The electric service amount 
includes the following charges: 

Customer charge: $25.00 
Fuel: $299.60 

( S0.028200 per kWh) 
Non-fuel: 

( SO 024750 per kWh) 
Demand: 

( $10.60 per kW) 

$262.94 

$243.80 

Balance 
before 

new charges 
(= ) 

Amount of your last b1ll 
Payment received - Thank you 

Balance before new charges 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Elecmc serv1ce amount 
Storm charge 
Gross receipts tax 
Utility tax 
Flonda sales tax 
Discretionary sales surtax 

Total new charges 

Total amount you owe 

831.34 ... 
8.71 

21.54 
63.48 
59.89 
4.30 

875.99 
875.99CR 

$0.00 

$989.26 

$989.26 

- Payments received after November 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. 

~----------------------

// 0~ L{:lfl 

Please have your account number ready when contacting FPL 
Customer serv1ce: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-80Q.40UTAGE (468-8243) 
Hearing/speech Impaired: 711 (Relay Service) 
OntinP.: at· \.uu,., ... e n• ...... _ 
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For: Oct 27 2017 to Nov 28 2017 (32 days) 
Customer name: NORTH PENINSULA 

Account number: 57243-00628 

Statement date: Service address: 3219 JOHN ANDERSON DR# PUMP 
Next meter reading: 

Nov 28 2017 
Dec 28 2017 

Amount 
of your 
last bill Payments 

(- ) 
_1_ 

58.68 58.68 CR l 
Meter reading - Meter KJ342SO 

Current read1ng 
Prev1ous readmg 
kWh used 

Energy usage 

kWh th1s month 
Servrce days 
kWh per day 

Last 
Year 
292 
32 
9 

11603 
- 11226 

377 

ThiS 
Year 
377 
32 
11 

""'The electric service amount 
includes the following charges: 

Customer charge: $10.00 
Fuel: $10.63 

( $0.028200 per kWh) 
Non-fuel: 

( $0.063890 per I<Wh) 
$24.10 

Balance 
Ad01t1onal before New 

actiVIty new charges char~es (+or-) (=) (+ 

0.00 0.00 53.60 $53.60 Dec 19 2017 I 

Amount of your last bill 
Payment rece1ved - Thank you 

Balance before new charges 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 
Electric serv1ce amount 
Storm charge 

Gross rece1pts tax 
Utility tax 
Florida sales tax 

Discretionary sales surtax 

44.73-

0.42 
1.16 

3.88 
3.2~ 
0.23 

58.68 
58.68CR 

$0.00 

Total new charges 
$53.60 

Total amount you owe 
$53.60 

- Payments received after December 19, 2017 are considered late; a late payment 
charge, the greater of $5.00 or 1.5% of your past due balance w111 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 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech Impaired: 711 (Relay Serv1ce) 
Onfin~ , • . 



.. --- -·--·· ·- ........... .......... ~ .. .. For: OCt 27 2017 to Nov 28 2017 (32 days) 
Customer name: NORTH PENI NSULA 

Account number: 78768-08689 

Statement date: Service address: 16 SEABRIDGE DR# LFT STA Next meter reading: 
Nov 28 2017 
Dec 28 2017 

Amount 
of your 
last bill Payments 

(-) 

989.26 989.26 CR 

Meter reading • Meter KJ34294 

Current reading 
Previous reading 
kWh used 

Demand reading 
Demand kW 

~Energy usage 

kWh this month 
Serv1ce days 
kWh per day 

Last 
Year 

9223 
32 

288 

63672 
-51303 

12369 

24.45 
24 

This 
Year 

12369 
32 

386 

""The electric service amount 
includes the following charges: 
Customer charge: $25.00 Fuel: $348.81 

( $0.028200 per I<Wh) 
Non-fuel: 

( $0.024750 per I<V'Ih) 
Demand: 

( $10.60 per I<W) 

I=PL 

$306.13 

$254.40 

Balance 
Additional before 

activity 
(+or-) 

new charges 
(=) 

0.00 0.00 

Amount of your last bill 
Payment received - Thank you 
Balance before new charges 

New 
charQeS 

(+) 

1,111.36 $1 ,111.36 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Electnc serv1ce amount 934.34 .. Storm charge 

10.15 Gross receipts tax 
24.22 Utility tax 
70.47 Flonda sales tax 

Discretionary sales surtax 
Total new charges 

Total amount you owe 

67.33 
4.85 

Dec 19 2017 

989.26 
989.26CR 
$0.00 

$1,111.36 

$1 ,111 .36 

- Payments rece1ved after December 19, 201 7 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. 

, 
( tcrr1f II 1 It! 75 8o 

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) Onlin.P :at· 



a uut ~~~\,;lnc ~na1emen1 Account number: -s7243-00628 For: Nov 28 2017 to Dec 28 2017 (30 days) 
Customer name: NORTH PENINSULA Statement date: Dec 28 2017 

Jan 29 2018 
Serv1ce address: 3219 JOHN ANDERSON DR# PUMP Next meter reading: 

Amount 
of your 
last bill Payments 

(-) 

53.60 53.60 CR 

Meter reading - Meter KJ34260 

Current reading 
Previous reading 
kWh used 

Energy usage 

kWh thiS month 
Service days 
kWh per day 

Last 
Year 
239 

30 
7 

11905 
- 11603 

302 

This 
Year 
302 
30 
10 

""The electric service amount 
includes the following charges: 
Customer charge: $10.00 
Fuel: $8.52 

( $0.028200 per I<Wh) 
Non-fuel: 

( S0.063890 per kWh) 

FPL. 

$19.29 

Additional 
activrty 
(+or-) 

Balance 
before 

new charges 
(=) 

New 
charQeS 

(+) 

0.00 0.00 45.32 $45.32 Jan 18 201 8 I 

Amount of your last bill 
Payment received - Thank you 
Balance before new charges 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 
Electrrc servrce amount 
Storm charge 
Gross rece1pts tax 
Utility tax 
Florida sales tax 
Drscretionary sales surtax 
Total new charges 

Total amount you owe 

37.81~ 

0.34 
0.98 
3.27 
2.72 
0.20 

53.60 
53.60CR 
$0.00 

$45.32 

$45.32 

- 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 wrll apply. Your account may also be billed a deposit adjustment. 
- As part of a four-year rate agreement approved 1n 2016, a base rate 1ncrease 

Will take effect in January that rncludes costs for new solar power plants. It Will be largely offset by decreases In other charges that also change in January. 
Learn more: FPLcom/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) Online at· ,.,,,.1\U co• ,.. .... ,_ 



• ""' .,. ' .,. ,.._.._u 1"- o:HCUCIIlCIIl 
For: Nov '28 2017 to Dec 28 2017 (30 days) 
Customer name: NORTH PENINSULA 

\)Z..VAccount number: 78768~08689 

Statement date: Dec 28 2017 
Jan 29 201 8 

Service address: 16 SEABRIDGE DR# LFT STA Next meter reading: 

Amount 

I of your 
last bill Payments 

I (-) 

1 '111.36 I 1,111.36 CR 

Meter reading • Meter KJ34294 

Current readmg 
Prev1ous reading 
kWh used 

Demand reading 
Demand kW 

Energy usage 

kWh this month 
Service days 
kWh per day 

Last 
Year 

8030 
30 

267 

73344 
- 63672 

9672 

21.08 
21 

This 
Year 

9672 
30 

322 

""The electric service amount 
includes the following charges: 
Customer charge: $25.00 
Fuel: $272.75 

( S0.028200 per I<.Wh) 
Non-fuel: $239.38 

( l0.024750 per kWh) 
Demand: 

( $10.60 per I<W) 
$222.60 

1qoit1 

Add1t1ona1 
acttvtty 
( + or -) I 

Balance 
before 

new charges 
(=) 

New 
charQes 

(+) 

0.00 I 0.00 904.09 $904.09 Jan 18 2018 I 

Amount of your last bill 
Payment rece1ved - Thank you 
Balance before new charges 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Electnc serv1ce amount 759.73-
Storm charge 7.93 
Gross rece1pts tax 19.68 
Ut1hty tax 58.09 
Flonda sales tax 54.73 
01scret1onary sales surtax 3.93 
Total new charges 

Total amount you owe 

1,111.36 
1,111.36CR 

$0.00 

$904.09 

$904.09 

- Payments rece1ved 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 tour-year rate agreement approved in 2016, a base rate Increase wi ll take effect In January that Includes costs tor new solar power plants. It will be largely offset by decreases 1n other charges that also change In January. 

Learn more: FPL.com/rates. 

-r ;t/.1) h 

Please have your account number ready when contacttng FPL. 
Customer service: 1-800-375-2434 
Outside Flonda: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Heanng/speech Impaired: 711 (Relay Serv1ce) 
Ontin,:a. ::.t · •• ,. .... , rn• - - -



• --· .... ....,""' • • l"' ..;)f.QI.c;l l lc;lll. 
For: Dec 28 2017 to Jan 29 2018 (32 days) 
Customer name: NORTH PENINSULA 

J~· Account number: 78768-08689 

Statement date: Jan 29 2018 
Feb 26 2018 

Servtce address: 16 SEABRIDGE DR # LFT STA Next meter reading: 

I 

Amount 
of your 
last bill 

904.09 

I Payments 
(·) I 

904.09 CR I 

Meter reading - Meter KJ34294 

Current reading 83116 
Prevtous reading - 73344 
kWh used 9772 

Demand reading 20.29 
Demand kW 20 
Energy usage 

Last Thts 
Year Year 

kWh this month 8761 9772 
Servtce days 30 32 
kWh per day 292 305 

""The electric service amount 
includes the following charges: 
Cwstomer -::t>3rge: $25.23 
Fuel: $259.45 

( $0.026550 per I<WI'I) 
Non-fuel: 

( $0.024770 per I< W/'1) 
Demand: 

( $10 81 per kW) 

$242.06 

$216.20 

l Balance 
AdditiOnal before 

actiVIty new charges 
(+or-) I (=) 

0.00 I 0.00 

Amount of your last bill 
Payment recetved - Thank you 
Balance before new charges 

New 
charges 

(+) 

887.31 $887.31 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Electnc servtce amount 742.94 .... 
Storm charge 
Gross recetpts tax 
Uttltty tax 
Florida sales tax 
Discretionary sales surtax 
Total new charges 

Total amount you owe 

9.58 
19.30 
57.98 
53.64 

3.87 

Feb 19 2018 

904.09 
904.09CR 
$0.00 

$887.31 

$887.31 

- 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 btlled a deposit adjustment. 

('") I I ;/.· 0 
ot-!t& I u 

FPL 

tf81 ] / 
J3,q) 

~{f 
Please have your account number ready when contacting FPL 
Customer service: 1·800-375-2434 
Outs1de Florida: 1-800-226-3545 
To report power outages: 1-80Q..40UTAGE (468-8243) 
Hearing/speech Impaired: 711 (Relay Servtce) 
Online at: · www.FPL com 



• ~.,., ~ • ....,......, .. , • .._. ~I.CllCIII.; J IL 

For: Dec 28 2017 to Jan 29 2018 (32 days) 
Customer name: NORTH PENINSULA 

Account number: 57243-00628 

Statement date: Service address: 3219 JOHN ANDERSON DR #PUMP Next meter reading: 
Jan 29 2018 
Feb 26 2018 

Amount 
of your 
last bill Payments 

I (-) 

45.32 45.32 CR 

Meter reading • Meter KJ34260 

Current reading 
Previous reading 
kWh used 

Energy usage 

kWh this month 
Service days 
i<Wh per day 

Last 
Year 
275 
30 
9 

12264 
- 11905 

359 

ThiS 
Year 
359 
32 
11 

""The electric service amount 
includes the following charges: 
Customer charge: $10.09 
Fuel: $9.53 

( $0026550 per kWh) 
Non-fue!: 

( $0.065no per kWh) 
$23.60 

Additional 
activ1ty 
( + or-) 

Balance 

I before New 
new charges char~es (=) I (+ 

0.00 0.00 I 56.87 $56.87 I Feb 19 2018 1 

Amount of your last btll 
Payment received - Thank you 
Balance before new charges 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 
Electnc serv1ce amount 43.22 ... 
Storm charge 
Gross rece1pts tax 
Util ity tax 
Flonda sales tax 
Discretionary sales surtax 
Late payment charge 
Total new charges 

Total amount vou owe 

0.42 
1.12 
3.77 
3.12 
0.22 
5.00 

45.32 
45.32CR 
$0.00 

$56.87 

$56.87 

- Payments rece1ved 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. 

2 fr~ (rg 

Please have your account number ready when contacting FPL. 
Customer service: 1-8Q0-375-2434 
Outside Florida: 1-SQ0-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech impaired: 711 (Relay Service) 
nnJinA :a; t • ··-·-·· .-.... ---· 

-- _ _ _ _ _ _ _ _ _J 



1 VUI .:rl .:r'-'U 1'-' :::t& c:Ut:fJJt:nl 
For: Jan 29 2018 to Feb 26 2018 (28 days) 

Customer name: NORTH PENINSULA 

~Account number: 78768-08689 

Statement date: Feb 26 2018 
Mar 28 2018 Service address: 16 SEABRIDGE DR # LFT STA Next meter reading: 

Amount 
of your 
last bi ll 

Meter reading - Meter KJ34294 

Current readtng 
Prev1ous reading 
kWh used 

Demand reading 
Demand kW 

Energy usage 

kWh th1s month 
Serv1ce days 
kWh per day 

Last 
Year 

8045 
28 

287 

90936 
- 83116 

7820 

19.68 
20 

Thts 
Year 
7820 

28 
279 

""The electric service amount 
includes the following charges: 

Custc"'!E>r l"h<~rge: $25.23 
Fuel: $207.62 

( $0.026550 per I<Wh) 
Non-fuel: 

( $0.024770 per I<Wh) 

Demand: 
( $70.87 per kW) 

3/;:J(tB 
)rrlt!y 

$193.71 

$216.20 

i7&8,;s­
-~- lcf. Cf) 

1/ 783, /{J 

Balance 
before 

new charges 
( = ) 

Amount of your last bill 
Payment received - Thank you 

Balance before new charges 

New charges (Rate: GSD-1 GENERAt SERVICE DEMAND) 

Electnc serv1ce amount 642.76 ... 
Storm charge 
Gross receipts tax 
Utility tax 
Florida sales tax 
Discretionary sales surtax 

Total new charges 

Total amount you owe 

7.66 
16.68 
51.34 
46.37 
3.34 

887.31 
887.31 CR 

$0.00 

$768.15 

$768.15 

- Payments rece1ved after March 19, 2018 are cons1dered late; a late payment 
charge, the greater of $5.00 or 1.5% oJ your past due balance will apply. Your 

account may also be billed a deposit adjustment. 

- Severa l rate changes take effect In March: a base rate Increase and fuel charge 

decrease for new solar plants; a routtne storm charge adjustment; and 

decreases In other charges to reflect a coal plant closure and the end of the 
temporary storm charge. Learn more: FPLcom/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) 
Heartnglspeech 1mpa1red: 711 (Relay Serv1ce) 



Payments 
( -) 

56.87 56.87 CR 

Meter reading - Meter KJ34260 

Current readmg 
Prev1ous readmg 
kWh used 

Energy usage 

kWh this month 
Serv1ce days 
kWh per day 

last 
Year 

270 
28 

9 

12517 
- 12264 

253 

This 
Year 
253 
28 

9 

""The electric service amount 
includes the following charges: 

Customer charge: $10.09 
Fuel: $6.72 

( 10.026550 per kWh) 
Non-!ue!: 

( $0.065770 per kWh) 
$16.64 

Additional 
actiVIty 
(+or-) 

0.00 

Balance 
before 

new charges 
(=) 

0.00 

Amount of your last bill 

Payment rece1ved - Thank you 

Balance before new charges 

Account number: 57243-00628 

Statement date: 
Next meter reading: 

New 
charQes 

(+) 

40.16 

Feb 26 2018 
Mar 28 2018 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 

Electric service amount 
Storm charge 
Gross rece1pts tax 
Utility tax 
Flonda sales tax 
Discretionary sales surtax 

Total new char es 

33.45*• 
0.30 
0.87 
2.96 

Total amount you owe . {-f-

56.87 

56.87CR 

$0.00 

tl 17 tl~ 
-Payments received after March 19, 2018 !re consid~ed 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 mcrease and fuel charge 

decrease for new solar plants; a routme 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 

Customer serv1ce: 1-800-375-2434 
OutSide Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech impa~red: 711 (Relay Serv1ce) ,.., .... __ -·· 



I UUI 'I:OIC:\..U I\,; ::.ldlt:ffit:O' 

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

Customer name: NORTH PENINSULA 

\f."l · Account number: 57243-00628 

Statement date: Mar 28 2018 
Apr 26 2018 Service address: 3219 JOHN ANDERSON DR# PUMP Next meter reading: 

Amount 
of your 
last b111 

Meter reading - Meter KJ34260 

Current reading 
Previous reading 
kWh used 

Energy usage 

kWh this month 
Service days 
kWh per day 

Last 
Year 
325 
32 
10 

12832 
- 12517 

315 

This 
Year 
315 

30 
10 

""The electric service amount 
includes the following charges: 

Customer charge: $10-18 
Fuel: $8-22 

( J0.026110 oer kWh) 
Non-fuel: $19.87 

( $0.063050 per kWh) 

Additional 
Balance 
before 

new charges 
(=) 

Amount of your last bill 

Payment received -Thank you 

Balance before new charges 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 

Electnc service amount 38.27"'* 

Storm charge 0.38 

Gross receipts tax 0.99 

Utility tax 3.36 

Florida sales tax 2.76 

Discretionary sales surtax 0.20 
Total new charges 

Total amount you owe 

40.16 
40.16CR 

$0.00 

$45.96 

$45.96 

- Payments received after April18, 2018 are considered tate; a tate payment 

charge, the greater of $5.00 or 1.5% of your past due balance Will apply. Your 

account may also be b1lled a deposit adJUStment. 

Please have your account number ready when contacting FPL. 

Customer service: 1-800-375-2434 
Outside Florida: 1-80D-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech Impaired: 711 (Relay Serv1ce) 
OntinP. ::.t· , ...... " ... en• ---



• -.- .... v •"'""""' '""" .,;;,.,a,..:;;;:•••c••' 
For: Feb 26 2018 to Mar 28 2018 (30 days) 

Account number: 78768-08689 

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

Statement date: 
Next meter reading: 

Mar 28 2018 
Apr 26 2018 

Amount 
of your 
last bill 

Meter reading - Meter KJ34294 

Current reading 00350 
Prev1ous reading - 90936 
kWh used 9414 

Demand reading 
Demand kW 

Energy usage 

kWh this month 
serv1ce days 
kWh per day 

Last 
Year 

9675 
32 

302 

""The electric service amount 
includes the following charges: 

20.03 
20 

ThiS 
Year 

9414 
30 

313 

Customer charge: $25.46 
Fuel: $245.80 

( S0.026110 per /I.Wh) 

Non-fuel: $213.70 
( S0.022700 per kWh) 

Demand: $216.60 
( S10 83 per kW) 

~ev 
. # 83&,17 

--{'I r! 9) 

Balance 
before 

Amount of your last bill 

Payment rece1ved - Thank you 

Balance before new charges 

New 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 

Electric service amount 
Storm charge 

Gross rece1pts tax 
Utility tax 
Florida sales tax 
Discretionary sales surtax 

Total new charges 

Total amount you owe 

701.56 .. 
7.91 

18.19 
54.69 
50.58 

3.64 

768.15 
768.15CR 

$0.00 

$836.57 

$836.57 

- Payments received after April18, 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. 

{}h~-

/2-5 I ffLf97 

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: 1-8Q0-40UTAGE (468-8243) 
Hearing/speech impaired: 711 (Relay Serv1ce) 
Online at: www C'DI ,.,..~ 



Fof. Apr 26 2018 to May 29 2018 (33"days) 
cuS1ocaer:-namei, NGIUI:::L.2.EbUNSULJI'\..l.----­
serv•ce address: 16 SEABRIDGE DR# LFT STA 

. ·----4•• ••-•••--• • I VI t-J V --v'U VU;;J 

May 29 2018 
Jun 27 2018 

Amount 
of your 
last bill 

3/Zh- ~jzc, 
Current reading 1~r-~A~m~o~u~n~t ~o~t y;o::u::r:=l;;;a:s.:..t,:b•~l [__-:-::-----------------;8;;3;;7;;.60;;_ 
:..P.:..,re::.v:..:l.=.ou.=.s::...:...rea=d;:;.l:.;;ng2-_____ -..;:09~78~2 Balance before new charges $837.60 
kWh used 10024 

Demand readmg 
Demand kW 

New charges (Rate: GSD-1 GENERAL SE~VICE DEMAND) 
18

·
79 

Electric serv1ce amount 720.50~ 19 

Energy usage 

kWh this month 
Service days 
kWh per day 

l.<lst 
Year 

9107 
30 

303 

This 
Year 

10024 
33 

303 

""The electric service amount 
includes the following charges: 

Fuel: 
( $0.026110 per kWh) 

Non-fuel: 
( $0.022700 per kWh) 

Demand: 
( l10.83 per kW) 

!i25.t<S 
$261.73 

$227.54 

$205.77 

I (()Cj. 0 ( 

~~ 1~ 

Storm charge 8.43 
Gross rece1pts tax 
Utility tax 
Florida sales tax 
Discretionary sales surtax 
Late payment charge 

Total new charges 

Total amount you owe 

18.69 
55.52 
51.97 

3.74 
12.56 

$871.41 

$1,709.01 

- Did you forget? $837.60 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 mcluded 1n 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 serv1ce days. Visit www.FPL.com for more information. 

- The Florida Public Serv1ce CommiSSIOn IS rev1ewmg a routine storm charge 
adjustment that would apply to your bill beginning 10 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 
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 



""'-'-VUIIl IIUIIIUt::l . ;}/.::'t.l-UU0£0 

r name: Statement date: 
Service address: 3219 JOHN ANDERSON DR# PUMP Next meter reading: 

Amount 
of your 
last bill 

Current readmg 13442 
Previous readmg - 13145 
kWh used 

Energy usage 
Last 
Year 

KWh this month 240 
Serv1ce days 30 
kWh per day 8 

""The electric service amount 
includes the following charg41!s: 

297 

This 
Year 
297 

33 
9 

Customer charge: $10.18 
Fuel: $7.75 

( $0.026710 per Jt.'l'lh) 

~:on .. :ue:: $18.73 
( S/).063050 /X'f I<Wh) 

Amount of your last bill 

Balance before new charges 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 

Electric service amount 
Storm charge 
Gross receipts tax 
Utility tax 
Florida sales tax 
Discretionary sales surtax 
Late payment charge 

Total new charges 

Total amount you owe 

36.W* 
0.35 
0.95 
3.23 
2.64 
0.19 
5.00 

45.73 

$45.73 

$49.02 

$94.75 

- Did you forget? $45.73 of this bill 1S past due. If payment has been made, we 
thank you and apologize for this remmder. 

- 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 mcluded In your bill can vary month to month. So even 1f 
you use the same amount of energy per day, your bill may be higher this month 
due to greater number of serv1ce days. V1slt www.FPLcom tor more information. 

- The Flonda Public Serv1ce CommiSSIOn is rev1ewing a routine storm charge 
adjustment that would apply to your bill begrnning 1n June. To learn more about 
your energy b1ll, VISit FPLcomtrates. 

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.FPLcom 



'our e1ectnc statement Account number: 78768-08689 
For: May 29 2018 to Jun 27 2018 (29 days) 
Customer name: NORTH PENINSULA Statement date: Jun 27 2018 

Jul 27 2018 Service address: 16 SEABRIDGE DR# LFT STA Next meter reading: 

Amount 

I ot your 
last bill Payments 

(-) 

1,709.01 1,709.01 CR I 

Meter reading • Meter KJ34294 

Current reading 
Prevtous reading 
I<Wh used 

Demand reading 
Demand I<W 

Energy usage 

kWh this month 
Service days 
kWh per day 

Last 
Year 

10086 
33 

305 

28508 
- 19806 

8702 

20.14 
20 

Thts 
Year 

8702 
29 

300 

""The electric service amount 
includes the following charges: 

Customer charge: $25.46 
Fuel: $227.21 

( $0.026110 per kWh) 
Non-fuel: 

( $0.022700 per kWh) 
Demand: 

( $10.83 per lt.W) 

$197.54 

$216.60 

Balance I Addittonal before 
activity 
( + or-) 

new charges 
(= ) 

0.00 0.00 I 

Amount of your last btl! 
Payment received - Thank you 

Balance before new charges 

New 
char~es (+ 

796.08 $796.08 

New charges (Rate: GS0-1 GENERAL SERVICE DEMAND) 

Electric service amount 666.81~ 

Storm charge 7.92 
Gross receipts tax 17.30 
Utility tax 52.50 
Florida sales tax 
Discretionary sales surtax 

Total new charges 

Total amount you owe 

48.09 
3.46 

Jul18 2018 

1,709.01 
1,709.01 CR 

$0.00 

$796.08 

$796.08 

- Payments received after July 18, 2018 are constdered 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 Servtce Commtsston ts revtewtng a one-ttme refund for 
Hurncane Matthew recovery costs that will be tncluded in your bill once 
approved. The PSC tS also revtewtng a reduction to other bill components 
beginning tn July to reflect recent federal tax law changes. 

11fl.ug 

lfi!o3 
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) 
n"tina. -s•· ··-...... r-n• ----



.... -·--·-·- ..., ..... ....,. ... "''' 
For: May 29 2018 to Jun 27 2018 (29 days) 
Customer name: NORTH PEN INSUlA 

Account number: 57243-00628 

Statement date: Jun 27 2018 
Jul 27 2018 

Service address: 3219 JOHN ANDERSON DR# PUMP Next !Jleter reading: 

Amount 
of your 
last bill 

Meter reading - Meter KJ34260 

Current read1ng 
Prevlous read1ng 
kWh used 

Energy usage 
Last 
Year 

kWh this month 289 
Serv1ce days 33 
kWh per day 8 

13706 
- 13442 

264 

This 
Year 
264 
29 
9 

~"The electric service amount 
includes the following charges: 

Customer charge: $10.1 8 
Fuel: $6.89 

( $0.026110 per kWh) 

Non-tuel: $16.64 
( $0.063050 per kWh) 

Additional 
Balance 
before 

new charges 
(=) 

Amount of your last bill 
Payment rece1ved - Thank you 

Balance before new charges 

New 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 
Electnc service amount 
Storm charge 
Gross receipts tax 
Utility tax 
Florida sales tax 
Discretionary sales surtax 

Total new charges 

Total amount you owe 

33.71"* 
0.34 
0.87 
2.99 
2.43 
0.17 

94.75 
94.75CR 

$0.00 

$40.51 

$40.51 

- 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 Is rev1ewmg a one-time refund for 
Hurricane Matthew recovery costs that.wlll be Included in your bill once 
approved. The PSC is also rev1ewmg a reduction to other bill components 
begmning m 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) 
O nlin .. :>t· ... • - -· 



#2 -
Chemicals used in Wastewater Treatment at 

NPUC during Test Year 

Total Gallons: 3,166.99 

Total Paid: $5,386.59 

Unit Price: $1.70/gal. 

Treatment dosage: 5 oz. I lOOgal. 



---- - ---

Blu~ater of Daytona. Inc. 
In'! 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 
Onnond Beach, FL 32175 

Date 

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. 

Transaction 

Statement 

Full statement balance due August 23, 2017. 

Amount Due 

$1,891.96 

Amount 

~~· · ~ 
qo .$Z 

II 
II 

1\ 

153.89 
153.89 
153.89 
153.89 

Date 

7/31/2017 

Balance 

1,276.40 
1,430.29 
1,584.18 
1,738.07 
1.891.96 

Amount Due 

$1 ,891.96 



.... 
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 

07/31/2017 Balance forward 
08/05/2017 INV#10799. 
08/11/2017 INV #12084. 
08/18/2017 INV#12574. 
08/26/2017 I NV #12387. 

Statement 

Full statement balance due September 20, 2017. 

Date 

8/31/2017 

Amount Due 

$2,516.58 

Amount 

Cf~,JS 162.95 
~~,s:. 153.89 

II 

II 

153.89 
153.89 

Balance 

1,891.96 
2,054.91 
2,208.80 
2,362.69 
2,516.58 

Amount Due 

$2,516.58 



Blue Water of Daytona, Inc. 
1731 South Ridgewood Ave 
South Daytona, FL 321 19-2234 
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 

08/31/2017 Balance forward 
09/01/2017 INV#12731. 
09/07/2017 PMT #cc. pmt on acct 
09/07/2017 PMT #cc. Pmt on acct 
09/07/2017 PMT #cc. pmt on acct 
09/08/2017 INV #12854. 
09/29/2017 INV #13653. 

Statement 

Full statement balance due October 24, 2017. 

Date 

9/30/2017 

Amount Due 

$153.90 

Amount 

t:;o-SZ153.89 := 
~ 

31.&1~ 54.32 
$'8 .$8 99.58 -----­lSI· oS 

Balance 

2,516.58 
2,670.47 
1,670.47 

670.47 
0.00 

54.32 
153!?0 

Amount Due 

$153.90 



~ater of Daytona, Inc. 
I 731 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 
Onnond Beach, FL 32175 

Date 

09/30/2017 Balance forward 
10/06/2017 1NV#13738. 
10/13/2017 INV #1431 0. 
10/20/2017 lNV #14519. 

Transaction 

1 0/23/2017 PMT #2231 . 9/30 Stmt 
10/27/2017 INV #14719. 

Statement 

Full statement balance due November 24th, 
2017. 
We must receive in writing any change or 
cancellation to vour noo] service. Please email us 

Date 

10/31/2017 

Amount Due 

$525.05 

Amount Balance 

153.90 
307.79 
461 .68 
552.21 
398.31 
525.05 

Amount Due 

$525.05 



Blue Water of Daytona, Inc. 
173 I South Ridgewood Ave 
South Daytona, FL 32119-2234 
Tete 761 - 1763 Fax 756-1862 

To: 

North Peninsula Util ities Corp 
(Delivery Address: 16 Seabridge OBS) 
PO Box 2803 
Ormond Beach, FL 32175 

Date 

10/31/2017 
11/04/2017 
11/10/2017 
11/17/2017 
11/25/2017 

Balance forward 
INV#13934. 
INV #14124. 
INV#15362. 
INV#14994. 

Transaction 

Statement 

Full statement balance due December 22, 201 7. 
We must receive in writing any change or 
cancellation to your pool service. Please email us 
at poolserviceupdates@gmail.com 

Date 

11/30/2017 

Amount Due 

$832.84 

v6'Amount 
~~ \z-l't\,., 

SJ.z.-5 90.53 
37 Z7 63.37 
~; ... ~-o 72.42 
Lf7· qz. 81.47 

-----­lSI· o'f 

Balance 

~c525.o§O) 
615.58 
678.95 
751.37 
832.84 

Amount Due 

$832.84 



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 Box2803 
Onnond Beach, FL 32175 

Date Transaction 

11/30l2017 ~alaAee foFwerd 
12/02/2017 INV #15196. 
12/07/2017 PMT#2275. 10/31 Stmt 
12/08/2017 INV#15275. 
12/15/2017 INV #15630. 
12/22/2017 INV #15803. 
12/30/2017 INV#15882. 

Happy New Year! 

~ment 

Full statement balance due January 24,2018. 
Please email us at poolserviceupdates@gmail.com 
for any changes or cancellation to your pool 
serv1ce. 

Date 

12/31/2017 

I·~ 

Amount Due 

$769.48 

Amount Balance 

-802.84 
887.16 
362.11 
434.53 
525.06 
660.85 
769.48 

Amount Due 

$769.48 



Blue Water of Daytona, Inc. 
d/b/a Blue Water Pool Supplies & 
Service 
173 I S. Ridgewood A venue 
South Daytona. FL 32119-2234 
(0) 386-761-1763 (F) 
386-756-1862 

To: 

Iorth Peninsula Utilities Corp 
(Delivery Address: 16 Seabridge OBS) 
PO Box 2803 
Ormond Beach, FL 32175 

~tement 

Date Transaction 

~131/20 17 Batance fOiward-
01/06/2018 INV #16239. 
01 /1 2/2018 !NV #16015. 
01/19/2018 INV #16089. 
01 /26/2018 INV #16199. 
01/29/2018 PMT #2321. 12/31 Stmt 

Full statement balance is due on February 23, 
2018. 

bluewaterpoolsupplies:@msn.com 

Amount Due 

$325.90 

Amount 

Date 

1/31/2018 

Balance 

..:r69:4S 
841.90 
932.43 

1,004.85 
1,095.38 

325.90 



Blue Water of Daytona, Inc. 
dib 'a Blue Water Pool Supplies & Sen ice 
1731 S. Ridgewood Avenue 
South Daytona, FL 32119-2234 
(0) 386-761-1763 (F) 386-756-1862 

To: 

North Peninsula Utilities Corp 
(Delivery Address: 16 Seabridge Dr. OBS) 
PO Box 2803 *** 
Ormond Beach. FL 3217 5 

Date Transaction 
(\A '"" tr..ro. -" ln. 1.-,,....,.."' &. d - ~~IL.V ~ 

02/03/2018 INV #16596. 
02/09/2018 INV #16723. 
02/16/2018 INV #16923. 
02/23/2018 INV #17089. 

Statement 

03/02/2018 PMT #2360. Jan Statement (underpaid S .90) 
03/02/2018 INV #17407. 
03/09/2018 INV#17613. 
03/16/2018 INV #17808. 
03/23/2018 LNV #17893. 

• 

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

Date 

4/30/2018 

Amount Due 

$1,204.88 

Amount Balance 

.:M5 WJ 
i$~., 144.84 470.74 
1"1·$~ 126.74 597.48 
q0 , 53 153.89 751.37 
et1'-l.$ 162.95 914.32 

.;l2!6.etr 589.32 
qc,,z. 153.89 743.21 
qo ., ' 153.89 897.10 
q&> ,fZ153.89 1,050.99 
c:;o.5~ 153.89 1,204.88 

~ 
108.ZI 

Amount Due 

$1,204.88 



. 
.JJ.l!¥.!- Water of Daytona, Inc. 

d/b/a Blue Water Pool Supplies & Service 
1731 S. Ridgewood A venue 
South Daytona, FL 32119-2234 
(0) 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 

..... Statement 

Date Transaction 

03/30/2018 I NV 1t18198. 

Full statement balance due April23, 2018. 

Amount Due 

$1,331 .62 

Amount 
j 

~ 
.I 

·-~ 

~ 
t59.BS 
~9 
1-e8.BS 

1'/.~~126.74 

-------7'-"·s~ 

Date 

3/31/2018 

Balance 

914.32 
589.32 
743.21 
897.10 

1,050.99 
1,204.88 
1,331 .62 



-.. _-
Blue Water of Daytona, Inc. 
db/a Blue Water Pool Supplies & Service 
1731 S. Ridgewood A\enue 

South Daytona. FL 32119-2234 
(0) 386-761 -1 763 (F) 386-756- 1862 

To: 

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

Date 

04/19/2018 Balance forward 
04/20/2018 INV #19926. 

Chems. 

Transaction 

Statement 

--- 2- Chlorine (Liq/Tabs/Misc) $102.00 
---Tax: FLA Sales Tax@ 6.5% = 6.63 

04/26/2018 INV #20131. 
Chems. 
--- 2- Chlorine (Liq/Tabs/Misc) $68.00 
---Tax: FLA Sales Tax@ 6.5% = 4.42 

05/05/2018 INV #20302. 
Chems. 
--- 2- Chlorine (Liq/Tabs/Misc) $85.00 
---Tax: FLA Sales Tax@ 6.5% = 5.53 

05/11/2018 INV #20732. 
Chems. 
-- 2- Chlorine (Liq/Tabs/Misc) $76.50 
---Tax: FLA Sales Tax@ 6.5% = 4.97 

05/18/2018 PMT #2421. 18606 
05/18/2018 PMT#2422. 20131 
05/19/2018 INV #2082820826. 

Chems. 
--2- Chlorine (Liq/Tabs/Misc) $136.00 
---Tax: FLA Sales Tax@ 6.5% = 8.84 

05/25/2018 INV #20549. 
Chems. 
-- 2- Chlorine (Liq/Tabs/Misc) $68.00 
---Tax: FLA Sales Tax @ 6.5% = 4.42 

Page 1 

Amount Due 

$742.63 

Amount 

~1·'1(} 108.63 

s;,,z~ 90.53 

'17. ~Z.. 81.47 

~. 
..... ~ 

8S.2o 144.84 

42· ~ 72.42 

Date 

6/20/2018 

Balance 

153.89 
262.52 

334.94 

425.47 

506.94 

353.05 
280.63 
425.47 

497.89 



Blue Water of Daytona, Inc. 
d/b a Blue Water Pool Supplies & Service 
1731 S. Ridgewood Avenue 
South Daytona, FL 321 19-2234 
(0) 386-761-1763 (F) 386-756-1862 

To: 

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

Date 

06/03/2018 INV #18083. 
Chems. 

Transaction 

Statement 

--- 2- Chlorine (Liq/Tabs/Misc) S76.80 
---Tax: FLA Sales Tax@ 6.5% = 4.99 

06/09/2018 INV#18815. 
Chems. 
--- 2- Chlorine (liq/Tabs/Misc) $85.00 
---Tax: FLA Sales Tax@ 6.5% = 5.53 

06/16/2018 INV #18964. 
Chems. 
--- 2- Chlorine (Liq/Tabs/Misc) $68.00 
---Tax: FLA Sales Tax@ 6.5% = 4.42 

Page2 

. 

Date 

6/20/2018 

Amount Due 

$742.63 

Amount Balance 

~a .11 81.79 579.68 

~],Z.~ 90.53 670.21 

'll·ltP 72.42 742.63 

~ 
I t.f,, 1J. 

Amount Due 

5742.63 



Blue Water of Daytona, Inc. 
dfb,a Blue Water Pool Supplies & Service 
I 731 S. Ridgewood A venue 
South Daytona. FL 32119-2234 
(0) 386-761-1763 (F) 386-756-1862 

To: 

North Peninsula Utilities Corp 
PO Box 2803 
Otmond Beach. FL 32175 

Date 

06/29/2018 Balance forward 
06/30/2018 INV #19431 . 

Chems. 

Transaction 

Statement 

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

07/06/2018 PMT#2493. 
19926,20302,20732,2082820826,20549,18083,1881 
5,18964 

07/08/2018 INV #19633. 
Chems. 
- 2- Chlorine (Liq/Tabs/Misc) $127.50 
---Tax: FLA Sales Tax@ 6.5% = 8.29 

07/21/2018 INV#0312. 
Chems. 
---2- Chlorine (liq/Tabs/Misc) $136.00 
---Tax: FLA Sales Tax@ 6.5% = 8.84 

07/30/2018 INV#0410. 
Chems. 
--- 2- Chlorine (liq/Tabs/Misc) $102.00 
---Tax: FLA Sales Tax@ 6.5% = 6.63 

~ 

Amount Due 

$461.68 

Amount 

LIZ,,D 72.42 

-74 .63 

13 .79 

14£ 84 

108 63 

--------Y?.·~o 

f;D\36\tS 

Date 

7/31/2018 

Balance 

742.63 
815.05 

72.42 

208.21 

353.05 

461.68 

Afount Due r\ 
I $461.68 ) 
{ 
\__ 



Wetherell Treatment Systems 
600 Hull Road 

orth Peninsula Utilities Corp 

P.O. Box 2803 
Ormond Beach. FL 32175-2803 

Ormond Beach, FL 32174 

Phone #(386) 673-4162 

Over 46 Years Experience 

Description 

Sewage Treatment Plant supervision 
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 

for Jul) 2017 
Month ly State required (2) Fecal Coliform Tests 

Monthly State required (2) itrate Tests 

tate required influent (2) CBOD Tests 

State required influent (2) TSS Tests 
~ Extra TDS and Chloride analysis for July 2017 

Monthly Total itrogen Test as required by DEP 

Monthly Total Phosphorus Test as required by DEP 

**Balances over 30 days will be subject t.o a finance charge of 1.5% per 

Month (Annual rate of 18%) 

Terms Net 30 

Date 7/31 /2017 

Invoice# 4615 

Amount 

ubtotal 

Sales Tax (6.5%) 

Total 

825.00 
110.00 

110.00 

90.00 
144.00 

100.00 

140.00 
85.00 I 

60.00 

$1.66-1.00 

SO.OO 

$1,664.00 



Wetherell Treat"ment Systems 
600 Hull Road 

·orth Peninsula Utilities Corp 

P.O. Box 2803 
Ormond Beacl4 FL 32175-2803 

Sewage Treatment Plant supervision 

Ormond Beach, FL 32174 

Phone ~(386) 673-4162 

Over 46 Years Experience 

Desctiption 

State Required effluent (2) CBOD and (2) TSS Tests as requ ired by DEP for August 

2017 
Monthly State required (2) Fecal Colifonn Tests 

Monthly State required (2) Nitrate Tests 

State required influent (2) CBOD Tests 

State required influent (2) TSS Tests 

2 E.xtra TDS and Chloride analysis for August 20 17 

Monthly Total Nitrogen Test as required by DEP 

~onthly Total Phosphorus Test as required by DEP 

1-Resample for Fecal Coliform Test 

8/4/17 Repair sewage treatment plant chlorinator: 
,.. ,. 1-Index pin 

*"'!-Variable cam 
*"'Labor- I Man 1.0 hour @ $70.00/hr 

8115/17 2-New belts for lift stat ion@ $29.78/ea 

**Labor-! Man 1.0 hour @ $70.00/hr 

8/24/17 Installed 1-new 5 H. P. single phase motor for surge pump 

**Labor-2 Men 2.50 hours@ $ 108.00/hr 

**Balances over 30 days will be subject to a finance charge of 1.5% per 

Month (Annual rate of 18%) 
Subtotal 

Date 8/31/2017 

Invoice # 4649 

Amount 

-

-

Terms ~et 30 Sales Tax (6.5%) 

Total see Page 2 

Page 1 

825.00 

1\0.00 

110.00 
90.00 

144.00 
100.00 

\40.00 I 

85.00 
60.00 
55.00 

29.56 
22.83 
70.00 

59.56 

70.00 

867.55 
270.00 



• 

! 

Wetherell Treatment Systems 
600 Hull Road 

Ormond Beach, FL 32174 

Phone #(386) 673-4162 

Over 46 Years Experience 

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

Description 

8/30/1 7 Repair bad air leak on surge plant blo,.,•er: 
**1- ·ew connection hose 
**Labor-1 Man 2.0 hours@ $70.00/hr 

. 

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

-

-

Subtotal 

Date 8/31120 1 7 

Invoice # 4649 

Amount 

61.45 
140.00 

$3,309.95 

Terms Net30 Sales Tax (6.5%) so.oo 

Total $3,309.95 

Page2 

. 



Wetherell Treatment Systems 
600 Hull Road 

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

Ormond Beach, FL 32174 

Phone !#(386) 673--H62 

Over 46 Years Experience 

Description 

Sewage Treatment Plant supervision 
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 
for September 2017 
Monthly State required (2) Fecal Coliform Tests 
Monthly State required (2) itrate Tests 
State required influent (2) CBOD Tests 
State required influent (2) TSS Tests 
2 Extra TDS and Chloride anal) sis for September 201 7 
Monthly Total itrogen Test as required by DEP 
Monthly Total Phosphorus Test as required by DEP 

9/ 18/ 17 Removed lift station pump took tO shop to rebuild: 
**Labor- I Man 2.50 hours@ $70.00/hr 

9/ 19/17 Rebuild lift station pump with all new bearings. seals. seal I ines and gaskets: 

9/20/ 17 Re-install rebuilt pump at lift station at plant, prime pump and check-out 
operation: 

**Labor- I Man 3.0 hours @ $70.00/hr 

9/25/ 17 2- e'" belts for blower @ S28.42/ea 
** Labor-1 Man .50 hour @ $70.00/hr 

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

Date 9/30/2017 

Invoice # 4677 

Amount 

- 825.00 
110.00 

110.00 
90.00 

144.00 
100.00 
140.00 
85.00 
60.00 

175.00 

887.52 

2 10.00 

56.84 
35.00 

$3.028.36 

Tenns "et 30 Sales Tax (6.5%) $0.00 

Total S3,028.36 



Wether.f!ll Treatment Systems 
600 Hull Road 

Ormond Beach, FL 32174 

~o11h Peninsula Utilities Corp 

P.O. Box 2803 

Ormond Beach, FL 32175-2803 

Phone ·!1(386) 673-4162 

Over 46 Years Experience 

Descnption 

Sev .. age Treatment Plant supervision 

State Required effluent (2) CBOD and (2) TSS Tests as required b) DEP 

for October 20 I 7 
. \lomhly State required (2) Fecal Coliform Tests 

j \lonthly State required (2) Nitrate Tests 

, '>tate required influent (2) CBOD Tests 

I State required influent (2) TSS Tests 

!2 Extra TDS and Chloride analysis for October 2017 

\ltonthly Total itrogen Test as required by DEP 

Monthly Total Phosphorus Test as requi red b) DEP 

i -Resample for Fecal Coliform Test 

10/14/17 Repair chlorinator: 

** 1-:--lev" rotor assembly 

** 1-New variable cam 

** 1-Ne\\ head hose 

**Labor to repair- I Man 1.0 hour@ $70.00/hr 

I Ot l8'17 Replace belts: 

**8-Ne\\ V belts ~ $:;9. 78'ea 

**4-Ne"' V belts@ $28.63/ea 

**Labor to pick-up & deliver- I t\1an .SO hours $70.00/hr 

**Balances O\er 30 days ~ill be subject to a finance charge of 1.5% per 

\1onth (Annual rate of 18%) 
Subtotal 

Date 10/31 /2017 

Invoice# 4719 

Amount 

825.00 
110.00 

110.00 
90.00 

144.00 

100.00 
140.00 

85.00 
60.00 
55.00 

114.86 

43.17 

28.52 
70.00 

238.~-l 

114.52 

35.00 

$2.363.31 

Terms l'\et 30 
Sales Tax (6.5%) $0.00 

Total S1,363.31 

I 
I 
I 

I 

I 
i 
' ' ' 
I 

"'" 



Wetherell Treatment Systems 
600 Hull Road 

Ormond Beach, FL 32174 

Phone #(386) 673-4162 

Over 46 Years Experience 

Korth Peninsula Utilities Corp 
P.O. Box 2803 
Ormond Beac~ FL 32175-2803 

Sewage Treatment Plant supervision 

Description 

State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 

for November 2017 
Monthly State required (2) Fecal Coliform Tests 

:'vlonthly State required (2) Nitrate Tests 

State required influent (2) CBOD Tests 

State required influent (2) TSS Tests 

2 E,.xtra TDS and Chioride analysis for ~ovember 2017 

Monthly State required Total Nitrogen Test 

~onthly State required Total Phosphorus Test 

11/9/i 7 .Remove the East lift station pump to rebuild pump and replace all bearings, 

seals, seal liners, shims and gaskets 

**Labor to pull and re--install pump-l Man 4.50 hours@ $70.00/hr 

11/1 5/17 Install new bolts on splitter box flange: 

**Bolts 
**Labor- I Man 1 .0 hour@ $70.00/hr 

I I / 15/17 2-New motors for mechanical sludge collectors@ $488. 75/ea 

**Labor to install motors-1 Man 3.0 hours@ $70.00/hr 

**Balances over 30 days will be subject to a finance charge of 1.5% per 
Subtotal 

Month (Annual rate of 18%) 

Date lli30/2017 

Invoice# 4750 

Amount 

~25.00 

I 10.00 

110.00 

90.00 
144.00 
100.00 
140.00 
85.00 
60.00 

736.42 

315.00 

15.85 
70.00 

977.50 
210.00 

Terms Net30 Sales Tax (6~5%) 

Total See Page 2 7 . 

Page 1 



.·. 

. .. 
:. 

---------------------------------------------------------~ 

Wetherell Treatment Systems 
600 Hull Road 

Ormond Beach, FL 32174 

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

· Phone #(386) 673-4162 

Over 46 Years Experience 

De~cription 

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- I Man 4.0 hours@ $70.00/hr 

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

**Balances over 30 days will be subject to a finance charge of i .5% per 
Month (Annual rate of 1 8%) I Subtotal 

Date 11/30/2017 

Invoice# 4750 

Amount 

280.00 

786.33 

$5,055.10 

Terms Net30 Sales Tax (6.5%) so.oo 

Total S5,055.10 

Page2 



Wetherell Treatment Systems 
600 Hu II 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 

Sewage Treatment Plant supervision 

Description 

State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 
for December 2017 
Monthly State requi.red (2) Fecal Colifonn Tests 
Monthly State required (2) Nitrate Tests 
State required inftuent (2) CBOD Tests 
State required inftuent (2) TSS Tests 
2 Extra TDS and Chloride analysis for December 2017 
Monthly State required Total Nitrogen Test 
~onthly State required Total Phosphorus Test 

jll /30i 17 Cleaned ftoats and re-:primed pumps at John Anderson lift station: 
**Labor-2 Men 3.0 hours @$108.00/hr 

12/ i/17 Cleaned grease offtop ofUft station: 
*"'Labor-1 Man 2.0 hours @ $70.00/hr 

12/2117 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@$ J 08.00/hr 

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

Date 12/31 /2017 

Invoice # 4784 

Amount 

-

... 

Terms Net 30 Sales Tax (6.5%) 

Totalsee Page 2 

Page 1 

825.00 l 
110.00 ' ; 

I 

! 10.00 

I 90.09 
144.00 

! 100.00 
140.00 i 
85 .00 

60.00 

I 
324.00 

140.00 

432.00 

i 



Wetherell Treatment Systems 
600 Hull Road 

Ormond Beach, FL 3217 4 

:North Peninsula l;tilities Corp 

P.O. Box 2803 
Ormond Beach, FL 32175-2803 

Phone !1(386) 673-4162 

Over 46 Years Experience 

Description 

Date 12/31 /2017 

lnYoice # 4784 

Amount 

1217117 Check out RTU and alarm system and install new high angle le\ el control. 

Alarm un it bad . Mission control sending new one: 

* * 1-H igh angle level control 
**Labor-2 Men 3.0 hours@ $1 08.00/hr 

12/14!17 Install new wet\.v-ell alarm from Mission Control: 
><*Labor-2 Men 2.0 hours@ $108.00/hr 

12/20/17 lnstall l new alarm panel from Mission Control & troubleshoot: 

**Labor-2 Men 2.50 hours@ $108.00/hr 

12/26ll7 Install new motor base for new motor at plant: 
"'*Labor-1 Man 3.0 hours@ $70.00/hr 

12/28!17 4-New belts delivered to sewage treatment plant~ $31.28/ea 

**Balances over 30 days will be subject to a finance charge of 1.5% per 

:VIonth (Annual rate of 18%) 

Terms Net 30 

Page 2 

Subtotal 

Sales Tax (6.5%) 

• Total 

164.58 
324.00 

216.00 

270.00 

87.63 

210.00 

125.12 

$3,957.33 

$0.00 

$3,957 .33 

., 



• 

Wetherell Treatment Systems 
600 Hull Road 

'-orth Peninsula {jtilities Corp 
P.O. Box 2803 
Ormond Beach. FL 32175-2803 

Ormond Beach, FL 32174 

Phone :!/(386) 673-4162 

Over 46 Years Experience 

Description 

I Se""age Treatment Plant supen ision 
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 
for January 2018 
Monthly State required (2) Fecal Coliform Tests 
Monthly State requ ired (2) Nitrate Tests 

jl.)tate required influent (2) CBOD Tests 
State required influent (2) TSS Tests 
2 Extra TDS and Chloride analysis for January 2018 
Month!) State required Totalll...!itrogen Test 
Monthly State required Total Phosphorus Test 
1-Resample for Fecal Coliform Test 

1/14/18 Weld motor base back on surge pump and reattach motor base with adjustable 
all thread. 

~ 
**Parts, all thread & materials 
**I-V belt 
**Labor-1 Man 6.0 hours@ $70.00/hr 

)t::i_ 9/ I 8 I- e"' switch head. limit S\Vitch base. limit switch body for Travel-aire 
*"'Labor- I Man 1.50 hours @ $70.00/hr 

~4/18 4-New belts for plant blowers & pumps@ $29.73/ea 

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

Date 1'31 20 18 

Invoice H 4816 

Amount 

825.Q.2_ -· 110.00 

110.00 
90.00 

144.00 
100.00 
140.00 
85.00 
60.00 
55.00 

i1c;;'f 
153.61 
29.87 

420.00 

546.52 
105.00 

118.92 

Terms Net 30 Sales Tax (6.5%) 

Total See .?age 2 

Page 1 
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.. 

Wetherell Treatment Systems 
600 Hull Road 

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

Ormond Beach, FL 32174 

Phone :!f(386) 673-4162 

Over 46 Years Experience 

Description 

**Labor- I Man .75 hour @ $70.00/hr 

-

. 

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

Date 113 1120 18 

Invoice # 4816 

Amount 

52.50 ' 

. 

. 
$3,145.42 

Terms Net 30 Sales Tax (6.5%) $0.00 

Total $3,145.42 

Page 2 



Wetherell Treatment Systems 
600 Hull Road 

Ormond Beach, FL 32174 

Phone #(386) 673--H62 

Over 46 Years Experience 

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

I D 1 escription 

I Se\\age Treatment Plam supen ision 
')rate Required effluent (2) CBOD and (2) TSS Tests as required by DEP 

tor Februa;: 20 18 
\1onthly State required (2) f-ecal Coliform Tests 
I Monthl) State required (2) Nitrate Tests 
State required influent (2) CBOD Tests 
St2te required influent (2) TSS Tests 
2 Extra TDS and Chloride analysis for February 2018 
Monthly State required Total itrogen Test 
\tlonthl) State required Total Phosphorus Test 
1 -Rcsamplc for Fecal Coliform Test 

2( ]1t8 Install 1-New duplex receptacle 
, . **!-New Stenner hose 

**2-New belts for surge pumps@ $28.72/ea 
**Labor-! Man 1 . .30 hours @ $70.00/hr 

Repair sewage treatment plant #2 chlorinator: 
** 1-Nev\ complete head assembly 
** l->'e'-" variable cam ass~:nb!y 
**Labor to repair- I Man 1.0 hour@ $70.00/hr 

**Balances over 30 days will be subject to a finance charge of 1.5% per 

Month (Annual rate of 18%) 

Terms Net 30 

Page 1 

Date 2/28/2018 

Invoice ~ -+849 

Amount 

825.00 1--

110.00 I 

I 
110.00 

90.00 

144.00 
100.00 

i 
140.00 1 

ss.oo I 
6o.oe 1 

~t:-
7.83 

31.58 
57.44 

105.00 

74.85 

70.00 

Subtotal 

Sales Tax (6.5%) 

Total see Page 2 



I 

Wetherell Treatment Systems 
600 Hull Road 

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

Ormond Beach, FL 32174 

Phone :!f(386) 673-4162 

Over 46 Years Experience 

Description 

2/ 13/ 18 Work on surge pump to get it operational: 
*"'Labor-:~ Men 4.0 hours @ $ I 08.00/hr 

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

Date 2/28/2018 

Invoice # 4849 

Amount 

432.00 

$2,530.13 

Terms Net30 . Sales Tax (6.5%) $0.00 

Total $2,530.13 

Page 2 



Wetherell Treatment Systems 
600 Hull Road 

I 

Nor1h Peninsula Utilities Corp 
P.O. Box 2803 
Ormond Beach. FL 32175-2803 

Ormond Beach, FL 32174 

Phone #(386) 673-4162 

Over 46 Years Experience 

Description 

f Sewage Treatment Plant supervision 
State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 
for March 2018 
Monthly State required (2) Fecal Coliform Tests 
Monthly State required (2) ' in·ate Tests 
State required Influent (2) CBOD Tests 
State required Influent (2) TSS Tests 
2 Extra TDS and Ch loride analysis for March 20 18 
Monthly State required Total N itrogen Test 
Ylonthly State required Total Phosphorus Test 

~~~I 18 3" Gal van ized pipe, nipples and fittings for Gonnan Rupp surge pump 

1
~ , 13t l8 & 311 ~t l8 Steel work and replating on Sewage Treatment Plant# I & #3: 
"'* 114" Steel plate 
**Labor- I Man with welding equ ipment 

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

Date 3/31/20 18 

Invoice# 4886 

Amount 

825.00-'"' 
110.00 

110.00 
90.00 

1-M.OO 
1oo.oo 1 

140.00 

85.00 
60.00 

--~,.Cf 1" 
214.56 

186.50 
1,120.00 

$3.185.06 

Terms Net 30 Sales Tax (6.5%) $0.00 

Total $3,185.06 



I 

Wetherell Treatment Systems 
600 Hull Road 

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

Ormond Beach, FL 3217 4 

Phone ¥(386) 673-.t162 

Over 46 Years Experience 

Description 

Sewage Treatment Plant supervision 
St~te Required effluent (2) CBOD and (2) TSS Tests as required by DEP 
for April 2018 
Vlonthly State required (2) Fecal Coliform Tests 
l\1onthly State required (2) itrate Tests 
~· ... ·~· ··c'lPir,.rlfnf,.•c•H (2) C'ROf) Tcqc:; 
State required Influent (2) TSS Tests 
2 btra TDS and Chloride analysis for April 2018 
Monthly State required Total ·irrogen Test 
\1onthly State required Total Phosphorus Test 

4/25118 Trouble shoot lift station problem and repair broken wire on motor: 
**Labor-2 Men 2.50 hours@ $108.00/hr 

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

Date 4/30/2018 

Invoice # 4897 

Amount 

825.00 
- ilO.OOr 

110.00 
90.00 

'jJ ()() j 

100.00 I 

1-lO.OO I 
85.00 
60.00 , 

83i ·1-

270.00 

$1.934.00 

lerms f'.let 30 Sale~ Ta~ (6.5%) $0.00 

Total s t ,934.oo 1 



Wetherell Treatment Systems 
600 Hull Road 

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

Sewage Treatment Plant supervision 

Ormond Beach, FL 32174 

Phone :¥(386) 673-4162 

Over 46 Years Experience 

Description 

State Required effluent (2) CBOD and (2) TSS Tests as required by DEP 
forMa) 2018 
Monthly State required (2) Fecal Col iform Tests 
Monthly State required (2) Nitrate Tests 
State required Influent (2) CBOD Tests 
State required Influent (2) TSS Tests 
2 Extra TDS and Chloride analysis for May 2018 
Monthly State required Total itrogen Test 
Monthly State required Total Phosphorus Test 

5/ 1-.Js Repair sewage treatment plant chlorinator: 
~*Parts 

**Labor- I Man 1.50 hours @ $70.00/hr 

5/ 16/ 18 Service call to correct wiring for sewage treatment plant pump: 
**Labor- I Man 2.0 hours @ $70.00/hr 

**Balances over 30 days will be subject to a finance charge of 1.5% per 
Month (Annual rate of I8%) Subtotal 

Date 5/311201 8 

Invoice# 4940 

Amount 

825.00 
110.00 

110.00 
90.00 

14-LOO 
100.00 
140.00 
85.00 

~~ --riJt:t ~ 
83.71 

105.00 

140.00 

$1,992.7 1 

..... 

Terms Net 30 Sales Tax (6.5%) 
$0.00 

Total S1,992.71 



• 

Wetherell Treatment Systems 
600 Hull Road 

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

Ormond Beach, FL 3217 4 

Phone #(3~6) 673-4162 

Over 46 Years Experience. 

Description 

Sewage Treatment Plant supervision 
Stete Required effluent (2) CBOD and (2) TSS Tests as required by DEP 
for June 20 18 
Monthly State required (2) Fecal Coliform Tests 
Monthly State required (2) Nitrate Tests 
State required Influent (2) CBOD Tests 
State required Influent (2) TSS Tests 
2 Extra TDS and Chloride analysis for June 20 I 8 
Monthly State required Total Nitrogen Test 
Monthly State required Total Phosphorus Test 

6/ 18/18 Service call to John Anderson lift station to check electrical. Had to replace 
fuses. 

"*4 fuses to get station working @ $12.14/ea 
**Labor- ] Man 2.0 hours@ $75.00/hr 

6/20/ 18 Install one (1) new 5 H.P. 3 Phase motor on John Anderson lift station: 
**New motor with freight 

~ **2-New belts@ $21 .83/ea 
1/ > **Labor to install new motor-2 Men 4.0 hours@ $1 09.00/hr 

'-~22/ 18 2-New belts delivered to sewage treatment plant@ $23. 15/ea 
' I ~ . 

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

Date 6/30/2018 

Invoice# 4963 

Amount 

825.00 
--= 110.00 

110.00 
90.00 

144.00 
100.00 
t4o.oo I 
85.00 

60.00 ~ 

~~ 
48.56 

150.00 

672.48 
43 .66 

436.00 

46.30 

Terms Net 30 Sales Tax (6.5%) 

TotalSee Page 2 

Page 1 



, 

Wetherell Treatment Systems 
600 Hull Road 

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

Ormond Beach, FL 32174 

Phone #(386) 673-4162 

Over 46 Years Experience 

Description 

**Labor to pick-up &deliver-! Man .50 hour@ $75.00/hr 

6/25/ i 8 Run rest on RTU for main lift station. Found out it needed a new 
transformer. 

**Labor-2 Men 2.0 hours @ $1 09.00/hr 

6~Lns_tall new transformer for RTU for main lift station. Ran test on unit. 
'~' *"'Labor-2 Men 2.0 hours@ $109.00/hr 

/ 

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

Date 6/30/2018 

Invoice# 4963 

Amount 

37.50 

218.00 

218.00 

S3,534.50 

Terms • ·et 30 Sales Tax (6.5%) £0.00 

Total $3~534.50 

Page 2 
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INVOICE# 

29230 

BILL TO 

Bob Hillman 

North Peninsula Utilities 
P.O. Box 2802 

Ormond Beach, FL 32175 

DATE 

07/25/2017 

ACTIVITY 

Landscaping 
bush hog seabridge 

TOTAL DUE 

$400.00 

Nitrogreen, Inc. 
406 Bostrom Ln. 

Ormond Beach, Fl 32174 
(386)615-8084 

cnitrogreen@bellsouth. net 
http://www.nitrogreenlawns.com 

SHIP TO 

Bob Hillman 

North Peninsula Utilities 

Seabridge Common Area 

DUE DATE 

08/24/2017 

QTY 

TERMS 

Net30 

RATE 

400.00 

··we provide mulching, sod, landscaping, ~rrigatio'l,inside/outside pest 
control. tree work. shrub & lawn fertilization care, and lawn 
maintenance]·· 

BALANCE DUE 

"Invoices not paid with in 30 days are subject to a 1 0% monthly finance 
charge." 

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

We appreciate your business! 

Invoice 

ENCLOSED 

AMOUNT 

400.00 

$400.00 



INVOICE# 

29314 

BILL TO 

Bob Hillman 

Worth Peninsula Utilities 

P.O. Box 2802 

Ormond Beach, FL 32175 

DATE 

07/30/2017 

TOTAL DUE 

$275.00 

ACTIVITY 

Landscaping 
clean up around fence and inside of fence 

Nitrogreen, Inc. 
406 Bostrom Ln. 

Ormond Beach, FL 32174 

(386)615-8084 

cnitrogreen@bellsouth.net 

http://www .nitrogreenlawns.com 

SHIP TO 

Bob Hillman 

North Peninsula Utilities 

Seabridge Common Area 

DUE DATE 

08/29/2017 

QTY 

TERMS 

Net 30 

RATE 

275.00 

··we provide mulching, sod. landscaping, irrigation.inside/outside pest 

control. tree work, shrub & lawn fertilization care, and lawn 

maintenance!"" 

BALANCE DUE 

"Invoices not paid within 30 days are suoject to a 10% monthly finance 

charge." 

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

We appreciate your business! 

Invoice 

ENCLOSED 

AMOUNT 

275.00 

$275.00 



INVOICE# 

31102 

BILL TO 

Bob Hillman 

North Peninsula Utilities 

P.O. Box 2802 

Ormond Beach, FL 32175 

DATE 

11 /30/201 7 

ACTIVITY 

Landscaping 
Bush hog 

TOTAL DUE 

$550.00 

Nitrogreen, Inc. 
406 Bostrom Ln. 

Ormond Beach, FL 3217 4 
(386)615-8084 

office@nitrogreenlawns.com 

http://www.nitrogreenlawns.com 

SHIP TO 

Bob Hillman 

North Peninsula Utilities 

Seabridge Common Area 

DUE DATE 

12/30/2017 

QTY 

TERMS 

Net30 

RATE 

550.00 

''We provide mulching, sod, landscaping, irrigation.inside/outside pest 

control, tree work, shrub & lawn fertilization care, and lawn 
maintenance! .. 

BALANCE DUE 

"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. 

We appreciate your business! 

Invoice 

ENCLOSED 

AMOUNT 

550.00 

$550.00 



BILL TO 

Bob Hillman 

Nitrogreen, Inc. 
406 Bostrom Ln. 

Ormond Beach, FL 3217 4 

(386)61 5-8084 

office@nitrogreenlawns.com 

http://www.nitrogreenlawns.com 

SHIP TO 

Bob Hillman 

North Peninsula Utilities 

P.O. Box 2802 
North Peninsula Utilities 

Seabridge Common Area 

Ormond Beach, FL 32175 

INVOICE# 

32502 

ACTIVI1Y 

Landscaping 
Bush Hog and tilled 

DATE 

03/01/2018 

TOTAL DUE 

$250.00 

.. We provide mulching. sod, landscaping. irrigation,inside/outside pest 

control, tree work, shrub & lawn fertilization care, and lawn 

maintenance!·· 

"Invoices not paid with1n 30 days are subject to a 10<'/o monthly finance 

charge." 

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

DUE DATE 

03/31 /201 8 

Q1Y 

1 

BALANCE DUE 

We appreciate your business! 

TERMS 

Net 30 

RATE 

250.00 

Invoice 

ENCLOSED 

AMOUNT 

250.00 

$250.00 



AC~nvnf.~ -. -~-~- ~· .;:.. 
''-.,;..·~ :..·'~--.::1~"'--· 

Landscaping 
Bush hog at sea bridge 

Nitrogreen, Inc. 
406 Bostrom Ln. 

Ormond Beach, FL 3217 4 

(386)615-8084 

office@nitrogreenlawns.com 

http://www.nitrogreenlawns.com 

North Peninsula Utilities 

Seabridge Common Area 

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

BAL-\NCE DUE 

"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. 

We appreciate your business! 

Invoice 

600.00 

$600.00 



• 1 0/1 0/20_18 

M Gmail 

Invoices 

Jeff Baylor <Jeff.Baylor@pacelabs.com> 

To: developershw@gmail.com 
Cc: Aaron Crump <Aaron.Crump@pacelabs.com> 

Gmail- Invoices 

Hillman Wilson <developershw@gmail.com> 

Wed, Oct 10. 2018 at 8:30AM 

Looking at past history, it appears pace charges approximately $600 per quarter for the Seabridge WWTP quarterly 

event. I 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 1"386.262.9180 1 386.672.5668 

www.pacelabs.com 

»> Hillman Wilson Development Offices <developershw@gmail.com> 10/8/2018 11 :27 AM »> 

[Quoted text hidden] 

https://mail.google.comfmail/u/O?ik=b035c0f4 78&view=pt&search=all&permmsgid=msg-f%3A 1613941577909536707 &s1mpl=msg-f%3A 16139415779... 1/1 
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·~ 

ace Analytical 
'11!..: J.:iEh! (~he"'!U.,fl rr.! !~ff:t -t~ .:JO:tr:u;: ~ 

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

_'i 

STATEMENT 

Client Reference N'o. 

9/1/2017 
35-000274 

Payment Terms: NET 30 DAYS 

Amy Kuniholm 
Phone # {206) 852-1721 

Amy.Kuniholm@pacelabs.com 

Original Invoice Current 
Invoice No. .,:-: ' Date Code ?ace P.roject No. I Client Project Amourt Invoice Balance 
1735171576 4/14/2017 

Jo}3/J1 
~ 

f {)5rv~~ 
I 

~ ~-~ 

Please Rem1t Payment To. 

Pace Analytical Services, LLC 
Box 684056 
Chicago IL 60695-4056 

0-30 Days 

so.oo 

Codes. SLS = Sales / I nvcices 

SLS Proj# 35304300 Sea bridge Y.NI/TP 5600.00 $600.00 

I 

lAmounl D.ue: $600.00 

1.5% Finance Charge Assessed on all Past Due Invoices 

31 • 60 Days 

$0.00 

DR Debit Memos 

61 -90 Days 

so.oo 

PMT = Payments CR 

Aged as of: 9/1/2017 

91 -120 Days 

$0.00 

Cred1l Memos FIN 

121 and Over 

5600.00 

Fmanoe Charges 



JN-~E ./ 
lNSPECTION. ~ 

North Peninsula Utilities Corp. 
11 5 East Granada Blvd. 
Suitel2 
Ormond Beach. FL. 32175 

JOB NAME 

3214 John Anderson Dr. 

DESCRIPTION 

Four hour minimum for vactor unit & crew to clean 
sanitary pipe on 24-0ctober-2017 
Four hour minimum to video inspect sanitary pipe 
on 24-0ctober-20 17 
Mobilization I travel time for 24-0ctober-2.0 17 
Eight hours for vactor unit & crew to clean sanitary 

pipe on 25-0ctober-20 17 
Four hour minimum to video inspect sanitary pipe 
on 25-0ctober-20 17 
Mobilization I travel time for 25-0ctober-20 17 
Eight hours for vactor unit & crew to clean sanitary 

pipe on 0 1-November-2017 
Four hour minimum to video inspect sanitary pipe 
on 0 1-?-k:>':embe!"-20 17 
Mobilization I travel time for 01- Iovember-20 17 

Four hour minimum for vactor unit & crew to clean 
sanitary sewer on 03-November-2017 
Four hour minimum to video inspect sanitary pipe 

on 03-November-201 7 

Thank you for yow- business. 

TERMS 

Net 30 

QTY 

Page 1 

American In-Line 
Inspection Service, Inc. 
415 Timaquan Trail 
Edgewater, FL 32132 

PHONE 
3861409-5446 

FAX 3861957-4919 

INVOICE 
DATE INVOICE# 

11/712017 2017573 

DUE DATE PURCHASE ORDER 

12/7/2017 

RATE AMOUNT 

4 200.00 800.00 

4 185.00 740.00 

1 15/'\. /'\{'\ 150.00 1 V.VVJ 

8 200.00 1.600.00 

4 185.00 740.00 

1 150.00 150.00 
8 200.00 1,600.00 

4 185.00 740.00 

1 150.00 150.00 
4 200.00 800.00 

4 185.00 740.00 

Total 



lN-~E _r 
lNSPECTION .. ~ 

North Peninsula Utilities Corp. 
11 5 East Granada Blvd. 
Suite 12 
Ormond Beach, FL. 32175 

JOB NAME 

3214 John Anderson Dr. 

DESCRIPTION 

Mobilization I travel time 
Discount per Robin Vallance. Owner of American 
In-Line 

Thank you for your business. 

1 
I American In-Line 

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

PHONE 
386/409-5446 

FAX 386/957-4 919 

INVOICE 
DATE INVOICE# 

11/7/2017 2017573 

TERMS DUE DATE PURCHASE ORDER 

Net30 12/7/2017 

QTY RATE AMOUNT 

150.00 150.00 
-2.780.00 -2.780.00 

Total S5.580.00 

INVOICES UNPAID AFTER 30 DAYS WILL BE SUBJECT TO A 1.5% LATE CHARGE. A:-JY 
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. 

'l/2-<J #750 pcf . :#~s$0 oo~ --2thJtJ ~ 
----- I{/) 4<. 3 / /.1..../..LB t33cJ ~;:tz/71.--U - ~ tJOu -1/~ _ ({) OcJ . oO 

Page 2 ---~-----
5/2--l/tB fi;~.. Lan li;58rJ .2/8 



9i2ili - '7 3214 John Anderson Dr- Goog!e Maps 

Go gle tv1aps 3214 John Anderson Dr 

?v .>h u,.,., Cj 0 s ~ 

c L. -rv (Y)c. • ·" \ ,· ""~ s 

3214 John Anderson Dr 
Ormond Beach. Fl 32176 

., 
<, 

Map data ~201 7 Google United States !>0 It 

https:l/wlhw.google.com/maps/ptacei3214+John+Anderson+Dr +Ormond+Beach. +Fl + 32176!@29.3725675, -81. 0834228,19zidata='4m513m4'1 s0x6Sc I ::' 



PLUMBING & 
DRAIN SERVICE 

1-800-GET-.ii (438·768t. 

CUSTOMER NAME 

SERVICE Ai!DREss,"' 

CITY • 

....,,...._ ····- ..... ._, __ . -·· . --·· --· .......... -- ................. ...,._ ......... _ 

APT. NUMBER 

STATE'fi'ROVINCE CUSTOMER PHONE NO. 

BILLING ADDRESS OF DIFFERENT FROM SERVICE ADDRESS) CITY 

REPAIR cooEfa:;s MATE AND DESCH T vN-.) VtJAI\ I c_ 'ERFORI ,EIJ (The approximate starting date is . and the approximate completion date l 
IS • Neither date is guaranteed. Unexpected conditions or problems could cause delays. A definrte completion date IS not of the essence.) 

I STATE/PROVINCE I ZJP/POSTAL 

l-\'(' r: \._~) ~ . r $AMOUNT ._ -
1-&()j) ( \-\ \( <.: It ... c vC..I t...tV '-' ~;~ r "';.' t ,~ c( 6i( //{/ f- L'-"0' .S. ~ 

·
1 ·:r Vl ( [., v'4 c..r "'- .>r' (. fY\ ( If!:' ~ \A /,..i .._-,..~-..J-• ..t \.,-.(1 > J't~(;( ..:;.c_- 1(1(0 {_ 

Vt ~hi '7 i_v('CI I-' \.,.._(,_ s. "' ...., t' . ,p· {JV I r.-r ' (.v 
... \..---(' 5 l'v'tS 'f -~ 

t)( 1'/ r:. r.. ~ )1, {_f'l/1 t c; I V1U{ J'f .J '\C~~!J .. iiCl:-t s l ,.,-VI ,_ ()", <- yu( j 

f.: fa 'f WI/.:.( of .,.. YlOJ!I (_ ( ()l L c-; ,"(' "' l <;~ Jj ~I/:. .; <...vq_.:? 
'f;i.:J f;IC - - •J ... " • .-1- 1..< ~c. 1-' ~ y, i/11'7_. 

WORK ORDER AUTHORIZATION I authorize the services indicated and agree to pay the amounts specified. I have read and agree to the terms on the reverse side, including the 

fimits on Acto-Rooter's responsibility specifJed in !f!ose terms. 

(SIGNATUR't!.)., ' \ 
..... ,I! ' (PRINT NAME) 

CHANGES TO ESTIMATE ADJUSTMENTS/CHANGES IN WORK TO BE PERFORMED (Use additional in~ice if needed to de$ribe change_:;) 

I authorize \.., 
~ 

~ . ,-;r<..' ; - - 'v' ~... .... :"" 
~ '--' "'· 

these changes f~ II \_::> "' .-', 
...,;_ , (.. 

I r ~,-,_ ,.... 
~ ! 

COMMENTS ( I ( t·Jv s~v<-e I .f I r- (t'f~ r,:-lv v --rlv-.r"Jv 1 ' \ 
..... """"' .... 

I > "" ' tt-:Ltr7 l 1r I\... f\J( ( ·' ,._ f VC1~ _:::')(t c....»-- /\_1 ~ y- ~, ......... t /(: 1- ~A~ C, ll' 

\ / 
\._ 

.... _ I 

COMPLE~ON I acknowledge completion of the above described work which has been done to my complete satisfaction. LABORS 

(SJGNATUR • (PRINT NAME) lQ PARTS$ 

(E-MAIL ADDRESS) 
Send plumb1ng tips, product/services anformation and coupons VJa email. 

PRODUCTS$ 

OTHER$ 

PAYMENT 
/' 

$ 

f"l CASH [J CHECKNO. . D CREDIT CARD ~ NET 10DAYS $ 
TAX$ ._./ -t'-

<~ -
OVER 30 DAYS = LATE CHARGE OF 11/2% PER MONTH • In the event check is returned, the CUSTOMER Is 

INVOICE TOTALS 
0 .JL 

responsible for all related bank fees. 

~ESIDENTIAL GUARANTEE' '(:;OMMERCIAL GUARANTEE 

LABOR LABOR 

0 Mairv'Brallch Unes 6 months 0 MainiBraw-...h Unes 30days 

0 Toilet Auger 7 days O Toilet Auger 24hours 

0 P1umbing Repair 61!'ooths 0 Plumb1rg Repair 90oays 

C) Plumbing Replacement 1 year 0 Plumbing Replacement ~days 

Ofxtended Guaramee 1 v;ar 

REASON FOR NO GUARANTEE 

(Pnnt Servi~ Te¢hntcian"s Name end Number) 

~/+-----------------------------~/ ! Rely on the experts at Roto-Rooter for complete plumbing I 
and drain services. Caii1-800-GET-ROTC (438-7686}. 

Visit us at v\0 ou.E: ... ..~ _ for coupons, helpful hints 
and more. Complete our customer survey at: 
rotorooter.com/contact-us/customer-survey. 

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

tacebook.com/rotorooter 

twitter.com/rotorooter 

~ rotorooter.com/blog 

~ youtube.com/rotorootertv 

~/ ______________________________ ~V 

I 

I 



PLUMBING & 
DRAIN SERVICE 

1-800- ,.. 'r.: liT6 (438·7686 

CUSTOMER NAME 

CITY 

BILLING ADDRESS QF DIFFERENT FROM SERVICE ADDRESS) 

---
REP6JR CODE ES.,RP 

-

SEWER & DRAIN E:.J p _UMBING ::::J ?U~~PING D 
INDUSTRIAl D EXCAVATlON D DRAIN TILE D 

CUSTOMER PHONE NO. 

- / - (The approximate starting date •s and the approximate completion date 

-~-----'-STATE/PROVINCE I ZIP/POSTAL 

I E~M :TEA 
is ' , , . Neither date 1S gJa-anteed. Unexp~::tad conditions or p:-ob'ems _could cause delays. A defUlite como!e1ion ~ate IS not of the essence., 

' 1 rr- rc· ~·-
/J{-r;. f,.. ( <.. $AMOUNT 

t<' '' : f t ~- ... C/{.J ' 
-:::r- "')I t1 (?'- K .~ ~ nr-t' {___fK;r...-r ('I Lc.._.; 

~':Y .-. t"" ' '',")(•' - rrv·- i ('..J. r- ,. '< ~ - R~"· 
I! ,p 

WORK ORDER AUTHORIZATION I authorize the services indicated and agree to pay the amounts specified. I have read and agree to the terms on the reverse side, including the 

limits on Rota-Rooter's responsibility specified in those terms. 

(SIGNATURE) (?RINT NAME' 

..,,.,.dGES TO ESllr lATE ADJUSTMENTS/CHANGES IN WORK TO BE PERFORMED (Use additional invoice if needed to d~scribe changes) 

I authorize L ( -~ t .... _l:j:J. -
these changes I r' t\ 

COMMENTS 

v lPLETION I acknowledge completion of the above described work which has been done to my c~mplete satisfaction_., LABORS 

!SIGNATURE) (PRINT NAME) PARTS$ 

(E-MAIL ADDRESS) -:::--.-:---::-:--:---:--:-:---:--:----::---:---......,.---:-----------­
Send plumb1ng t1ps. product'services information and coupons via email. PRODUCTS$--- --­

OTHER$------
$ _____ _ 

D CASH D CHECK NO. _______ • 0 CREDIT CARD ~ NET10DAYS 
$ _____ _ 

OVER 30 DAYS= LATE CHARGE OF 1112% PER MONTH • In the event check is returned, the CUSTOMER is 

responsible for all related bank fees. 

TAX $ ---=-=:----:-­
INVOICE TOT A... ~ 

RESIDENTIAL GUARANTEE 

LABOR 

0 Main/Branch Un8! l"--!.p!hs 

0 Toilet Auge· I days 

0 Plumbing Repa1r Smooths 

0 Plumbing Replacement 1 year 

:. tertde: G.: :mtt• =-

REASON FOR NO GUARANTEE 

/ 
/ 

COMMEI:IC - . '-tANTEE I . -
LABOR 

0 Maifl/Branch Unes 30days 

0 To etAuget 2.! ho:~rs 

0 P umbing Repalf 90days 

0 Plumbing Replacement 90 days 

' 

~/~--------------------------------~/ 
Rely on the experts at Rota-Rooter for complete plumbing 
and drain services. Call1-800- ~"T-RCTC (438-7686). 

Visit us at _Q2 J ~ for coupons, helpful hints 
and more. Complete our customer survey at: 
rotorooter.com/contact-us/customer-survey. 

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

facebook.com/rotorooter 

twitter.com/rotorooter 

>::::,· rotorooter.com/blog 

You 
.....:1 youtube. com/rotorootertv 

/'~-=-~------------------~~ c:-_,.- "c o ,-..nov 

I 



Operated as an Independent Contractor 

Rotc-Rooter 
P.O. Box 6142 
Daytona Beach, FL 32122 

Ucense CFC #1427721 

(386) 252-4303 Daytona Beach 
(386) 761 -5002 Port Orange 
(386) 677-5145 Ormond Beach 
(386) 427-4220 New Smyrna 
(386) 253-1128 Fax 
1-~GET-Ro,·o 

Billed To: North Peninsula Utilities 10# 3092 
PO Box 2803 

Invoice#- 156655 

Work Completed 

Ormond Beach FL 32175 
Attn: BOB 

Current 

01 /29/2018 
Work Site- North Peninsula Utilities 12 Sea Swallow Ter 

Accounts Receivable Statement 

230.00 

Due $230 00 

Total Due $230.00 

Page 1 of 1 



PLUMBING & 
DRAIN SERVICE 

Operated as an Independent Contractor 

Acto-Rooter 
P.O. Box 6142 
Daytona Beach, FL 32122 

Ucense CFC #1427721 

(386) 252-4303 Daytona Beach 
(386) 761-5002 Port Orange 
(386) 677-5145 Ormond Beach 
(386) 427-4220 New Smyrna 
(386) 253-1128 Fax 
1-800..GET-ROTO 

Billed To: North Peninsula Utilities ID# 3092 
PO Box 2803 
Ormond Beach FL 32175 
Attn: BOB 

Invoice#- 155214 30 Days Past Due 

Work Completed 09/27/2017 

Work Site- North Peninsula Utillities 3214 John Anderson 

Interest 10/29/2017 

Accounts Receivable Statement 

595.00 

8.93 

Due $603.92 

Page 1 of 1 



~~N INVOICE 

-

COMMUNICATIONS 

Mission Communications, LLC 

3170 Reps Miller Rd 
Suite 190 

Norcross. GA 30071-5403 

Phone: 

Fax: 

Bill To 

678-969-0021 

6 78-969-0541 

North Peninsula Utilities 
Accounts Payable 
115 E. Granada Blvd. Suite 12 
Ormond Beach, FL 32175 

CUSTOMER PO 

Verbal: Glenn Wetherell 

S.O. No. 

118063 

QTY Item Description 

2 PW429 Transformer- Flying Lead 
(Replacemen~ UL Listed, Class 2, 
120 VAC step-down to 12.6 VAC) 

1 FREIGHT FREIGHT CHARGES 
1ZV3973E0361727038 

-

.------------i 
I PLEASE UPDATE TO I 
: OlJR :\"EW ADDRESS : 

~------------· 

Ship To 

North Peninsula Utilities 
Attn: Glenn Wetherell 

END USER 

115 E. Granada Blvd., Suite 12 
Ormond Beach, FL 32175 

SHIPPING METHOD 

:-.lorth Peninsula Utilities 

SALES REP ID TERRITORY SHIP DATE 

AWF C c 6/25/2018 

Serial No. Unit Name Svc. S1art Svc. End 

Please make checks payable to Mission Communications, LLC Subtotal 

For your convenience Mission accepts credit cards. Card payments less than $3,000 
received within (7) days of the invoice date may avoid the 3% credit card processing fee. 

Sales Tax (0.0%) 

Invoice Date 

6/27/2018 

invoice Number 

1021547 

DUE DATE 

7/27/2018 

PAYMENT TERMS 

Net 30 

Unit Price Extension 

15.00 30.00 

10.00 10.00 

uso 40.00 

uso 0.00 

Payment Received USDO.OO 
If you have any questions concerning this invoice please contact our accounting 
department, 877-993-1911 option 5, accounting@1 23mc.com Balance Due 

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

uso 40.00 



Mission Communications, LLC 
3170 Reps Miller Rd 
Suite 190 

Norcross, GA 30071-5403 

Phone: 

Fax: 

Bill To 

6 78-969-0021 

678-969-0541 

North Peninsula Utilities 
Accounts Payable 
115 E. Granada Blvd. Suite 12 
Ormond Beach, FL 32175 

CUSTOMER PO 

Annual Service 

S.O. No. 

QTY Item Description 

1 SP110-12R Service Package -M11 0 Series - 1 
year, NON-SHIP, Renewal 

1 SP110-12R Service Package- M11 0 Series • 1 
year, NON-SHIP, Renewal 

. 

f/tl!~ v 

.---~--------- i 
I PLEASE UPDATE TO I 
: OUR l'i""EW ADDRESS : 

... -------------· 

END USER 

SALES REP ID TERRITORY 

AWFC c 
Serial No. Unit Name 

689MIS7974 Seabridge WWTP 

689MIS7975 John Anderson Lift Stat.. 

Please make checks payable to Mission Communications, LLC 

INVOICE 
Invoice Date 

3/8/2018 

Invoice Number 

1019193 

SHIPPING METHOD DUE DATE 

417/2018 

SHIP DATE PAYMENT TERMS 

3/8/2018 Net 30 

Svc. Start Svc. End Unit Price Extension 

4/1/2018 3131/2019 347.40 347.40 

4/1/2018 3/31/2019 347.40 347.40 

Subtotal USD 694.80 

For your convenience Mission accepts credit cards. Card payments less than $3,000 Sales Tax (0.0%) 
received within (7) days of the invoice date may avoid the 3% credit card processing fee. 1------------------i 

USD O.OO 

If you have any questions concerning this invoice please contact our accounting 
department, 877-993-1911 option 5, accounting@123mc.com 

Payment Received 

Balance Due 

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

USD 0.00 

USD 694.80 



INVOICE 
Mission Communications, LLC 
3170 Reps Miller Rd 
Suite 190 

Norcross, GA 30071-5403 

Phone: 

Fax: 

Bill To 

678-969-0021 

678-969-0541 

North Peninsula Utilities 
Accounts Payable 
115 E. Granada Blvd. 
Suite 12 
Ormond Beach, FL 32175 

CUSTOMER PO 

Verbal: Gleim Wetherell 

S.O.No. 

116457 

QlY Item Description 

1 OP651 Wet Well Module (Revision 2; 
Includes: Wet Well Module Printed 
Circuit Board, (2) AC Strap-On 
Current Sensors and Mounting 
Hardware) 

1 FREIGHT FREIGHT CHARGES 
1ZV3973E0345717650 

,-------------i 
I PLEASE UPDATE TO I 
: Ol JR NEW ADDRESS : .._ ____________ .. 

-~ 

END USER 

Ship To 

North Peninsula Utilities 
Attn: Glenn Wetherell 
115 E. Granada Blvd., Suite 12 
Ormond Beach, FL 32175 
TAG: Seabridge WWTP 

SHIPPING METHOD 

Ormond Beach FL 

SALESREP ID TERRITORY SHIP DATE 

AWFC c 12/1/2017 

Serial No. Unit Name Svc. Start Svc. End 

689MIS7974 

Please make checks payable to Mission Communications, LLC Subtotal 

Sales Tax (0.0%) 

Invoice Date 

12/4/2017 

Invoice Number 

1012364 

DUE DATE 

1/3/2018 

PAYMENT TERMS 

Net 30 

Unit Price Extension 

165.00 165.00 

10.00 10.00 

USD 175.00 

USD 0.00 For your convenience Mission accepts credit cards. Card payments Jess than $3,000 
received within (7) days of the invoice date may avoid the 3% credit card processing fee. 

Payment Received USDO.OO 
If you have any questions concerning this invoice please contact our accounting 
department, 877-993-1911 option 5, accounting@123mc.com Balance Due 

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

lJSD 175.00 



1fiL mastercraft 
Jw PLUMBING, HEATING, MEC .... AI'. CAL 

AIR CONOITIONING & F1RE PROTECT·O~ 

887 Brentwood Drive 
Daytona Beach, FL 32117 

Invoice 
Date: 8/31/2017 

Reference: Work Order 44451 

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 SeabridQe 

Description: Work Order 44451 Certify Backflow Preven 
W1 it1 

Jb u 
~rms: Payable on Receipt Visa and Master Card Acce~ 

Item Description 

labor 

Certified Backflow Preventer 
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 
Repaired Backflow Device 

Parts 
FUEL01 Fuel Surcharge 

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

State Lie. CFC 023634, 19448700012010, CMC 1250152 
Feedback: mastercraftfl.com/feedback 1 Facebook: facebook.com/mastercraftfl 

Ormond Beach, FL 32175 

Customer ID: NORT02 

WO Number: 049471 D 

Quantity Unit Price 

0.00 0.00 

1.00 95.00 
0.25 80.00 

labor Subtotal 

1.00 5.00 

Parts Subtotal 

Subtotal: 

Sales Tax: 

Balance Due: 

Amount I 

0.00 

95.00 

20.00 

115.00 

5.00 

5.00 

120.00 

0.00 

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 

Phone #386.313.2629 Fax #386.313-2657 

Bill To: 

North Peninsula Utilities Corp. 
P.O. Box 2803 
ORmond Beach, Fl. 32175 

Item 

Asphalt Millings 
Grade Work Grade Work 

Description 

Project : Lift station drive . 

I 

INVOICE 

Date Invoice# 

1/25/2018 2508 

PO /Contract No. 

,I 
Terms 

I 
1 
Quantity Unit Amount 

! 1 375.00 
1 200.00 

Total $575.00 

Pa yments!Credits $0.00 

Balance Due $575.00 





20 180704 _1 04 704 .jpg Page 1 of 1 

RIVA FENCE. INC. 
~~510£l'CTtJU. lt C.Ot~MERZ!At. 

"I'O(C:.NG 

rivafence~all.com 
sus.._ l>s 1.#1o S86-1S73-o7f 1 

IN VOICE 
--0 lk><. FL ~174 FAJt, 36~702 

JOB ~ )8070 

DA'I'E 7-4-18 

DESCIUP'l'ION PRICE AMOUN'l' 

INSTALL AT 

https://mail.google.cornl_/scs/mail-static/ _/js/k=gmail.main.en.LOkk.DBMobFU .0/m=pds,p... 7/6/2018 





. OIVU '-'UHv 

Onnond Beach. FL 32 176 
developershw@gmail.com 

Description of Work Performed Item 

Remounted cootactor box Labor 

damaged by stonn and assessed 

other issues. 

P.O. No 

804 ROOT STREET 
DAYTONA BEACH, FL 32114 

Phone (386) 252-2287 Fax (386) 257-1920 

Invoice 

Date Invoice # 

10/212017 33612 

Terms Due Date Project 

Due on receipt I 0/2/2017 Seabridge Lift Station OBTS 

Qty Amount 

1.5 145.25 

Total $145.25 

A FINANCE CHARGE OF 1 In% 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 Ta.x has been paid on al l material supplied oo this billing! 



Bill To 

North Peninsula Utilities Corp 
Attn Bob Hillman 
115 EGranadaBivd Suite 12 
Onnond Beach, FL 32176 
developershw@gmail.com 

Description of Work Performed 

Replaced outside outlet with 
20 amp. 

Material 
Labor 

Item 

P.O. No. 

804 ROOT STREET 
DA YfONA BEACH, FL 32114 

Phone (386) 252-2287 Fax (386) 257-1920 

Invoice 

Date Invoice# 

12/6/2017 33812 

Terms Due Date 

Due on receipt 12/6/2017 

Qty 

Total 

Project 

Amount 

2.48 
83.00 

$85.48 

A FINANCE CHARGE OF 1 112% PER MONTH, WHICH IS AN ANNUAL PERCENTAGE RATE OF I 8% 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! 



#6 

TRANSPORTAION EXPENCE NPUC 

PERSONAL VEHICLES 

Elizabeth Hillman-

2013 Mazda CX-9 

Robert Hillman-

2006 Chevro let Tahoe 

Avg. 28 miles/month 
2 visits/ week 

Avg. 370 miles/month 

Avg. 6 visits/week@ 66 miles 
Misc. meetings and supply pickup 

Avg. 100 Miles/ month 
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I' •• I'' 1' \ l I .. I \IIIII~ II \h i ll, , r 11; t o\\' ' 

- --- ----- -,- -- -I rcqu ·nc,· ••I '>.tn>f>k I 'I"' 

I,, Kim·• 
'"''' f,_tu .1l1h 1•r f\tit \!UU I( IOU l •nll· N~~ - --- - -..- ~ ·\11.11\.,.'\ 

\~-'0 \,\.. s \,\_, 0 
111·!. 1 

() 
llo·\h:d.IY. C>O.:r} X-h• H't. 

~ - - ~ \H .. "\:l"i 
- --- - -- -600 I" C) ill !I tn·~·( Bi-\\Cdd y: CVO.:f') ~-hr 1-1'1 · 

·- f--
(i\l.o: 1 (WI. ''';;. I (i\lll•h •!) 1 ""d;s 

(,5 I~ :lfli(~nl. ID B• -w..:d,ly, ..:v.:r; (it.ob - ! \\IX I..S --200 lil liOonl Bi-"..:cldy. ever} Grab (An ,-\v~) 
2 W<..'ci.S 

\ ... ~ ~-0 
;.'IOOonl. 

D 
Bt-w.:d.ly . .:•·.:•} (jral> 

1. ".:..:1..~ .wo 800 ~IOOml. 8t-w<:.:.kly: every Grab (i\.loGroMn } (1\la.~ ) 2 weeks -- -
w~~ r-t 0 ' " 0> 5 Da)s/Wed G.ab 

60 85 .u 5 Da}s!Weel.. Grab (Mtn) (Max) 

t>,l-\ n\gll 
() 5 Days/Woel.: Grab 

O.:i m{11L 5 Days/Week Grab (Mtn) 

O ~t>loto 
mgfl 

() 
()i-wcckly: every 8-lu FPC 

2 "ceks 
12.0 mg/L Oi-"celo.ly; every 8-luFPC (M.x. ... ) 2wrelcs 

'?.,~ .. rt mg!L 
(J Monthly 8-llr FPC 

Report mgt'L Monlhly 8-hrFPC (Ma.>~) 

\ .:l 
ms/L D Monthly 8-hr/FPC 

Report >Og/J. Monthly 8-hr FPC ~ {M<tx..) ' 

,ol{'\ 
MGD 

0 5 Days/Week Flow Totalizer 
Report MCD 

5 D:ly-.!Wcek Flow Totalizer (QtAvg. ) 

~lo 
I'I."'C<RI 0 Monthly C alculalt:d 

Report pcn:all Momhly C alculated (Mo.A\-g.) 

·-

; 
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111111. 

1\ 110 1 
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lllt!/l. 

f'rC\IIICIIq pf 
\n.II }"SI5 

X hr Fl-,(-.--
( lnlho.:nt) ~c:t~lll 1--------1--- ---+----1------1--- ~()\ ~0 

l II wcd. ly: ..:vcr} 
~~-~~-=2~,~-~=·~=·k~·,~·--~ ---Report m!!/1. 13Hwckly. cv.:ry II hr FPC 

Pi\!Uvl Cod~ 00530 Q 
~n Sit.:No. INF-1 ------

p \Ri\1 C<xk l!UOlll Q PcrroHI 
o\lon ';i tc No INF-1 -----1-'-R'-'~"''""''"--'r-"c""m_e'-nl +------_ ---­So ltd'. l t;l :ll Suspcml..:d ( lnllu.:nt) ';amph: 
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P.:rrntl 
Rcquor.:mcnt 
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C.. -'1 "'!''1. \ llo -w.:ckly: .:very II hr I PC \_\.)of. • () 2 "cd..s --- -------~---~---- --~r-----------4-~~----=--~--~~ ~~~~~=---4---~~~ Rcpurt mt:/1. flo-wc..:kly, cvery 8-hr I· PC ~-------+-------~----· -l-------+------- l-----l.:(l\o.:.;l::::~:.:.x~)--·1-----+--l __ 2_wc_·c_k_s__ _ _____ _ 
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1'1 f{\111 I ll '< \ :>.11 
\f \ffl ;-.,( I \1 )I )I {I .... \ 

I \ l II I I"\ 
I.e IC \ rtu,, 

C< H IN I"Y 
01 I I( ·r: 
----- -

. .,rlh )\'ll llhUI 1 1 hthfh " 4 •t p• tf ,tlll ll' 

I"IJ 11<" I lC> I 
( lfllllllltfllc.Kh IIOIIHI.J ; ' 1/ • )~(); 

'c.•hrulu.: \\< \v I I 
\~ahruJg~ I )nn : 
I'"'"'"" lkach I I ; l l l<• 

Vuhhht 

l cniral f)"' n c1 

- --- ---~ 

l';tr:1me1cr Quanlll\ m I oad1ng 

--- --- ---
13io~olid~ Quanmy (Tran~ kl red) Sample 

D,\o\~\ Mensun:m~nt 

PARM Code B0007 Permi1 Report 
Mon Sire No RMP-1 R,:quircmcnt (Mo. Total) 
Biosulid~ Quan1i1y (Landlllk<ll Sample 

Q Me•'ISun:mcnt 
PARM Code B0008 ~ Permit Report 
Mon Sire No. RMP-1 Requirement (Mo.TotaJ) 

. 

1·1 f( \111 \olr i\1111 f( 

11\.111 

( I. '"" \1/.l: . 
\ION! I ORIN(; ( it(( >I ii' Nll;l.lfii .R 
\I0:-.111 ORIN(i < .IHHJ!' DI· \ C RII' r11 >I'; 
IH-- \\Jili\11 ITED D,\IR 0 
\!0 DI';Cfl t\RG~· Fit< )i\1 '>Ill 0 
1\\0NI I"ORING I'HWII> Fn1m 

I I \I Ill I XX.t>ll; I l'.v ~I ' 

l"lll .d 
"\,I \ 

lti\11 ' <) 

"""(I'"" 1)11.111111\ 

---

I \I 

l lfllb C)uali1v <>r (nnc..:mrallun lJmr~ 

-- ,.---
10 11 (Jl 

~ ·-1-· 

---
Wn hH 

h>n(d) 

- -
f-

. . . 

Rl 1'1 II{ I 110 c •I I 'ICY 
I'R< l( .11 \:>.1 

'I<) Fn.:qu<:ncy ol 
r:~ _t\naiVSIS 

'0 
Monthly 

Monthly 

0 Monthly 

Monthly 

. 

\.l t>nihh 
I ~ ·n'.:'tH: 

Sampk T)pc 

C.ll~ulat.:d 

~-

Calculmcd 

Calculated 

Calcu lated 

T 

1 certify under penalty ol Ia" that tl11~ document and all attachmcn\S \\ere prepared under my dire(:! ion or superviSIOn in accordance w11h a system designed to assure thai <1ualifi..:d personnel properly gather and ..:valuate the information submitted Oased on my inquiry of the p..:r~on or pcr~Oil'> who manage thc ~)'Item. or those pcr.;ons threctly responsible for gathcnng the intbrmation. the mformauon submincd is. to the be~tof my knowledge and b.!lief. tmc. accurate. and complete. I an1 aware that tl'!"re are '> I gill !icant pcn:llllcs for submiujng f;~lse mlormation, includmg the possibility of tine and Imprisonment for know1ng violations. 
NAMEfn fLr Of PRINCif',\L t XECU riVE OH ICER OR AU flt0Rt7ED 1\GEI'IT 

rEI. EPIIONE NO OA TE (onm/ddlyyyy) 

Glenn Wctherdl 

COMMENT i\ND EXPl .i\N.-\ I"ION OF ANY VIOI.A nc )NS (Rdc r..:ncc all <HI:Ichmcllh here) 

Ill-!' I"'"' '•' ·, 'll•l l Ut l ll\ I lkdl\ ~ ,-.,;, ,_ ''I I 'N I 
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1 
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•. \~ I ) 1.\ ., o:O.LJ 

. JJ ": \holt UpcrJ!ur 

, , ~·1111:; ';lull Up~r:nur 

Chlonnc, 
!otul 

Rcsl<.llltil (l·or 
DJsinfcct ltJil) 

mwl. 

50060 
F.FA-1 

h,'\ 
o .. ~ I 

o \S 
o ~~ 
\ .. \ 
\ D 
D .~ 

I 
f\.~ 
\. D 
o ~~ 
D c, 
\ D 

'{),(\ 
\ \ 
f') FA 
\ D 
\) ,1\ 

D.~ i 

0~ \ 

0 ,'6 
~ Q 

t 0 

\~,1"'\ 

DA 

Cluss 

DAILY SAMPLE RESt;LTS - PAin l3 

To c:;J'&)\;±a d 
-. 

Coliform, Nitrogen. Nitrog~n. l'hosphorll>. Soli<.h, Tuwl jil l rt,," .T ...... '3' · ~ i ' , v ,; -~ ... -
l·c.:~l 1\ 11rah:, Total I otal I ot.rl \<IS I') ~ l!S flC IHJCU :'1 u thf\111;.?1• '.._ .II ~'" 1 t ..... ,·. to '\ ~· , .. - .. 

111 100ml. (as N) Ill WI. Ill !:Ill lllt!-'1. pluut > :- J.l • .! lr.. .... 
mg/L \ 1tdJ I I. !II." :t ~ 

111~ ! 

14055 00620 00600 00665 OUSJO lJiJ400 5lJU5l l l>liL'~! VY 
EFA· I EF/\-1 EFA· I !:FA· I EFA· I 1:1· t\ · 1 H.\\ . , , , · I ' . 1 : •. 

I '~"t : \..'> 'C)\--- \ 
I I ~D "~-:.). 

I I 
\"\ 0 l L\ l:· 
!\() , \ '\ o ' 
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}\. 0 Cl.c \ I 
I ! 

-
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-
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Ill I' 'I~ I \II·. '- I 01 I· '-\ IHO\ \II '-I \1 1'1{(1 I U 110'- Ill-.( II \IU .I· \10\11 ('l(f'(. IU I'OR I I'\ R I \ 

\\ hrn ( wnpklt·tl mail '"" rtpurl tu: I kp; u 1111~111 PI I 111 trlllllll, ·nl.ll l'tnh.:<.IHlll lll 11 \Ia·~""~ llhd. \unc 21.?. ( lrl ,tud,, I I : !XIIl l'/1>7 

1'1 Rt\1 11111 i\ t\ •\11 
~1-\111'\l(, \1>1 )1{1·\'i 

F·\( II II ' 
I.OC::\ I'ION 

COUNIY 
OFFICI 

l'aramct..:r 

Film ( I o IWh) 

I' ARM Code 50050 y 
Mon. Stlc No Fl W-1 
Flo" ( ltil;tllhrough plant) 

I' ARM ('ode 50050 I 
Mon. Site No. FLW-1 
How (Tu RIHs) 

PARM Code 50050 Q 
Mon. Silc No. Fl W-1 
BOD. Carhnnaccou~ 5 <lit' 

PARM Code 80082 y 
Mon. Site No l:I-J\-1 
BOD. Cnrbon;u.:cous 5 d;l\ 

PARM Code 80082 A 
Mon. Site No. EFA-1 
Solids. Total Su~pcndcd 

PARM Code 00530- Y 
Mon. Site No. EFA- 1 

Norlh l'.:nnhllla I lllttt<:' l '"l"'rauon 
I'( J llo\ I lC• I 
Ormond lk.t~h . l'lontla lll ·-; ~X01 

'i..:abmlgc \.\ \\' II· 
'i..:;thntlgc D11'..: 
( )rmumllkadt I ' I 121 II• 

Yl)IUSta 
Ccmral D"tr u .. t 

Quanltl~ ur l.mtding 

Sautflk 
,~l\S Measwcmcnl 

Pcrmil 0 181 
Requtrcment !An.Avg.) 
Samrlc 

_\_DL\_S Mea\tm:menl 
l'ennil 0.181 
Rcquln.:menl (1\n.Avg) 
Smnplc 

,~C)6 Mcasuremenl 
Pcmut R.:pon 
Rcqutn:mcnl (Mo.Avg) 

J()(' Sample 
Measurement 
l'cnntl 
Relllltremcnt 

20(' Sample 
i\ikasuremenl 
Permit 
Rcqmremcnl 
Sample 
MCihlll'\!ll1Cilt 
Permit - 1-
Rcqutrcment 

1'1 R \Ill :-.ll \Ill I R 

11\111 
L'l A'i\ 'il/1 

II \0 II II! X UtH I 1\'v 11' 

l'inal 
Nit\ 
R-001 

Rl I'OR II·RU.>I.! 'J( ' 
1'1« )(,f{;\.\1 

;\.IONI I ORING CiRUl li' 1'-< !;;vllll R 
:>ION II OfON<i (iROlll' I> I \{'101' liON 
RI·-SllllMII 1[0 D\IR 0 
NO DISCIIAR<•E FROM \Ill . 0 

Raptdntlilt t.ll t•lll h.'"'" t IWhl. nu.:ludin·~ lnllu.:nl 

MONII OR IN(i PFIW >D I rom 

l'ntt~ Qua Itt} ur Conc..:ntrauun Unil~ Nu FrctiUCnC} ol 
r, Analy~" 

MGil 5 Oay,/Week 
b_ 

MGI> 5 Day:;!Weck 

!ll(jl) 

6 5 Da>-s/Weck 

MGD 5 Days/Week 

t'VIGD 
0 5 Da)s/Weck 

\IGI> 5 Days/Wo.:ck 

't,J.\ mgJL D 13i-wcekly; every 
2 1\Ccl..s 

200 mi!/L Bi-weekly; evel) 
(Atu\vg) 2 weeks 

\~ ... \.o \,~, l_o \~' \ 
mf!iL a 13t-\leck ly. every 

2 weeks 
60.0 45 0 JOO mg/L Bi-weekly; every 

(Ma'l) (Wk Avg.) (Mo.Avg) 2 \\CCI..S 

'1,<1< mwL 
0 

Bi-weekly every 
2 weeks 

-

20.0 Ill~ Bi-weekly; every 
(Anl\vg.) 2 weeks 

\qH.:nth.:r ;_ •o 1 X 

1\-lnnthll 
I )pmc,ft.: 

\ampl>.: T)pc 

Flo11 I lllaltJ.o.:r 

l·lu11 fnlaltll.:r 

Fln11 lolali/cr 

Flow I otalizcr 

Fill\\ I lil<ih/.er 

Flow I o1ahzcr 

R-ht FP<' 

8-hr fPC 

8-hr FPC 

8-hr FPC 

8-hr FPC 

8-hr FPC 

I cent I) un1h:r rcnalt} ol la11 th:uthts ducument and all anaduncnts \\ere prcparcd under 111~ drrecuon or ~upervtSton 111 accordance wtlh a S>"SI.:m dc,wned to <l\\ure lh:tl qualified personnel ptOI>erly g.ather and e1·aluate 1ho;: mformaltnn ~ubnnllcd Ba~cd onm) IIHJlltl)' oflhe I)CNmur person~ who manage lhc '>~lcm. or lhlhC persons dm:cll) respon5thlc li1r gmhermg lhc mlonnmum. lhc mlonnattnn suhmmcd ts.lo 1h~.: best ol'm1 knOll ledge and bdief, lnt~ accunuc. and cnmplclc. I am aware thatlhcr~.: are significmtl p..:nahics lor sulnmuing false 111l6rmatton. mclndmg lhe pos~thtltl) of line ;tnd 1111prisonmen1 lilf l..nowing violat ions. 
N/\Mioff'l ll.F OF PRINC'II'/\1 EXFC.'IJ'IIVI OITICI::R OH t\IJ f'IIORIZI'D /\GEN I' I FLEPIIONI· NO DA rf· (nuut.hl'yyy)) 

Glenn Wetherell. Opaatnr 

COMMEN'I AND EXPI.i\NA'IION OF t\NY YIOI.1\ liONS (Reli:ro.:n~ itll :lii<1Chmen1s here): 

Dll' lunn 112 -h.' l! •J IO( 101.1 llc~111c :-..o,· .!•J 1991 



1>1"( II \It(. I '10'\11010'\C,ftEI'OH I 1'\ltl \ J( nntinut·d) 

I \t II II\ <.,,·;ohrlll!!<. \\ \\ II 

Parmnclt.:r <)u<llllll\' ot I nad111g 

-<.;uiHh rnwl Suspended <;;omph.: 
1\.ka~un;m.:nt 

1'/\RM ( 'vde 00530 i\ Penn it 
Mon Sue No. Ef-A-1 ReqUirement 
Cnlolorm. Fecal Sam ph: 

Measurement - -J>ARM Code 74055 y Permit 
Mon. Sue No. El·A-1 Requirement 
Colilo rm. Fecal Sam ph.: 

Measurement 
f'ARM Code 7<1055 i\ Pcmtit 
Mon Sue No EFA-1 Requm.:mcnl 
pll Sample 

Measurement 
PARM Code 00400 A Penn it 
Mon. Site No. EFA-1 Requirement 
Chlorine. Total Re~i dual (For Sample 

I 

Disinfection) Mc<L~u rcmcnl 
PARM Code 50060 i\ Pemtit 
Mon S ue No. EFA-1 Requirement 
Nmogen. Nitrate, lotal (lh Nl <;ample 

Measurement 
PARM Code 00620 A Permit 
Mon. Site No. EFA-1 Requtremem 
Nitrogcn. Total Sample 

Measurement 
P/\RM Code 00600 A Perno it 
Mon. Site No. EFf\-1 Requin:m.:nt 
Phosphorus. Total (as Pl Sample 

Measurement 
PARM Code 00665 A Pcm1it 
M'on. SliCNO-:-EFA-1 Re utremcnt 
FI()IV ( l'otal through phHll) Sam ph: 

o~:S. \ Q5 \ Measurement 
PARM Code 50050 R Permit Repon Rcpon 
Mon S ole No. FLW-1 Requirement (Mo.Avg.) (QtAvo.) 
Percent Capacity. (TMADI·/ Sample 
Pcrnutted Capacit}) x 100 Mcasuremcnt 
I> ARM Code 00180 I Permit 
Mon Si te No. FLW-1 Requtrcment 

ISSIIt\ NCE/RI.ISSIIt\NCE 1M n:· , \ug_lhl I I. ?Oi l 

:-.10\liiORI:>.<, t•I<OI I' 
NIJ;-...1111 R 
VIONIIOION< I 1'1 RIO)) 

llnots 

~o .S 
60.0 

(Max) 

\.o'-C6 
6.0 

(Min.) 

\) \'\ 
0.5 

(Min.) 

MGD 

M(jl) 

1(.()()1 I'IR\tll '<1•.\IIIIR IL\UIIIX:qiiH 11\\~1' 

Qualot\ or l'on~cntrattou l lnib Nv Frequcnc) nr Sample 1\pc 
J'\ Analys ts 

me. I Ut-wcckly: cvc" X-hr FPC 
\tL.S C) ... 1c,.~, 2 \~CCI.~ 

<15 0 JOO 111~1.. Bi-weekly: cvety 8-hr FPC 
(Wki\v<>) (MO t\Vg) 2 wcel.s 

19) .C'\ 
= IOOml 0 Bi-weekly; cveo) Grab 

2 weeks 
200 #IIOOmL Bi-weekly: every Grab 

(An.Avg.) 2 weeks 

\.'C) d_,() 
#/lOOm I () llt-weckly: cvcr) Grab 

2 weeks 
200 800 #lOOm I Bo-wcckly: ever) Grab 

(Mo (ico Mn.) (Ma\ 1 2 weeks 

~--c\.. 'tl '() 5 Days/Wecl. Grab 

8.5 Sll 5 Days/Week Grab 
(Max.) 

on (!fl. 

0 5 Days/Wed: Gmb 

mg/1. 5 Days/Wccl. Grab 

o,lo\ 
mg.:t a Hi-weekly; ever) 8-hr fPC 

2 weeks 
12.0 mg/L Bi-weekly; every 8-hr FPC 

(Max.) 2 weeks 

'-\'J '~ 
on giL 

() 
Monthly 8-ltr FPC 

Repo11 mg/L Monthly R-hr FPC 
(Max) 

1\~ 
mg/1. 0 Month I> l!-hr/FPC 

1- Ro.:pon _mgiL - - MQfllhly 8--hrFP€-
(M::~.x) 

a 5 Days/Wed: I· low -, 01ahzer 

5 Days/Week Flow 'I otalizer 

a~ 
Pt:rccn1 () Month ly Calculmcd 

Report pci'CCIII Monthly Calculated 
tMo '\vg.) 

Dl· l' I •IIIli (>~-(.~ll.'.IIO( 101. Elk<.:ll\e Ntl\ .:!'!. 19<).) 



1>1'>( II \IH.I \10'11 Ol<l'C. ltl I'Oit I I' \I< I ' 1< unlintu·llt 

\CII II ) \.:;~hr"I'!C \\ \\ I I 

l\1rantch:r ()uauliiV or l.oml111g 

IIOD. Carhon:Kcnu~ ~ da). :!IK 'i:tmpll! 
(lnllu.:nl) Mcasurcm..:nl 
I' ARM Code 80082 Q Pcnmt 
Mon. S 1lt: No. INF- 1 Rcquircmcul 
Solids. Tolill Suspended (lnllucnl) Sample 

Mcasurcmcnl 
PARM Code 005]0 Q Permit 
Mon Site No INF-1 ReqUirement 

I 

• 

-- -

1-;<.,( ' \N( I 'RI· I'> '>l \Nl 'I I )•\ IF \ut!U'il I I 10 ll 

\10'-11 OI{IN(,(,I((Jl I' 
i'.l \1111-.R 
i\ION I IORIN(i 1'11<101) 

H-Oill 1'1 Ri\111 :-..1 1\11111< II ·\OIIIXX-IICI> -1)\\21' 

111. \I Lt~\\aoLl 
llnth C)uahl' ,,r ( 'unc.:nlralhm l huh No 1-rcquem:r of <.;,unpk I )l>c 

' ) 

--

[, Anal}'lis 

J-. c\L D 
mgl. 

() 
II·" eddy: ..:vcr~ 

2 \\CCI..S 

Rcporl 111[•'1 Ill-weekly. every 
(Max) 2 weeks 

~\.I)~&_ 
IIIJ''J 

0 
Bi·IH:ckly . .:very 

2 wccl..s 
Repurt 1-mr.-L Bt·\~Cddy; ever)' 
(Max l 2 weeks 

"--

Dl I' I w 111 62-620 'IIU( 10 ). F lli:cll\..: ~"' ..!'I I C)<)..j 

ll-hr FPC 

8-hr FI'C 

8-hr FI'C 

8-lu FPC 



I)Jo:J>.\tU;\IE:'\ I (H E~\' lll0:0. .\11·:;\·1 \I, I'IH>TECTION DISC II \IH:t: \IO'IITOIU'\(; IH I'OH I' - PAR 1' \ 

When Completctlmnilthi~ rcp(ll'tto: Department of l.nvironmcntal Protection. 3319 Magturc Blvll. Suuc 232. Orlandn. II. .l2!1U3-J767 

Pr:RMJ1TEE NAME: 
MAII.ING ADDRESS: 

1·/\CILITY: 
LOCATION. 

COUNTY: 
OFFICE: 

Norrh Peninsula Ulllltics C'orpor:Hion 
PO Box 1364 
Ormnnd Be<tch, Florida 32175-2803 

Scabndgc WWTF 
«icabridgc Drive 
Ormonll Beach. f· L 32176-

Volusia 
Central District 

Parameter Quantity or l.oading 

Biosolids Quantity (Transferred) Sample 
lt>..\.o\\ \ Measurement 

PARM Code 80007 .. Pem1it Repon 
Mon. Site No. RMP-1 Requirement (Mo.Total) 
f3iosolids Quantity (Landfilled) Sample 

0 Measurement 
P ARM Code 60008 + Permit Report 
Mon. Site No. RMP-1 Reguiremcnt (Mo. Total) 

- ·-

. 

I'ERMI I' Nl/MBER: 

LIMIT· 
CLASS SIZE: 
MONI lORING GROUP NUMI3FR 
MONI rORING GROUP DESCI~IPTION: 
RE-SUBMriTED DMR. 0 
NO DISCIIARGE FROM Sl rl: 0 
MONITORING PERIOD From 

FL/\0 11188-00J-DW2P 

Final 
Nil\ 
RMP-Q 
Biosohd~ Quanllt} 

Units Quality or Concentration UnitS 

ron(d) 

IOn(d) 

1011 (d) 

ton(d) 

--

REPORT FREQUENCY: 
PROGRAM: 

No. Frequency of 
Ex Analysis 

0 Monthly 

Monthly 

0 
Monthly 

Monthly 

---

Monthly 
Domestic 

Sample Type 

Calculated 

Calculated 

· Calculated 

Calculated 

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance With a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or person~ who mru1age the system, or those persons directly responsible for gathering the mformation, the infom1a11on submitted is, to the best of my 
knowledge and belief. true. accurate. and complete 111111 aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violattons. 

NAMEffiTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORlZED AGENT TEI.EPiiONE NO DA I E (mm/ddlyyyy) 

Glenn Wetherell (386) 673-4 162 

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

4 
ISSUANCE/REISSUANCE DATE: August 14,2013 l)f:P Form62-620.910( 10). En\:ct ivc Nov. 29. 1994 



DAJILY SAMPLE RESULTS - PART B 
l'amit Number. 
\lonuonng Penod 

FLAO 11188-l3-D\~ :\ 
From; C"\ 0\, D \ To: D4~l-\"8.Dl1 

Facilit} S~bndgc V. \HF 

BOD. Chlorine, 
Carbonaceou Total 
s 5 da:. 20C Res1dual (For 

rn!VL Disinfection) 
mg/L 

Codc 80082 50060 
Mon Sitc EFA-1 EFA-1 

3 

5 

6 
\ '0 

7 

9 

10 

II 

1:! 

13 

1-l 

15 

16 

17 

18 

I'J 

20 

:!I \_\_\ 

23 

2-l \.0 
2S 

:!6 

27 

30 

31 

Total 9.\a '-\ 
j'-lo Avg., \'3 \ 

Coliform, 
Fecal 

11/IOOml 

74055 
EFA-1 

Nitrogen, 
Nilratc. Total 

(as N) 

I mg/L 

00620 
EFA-1 

I 

I 

I 

I'Lt\:'·fl ST \FFING 
Da~ Sh11i Operator 

Evening Shifi Operator 

'-'ight Shift Operator 

Class: 

Class: 

Class: 

_ __ Certificate o 

___ Certificate No: 

_ __ Certtticate No· 

Ccnlficate No: L.:ad VperatQr. " Class: C 
0 "'\. \ \.'6 \.a-'0 \• \ l 
C...\'\\ 0\t Q,-Q.. \. \) "\. '0 \'\"Cb \_l 

\"0~ "'b~q_ .... o ~ h. 
ISSL;A~CE!REISSUANCE DATE: Augu~t 14.2013 

Nitrogen. 
Total 
mg!L 

00600 
EFA-1 

Phosphorus. Solids. Total 
Total (as P) Suspend~d 

mgll mg/L 

00665 00530 
EFA-1 EFA-1 

_ ___ _ Nam~. 

Name: 

----- Name: 

_ ...;..7::...:36;.:.5 _ __ Name: 

5 

pH 
s u 

00-lOO 
EFA-1 

\ 0 ,)<, 

lo,S, 

Flo" (Total 
through 
plant) 
MGD 

50050 
FLW-1 

BOD, 
Carbonaccou 
) 5 da~. :we 

(lnllucntl 
mgtl. 

80082 
lNF-1 

Solids. Total 
Suspended 
(lnllucnt l 

mg.tL 

00530 
1\lF-l 



1111'\HI\11·'\1 OFI"IItll'\\II'\1\II'IH)II< 110'\111<.,(11\HC.I· \I0'-1101(1'-I.HI.I'OI(I 1'\HI \ 
\\ h~11 C'ompltt~d ou:oi l lhh rtpllo'ltoo: lo,·p;ootooh:oot ••I I"' ll'llollllCIIIal l'rolc<.:lhlll Ii I 'I ,\la!!tllrc 111'<1. '>ullc 1 i ~ - ( 1rl.111d" II !!Nil I I 1(,' 

Pl· l<o\11 I I U :"<\\II 
\I \II INCi ·\lll>HI '>'> 

'ooulh l'coouhula I Uh111:' l uop.orauon 
1'0 Bot'\ 11C~ I 

Ormond Bc;11:h. Hnrotla • 21 I ' 1803 

1'1 R"lli '11 1\1111 R 

I .IMII 
l'I.ASS SJ/.F 

II \ ll lll)!l(.fMll-llW;! I' 

hnal 
'!/ •\ 
R-001 

RII'OIU I·IO:t)lfi 'Nl Y 
I'IU )( i Rl\ ,\ I I· \CII .II \ 

LOC A II<JN 
'>cabllllgc W\V II 
'icahrulgc Dro v.: 

MONIIORIN<o (iR!)lJP Nl 0\IIJI· R 
MONJ rORJN(o GROUP 1>1 SCRII'IIO:-l 
1{1 -SlJBMII II.D 1},\11< 0 
NO DISCII,\1{()1· FROt\.1 Sll L. 0 

Rapitlllllihr~toomiM,III~ (RIB,). anc htdlll!! lnllucnt 

COIJNIY 
0111('1 

,-----
Param..:1cr 

Flo\\ ( l'to R 111s) 

PARM Code 5()0)0 y 
Mon Sue Nu. FLW- 1 
Flow (I lllal through plant) 

PARM Code 50050 I 
Mon. Sue No. FL W · I 
Flo" ( l'n RIBs) 

PARM Code 50050 Q 
Mon. S oh.: No FLW-1 

< >rmnnd lk:adt. 1·1 12 I "16 

Volu~ oa 
l 'cnlral l>o~tnct 

Sample 
tl.lcawrcmcm 
Permit 
Requirement 
Sample 
1\.kasuremcnl 
Pcnmt 
Requirement 
Sample 
i\tcasurcmcnt 
Penn II 
Rcquorcmcnt 

BOD. t ·;,rbonaccnu~ 'day. 20< <;nmplt.: 
Measurement 

PARM Code 80082 y l>ermit 
Mon. Sue No EF/\-1 Reqmrcmcnl 
ROD. Cnrbonaccou'> :; day. :we Sample 

Measurement 
PARM Code 80082 /1. Pcm11t 
Mon. Sote No. EFA-1 Requ1rcmcn1 
Solids, Total Suspcndcd Sample 

Mcasurcmelll 
PARM Code 00530 y Pcmtit 
Mon. S1te No. EF/\-1 Reqmrcmenl 

- - -
Quantot~ or l.oa<.lmg 

\)c.:uo 
0 181 

(An.I\Vg) 

\ ()L\,(o 
0 181 ' 

(1\n.Avg.) 

. 0\..Q."l 
Rcpon 

(Mo Avu.) 

MONI rDRIN(i PERIOD from 

Units Qualuy or Collccntrataon I Jn it~ No Frequency of 
Ex Analysis - -1\.f(jl) 

0 .:; Day.,;/WecJ.. 

M(if> 'i Days/Wecl.. 

MCiD 

0 5 Days/Wed. 

MGO :; Days/Wed.. 

M(;D 

() :i Da}s/Wed. 

\.1(jl) 
5 Days/Wed.. 

C\ s 111[!/l 
0 

lJi · Weckly. every 
2 \\CCI.~ 

20.0 mg!L 01-wcekly: c'cry 
(An Avg.) 2 weeks 

~~b·O L.too. o _\~ lo 
ml;fl a 131-WCCkly; C.:\ er} 

2 wee!.~ 
60.0 45.0 300 mg/1 B1-weekly; c~cry 

(Max.) (Wk .Avg.) (Mo.Avg.) 2 weeks 

~ ,) 
Ill !;II. 

0 Bi-weekly cv..:ry 
2 \\CCks 

20.0 mtJt1. BI-weekly; every 
(An.Avg.) 2 weeks 

'>q Hcmh..:r > . .!Ill X 

,\Jtonlhl} 
l>ollllC\tiC.: 

Sample Type 

1·1111\ Ttotalucr 

Flow l'mula~:cr 

t=lo\\ l'otahzer 
~ 

Flnw totalizer 

Flm' l'otaliLcr 

Flnw Tntallzer 

8-hr IPC 

R-hr FPC 

!1-hr rPC 

8-ln FPC 

8-hr FPC 

8-hr FPC 

I certify under penalty of law tha!lhis <.loculllcnl and :oil altachmcnts were po.:purcd undo.:r my dioccunn or supcov1sion in ncconlancc wtth n S)Stcm tlc~•gncd 10 :1~\un.: that qualilicd pcrsoolncl proper!} gather and evaluate the in Ibn nation ~uhnuttcd Based on my IIHIUir}' of the person or p..:rsons who manage the sy~tcm. or tllO~c po.:r~ons direeth rcspon~1blc lbr gmherm!! lhc mft•m1a11un. the mlormation submutc<.l is. to the hcst nfm) l..nowl..:clec and bchd: true. accur;ue. and complete I am aware that there ;uc Slg.llllicant pcnalucs lor subm1lt111g false mlounauon, mchulmg the po~s1b1ht) of line and impnsonmcnl for J.nowmg violatums. 
NAMFtriTLE 01 PRINCIPAl 1· XI.ClfliVE Ol·fiCER OR AIJ II IORIZI-l) i\tiENT 

TELEPHONE NO DA rF (uwo/dd/y)yy) 

Glenn \Vctherdl. Operator 
(31!6) 673-4 162 

COMMFN r 1\ND t:XPJ.,\NA liON OF ANY VIOL./\ l iONS (Rclercncc all attad11m:nts here). 

ISSlli\NCT/RI ISSlft\Nt'l 1).\ 1'1 . ,\u~u't 11. Wl1 Ill I' l·tll'll Co ~ to2U •> 10( 10). Fll;;o.;ll\\: Nu' 2•o I'J<) t 



\('Ill I\ 

P:1r:nll..:h:r 

St) lllb. l'otal '\uspend~tl 

P ARM Code 00530 ,\ 

Mon. Sire No. t:F/\-1 
C'olifo1m. Fecal 

PARM Cllc.k 74055 y 
Mon. S1tc No. EFt\· I 
Colilorm. Fecal 

P/\RM Code 74055 /\ 
Mon. Site No. EFA-1 
pi I 

PARM Code 0()..100 /\ 
Mon. Site No. EFA-1 
Chlonnc. Total Residual (For 
Disinft:~tion) 

PARM Code 50060 i\ 
Mon. Site No EF/\-1 
Nitrogen. Nitrate. Total (a' N) 

PARM Code 00620 ,1\ 

Mon. Site No. EFl\- 1 
Ni trogen. To1al 

PARM Code 00600 " Mon. Site No. EFA- 1 
Phosphorus, Total (a~ P) 

PARM Code 00665 i\ 
Mon. Site No. EFA- 1 
Flow (Total through plant) 

PA RM Code 50050 R 
Mon. Site No Fl. W-1 
Percent Capacity, (TMADF/ 
Permitted Capacity)' 100 
I' ARM Code 00180 I 
Mon. Site No. FLW- 1 

Sample 
i\oic;tSUI elllc Ill 
l'cnnil 
Req111rcrnent 
Sample 
Measurement 
Penn it 
Rc()um.:mcnt 
<.;a mph: 
Mcasurcn1c:nt 
Permit 
Rcqurrcrncnt 
Sample 
1\ lt:asuremcnt 
Permit 
Requirement 
Sample 
Mcasun.:m..:nt 
Permit 
Requirement 
Sample 
Mcasurt:mcnt 
Pem1it 
Rc<tuiremcnt 
Snmplr.: 
Measurement 
Pemrit 
Re()uircmem 
Sample 
Measurement 
Permit 
Reqn i rement 
Sample 
Measurement 
Permit 
Rcquircn1cnt 
Sample 
M casu rem en t 
Permit 
Re()uircmcnt 

()uanltl\ , ,.;- l.oadmg 

l)\9'-\ oS1 
Report Report 

(Mo.Avg.) (Qt 1\vo,) 

\1( 1\ll f( Jl<l\il I ( iRl )I :j> 

\l l ,\IIlii{ 
1\ IONI !'ORIN< 1 PFI~I< ll) 

l'nH-; 

~~~5 
60 0 

(MlL\) 

Lo '-'X 
6.0 

I Min.) 

o\5 
0.5 

(Min.) 

MGD 

MGD 

R-Olli I'I :R!\ II I' 'it 1,\ IHI I< 1'1 \Cl l I 1111Hl0 \ . 1 )\\ 21' 

C)11ality or Con~.:ntr:llion llnit5 Nn Fretjucney ol' S:m1 ric I'} pc 
1>, Analysis 

r1'"5. lct--~ 
111~!./ 1 . (_) lli -wc~::kly: cvcry &-hr I· I'(' 

? weeks 
45.0 30 0 mg/L Hi-weekly: every 8-hr FPC 

(Wk.Avg) ( 1'vlo t\ vg.) 2 weeks 

\(D s 11- IOOml. 
D Ri-m:eldy: cvcry (jrah 

2 wccks 
200 #ltOOmL Oi-weekly; cvt:ry Grall 

(/\n.Avg.) 2 weeks 

\_,0 d-_,o #/ IOOmL 

t> Bi-weekly: ever)' (irah 
2 wcck5 

200 800 diiOOmL Ai-weekly-. every <Jrnh 
(Mo Gco.Mn.) (Ma:~..) 2 weeks 

l\4 
s u 

0 5 Days/W~d Grab 

R.5 s u. S Days/Week Grr1b 
(Ma,.) 

mg/1. 
0 5 Days/Wed, Oral> 

mg/L 5 Days/We~k Grab 

~~~3. 
mg/1. 

0 Bi-weekly: every 8-hr FPC 
2 we~ks 

12.0 mg/L Bi-weekly; every 8-hr FPC 
(Max.) 2 weeks 

~~\~ 
mg/L 0 Monthly 8-hr FPC 

Rcpon mg/L Monthly 8-hr FPC 
(Max.) 

)-\-.'4 u•g/L 0 Monthly 8-hr/FPC 

Report mgll.-
(Max.) 

Monthly 8-hr FPC 

() 5 Days/Wr.:eJ.. Flow Total i~.:cr 

5 Days/Week Flow Totalizer 

?i't 
Perceni 

0 
Monthly Calculated 

Report pcrccnl 
(Mo 1\vg.) 

Monthly Calculated 

I >1: 1' Form 1>2-6211 •>lot 10). 1 ' 1'1\:~ti\'1: 'J,>v N l'l')-1 



\1 II II \ \,·.ohrul .. , \\ \\ II 

Par\ulh:h.:r 

BOD. ( ·arhonacco<" ~day. 21K · Sarnpk 
f-

( lnrlllcll ll 1\.lca\UfCIIlCIII 
PARM Code &001!2 Q Permit 
Mon. SHe No INF-1 Requireme nt 
Solid,, I otal Sthp..:ntlc<l ( lntlucnt 1 Sample 

Mca~u•cmcn l 
PARM Cutlc OO'iJO Q t>cnnil 
Mon Si!c:No INF-1 Rcquorcmcnl 

1110.,( II \1((,1 \10'\11 01{"1, IU .I'Oit I I' \It I \ t< outinm•dJ 

--
l_luant II\ <)I l.uadm~ 

\1( 1\,ll()l{l~l. (d(lll "' 
'<I i \llll.l{ 
\1()'1111)1{1\o( I 1'1'J(1( )I) 

,---,-, -
tlntl-; 

1{ ll!l I 

--()ualotl nr ( 't>n~cntralotul 

-.-

\~0 ~..D 
Report 
tMa\,) 

~t.\:-{ ~D 
Rcp,>rl 

(Ma' l 

IS'\ l i·\ NtT/RII\'>1 \--:('1 IH t t:· \tof\ll'l II '01; 

1'1 R\111 'II \1111 I{ 11 \llllll!X-OOl I 1\\ .~1' 

1.1 

Unit' No f' n;q liCII") II f \;unpk I 1 11<: 
I ' ,\nah\1\ -Ill~ I 13 -ln:ckly: CVCJ'} X-hr II'(. 
C) 1 11ed., 

·-m~~l. Bo·wcckly: every ~-l•r I'I'C 
2 IICC~S -

In!!· I. 

D BI· II CCk lv . CVCI) li-1orl rc 
2 WI!C~\ 

oug11. Bi ·1\cckl). every 8-hr FPC 
2 '''-·d.s 

r-- -



. 
IHI'\1{1\11.'\1 (JI 1"'\\ IIW'\ \II '\I \I l'HOII l IIC>' IllS( II \IU.t· \10'\11 Olti'\C, IH 1'01{ I t• \1{ I \ 

\\ ht•n ( <llllJih'h"<l mail tho~ r~puo I In: I h'p.utm~nl ul I 11111 llnm~llt.oll'rul.:..:li\Hl. 1119 ('.la~uuc Ill' ,1 '-1111.: lIt Orla11do. I· I PSIH-1/(>7 
1'1 Ri\.111 I 1:1- N \i\11 Nnllh l'.:mll,lll.t lltthlll'' l"nrponnaun 1'1 1(~111 Nl ;-..1111 R II ,\0111111! ()(lj-1>\\ lJ' \.l :\11 IN<i \DI>IU:<;'-. f'Oil~" 1161 

Ormnnu lkach. Flnnda 12 17'>-21!01 IIMrl I· anal RIPORT 1·10 QUI Nt Y Month I} ( I \S <; \II. I. I'll,\ PRO<iRAM DOIIIC\tiC h\CIII n Scahmlg.: W\\ rt- MONII ORIN<, loROUI' NUMili.R RMI'·Q LOCi\ liON .Scabrt<lge [)a 1 v.: MONIIORIN(i (iROUP OESCRIP riON Bao\olius Quanut~ Onnnnd Beach. F I Pl76- HL-51JBMITILD DMR 0 
NO DISCIIAIHJI FROM Sl rF 0 

\.)~ \.Q \, l\3-D \._'\_ ~\.01)\.1 
COIJNfY Vol usia ~IONrl ORIN(i PFRIOD I' rom ru OFFICI Central Ot>trl<:l 

Parameter Quanuty or l.oauing Units Qnalll\ or Conc.:ntratum Units No Fn.:<.Ju..:ncy of Sample I Yt>t: 
I X \naly~is flaosoluh Quant II\ (I ran,lerred) Sam pl.: 

ID ,\o\ "\ \ 
lun td) 

0 Monthly Calculated Mea~ur.:m<.: nt 
I' ARM Code !300tl7 • J>ernut Report <On(d) 

Mo11thly Calculated Mon. Site No. RMI'· I Requirement (Mo.Total) 
Uiosol id~ Qualllity (Land lilted) Sampll: 

0 
IOnjd) 

0 Month!~ • Calculated Measurement ' 
P /\RM Code 80008 + Perm at Report 1011 (d) 

Monthly Calculateu Mon. Site No RMI'- 1 Rcquar..:ment (Mo.Total) 

1 ccrtif}· unuer penalty of law thatth1s do<.:umcnt ami all anachment~ "ere pr<.:pared under my duccuon or supcrv1s1on in accordance wuh a system designed to assure that CJUalifted personnel rror>crly gather and evaluate the mfonnmion whmiucd Based on my UH(Uiry ol the pcrsun or persons who manage the system. or those persons din:cllr respons1blc for gathering the informat iOn, the informatiou submiltcd i s. 10 the hc~t of my ~nowlcdge nnd bdicC true. accurntc, and complete I am HW:tre that there arc ~ignificant pcualtics lor submiuing f.1lsc infonm1L10n, mcludmg tho.: poss1balit_y of tine :md imprisonment for l.nowing violations NAMEfTI fLE 01 PRINCli'AL EXH"UTIVE OI·FtCFK OR AlJI HORt/1 DAGEN f StGNATURt OF PRINCIPAL FXECU t IVE OFFtCfR OR AUTIIORI7ED A<IFNT TELFI'IIONE NO DA fE (mm/dd/yyyy) 
Glenn Wcthcrdl )!&~ - k .PtM.L/1 l)86) 673-4162 ot\\d.lDBot\ \... COMMENT AND FXI'l.i\NATION OF ANY VIOI.i\TIONS (Reference all attachments her.:)· 

4 
ISSIJi\Nl"l'll{ t"IS\I Jt\NCE Dl\11:: i\ugu't 1·1. )()IJ DF.P Fo1111 1>1 fl~09lll(IU) l'ltcctl\e Nov ~·> 199-l 

- - - - - - - - - - - - - - - - -- - - - -



i'~rmll Number. 
\1,milorrng. Pcnod 

BOD. 
Carbonaceou 
, 5 da~. 20C 

mg/1. 

c,"Jc R0082 
\lon. '>ll~ EFA-1 

I 

2 t...\._oa .a 
J 

.: 

5 

(, 

7 

X 

9 

II! 

II 

12 

13 

1-l 

15 

16 

17 

I!! 

Jl) 

20 

~I 

~2 

23 

2-l 

25 

~\) 

~ " 

~() 

"2\J 

30 l.Q .. o 
31 

J'utal I ?l\o .. o 
\1o. \vg. 1\q__.o 

l'l \"I Sl Afi'INU 
•)a~ Sfull Op~rator 

I '.:n111g Shtti Operator 

DAILY SAMPLE RESULTS - PART B 
FLAOI1188-003-QW2P Facilit}. Scabndgc WW'l F From. D<t'S\.D up.a \"1 To. ($Jao\:T 
Chlonnc. Coliform. Nitrogen. Nnrogen. Phosphorus. S\>lids, Total pll Total Fecal Nitrate, Total rota I rota! ~~ P) Suspend.:d s.u Restdual (For 11/IOOmL (as Nl mg/L mg/L mgt I. Disinti:cuon) mg/l. 

mg/L 

50060 74055 00620 00600 00665 00530 00-400 EF <\-1 EFA-1 EFA-1 EFA-1 EI;A-1 EFA-1 EFA-1 

\"0 ln~ 
\,:d. t> 0~\ l{~ ~ !..\,'-\ \'1 ~ lt~.Y· 
L rD lc,q 
DL~ ln~ 

()(.9, to~ 
Ol\r, \0 \9... 
t> .ln 'LoS\ 
\J) l () :c\ 
\..d-. l (~ ,?;< 

t>~~ lo "~ 
\"D lnA 
\ '\.\ 'l.tJ 
),~ 

""' ' ~~ ~:~ 

\,\ 'i.D 
Ld.. t\ \ 
I'~ 6..-D I 1 ,;i 
\,"?1 '1 .""5 
\\1..\ '1 ,\.\. 

f).~ ~0 ()$< \ o~ 
\ \d. ~\vO ~.'i ~,'0 t n .a 
t)~.~ t(\~ 

~ ~~~s 1~,5 ~~~?s\ l.\~S< l\L\- ra5,S \So~ 

'·"' {) \ .. ~ )..\ ~ 11..\~ \.<;< '4,L\ ·'t~.-'K l£>{{ 

Class: ___ C:cni ticatc No ----- t\ame 
Class ___ Ccmlicate 1\o ----- '-amc 
Class: ___ Ccniticatc No ---- -- Numc 

C Ccnilicatc ~o. ---"---- _...:.7.:..:36::..:;5 ___ 1\am~ 

5 

Flo11 (Tmal HOD. Solid). I ,,tal 
thruugh Carbonaceou Suspcn\!~u 
plant) s 5 day. 20C (lnllucntl 
\1(iD !lnllucnt) mg.l 

mg,l. 

50050 80082 W'.;. 
FLW-1 INF-1 I'JF-1 

C\~lo \~~~o \L\.Ltu 

~~~'"" 
~L\'1 
T\~.\n 

\~L\ 
llil.\ 

, ()ln\n 
~ 
l)"-\S\ 

.\\&q 
,(f\j \a~~() ~~~o 
~t.\ 
~~ 

. l\\a~ 

'\i () 
,()~ 
·. D(o5 l 

t'l\u \J 
\ C':ill\ 

I ,~C\.~ 
\()~ <;s 
'\.)L\ 'I. 
. ill:i\~ 
a.~~n1 13<Y3.() aoa~o 
..f\'lo~ 1\.~l,S. \.\\\ \ D 



~ I 

Ill' 1'·\RI \II·:.YI 01· 1-:'\\ 11{()'\\11·. \ I \l.l'f(() I I-.( Ill)'\ IP.'>('II \HCI·. \1()\1 I'OHI\C: IH.I'()J{ I - I' \HI . \ 

\\ IH'II ('oollplt•h•<l 111;1il I hi, J'qlnrl tu: D.:p:11 1111 'Ill ••I I"' llt111111t:ll1:l l l'r»h:>.:IIHII I: I ll Maguire llh d. '-;11il'' 232 t lrl.in.lll. I· I ~ 2 SO l - )7 fl 7 

I'I ·: R:-- II JTU i\,\ ,\ II Nonh l'eno11.;ula I Billie'< ''filllr;uoou I'I' R<vlrt Nl li\tn l : l~ Fl . \rlllll<S-01•.1 I)W21' E\pino tiun Dall': Scptcmh~r \ . 20 I X M t\ll.INti ,\111>1{1.<;<; 1'0 13o~ 136-1 
Ormond lkach. I· fonda l 2 175-280J I.IM IT I" inn I RU'OR r FI{I:(>U ioNC Y· Mmllhly 

CLASS Sl/.1:: Nl1\ PRO<ilt'\ 'vi JJomc-;ri..: 
F·\CII I I"Y <;cabridgc ww·1 F MONITORING GROUP N I IMHI:R. R-00 1 
I.OC,\ I ION· Scahridgc Drive MON ITOR ING GROUP DI:SCRII 'TION Rapid ut li ltrnto,ull>a.;ill.; (RIB-;). includi11g Influent 

Ornwnd lkach. Fl . J2 171l RE-SUBMITTED IJMR: 0 
NO DISCI lARGE FROM S ITI~ 0 

D<\\,t)1ctJ0 \:1 oct~~(( COlJNTY· Vohosoa MONI'I ORING PERIOD From· ro. 
OFFICI: C..:nrra l D•-;trict 

ParanH.!lcr Quantity or Ltlading Units Oualit) or Co11ccmration Units N11 l' n.:quency o f' Sample Type 
E~. Analysis 

rtow (To R 113s) Sample 
J.o~<t 

MGD 5 Day~/Week Flow rota li /.cr 
Measurement D 

PARM Codt: 50050 y Permit 0. 181 M<iO 5 Days/Week Flow Totalit.cr Mon. Site No. FLW- 1 RequirenocnL (An.Avg.) 
Flow (Towl tl1rough plant) Sample 

I lJ f-_l,~ 
MGD 

D 5 Days/Week Flow Tolalizcr 
Measurement .. 

PARM Code 50050 I Permit 0. 181 M(il) 
5 Days/Week Flow Towli7cr Mon. Site No. FLW-1 Requirement (An.Avg.) 

rlow (To RIBs) Sample 

~CJ\.9.'-\ 
MGD 

D 5 Days/Week Flow Totali/cr Measurement 
PARM Code 50050 Q Pem1it Report MOD 5 Days/Week Flow Total i1.cr Mon. Site No. FLW- 1 Requirement (Mo.Avo.) 
BOD. Cnrbonaccous 5 d;l\'. :we Sample 

<i ~'d, mg.' I. 

0 
Bi-weekly; every 8-hr FPC Mcasun:mcnl 

2 1\Cef..s 
PARM Code ~0082 y Permit 20.0 mgiL Bi-weekly; every 8-hr FPC Mon. Site No. c F!\-1 Requirement (An.Avg.) 2 weeks 
BOD. Carbonaccol1s 5 day. 20C Sample 

5~.o If'\\\.)~ "?J lc-\ 
mgll. 0 Bi-weekly; every 8-hr FPC 

Measurement 
2 weeks 

P ARM Code 80082 A Permit 60.0 45.0 30.0 mgll. Bi-weekly; every 8-hr FPC Mon. Site No. EFA- 1 Requirement (Max.) {Wk Avg.) (Mo.A~g.) 2 weeks 
Solids. Total Suspended Sample 

\ l,, 
m)!IL 0 13i-weekly every 8-hr FPC Measurement 

2 weeks -- !!AR-M (.~de-00~---- Permit- f--.= - ~o:-o=v mgiL Bi -week ly; 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 auacluncnts llt:re pr..:parcd under my direction or supervision in accordance with a system designed H> assure that qualified pcrsonn<.:l properly gather and evaluate 
the inlonnation submiucd Based on my inquio) ' of the pea son or persons who manage the system, <>r those persons din:ctly responsible for gathering the info1mation. the infonnation submil!ed is, to th.: best ofm>· 
knowledge and belief, true. nccurale. and complete. I am awar..: that there nn· significant penalties for submitting false information. including the possihil itv or fine and imprisonment fi>r knowing violations. 

NAMEf i"ITl.E OF PRINCIPAL EXFCUTIVt·. OFFtn.R OR AlJTIIORIZEO AGENT SIGNATURE 01' PRINCIPAl eXECUTIVE OFFICER OR AUTIIORIZED AGENT TELEPIIONc NO DATE (uun/dd!yyyy) 

Glcun Wo.:thcrd l, O perntor JUt - Wh1hAJ)) (386) 673 -4162 tt0~l\.tao ~\ 
COMMENT 1\ND EXJ>I.r\Nt\TION OF ANY VIOI .ATIONS {Rcll:rcncc all auachmcnt~ here~ )'l.O ~(..).~~ ~ OC\.~\_\,\:~o~-c_~' 0 -\:'u \-\\AX~~~, 

r.Lo ~~""\0 ~~ 0\'d\l\.\.ld--oll- oqt\ ~\d.D\,1 d.\A.SL -t-o 
\-\ ~'\'f'~ {bi\f\J .• Xx'f(~(>.. 0...\1'\d Qt:il.>..)~\ ()\).,~~ Q\>&.--\t) -\-'~ \\\A,'I'f' ~. 

I 
I~St \ '-<'I · '1\1 ·.1\'-.t L\ NCI n,, n· ;\ugtht 1-1. 201 I 1>1'1' l,•nn<>2-6::!o •not JllJ.I :n;;.:tll'..: N 111 2'> I<)') I 



-

l>l'o( II \IH,I. \10'\11 OIU'\(; REI'OH I I' \HI \ (( unrinnt"tll 

1 \('II II y 'i..:.thr ttl!!..: \\ \\ II 

Ptn·nmclcr <)uantir,· or 1 oatlmg 

Solids. l'otal Sust>cndcd Sample 
Measurement 

PARM Code 00530 t\ Penn it 
Mon Silc No cFA-1 Requirement 
Cohlonn. fecal Sample 

Measun:mcrt! 
Pt\RM \ode 7-lO:i5 y Permit 
Mon. Site No. EFA· I Rcquircmcnl 
( 'olilorrn, Fecal Sampk 

Mca~urcmcnt 

PARM Code 74055 A Pemtit 
Mon Stle No. I:FA-1 Requtremenl 
pi I '>ample 

Mcasurcnrcnl 
Pt\RM Code 0(}100 t\ Penni! 
Mort. S ite No. EFA-1 R<;quiremcnt 
C hlorine, Tota l Residua l (For Sample 
()isinfccllon) Me~surcmcnt 

PARM Code 50060 A Pcm1it 
Moo Sue No. EFA-1 Requirement 
Nilrogen. Nitrate. To1al (a~ N) Sample 

Measurement 
I' ARM Code 00620 A f'cnnit 
Mon Site No. EFA-1 Requircmcm 
Nirrogcn. Towl I Sample 

Measurement 
PARM Code 00600 A Penn it 
Mon. Site No. EF/\-1 Requirement 
Phosphorus. Total (as P) Sample 

Measurcmenr 
PARM CodeJl0665 A - .Eer.mlt- ·-
Mon. Site No. EFt\- I Requirement 
Flow (Tolal lhrough plant) Sample 

.,.0\9.l--{ D \.9. \ Mcasurem.::nt 
PARM Code 50050 R Pcrrni l Report Report 
Mon. Site No. FLW-1 Rcquircmcnl (Mo.Avg) (Qt Avg.) 
Percent Capacity, (TMADF/ Sample 
Pcrmiued Capacity)-.: 100 Mcasuremcnl 
PARM Code 00180 I Penn it 
Mon SrtcNo. FLW-1 Requirement 

l'iSlJ,\NCI:JIH 1\Sli!\ N( 'I 1), \ n:: ,\ut!tl\l I I. 'O i l 

:O.IONIIOIHN(i (il{()lll' 
NliMill R· 
MONII ORINti I'"RI()Il 

lJn its 

"'~ ,() 
60.0 

(Max.) 

l.Q .. SS 
6.0 

(Min.) 

{9.'3 
0.5 

(Min.) 

~ ~ 

MGI) 

MGD 

2 

R·UOI I'IR\111 Nl 11.1111 R rt. \IJIIIXX -!ICII-IIW!I' 

1 rtllll Q~ O\l~n \.1- \ _ 

<)unlit ) ••r Conccntrarinn Unrts No FrcqucnC) of Sample I'~ pc 
h Analysis 

"f\',~(( .... _;_,_~,o 
mgt! 

0 
13i-w..:ckly: ever) 8-hr Ff>(' 

2 weeks 
45.0 JOO mg/1. Bi-weekly; every 8-hr FPC 

(Wk./\vg.) CMo.Avg.) 2 weeks 

\~.0 
~/lOOm!. 

D llr-wcekly; every (orah 
2 weeks 

200 11/IOOml IIi-weekly; every Grab 
(1\n./\vg.) 2 weeks 

L.. \. ... 0 t, L.o ~/lOOm I. 
0 

ni-wcekly: every <lrah 
2 weeks 

200 80() #/IOOonL Bi-weekly: every Grah 
(fo.lu Gco Mn.) (Max) 2 weeks 

1,o "' 0 
5 Days/Week Grnb 

lt5 s u 5 Days/Week Grab 
(Max) 

mg/L 

0 
5 D~ys/Weck Grab 

on gil 5 Days/Week Grab 

o.o~~ 
mg/l 

b Bt-wcckly; every 8-hr FPC 
2 weeks 

12.0 mg/L Bi-weekly; every 8-hr FPC 
(Ma') 2 weeks 

tJ,,5 mg/L. () Monthly !1-hr FPC 

Report mg/L Monthly 8-hr FPC 
(Max.) 

\' () 
mg/L 

0 Monthly 8-hr/FPC 

Rcporr -mgfL -rvrommy s:TirFJYc-
(Max.) 

0 5 Days/Week !· low Totnlizcr 

5 Days/Week Flow To1ali1.er 

3,~ 
Percent 0 Monlhly Calculated 

Repon perceut Monthly Calculalcd 
(Mo Avg.) 

I WI' hum 61-6.!0 •) 10( 10). l·l'lc~llvc \lu,·. 29 I tN I 



lliS('ll \IH,E \I()'\ II () I{ I'\(; IU.I'Oit I I' \Ill \ (Cunlinu~d) 

Ft\CIIII Y 

l'ar;unclcr Quanlll) or I omlmg 

BOD. Carhonac~'(>ll' 5 .Ia} :we 'inmplc 
(lntlucnt) Me<tsuremCtll 
PARM Code 8()()g2 Q l'crnut 
Mon. Site No IN!-- I Rcqlllrcmcnt 
Solids. fotal Suspended (Influent) Sampk 

Mcasurcmcnr 
PARM Code 00530 Q J>cnnu 
Mon Sue No INr I Rcqutrement 

. 

- --- --

I<; 'il l \ \1( ' I J RI ISSlJJ\NCI' DATE. 1\ugust 1-1. 2Uil 

i\IONII ORIN(, (iROlJI' 
NlJMIII.R: 
i\IONI I'ORINCi I'I.RI<)I) 

R-001 

l·r.Hn~Q\:\_ 

Utnls <)ualttv ur Concentration 

Ul.e~D 
Rcpurt 
(Max) 

~Y"D 
Report 
(Max.) 

--- - --

1'1 ltl'vll l NIJ\I Ill It II •\IIII IXX 001-I>W:!I' 

Unit'> No I n.:quem:r of Sample rypc 

'"' i\naly\i~ 
mg/1 

_0 
ll-wcckl). ever} l!-hr FPC 

2 \~ecl..s 
mg/1 Bi-\\eekly; every 8-hr FI'C 

2 weeks 
mpl 0 Bt-\lcekly; every 8-hr FPC 

2 weeks 
mg/1. Bi-weekly: every 8-hr FJ>C 

2 weeks 

-

DU' h>rt.l 62-6111 910( 10) 1 lli:~tt\1! N<" ~lJ. 191) I 
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Wht· n Cmnplc t~d mail thi' t qwrt 111: lkp:ttttttctll<•t I llltHltllltcntal l'Hil~.:tl\111. 3111) f'.l:ttW trc l!hd. Stttl~ 21.! I >r l:mdn. I I 1 'XU 1 l?r, 7 

I'I·RMI r II·F N,\i\11' 
Mt\ILIN(i 1\DI>RI:<;'\ 

FACtl.l rv 
I.OC,\TION 

( OUNI"Y 
OFFICE 

Ntltth l'cnm·;ula llltlttt<'' ( 'ntporalton 
1'0 Bu\ 116 I 
< lrnumd Beach. I lnrul:t l 'I 7-i-2803 

<;cabmlgc \VWTF 
<;catmd~c Drive 
O tntond lkm:h. Fl. l~l/1>-

Vulusta 
Central l>t5trtct 

Parameter Quanttt) ur l.oading 

Btosolu:Js Quantity (Transferred) Salllplc 
\.),to\:"\\ Measuren1ent 

I' ARM (ode B0007 ~ Penn it Report 

Mon. Site No RMP-1 Requtrem..:nt (Mo.Total) 

Biosolids ()uantity (Land tilled) Sample 
'D Measurement 

PARM Code UOOO!l + Permit Report 

Mon. Site No RMP- 1 Rc<ftnrcmcnt (Mo.Total) 

1--

l'I:RMI I" Nl Ji\.1BI R 

LIMIT 
l"I.J\SS Sl/.1 
MONITOR IN(, CiROUP NUMB! I< 
MONI rQRIN(, (iROUP DES(RII' liON 

RE-SUBM IT I'EI) OMit 0 
NO DISCIIARGI FROM SITE 0 
MONITOR IN<, 1'1 RIOl> I rom 

1 '1.1\0 I IIX!(-OlH-I>W~I' 

Fmal 
N/1\ 
RMP·C) 
Btosnlt<b C)uanttt~ 

lJnits Qualil) or Conccntrat ton 

'""(d) 

1011 (d) 

IOU (d) 

IOU (d) 

ro 

Un tlS 

REPOR It Rl ()liFNCY· 
PR<XiR/\1\1 

No Frequency of 
F.x. Analysis 

0 
Monthly 

Monthly 

·o Monthly 

Monthly 

~--

Mottthl) 
I)UtllC\ltC 

Sample fypc 

( 'alculatcd 

( ';Jh;ulated 

Calculated ... 
C 'a lculatcd 

---

1 ccrtit)' under penalty oflaw that tlus documcnt;md :111 auachmcnts "en.: prepared under my direction or supervision in accordance with a system designed to assure that qmtl ificd personnel properly gather and evaluate 

the information submitted. Based on my inquiry of the p~rson or persons who manage the system, or those persons di rectl y rcspons tblc lor gatheri ng the in lonna! ion, the tnlbrmation submitted is. to the best of my 

knowledg..: and bchet: true, accurate. and complctt.: I mn aware that there urc significant penalties for submitltng f.1lsc inforrn»tton, including the possib1lity of line :md imprisonment for knowing violations 

N/\J\1£/TITU' OF PRINCII'AI EXECU fiVE OFFtCIR OK AU fHORIZED 1\Gl.N r SI<INA fURE OF PRINC'II'i\1. EXECU rtVI' OHICER OR AU I IIORIZED AGFN I TELEPHONE NO I)A n (mm/ddlyyyy) 

Glenn Wctlh.:n:ll }Jfo" [J~ (386) 673-,11 62 td:\~lao ~ 
COMMr:N rAND EXPI.I\NA I'ION OF 1\NY VIOl.,\ liONS (Refcn.:ncc all allachments here): 

IS<,t \i':('I :JJ{I"JS'\1 I \:><( ' I I l \II:· ''"~'"' I I. 20 I I DH' l'onn ft:!-6:!0 91Ut IU). I· 11i:cti\C Ntw l<J I '}().t 



P~rmit :--umber. 
\lonnt•rmg Pcnod 

BOD. 
Carbona.:cou 
, 5 day. 20C 

mg;l 

~ l!OUK2 

!""", '"· EFA·I 

I : 
; I 
.; 

' 
(l 

7 s,\) 
g 

;; 

!U 

II 

12 

D 

1-l 

I~ 

!6 

p 

IK 

I<J 

~I) 

I :!I d.,~ 

I ~~ 

:!3 

I 2·1 

~; 

2(i I 

" I :!7 

28 

~9 

30 

J I 

I Tutal I ~ ... '1 
j:-.to. Avg., '3 .. ~ 

1'1 \\1'1 S 1'/\FFlNG. 
l>a\ Sh1ft Operator 

1 '..:nm!;( Sh1t1 Opc:rator 

\1,;ht Sh1ft Opt:rator 

Chlorine. 
lmal 

Rc;tdual (For 
O•smli.:cuon) 

mg. I 

50060 
EFA-1 

b\~ 

b~ 

D\~ 
~--\o 
tn,S 

0\t\ 
f'),5 
~~s 
0,S 
10-l() 

tJ~~ 
ts>.:-t 

thS 
DL~ 
~ s 

f'h'6 
~.~ 
\ ' \) 

t --.~ 
\ ... 0 

\-~ ·~ 

O,'l 

Class: 

Class. 

Class: 

DAILY SAMPLE RESt;L TS - PART B 
I a.:1h1~ S..-~!mdgc \\ \\ II-

Coliform. !Nitrogen. Nitrogen. Phosphorus. Slll ids. Total pi I Fl(lW (Total l30D. Sl>hJ,, TII\,Jl 
h.: cal Nitrate. Total ltnal lotal (as PJ Susp..-nd..-d S.ll through l"JrblHl<t.:cou '>U>j}l"ilJcd 

#/lOOm I (as t--:l mg.' I mgJL mg/1 plant) , 5 ua~. :we tlnlluclll l 
mg.L \IUD (Influent I mg.! 

m@-'1 

7-1055 00620 00600 00665 00530 00-IOU ~0050 800!!2 ''u;'J 
EFA·I I EFA-1 EFA-1 EFA-1 EFA-1 F.F1\·I FL\li- 1 1\ll'-1 1'-1·1 

I lt'hc.. ,Cl__o\ 

I 
I 

I ~,b ~~4 
I 

'l D (')to1 ad\o,() ~~~D 
<-l ,n <!0 \ ()d-.1:-J <- 5.o '~'"t.n , 1\\o\D 

1'--j .O 1"\_'jcl 

I I 

DT1\ \'i\ 't\ 
I b.~ \'}\ t-\ 

to,ct \f')'\+\ 

~ t 0 ,c;.. ct~. 
' 

lo~ mt\ I 

to ,<4 :a~'l 
l c.,'i -,cf\.\..o 
l o,Y ~nL\- 1d3.o ~·-to 

<. \~ 0 t.-),()~~ \'d._,~ \.' 0 L.S,D ~o"Ci. tDti.Y 
\c,,Y ~~~ 

I 

r \o-.Y ,:\~"3 
\o,~ .TJ~1 I 
l (),<; ,DrtCO 

I \ o,ct l()(Q{) 
I \,.., G\ 'D9;<6 -

\'-D D,\:> "\5 \.,d_,~ kt1 5,t') l~),~ \Aa-u ~4q~D \4. ~\ \) 
l... \ ... o f)~~ l d.-5 \-. 0 ~5-.0 \n\.C\ \.{)\..ot..l \rt '5, c '\tt-.0 

_ __ Ccruticate No _____ Name 

Ccrulicatc l\o --- _____ ~amc 

___ Ccrtiticale No -----\lame 

c Ceniticate No ---



I I JJ oil J'l ... , •11.1 :•t.tl ", •I I j J . ( I +I J • ll ' l '),Ill . I ~ • ' I I • II i'": . ; ., 

II ;• 1, , \\ II 

\'\I 0 I !I !'I .. 

I \I II I i \ 
I \ I( \lit 1'-J 

( 011/'.1 \ 
l>f Ill I 

r-

t•p H.hl HI 

,'1 t ' \ 

ll ~th•llll H t I l·t •11dr 'I''\ .~n; 

, ... 1~•1 HI''~ \\ \\ II 
t; thd Ju • Drt\ • 

t '''" '"'' II ·.1 h I I I~ I ·,, 

\'ulu\1.1 
t ,.,., •I I,, .tn~l 

--- r- -,- -- --l'.1run~k• t)uanlll\ , ,. I •:uhu~ 

---- -1--- r- --Flo" ; I' ' IWI\J S.unplc 

\k~n!_ 
t- ~- - .LQ5:.Q 

1'1\Rt\1 C11tlo.: S00'\0 y Permit 0 181 
~SoteNo H .W I I ~rliCI!!._ t- _ (An Av~U 
Fit>" ( l'()(a l rloruut~h plant) '>:om pl.: 

0 _J::) \rJ Mc:tsurcmcnl 
PARt.ll'odc 'iOO~O I P.:unit 0. 181 
Mon Snc Nn. H.W- 1 Ruqui1cmclll - 1- (An.Avg.) - ~.1rnplo.: Flow (T,, IWh) 

\t>~L\ ~. kasurcmcnr 
1-------PARI\1 l'•>dc ,ooso (.l p,~rntil Report 

Mon '>itcNo l·t.W- 1 R.:qwrcrncnt --- (MoAvt:) 
BOD. C'.trbnna.:.:ous ) <1.11 . '0{' \ample 

l'vlc:hurcm~nt 
PARM Code 80082 y l'crmi t 
Mon Sue N,, H:\-1 Requtr~rm:nt - ----:;-0<.. -BOD. Cubonacc!,ll" ) ·Ia~ Sample 

Mcasun:mcnl 
PARM Code 80082 A l'crmrt 
Mon. Sue No. Ef' A-1 Requin:ment 
Solids. Total Su~pcntkd Sample 

Mcasurc:nrent 
PARM Code 00530 y Permit 
Mou. Site No. EFA-1 Reqtrtrc:mcnt 

I'\ If I I \II !I 0' 

I 1\111 
I I \ .... " >;II. I 

'·11 
· .. \ 

J{ 'I 

'., 

·~t ,., II: I 1·1{1 II I ,, ' 
11'1 , •I< \\I \fll:-.'1 IIJRI:-.tll I iW!I ••• I :-.lltll( 

\IO~.III>f<I:'\(,(,!H!f,·l>f ;, Rti'IIO'·. 
Rl. <;t 11,\fll I I I l f).\m 0 ! '!•td ntdl• til• • l h htlh Ci{lft .) 111 iu.hn·r lntlu ·ut 

:\() 1>1<;( 11 •\l{(,f,l f{()\1 'oil I 

\IONIIORI~(,I'f Rfl lll 

·-

0 
! tom 

-- -
~:z- . -=-- r--:- - -flnoh f}u.•ht\ ur c ·,Ill '\.'fltt .ttron 

1"11 fiC<!IICIICY ul' 

.~ I' 1-· /\ll;th .... ~ 1- -- ·-,-- - __ .___ 
' D.ly~/Wcd., 

r-.\~ ~- ----t-- -1-- - 0 - --i Day~/Wcd. -- ---1---· t-. ) o\l(if) 

() ) I ny,/Wcd. - -- -\l(il) 

5 Day~/Wcck: 

\l(ol) ~ 1--- --- - - --- - --
0 5 Day~Wcd 

\i(jj) 1- --- ·-t-
5 Day~Wcck 

~ t- -- --~ t-
_S\ _\ tl. 

~ci..T}-; ~v.::ry - f--- ---- 2 wcel..s r- 20.0 
Uhv'( Bt-w,·el.ly; evay -- f- - (An.Avt:) - 2 w<Xks 

.Zd. ·0 'll'")J"R_, L...d_,Q 101'/l. 

0 Bi-wcekl). every 
l w~cks 1--

600 45.0 30.0 tllcfl Bi-weekly, C\'cry (:.1ax) (Wk.Avg} (Mo!\vg.) 2 \~ccks 

... t,.5 mg/L D Bt-weckly every 
2wec.h 

20.0 mgll. Bt-wcel.ly; every 
-'-

\1 •llthh 
I l, 1.1·~11C 

:-..unrk I vpc 

I low lo>laht.cr 

Hnw l'otalr;o:.;r 

llnw !Ot<lh/.cr 

f-lnw rotah..:cr 

'rlo\y lntalizcr 

Fluw I'Oialit.er 

S-In FPC 

l! hr FPC 

S-hr FPC 

8-hrFPC 

8-hr FPC 

8-hr FPC (An. A~) 
2 weeks 

1 cc•tify under penalt y of law th;at th" dm;urncnl o1nd all anachnh:nts were prcp:lrcd under nl} lflrcllutn or wp~n 1)1011 "' aco.:vrd.mce wuh a ~}"'tcm •lc"gn~d to ol.'>.;ure that quulillccl pt:t~onnel prop.:rly g;llho.:r and evaluate 
the rnfonnalion suhminerl llas.:tlon rnv 1nquiry nfthc p.:r;on or p.:rsons ''ho manage the ~}~tCrtl. or those persons thrc.:t ly responsible for gathering tho; rnfonnaflon, the mformntltln wbrnuh:d IS. to the best ofm" / 
knowledge and ocliet: true. accurate a.1d .:nmpt..:te. I am aware that there are signtlican t pen;tlhcs for \uhmllling lilbc ml\>mmtlon, includrng the possibilityurtinc ami rmprrsomncnt for l..nowmg nof:llions 

Ni\MFJTITL.t: m PIHNC'If'~U II VI· OFFICER OR 1\UTilORliE'C> AGENT 
'i l<INATIJRI, OF I'RINCIP/\1 I Xf'CIJ riVE OFFICER OR AIJTIIORILFD AG!'N r 

ITl.I"I'IIONE: NO ------- ------ -·r---------------~ 
Di\ n: (mmidd!yyyy) 

Glenn Wcthc.:rc.:ll, Operator 

(386) 67.1-·1162 

COivli\ fi~N !' 1\N [) I XI' I .:\ N \Ill l:-J (II· :\NY VI( )1,,.\ II( JNS ( Rdcrcncc .til auachmem' her~) 

• i ' ... ~ \ '·' 
111"1 •' ,, ·'' 'l .. 



ill'-• II \Ill.! I• • llll:tl "· 1<1 i IIH I I' \1( I \ • ··•I"'" oi l 
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60 0 
(~""') -- - -- --

~ lt:;hUh!nl<;~ 

!'ernul 
Rc9.uin;menl 

---- ---+------+-- - --I' ARM Code 74051 Y 
Mon Srle No El'.\ I 
('olilo rnl. Fcc:ll 

1'1\RM Colle 7 10) -i \ 
Mon S11<: Nu EFI\ I 
pi I 

Sampl.: 
:-leasuren~<:nl ------ --------i'crnur 
Reqmrcmcti:.:.I-+---­
Samplc 
Measurement 

I' ARM Co<lc 00400 ,\ Penn it 
Mon. S1re No. EFA-1 Rcqurremcnl 
Chlonnc. f111al Re-.itlual (FM Sample 
l)isinfcclionl i\.leasurement 
Pi\RM Code 50060 r\ Permit 

--

6.0 
(Min) 

0.5 

! 'lUI 

~;; 

------4--....l(l'vttx l 

""'I;~ 

----Jl, .. , 

mg.'L 

1/l()()mL 

~IIOOmL 

\U 

Sll 

Ull!_·'(. 

- t- -----t--,·-
mt:IL Mon. S1tc f';o EFA-1 - -1-I::.{C:::'Q:s.:'U:.:i:.:rc::.m::.c:::·n::.:l'-4--------t-------l----l---'(;i\.-_:.f.::.in'-..!.) __ ----·----1---Nitrogcn. Nr1ra1e . rota! I~' :--.I Sample 
m~'l . 

I' ARM Cod~ 00620 f\ 
Mon. SH..: N<l El-t\- I 
Nrtrogcn. l'nlal , 

PARM Cod.: 00600 l\ 
Mon. Site No. EF/\-1 
Phosphorus, Total (as I') 

PARM Code 00665 1\ 
Mon. Site No. EFA-1 
Flow (Total through plant) 

1\lca:;urcm<"ll 
l'cnnit 
Requm:m.:m 
Sample 
Measurement 
Permit 
Requlfemctll 
Sample 
Measurement 
Penn it 
Requ1rcmcnt 
Sumple 
Measurement , D'\)...\ \ ()to~ PAAAI Code 50050 R Permit Report Report 

MGD 

MGD 

d-.~0 
1'0 mwl. 

\M .IX) 

d.,\.\ lilt: I 

Report 111!:/l... 
(Max.) 

"3 ~\.o 
ml:fl. 

Report mcfl. 
(Max.) 

--

-N,) 
h -

0 -
l<-hr FPC 

--

0 Bi·\\CO:kly~ every -(~-
2 \\O:Cks - (,-;;b--131 \\ecldy; every 
2 weeks -

D 
S Day<;/Wecl.. (ir.lb 

5 Days/Week (irah 

---a 5 Days/Week (,rah 

1-- ----5 Days/Week Grab 

1--

CJ 
BH\Cekly; .:very 8-hr FPC 

2 weeks 
Bt-weekly, every 8-hr I·PC 

2 weeks 

0 
Monthly 8-hr FPC 

Monthly 8-hr FPC-

0 
Monthly 8-hr/FPC' 

Monthly 8-hr FPC 

'() 5 Day<;/W..:ek now 1 otahtcr 

5 Days/Week Flow Totalizer 

~""l 
P~r~cm 

Mon. Site No FLW-1 Requirement (Mo.Avg.) (Qt Avg.) ~~~~~~~~--~~~~~~~~~-r---~~~~--------------~---------~--------~-~~-~---------~------~ 
Po:rccn t Capacity. (TMI\DF/ ';ample 

Monthly Calculated 
Pcrmilled Capacity) x 100 1\leasur.:mcnt 

b P ARM Code 00 180 I P.:nn it 
R..:port percent Monthly Calculated 

Mon. Sit.: N1l. Fl. W-I ReQuirement 
(i\lo i\v>.:) 

-·-

•·'~l \',,I Rl l \'.t \ .1 •\II \ll'lhlll • ot: 
\j l' 1 111 • 1 n'l•)! 'till) llk II\ ' . ., lq fC·)1 
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BOD ( ·arh<•n\H,;t.:nu, '\ cl.t\ ~()(' S.unpk 
(lnllu.:nt) Mc:.hnrcllt.:nt -
PARM Cl><k :iiXIII.' () l'crnut 
Mon. Site: Nu IN I. I Rcquirc111cnt 

Solids. l"otal Sthpcndcd (lnllucnt) Sam,>h.: 

PARM Cudc OO'illl (l 
~mcnt 
l'cnmt 

Mon. Set.: No IN I' I ~rcmcnt 

-

f--

-

. . 

1\ ,; \'.1 I I! I l\';1 I \~("1 I I\ 1" \u•:u.! II 'Ill • 

--

--

---

--

\I( l '-lltll~i I, l u:t I ' ' 

''' \!HI It 
\It IN II l 11'1~.1 i 1'1 1(11 •I 1 

l lllh 
r-

1--- --- -

- -
f- --

t-

f---

f---

1- f--

---
• 

1--
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--
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. -~ r--:-:--~ -

I huh Nu I rcqwm:} of <;ampk h1>..: 

1-
I~ 1\naly~r\ 

_I I 
\~\.o .. (_) 

m · I 
D ll·\\cd.l) . .:vcn 8-l.r FI'C 

2 \\l'Ci.> 
~ 

Rcpurt Ill •. 1.. Be-weekly, ncry :i-hr i'l'( ' 
(Max.) 2 w.:cb 

~0 ..__Q 
lll[''l 

0 
Jlj ·\\CCkl}. 1!\'0.:r} l!-hr Fl'(' 

2 w.:.:k~ 
RCJ)<lrl '""''· ll1 \\cckly; every 8 -hr FPC 
(Mn.x) ~ 

1-- f--
2 wccl..~ --

1- - f---

-

-

-

--1--
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\\ ht•u ( ut npl~lccl tU:til "'" ll'JIIIII lu; I >qo.ullu 111 ul I '" tmnm~olf;u l'tul,·· It '" l•l'l\l.l'lllr~Bh.f ~tnf·· t;• ( JII:~t~du II t l iU ~ j (I 

1'1 !!~IIIII I "' \i\11. r:,,rrh 1\"UJJhUI~I I llltlh:) ( ,, pt•r;I(IUH 1'1 1{1\111 :-JtJ\1111 I< II \tl iii XlHlll>ll\\'1' i\1 \II 11'1< i \1 tDRI·'oS 1'0 flo~ IJ(•I 
Oun,llt<llkil..:h llt>rotb ; 'l/'\-2l!Oi IIMII lul;tl I<.!.I'OK r F-lU C.)I I I·~>.JCY ,\ lonthly C1 ASS Sl/1: Nit\ 1'1{( )(if{,\ I\. I fklnlCSlic.: I \I 11 .11 Y 'icaiHill~c WW II I> ION I rURIN(i liiWIII' Nl li\llli.R RMI'-Q U ll'l\ liON Scnbndgc Drtv~.: MONI fOR INC i GIWll l' Dl ';('R II' liON lliosoluls C)uantol\ 011111md lk.u.:h. Fl lli/(, RF-SUBMITrEU IJMR 0 

NO DISCHI\RGI: f'ROM Sin . Cl 
\.Qlo \\Mo \.1 1. o\'~ \.lao \.1 COliN I Y VohHoa MONITORING PI'RIOI) Fmrn lu · OfFIC'F Ccnlral Dl\trict 

..-
Parameter C)uantll\ ur l.tlildtng - Umts IJuality ur Ctmccntratllln Units No l'rcquen..:y ot Sample Type -- F.x 1\naly~" ~'ohds <)uantlly (Tr:msli:m:dJ <;ample 

~' lQ_ \"\_ ~ 
IOn (d) 

b Monthlv Calculated Measurement --
Report ton (d) 

Monthly Calculated 
PARM Code 00007 ~ f>crmll 
~ Site No RMP-1 Requirement ---..!.!.\110 TotJI) 
flm~ol1<b Quanttty (I and tilled) Sample IOn(d) 

"() Month!) Calculated Mcasun:ment (.,.) 
I' ARM Code 00008 + Pcmail Report IOll(d) 

Monthly Calculated ~~~Site No. RMP· I Requirement --~Mo Total) 

' 

1 ecrt
1
fy under penalty of la\Y that this document and all attachments were prcp.ared under my direction or superviSIOn in accurdancc wtth a S)Stcm dcstgned 10 assure that qualified personnel properly gather and evaluate 

the mformation submitted. Based on my mquiry of llu: person or person~ who man3gc the ~ystem, or those persons din.'Ctly rcspon~ible for gathering tlle informmion, the mfonnation submiued is, to the best of my 

Iillo\\ Iedge and belief, true, accurate, and complch:. I am a\\ are that there are <;igmhcant penalties for subtnitting false mfonnataon. mcluding the possibili_ty of fine: and imprisonment for knowmg violations. 

NAMFfTI rtE OF PRINCIPAL EXECtJ rtVF. OFFICER OR AlHHORJlEO t\GENT 
SIGNATURE OF PRINCIPAL 1-:XFCirTrVE OFFICER OR t\UTIIORIIED AGE' NT 

TELEPHONE NO DATE (mmldd/yyyy) 
Glenn WclhCTCII ~~ ~ (386) 673--1162 \\\p.~lao\1 

COMMENT AND EXPLANATION OF ANY VIOI.I\TIONS (Reti!rcncc all <lllachmcnts here): 

•I 
ISSl 1 \:'-:( I /RI l'o\1 \N( .I 11 \II \u~lhl I I 1ttfl 

II! I' f',>;ut 1>' l o 'll<llllf (Ill l·lli.:.;ti\c Nell ,,, f•l<) l 

-
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[ llUU. Chlortnc, 
1 Calil<ma..:cuu Total 

: ... ~~ :!0\.. Rc.toual ,F,>r 
111,;_ I Dl~infcctlon) I• mg.!. 

"ilro~cn, ll'hO>fll10rm. I Sohds. rot<~l I 
Total 'lc.;t;tl "' I' I ~~~>t>o.:n<J~J 
llllill I Ill~ I Ill!? I 

Cohti>rm. Nitrogen. 
f~cal N ttrate, Total 

;.lOOm!. (a>Nl 
,, 

I I II Ill;'· I It 
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Whfn ('nmpldcd 111ailthi~ rqlnrtlu: lkp;lrtnlent nil nnrnnmcntal Prnteetum. HI') !\I.I)!Uire lllvd. Suite 212. Ollamln II 1'1Wl-l7C>7 

1'1:1{:-..tll II I NAML.. 
Mt\II.IN<i ADDKESS 

North l'enu"ula lluhtl~'> t 11rporatinn 
1'0 Bo' 136-1 
Ormond Beach. I lnncl:1 32175-2803 

I'FRMIT NUMBIR· 

LIMIT: 
CLASS SIZE: 

rt .AO 11188-,)(ll-llW2P 

Final 
NfA 
R-001 

E\piralion l>atc: 

REPORT FRFQlJENCY 
PROGRAM· 

FACi l itY. 
J.O('A I'ION 

Scabndgc WWI F 
Scabriclgc Drive 

MONITORING GROUP NliMBI:R 
MONITORING GROUP DFSC'RII'TION. 
RE-SUFJM ITTED I)MR: 0 
NO DISCI lARGe FROM Sl I'E: 0 

Rapid inliltrallon hasins (RIBs). including Influent 

COUNTY 
01-FICI' 

,--
Paramctcr 

Flow ( fo RIBs) 

PARM ('ode 50050 y 
Mon. Site No. FLW-1 
Flow ( t'otalthrough plant) 

I' ARM Code 50050 I 
Mon. Site No. FLW- 1 
Flow ( l'o Rl13s) 

PARM Code 50050 Q 
Mon Stle No FI.W-1 

Onnond 11cllch. 1·1 . 32176 

Vol usia 
Central D1stnct 

Sample 
Measurement 
Pernut 
ReqUirement 
Snmple 
Mensuremcnt 
Permit 
Re(luiremcnt 
Sample 
Measurement 
Penn it 
Requirement 

OOt>, Carbonaceous 5 day, 20C Sample 
Measurement 

PARM Code 80082 y Pem1it 
Mon. S1tc No EFA-1 Requirement 
BOD, C:nrhonaceoiJs 5 day, 20C Sample 

Measurement 
PARM Code 80082 A Permit 
Mon. Site No. EFA- 1 Requin:mcnt 
Solid~. Total Suspended Sample 

Measurement 
PARM Code 00530 v Permit 
Mon. Site No. EFA·I Requirement 

Quantity or Load1ng 

,05\ 
0 181 

(An.Avg) 

oS\ 
0 181 

(An.Avg.) 

,a~~ 
Rcpon 

(MoAvg.) 

MONITORING PI~RIOI) From· 

Units Quality or Concentration Units No Frequency of 
Ex. Analysis 

MGO 
b 

5 Days/Week 

MGD 5 DaysfWccJ.. 

MGD v 5 Days/Week 

MGIJ 5 Days/Week 

MGD 
0 5 Days/Week 

MGD 5 Days/Week 

q_~O 
mg/L Q Bi-weekly; every 

2 weeks 
20.0 mg!L Bi-weekly, every 

(An.Avg.) 2 weeks 

~~(-\ ""'\\) (0 d.~o 
mg/1. 

0 
Bi-weekly, every 

2 weeks 
60.0 45.0 30.0 mgfl. Bi-weekly; every 

(Max.) (Wk.Avg) (Mo.Avg.) 2 weeks 

1) ,(\ 
mg/L. 0 13i-wcekly every 

2 weeks 
- 20.0 lllllfL Bi-weekly; every 

(A.n.Avg.) 2 weeks 

<;cllh:mhcr .1. 2018 

Monthly 
Domestic 

Sample Type 

Flow rotalizer 

Flow rotalizer 

Flow Totalizer 

Flow Totalizer 

Flow Totalizer 

Flow Totalizer 

8-hr FPC 

8-hr FPC 

8-hr FPC 

8-hr FPC 

8-hr FPC 

8-hr FPC 

1 cert1fy under penally of law that tins document and all attachments were prepared under my dtrection or superviSIOn in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the mformauon submitted. Based on my mquiry of the person or persons who manage the system, or those persons d1rectly responsible for gathering the mfom1a11on, the infom1ation submilled IS, 10 the best of my 
knowledge and belief. true, accurate. and complete. I am aware that there arc Slgnific;ult penal lies for submillmg false mfonnat1on, mcluding the possibility ol fine nnd Imprisonment for knowing violations. 

NAMf" TI fLI' or PRINCIPAL. EXEClJ IIVF Ol+lCt·R OR AUTHORIZED AGEN r TELEPHONE NO DATE (mm/ddlyyyy) 

Glenn Wetherell, Operator (386) 673-4162 \d-.8\o.tht>t1 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al l allachments here): 

[)I 'P Forni I>! 6!0 910(10}, J'l)i:.:tl\e No\ 1<) I<J<I I 



• 
DISCIL\llGE i\10;\/ITOHJN<; REI'Oirl' · l'Aifl' .\(Continued) 

FACll.l rv Scabriugc WWTF 

Parameter Quantity or Loading 

Solids. Total Suspended SHmplc 
Measurement 

PARM Code 00530 A Penn it 
Mon. Site No. EFA- 1 Requirement 
Coliform, Fecal Sample 

Measurement 
PARM Code 74055 y Penni I 
Mon. Site No. EFA- 1 Re<]uirement 
Coliform, Fecal Sample 

Measurement 
PARM Code 74055 A Penn it 
Mon. Site No. cFA-1 Requirement 
pH Sample 

Measurement 
PARM Code 00400 A Pe1mit 
Mon. Site No. EFA-1 Requirement 
Chlorine, Total Residual (For Sample 
Disinfection) Measurement 
P ARM Code 50060 A Permit 
Mon. Site No. EFA- 1 Requirement 
Nitrogen, Nitrate, Total (as N) Sample 

Measurement 
P ARM Code 00620 A Pem1i t 
Mon. Site No. EFA- 1 Requirement 
Ni trogen, Total Sample 

Measurement 
PARM Code 00600 A Pem1it 
Mon. Site No. EFA-1 Requirement 
Phosphorus, Total (as P) Sample 

Measurement 
PnRM Code 006$5- K - Ycnni~ 
Mon. Site No. EFA-1 Requirement 
flow (Total through plant) Sample 

()f)~ '(\\ () c::;-Measurement 
PARM Code 50050 R Permit Report Report 
Mon. Site No. FLW-1 Requirement (Mo.Avg.) (Qt.Avg.) 
Percent Capacity, (TMADF/ Sample 
Pem1itted Capacity) x 100 Measurement 
PARM Code 00180 1 Permit 
Mon. Site No. FLW-1 Requirement 

ISSli,\NlVl{ I~ ISSl li\N<:t : tMI"F i\ugust 1 ·~. 2tl 1J 

MONITORINfi GROUI' 
NUMBER: 
MONITORING PERIOD 

Units 

~\"o 
60.0 

(Max.) 

~0\..~ 
6.0 

(Min.) 

(),~ 
0.5 

(Min.) 

MGD 

MGD 

2 

R-001 PERMI r NUMBER: FLA011 188-003-DW2P 

From: \\ l 0 \.lcl_Q\"\ To. \_\.~l:io\.1 

Quality or Concentration Units No. Frequency of Sample Type 
Ex. Analysis 

""~ \'6 .15 
rng/L 

0 
Bi-weekly; every 8-hr FPC 

2 weeks 
45.0 30.0 mg/L Ri-wcekly; every 8-hr FPC 

(Wk.Avg.) (Mo.Avg.) 2 weeks 

~ \ 
#/ tOOmL 0 Bi-weekly; every Grab 

2 weeks 
200 /1/IOOmL Bi-weekly; every Grab 

(An.Avl!.) 2 weeks 

d~ 
/1/\00utL Bi-weekly; every Grab 

\~,0 0 2 weeks 
200 800 /1/IOOmL Bi-weekly; every Grab 

(Mo.Gco.Mn.) (Max.) 2 weeks 

.'\.'" D 
s.u 

D 
5 Days/Week Grab 

8.5 s.u 5 Days/Week Grab 
(Max.} 

mg/L 
0 

5 Days/Week Grab 

mg/L 5 Days/Week Grab 

tO~O 
mg/L 

0 
Bi-weekly; every 8-hr FPC 

2 weeks 
12.0 mg/L Bi-weekly; every 8-hr FPC 

(Max.) 2 weeks 

\,d.\..0 
m&fl. 

0 Monthly 8-hr FPC 

Report mg/L Monthly 8-hr FPC 
(Max.) 

5 .. \ 
mg/L Q_ Monthly 8-hr/FPC 

Report mg/L Monthly 8-hr FPC 
(Max.) 

0 
5 Days/Week flow Totalizer 

5 Days/Week Flow Totalizer 

3~ 
Perccnl 

0 
Monthly Calculated 

Report percent Monthly Calculated 
(Mo.Avg.) 

1)1:1' Fnnu 62-620.9 10(10). t:ili:ctiv.: Nov. 2f). 1<>9-1 



• 
IHSCII.\IH:t-:: :\IO," ITOHI.' (; I<EI'OH r - 1'.\HT .\ (Contin u~d) 

FACII.II Y: S~ahridgc WWTF 

Pantnlch!r Quantity or Loading 

BOD, C;rrhonaceous 5 day, 20C Sample 
(lnnucrH) Measurement 
PARM Code 80082 Q Permit 
Mon. Site No. INl'·l Requirement 
Solids, Total Suspended (lnnuent) Sample 

Measurement 
PARM Code 00530 Q Permit 
Mon. S ite No. INF-1 Requirement 

' 

-- --

ISSU.'\NCI'/RI: ISSlJANCE DJ\ I'E: 1\ugust H. 20 13 

MONITORING (JROUl' 
NUMBER: 
MONITORIN(i Pf:I{IOD 

R-01)1 PERM IT NUMI31CR: FI.A011188-003-DW2P 

Frun1: ~Ql:(_ To. \.\.~00\'1 
Uni ts Quali ty or Concentrat ion Units No. Frequency of Sample Type 

Ex. Analysis 

tlnxs "o 
ntg/L 

() 
B-wcckly; every 8-hr FPC 

2 weeks 
Report mgll. Oi-wcekly; every 8-hr !'PC 
(Max.) 2 weeks 

<\~ ~d-,_ 
mg!L 

0 
Bi-weekly; every 8-hr FPC 

2 weeks 
Report mg!L Bi-weekly; every 8-hr FPC 
(Max.) 2 weeks 

- - ·--- -- -- -- --- --1--- -- ---

J 
DEP F<>nn 62-620.9 10( I 0), F.l'li:ctiw Nov. 29. 199-~ 
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\\ h~·n ( ·uniJth·H·d mnil this report tu: I >cp.ulm.:nt nil m irunm.:nt,tll'n>t.:~ltnn. lii'J 1\h•gmrc Blv1l. \uitc 2 P I lrl.uulu. II l2XOl·.l7t.7 
1'1 RMII I H N:\\.11 . Nnnh l'Cillll\111:1 I Juhtlc\ c nq1orauun l'rRI\.11 I NlJMUI R rt ,\Oil lXX IIOII)W)I' MAll INC i ADDRES'> PO Bo' I 16-1 

Ormond Beach, I lnnd:t .12 I 7 5-280.1 I IMII': F1nal RFPORT I·RH)IJI 'N('Y 1\1onthly CLASS SIZE: N/A PROGRAM· Domestic F\CII tt Y· Sc<Jhr idgc WW I I MONITORING GIWIJI' NUM!IER RMP-C.) I.OCA I'ION Scabndgc Dr i vc MONITORING GROUP UI'S< 'RII'f'ION. f3iosolid~ Quantity Ormond Beach. Fl. 32 176- RE-SUBMITTED DMR. 0 
NO DISCI lARGE I'ROM Sf rt: 0 

\-UQL~0\'1 ~\tiD Sol~ 
COUNTY· Vol usia MONITORrNG PFRIOI> From. ro Ol+lc r ~. Central District 

Parameter Quantity or l.oadmg Units Qunluy or Concentration Umts No. Frequency of Sample Type 
Ex. Analy~is Biosolids Quanti!} ( l'ransfo:rred) Sample 

ID ,~a\~\ 
ton (d) 

0 
Monthly Calculated Mcasuremem 

PN~M Code 130007 + Permit Repon lon(d) 
Monthly Calculated Mon. Site No. RMP-1 Requirement (Mo.'l otal) 

Riosolids Quantity (l .. mtdfillcd) Sample 

0 
IOn(d) 

0 
Monrhly C3lculated Measurement 

P ARM Code 130008 + Pem1it Report IOn(d) 
Monthly Carc,llmcd Mon. Site No. RMP-1 Requirement (Mo: rowt) 

~- - ·--

I certify under penally oflaw that this document and all auachmcnts wen: prepared under my dtrcction or supervision 1n accordance with a system dcs1gncd to assure that qualified personnel properly gather and evaluate 
the mfonnation submitted. Oased vn my mquiry of the person or persons who manage the system, or those persons d~occtly rcspons1ble for gathering the mlormauon. the infonnation submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there ;m: Significant penalties for submiumg false mfomtation, mcluding the poss1bthty of fine and Imprisonment for knowing v1olat1ons. 

NAME!Tt t Lt. Ot· PRINCIPAL EXECU1 tVE OHICFR OR AlffHORtZED AGhN r SIGNATURE OF PRINCIPAl FXI:ClJ fiVE OFFICER OR AUTtfORilEO AGFNT TF.LEI'IIONE NO OA TE (mm/dd!yyyy) 

Glenn Wethere ll ~ JJdktt/1 (386) 673-4 162 ·\~LcBOl'l 
COMMENT AND t:XPLANATION 01· ANY VIOLATIONS (Reference all attach111e111s here): 

4 
ISSli.\Nl T/RI ISSIIAN< I· llt\ II ·. Aul_:!Lht 11. 20 1 J 

I >I I' h>ntl 6? 1>20 'ItO( 101. Ftl'ccli\·c Nov 29. Jl)<) I 



• 

DAILY SAMPLE RESULTS - PART B 

I 

I 

Pem1it Numbc:r. 
Monuoring Period 

BOD, 
Carbonaceou 
s 5 day, 20C 

mg/L 

C ude 80082 
\lon. 'inc EFA-1 

I 

:! .(~,o 
3 

4 

5 

6 

7 

ll 

9 

.o 

II 

I~ 

13 

14 

15 

16 a ... C\ 
I~ 

IS 

I<J 

:w 
:!I 

:!~ 

:u 
2-1 

25 

:!6 
,~ 

:!S 

~t) 

30 

31 

·rota! ~C\ 
1'-Io A'g·l ~,0 

l'l \:-;I S I AFFlfi.;G. 
I >a:. 'ih1 It Opaator 

f 'cn1ng ~h11\ Operator 

;;,ght '\htl\ Operator 

FLA011188-003-DW2P 
From: \\l D\\aC\'1 

Chlorine. 
Total 

Residual (For 
Disinfection) 

mg/L 

50060 
EFA-1 

\-d. 
\ \ 
t>A 

\J 
\-.0 
\, 0 
\\.D 
t \ 

b~~ 
Lo 
~\\ 
\._~ 
~\.() 

\\0 
\ "'() 

\.\ 

L\ 

h\."1 
f),~ 
D .. ~ 
hO 

I~\'"' 
\ () 

Class. 

Class: 

Class: 

Coliform, Nitrogen, 
Fecal Ni rate. Total 

11/IOOmL (as N) 
mg/L 

74055 00620 
EFA-1 EFA-1 

\,~,0 \,~ ,() 

I 

I 

~\ "-o ~ \ 

I 

I 
tc.s ,~,\ 

.5,:~. a. \ 

___ Centficate :'\o: 

___ Certificate No: 

___ Cc:rtificate No. 

I ~~6~() \.t Class.
1 

C CertTcate No: 

~,\.~~ \\8.-.C~~\._ 
~~ '?JG;];;J::; ~lL 

i~sC::,\~~REISSUANCE DATE: August 14,2013 

Facility- Sc:abridge \\'WTF 

Nitrogen, Phosphorus, Solids, Total pH Flow (Total BOO. s~'l!ds. 1 ot:~J 
Total Total (asP) Suspended s.u through Carbonacc:ou Su~pendeJ 
mg/L mg/L mg/L plant) s 5 day. 20C (lnllucnt) 

MGD (lnflucntJ mg;L 
mg/L 

00600 00665 00530 00-100 50() 50 80082 U05.>u 
EFA-1 EFA-1 EFA-1 EFA-1 FL \\-I l:-\F-1 (:-;f. ( 

1.h ,{)~o \~0 ~~~ 
~,\) ~h\ ~.J-l'- o ~n o~3 

t( {) Ol ()0 

1.0 J5\ 
0\.n tJ53 
l\.f) , o.54-
'in ~.of\\ 
~\) C)~6 

l\0 \1~ 
"\,n ,1)~ \ 

'\.0 a?\"'3 \u ~ .. \.') 5o,r 
ln. s '\..'D \()~:a 

'tD \.()5 L\ 

I 

lo'"Y J~r) 
\.oA f\C\' 
11'1.~ -!\~\() 

b.C\ .UA 

I I 
lo~ ,"34o 
\n ~ o5.P( I 
in:q ,D\ol 
\o.C-t \-0~~ 

\d.._ ... \) ~'' ~~ .~ ~ ~a~ ~a3 .. o \.'-t~;~ 
\_d._,() s ,\ \'l ~ .ti .. n ,f\5'1 \(o\ 5. .rt 4-\.\ 

----- 'lame: 

-----Name. 

----- Nam~· 

_....:..7;:..:36:..:.5___ Name: Scott Kelley 

5 
\\l \~~_?~\ \t>\•0 ~ L 
~\O'f\\.\)U ~~'-\,I.J ~t L 
\"0 5 l)!:PForm 62-620.'ZJI 0( 10). E!Tcct•'e 'lo' 29. l<N-l 



., •• •t . 
I>EI'AHTi\JFNT OF E;"~. \ 11(0;"1. \lEi'.J'J.\1. I'RO n :c I'ION I> I SCI 1,\ IH;I-. \IONII OHJM; IU·.I'OI( I I' \It I ' \ 

When ( 'cunplclttl m:1il I his report In: Dcp,lrtrm:nl of I nv•ronmcntnl PmiCCtll)ll. lliiJ Maj!uirc Rlvd. Suite 232. Orlandu. II 321103-3767 

PI'RMII II I NAME North Pcnm,ula lJllhllc~ Curporallon PFRMIT NUMBER Fl A01lll!K.(l0.l-l>W21' Expiration l>alc: September J. 20111 

MAILING ADDRESS PO Box 136<1 
Ormond Beach. !'lorida 32175-2803 I.IMIT: Final REPORT FREQUrNCY Monthly 

CLASS SIZE: N/A PROGRAM:. Domestic 

I·ACIIIrY Scabriclgc WW I'F MONITORING GROUP NUMBER: R·OOI 
1.0( '1\TION · Scabridgc Drive MONITORING GROUP DI:SCRIPTION: Rapid infilmuinn ha~m~ (RII3s). including Influent 

Om10nd Beach, Fl •. 1217(> RE-SUBMITTED DMlt 0 
NO DISCI lARGE FROM SITE: 0 \;ilQ \ \8.\.)'(\ \al3,_t~\1 COUNTY Vol usia MONITORING PERIOD From· To 

OFI·f('F Central l>i~trict 

Parameter Quan1i1y or l .oarhng Units Quality or Concentration Units No. Frequency of <;ampleTwe 
Ex. Analysis 

llow (I o RIOs) Sample (')13 
MGD 0 5 Days/Wed. How Totalizer 

Measurement 
PARM Code 50050 y Penn it 0.181 MGD 5 Days/Week Flow Totalizer 

Mon Site No Fl. W- I ReqUirement (An.Avg) 

Flow (Total through plant) Sample 
.u53 

MOD 0 5 Days/Wed.. !'low Totalizer 

Meas111cmcnt 
PAI~M (;ode 50050 I Permit 0. 181 MGD 5 Dnys!Wcck Flow Totalizer 

Mon. Site No. FLW-l Requirement (Au.Avg.) 

Flow (To RlllsY Sample 
\0'5.\o 

MOD 
0 

5 Days/Week Flow Totalizer 

Mea~urement 

PARM Code 50050 Q Permit Repon MOD 5 Days/Week Flow Totalizer 

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

BOD, Carbonaceous 5 da). 20C Sample '6:1 
mg/L 

0 
Bi-weekly; every 8-hr FPC 

Mcasun.:mcnl 2 weeks 

PARM Code !10082 y Permit 20.0 rng!L Bi-weekly; every 8-hr FPC 

Mon. Site No. EFA·I Requirement (An.Avg.) 2 weeks 

l30D, Carbonaceous 5 day. 20C Sample L.J..,o 0 N 1'C. ~J.,o 
mg/L '6 13i-weckly; every 8-hr FPC 

I Measurement 2 weeks 

PARM Colle 80082 A Penn it 60.0 45.0 JO.O mv/L Oi-wcekly; every 8-hr FPC 

Mon. Site No. EFA- 1 Rectuin:mcnl (Max.) (Wk.Avg.) (Mo.Avg) 2 weeks 

Solids, Total Suspended Sample 
<£ \ "lo 

mBfL 
D 

13i-wcekly every 8-hr FPC 

Measurement 2 weeks 

PARM C'ocle 00530 y Penuil 20.0 lllg/L Bi-weekly; every 8-lu FPC 

Mon. Site No. EFA-1 Rc<tuircmenl (An.Avg.) 2 weeks 

1 certify under penally of law that this document ami all auachmcnts were prepared under my dncct10n or supervision Ill accordance with a system designed to as~urc that qualified personnel properly gather and evaluate 

the inlbm1a11on submillc<l 13ascd on my inqtnry of the person or persons \\ho manage the system, or those persons directly responsible for gathering the mformauon, the infom1ation submillcd is, 10 the best of my 

knowledge and belief, tmc. accurate, and comt>lete l am aware that there me sigmficanl penalties for submilling false mformation, including the possibility or fine and Imprisonment for knowing v•olatlons. 

NAMf:fiiTLE OF PRINCIPAL EXFCUIIVE OffiCI:R OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL I'XECUTIVE OFFICER OR AUTIIOR:IZED AGENT . TELEPHONE NO DATE {mm/ddlyyyy) 

Glcun Wetherell, Operator l!JnA W/11PAJ11 (386) 673-4162 o\la~ ldv\~ 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfe•ence nil allachllli.:nls here): 

I 
ISSIIi\Nt't:ml ' ISSUAN(.'I tMTE 1\ugu~t 1·1. 2011 1>1-1' hum 6' 1>.!0 910( 10), Efti:cll\'0: Nov 2?, 199·1 



1: /\l'll .I I'Y S~ahritlgc.: WWTI· 

l'ararnctcr 

Solids. Total Suspended Sample 
Measurement 

PARM Code 00530 i\ Penn it 
Mon. Site No. EFA-1 Requirement 
Coliform, Fecal Sample 

Measurenwnt 
PARM Code 74055 y Penn it 
Mon. Site No. EF/\-1 Requirement 
Colifoun, Fecal Sample 

Measurement 
PARM Code 74055 i\ Pem1it 
Mon. Site No. Ef /\-1 Requirement 
pll Sample 

Measmemcnt 
PARM Code 00400 i\ Permit 
Mon. Site No. EFA-1 Requirement 
Chlorine, Totat·Residual (For Sample 
Disin feetion) Measurement 
Pi\RM Code 50060 1\ Permit 
Mon. Site No. EF/\-1 Requirement 
Nitrogen. N i trM~, Total (as N) Sample 

Measurement 
PARM Code 00620 A Pcm1it 
Mon. S ite No. I::!' A-I Requirement 
Ni trogen, Total Sample 

I 
Measurement 

PARM Code 00600 A Permit 
Mon. Site No. EFA-1 Requirement 
Phosphorus, Total (as P) Sample 

Measurement 
PARM Code 00665 A Permit 
M0\1. S lte No. Ef A -1 Requi rement 
Flow (Total through plant) Sample 

Measurement 
P ARM Code 50050 R Pem1it 
Mon. Site No. FLW-1 Requirement 
Percent Capacity, (TMADF/ Sample 
Permitled Capacity) x I 00 Measurement 
P ARM Code 00 I 80 ·J' Permit 
Mon. S ite No. FLW-1 Requirement 

l>ISCII \J{(;(·. 'IONITOIUNG IH:t'OHT . f'.\HT .\ (( onti nu~<l) 

Quantity or Loading 

MONITORIN<J tiROUI' 
NUMBER: 
>VIONITORIN(I PERIOD 

Units 

R-001 

Qual it)' or Concentration 

L.. ~ 'V '('\'v \\) (-{.. L.. ~·D 
60.0 45.0 30.0 

(Max.) (Wk.Avg.) (1\tlo.i\vg.) 

~\~ 
200 

(An.Avg.) 

\ .. \ 3,D 
200 800 

(Mo.Gco.Mn.) (Max.) 

\.~ ~C6 l.Q,(\ 
6.0 8.5 

(Min.) (Max.) 

0--~ 
0.5 

(Min.) 

~-0 
12.0 

(Max.) 

(\,~ 
Report 
(Max.) 

~,i 
Report 
(Max.) 

'-a5\o \ole~ 
MGD 

Report Report MGO 
(Mo.Avg.) . (Qt. Avg.) 

~~ 
Rep01t 

(Mo.Avg.) 

2 

. . . 
I'I:RMIT NUMilER · Fl.J\0111 !l!l-OO.l -DW21' 

ro·~ 
Units No. F rcquency of Sample T)•pc 

Ex. Analysis 
ml)/1. 

() 
Bi-weekly; every S-hr FPC 

2 weeks 
mg/L 13i-weekly; every 8-hr FPC 

2 weeks 
11/IOOmL 

0 
Bi-weekly; every Grab 

2 weeks 
1//IOOmL Bi-weekly; every Grab 

2 weeks 
11/iOOml. 

() Bi-weekly; evety Grab 
2 weeks 

11/lOOmL. Bi-weekly; every Grab 
2 weeks 

s.u 
0 5 Days/Week Grab 

s.u. 5 Days/Week Grab 

mg/1. 0 5 Days/Week Grab 

mg/L. 5 Days/Week Grab 

mg/1. 

0 
Bi-weekly; every 8-hr FPC 

2 weeks 
mg/L Bi-weekly; every 8-hr FPC 

2 weeks 
mg!L 

0 Monthly 8-hr FPC 

mg!L Monthly 8-hr FPC 

mgll. a Monthly 8-hr/FPC 

mglL Monthly 8-hr FPC 

D 5 Days/Week Flow Totalizer 

5 Days/Week Flow Totalizer 

Percent 0 Monthly Calculated . 
I>CfCCill Monthly Calculated 

ISSU!\NCEmEISSUt\NCI: D/\TE 1\ug.ust 14.2013 DEl' Form 62-620 0 10( 10). Effi:cllvc Nt>v 29. I ')<)4 



. ' .. ... 
OISOI \IH;t; \ 10:'-11 IOIU;>.(; IU.I'OR I - I' \ It I \ (Cuntinuell) 

I ACII.I I Y Scahridg..: WW I'F 

Parameter Quanuty nr l.oa<lmg 

BOD. Carbon;sccous 5 day. 20C Sample 
(lnOuent) Measurement 

PARM Code 80082 Q Permit 
Mon. Site No. INF-1 Requirement 

Solids, Total Suspended (lnnuent) Sample 
Measurement 

I> ARM Code 00530 Q Permit 
Mon Site No. INF-1 Requirement 

' 

ISS I ,\NCI·IRFISSliANCI I M rF Augtl\t II. 2011 

MONITORIN(i CiiHIIJI> 
NUMilF.R: 
MONITORING PERIOD 

Umts 

R-001 

,...., \ -- . \""' ,... t"L 
Fmm~, 

Quahty m C'nnccntratinn 

3-.'6"3-0 
Report 
(Max.) 

d. '-t l.Q ~D 
Report 
(Max.) 

I'I'RMII NIJMfli·R l·l.t\01118&-001 I)W2P 

Units No. Frequency of Sample Type 
Ex. Anul}sis 

mg/t 
0 

B-wcckly: every 8-hr FPC 
2 weeks 

mg/L Bi-weekly; every 8-hr FPC 
2 weeks 

mg/1. 
0 

fit-weekly; every 8-hr FPC 
2 weeks 

mg/L Bi-weekly; every 8-hr FPC 
2 weeks 

Dl I' Fnrm 1>::!-1>10 '>Ill( 10). Flll:cu,·c Nt" 19. 199-1 



. . ., . . . . -. 
1) 1-:I'AirfMENT OF ENVIHONI\IENTAL I'ROTEC.TION I>ISCib\RGE i\IONITOIUNG HEI'Oirf - I'AIH ,\ 

When Completed mail this •·eport tv: Department or Environmental Protection. J319 Maguire lllvd, Suite 232, Orlnndo, I'L 32803-J 767 

PERMITTEJ; NAMI; North Peninsula IJtilitics Corporation PERMIT NUMBER: FI.AOI I J8);-003-DW2P 
MAILING ADDRESS: PO llox 1364 

Ormond Beach. Florida 32175-2803 I.IMIT: Final REPORT FREQUENCY: Monthly 
CLASS SIZE: N/A PROGRAM: Domestic 

F 1\Cil.ITY: Scabridgc WWTF MONITORING GROUP NUMBER: RMP-Q 
LOCATION: Seabridgc Drive MONITORING GROUP DESCRIPTION: Biosolids Quantity 

Ormond Beach, FL 32 1 76- RE-SUOMITfED OMR: 0 
NO DISCHARGE FROM SITE: 0 

td-1.a~~"' \d. ti11d-o ll COUNTY: Vol usia MONITORING PERIOD From; To: 
OFFICE: Central District 

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

Biosolids Quantity (TrllnsfCITCd) Sample 
l o.\ '1. \ 

lon(d) 

0 
Monthly Calculated 

Measurement lC) 
PI\RM Code 130007 + Permit Report lOn(d) Monthly Calculated 
Mon. Site No. RMP.-1 Req uirement (Mo. Total) 
Biosolids Quantity (Land filled) S11mplc 

0 
lOn(d) 

D 
Monthly Calculated 

Measurement 
P ARM Code BOIJ08 + Permit Report lOn (d) Month ly Calculated 
Mon. Site No. RMP-1 Requirement (Mo. Total) 

I 

I 

-=-- -

1 certify under penally of law that this document and all allachments were prepared under my direction or super:v ision in accordance with a system desigm:d to assure that qualified personnel properly gather and evaluate 
the inlonnation submillcd. Based on my inquiry of the person or persons who manage the-system, or those persons directly responsible for gathering the infommtion, the information sub milled is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there arc significant penalties for suhmilling false inlbm1ation, including the possibili ty of fine and imprisonment for knowing violations. 

NAME/TITLE OF PRI!'JPI'AL EXECUTIVE OFFICER OR AlJTIIORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFfiCER OR AUTHORIZED AGENT TELEPI !ONE NO DATE (mm/ddlyyyy) 

Glenn Wetherell JU~, ld.rttiJ~I I (386) 673-4 162 
I(') \\a.L\:\ao\~ 

~ 

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

~ 

4 
ISSlJANCl:tREISSUANCI: DAlE August 14,2013 DEP Form 62-620.91 0( I 0), EtTcctivc Nov. 29. 199-1 



I 

PerMit Number: 
Monitonng Period 

BOD. 
Carbonaceou 
s 5 day. 20C 

mg/L 

Code 80082 
\1on. S1tc EFA-1 

I 
~ -
3 

-1 

5 

6 

7 <d.-..0 
g 

9 

10 

II 

~ 
13 

I-I 

15 

16 

p 

18 

19 

20 

21 '-~·O 
22 

23 

24 

25 

26 

2-

28 

29 

30 

31 

Total ~ "n 
:\lo Avg. L.~,n 

l'l.A'T STAFFING:. 
Da~ Sh 11\ Operator • 

hcnmg Sh1ft Operator 

'-1ght Shift Operator 

DAILY SA~PLE RESULTS - PART B 
~~:~:W~t~J~\.~ To: @~\'\:a{)\1 Facility Seabndge V.\\TF 

Chlorine. 
Total 

R.:siduai.(For 
Disinfection) 

mg/L 

50060 
EFA-1 

~ .. Q 

f' [-\ 

', n 
\LO 
\ '-\ 
()\.~ 

\\.~ 
\.( 
\ .. \ 
~--C 

'-" G 

C ,c\ 
1 , r , 
\ '\ 
\\~ 
\ \ \ 

r', Q. 
\ \ c 
\.\.(' 

\~o 

\(\ \ l() 
\~_(} 

Class. 

Class 

Class. 

Coliform. Nitrogen. 
Fecal Nitrate, Total 

#/IOOmL (as N) 
mg/L 

74055 00620 
EFA-1 EFA-1 

l-.0 ~·0 

"3n '1. "lo 

~ .. o \5 \\() 
A,o ~'\~ 

___ Certificate No: 

___ Certificate No: 

___ Certificate No. 

Certificate No: 

1'\itrogen. Phosphorus, Solids. Total pH • 
Total Tota: (as P) Suspendetl · :..u. 

• mg!L mg/L mg/L 

00600 00665 00530 00400 
EFA-1 EFA-1 EFA-1 EFA-1 

to.Y 

\(\H 
lo~ 
lo~ 

l:\. \. 3 ~t1 -<-.5 '0 ln.Y 
1 (),~ 

I 
to'"Y 
\r. G 
G"~ 
to~C\ 
lr.:cT 

l (l _<:~ 
lo~ 
to I\ 

<..~"(1 tn9\ 
I'"'·(\ 

I 
lo£ 
ToSS 
to,q 
tnfl. 

C1:~ L\::1 -5-r: l\~1"{$, 

C4.~ L\,~ <~~c ' (\l_v... 

_____ Name: 

----- 1'-<ame: 
_____ l"ame: 

Flow (Total BOD. Sol1ds. T ,>tal 
through Carbonaceou Suspended 
plant) s 5 day, 20C (lntluem) 
MGD (lnlluentl mgll 

mg/L 

50050 800!!2 00530 
FLW-1 I'!F-1 I~F- 1 

,{)~~ I 
I 

~~Cl 
,(\~~ 
.~ \a~,() l~bJ'• 
, ot-t. to 
d)\Q'6 

t4o 
("1:\ \o 
,()':\d 
0F\S 
1)__~ 

i~O 
\CE$:1 
I,DL\?1 8.'1s'jl.(\ ~ttto-r· 
tJL\'\ 
.t~C\ 

,,~06 
,_n5 \ 

CJ \.o'tl 
n~ \n 

VtL\~ 1'-\\\,() ;.>.}\..r ,r 

\ f'\&\,l() '\("':\":\ \t.r'~ ,r 

Lead Operator :\ Class: C 

\~~~~'-= \\,~~.o 'f'.~lL 
~ ~ w... \.'t., \) \"\<j b-

7365 Name: Scott Kellt:y 
-=-- ta-t~\ \:'tr-{)ct l· 

5 
QJ.~ \o~"\~, ~"\_ .. .'S .. \~)L L 
\'CJS 3~~, Cll~ L 

'SSt'JANt~EISSUANCE DATE: August 14,2013 DEP Form 62-620.9iO(i1Yl. EITe.:u"e -..;o, 29. 1\194 



Ill I' \1{ I \II .1 \II I" 11(()'\\11.\ I \I 1'1(0 II.• I 10'\ lliSI II \1((,1 \I()'\ II OHI '\( , I II'OH I I' \HI 

\\' hc·u ( umplrto·rl mail lh '' n·pnrt ln. lkp.111111.:n1 ct l I 111 ll tllllll~nl:cl l't ell '• ''"" lll •> :O..hcgc nr.: llh tl, .'. nile ..l ·~.I lcl.llldn. I I i.lXO l ; 71> J 

1'1 1(1\ Ill I I I \1/\i'vll: 
\I \II IN< i \l>llRI '>S 

;.Jnnh l'..:tlllhUI.t lllil i111:' I IIIJlllr:tlrtHI 
I'C > 13n\ I II> I 
c )rmond lk;~~h 1-lnrul.t \ '17\ ~110] 

PI Rt\111 NIJi\IHI R 

II~ Ill 
Cl .t\'iS Sl/.1" 

1·1 \OII IXl- 00\ ll\\1'1' 

I mal 
Nil\ 
R-001 

I \ltiratinu ))at~ · 

Rl POR II Rr<..ll M \ 
l'l{(l(if(t\1\t · I' ACII II Y 

1.0( J\ II ON 
<;cnl>mlg..: W\V I I· 
'lt:ahndgc I l t tvc 

MONI I'ORINC! GROIJP NLJI\I Ill·l{ 
MONti ORIN(i ( I ROlli' 1)1'<;( 101' I'! ON 
RI·-SUilMil ff.D DMR 0 
~0 DI<;CIIi\Rt.l" fl{()l\1 '>I rl 0 

Raptd lltll lll .llllll ha"rh ti{Jih). mc.:ludmg lnllucnt 

COUN I Y 
OF )'I( ' I 

Puramcler 

Flo" (I o RIB~) 

I' ARM Code 50050 y 
Mon. Scte No. Fl W-1 
l'low ( total through plantl 

PARM ('otic '0050 I 
Mon. Site No I·LW· I 
Flow (In RIBs) 

I' ARM Coc.lc 50050 Q 
Mon. Site No. FLW-1 
BOD. Carbonaceous 5 da~ 

PARM Codc80082 y 
Mon. Sitc No. l.Fi\-1 
BOD. Carbonfu:colts 5 da) 

I' ARM Code 80082 1\ 
Mon. Site No. EFA-1 
Solids. Total Su~pendcd 

PA-R:M Code 0053() y 
Mon. Site No. Ef'A- 1 

cIt tnond I leach II 12171> 

\'ctiU~ Iil 

I 'cncr~l Dc\tr tCt 

--r--· 
Qumtllt• ,,r I oadrng 

Sample 

I CJ5.3 Mcawrcmcnt -Permit 0 181 
Rcqutrentt:nt 1/\n.i\vg) 
Sample 

. 05:-:6 Mca~urcment 

Permit 0.181 
Rcquucmcnt (An.Av~ . ) 
Sample 

CJ'5q 1\ lc:htrn:mcnt -Perm II Rcpor1 
Rcqutr,mh:nt (Mo.i\vg) 

20(' Sample 
1\lc:l\\lremcnt 
Pent Ill 
Requirement 

Wt Sample 
Mca-.urcmcnt 
Pernut 
Rc<turrcment 
Sample 
1\ 1ca~un:rm:nt 
Penmt 
Rcquin.:nt..:nt 

MONIIORIN<i I'HHOD I rom In 

Unth ()ualit) ur ( 'llncclllraticlll llnits No Frcqucncv or 
I' /\n.cl)\1\ 

1\.1(,1) 

() 5 D<~} ,/\\leek 

r----· \•tGD 5 Da1 -/Wed. 

MCiO 

D 
5 Da' .JWccl; 

~((jl) 
5 Da) ,/Week 

,\1(j{) 

\ 
:i Da1JWcck 

MGI> 5 Da) .JWcck 

~ ,'\ 
mg/L 0 fli·ll'cd I), ever)' 

2 1\Cek\ 
200 mg/L Bi-wccl I) . every 

(1\11 /\VI-\.) h 2 1\CCJ..s --
~,'6 ~~~ r'l \~,C.\ 

tngll. D Bi-wcd ly; every 
2 lleCJ..S 

60.0 -15 0 Hl.O mg/l Bi-wcel. ly: every 
(Max.) (WJ...i\vg.) (I\ I ) 1\\g) 2 1\CCJ..\ 

~,0 
ml!fL D Bi-wcc~ ly ever) 

2 11ceks -- - 200 
~ 

mg/L Bi-wcclly; every 
(An.Avg.) 2 \leeks 

<;clllcntl>~.·r 1. 'IllS 

1\-ltuuhl\ 
Dome'' ... 

Sample I )Jlt: 

FIOII I mali.-:cr 

Fl11" rotalizcr 

H ow I otahzcr 

FlO\\ futalizcr 

Flo11 l'utah£er 

FlO\\ rotali7cr 

8 hr FI'C 

8-hr fi'C 

!l-hr 1'1'(.' 

8-hr FPC 

8-hr fi'C 

1!-hr FPC 

I ccrti f} under penalty of la11 that tlus document :md .til allachments ~~~rc prepared un<kr my dtrcctton ur supc11 aston 111 accordancc with a S)Stcm dcstgn ·d t<> a'"11..: th;tt qunhlicd pcr~onn.:l pw rcrly gather anti c1 :tluat.:: the mfonnall<m submlltcd llil"-'<1 on Ill) IIHttnry of tho: pcr<;on or pcr~•'ll' 11ho manage the \y,tcm or those persons dcn:ctly resporhrblc for gathcrmg the nlonnatrnn. the informatrun suhmittcd "· 10 the best or nw knoll ledge nntl helief, tnr.:: accurate. ;urd ccllllpktc.:. I ;11n <~ware thalth.::re ar~o ~•grulicaut penal ties lor suhmilllng false cnfonmuion. mcluding the pos~thrl ty 11f 1;ne and rmprisonmcll1 lur ~now in ~ violmions. 
NJ\Mfi II fl.l OF PRINCII' \1 I:XH.'lJ II VI Orf·ICI.:R l>R Alii HORI/.FD i\(tf N r SIGNA IIJ I!F 01 PI<INCII'i\1 EXI·.CU II VF 01-I·ICI'R OR i\IJ I ll< ,(lirt> 1\l of N r II I I:'PIIONI NC) DAII (uuncldlnl' ) 

Glenn \Vcthcrcll, Ope a .1tor ()8. , ~~ C6 
COMM I:N I ,\ND EXPL/\NAI'ION 01- 1\NY Vltli .J\ liONS (Refcrl·ncc al l allach tltcnh hcre):m \\'\&5\sl. .~ '('\..l:> ·\J~.G..Q; \ j\L\__~~U \_\S\0 ~ t ~ ~ ._('\~ 

~ o\l"'O'-~--i-o t::>\) c::f\.'Bs:>fb ~ ~ Q.'<' ~CX.,-u.~ r;t~')\&'4''\.. 
CAY~~~~ \.>..>\~c'c\ ~c.~ ~1.)-'0~<i· 



I>J<;( II \IH.t \10'\11 C1IU'-<• IU I'OH I I' \It I \ (Couronu~<ll 

l t\\'11 II Y 

Pararn\!tcr I 1uant1t} or I omJmg 

--
<;nlltls. Tntnl Susp..:n(k,l Sample 

Mt.:HSur.:ment 

PARM Code 00530 ,, Permit 
Mon. Site No EFA-1 Rec1uin:ment 
Coliform. Fecal Sample 

Mc;•surcmelll 

l't\RM Code 74055 y Permit 
Mon. Site No. f:FA-1 Requirement 

Coliform, Fecal Sample 
Measurement 

!'ARM Code 74055 ,\ Pem1it 
Mun. Site No. EFA-1 Requirement 

rH Sample 
Measurement 

I'ARM CodcOO IOO t\ Pcm1it 
Mon. Site No. EFA-1 Requiremenl 
Chlorine, Total RcSillual (For Sample 
Disinfection} Measurement 

PARM Code 50060 :\ Pcm1it 
Mon. Site No. L:FA-1 Requirement 

Ni1rogcn, Ni lratc. l'otal (as N) Sample 
Mcasuremcnl 

PARM Code 00620 " Permit 
Mon Site No EFA-1 Requirement 

N1trogen, fotal . Sample 
Measurement 

I' ARM Code 00600 i\ Permit 
Mon. Site No. GFA- 1 Rcquirem.:nt 
Phosphorus, 'J otal (as P) Sample 

Measurement 
PARM Code 00665 ,\ Permit 
Mon.:i1teNo. EFA-1 Rcqinremcnt 
Flow (Total through plant) Sample 

0"3(\ ,'()5.0 Measurement 

PARM Code 50050 I{ Permit Rep.m ltcport 

Mon. Site No. FL W-1 Requirement (Mo.Avg.) (Qt.Avg) 

Percent Capacll\. fl M \DF/ Sample 
Pcmnttcd Capacll)) x 100 Measurement 
J>ARM Code 00180 I Penn it 
Mon. Site No. J'l .W-1 Requi rement 

JS<.,tt \Nl 1·/IU 1\<;l \ '-l'l I>\ II \11!,:11'1 II ~hi\ 

i\IONII (lRI \J( • (iiWlll' 
NliMilER· 
MONITORI\J(i I'FRIOI> 

lllllb 

\\. .. ~ 
60.0 

{Max.) 

\._n,(\ 
6.0 

_(Min.) 

D""o 
0.5 

(Min.) 

MGD 

MGf) 

R-001 l'l.ltf\111 Nlli\lllllt I t\O II IXI!-003 DW21' 

I· rom 0\LD_\,.'tao \.% 
Quail!) or ('onccnlratil••l linus No. l1.:qucnC} Of s.un1>h: rype 

Ex. 1\nalysis 
Ill[~ I Bi-\\O.:Ckly~ ever) 8-hr FPC 

C[\N·~ ~ .CJ D 2 weeks 

45.0 30.0 lllj:/l. lli-wcekly; every 8-lu· FPC 
lWk.Avg.) (Mo.Avg.) 2 weeks 

q #IIOOmL 
() 

Bi-"cekly; every Grab 

\ 2 weeks 

200 ~IIOOmL 01-wcekly; every Grab 
(Au.Avg.) 2 weeks 

\,a a-.o 11/IOOml. a lli-\\eckly; ever) Grnb 
2 weeks 

200 800 11/ IOOml. Bi-wccldy; every Grab 
(Mo Gco Mn.) (Max.) 2. weeks 

CQC "' 0 
5 Days/Wed. Grab 

... l 
8.5 '')ll 5 Days/Week Grab 

(Max.) 
lllt:/l. 

0 
5 Days/Week Grab 

mg/L 5 Days/Week Grab 

lo ~ l 
mg/1. 0 13i·\\CI!kly: ever) 8-hr FPC 

2 weeks 
12.0 mJl/1 Bi-\\'cckly; every 8-hr FPC 

(Mll,.) 2 weeks 

q 0 
mr,.ll. 

() \ilonthly 8-hr FPC 

Report mwL Monthly 8-hr FPC 
(Max.) 

~J 
mjj/L 

D 
Monthly 8-hr/FPC 

Report- mjjll. - \1onrl!ly- 8-hrFPC 
(Max.) 

0 5 Doys/WeeJ... Flow rot<llizer 

S Days/Week Flow Totalizer 

&<6 
Peu;cn1 0 \ilonthly ('akulated 

Report JlCfCCIII \ifonthly Calculated 
(Mo.Avg.) 

Dl I' I tum 62-6.:!119111( lUi . l'llccii\C \;, ., !9. I')<) I 

-



I>ISCII \I((: I· . .\lll'\1 1 OHJ;-.(; HI I'OH I · I' \It I \ (C unllnn~cll 

1\t'II.I I Y \cahncl!!c \\ W II· 

l':uam.:h:r ()uanlll)' or l.(cadcng 

000. Carbona~..:llus 5 day. 20C Sum pic 
( lnnucnl) t> lcasurcmcnt 
P/\RM Code 8(1082 Q Pee mit 
Mon. Site No. I 'IF· I Requi rement 
Solids. Total Su>rcndcd (Influent) Sample 

Mca~ur.:menl 
PARM Code O< 530 Q Pcnmt 
Mon. Site No. J\Jf- 1 Requirement 

. 

- - 1-

ISSl \/'.< I Rl l'i'il ,\Nl'l I> \1 F t\llltU'il II. 2011 

MO~ I lORING (iROlll' 
Nl!I'\113ER: 
MOMI'ORIN<i PERIOD 

Uc Hs 

R-001 

()unlet) or ( 'onc.:ntratcon 

--

J 

f'I:RM II NUt-.'111·1< H ./\01 I lll!!-001-1>\\ 'I' 

ro: D"~ \lcrQ\~ 
line I~ Nc F rcqucncy of Sam1clc I }pc 

E' Analysis 

vt;cL o ont;ll 
0 

13-wcekly: every 8-hr FI'C 
2 w.:eks 

Report mwl. Bi - w~:ckly; every l!-hr FPC 
(Max.) 2 weeks 

d.'l~-0 
mc/1. 

0 
13c-w~:ckly; every ll·hr FPC 

2 weeks 
Report onJJIL Oi-weckly; every !1-hr FPC 
(Max.) 2 weeks 

- -

Dll' l·unn 6l-67fi91CJ{I0). EOcc 1\C Nn• .29. l'i9-l 



When Cornplctnlmail thh rcp<ll'l tu: Dcpmtrncnt nl I m mmmcntall'mtcct•on. JJ II) Ma!tllll: Bl~d S1n1c 232. Orlamlu II \280J-1 '(,7 
PERMITII;I· Ni\Ml:. 
MAIL.IN(o ADDRESS· 

FACILITY· 
I.OCATI()N 

COUNTY 
OFFICE: 

NuJth Pcninsuln ll ulit 1c~ < "01poratmn 
1'0 Box 1364 
Ormond neach. Flomla 3217:'-lXO.l 

~cah••dgc WW' I F 
Scabridgc Orivc 
Ommnd Beach, Fl. P 17(•-

Vol usia 
Central District 

Parameter Quant II\ or l.oadi11g 

Biosolids Quantity (Transferred) Sample 
rD.lo\'l\ Measurement 

PARM Cod.: 130007 ~ Pcm1it Report 
Mon. Site 1\:o. RMP-1 Rec1u ire men I (Mo.Total) 
Biosolids Quantity (Land filled) Sample 

D Measurement 
PARM Code R0008 + Penn it Report 
Mon. Site No RMP-1 Re(Juiremenl (Mo.Total) 

I 

--- -

I'I.RMII NIJMIJER. 

IIMII 
< LASS Sl!.t. 
~ION! lURING GROIJI' NUM13ER: 
~IONITOR ING GROUP DFSCRIPTIOI\ 
f<I'-SUBMI ITEO DMR. 0 
I' 0 DISCI lARGE !'ROM Sl fE. 0 
t\IONITORING I'I~RIOD From 

Fl.i\01 1188-001 f)W21' 

Final 
N/A 
RMI'-Q 
Biosolitl~ Qualllll} 

UnitS Quality or (<liiCCntratlon 

1011 (d) 

1011 (d) 

1011(d) 

1011 (d) 

- - - - -

RFI'OR r FRL QUENCY: 
PR< l(.I~J\M· 

lJiuts No Frequency of 
c:.x Analysis 

D 
Monthly 

Monthly 

:a Monthly 

Monthly 

- --

Monthly 
l)omo:,uc 

Sample Type 

Calculated 

Calculated 

Calculated 

C<llculated 

1 certify under penalty ortaw that this document and all altachmcnts were prepared under my d rcction or supervision in accordance wit lt a system designed to n.~surc that <tual ified personnel properly gather and evaluate lhc inlbrmmion ~uhmiucd Uascd on my inquiry of the person or pe1sons who manage the ~ysh·m, or lhose persons direclly responsible lor gathermg the information. the information submiucd is, to the best of my knowledge <tnd hclief, I rue, accurate. and complete. I am :1\\arc that there are Significant penah•cs for suhmilling false infonnation. includmg the pOSSibility of line and unprisonmo:nt for knowing violations. 
Ni\ME/TJ11.E OF PRINCIPAL EXt::ClJTI VE OFFICER OR i\lJIIIORIZEI) /\GENT 

I EI.EPIIONE NO [)/\ TE (onm/dtV~ vyy) 

Glenn Wc::thcrcll 
(386) 673-4162 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rclcn.:n~.: all attachments here · 

4 
1\SllANt'l / REISSlli\'KT f)/\ II' t\u~u't I I ~Oil 1>11' hum {,:!-62() 9111( lll). l·tkt:ll\"<" "''"' '><). 1991 

~· 



l'crnll t ~umber 
\ lonlloring. P.:riod 

1301). 
Carbonaccou 
s 5 da}. 20C 

mgll. 

.i l <.lc 1!0082 
H'· 1on S1t.: IT-\-1 

B 
II d.~~ 

5 

1\ 

i 

I 
X 

'J 

I 
J() 

II 

II 12 

~ J"i 

II 

p 
I 

II 

iX ~a,o 
19 

t! 
~l) 

ll :I 

I --

I 1' --' 
2-i 

25 

21 

~-

I 

I 2S 

II ~</ 

II 30 

~~ 
i~ i'<>tal I ~,<=6 
\II \\"g \,~ 

1'1 ·\:\I 'iTAHING: 
Da~ '\hili Op.:r~tor 

I '.:Prn~ 'ilurt Op.:ralor 

DilLY SAMPLE RESULTS - PART B 
Fl.AO 11188-003-D'¥}P _ \'A, ~ O Fac1lit); s~abndge WWll 
~rom·~ \..\.,.'b.\, (gO l To: ()\.. \. :J li) -
Chlonnc. 

Total 
Res1dual (ror 
Dismfecuon) 

mg/1. 

50060 
Er- -\-1 

t ~J. 
\'-t) 
\ ( ) 

\'-0 

o"y 
~\.-a 
\,\.~ 
\ \.\ 
\,5 

\\a 
\~'d 
\ \ 
\ 0 
o.lo 

\ JD 
o£ 
o..'6 
f),_~ 

o,q 
\,o 
\. \,\ 

S. \ -.lo 
\ ... _o 

Class 

Class 

Coliform. Nurogen. 
Fecal ~'<1tmte, Total 

;1/IOOmL (as :--1) 
mg/L 

740~5 00620 
EFA-1 EFA-1 

I . 
lD .. \ 

I 

I 
I 

I 
I 

a,o 'Pn 
I 
I 
I 
I 

«( \,o I 
I 
! 

I 

I 
I 

I 
a,s. 1<\~~ 
Lo '-\,~ 

___ C.:rtificatc No­

--- tcnilicate l\o 

_ _ _ Cenrticat.: 1'\o 

C Ccndicate No. _....;___ 

Nitrogen. Phosphorus. Solid~. Total pfl 
Tdtal 'I otal (as J>) Suspended :-. u. 
mg/L mgll mg/l. 

00600 00665 00530 00400 
rr- -\-1 ITA-I EFA-1 Er-\-1 

t () -Ct 
[r,,~ 

q n .,.t\ \\~'5. lv.C; 
w .. C\ 

\.o.Ci 
lD ,c; 
to,Ci 

.loc..Y 
\ f• 0. 

to-~ 
I \Q-..Ci 

'lh~ 
la,'i. lo,C1 

~--~ 

I lo-~ 
\.f\ .C\ 
\.Q,~ 

I \.o . G, 

~-(\ 
~__Q,lt_ 

lo~.Y 
l\._0 L{,\ \~JJ \\-{1'\: ,<; 
l\o ~-' ~,b \o ,C\ 

\iamc -----
- - ---Name: 

----- '\amc 

FlO\\ Total UOD. SoihJ:. l<l;;:. 
through l art><•n~.:cou Su:.pcnJc ... 
plant) s 5 da~ 2l·C lnilucnt\ 
MGD tlnlh~<:lllt Ill~ I 

mg'l 

50050 li(l'l8::! I 00~3 
I L\\ · I i'\l·-1 I'\ I -

D\"8.. 
0\-t\ 
0')_ t-\. 
D1.t-\ 

CJ\" \:\ I 
,\\\\n 
\C)\ocl \'"\d..,o ct'l~,(; 
tt\ cl. 
f'\S \r I 

I 

"oct. I{ 
-0"39. I 

.tY{5 I\ <gtt, o ·~~o 
D"\-3 
_t)t-{__\ 

. 

\~'1 
t).o~ 
ol{r-t 
.c.~~~ 

-
-

d.3~ 
J)~lo 
~.C)'\-\o 
\ ;~Lt-\ 3_lo\,() 14-tJ:hC 
\()~~ \~\), 5. lcilJ~C 



"' 
1>~.1' \R fME!\ I 01 I'\ litO' \IF' I \I. I'll{) II· ( 110' I>IS< II \1{(,1· \10:'\ITOIU'i<, IU I'OH I I' \1{ I \ . 

\\'hc·n ( cllttplrlrtl mail lhi rrpnrl lu; I kp.cclcllcntol I '" tcc>mn.:ntal I 'rtll<:lll<lll \;I <1 i\ la•!lllr.: Ill vel. '>mh: ' ; lltl;uulu.ll Ql!Ul 1767 

1'1 R\111 II I " \/\11:. North l'.:nuhul.t lltthltc' < 'urpmalion l'IR\111 '\!l \Ill R 1-1 \(Jliii!R-IICJ\ ()\\)1' Ftpiratiuu l>atr: ScJllcmbcr J. 20 I R 

Mr\11 IMri\llDRESS PO Bo' I II> I 
Ormnnclllcitdl I lot tela ; '175-2!103 II\ Ill Fmal REI'OIU FRU)lll 'lC\ /llonihly 

cr ,, s~ s 11.1-. N/A PROGRAM nomc~tic 

1'1\l 'II II\ ').:ahml!(c \VW II MONITOR IN<,< .l{c >Ill' Nllt\1113l:R R-001 

I OCI\ liON S.:ah~tclgc l>ri1.: MONITOR IN< i I oiWlll' DLSCRIP liON. Rapid iuliltra1mn ha~111' (R ill~). iuclutling lnllucnl 

Or mnnd Beach. Fl 12176 RE-SlJBMITI Fl l DMR 0 
NO DISCIIAIHil I ROM <;1 11 ·· 0 (') 1.\ 12'> \\:-~Q\(6 ""3t <(; \<tD ( 6 COlJNIY VoiU'il:\ MONITORIN(i 1'1 RIOI> Front lo u-, cl: . .,) 

0111(1 Ccnu al I )l\lttcl 

..- ·-
l'aramctcr Quanti!} o~r I uacluw linus Quaht) or Concentration lluus No Frequcnc) ul SampleT)pe 

1-
l'x Anahsl\ 

~" (loRilh) 
- MGD Sample 

l ,t3__7..\ 
5 Da), Wed. Flow rotalit:er 

Mca,urcrnclll_ G 
I' ARM ('ode 50050 y Pcrmu 0 11!1 MGD 5 Day'> W.:cl.. Flow J'otali/er 

Mon S1tc No FI,W-1 l~cc(u trcrncnl ,___JAn A' g ) 

I !011 ( l'mallhrough plant) Sample 
()L~ L~ 

MGD C) 5 Days Wee!.. Flow Totalizer 

Mcw.urcnlctll 

1'/\I~M Code 50050 I I'Cllllil () 1111 MGD 5 Days. Wcck Flow Towlizer 

Mon :~itc No. t·I .W-1 Rcc(u ircmclll_ (An Avg.) 

How ( l'o Rll3\) Sample \O'SL\: 
~IGD 0 5 Days Wr.:ck Flow Totalizer 

l\lc.1~urcrne111 

1'/\RM Code 50050 Q 
1-::--·--

R.:port MGD Flow Totalizer Pcumt 5 Days.Wecl.. 

Mon Stte No I·LW-1 Rcqum:mcnt (Mo/\vg.) 

1101>. Carbonaceous 5 da~ •oc \a mille 
~- \ 

IIIJ!I 
C) 

Bt-wecld,·, ever~ 8-hr FPC 

Measurcmcnl 2 wc:l..s 

I' ARM Code 800112 y Pcrnut 20.0 mg/l Bi-weckh. every 8-hr FPC 

Mon. Stle No FFA-1 R.:Quin.:m.:nt (An /\v~.) 2 wc~h 

ll01). ('n.bunaccous 5 day. ~OC ')ample 
-~,~ n\~t~ :.\ ,'-\ mg/1. 

0 Bt-wcekl •• eVe f) R-hr FPC 

Mca~urcrncnl 2 wc:l..s 

!)ARM Cllde 80082 A I' ernul 60.0 45.0 10.0 lllg/l. l3i-wcckly; cv.:ry 8-hr FPC 

Mun Sill: No. EFA-1 Requirement !Max.) -- (Wk.Avg.) (Mo./\vg.) 2 wc~ks 

Sol ids, Total Suspended Sample ~~'4 
mg/L a lli-WCCkly eve1 y 8-hr FPC 

Mcll\lrremcnt 2 wc~ks 

PARM Code 00530 y.. l'crn1it 20.0 m&fL. Bi-weckl ,.; every 8-hr FPC 

Mun S1tc No. EFA-1 RCQIIIrCillCill (An.Avg.) 2 ''c.:ks 

1 ccrlll) under penalty ofla,, !hat this dc~~:um.:nt and all auachrnents wc·e p!cparcd unth:r my dtrcction or supcr.tslon Ill accord;uKe \\lth a system dc~tgneu to a"ur.: tlmt quahlied personnel pro1xrl} gather and evaluate 

!he mlormatlon t;ttbmiucd. lased onm) tnCJIIIf} ol'thc person or persons "ho man ago: the system. or those pcr'<lll\ ell reel I)' r<:sJ>On~tblc for gathering the mformatton, the mforn1a1ion subrniued ts to the best of my 

l..no11lcdge and belie I: true. t.:curate. and .:ompletc. I am aware thai tilt:: c arc stgllllicant penalties for subnultUl!! fa"..: mf(mnatwn. mcludmg Lhc possibilit' of lirre and nnpnsonmenl for l..nowmg ~tolallons 

N1\MI-I II rt L OF PRINCIP, 1. EXfCIJ IIVI. 0111( Ht OR AI 1'1 IIORIZED ,,GENT SIGNATURi; OF l'R tNClf'Al. I XE('UliVE OHICER OR AUlllOHI/11> AGI.Nl fEI.FPIIONI . ~0 DA IT (mm/dcVnyy) 

( iknn Wetherell, Oper: tor ~ [J ..t:liJA J jJ J (3&6) 67]-·1162 o7h~'-% 
COMM I'N I AND EXPI./\' .1\'I'ION OF ANY VI('I.ATIONS (R.:fcre11~e all auacluucnls l1crc)· 

I 
'\\l ' \\;( 'I I~ l.l'i\t. \1\.l I I l.\ II :· \ugu,: I I 'Ill: 1>1'1' 1·•1111 fr 1 -h'll'110(10).1 ffi:clnc \!,w N 1'1<11 



I>ISCII \IH:I·: \ 10;'111 I'Oil "'<: ltEI'Oit r - 1'.\lt I \ (<"onlinucll) 

1-/\('1111 y <;.:ahmlge W\\ II 

l,:•r:unctcr Qu tnllty or Luauua~-: 

S<llids. lotal Suspended Sample 
Mea~un.:ment 

PI\ RM ('otic 00530 1\ Permit 
Mon. Site No. EFA-1 Requarcmcnt 
Coliform. Fecal Sample 

Mcasurcmcrll 
PARM Code 74055 y Permit 
Mon. Site No EfA-1 Requirement 
Coliform, Fct:al Sample 

Measurement 
PARM Code 7-1055 i\ Penn it 
Mon. S1te No EFA-1 Reqluremcnt 
pi I Sample 

Measurement 
PARM Cod.: 00400 A Permit 
Mon. Site No. t:FA- 1 Requi rement 
Chl01 inc, Total Residual (f'l>r Sample 
Disinfection) Measurement 
PARM Code 50060 A Penn it 
Mon. Site No L:FA-1 Requirement 
Numgcn, N1tmte. Total (as N) Sample 

Mea\urcment 
PARM Code00620 A Permit 
Mon. Site No. CFA-t Requirement 
Nurogcn, Totlll . Sample 

Measurement 
Pl\nM Code 00600 A Permit 
Mon. Site No. EFA-t Requirement 
Phosphorus, Total (as P) Sample 

Measurement 
PARM Code 00665 1\ Pcrm1t 
Mon. Site No. EFA-1 Requirement 
Flow (1 otalth10ugh plan II Sample ,o~L\ \Dh\ <\ Measurement 
PARM Code 50050 R Pcnmt Repon Repo1t 
Mon. Site No. FLW-1 Requirement (Mo.Avg) (Qt Avg.) 

Percent Capacity. (TMADF/ Sample 
Pcnniued Capa-.:1ty) x 100 Measurement 
PARM Code00180 I Permit 
Mon. Site No. FLW-1 Requirement 

ISSUJ\NtT/RI IS'ill \NC'I· DAI'E: \ugust 1·1. 20 11 

MONITOR IN< , <iROlll' 
NUMOER. 
MONITORIN•, 1'1 RIOI> 

Units 

~s~o 
60.0 

(Max.) 

\o '-<6 
6.0 

(Min.) 

0 \<"6 
0.5 

(Min) 

MGD 

MGD 

2 

R-001 PERM I r NlJ~tBER. 1'1 \01111111 OOl-1>\\'21' 

1 rom 'y},.\;c \,\~6 l'o t'a~~@o\~~ 
-

Quality or Concentration Units No. fn:<1111:ncy of Sample f>P.: 
Ex. Analysis 

\'1\~R-, <.S,_,Q 
aug/L 

0 [li-wcckly; every K-hr FPC 
2 weeks 

45.0 30.0 mg/L Bi-weekly; every 8-hr FPC: 
(Wk.Av~) (Mo.l\vg.) 2 weeks 

~. 3 
11/IOOml. 

() 
Bi-wcd..ly; every Grab 

2 weeks 
200 11/IOOrnL Bi-wccl..ly; every Grab 

(An.Avg.) 2 weeks 

\,~ l{,o 
4'/IOOmL 

() 81-1\eckly; every Grab 
2 wecl..s 

200 800 /1/IOOmL Bi-weekly; every Grab 
(Mo.Gco.Mn.) {Maxl__ 2 weeks 

l.Q~~ 
su 

b 
5 Days/Week Grab 

85 S II. 5 Days/Week Grab 
(Mnx.) 

mg/1. D 5 Days/Week Grab 

mg/1. 5 Duvs/Wcck Grab 

3,~ 
mg/l. () 13i-weckly, cve1 y 8-hr FPC 

2 weeks 
12.0 mg/L Bi-weekly; every 8-hr FPC 

(Max) 2 weeks 

\Q5\ 
mg/L a Mllnthly 8-hr FPC 

Report mg!L Monthly 8-hr FPC 
(Max.) 

~-'-\: 
mg/L 

C) 
M,mthly 8-hr/f'PC 

Rq>o•l mg/L Monthly 8-hr FPC 
(Max.) 

0 5 Da~'S/Week Flow Totalizer 

S Davs/Wcck Flow Totalizer 

~1 
Pcrccnl 0 Monthly Calculatetl 

Report percent Monthly Calculated 
(M<>.I\vg.) 

nr·.P Fnnn6~-<>'0 9101101. Enc~ti\·c Nov '9. t'N 1 



S~ahml~c \\ \\' I I' 

Par:uth:t:r 

BOD. Carbomtccou' ~ da\ 20C S:unplc 
(lnlluenl) Mcasun:menl 
Pi\RM Code 80082 <.) Penml 
Mon. Silc No.INF-1 Rcquin:mcnl 
Solids. rolal Suspen led (lnllucnl) Sample 

Measurcmcnl 
PARM Code 00530 <) Penni! 
Mon. Sire No. INF-1 Requirement 

. 

' 

DIS( II \1/(,F :\10, 11 Oft I 'I,(; HI-:I'Oit I - 1'.\lrl .\(Continued) 

Quanlily or l.oaJtn~ 

I\ ION I I 0 { IN(, < ii{Olll' 
NlJMill I· 
1\fONII 0 tiN<, PI RIO[) 

llllll\ 

3 

R-001 

Fmm: Q:.:1.__~\ (-]6. lo 

Quality or Conccnlralior 

a\::;. ,u 
Report 
(Mill\) 

dl.Q~ 0 
Report 
(Ma.~.) 

ISSIJ,\l'lt'l !IH ISSUt\Nl'l DATE· <\ugu~l II . 20 I l 

PI·RMI I NIJMIII I H AOIIIM!!-001-DW21' 

oJ. \.3{d;jO\~ 
llnth No 

,.- . . 
I· rcqucncy of Sample T)pc 

E\ Analysis 
oul:fl. 

It' 
I \\Ccldy; every 8·hr FPC 

2 \\CCI.S 

tnttfl. Bt weekly; every 8-hr FPC 
f-:-:- · 2 weeks 

onttfl. 0 Bo \\CCkly; every 8-hr FPC 
2 weeks 

111!:/l. Bt-weekly: every 8-hr FPC 
2 weeks -



. 
I> 1.1',\ RT.\1 E:'\T OF 1·:"1\"lltO~.\H:N r,\1. l'ltOTJ-:( ll():'j UISCIIAJt(; 1·: \10:\1 I'OIUNG JtEI'ORI • 1'. \ItT.\ 

\\'hen Completed mail thi~ rcporr 10: l).:p:u tu1ent uf 1·,,, 1runnu;utal l'rotccllou. \311) Magu1rc Blv, S1ute 2)2. Orl:uuln. Fl. .l28() \-1767 

PERMIITEI N \MI No• th P.:nmsula ll llhtics (.', poration PERM I r NliMBI R f'I.AO 11188-001-DW21' 
MAILING ADilRJ<;S 1'0 no~ 13(>.1 

Ormond llcach. I lorida 321 '5-2803 I.IMrl l·inal Rl PORI IRIQllrNCY Month I} 
\I.AS<. SIZE '1/A PROGR,\M Domestic 

FACII.ITY <;eahridgc WW I F MONI ORING <oROUI' NUMI3ER RMP-Q 
I.OCATION s~·ahndgc Dnve MONt ORING (oROlJP DI:SCRIPTION B1o~oli<ls Quanti!} 

Om10nd Beach I I. 32176- RE-SU.lMIT II D OMR. 0 
NO DISCIIARGI fROM SIT!.:· 0 ('..0-l.o\b-D~:~ t~lO-('t;'Bo\~ COUNTY. Volusia MONI ORING I'I'RIOD From: ro 

OFFICE. Ccntml Distnct 

Parameter Quantity or Load111g Unit> Quality or Conccmration Units No Frequency or SamplcType 
Ex Analysis 

Uiosolids Quanti!\ ( lo ~uhl'clred) Sample 
0 

lOll (do 

0 
Monthly Calculated 

Mca~uremcnt 

P ARM Code BOOIJ7 I Permit Report ton(d • Monthly Calculated 
Mon. Site No. RMP-1 Requirement {Mo.Total) 
Biosolids Qumllit" {l.andlillcd) Sample 1011(1lo 

0' 
Monthly Calculated 

Measurement 0 
PARM Code UOOtl8 I Permit Report lOll (1!1 Monthly Calculated 
Mon. Site No. RMP-1 Rc_quircmcnt {Mo.Total) 

1 certify under penalty of law that thrs document ancl all a:iachments were prepared under my directiOn or supervision tn accordance with aS) >tcm dl-signcd to assure that qualified pcr.nnnel properly gather and evaluate 
the infom1ation subnuttcd Based on my inquiry of the pL;son or persons who manage Ute system, or those 1>crsons directly responsible for gathering the infom1ation. the mfonnation submitted is, to the hcst of my 
knowledge and belief true. accurate, and complete. I am 1\vare that there arc signrficant penalties for ~ubmitting false infonnation, inc!udmg the possibility of fine and imprisonment fi•r knowing violations. 

NAME/TITLE OF I'RINCII'J\1. t:XECU II VE ()I·FICER OR I' JTIIORIZED AGEN r SIGNAlU <E OF PRINCIPAl. EXECUTIVE OFFICE!< OR AUTIIORIZED ACiF.NT fri.EPitONE NO DATE (uun/dcVyyyy) 

Glenn Weth~,;n.:ll ~~ k)J;MuU{ (3!!6) 673-4 162 ci\a~\)0~ 
COMMENT i\ND EXI'I.ANATION OF ANY V!OI.i\'1 II >NS (Rc!crcncc all attachments here): 

4 
IS'illt\NCE/RI ISSI/t\NCI lit\ n:· Augu~t i·l. :!Oil DIJ' Funu l\2-l\2tl'H 0( Ill}. llfccti'.: No' 29. 1 l)l).t 



l'.:nmt Number: 
Monitoring Period 

BOD. 
Carbonaceou 
s 5 day. 20C 

mg/L 

Code 80082 
Mon. Site EFA-1 

EE _, 

4 

5 

6 

7 

8 d-..~ 
9 

10 

II 

12 

13 

14 

15 

16 

17 

18 

19 

20 
- -21 

22 d-'?, . ,_ .,.) ,-
--' 

24 

25 

:!6 

27 

.::!8 

29 

30 

31 

I Total I ·L\.,-:-t 
!Mo. Avg.l /ti-'"l\ 

l'l.ANT STAFF!NG: 
Day Shift Operator 

Evening Shifi Operator 

Night Shift Operator 

DAILY SAMPLE RESULTS - PART B 
~ LAU 1~003-0\Vjf (/ \ , h-\ (.) 
From:~l}~\._l c:()\:t.> To:CJJ..~~\_(fiJ ll'l 

Facility: Seabndgc WWTI· 

Chlorine. Coliform, Nitrogen, Nitrogen, Phosphorus. Solids. Total pH Flow(Total 
Total Fecal Nitrate. Total Total Total (asP) Susp.:nded s.u. through 

Residual (For #/IOOmL (as N) mg!L mg!L mg!L plant} 
Disinfection) mg!L MGD 

mg!L 

50060 74055 00620 00600 00665 00530 00400 50050 
EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 

thS (o\.c; 'C)r::\ \ 
0L'X Lo.S. ()~\,-., 

I ' 

h~-~ lo--Ci t\ 1 
\,\ _li2S '-G4,_, 
\,.d, lslS\ ,\·'l4D 
\ ,D ""\. .... o ")~ ~. \.o, ~ ~\}-\ .-,s,o LQ~ o~'A 
ol9-. l()S u\.o\ 

\:)~ CQ\.~ \ t'i 9.. 
\,() CD-S ()L1_'l 

\\.~ loS 050 
\-.0 l o'-<; o.s;J 

"'~ ~~-'1 ~·\C\ 
_\..:4 __ -----· -- --- ·--- · - - - - ~ \05\o 

-~~ ~'~ \ l04:lD 
\ .. ~ L-\ .0 L.\ <-'50 \..Q~S o~lo 
\'-\ lf'I .Ci o5S< 

\ __ o la .. ~ I .,'d,\''1 
\-:-\- \~,Ci \ ()"-\-~ 
L\ '-.v ,C\_ ()~ 

ao.:d. \.\·..5 L\ ~' \.Q~ l\ ~.'-\ ~._D Y~\\J'?-.. 1 [']...)_~~ 
t \\ ·a ~.7) VJ. ~ \.oS'\ 4~Y: Zl?) ,0 \o._C-\ . ()~,'4 

Class: ___ Ct>rtificate No: _____ Name: 

Class: ___ Certificate No: _____ Name: 

Class: ___ Certificate 1'\o: Name: 

l.~a~U rator '.:1.. Class 
Q... ·0 

~~ ~ ~tt:d- '(IV~}-
C Certilicat.: No: 

----"--
7365 

Name: ~~~\~[\ ~LL 

BOD. Solids. TotJI 
C arbonac.:ou Suspended 
s 5 dav. 20C (Influent 

<ln flucnt l mgtL 
mg!L 

80082 00530 
INF-1 I ~F- 1 

d.Uc'd-.. o dd.c.D 

d. I'd-,(\ a~..o~,o 

I ~l~-\,"' '-\~J) 

d-.~1.n ld.'-i 1.-{.,_ \1 

~ A~~Q~~L 
lSs~CE!RtrS'SllANCE DA'TE. August 14, 2013 

5 cJ\\-~-r;:_ AuC- o f'r(,l L 
~.._; DE'l"'Por'ti16'2-620.~(10). Effec1ivc Nov. 29. 1994 



Ill 1'. \1{ 1"\IF \ I (JI I" IIW"ll Yl \1 I'IW II.( 110\ IH'>C II \IU,I. \10\ IIOitl\(, HI I'OH I I' \H I \ 

\\ hl'n ( tonlph.•tctl 111ail I hi' r~purltn: I :h:p<HIIII<:IH •f I 111 uonmcntal l'r<>l ·.:11\111 1319 i\1.1~ nrc Bh d 'itutc ~ l~. Od;uulu. I I l28Cll 1 t,7 

1'1 IUd il I'Ll: NJ\1\ IF 
i\1/\ ll l 'ill ,\l)f)l{( 'iS 

i'.urth l'.:nuhul;~ l•u ltll ., l 111 ponttion 
PO Box IJ(d 

I'I'RI\111 Nl•i\IIII.R J-1 i\111 III!X-OO.l-1>\\ 21' I \Pinllitln Date: 'icptcmllcr .· 20 I X 

I ,\ CII II Y 
I ()(',\ liON 

COlli\; I Y· 
OHIC I 

Paramch.:r 

l 'low (lt• RIBs) 

I' ARM C >de 50050 y 

Mon Silt.: No. FLW-1 
Fhl\~ (Tt>l<t lthrough pbnt) 

I' ARM (,Hie 50050 I 
Mon. Sit.: No. FLW-1 
Flow (T<> RIHs) 

PARM C tlde 50050 Q 
Mon Sik No. FLW-1 
fiOIJ, C;ubonaceous 'ida\ 

PARM lt>dc 80082 y 

Mon. Sit.: No EFA- 1 

Ormnnd lk:tdt. Hcutd 1 \)I /'i-2ROJ 

<;cahndg.: \\ \\ I I 
<;.;;1bndgc DriH: 
Ormond Beach. I I 1.2 lh 

Volll\la 
Ccntrnl lJistnct 

Sampt..: 
Measurement 

Pennil 1 
Requin;m.:nl 
Sample ! 
:\kasurcmcnt 
Permit 
Requirement 
Sample 
1\.lcasurcmcnt 

Permil 1 
Rcqum:mcnt 1 

20C Sample 
Mcasun:mcnl 
Permit 
Requir<:mcnt 

Quant it\· or I unding 

I l)~Lt 
0181 

(An Avg) 

1 DStt 
0. 1!!1 

(An.Avg.) 

,.05~ 
R.:port 

(Mo.AvgJ 

BOD. C<nbnnaceovs 5 day. 20C Sample 
Measurement 

PARM Code 80082 A Pe1mit 
Mon. Sue No. EFA-1 Requirement 
Solids, ·1 tHai Suspended Sample 

Measurement 

PARM Code 00530 y Permit 
Mon. Sll~:No.-EFA-1 Re<JU!reillcnt 

--

llMJJ'· 
Cl ASS ')JZJ:: 

l'inal 
N/1\ 
R-001 

I{I: I 'ORT I'Rt:C)l l loNCY 
I'IH>CiiU\i\.1. 

i\IONITOI{IN<i (,JWIJI' NUMBER 
MONITORING {jiWUP Dl Sl RIP 1101'­
RI -SIIBMIITLD DMR· 0 
NO DISCI lARGE !'ROM Sill 0 
MONI I'OION<i PI·.RIOD I rom 

Rap1d mlilllallnn ha,tn~ CRIHs), u•.:ltnlllll! lnllncnl 

Units <~uality or ( 'onccnlrntion Unit~ No Fr~qm:ncy of 
J:.x Analy;is 

MCiD 5 Oays/Wccl\ 
(2_ 

MGI> 5 Days/WccJ, 

MGI) 0 5 Days/Wccl, 

MGD 5 Days/Week 

Mtj() 
\:) 

5 Days/Wee!.; 

MUI> 5 Days/Wed. 

'1.\ 
mg/1 0 13i-weckly; C\Cr) 

2 weeks 

1'00 mg/L lli-weckly; every 
(i\n.,\vg.) 2 weeks 

~.~ 'tf\~ (() j .\ 
mc/l. 0 Ill-weekly; every 

2 weeks 

60.0 45 0 10.0 mg/L 01-weekly; .:very 
(Max.) (Wk Avg.) (Mo.Avg) 2 weeks 

<{\ ) 
mg/L 

Q 
IJi·\\eckJy e\'Cry 

2 weeks 

--
2{l{) __ 

1- - _ mglL Bi-wm*-ly;-every 
(An.Avo.) 2 weeks 

-

Mnuthl)· 
Domestic 

Sample Typ..: 

Flow Totali;r.:r 

Flow TotaliLa 

l' low fotali7.:r 

Flow Totn li7.:r 

Flow fotali;r.:r 

How l'otali;r.:r 

8-hr FI'C 

8-hr FPC 

l!-hr FPC 

8-hr FPC 

8-hr FPC 

8-hrFPe-

I c.:rtify under penalty of law tlllll til is document and <~II :tllachmcnls were prepared under m~ direction or supervision in accordance with a system dcsign.:d 10 as;urc thai qualilicd personnel properly gather and evaluate 

tht: information submittctl lh~cd on my inquuy of1ilc r>crson or persons •vho manage the s~s1cm. or those persons directly r.:spon~il:lk for gathering I he info111mtion, the •nlonnat1on submitted is, to the best nf my 

~nowlcd!!C and belief. I rue, accurate. and complete I am aware that there n•c significant penalties for subn1itting false information, including the possibi lity of fine and imprisonment for knowing violations 

NMI£· IlTLE OF PRINCIPAL EXFCUTIVE mrtC.TR llR Atll HORI7.EO AG F.N I SIGNACURI Or PRINCIPAL EXECIJ rtVE On ICER OR AUTIIORI/1 0 AGENT 'fELEPIIONE NO DA I L (mm/ddi}:O)'Y) 

(ilenn Wetherell, Opcrator (386) 673-4162 

I OMMI NT 1\NIJ EXPLANt\ rtON OF ANY VIOl i\ liONS (Reference all al1achments l11:rc): 

1\Sli\:--tl 'RI.I~'ol \ '1'1 t>\ll· · .\u!!l"tll,21lll 

- -

------------------------------------------................ ... 



IllS( II \ltGI. \10 .... 11 Oltl'\(i IH.I'(HU - I' dtl .\ (< ontinunl) 

I·' 'II II Y ..,cahridc:~ W\\ II 

.------- -
l'aram~tc1 Qunnlll) N Loadin•! 

Soh< '· l'owl Su~pcmk•l Smnpk 
Mcil~lll ~mcnt 

PAR VI Cod..: 00530 A Pemnt 
Mon Site No EFA-1 Re<1uir..!.~ 

Colihum. F..:cal Sam pi<' 
Mcn~u,~mcnt 

PAR \.1 Code 74055 y Pcm1it 
Moo Sue Nt> El·/\-1 Requin mcnt 

Colitmm. Fecal Sample 
Mca~u•~mcnl 

Pi\ I~ \1 ( ode 74055 i\ Penn it 
Mon Site No. EfA-1 Rcquin·ment 

pH Sampk 
M.:asu1 ~ment 

P i\H 'vi Code 00400 i\ Permit 
Mon Site No. EFt\· I Rc:guir~ment 

Chic>. inc, l'otal Res1dual (For Sample 
Disi• lccllon) Measu•~mcnt 

PAR vi Code 50060 i\ Pcm1it 
Mon Site No. EFA- 1 Rcqui,,·mcnt 

Nitn ·gcn. Nitrate. ·rotal {as N) Sampk 
Mcaslll~mcnl 

Pr\R \.1l'odc 00620 i\ Pem111 
Mon Site No. ETA-I Rc<tnir<·Jnent 

Nitn gen. I otal . Sample 
Mcasu1 cment 

PAR\1 Code 00600 i\ Permit 
Mon Sue No. EFA-1 Requir<ment 

Pho~i>horus, Total (lb P) Snmpk 
Measurement 

PAR 'vi Code 00665 i\ Penn it ' 
MOnSitc No. EFA-1 -- Requir.-mcnt 

Flo" (Total through plant) Sample 
o_S_~ ()L\ (\ Measur.:ment 

Pi\R \11 Codc50050 R Permit Report Report 

Mon Site No. FLW-1 Rcquir<·ment (Mo.Avg.) (Qt.i\vg.) 

Perc.:nt Ca1>acity, (TMADF/ Sam1>k 
Pem11UCd Capacity) x 100 Mca~lll~mcnt 

PAR \11 Code 00 180 I Permit 
Mon Site No FL W- 1 Rcquir,·mcnt 

l'-,<;li:\Nt T/R1 -;SIJi\N('I llt\ IE ,\ugn~t I I. 2013 

MONI nli{IN(i (,IWIJI' 
NlJMlli·R· 
MONIIORIN<i I'FRIOI> 

llnits 

L. ~.o 
60.0 

(Max.) 

l 0 -C6 
6.0 

{Min.) 

0:\. 
0.5 

(Min.) 

-
/o.l(il) 

M(;r) 

2 

R-UOI 1'1: 1:\11 I' NlHvlllUt 1'1.1\011 1!!8-00J. I)v\ ·p 

Quail,, or Con.:cntrallllll U 1i1s N11. Frequcnc}· of S.m1pkType 
1:x. i\nalysis 

"'~'~ -<S,CI 
Ill .! I.. v--) 13i-wed.ly. every ll·•l r I· PC 

r--· 2 weeks 

45 () 30.0 m~L Bi-weekly: every l( . u FPC 

(Wk.i\vg.) (Mo.i\vg) 2 weeks 

t\ .0 
"/II•Ciml. 0 Bi-weekly; every · irab 

2 w..:cks 

200 1//ll>lJonl Bi-weekly; every orab 
(1\n.i\vg.) 2w<.·d;s 

La -~"0 
11/ II~IJllJ 

D 
Bi-weekly; every orab 

2 weeks 

200 800 11/ll~lml. Bi-weekly; every ( orab 

tMoGco.Mn.) (Max.) 2 weeks 

'\ .. D 
~~~ 

0 
5 Da}s/Wcck • irab 

8.5 $11 5 Days/Week ( irab 
(Max.) 

m~L \) 5 Day'i/Week (irab 

~~~~~L 5 Days/Week ~ ·rab 

~ '-~ 
m-; L 

0 
Ri-wcckly; every li ·IJr FPC 

2 1\CC~S 

1.!.0 m~·L Bi-weekly; every 8-l1r FPC 
(Max.) 2 weeks 

S-.o 
m~l. 0 Monthly 8-11r FPC 

Report ml!'L Monthly 8-hr FPC 
(Ma.x.) 

'-\_-. 0 
111\!L 0 Monthly 8-hr/FPC 

. Report- ~ lll':"b- -r- Monthly- --a--hr i·I'C 
{Max.) 

C) 
5 DayvWcek FlO\\ rotalizer 

5 Days/Week FlO\\ l'otalizcr 

d-'1 
l>eiCCUI D Monthly C'a'~ulated 

Report pc>C.:nl Monthly Ca:culated 
(Mo.Avg.) 

1)1·1' lurm h:1 -I>.W.Iill t 10). FII<'CIIVC Nov 29. 1'>9·1 

1-



Ill'>( I I \IH;t: \10'\ 11 OIU~(; REI'OR P \It I \ (( untinurd) 

1/\CIIII Y. 

Pnramc t~r Quanti ty nr I oadmg 

BOD. Carbonaccou~ 5 da). :we Sample 
(lnllucnt) M.::~~urcmcnt 

PJ\RM Code 80082 Q Pennu 
Mon Site No. INF·I Requirement 
Solids, rotal Suspended (lnllucnt) Sample 

Mcasurcmcut 
I' ARM Code 00530 Q Permit 
Mon. Site No INF-1 Re,turrcrncnt 

I 

' -

ISSlJi\N('I Rll\'-;li·\'Jct: Ill\ IF Augu~tl·l, 20 1 t 

I 

MONIIORIN(i (iROtJI1 

Nt 11\.llll· lt 
MONIIORIN(i I'I:R IOI) 

llrHIS 

-

3 

ft.()() I I'IRMII NlJ:-..IUFit Fl.i\0 I I 18X OCJ1 I)\\ :?I' 

• tual lly tlr Conc.:ntnuion lJnits Nu. Frcqu<:llC) or \alllplc T)pC 
F~. Analysis 

dD\.Q'-0 
n•wt 0 B·\\C.:kly; every 8-hr I· PC 

2 weeks 
Rcpon m!ll'l. Bi-weekly; every 8-hr FPC 
(Max.) 2 weeks 

:\ V·t .. D 
m!li'L u Bi-weekly; every 8·hr FPC 

2 wee~~ 
Report mg/1. rli-wcekly; ever·y 8-hr f'PC 
(Max.) 2 weeks 

-

Ill' I' h•rm62.-<o20 1>10( 10), I 11i:li11C No" ~'l. 199 1 



-

llEI'.\R r\IEN'I 01· EM'IIW'i\lt::><ni. PIWH< II();\ J)ISCII \IU,F \10:\ITOHI;'i(; HI.I'On I -I' \IU 

\Vhen ( 'mnph•tetl mail this report tn: I >..:p•lrllncnt ofl'nvironm<.:ntal PrcHect on . .lJ IIJ Mng111rc lllv<l. Sun..: 2 12. Orlando. Fl. 321!0.1 1767 

I'I:RMITII:i' NAf\11· · 
1\lt\II.IN(o ADDRLSS. 

FACII.I rY 
I.OCAI'I<lN 

COUNTY 
01-FICE 

Nun II 1\'IJIII~IIhl lJIIht1es ( ·orporation 
PO lh>x 1361 
Ornwnd Beach. Flonda 1 > 175-2803 

Sc:~hndee WW rF 
Sc<1h1 idg..: Drive 
OlniiHld Beach. FI. J2176 

Vuhht:t 
Ccnual D1~trict 

l'mnm~tcr Quantity or Loading 

13iosolids Quant it} (I ran>fcrn:d) Sample 

() "\o \:--\.\ Mcasurcm.:nt 
PARM Code 130007 I Penn it Report 
Mon. Sttc No RMP-1 Requirement 1 \llo.Total) 
B1osolids Qunnt11y (Landfillcd) Sample r >. Measurement 
PARM Cod.: 130008 ~ Permit Report 
Mon. Site No RMP-1 Requirement t\llo.Total) 

I 

-

I'FRMI r NIJMIII'R 

IIMif 
('I ASS Sll.l·· 
MONITORING (jROl •l' NUMBER 
MONITORING (iROUI' DESCRIP"IION 
RE-SUBMITTED DMIC 0 
NO DISCIIARGF FROM Srn=· 0 
1\IONITORING PERIOD Fmm 

FL/\0 111 8!HIOJ-DW21' 

Final 
N/1\ 
RMPQ 
Biosohd~ Quant ify 

Units Qualily or Conccntralion 

1011 (d) 

l<>n (d) 

IOrt(d) 

ton (d) 

- . - t-

Units 

REPOR I FRI QlJENl'Y 
PIHlCiR/\M 

No. F rcq ucncy of 
Ex. A11alysis 

D Mon1hly 

Monthly 

0 
Monthly 

Monthly 

Monthl} 
l>lllllC>t ic 

Sample rype 

Calculated 

Calculated 

Calcularcd 

Calcullltcd 

I certi fy under penalty of law that this document and all auachments were prepared under my dtrcclion or supc1visionm accordance with a system dc~igncd to assure thut qualified personnel properly gather and evaluate the information submiucd. 13ascd unmy inquiry of the person or person$ wlwmanage the syslcm, or those persons thrcetly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief. true, accurate. and complete. I <1111 aware lhat there arc >ignific;mt penalties for submilling fl1lse information, including the possibilit_y of line and imJirisonment tor knowing violations 
NAME/TITLE OF PRINCIPAL EX£ CU liVE OFFICER OR AlJHIORIZ£0 AGI'N I SIGNAnJRE OF PRINCIPI\1. E?<ECUTIVE OFFICER OR AUIIIORI7ED \GENT TELEPHONE NO DA IE (nun/ddlyyyy) 

Glenn Wclhcrcll /iJo lJm~tell (386) 673-<1162 C)~tJ\.<2 
COMMENT AND FXPL.AN/\TION OF ANY VIOI.A !'IONS (Reference all attachments here): 

4 
1\SI I \N( '1·/IU]S\l IAN< ' I I).\ IF: Augu\1 1•1 •I 11 1>11' Fnrm c 2-C.20 •HU( ICI). Frli.:CII\c Nnv 29. 199-l 



I 
I 

l'.:mut Number 
;l.lon•tonng Penod 

BOD. 
Carbonaceou 
s 5 day, 20C 

mg/L 

80082 
"''•lll Site F.F.·\ -1 

I 

::! 

3 

4 

5 

6 

7 ... 
li ~.:d. 
<) 

Ill 

II 

11 

13 

I-I 

15 

J( 

I"' 

18 

1 •) 

2(1 

21 

l~ l,~--0 .,. 
-> 

2-1 

25 

2(. 
.,., _, 

28 

29 

JO 

Jl 

I "I otal I \.o ·d.. 
! \It! A\g I '3 l\ - -==== 
I' I \\. r Sl \FFil\G: 
!>~) \h1fl Op~rator 

I '~,ling Shin Op.:rator 

Chlorine. 
Total 

Residual (For 
Disinfection) 

•n::'l 

50060 
EFA-1 

~ 5-\ 
t) S\ 

\. ~ 0 
\)\.~ 
\ .~ 
\ \ 

t),-"t 

t) S-\ 
~n 

\ 0 
\ \ 
o c\ 

0~.<6 
\ f) 

\ 0 
t),~ 

\ b 

L.\ 
h:\ 
\.~C) 

\'-0 
O,q 

~ \) 8 
0 ,0... 

Clas~ 

Class: 

Class· 

DAILY SAMPLE RESULTS - PART B 

T(\\J~\ U..0\<6 
Facility: Seabridge WWTF 

Coliform, 1 Nitrogen. 
Fecal ~ itrate. Total 

#llOOmL {as N) 
mg/L 

74055 00620 
EFA-1 I EFA-1 

I 
I 

I 
. 

~t-o 

-
b <J:3 
I 

d.D 13,~ 

-

I 

ciJ~ '-1\o 
\:~ ~,o 

Ce1ificate No: 

___ C:c1ificate No: 

___ Cc ificat.: No: 

C Cc ificate No: 
_...:;.__ 

Nurogen, Phosphorus. Solids. Total pH 
TOtal Total (asP) Suspended !>.U. 

mg/L mgiL mgiL 

00600 00665 00530 00400 
EFA-1 EFA-1 EFA-1 EFA-1 

\o .c\ 
lo-~ 

~D.,~ 
l t\.,y 
Lo~~ 

s f ) ~~0 <5.n l o ,C-< 
lo,9. 

I 

lo.~ 
to-~ 
lo.~ 
lovY 
'1\) 

I 0 ,C\ 
LD.~ 
l" .0 

<5· \) l 0 ('\ 

{, y 
·-. 

I 
Lo.~ 
~\.0 

~D 
'l.D 
'\{) 

C5~o l.i ,[) 5.o \~~'-~ 
~ .._'(') tJ ... \) .t.S~.'O \.o ~C\_ 

_____ \lame: 

----- \lame: 

_____ Nam.:: 

7365 Naml!: _.....;...;'----- Scott Kelley 

5 

Flow {Total BOD. Solids, Tmal 
through Carbonaceou Suspended 
plam) :. 5 day. 20C (lntlu.:no 
MGD {lnnucnt) mg/1. 

I"~ I 

50050 800S2 00530 
FLW-1 lt-:F-1 1!\F-1 

\0'+~ 
, OSlo 

,\_~s 

, tf)~ 

I ()L\ .'i ~t)\o.o _\ \.\),()_ 

\()4-\ 
(}'l_ \ 

.\~\ 
()~.3 

,\')C)~ 

nl\-~ 
DSC\ 

,\~~\ 
\D czq d.~.f) J.\.4-.o 
\051 
.blo'l 
~~sS< 

\\ lo \ 
D~~ 
, \> lo 0 

CJ _C) to 
t\) 1.9 0 

\0.1.0 4\ \,'G 3~'t~D 
. 'C'F\.,C) cl\)c:\ ~CJ \\ocl.' 



DEI'\IH\II·'d OFI-: '\\'IIW\\11..\ 1 \I I'IWII.C 110\ lliSCII \IH;~: \ 10\IIOIU'\<: HEI'OH I' 1'\Hr \ 

\\ ht• n ( \uttpklt•tl muil I hi' rqwt 1 '": I kp.utrncnr nt' l·n' troruncnt.tl Prnttcrion 11 19 Ma~uuc llh d. '\urtc 'I'. ( lrl:uuln. I I .l~!WJ-]767 

1'1 RMII II I :-.IAMI: 
M.\II.IN<i \DI>RI''i'i 

I \UIII\' 
I OC \liON 

1\turh 1\:nm\llla llrilrrtc' l'orporarron 
I'll lin' 116·1 
011nund lkad1 I l<trHia P 17 'i-21!03 

1'1 1(:.111 Nl 11\llll I( 

IIMI I 
C:I.A'iS Sl/1 

I'Li\tJI I IRX-001 I>W21' 

l·inal 
NIJ\ 
R-001 

E\pirnrion l>alc: 

Rl I'OR I 1 R 1"1)111 \lr ·y. 
I'RO<iRA~I 

"itahrul~:c WV. If 
.ScahrHit:c l>ri' c 
Onnund lkilch. I I l217fo 

1\IONIHlRIN(, <iROll' NlJ~IIll'R. 
1\.lONIIORIN(, I iROlJI' DES<RII'IION 
RI·-SllBI\IIIII.IliJi\IR 0 
NO DISt'lli\IU,I HWI\1 SITE- 0 

Rapu.J mliltrauon b;hu" (RIIhl. •ncludml! lnllucnr 

l'OLIN IY 
OFFICI 

l'nramclcr 

Flow (l o R Ins) 

I' ARM Code 50050 y 
Mon Site No. FLW-1 
Flctll (Total through plnnr 1 

PARM Ct1de 50050 I 
Mon. Si te No (:I. W-1 
Flow(To l~llh) 

PARM Code 500~0 Q 
Mon Silc No. Fl. W- 1 
OOD. CarhnnHCCI>U~ 5 cia\ 

P AR/vl Cor.!.: ROOIQ y 
Mon. Site: No. EFA-1 
OOD, Cllrbonacc~u' S ~~~' 

PARM Code 80082 " Mun Sue No El A-I 
Solid~. Total \usp.:ndcd 

PARM Code OOS.lO y 
fl\.fon S1tc No. I I' A-I 

Vr>lu"" 
l cnlral I>IWICI 

Quanlity or J.oadmg 

'iamplc 

"a';) \o ~lcasurcmcnt 
Pcnn11 0. 181 
HCf1UtrCI11C111 (An.i\vg J 
Sample 

05lo Mca~ur~ll1l'l>l 
l'cnni r 0,181 
Rcquircrn~11t (An.Avg.) 
'>un1plc 

\. D \..o\ fVh.:nsurcn1c: 111 
J>~•mit Report 
Requirement (Mo.Avf(.) 

10(. '>:unplc 
fVIeasurcrncnt 
l'cnnit 

20<. 
Rcllurrcmcn!._ 
'>••mplc 1---· 

Mcasur~mc•u 

l'crmrt 
Rcqu•rcmclll 
'iampk 
i'vlcasurcmcru 
l'crmrt 
Requirement 

MONIIORI\1(, 1'1 Rl<>l> 1 ronl' 

llnlls Qualrt) or Conccntrmion Unit~ No FrcqucnC) of 
Ex i\nnlysrs 

M(il) 
(J 5 D.r) ~/Week 

~l(j() 
5 I> a) s/Wcek 

Mtil> 

CJ 
:'i Day~/Wcck 

1--. MtiD 5 Days/Week 

1-l(liJ 

0 
5 I );ry~/Wcek 

M(il) 
5 Day:;/Wcck 

~--c-\ 
IIIJ•'I \) llr-11cd.ly , every 

2 week~ 
20.0 rnv,;l Br-11cc~ly, every 

(An.Avg) 2 weeks 

··-\. '~ rr\ \\1 n., ~,c, 
lilt~ I 

0 Ur-,,~~~ly. eYery 
2 IICCk" - 60.0 -15.0 30.0 mv·l. Br-11cc~ly; cvcr) 

(Max 1 (Wk.J\vg) (~.lu.Avg.) l week~ 

rt\,"ct mg, l. 0 Bi-11cel..ly every 
2 weeks 

I 2(!.0 'mg/1. 13•-wcckl), every 
(An.Avg.) 2 W~'CkS 

'iepl<'lllbcr J. 2018 

/l.lnnlhl) 
l>omc,tic 

Sample Type 

Flo" Totalr.ter 

Flow Toralizcr 

Flow Totalizer 

Flow Totalizer 

Flow l'otal izcr 

Flow Total rzcr 

8-hr FPC 

8-hr FPC 

8-hr I· PC 

8-hr FPC' 

8-hr I P(' 

8-hr FPC' 

I ecn•fr under penally of I;"' lhnt thi., dn.:umcnt and all auachmcnts w.:n: prepared unth:r my direction or supcl\ i~1un 111 accordance with a sy~tem dcsrgned 10 assure that quahlicd pcl'ionncl pmpo.:rl) gather and 1.!\!lluatc 
the infiumarron submute<l lla\<'<1<111111) IIIIJlllr) ulthe person or persons \\ho manage the sy~tcm. or those p..:r~tms dtr.:ctly r~'Sponsible for gathering lh~ irrforruuuon,rhc llllixmallnn 'uhtntttcd •~. to the hcst of my 
~no" ledge and bchcf. rruc. ao.:curat..:, ;mtl complete. I arn aware rhar then: arc srgnrlicant pcnallrcs for \uhmrttrng tirhc mlimnatron. including lhe flllSSihih ty of line and unpriStlnmcnl f(•r kno" 111g vrnla1ions. 

N'\ME/riTI.E (If I'RfNC'fl'i\f l.>.ll'tJI'IVt· UHf( I R OR AU fiiORIZEO AGEN'I 
IFf I:I'IIONI· NO DATI' (onm d'L'yyyy) 

(ilcnn Wetherell, Operator 
(11{6) 671-·11 (,2 

COMMFNl i\NI> E.'<l' l .t\N1\ lit >N OF .\NY VIOl ;\ l iONS {Rcl\:rcnce all attachmc11t~ here) 



I> IS( 'I I,\ l{(;t; \ 10:--11 I"() lUi\(; I~ I· I'Oit I 1'. \It I \ ({"ontinurtll 

h\CII II Y Scabridg.: W V. II' 

l'arantch.:r Quanti!) or I oadmg 

Solids. l'otal Suspen<kcl Sam pl.: 
Mcasurc111cnt 

PAHM Colle 00530 A Pctrnil 
Mon. Site No. I::I·A-1 Requirement 
Coliform. Fecal Sample 

Measurement 
PAHM Co<le 74055 y Penn it 
Mon S1tc No. EFA-1 Requirement 
Coil fonn Fecal Sample 

Mea~urcment 

PARM Code 74055 A Pcm1i1 
Mon. Sue No EFA-l Requirement 
pi I Sample 

Measurement 
PARM Cod.: 00100 A Permit 
Mon. Site No. l'FA-1 Rcl}u ircment 
Chlorine. l'utal Residual (For Snmplc 
DiSIIIIo.:~:llon) ~1ca~urcmcnt 

PARi\ I Code ~0060 A Permit 
Mon. S1tc No. EFA-1 Requirement 
Nitrogen. N1trah:. Total Ia' Nl Sample 

Measurement 
PARM Code 00620 A Penni I 
Mon. Site No EFA-1 Requirement 
Nitrogen. rota! . Sample 

tllkasurcm..:nt 
I' ARM Codo.: 00600 A Pcm1i1 
Mon. Site No. EFA-1 Requirement 
Phosphorus, Total (as I') S!lmplc 

Measurement 
PARM Co<le 00665 A Penni I I 

Mun. Site No. F.Ft\-1 Requircmcnl 
Flow (Total through plan!) Sample 

1 CJlo\ .. C>5 (o Measurement 
PARM Co<le 50050 R l'cnnu Report Rc1l0rt 
Mon S1tc No fLW-1 Requirement <Mo.Avg.) (Qt.Avg.) 

Pcrc.:nt C'apaCily, (TMADF/ Sample 
Pennuted Capacu:y) :< 100 Measurement 
PARM Code 00180 I Permit 
Mon. Site No. 1'1 W-1 Rcquiremo.:nt 

l'iSI J,\1\('1-/RI I'>Sl i•\Nll I)\ II- .t\ugu't II. 2011 

~ION I roRIN(i GROlll' 
NUMBER: 
1\.IONITORINO PI RIOD 

1Jn1ts 

.2.5,o 
60.0 

(Max) 

\oS\ 
6.0 

(Min.) 

t),S 
0.5 

(Min) 

I 

MGO 

MGD 

2 

R-001 I'FR~II f NlJMilUt: Fl.t\OIIIl!K..(){U-DW2P 

C)uality or Concentration Units No. Vn:qucncy or Sample Type 
Ex AnalySIS 

'fl\ \\) R_; ~5~0 
1ngiL 

0 
Bi-,,ecl.ly; cv.:ry l!-hr FPC 

2 weeks 
45.0 30.0 mg/L Bi-weekly; every 8-hr FPC 

(Wk.Avg.) (MO.i\Vg) 2 weeks 

1-\~<'6 
#IIOOmL l)i-wcckly; every Grab 

'() 2 weeks 
200 /1/tOOmL 13i-wcekly; every Grab 

(An.Avo) 2 weeks 

2... \_,'() ~\, 0 
MIIOOonL 

0 
13i-weekly; every Grab 

2 wccl.s 
200 800 11/IOOmL Bi-w<.-ekly; every Grab 

(Mo.Gco.Mn.) (Max) 2 W(..'CkS 

~c.o 
Sll 

D 
5 Days/Wee!. Gmb 

8.5 s.u. 5 Days/Week Grab 
(Max.) 

mg/L D 5 Days/Wc.:k <irab 

mgiL 5 Days/Week Grab 

\) \ l'{ 
mg/L 

0 Bi·\\Cekly; every 8-hr FPC 
2 we~:ks 

12.0 on giL 131-,,eekly; every 8-hr FPC 
(i\.l:tx) 2 weeks 

\ .?\~ 
mg/t 

D 
Monthly 8-hr I-PC 

Report mwt. Monthly 8-hr FPC 
(Max.) 

d_,tt mwL '() Monthly 8-hr/FPC 

Report mwL- - Monthly 8-hrFPL' 
(Max.} 

"tJ 
5 Days/Wee!. Flow Totalizer 

5 Days/Wee!. Flow Totalizer 

·Q·] l'crcenl 0 Monthly Calculated 

Report pcrcCIII Monthly Culculated 
(Mo.Av~) 

J)l I' h>rm 62 l•.2t) 910( !Ill. Ffl\:.:t1vc Nol\ "). J<N4 



I>IS('II \HC~: i\IONITOIUM; JU:I'OH I I' \10" .\ (Cuotiuuetl) 

I A( II II Y· Scabmlgc WW 1'1 

J>{tramct~r Qunntity or l.oudmg 

1301), Carbonaceous 5 day. 20C Snmpl..: 
(l&lllucnt) Mca>uae&IICill 
PAHM Code 80082 Q Pea mit 
Mon. Site No. INF-1 Requircancnt 
Solids, Total Su~pcncled (lnOucnt) Sample 

Measurement 
PARM Code 00530 Q Penn at 
Mon <;ate No. INF-1 Rcquarcmcnt 

.. 

' 

I 

ISSIJ,\N('l/Rt ISSIJ.\ N('I· 1>.\ rio 1\ugu~t 1·1 "01.1 

' 

MONITORING GROlll' 
NUMBER: 
MONITORING PLRIOI> 

Units 

3 

' 

R-001 PERMIT NUMBI R FI.AOIII!IX-OOJ-DW21' 

Qu~ht) or Concentration Units No. Frequency of Sample Type 
Ex. Anal}~&s 

aaLo'-D 
mg!L 

C) 8-wccldy: every 8-hr FPC 
2 wc..:ks 

Report mg!L Oi-wc.~kly; evc1y 8-hr FPC 
(Max.) 2 weeks 

Cj t\Q .o mg!L c Bi-weekly~ c.:very 8-hr FPC 
2 weeks 

Report mg!L Bi-weekly; every 8-hr FPC 
(Max) 2 wccJ..s 

I I 

Dll' Fna111 1>2 6~0 1>10( 10), Flli:.:tl\'t' Nov 29. 1•>9 I 

I 



I>EI' \ IU.\11-.:\ I <H I·:•"'IIW'\i\ IE" 1:\1. PHOl E( 1'10:'-1 J)IS( II \IH;E M0:'\1'1'010:\(; IU.f>ORT - I' \IU .\ 

Whl'll Com1J I~II'!Imai l th is c·cpnrl Ill: IJcp;mmcnlnf I n"cl'l,nmcntall'rotcction.U IIJ t-.laguirc lllvd. Suit.: 2.12, Orlando. Fl 12ll03-.1767 

l'FRMJJTFI NJ\MF 
1\.L\ILING \DDRF<;<;· 

F!\CII.I'IY 
LOCATION: 

COUNTY 
OFfiCE 

Norrh l'cnmsula Uuliucs < "' poratinn 
PO Jlc)\ IJ(>-1 
Ormond Beach. Flnnda 12175·1801 

'icahritlgc WWTF 
Sc:nhrcdg<: Drive 
Ounontllkach. Fl 12176-

Vulu~l3 

Cc:ntml Dcstru,;t 

Parameter Quantity or Loading 

Ocosolids ()uanlll)' (Transferred) Sample 
C) .. l51\.\.\ Measurement 

P ARM Code 00007 ; Pemcit Report 

Mon. Site No. RMI'-1 Requir.:mcnt 
r-

(Mo.Total) 

11io~olids Quante!} (Land filled) Sample 0 Measurement 

J>J\RM Code ll0008 + Permit Report 

Mon. Site No RMP-1 Rcqucrcmc:nt (Mo.Total) 

. 

. 

I'I:RMIT Nlll'vllli'R· 

LIMIT. 
CLASS SI/.L 
MONITORING OROIJP NUMBI.R 
MONJTORIN<J GROUP DESCRII' J'JON: 
RI.:-SUBM ITTI· f) DMR: 0 
NO DISCHAIHIE FROM SJTI:· 0 
MONITORING PI'RIOD From: 

ri .AO I I I X!t ()(JJ-DW21' 

Final 
N/J\ 
RMP-C) 
Bic)SOhd~ Quantity 

l/cuts Qualcty or Concentration 

tun ttl) 

lon(d) 

1011(<1) 

lOll (d) 

I I 

J'n. 

Units 

RI;I'ORT FRFQlii:NCY 
PR<XiRi\M 

No. F rcq ucncy of 
Ex. Analysis 

[\ 
Monthly 

Monthly 

0 
M,onthly 

Monthly 

-r-

Month!) 
Domc,tic 

Sample l'ypc 

Calculated 

Calculated 

Calculmcd 

Calculated 

1 certify under penalty oflaw that tlus document and all auachments wc:cc prepared under my direction or snpcrvcston in accordance with a system dc'iigncd to assure tlwt (Jualilicd personnel properly gather and evaluate 

the information suhmillcd. ll;cscc.ltm cny cllCJUII y of the Jh:rson or persons who manage the system, or those persons directly responsible for gathering the culorm<ction, the information submitted is. to the best of my 

J.nowledgc and belief. true. ac~:uratc. :1nd complete I am a war.: that there urc signilicant pcnaliies tor submilling J;tlse infonnation. including the po~)cbchty of fine and imprisonment for know111g violations. 

NAME/Til L1 Of' PRINCIPAL EXFC!JIIVE OFFICFR OK \II IIIORILI:D MIEN r TEI.EPIIONE NO DATE (cnmlddlyyyy) 

G lenn Wclhcrcll <386> 673-<~ 162 ocl_:~'L\tB.DE6 

COMMENT AND EXPI./\N,\ liON OF ANY VIOI.t\ I'JONS (Rclrr.:ncc all attachmcnh hc;c:) 

I >I 1'1 urm 62-6211.91tlt10), J.ll\:cllve No' 2'1. 1994 



l'~rnlll '\umber 
\lunuonng l'cn<'d 

1m D. 
l arbonaccou 
s S da~. 2rx: 

mg. I. 

·d.: ll0082 
\lo11 ">llc I:FA-1 

I s II 

I; 

' 
1' 

l(l 

I 
17 

IX 

1'1 t'\,C\ r--:u 
21 

,R8 
~' 

~() 

" -

~li 

~'I 

·"' 
-~I 

I I •·I~I I \\ '"~ 
1\J\o /\Vg. I£\.~ 
II \'\I '\1.-\f-IIM, 
I .11 '\IHitOpaatur 

DAILY SAMPLE RESt.;LTS - PART B 
FL\011188-003-q~::!P ~ 
From.~.lid·S) \')(.. 

'l-L ...... h ,..., 
1 
~ l·:t~llll~ ~eabndgc \\ \\ II· 

To:C)_L\._~ 

Chi orin.:. Coliform. Nitrogen. 
'lotul h:cal Nitrate. Total 

R.:s1dual (For ;: IOOml. (as NJ 
D•-;mlccuonl mg.L 

mgl 

:\0060 00620 
J.J',\-1 EFA-1 EFr\-l 

! 

(\., y__ 
I 

Class· ___ Certificate No: 

___ Ceniticate 'w. 

Class: ___ Ccrtificah.: "o: 

Ccnilicalc "l\l' 

Nurog~n. J Pho>phorus. 
'!'(>tal ·r otal ta> Pl 
mg/1 111!? I 

Solids. Total 
Suspended 

fllg.tl 

0060(1 00665 (}0530 
EF,\-1 EFA-1 EFA-l 

----- :-.=;tnl..: 

----- '-:an;..:· 

--- -- \.amc 

_....;.7.:;...;36:..:.5 _ __ Name. 

5 

pll 
s.u 

00400 
EFA-l 

'\ D 

Flo•• (Total I UOD. 1 Solids. Total 
through Carhonac..:ou 1 <;uspcnd~J 
plant) '~ da1. :oc tlnllu;:nt 
\.IGD tlnllucniJ I mg.._ 

m;;.l 

50050 l!008~ OUS30 
FLW-1 1'\F-1 

.\~3 
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\I \111'\lj \l)lll/1 '" 

1.\1 II II Y 
I Ill'·\ Ill J)\. 

(. 1 J( ':I \ 
c •II H I 
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' )5 \n 
UIXI 

\11 \\» I 

su) 
O.IXI 

1 \n.;\v" .) 

~, \ 
-~~p.Hl 

o\lo.\\'!) 

I'IR\ II I''rli~ II IIP 

I 1\11; 
II.A'><.,SI/r· 

\l!lcil ro1m.Jc; '"'' 1''1' .• \11:11: 
'.IONifORING (,;~• ·I i' 1>1 \1 iW' 110~. 

1'1 \I 11~111 I'H) I J~.ii. [ I 
·,( , f)JSI 11,\R(il 1,,, ,;-. 1 :-.111 r 1 
.\I! IN II 1)1{ IN< i 1'1 I·' II oil 1'111111 

l:ncl. 

····ll 

I ·: ... 
''••IJ 

~:c ,J> t 
I ''4ril 

I 

l 
I 
I 

r 

f 
I 

I 
1\1 • ) 

r 
I 
I __';2_. L ) 
t I )ft 

I 
I 

I I 

'\ .. 

l -'-
.!0'1 

,--,11.~ 

I I \II II I XS llU i I l\\ 'J' 

I oul 

'.!,\ 
I{ oo I 

1tl.l'f •It I ! ~~ r l( 'I ;'\f'Y 
1'1{1 )(jjt \\1 

P.tpulaHIJIII.IIh•u h.1 a. • ~Jl{-.1 111\.Jl.,ltu;~ Ju'hh.'11l 

[ 
I 
i 
I_ 

,_ 
~ 

'1 
, __ ..J __ 

I_ 

"tl I 

I•' 

I I'!''' 

-L···I 

'''·"'\\\·d 

·, I'"' . \\ • ·L 
j ().I\ J\\ \:d 

L 
I 

I r 
L 

I' 

f 
I 
1 

': •·•1H. 
JJ,,u~-..·-.11...: 

r "'1111·k 

Iff·"' 
j I' •I 

; u•w I ~'ltlll/l'l 

l-: hr fl'< 

'-:I 1 I !'f · 

1 c~ntfv uru.kr Jl\;rl til\ ,.~ 1,!,.., l~ •l :111 ~Jpc•Hn~••t .md .lll ' huh .. llh '' ., • pr~..·parc,J un•'\:r ru\ 1lir ·~lillll ur :)up..:r\ hl\•11111 : .. H.·c,,, . J;uu;..; \\ llh .t -,~ .• t ... ·m th:"..!11 1 lu ._t,-.11~~o. t!l.ltqu.thll.:J p..:hunnd 
1
,..,

1
,.;rty t!.llhcr ~uuJ ~' ,11!uh: 
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2 weeks 1 ccnif) under pen~lty of l:~w that thos document and all attachments "cr.: prepared umkr my dnccuon or supervosron rn ac.:cordauc;c wuh a s~lcrn dc:sigucd to a.~~un: that <1ualified personnel properly gather and cvaluah: 

the information submill..:d. Bused on my inquiry of the JJ<=CSon or persons \\hu manage the system. or those person~ dircc1ly responsible for gathering the mformation the rnforma!lon submiucd is, to the best of my 
knowledge and belccf. hue, a.:curatc, and complete. I am ;~ware thntlh.:rc an: ~rgnilicant penai!I~'S for submitnng false information. including the posscbility of fine and impri~onment for knowing violations. 

TEI.EPIIONE NO DA fE (tnmfcldfyyyy) Glenn Wetherell. Op.:rator 

Lf (3R6) 673-4 162 ----------
COMMENl \Nl) EXI'l \Nt\ HON OF ·\NY VIOl \liONS (Rdcr~11C..: .11l .machm.:nts here) 

I •'-' 1',1 1: 1 1..; ,1 \ '\;1 II \I i \ t"tc.l II II; 
I >I c' l,•ruc h' "'II •>fclriCII. I II.:,·CI\< '·"' ~·I 1'111 I 
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'.I .\1111 I< 

\111',11 I 11{1~.1, 1'1 !{It Ill 

J.' •• ,,, 

'" r - -
t)u;uHJI\ t)r I 11,1d•u! t1nJh IJuu,-r;,~,. 

~- -- ---
~l•lld ~ I nt.1l •.._ ., .p ·n.J..:~I 

f';\R,\1 <.\~tk Olb ;n 

Mu11 'i otc.'lo II-\ I 
~~rc~rn• F'-"l. rl --

f'.\HM C'txlc I HJ''\ 
Mon ')uc N11 I l \ I 
~ -­
C:ultll)rlll F..:~: ol 

y 

. \ 

~ttllpl· 
~I,UI ~Illl.!'lll 

l'crtnol 
K.:quoremcm 

--

iVh.!ft:\Url~J it\,;1) ( ---

l'erlllfl 

----~l{_c~qiii_II~C~Il~IC~O~I -f·--·------­
S;~mplc 

~"urcnu.:n t 
Permo I (',\RI\1 ('nJc / II))) 

Mnn Sue No I'F,\- 1 'Pit -- ----+:l::-~<=.._._<l'•·•~~­
Snmplc 

PARM Cod.: O().IOO .-\ 
Mon Site No Ef'A· I 
Chlormc. Tmal Rc'\ldual (Fhr 
Otsm feel ton) 
PJ\I~M Code 50060 A 

~~~ Site No. EFA- 1 
Nitro~cn. Nitrat.:. l'otal (a.-; N) 

~uremcnt 
Permu 
Requirement _ 

Sample 
Mea,urcmcm 
Permtt 
Rec1uiremc:nt 
Sample 

~ 

1--

· - t--

f---

- _,_ -

---~ 

1- -
<. !;'.."::) .u 

600 

r- -- -- --~ 

~ n" N 1_ -6~ ~-, L"'"'>-J!- .. _ ... ,_, _ G 
I \ 0 30 0 "'~~~ 

(Max)_~ (WS..~~---'-'-

- - --1--C:) '- (u 20-o-
'- ·--1----- ---!-- <''" \v~) -

- I- \ 'D 
.zoo 

\oA 
6.0 

(Min) 

o~~ 
0.5 

(Min) 

-1-------

----
Frcquc11c~· ur '-;.unpk ,, ,,,. 

:\n.tl"" 
~ 

llHvcd.:l}. cv.:rv .~ hr I·J'C' 
1 \H!CI.~ --- -

IJi -wcd.,l)o , every X hr FJ'(' 
2 ncek:; 

Bi-wcddy: ever\· Cirab 
2 WC:l:k~ ---Bi-weekly; every Cirab 
2\>~r..s -- -llt-w.:.:l.ly; .:very (or:tb 
1 m:d.~ --- -Bt-w.:ekly: c..-very (irab 
2 weeks -5 Dar;/Weel.; (ir.tb 

5 Days/Week (irab 

5 Days/Week Grab 

5 Oays!Week Grab 

PARM Code 00620 A 
Mon .Sile No. f:F/\- 1 

Bt-weekly; every 8-hr FPC 
:?wed:-; 

Bi-weekly; o:very 8-hr FPC 
~~~r~e~n~•c~n~t~------------ -+--------------+--------+--------------+--------------r-----7~~~~r---~---+----~~~~~~--4---~~~~--­Permtt 
Requorcment 

Nitrogen. fotal • 

PARM Code 00600 A 

Mon Silc No EF/\- 1 
Phosphorus. Total (asP) 

PARM Code 00665 1\ 

Mon. Site No. EFA- 1 
Flow ( fotal through plan!) 

Sample 
Mcasun:ment 
Pem1ot 
Requirement 
Sample 
Measurement 
Permtl 
Reqwrcment 
Sample '""""\ 

~rcment \ SJ5 0--. 
PARM Code 50050 R Permit Report 

,_:!1.-:,:.l:.:o::.:n:....:::S.:.:•l=-e.;.N.:.:o::.:·.,:.F..;;L;:... W=l~-:::-:~ ---I.::R.:::eq:~.:u::.:•.:.:re:;.;m:;.;e~·n:.:.t-+- (MoAvg.) 
Percent Capacity. ( I'MADF/ Samplc 
f>erm tllcd Capacot y) x 100 Measurement 

PARM C:ode 00180 I Permu 

2 weeks 
Monthly 8·hr FPC 

Monthly 8-hr FPC 

Monthly 8-hr/FPC 

1- - ~ -
Monthly 8-hr FPC 

f--- ---·1--,,\....,1(::-:;[,-) - 1-----
\ C)~ 5. 5 Days/Wet:k Flow Totalicer 

Repon 5 Days/Week Flow TotaliLer 

(Qti\v..!U__t---+-----jl------1----::----t-~--::--f--+-:-:-......,-,--l-~:---.,.---l 
Monthly Calculated 

MGO 

1\lon Sue No Fl.W I -~rcn.:,:l:::c::.n!.t...L ________ L_ _ _______ -l.. ____ .._ ________ .J... _______ --l. - "-'=..:..:.;oz:.:.. _ _._ _____ J.-._....L __________ ,L __ Monlhly Calculated 

I''' \' • !· 1:1 '''' \'.1 I 11\ II \u ·:'"' II ~Ill; 
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0 n w..:d.ly . -=-ct) X ·hr Ff'C 
1 \\IC-.!"' -tnt:fl. fli · \l<,;d:fy. CVCI y 8-llr FPC 
1 weeks 

till!,. I a n. wcd..ly. c•ccy l!-l1r FPC 
.! weeks 

t-;;;):IL llt weekly: c"cry ll hr FPC 
2 w.:cks --
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\..:t_abnJ~~ r>n\~ 

Pnm>nd I k.t..h I I i 'I 1h 

Voh"'" 
( .:nlro~l Dhlrt.:l 

-P tr.ut1~t..:r Quanltl} or '''·"l'n': 

-- -Bio,oltth C 1\f,tllltl~ 1 I r.ul,krrcd) <;.unpk 
\..) M~a.>uren1e01 

R..:pnrl PARM Code BOt)()/ ' Pcrmtt 
Mon. Site No RMPI R.:~uremen< (Mo roral) 
BioS<Ihth Qu:tnltl} (I amlltllcll) Sam1>l.: 

D· Me~urcmo.:nl 

PARM Cc>do: noool! I Permit Report 
Mon. Si1c No Ri\.fP I Rcquin;m.:nt (MoToral) _ 

1'1 1<.\111 \JI \ 1111 I< 

I 1~111 
<'I \'>\\Ill 
\IO~IIORIN(o (oRO! II' NIJ:I.IIII·R 

MONti< 11(1:\(o < oROUI' I >I Sl Rll' I'll>:-. 
Rl -;uu~lll II D D~IR 0 
NO DI~CII \R(jl I ROI\1 \II F 0 
;\.IONII'C>RIN<o 1'1 RIOD Fronl 

- ---

II \UIIIXXIJ!Ii(}\\'1' 

''""' "' \ I< \If' 1.1 

II"""'"" (,ln.ui!H\ 

In 

tlnth 
r -

qu;cltt} or Cun..:erumlt<\n --
-~lilt" 

IUU(c_h_ - f--

lOll (d) f--- · 

IOII(d) t----

--ton(d) 

t-

Hll 'cii{I IRII)tiiN<"Y 
('({()( ,f{,\ \t 

~;. I· rec1ucncy ol 
f.\ . \nalyscs 

() 
i\·lomhly 

-
Monthly 

r-0 Monthly 

Monthly 

---f-
-

- t--

- r-

-'--

-

\lunchh 
,,., ...... ,h.: 

-;.tmpk l'ype 

C 'al~ul.th.:d 

Calculated 

Calculalcd 

Calculated 

1 ccrrit}· under penally of law lhatthis documcnl and all attachmentS wen; prepared under my dtr~..:ltoo or~upcrvt>ton in accordance wtlh a system designed to assure that qualtficd personnel propetly gath.;:r and evaluate 

1hc infomtauon submllted fla.>ed on my tnquiry of lhe person or persons who m:u1age the system, or lho)c pcr)ons directly responsible for g;uhcring the in format con. the informmion submilled is. 10 the best of my 

l.nowlcdge and b.:ltc( rrue. accurar.: •• md complele. I am aware that there arc signiticam pcnalltes for subm1ttmg false anfomlataon, includmg the possibility of fine :Uld imprison men! for knowing violations. 

NAME/TITLE m PRINCIPAL EXFIU rt VF OFFICER OR 1\UTHORIZED AGENT 
SIGNA TliRE OF PRINCIPAL EXECU fiVE OFFICER OR AUTHORIZED AGENT ---------------------------------------r- TELEPHONE NO 

Glenn Wethacll 
(386) 673-4162 

COMMEN I i\N() EX PLAN/\ I'!ON OF t\NY VIOLAIIONS (Reference all :uwchmc:nls here) 

f•,-.,1 \'\.1 I 1{1 1\.\i \ '\.l'l I> \If' \11~11-1 II ~•tf; 
Ill' I' Fu111t ., '1t '11 <)(II( lUI I lk<tnc :-.lm .!' I. 1'1'1 I 



l'~rmll Numb~r: 
\I llll!fllll! l"riud . 1)1 c 

UOIJ. 
\:nrbonaccou 
s 5\J~y. 20C 

lllg/l. 

.11 l'udc suog2 
'.hut. Sllc EF,\ · 1 

i~ 
! 5 

(J 
I' 

; 

s 
<.) 

I IU 

II 

12 

I u 
I 

.-l ~.~ 
I 5 

~ 16 

I 17 

lg 

19 

M· I 

" --

8 23 

2~ ,, 
~ 

I ~7 

2~ ~a-o 
~~~ 

i· 

fl 

30 

31 

I lut~l ?_) \ f"\ 
I''"' "'g \ '~ 
.'I..\;>; I ST,\FFINU. 
I JJ~ ~lull Operator 

l.'cnmg Shill Operator 

'\ •:;ht SinH Opcra10r 

JAIL Y SAMPLE RESULTS - PART B FLAOI II88Qj03·D~2P ~ . ~ ~ '8 Facihl) ~cu:mc.lgc \\ WTI From· Ol 0 ';+{)\ Tu· \) \.D :'! l -.---o-

Chlorine, 
Total 

Residual (For 
Dtsinfl!cllon) 

mg/L 

50060 
EFA· I 

b\.9. 

r\ 1\ 

f\ .l A 

('\.~ 

tC\.'\ 
(),(( 

t>1 
f\.ln 
tJ ,'t< 
f).\n 
f\,'\ 

O~T · 
t() I <l 
C'll~ 
f)\~ 
tJlo 

D1. 
~.<fc 
th-e 
~~S 
f\:1 

\1-\~,to 
b,'l 

Class 

Class· 

Class: 

Coliform. Nitrogen, 
Fecal r ilrate, Total 

#llOOmL (as N) 

I 
mgt!. 

74055 I 00620 
EFA· I EFA·I 

l 

I 

1 
I 

I 
I 
I' 

I a-.n d_:--\ 

I 
l 
I 

T 
I 

-r 
I 
I 

i 

"'--1 .. o \:A~O 
I 

:i .. S \.11-L'-\ 
\3 "1\ :'A. 

___ Cert ficate No; 

___ Cert licate No. 

___ Cert\ficatc No· 

Niir~gcn, Phosphorus, Sol ids. T Olcli l 
Totnl Total (as Pl Suspcmlcd 
mg/l. m!VL mg,'l 

00600 00665 00530 
EFA·I EFA· I EFA·I 

. 

-'2J\1-\ T\,t..\ <.,~h.() 

I 

.;c:; .. () 

'3,4 ~,q s ... a 
""3~.1...\. 't.Y ~So £'\ 

----- Natne· 

----- "\amc· 

----- Name 

p!l 
~.II 

J\i-lll~ 

El r\·1 

''\' \' 

'\ .\) 

""\ t'. 

'r\1' 
I~ ,7' 
I l'\ \ 
I 

'\,D 
I l"'\ '(' 

I ~,b 
'\.J) 
'\.~ 'D 

1\'0 
'\ \) 

I ~\.~ 
~.\) 
\.J) 

'\t 
:l t\ 
\o,C\ 
\o ~ 
l () .Gt 

\L-\to.~ .. 11. n 

I'IO'' (fowl I l30D. I ')uhJ, ·'''·' thriJugh C.trbiJI\a.:~uu 'lll>tl.:rt.:.:_ 
plam, I , ~ J~) 2V\. I .... w .. : 
),jtj[) (iiiJlll~l\l) .,,,. 1 

.:,:-.& 

I I 
~OU5J I liJu~: .. ' .. 

I·L \\ · I I 1:-<F-1 I 
I'\ ' I 

C\tn~ I 
I 

I 

\~~ 
, C\\o'l I 

. t\C\1 I 
f\~~ I ! -

. C'f\ \o I I 
I I 

~~1 
\\\r> c:; 

'\'}-\.3 
I "\)\.0--\ ~-{~ .u ;.l~ ·--
,()S4 I 

I 
I 

.t\()~ 
t\'"" (r, -
(\lr. [') 

T ,-m--s I 

. \\ t:'l3 
I I i 

\ \()'1 
l\SC\ I 
t'\l\~ 11d1~D \ \~.('\ 
·~q 

,tJ r-\ ~ 

I 
\,-~"'\,~ L\~D.'D ~~5 J 
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\I llt·n ( urnplt·lt·d mailthi' rrpurl 111: I lq~;ulnt,·llllll I 11\lrtlllllt~nl.tl l'r~>l~tlll>ll lllll \l.t"IIIIC llhd <;nth;..! I~ I lei uHI" II 1 1XII; :1(>/ 
) 

l'llt\111 II 1 '\:-..11 '.Nih l'ennhula 1·111111~, ( ••rpurauun 1'1 1('.111 '',.\Jill R 11..\11111 ~~~ l~l.l 1)\\ 'I' 

\l •\11 1'1(, \llDRI S<; PO Bw, I ll>l 

h\t II II Y 

1111111 
CL\S'i SIZr 

Fmal 
Nit\ 
R-001 

l.\prraliun Dale: 

Rl:POR I rtU QlJI:NCY 
I'RO<iRAl\.1 

I 01 ·. \liON 

Scaontlgc W\\ ·11 
Scahmhc f>ttv<: 

MONIIORIN(i (iROIJP NPII.IIll R 
r\>IONII ORING GROUP Dt:Sl'R II' liON 
RI' ·Sllf3MITTI: D OMR 0 
NO DISCI lARGE FROM Sl 1'1 0 

Rapid tnlilllatt•lll i'r:"'n' (R II h), mdudmg lnllucnl 

l'OliN I Y 
orn<·t 

Par.mtelcr 

ll<m I f'o Rllhl 

PARM ('ode 500)() y 

Mnn Sue No FLW-1 
J lo\\ ( f'owllhronl!.h plan I) 

I' ARM Cod~.: 50050 I 
Mon. Sllc No. FLW-1 
Fluw(To Rll1s) 

I' ARM ('ode S0050 Q 
Mon Site No FLW-1 

Ornllln<llh::tt:h, 1-1 P 17f> 

Volu~ia 

(\:nlr;tiDt~lricl 

Sample 
Mea\urement 
Perm II 
Reqwrcment 
Sample 
Mea~urem.:nt 

Permit 
Requirement 
Sample 
Meas111cment 
l'ennit 
Requirement 

BOD. C'arhomtccou5 5 da) . 20C Sam pl.: 
Measurement 

PAIUvl Code 80082 y Pernut 
Mon Stte No Fit\-I Requirement 

nOD. CarhuttaceO\IS 5 da). 20C '>ample 
Measurement 

P/\RM Coc.le 80082 A Pcm1it 
Mon. S ttc No EFA·I Requirement 

Solids. Total Suspended Sample 
Mcasurcntcnl 

P/\RM Code 00530 y Permit 
Mon. Silc No F.FA- 1 Requircmen1 

Quanlll) 111 loadm~ 

.\\. £:)_~ 
0181 

V\n.Avg) 

LOS5 
0.181 

(1\n.Avg) 

.. cY~C\ 
Rc1>on 

(MoAvg.) 

MONI IORING t•FRIOD l'rorw 

linus ()uahly or C<>ncemrat ton Utub No. Fre<luenC)' or 
E:\ Annl}-.;ts 

MGD 

b 
~ Da}s/Wed .. 

MGO 5 Da)'siWcel.. 

MGO 0 5 Days/Weel.. 

MOD 5 Days!Wcel.. 

MGD -o 5 Days/Week 

MGD 5 Days/Week 

~ \\ 
mg 't 

D 
Bi-weekly. ever) 

2 wcel..s 
20.0 m!!fl. Bt-wcekly. c1 cry 

(1\n.Avg.) 2 weeks 

"\ \"'\ \Y\\\') R_, ~"t{ 
m)l/L 

0 
l3i-weckly: every 

2 wee~s 
60.0 45.0 30.0 mg/L. Bi-weekly: ever} 

(Max.) (Wk.Avg.) (Mo./\vg.) 2 weeks 

-5, ~ 
mg/L () Bi-wecklyevet) 

2 weeks 
20.0 mg!L Bi-weekly; every 

(An.Avg.) 2 weeks 

\epl~nth.:r .l. 201 X 

l\.lo111hh 
I loiii~\IIC 

Sample T)·pe 

llo" 1'01al izcr 

Flow rot<thzer 

i-IO\\ r otal izer 

Flow Totalizer 

Flow l'otalizcr 

Flow rotalizer 

8-hr FPC 

8-hr I' PC 

8-hr FPC 

8-hr FPC 

8-hr r:rc 

8-hr FPC 

1 ecttify under penalty or l;m that thts do.:ument and all <Htachmcnls were prepared nndcr.m) dtrcction or ~upcrvision in accordmJCc with a system designed to a~~ure th:tl quahtied personnel properl} ~alher and ev;~ luatc 

the infotttt:tllon wbnutted. Based on my mqutry olth.: person or persons \\ho manage the S)'stcm. or those persons dtrectly responstblc for gathering the mformatton. the mlommllon submilled is. 10th.: hcst or my 

knowlcd~-te and bdn:f. true:. aceurat.:. and comph:t.: I am awan: that there arc stgmlicnnl J>enalllt'> for submllllng false mformauon. mcluding the posstblltty or line and mtprisonmcnt for knowmg 'tolnuons 

NA!I.II:JTIIll 01 t•RINCIPAL EXI:.ClJTIVE OITICER OR t\UrliORIZED AGLN 1' SIGNA TlJRE OF PRINCII'/\1. LXI·ClJIIVE OfFICER OR AUHtORI/Ef> AGEN r TELEPtiONE NO DA TF (tnnvddlyyyy) 

Glenn Wetherell; Op..:rator ~ {J~ (386) 673-11162 ~~af6 
: ) \NATI( N OF /\NY VIOl/\ l'ION.' C OMMI .N I AND LXI l .r s ( R.:ti:rcncc all auachtncnls her.: . '-(~ C\s\.5L Y\1) ~\~ ''<'(\U~SV ~0-~ \'l' ~ . \ 

ISSI \\.( 1-/RI'ISSI \N( I lJ.\ II' \ugu't I I . .!Oil 01·1' l'uun 6~-(l>ll '110( Ill). EITeo.:ttvc Nuv 2'!. IW.J 



1)1'\( II \It<. I \10'\1 1 O IU'\C; HCI'Oit I I' \HI \ (( nntinnt·tiJ 

.S..:ahrtdgc \\'\\ II 

Parameter Quanlll) or ),(lading 

-Solid). I otal Suspended Sample 
Me~uremo.:nt 

PARM Code 00530 A Penni I 
Mon. S ilc No. F.F A -I Requucmcnt 
Colitorm. Fecal Santplc 

Measurement 
PARM Code 74055 y Penn it 
Mon. SilcNo. EFA-1 Requrrerncnt 
Coliform. Fecal Sample 

Measurement 
PARM Code 74055 A Penni I 
Mon. Srtc No. E~A-1 Rcqutrcmcnl 
pH Sample 

Measurement 
PARM Code 00400 A Penn it 
Mon. Srtc No. EFA-1 Requirement 
Chlori ne, Total Residunl (For Sample 
Disinfection) Measurement 
PARM Code 50060 A Pem1i1 
Mon. Stte No. EFA-1 Requirement 
Nitrogen, Nitmlc. Total (as N) Sample 

Mc<tsurcment 
PARM Code 00620 A Penn it 
Mon. Srte No. EFA-1 Requirement 
Nitrogen, rotal Sample . 

Measurement 
PARM Code 00600 A Permit 
Mon. Sile No. EFA-1 Requirement 
Phosphorus, Total (as P) Sample 

Measurement 
PARM Code 00665 A Penni I 
Mon. Site No. EF A-1 Requirement 
Flow (Total through plant) Sample 

~.o3C\. _ ... ()~t1 M.:asurcment 
PARM Code 50050 R Penn it Report Report 
Mon. S1te No. FLW-1 Requirement (Mo.Avg.) (Qt.Avg) 
Percent Capacity, (TMADF/ Sam1>lc 
Penni tied Capacity) x I 00 Measurement 
PARM Code 00180 I Permit 
Mon. Sile No. FLW-1 Requirement 

ISSUANCF/RI ISSliAN(T DATE: Augu~l 14, 2()1.l 

;..JON IH>RIN<; < il{()l II' 
Nll"-lllER: 
MONI fORIN(i 1'1 RIOI) 

Unrts 

.t..S () 
60.0 

(Max.) 

\.Q.C\ 
6.0 

(Min.) 

o .. ~ 
0.5 

(Min.) 

MGD 

MGD 

R 001 1 '1 · 1~1\. 11 1 NtJMnFR· I'I.AO I IIllll -OtU-I)W21' 

From \).,.\.\.oJtJD \.1L. 
Quali ty or C:oncenlration l I nil~ No. l'rcqucncy or Smnplc l'ype 

Ex. Analysis 
1111!'1 Bi-weekly~ e~cry 8-hr I' PC "\\\ \\J 1'{_, ", C} L() D 2 weeks 

45 0 JO.O ml!fL Bi-weekly: every 8-hr FPC 
(Wk Avo.) (Mo.Avg.} 2 weeks 

11/IOOonl. 
() Oi-weckly; every Grab _I:\ () 2 weeks 

200 11/IOOrnL Oi-wcckly; every Grnb 
(An.Avg.) 2 weeks 

s,s_ LQO,Q 
I!IIOOonl 

D 
Oi-weekly; every Grab 

2 weeks 
200 800 11/IOOml Oi-weekly; every Grab 

(Mo.Gco.Mn.) (Ma'(.) 2 weeks 

\.Q~c\ 
su 

0 
5 Days/Week Grub 

8.5 .. , 5 Days/Week Grab 
_(Max.) 

me/ I. 

0 
5 Days/Wccl.. Grab 

mg/L 5 Days/Week Grab 

\ ,q ong/1. 

0 
13i-weekly; every 8-hr FPC 

2 weeks 
12.0 mg/L Bi-weekly: every 8-hr FPC 

(Max.) 2 weeks 

1--{ \ "\ 
on giL. 

0 Monthly 8-hr FPC 

Report mg/1. Monthly 8-hr FPC 
(Max.) 

.~ :a. 
mg/L 

0 
Monthly 8-hr/FPC 

Report mg/L Monthly 8-hr FPC 
(Max.) 

0 
5 Days/Week Flow Totalizer 

5 Days/Week Flow Totalizer 

a\o Pcoccnl 0 Monthly C:1lculmcd 

Report percent Monthly Calculated 
(Mo.Avg.) 

DEl' Fnrm 6:!-6.W.910( 10). J:Oectivo.: Nov. 29. 1991 



1>1~( ' 11 . \1{(;1·. \1(),,11 ()HI\(; IH.I'OH I · I' \IH \ (( outiuurcl) 
1· \ l II II Y 'i.:.thml~.: \\ \\ II 

l'ar~m.:h;r Quant ity or lnadiut( 

nOD. Carbonaceous 5 da>. 'l(')(' Sample 
(lnntll:llt) Measuremcnt 
I' ARM Code: 80082 <) l'c:rmit 
Mon. SJte No. INF-1 Requirement 
Solids. Total Su~pcnded (lnllu.:nt) Sample 

Measurement 
Pi\RM Code 00530 Q Permit 
Mon. Site No I NF-I Requirement 

' 

I 

1'\'ilfi\N< '1'/RI:i'iSlJI\NCI· 1)1\ I 1: Au~ust I-I 1 0 I J 

1\IONIIORIN<• <ol{l Jl I' 
NllMilER 
MONI !'ORIN< I 1'1 R I( )f) 

I lull~ 

.1 

1{.()(11 1'1 R~lll 'llfi\.111LR 1·1 \0111XlHJCJ li)\V"'>1' 

l:r1>111 c:t\.~\...L 
Quality or Concentration lin it~ No Frequency uf Sample rwc 

Fx AnalySIS 

\ L-\d .u 111~!,11. 8 -wcek I y: every 8-lsr FI'C 
D 2 week~ 

Report mwl Bi-weekly; evc:ry 8-hr I·I'C 
(Max.) 2 week:. 

\.d. B. ~0 mg·L 

0 
Bi-weekly: every 8-hr FPC 

2 weeks 
Report mg!L Bi-weekly: every 8-hr FI'C 
(Max) 2 weel-s 

DEl' F1mn 62-620 IJIO< 101. t· lli:ctsve No, 29. 1991 



tH:I' \RT\1 1·. '- I Of· E'\ \ ' litO'\ \1 E'\ I \I. I'RO n :ettO'\ D IS< II \It<; 1: \10'\ II OH I'- <; IH I'OR 1 - 1'.\IH \ 

\ • hen Cumplclccl mail thi~ report to: I >.:par 1111\!111 nl l"m irornrncrllal l'wl.:<;luur 1119 1\ lagmrc UIHJ. '>uilc 2.l::!. Orlar11l1> I I l::!!W 1-.17(,/ 

PI·RMII II+ NAME: 
MAll IN<o ADDRESS· 

FACII.II Y 
I.OCA liON 

COUNI'Y 
OFFICI: 

North l'cnnmrla Uuhllc' t orp~rratron 
PO Bo' 1161 
Ormond Beach, Hnrrda 3217:\-2llOJ 

Scalnidgc WW rt 
Scabriuge [)rrvc 
Ormonu lkach, f· l 12176-

Vol usia 
Central Drmict 

Parameter Quantity or l.uauing 

Brosohds Quantity (Transferred) Sample 
t) .. \.o\.~ \ Mca!>urcmcnt 

PARM Code 130007 + Pcnmt Report 
Mon. Site No. RMP-1 Requrrcment (Mo.Tot:•l) 
Biosolids Quanlity (Land filled) Sample 

0 Measurement 
I' ARM Code f30008 ~ Permit Report 
Mon. Site No. RMP-1 Rcquircmcnl (Mo.Towl) 

PER~lll NUMBFR 

I.IMIT· 
CLASS SIZE 
MONI r0RING GROUP NlJMilt:R 
MONITORING GROUP Dt:SCRII' liON. 
RE-SUI3MIHED DMR: 0 
NO DJSCIIARGE FROM SITE 0 
MONITORING PERIOD From. 

FLACH II Ml! (MII-I>W21' 

Fmal 
NIA 
RMP-Q 
Biosol id~ <)uantity 

Unrts Quaht) or ConccnLration 

ron(d) 

ron(d) 

ron(d) 

ron(d) 

Unrts 

REPORT I'REQUI.NI 'Y 
PROGRAM· 

No. Frcc1ucncy of 
Ex. Analysrs 

(\ 
Month I) 

Monthly 

0 
Monihly 

Monthly 

Monthly 
Donu:stic 

<;ample Type 

Calculated 

Calculated 

Calculated 

Calculaied 

1 certify under pcvalty of law that this documenr and all attachments were prepared under my drrcction or supervisron m accordance wrth a system designed to a~surc that qualified personnel properly gather and evaluate 
I he mlbrmauon submiucd. Based on my mqurry of the person or persons who manage the system, or those pcr!>ons directly responsible for gathering the informal ron, the mfonnation submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are signrlicant penalties for submittmg false information, including the possibility of fine and rmprisonmcnt for knowmg vrolauons. 

NAMEITI rLE OF PRINCIPAL EXECU rJVI' OFFICER OR AUT~IORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVe OFFICER OR AUTHORILED AGENT TELEPHONE NO DA fE (n11nlddlyyyy) 

Glenn Wetherell ~ fJ~ (386) 673-4162 c"t\\a ~ D~ 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference allauachmcnls here): 

4 
ISSllt\NCFIRI:IS"iliANCI: DArJ:· August II. 201) DEl' Fnrm6:!-620910(1()), EITccti\e Nuv 29. 1991 



DAILY SAMPLE RESULTS- PART B 
l'..:rmll "Jumbcr 
1'-lvnitunng l'.:r11.>J 

FLA0ll18&;003-I,)W2P C/ £"'> Faciht;· Scabndg.c WWTF 
Hom D"\lO \JPo\_~ To D'1_to) \C}l.'"'l \ i 

BOD. 
Carbonaceuu 
> 5 da} 20C 

mg/L 

I t uJ~ l\00!12 
\lun Site EFA-l 

! 

~ 

.3 

-1 £.a .o 
5 

(l 

I 

8 

9 

10 

II 

I~ 

13 

14 

15 

Ill 

17 

18 

19 ""'\ ~'\ 
~0 

21 

n 
D 

:!~ 

:!5 

2ll 

n 
:!K 

~9 

30 

.31 

'""' ~,'\ 
Mo. A vg ,'-\ 

1'1 .\\I'<.; li\FFIN(> 
I> a~ Sh iII Operator 

I '..:nmg Sh11l Op..:rator 

'-•glu \hilt Operator 

Chlorine, 
Total 

Res1dual (For 
D1smfccuon) 

mg/L 

50060 
EFA-1 

t)\~ 
f\,6. 

D\~ 
f),[{) 

I 

\.3 

"~ 
',() 

\. . \ 
\,-a 

L\ 
OF\ 
Ld 
\._ L-;g_ 

\\\ 

\,o 
~~ 
\.:"~ 
\(') 

\,0 

~'~ 
\ .\ 

~\--:\ 
\ n 

Class 

Class 

Class. 

I ~ad Op.:r:Hqr:_ a Class. 
'C.>'"'\\ u ~\cl{) \,~ l 

Col1form, Nitrogen. 
Ft:cal Nitrate, Total 

li/IOOmL {as ~l 
mg/L 

7405:\ 00620 
EFA-1 EFA-1 

~\"CJ \.<=\ 

ll'ln.o I~J:)~<;( 

lttf) .5. \~-j~ 

~n:3. I~ \~ 
~ 

___ Certificate No 

___ Certificate No 

___ Certtficate 'lo 

C Ccnlficate No. --=---
~en:,~ ~5 .o ~ L 
~s ~~~5'-o~lL. I'>SUANC(:tREIS~ANCE DATE:-1\ugust 14. 20!3 

Nitrogen, Phosphorus. Solids. Totul pll 
Total rota! (asP) Suspended :..u 
mgll. mg;L mg;L 

00600 00665 00530 00400 
EFA-l EFA-1 E:Fi\-1 EFA-1 

lD ·-~ lo,C1 
'-{3 --cn\a <. 5 '0 

(o -~ 
l r; ,c\ 

\~.s 
\ () '(..\ 
I r,, ~ 
\ n .c\ 
\ n, C 1 

t 

lo '~ 
l r,,c\ 

\ n,c..\ 
4.. -~ \ () \ ()~ 

ln~,Y 

l ()5\ 
\. 0 (~ 
. ,. 
I "· -._. 
l ( ).~ 
lt\.0: 

L •. ~ 
t o c, 

'-\.~ l_n,~ 5,() \~~~~ 
L\~ lb ,-a_ ~R ... o --cu=-C\ 

-----\.am.:. 

----- 'lame. 

_....:..7.::..:36~5 ___ 1\ame Scon Kl!llcy 

5 

Flo11 (Total liOL>. 
1
1 Sui1Js. Tllt:tl 

through Carbona~-:ou ~u,pcnJ.:J 
plam) > 5 da). :!OC (lnllc~m 
MGD {lnllucntJ lllgll. 

mg. L 
I 

50050 800!>2 00530 
FL~-1 1"-lJ-.1 !";F-1 

l \\f)~ 
1\C)L\- \.'b\,Q \3-J.,t) 

.\~(i 
f\S.5 

\ 11~ 
C\4~ 
t'-,\r:a 

\ ()\o \ 
~ 5L\ I 

I 
R~ 

"'" 0 l\S~.J _\'-\~, r) LCltV<C 
()~(') 

.\)!\~ 

· X\\rl. 
,c-\\ \-'\ 
t<>\ 1::-\ 
D-( t:-\ 
K1\-\ 

crrti 
f\1 \-\ I 
\aD~ 8-'i_j,D aa~~G 
.f\'3C\. \~':1\\) \\!4 ,b 



CITY OF ORMOND BEACH 
UTILITY BILLING 05-03 COMMERCI_AL 
22 South Beach Street 
Ormond Beach, FL 32174 07/13/17 

'JORTH PENINSULA UTILITIES CORP 
=>o BOX2803 
::>RMOND BEACH FL 32175-2803 

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@onnondbeach.org 

53563088 63 53 10 

12 

8 

WA 
WA 
WA 

4-1 
0 

OCT 

Minimum Charge 
Cons Over 2000 Gals 
Conserve rate-over 6 

Total Current Water S72.64 

j /3 
USAGE HISTORY 

Current Month 10.00 
Last Month 15.00 
Current Month - Last Year 2.00 
Days in Period 32 

Average Daily Usage 0.312 

JAN APR JUL Average Daily Cost 2.27 

PREVIOUS BALANCE S107.69 

LAST PAYMENT ON 07/05/17 -$107.:..69 

ADJUSTMENTS so.oo 

~--~P~A~S~T~D~U~E~B=ALAN~~C~E~--------~sooo 

CURRENT CHARGES $72.64 

TOTAL AMOUNT DUE $72.64 

CURRENT CHARGES DATE DUE 08/03/17 
~ --------------~------~ 

IMPORT ANT NOTICE 

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 
Works at (386)676-3230. 



CITY OF ORMOND BEACH 
UTILITY BILLING 
22 South Beach Street 
Ormond Beach, FL 32174 

NORTH PENINSULA UTILITIES CORP 
PO BOX2803 

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 

ORMOND BEACH FL 32175-2803 

06/09/17 07/11/17 

3221 JOHN ANDERSON DR 

83627599 33 33 0 

WA Minimum Charge $21 .12 
Total Current Water 521 .12 

181630-70950 

07/12/17 

$21 .12 

LAST PAYMENT ON 07/05/17 -$21.12 

ADJUSTMENTS $0.00 

PAST DUE BALANCE so.oo 

CURRENT CHARGES $21.12 

lj TOTAL AMOUNT DUE $21.12 

CURRENT CHARGES DATE DUE 08103/17 

IMPORTANT NOTICE 

Introducing the 2016 Consumer Confidence 
Report (CCR). This report contains important 

1 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. 

4 USAGE HISTORY 

3 Current Month 0.00 

Last Month o.oo, 
2 

Current Month- Last Year 0.00 

Days in Period 32 

0 
Average Daily Usage 0 

OCT JAN APR JUL Average Daily Cost 0.66 



CITY OF ORMOND BEACH 
UTILITY BILLING 
22 South Beach Street 
Onnond Beach, FL32174 

For questions regarding your bill: 
NORTH PENINSULA UTILITIES CORP 
POBOX2803 

Mon - Fri BAM -5 PM 
Telephone: (386) 676-3209 

Fax: (386) 676-3374 
After Hours Emergency: (386) 676-3230 

Email at: customerservice@ormondbeach.org 

ORMOND BEACH Fl 32175-2803 

WA 53563088 64 63 

WA Minimum Charge 521.12 
Total Current Water $21 .1 2 

8 

4 

0 
MAY 

USAGE HISTORY 
Current Month 

Last Month 

Current Month - Last Year 

Days in Period 

Average Daily Usage 

AUG Average Daily Cost 

1.00 

10.00 

3.00 

30 

181630-165500 

05-03 COMMERCIAL 

08/11/17 

$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 

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 
Works at (386)676-3230. 



181630-70950 
CITY OF ORMOND BEACH 
UTILITY BILLING 05-02 COMMERCIAL 
22 South Beach Street 
Ormond Beach, FL 32174 

-.lOATH PENINSULA UTILITIES CORP 
'0BOX2803 
)RMOND BEACH FL 32175-2803 

For questions regarding your bill: LAST PAYMENT ON 08102/17 
Mon - Fri 8 AM - 5 PM 

Telephone: {386) 676-3209 ADJUSTMENTS 
Fax: (386) 676-3374 

08/11/17 

$21.12 

-$21.12 

so.oo 
After Hours Emergency: (386) 676-3230 PAST DUE BALANCE so.oo 

Email at: customerservice@ormondbeach.org 1--- ---------+--------' 

WA 83627599 33 

4 

3 

2-
I 

1 -

0 
NOV FEB MAY AUG 

33 0 

$21.12 

USAGE HISTORY 
Current Month 

Last Month 

Current Month- Last Year 

Days in Period 

Average Daily Usage 

Average Daily Cost 0.7 

CURRENT CHARGES 

TOTAL AMOUNT DUE ' 

[CURRENT CHARGES DATE DUE 

IMPORTANT NOTICE 

$21.12 

$21.12 

09/05/17 

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 
Works at (386)676-3230. 



181630-165500 

CITY OF ORMOND BEACH 
UTILITY BIWNG 

05-03 COMMERCIAL 

22 South Beach Street 
Ormond Beach, FL 32174 

09/13117 

PREVIOUS BALANCE 1 $21.12 

For questions regarding your bill: LAST PAYMENT ON 09/05/17 -$21.12 

NORTH PENINSULA UTILITIES CORP 

PO BOX2803 

Mon - Fri 8 AM· 5 PM 
· Telephone: (386) 676-3209 

Fax: (386) 676-3374 

After Hours Emergency: (386) 676-3230 

Email at: customerservice@onnondbeach.org 

ADJUSTMENT~S~~------~s~o.o~o~ 

ORMOND BEACH FL 32175-2803 

WA 53563088 64 64 

WA Minimum Charge $21 .12 

Total Current Water 

12 

8 

4 

0 
DEC MAR JUN 

USAGE HISTORY 

Current Month 

Last Month 

\1 Current Month· Last Year 

Days in Period 

Average Daily Usage 

Average Daily Cost 

PAST DUE BALANCE $0.00 

CURRENT CH.;.;,A..;.;.R..:..;G::;.;E:;.;S::...-., ____ ..;.s2"'-1~.1.;;;,...2 

TOTAL AMOUNT DUE $21.12 

CURRENT CHARGES DATE DUE 10/04/17 

0 
IMPORT ANT NOTICE 

Stormwater pollution is everyone's problem. As 

I 
storm water flows over driveways, lawns and 

sidewalks, it picks up debris, chemicals, dirt, 

I and other pollutants. 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 pollutants like pesticides, pet I waste, grass clippings and automotive fluids 

I off the ground and out of stormwater. Adopt 

o.oo these healthy household habits and help 
protect our waterbodies. Remember to share 

1.00I these habits with your neighbors! More 
2.00 1 information can be found at Ormond Beach 

30 Public Works (386)676-3220 or online at 

0 

0.704 
www.Ormondbeach.org/Stormwater 



181630-70950 

CITY OF ORMOND BEACH 
UTILITY BILLING 1 05-02 COMMERCIAL 

22 South Beach Street 
Ormond Beach, FL 32174 09/13/17 

PREVIOUS BALANCE $21 .12 

For questions regarding your bill: LAST PAYMENT ON 09/05/17 -$21.12 

NORTH PENINSULA UTILITIES CORP 
PO BOX2803 

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 

ADJUSTMENTS so.oo 
ORMOND BEACH FL 32175-2803 

PAST DUE BALANCE so.oo 
.-----

CURRENT CHARGES $21.12 
I----

TOTAL AMOUNT DUE $21.12 

---
I CURRENT CHARGES DATE DUE 

IMPORTANT NOTICE 

10/04/17 

WA Minimum Charge 
Total Current Water $21.12 

Stormwater pollution is everyone's problem. As 

llstormwater flows over driveways, lawns and 
sidewalks, it picks up debris, chemicals, dirt, 

1 and other pollutants. Stormwater can flow into 
a storm sewer system or directly to a lake, 
~tream, 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 

I 
keep common pollutants like pesticides, pet 

----------- -------;::=====-==========!
1 

waste, grass clippings and automotive fluids 

4 USAGE HISTORY off the ground and out of stormwater. Adopt 

Current Month 0.00 these healthy household habits and help 
protect our waterbodies. Remember to share 

Last Month 0·00 II these habits with your neighbors! More 

1 I Current Month - Last Year 0.00 information can be found at Ormond Beach 

Days in Period 30 ' Public Works (386)676--3220 or online at 

3 .., 

2-\ 
1 -

Average Daily Usage 0 
www.Ormondbeach.org/Stormwater 

SEP 1 Average Daily Cost 0.7041 L--------------------0 
DEC MAR JUN 

.. ·-- ..... .. - ·· ... .. .. -- .. ... _. -- ~ -·,... ..,._ ,......,. • .., •• ,...,-.- '-''""''"' • roro,...,u,,.,. .. ur•• oc:o " .. ' \11""1110 "'UCf"'V 



CITY OF ORMOND BEACH 
UTILITY BILLING 
22 South Beach Street 
Ormond Beach, FL 32174 

For questions regard~ng your b ill: 
mATH PENINSULA UTILITIES CORP 
lO BOX 2803 

Marl - Frl 8 AM - 5 PM 
Telephone: (386) 676-3209 

Fax: (386) 676-3374 
After Hours Emergency: (386) 676-3230 

Email at: customerservice@ormondbeach.org 

)RMOND BEACH FL 32175-2803 

09/09/17 

JAN APR JUL 

10/09/17 

S22.62 

USAGE HISTORY 
Current Month 

Last Month 

Current Month - Last Year 

Days in Period 

Average Daily Usage 

OCT Average Daily Cost 

LAST PAYMENT ON 10/02/17 

ADJUSTMENTS 

PAST DUE BALANCE 

CURRENT CHARGES 

TOTAL AMOUNT DUE 

CURRENT CHARGES DATE DUE 

181630-70950 

05-02 COMMERCIAL 

10/10/17 

$21.12 

-$21.12 

$0.00 

$0.00 

$22.62 

$22.62 I 

11/01/17 

IMPORT ANT NOTICE 

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 f ile 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 
call 80G-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. WRrTE YOUR ACCOUNT NUMBER ON YOUR CHECK. 



CITY OF ORMOND BEACH 
UTILITY BILLING 
22 South Beach Street 
Ormond Beach, FL 32174 

For questions regarding your b ill: 

-.jORTH PENINSULA UTILITIES CORP 
'0 BOX 2803 

Mon- Fr( 8 AM - 5 PM 
Telephone: (386) 676-3209 

Fax: (386) 676-3374 
After Hours Emergency: (386) 676·3230 

Email at: customerservice@ormondbeach.org 

)RMOND BEACH FL 32175-2803 

. ~ ~ -··-. ~ - ~. -- ' 

09/09/17 ' ··.current Reading·oate · ·· 10/09/17 

WA Minimum Charge S22.62 
Total Current Water S22.62 

12 -

8 -

4 -

0 
APR JUL 

USAGE HISTORY 

Current Month 

Last Month 

Current Month · Last Year 

Days in Period 

Average Daily Usage 

OCT Average Daily Cost 

1. 

o.o~ I 
2.0~ 

30 

181630-165500 

05-03 COMMERCIAL 

10/10/17 

PREVIOUS BALANCE $21.12 

LAST PAYMENT ON 10/02117 -$21.12 

ADJUSTMENTS $0.00 

PAST DUE BALANCE so.oo 

CURRENT CHARGES $22.62 

TOTAL AMOUNT DUE • $22.62 

CURRENT CHARGES DATE DUE 11/01/17 

IMPORTANT NOTICE 

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 

dam~ed 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 8Q0-621-FEMA (3362). 

Applicants using 711 or Video Relay 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 



CITY OF ORMOND BEACH 181630-70950 

UTILITY BILLING 05-02 COMMERCIAL 
22 South Beach Street 
Ormond Beach, FL 32174 11/09/17 

NORTH PENINSULA UTILITIES CORP 
PO BOX2803 
ORMOND BEACH FL 32175-2803 

WA 83627599 

0 
FEB MAY AUG 

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 

35 34 

USAGE HISTORY 
Current Month 

Last Month 

11 
Current Month- Last Year 
Days in Period 

Average Daily Usage 

Nov! Average Daily Cost 

1.00 

1.00 
4.00 

30 

0.033 

0.754 

PREVIOUS BALANCE S22.62 

LAST PAYMENT ON 11/01/17 

ADJUSTMENTS 

PAST DUE BALANCE 

CURRENT CHARGES 

~ 
TOTAL AMOUNT DUE 

I 

-522.62 

$0.00 

so.oo 

$22.62 

$22.62 

12101/17 

1 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 Ill, 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 Ill, 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 R()TT()U p()QTI()N I~ OAVINr! QV ..... nn ati"\T' t:>T""',. ,......, ,.,.., ~ ···--- ··-··- • ---· ··- ······-



CITY OF ORMOND BEACH 
UTILITY BILLING 
22 South Beach Street 
Ormond Beach, FL 32174 

For questions regarding your bill: 

PREV10US BALANCE ....-------
LAST PAYMENT ON 11/01/17 

181630-165500 

I 05-03 COMMERCIAL 

11/09/17 

$22.62 

-$22.62 

NORTH PENINSULA UTILITIES CORP 
PO BOX 2803 

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 

ADJUSTMENTS $0.00 

ORMOND BEACH FL 32175-2803 PAST DUE BALANCE $0.00 

CURRENT CHARGES $22.62 

10/09/17 11/08117 
TOTAL AMOUNT DUE 522.62 

~~~~~~~~~~~~~~~~~------il CURRENTCHARGESDATEDUE 12/01/17 

IMPORTANT NOTICE 

WA 

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 Ill , 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 

1.----------------r::==============~ I harbor a dog or cat six {6) months of age or older 
USAGE HISTORY I within the City limits that has not been spayed or 

neutered. {Chapter 5, Article Ill, Sec. 5-84) If you 

Current Month 1 .~ have any questions, or for information on low cost 

Last Month 1 .00~ I spaying and neutering, please contact Animal 

\ Current Month . Last Year 3 .0 Services at 386-676-3262. 

Days in Period 3 

Average Daily Usage 0.033 

NOV\ Average Daily Cost 0.7!j 1.---------------------0 
FEB MAY AUG 

·-·•- -·· . ••.. _,... ··-- _._ ..... - ,.,,.. ... ,... ..... ,,,.,,..C' "'"'''o Ar,_.,...,,,.,,..AJ,,URt=r:l nN vrutt:tr.uFr.K 



CITY OF ORMOND BEACH 
UTILITY BILLING 
22 South Beach Street 
Ormond Beach, FL 32174 

For questions regarding your bill: 
mATH PENINSULA UTILITIES CORP 
'0 BOX2803 

Mon-FnBAM- 5 PM 
Telephone: (386) 676-3209 

Fax: (386) 676-3374 
After Hours Emergency: (386) 676-3230 

Email at: customerservice@ormondbeach.org 

)RMOND BEACH FL 32175-2803 

WA 

PR 

0 
MAR 

..-rr-- -~~ -- ~-#'~ ....... ---"'[-· 

11/08117 ... .;..s.u~rent Re~ding ,!Jate .. · 12/08117 . . . 

Minimum Charge 
Total Current Water 

Late Payment Charge 

$22.62 
$22.62 

$2.26 

,..--. USAGE HISTORY 

L---- -

JUN SEP 

L-

Current Month 

Last Month 
Current Month- Last Year 

Days in Period 

Average Daily Usage 

DEC Average Daily Cost 

0.00 

1.00 

0.00 

30 

0 

0 .829 

,:,;.~ (::<';+'· ACCOUNT'N.UMBE~ ~; 

>.~.: '"·~' ~SY~,_H¥.RRl).T_E{~i..A.~s : 
•-·· ' .. . 

... BIJ,LING DATE 

PREVIOUS BALANCE 

LAST PAYMENT ON 12/05117 

ADJUSTMENTS 

PAST DUE BALANCE 

CURRENT CHARGES 

TOTAL AMOUNT DUE 

CURRENT CHARGES DATE DUE 

181630-70950 

05-02 COMMERCIAL 

12/09/17 

$22.62 

-$22.62 

$0.00 

$0.00 

$24.88 

$24.88 

01/02/18 

IMPORTANT NOTICE 

Mayor's Health & Fitness Challenge! 
January 20- April14, 2018 (12 weeks) 

Walk, Bike, Cardio, Boot Camp, 
Zumba, kayak, Yoga & more 
Individual health, fitness, & nutrition 
Personal Training, free! 

Go to 

Need motivation? We've got it! 
Build muscle, burn fat, feel better! 

www .ormondbeach.org/MayorsF itness 
Register with your friends; it's great! 

- --- - - -----·- ...... ~ ......... ""'" ••• , ""'.,""-rc·-r,.nt t:l"'o .:1'\1 n worr~ vl'\tiR dr.r:niiWTNIIMBER ON YOUR CHECK 



CITY OF ORMOND BEACH 
UTILITY BILLING 
22 South Beach Street 
Ormond Beach, FL 32174 

For questions regarding your bill: 

lOATH PENINSULA UTILITIES CORP 
'0 BOX2803 

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 

>RMOND BEACH FL 32175-2803 

WA 

WA 

PA 

11/08/17 

53563088 67 

Minimum Charge 
Total Current Water 

Late Payment Charge 

$22.62 

12/08/17 

S22.62 
S2.26 

181630-165500 

CYCLE/ROUTE/CLASS 05-03 COMMERCIAL 

12/09/17 

PREVIOUS BALANCE $22.62 

LAST PAYMENT ON 12/05117 -$22.62 

ADJUSTMENTS 50.00 

PAST DUE BALANCE $0.00 

CURRENT CHARGES $24.88 

$24.88 

01/02/18 

IMPORT ANT NOTICE 

Mayor's Health & Fitness Challenge! 
January 20- Apri114, 2018 (12 weeks) 

Walk, Bike, Cardia, Boot Camp, 
Zumba, kayak, Yoga & more 
Individual health, fitness, & nutrition 
Personal Training, free! 
Need motivation? We've got it! 

- ------ -----;::::=== ====== ::::=:11 Go to 
USAGE HISTORY www.ormondbeach.org/MayorsFitness 

Build muscle, burn fat, feel better! 

Current Month 1 00 
· Register with your friends; it's great! 

Last Month 1.00 

Current Month- Last Year 2.00 II 
Days in Period 30 4 -

12 -

8 -

Average Daily Usage 0.033 

DEC \ Average Daily Cost 0.829 1 .__ ___ ______________ _ _, 0 
JUN SEP MAR 



CITY OF ORMOND BEACH 
UTILITY BILLING 
22 South Beach Street 
Ormond Beach. FL 32174 

For questions regarding your bill: 
North Peninsula Utilities Corp 
~ Sox2803 

Mon-FriBAM · 5 PM 
Telephone: (386) 676·3209 

Fax: (386) 676-3374 
After Hours Emergency: (386) 676-3230 

Email at: customerservice@ormondbeach.org 

Omond Beach FL 32175·2803 

.. ' . -
12/08/17 · Cur.~nt ~ead!rygp~!e_._: 

WA 

WA 
WA 
WA 

83627599 42 

Min imum Charge 
Cons Over 2000 Gals 
Conserve rate-over 6 

Total Current Water 

35 

$22.62 
$23.48 

S7.01 

01/09118 

7 

$53.11 

USAGE HISTORY 
6 -

Current Month 7.00 

4 Last Month 0.00 

Current Month - Last Year 0.00 
2 Days in Period 32 

Average Daily Usage 0.219 
0 ______, I A,l....,,..o:~~,..o n'!lilu rl"\c:t 

1 "'"' 

LAST PAYMENT ON 01104118 

ADJUSTMENTS 

PAST DUE BALANCE 

CURRENT CHARGES 

TOTAL AMOUNT DUE 

CURRENT CHARGES DATE DUE 

181630-70950 

05-02 COMMERCIAL 

01/11 /18 

S24.88 

-$24..88 

so.oo 

so.oo 

553.11 

$53.11 

02/01118 

IMPORTANT NOTICE 

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! 

Go to 

Need motivation? We've got it! 
Build muscle, burn fat, feel better! 

Register with your friends; it's great! 



CITY OF ORMOND BEACH 
UTILITY BILLING 
22 South Beach Street 
Ormond Beach, FL 32174 

For questions regarding your bill: 
\IORTH PENINSULA UTILITIES CORP 
=>O BOX2803 

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 

::>RMOND BEACH FL 32175-2803 

WA 53563088 

12 

8 

4 

0 

67 67 

USAGE HISTORY 
Current Month 

Last Month 

Current Month- Last Year 

Days in Period 

Average Daily Usage 

.. , . I Averaoe Dailv Cost 

0 

0.00 

1.00 

12.00 

32 

0 

0.707 

. LAST PAYMENT ON 01/04/1& 

ADJUSTMENTS 

PAST DUE BALANCE 

CURRENT CHARGES 

TOTAL AMOUNT DUE I 

CURRENT CHARGES DATE DUE 

181630-165500 

05-03 COMMERCIAL 

01110i18 

$24.88 

-$24.88 

$0.00 I 

$0.00 

$22.62 

$22.62 ._,.,...,.....,....,_ __ --1 

02/01/18 

IMPORT ANT NOTICE 

Mayor·s Health & Fitness Challenge! 
January 20- April14, 2018 (12 weeks) 

Walk, Bike. Cardio, Boot Camp, 
Zumba, kayak, Yoga & more 
Individual health, fitness, & nutrition 
Personal Training, free! 

Go to 

~eed motivation? we·ve got it! 
Build muscle. burn fat, feel better! 

Register with your friends; if s great! 



181630-165500 

CITY OF ORMOND BEACH 
UTILITY BILLING 05-03 COMMERCIAL 

22 South Beach Street 
Ormond Beach, FL 32174 02109·18 

PREVIOUS BALANCE S22.62 

For questions regarding your bill: LAST PAYMENT ON 02/02/18 -522.62 

North Peninsula Utilities Corp 
PO Box 2803 

Mon-Fri8AM·5PM ~------------------·----~---------------$0.00 Telephone: (386) 676·3209 ADJUSTMENTS 
Fax: (386) 676·3374 1--~--~-..;;..;..;...;...,..;.....;.;;....;.-i--------

Ormond Beach FL 32175·2803 
After Hours Emergency: (386) 676-3230 PAST DUE BALANCE $0.00 

Email at: customerservice @ormondbeach. org 
CURRENT CHARGES $22.62 

01109118 Current Reading Date 02/08/18 $22.62 

03105/18 

522.62 
522.62 

USAGE HISTORY 

12 Current Month 1.00 

Last Month 0.00 

4 -

Current Month· Last Year 1.00 

Days in Period 
301 

t:ll - Average Daily Usage 0.033 

Averaoe Dailv Cost 0.754 

B 

0 



181630-70950 
CITY OF ORMOND BEACH 
UTILITY BILLING 05-02 COMMERCIAL 
22 South Beach Street 
Ormond Beach, FL 32174 02/09/18 

North Peninsula Utilities Corp 
PO Box2803 
Ormond Beach FL 32175-2803 

01/09/18 

WA 83627599 

WA Minimum Charge 

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 

.,.. .- - ...... ; .. ""' "" ......... ___ ., . 
·· Current Reaciing 'oate · 02108/18 

42 42 0 

$22.62 
Total Current Water S22.62 

USAGE HISTORY 
6 Current Month 0.00 

4 Last Month 7.00 

Current Month - Last Year 0.00 
2 Days in Period 30 

L Average Daily Usage 0 
0 

MAY AUG NOV FEB Average Daily Cost 0.754 

PREVIOUS BALANCE 553.11 

LAST PAYMENT ON 02102/18 -$53.11 

ADJUSTMENTS so.oo 

PAST DUE BALANCE so.oo 

CURRENT CHARGES $22.62 

TOTAl AMOUNT DUE $22.62 

CURRENT CHARGES DATE DUE 03105118 

IMPORTANT NOTICE 



CITY OF ORMOND BEACH 
UTILITY BILLING 
22 South Beach Street 
Ormond Beach, FL 32174 

North Peninsula Utilities Corp 
PO Box2803 

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 

Ormond Beach FL 32175-2803 

~-... , . - .. --
02/08/18 ~· Current Reading Date 03/08118 

WA 53563088 68 68 0 

USAGE HISTORY 
12 Current Month 0.00 

8 Last Month 1.00 
Current Month- Last Year 2.00 

4 Days in Period 28 

0 Average Daily Usage 0 

JUN SEP DEC MAR Average Daily Cost 0.808 

181630-165500 

05-03 COMMERCIAL 

03/09/18 

$22.62 

LAST PAYMENT ON 02/19118 -$22.62 

so.oo 

so.oo 

CURRENT CHARGES $22.62 

TOTAL AMOUNT DUE $22.62 

CURRENT CHARGES DATE DUE 04/02118 

IMPORT ANT NOTICE 



181630-70950 
CITY OF ORMOND BEACH 
UTILITY BILLING 05-02 COMMERCIAL 
22 South Beach Street 
Ormond Beach. FL 32174 03/10/18 

North Peninsula Utilities Corp 
PO Box2803 
Ormond Beach FL 32175-2803 

02/08/18 

WA Minimum Charge 

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 

~ ' ~ - , .. ..- ~ .. 
·Current Reading Date 03/08/18 

S22.62 
Total Current Water S22.62 

USAGE HISTORY 6 
Current Month 1.00 

4 Last Month 0.00 
Current Month - Last Year 0.00 

2 Days in Period 28 

0 Average Daily Usage 0.036 

JUN SEP DEC MAR Average Daily Cost 0.808 

PREVIOUS BALANCE $22.62 

LAST PAYMENT ON 02/19/18 

ADJUSTMENTS 

PAST DUE BALANCE 

CURRENT CHARGES ....,_ ___ _ 
TOTAL AMOUNT DUE 

CURRENT CHARGES DATE DUE 

IMPORT ANT NOTICE 

-$22.62 

$0.00 

so.oo 

$22.62 

$22.62 1 

();1!02/18 J 



CITY OF ORMOND BEACH 
UTILITY BILLING 
22 South Beach Street 
Ormond Beach. FL 32174 

For questions regarding your bill: 
North Peninsula Utilities Corp 
PO Box2803 

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 

Ormond Beach FL 32175-2803 

WA 

WA 

PR 

6 

4 

. . 
04109/18 · Current Reading Date 05/08118 

83627599 0 0 0 

Minimum Charge $22.62 
Total Current Water 

Late Payment Charge 
S22.62 

S2.26 

USAGE HISTORY 
Current Month 0.00 

Last Month 0.00 

1.00 

181630-70950 

05-02 COMMERCIAL 

bL:~::::::c:.;.:.::!=~~~~·~· ~ 05/ 10/18 

~-----P_R_EV_Jo~BALANCE~~j~\~~ 
LAST PAYMENT ON 04102/18 

ADJUSTMENTS 

PAST DUE BALANCE $22.62 

CURRENT CHARGES 

TOTAL AMOUNT DUE 

CURRENT CHARGES DATE DUE 05/31/~8 

IMPORT ANT NOTICE 

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 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! 

2 

0 
.. U'"\\1 rro lAAV 

Current Month - Last Year 

Days in Period 

Average Daily Usage 

Averaae Dailv Cost 

29 \ 

0 .85~ 



CITY OF ORMOND BEACH 
UTiliTY BILLING 
22 South Beach Street 
Ormond Beach. FL 32174 

For questions regarding your bill: 
North Peninsula Utilities Corp 
PO Box2803 

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 

Ormond Beach FL 32175-2803 

.', ... ,_·.:. . . .- :'\~ ... ~~,. 
: .. : Current Reading Date:"', 

• •. ~ - . ,_ , •·" J 
04/09/18 05/08/18 

WA 53563088 71 69 2 

~-,.,.. . - .. . '' DETAIL o'F CHARGES . :.,4_,;, ,,.; ,:; ,, •. • -· ........ : 
~.:::.: ·.: • • .. ·- ' ... '' >' . ~ .... '. ~-;~:.~·.:~~-,~~~~-·--.-~-~~-~',·' ~-- .. · .• \::1j 
;:'•·;;:SERVICE DESCRIPTION . . . .CHARGES • · TOTAL · - · 
.... t... • 

WA 

PR 

1\lln 

Mm1mum Charge 
Total Current Water 

Late Payment Charge 

522.62 
$22.62 

$2.26 

USAGE HISTORY 
Current Month 2.00 
Last Month 1.00 
Current Month- Last Year 1.00 
Days in Period 29 
Average Daily Usage 0.069 

~I'"'\/ c:c:o 'IIAV Averaoe Dailv Cost 0.858 

181630-165500 

$22.62 

LAST PAYMENT ON 04/02118 so.oo 
_.--~~--------------

ADJUSTMENTS $0.00 

$47.50 

05/31118 

IMPORT ANT NOTICE 

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 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! 



181630·165500 

CITY OF ORMOND BEACH 
UTILITY BILLING 05-03 COMMERCIAL 

22 South Beach Street 
Ormond Beach. FL 32174 06/09/18 

North Peninsula Utilities Corp 
PO Box2B03 
Ormond Beach FL 32175-2803 

05/08/18 

WA Minimum Charge 

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 

. -
' 12~~reiJt·Rea~if19 f?~te' , , 06108/18 

S22.62 
Total Current Water $22.62 

9 
USAGE HISTORY 

Current Month 1.00 

6 Last Month 2.00 

Current Month- last Year 15.00 

3 Days in Period 31 

Average Daily Usage 0.032 

SEP DEC MAR .HJN Average Daily Cost 0.73 0 

PREVlOUS BALANCE $47.50 

LAST PAYMENT ON 05116118 ·$47.50 

ADJUSTMENTS $0.00 

PAST DUE BALANCE $0.00 

CURRENT CHARGES $22.62 

TOTAL AMOUNT DUE $22.62 

CURRENT CHARGES DATE DUE 

IMPORTANT NOTICE 

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 1' (), ONDBEAC..l ::: q~ . If 

you desire a paper copy, please contact Public 

Works at {386)676-3230. 

0[w/rB 



CITY OF ORMOND BEACH 
UTILITY BILLING 
22 South Beach Street 
Ormond Beach. FL 32174 

For questions regarding your bill: 
North Peninsula Utilities Corp 
PO Box2803 

Mon-FnBAM- 5 PM 
Telephone: (386) 676-3209 

Fax: (386} 676-3374 
After Hours Emergency: (386} 676-3230 

Email at: customerservice@ormondbeach.org 

Ormond Beach FL 32175-2803 

~ . -
05108/18 Current Reading _Date , 06108118 

3221 JOHN ANDERSON DR 
•r- ro. r .r ·~......--•-• }'o • 

PRIOR- ··· · · · 
READING · USAGE 

83627599 0 0 0 

S22.62 
$22.62 

USAGE HISTORY 
6 - Current Month 0.00 

4 
Last Month 0.00 

Current Month ·Last Year 0.00 

2 - Days in Period 31 

•• Average Daily Usage 0 
0 ,..,..n 1"\["1" a AAO 1111.1 Average Daily Cost 0.73 

LAST PAYMENT ON 05116118 

ADJUSTMENTS 

181630-70950 

05-02 COMMERCIAL 

06/12118 

$47.50 

-$47.50 

$0.00 

PAST DUE BALANCE so.oo --+-----
CURRENT CHARGES S22.62 

TOTAL AMOUNT DUE $22.62 

.CURRENT CHARGES DATE DUE 07/03118 

IMPORT ANT NOTICE 

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 0 :;e.E~ _ ..... CR..:: ~~.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, FL32174 

For questions regarding your bill: 
Mon- Fri 8 AM • 5 PM 

CYCLE/ROUTE/CLASS 

: I ' 

PREVJOUS BALANCE 

181630-165500 

05-03 COMMERCIAL 

07/10/18 

$22.62 
· -~------------! 

LAST PAYMENT ON 06129/18 -$22.62 North Peninsula Utilities Corp 
PO Box2803 
Ormond Beach Fl 32175-2803 

Telephone: (386) 676-3209 ADJUSTMENTS 
Fax: (386) 676-3374 

so.oo 

06108/18 

2 

0 
OCT JAN APR 

After Hours Emergency: (386) 676-3230 PAST DUE BALANCE so.oo 
Email at: cusiomerservice@ormondbeach.org .----..-;.;...__..;._ _____ i--------1 

t • ~ • 

. Current Reading Date 07/09118 -· - . 

$22.62 

USAGE HISTORY 
Current Month 0.00 

Last Month 1.00 

L 
Current Month • Last Year 10.00 

Days in Period 31 

Average Daily Usage 0 

.llJI Average Daily Cost 0 .73 

CURRENT CHARGES S22.62 

08/01/18 

IMPORTANT NOTICE 

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 u R or DB~ AC'-' ORC CC' . 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 

LAST PAYMENT ON 06ll9/18 

181630· 70950 

05-02 COMMERCIAL 

07/11/18 

$22.62 

-$22.62 North Peninsula Utilities Corp 
PO Box2803 
Ormond Beach FL 32175-2803 

Telephone: (386) 676·3209 ADJUSTMENTS so.oo 
Fax: (386) 676-3374 1-,_----------t-------

06108/18 

6 

4 

2 

0 
OCT JAN APR 

After Hours Emergency: (386) 676·3230 PAST DUE BALANCE so.oo 
Email at: customerservice @ormondbeach. org 

~"': Current Readi~g Date 07/09/18 

522.62 

USAGE HISTORY 
Current Month 0.00 

Last Month 0.00 

Current Month· Last Year 0.00 

Days in Period 31 

Average Daily Usage 0 

JUL Average Daily Cost 0.73 

CURRENT CHARGES $22.62 

TOTAL AMOUNT DUE $22.62 

CURRENT CHARGES DATE DUE 08/01118 

IMPORTANT NOTICE 

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 c,;:; G )BE ..... CH.CRG .::: " .If 
you desire a paper copy, please contact Public 
Works at (386)676-3230. 



#8 

1. Department of Environmental Protection 

#FLA 011188 

September 4, 2018- September 4, 2023 



J 

BEFORE THE ST A IE OF FLORIDA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

STATE OF FLORIDA DEPARTMEI\TT 
OF EKVIRO_ 'MEKTAL PROTECTIO!\: 

) 
) 
) 
) 
) 
) 

IN THE OFFICE OF THE 
CEJ\rrRAL DISTRICT 

v. 

NORTH PENI~SULA uTILITIES 
CORPORA TIO)J 

OGC FILE ::\0. 18-0258 

I 

) _________________________ ) 

CONSENT ORDER 

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

The Department finds and Respondent 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.S."), and the rules promulgated and authorized 
in Title 62, Florida Admir1istrative Code ("F.A.C." ). The Department has jurisdiction over the 
matters addressed in this Order. 

2. Respondent is a person within the meaning of Section 403.031(5), F.S. 
3. Respondent is the owner and is responsible for the operation of the Seabridge 

Wastewater Treatment Facility, 0.210 million gallons per day (MGD) three-month average 
daily flow (TMADF) wastewater treatment facility with reclaimed water and tvvo rapid 
infiltration basins (RIBs) ("Faciiity"). 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 Facility is located at Seabridge Drive, Parcel ID 321605000001, Ormond 
Beach in Volusia County, Fiorida, Parcel ID ("Property"). Respondent owns the Property on 
which the Facility is located. 
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4. The Department finds that the following violation(s) occurred: 

a) Respondent failed to properly maintain the facility, in violation of Chapter 
62-620.610(7) F.A.C, which requires the Respondent to properly operate and maintain the 
facility and systems of treatment and control, and related appurtenances, that are installed and 
used to achieve compliance with the conditions of this permit The following disrepairs were 
noted during an inspection conducted by Department staff on March 20, 2018: 

1. Nu..merous holes were noted in L."ltegral components of the 
wastewater treatment plants. 

ii. Plant number 3 had a broken inoperable travelling bridge. 

iii. The splitter box for the combined facility exhibited potential failure 
characteristics. 

b) Respondent failed to submit ground"':ater monitoring reports for the 
3rd and 4th quarter of 2017, in violation of Chapter 62-600.680 (l)(a) F.AC. which requires 
Respondent submit Discharge Monitoring Reports to the Department in accordance with the 
frequencies specified on the Discharge Monitoring Report forms attached to the wastewater 
permit. 

c) Respondent failed to monitor the wells for Sodium, a required 
parameter in the permit, i11. violation of Permit Condition IILB.l.,2. and 5. 

d) Respondent failed to properly address chloride exceedan.ces in the 
monitoring wells, in violation of Permit Condition III.B.l.,2., and 5. 

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

ORDERED: 

;:>. Respondent shall comply with the following corrective actions within the below 
stated time periods: 

a) Within 30 days of the effective date of this Order, Respondent shall retain 
the services of a professional engineer, registered in the Stat~ of Florida, to accomplish all of 
l~e following: 

DW I CO September 2015 
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1. Evaluate the Facility, including the effluent disposal system, 
associated collection system and groundwater monitoring plan, to discover the cause or 
potential causes of the non-compliance. 

n. Design modifications of the Facility, including the effluent disposal 
system, collection systems and monitoring plan to ensure the Facility will function in full and 
consistent compliance with all applicable rules of the Department. 

iii. Complete an application for a Department wastewater permit to 
construct the modifications developed pursuant to subparagraph S(a)(ii) of this paragraph, if 
such a permit is required. 

tv. 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 S(a)i. of this paragraph. 

vii. In the event the Department requires additional information to 
process the permit application described in subparagraph S(a)(iii) above, provide a written 
response containing the information requested by the Department within 30 days of the date 
of the request. 

b) Within 180 days of the effective date of this Order, Respondent shall 
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. 

c) Within 365 days of the effective date of the wastewater permit issued in 
accordance with subparagraph S(b) above, Respondent shall complete construction of the 
modification(s) developed pursuant to subparagraph S(a) and submit a Certification of 

Completion, prepared and sealed by a professional engineer registered in the State of Florida, 

DW j CO September 2015 



DEP vs. North Peninsula Utilities Corporation 
Consent Order, OGC 1'\o. 18-0258 
Page4 

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. 

d) Immediately implement preventative measures to ensure system failure 
does not occur due to deteriorating facility components while the process of reconstruction is 
under way, including, but not limited to the following: 

1. Repair the holes and corrosion in the tanks. 

u. Repair the travelling bridge at plant number 3. 
iii. Repair or replace the damaged splitter box. 
iv. Repair t.."le clarifier skimmer at plant number 3. 

e) Beginning immediately, subir..it quarterly groundwater monitoring 
reports by the due date established in the Permit according to the schedule in the following 
table: 

I: SAMPLE PERIOD I REPORT DUE DATE January - March April28 
April- June I Julv 28 
Julv- September October 28 
October- December Januru.-y 28 

f) Immediately begin sampling and reporting Sodium in all ground water 
monitoring reports as required by the Facility's Permit. 

g) Every calendar quarter after the effective date of this Order and 
continuing until all corrective actions have been completed, Respondent shall submit to the 
Department a written report containing information about the status and progress of projects 
being completed under this Order, information about compliance or noncompliance with the 
applicable requirements of this Order, 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. 

D\.YjCO 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 t:his Order to the 

Department. The vv'Titten 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 amou..rlt of 
5100.00 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 dema...."'l.d 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 f\tVater Quality Assur~nce Trust Fund." Online 
payments bye-check can be made by goi~g to the DEP Business Portal at: 

http: //www .fldepportal.com 1 go 1 pav 1 . It will take a number of days after this order is final 

DW I CO September 2015 
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and effective filed with the Clerk of the Department before ability to make online payment is 
available. 

11. 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. In the 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) noti.J."y 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 Faciiity or the Property does not relieve Respondent of the obligations 
imposed in this Order. 

14. If any event, including administrative or judicial challenges by third pa...>Ues 

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._ ·either 

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 

worki..'1g day and shall, within seven calendar days notify the Department in writing of (a) the 

DW /CO September 2015 
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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 "'rill 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 paragraph in a timely manner constitutes a 

waiver of Respondent
1
s right 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 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 adrniPistrative 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 fu~iy aware that a violation of the _terms of this Order may subject 

Respondent to judicial imposition of damages, civil penalties up to 510,000.00 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 

pursua...'lt to sections 120.569 and 120.57, F.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, 

F.S. 

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), F.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 

httDs://softlive.dep.state.fl.us/ ogc/ ogc/ content/rules 

OW /CO September 2015 

FOR THE RESPONDENT: 

Robert L. Hillman 
President 

7-Lo- t§ 

Date 
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DON~ AND ORDERED this _ _ day of _____ ___, 2018, in Orange County, Florida. 

STATE OF FLORIDA DEPARTMEI\:"T 
OF ENVIRONMENTAL PROTECTION 

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 

Copies furnished to: 

lea Crandall, Agency Clerk 
Mail Station 35 

ow_ co (REV 061091 

DW /CO September 2015 

Date 
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6" Force Main -

8" VCP Mains-

8" PVS Mains-

Lift Station-

Manholes-

Main Plant-

Acreage-

Assets Owned by NPUC 

5,420± 

10,305± 

10,777± 

2 

Approx. 87 

210,000 gal/day 

(181,000 Permitted) 

Approx. 3.5 Acres 



#12 -
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 



4\-· \; - \i\o.ps -\6'\w~ ~ E.N~ . 
CL~\'\\ti\~ 



Answer to question 14 -
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. 



October 5, 2018 

Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak 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 

. . . 
Cost 

Wetherell Treatment Systems $ 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 

Eng1neerfng and Plannmg I Energy Effic1ency and Sustamab!lity l Fmanclal and Econom1c Consulting 1 National Preparedness and lnteroperabihty 

407.872.2467 I fax: 888.326.6864 1 200 South Orange Ave., Suite 1550, Orlando, Florida 32801 1 11/Ww.willdan.com 
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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, 

WlllDAN FINANCIAL SERVICES on behalf of North Peninsula Utilities Corporation 

lj(lN; ~ 
Tara L. Hol lis, CPA, MBA 
Principal Consultant 

Cc: Robert Hillman, NPUC 



June 5, 2018 

~~THERELLTREATME~TSYSTEMS 

600 Hull Road 
Ormond Beach, FL 32174 

Phone (386) 673-4162 
Fax (386) 673-7237 

Proposal 

:"Jorth Peninsula Utilitie$ Corp. 
Attn: Ylr. Bob Hillman 
P.O. Box 2&03 
Onnond Beach. Fl 32175-2803 

Re: Repairs and Improvemems for Seabridge Sewage Trt:atment Plant 

Dear Mr. HHlman: 

The follo~ing repairs and improvem~nts arc needed for the Scabridge sewage 
treatment plant just as soo:n as p<.1ssiblc: 

1. The three (3) way t1ow splitter tov.er that divides the incoming betv.een the three 0) 
piants needs to be completely replactd. It is unsafe, badly corroded and Jcak.s. Tola! cost 
tO replace with a new tower of the !:irune shape and design. 

Total cost of new tower: S30,34l.OO 
T otaJ cost of instaUation of nt.·w tower: $4,988.00 

2. The sludge return troughs in Plant #1 need to be compl~tely replaced. They are badly 
corroded and leak sludge back into the clarifier. 

Total cost for new rcrur:ns sludge trnughs instaOed: $7,607.00 

3. The top 12'" to 1.1"' of Plant r!l d1gtster and rear tanks are bad!) con-oded, many steel 
patches and holes completely through the tank structure. The present condition gives rise 
to the possibility ot sewage leakage on the groWld. To correct this problem, the top part 
of the plant needs to be cut off and replaced with new steel and welded out water tight. 

Total cost to perform tbe above work: $30,109.{)0 



4. A ne'"" sw·ge pump needs to be purchased to pump ra"" sewage to th\: sphtter tower. 
Complete v.ith a new pump stand. 

Total cost instnUcd: $7,085.00 

5. Both clarifiers need to.be pumped down and have Lhe air ~uppl) lines rt!placed. 

Total cost insuJled: $3,314.00 

6. 13oth main lift Slation pump stands need to be replaced. Badly corroded. 

Total cost installed: S3,090.00 

7. Two (2) new mechanical gear dri\es need to be purchased ro operate the clarifier 
sludge sweeps. 

Total cost installed: $7.,·793.00 

8. One ( 1) ne\:!; blower motor assembly for Plant :!i 1 complete with ncv. air flltcr silencer, 
adju.stable motor base an.d new cy_uipment stand. 

Total cost installed: $5~969.00 

9. Welding and steel work to Plant #2 including replacement and repair of waJk way. 

Total cost installed: S9,870.00 

10. Provide and in::;taiJ two (2) new pump equipment stands for John Anderson lift 
station. 

Total cost installed: $3,09{).00 

11. Supply and install sound control assembly to reduce and control blower sound. 

TotaJ cost installed: $2,988.00 



12. One ( 1) new motor~bJo·wer asscmhl)' complete for Plant # l. 

Total cost installed: $5,211.00 

13. One {1) new motor-blower asscmhly complete fbr Plant #2. 

Total cost installed: S4,912.00 

14. Three {3) ne"" Crorman-Rupp pumps complete \vith 5 H.P. motors for emergencies. 
such as storms or hun'icanes or mechanical breakdo'IAI11S. 

Total cost installed: Sl7,412.00 . 

Read and agreed to by : 

:North Penir...sula Utilities Corp 
Owner/agent 

Wetherell Treaunent Systems. Inc. 
Glenn Wetherell 

Title Date 

Tille Date 



415 Timaquan Trail. 
1-----...::.C...;_d~g_c" a~la_. _32_1.'_2 ________ _,_ __ _ 

Phone.• (386) 409-5446 
Jt'~ax (386) •>57-4919 

·----~ 
i"rtlii("J' ~w~nuu~d r,.; North Peninsula Utilities Cnrp. t•11un-: 386- 677-7847 06-04- J 8 -----· ------------------~--~~~~~--~~~~--~~------S·•~¢1 I 15 East Gnumda BJvd. s __ l_li_te_I_2 __ -+I_J<_'Ii_N_•IIIIC Sc~bridgc Subdivision SAN I & I 
(n~.~t .. ,.:.z,rco,k Ormond Reach, FL 32175 

We propose hneb~ tu furnbh tht· f·•llnwing: 

Vac Truck and ('('TV/Video C1·c,, to ('lcan/J)c ... ilt & Cf'TV/Vidco appr<1ximatcly 10,315 +/- LF of8" 
txi<;tingftlttiw mainline VJ>(' & PVC ~atut:l ry H\H'r pipe!>. Loollin~ fur \·aritJUlt dctidc.ncic~ nf infiltrutlon. groood tabJc water intrusion, <.·xtruding SC'rdt·c lateral hammer taps, and pipe itttcgtity. Our price 
includcs uU J:tbor, equiplllcnt and wurkmansbjp to cumfllclc the project, along ''~ith a ~lear· t~pcd J'c}Wrl and video of our findinf!!:. One DVD or '¥US n illl>e provitk'<.l. If addition.tl copies :we needed. thl'~ l'llll he purcha~cd for $25.00 each. 

('lean ... ~ Video approx. Hl.3 15 .,,_ Ll' <•f8"' £~i~tiu~ Muiuli.rw Sf\N Scncr t>ipt 'a l $2.2:" per LF ......... q; 2.3.~0/tiS ' ~ All) addith•nal fo()tagc "crviC(!U will ht: hi Heel per th<• U • rate"'<" 
*"Al'tu.ll t"<•olagt• St·n·i~·t-d \\.iJ1 ll<' UHI<-d l •p (•n Completion~ .. 

*""r\vuage FIMtl:lJ!C Of '-.crvice~ Per nay 2,100 [,}" PLliS'' .. 
Mobili7.:ltion & Dcmobilb:ntion, f~Ct' v~hklt: (lt> ~tOtl.OO \!ach ... ... ... (tstimnted Visit~ 5-i>ayo,;) .......... . .,\ 5(lii.Ufl 

TO"I AL I':STIMA'ft:U J'l<ll'F s 23.7118. 7:i 

To he pn1vi<.lcd b\ (Jthtr~thc hiring l:rmtra.:u,r · •\et'cptuhlc uccc.s:. (u \·:otcm lo pcr·funu dutic\ r'l·quc'tld. p\"rmrt\, ll'ilrril· control/MOT, 'Mlh.r ml:tcr IJI' ckan ""<ll(•r 'H>Urce, nnd suit:tblc dump site fur dchris m lntn~pnrt<~Cion & Cfi'-II'OJIIllCIItal disposul thur~es will ~pply. 

~d f'lcnse note th.tl llll} do" ntiuu: nut of our cunlrol '1\ ill be biU,•d :tl nu hourh rate uf S225.1l0 r•cr hour l'~"mrM Waitin~ on MOT II) bt: nHI\Nf. sitt: uurrcpan·d, uff~~itc dean \\atcr ftll-up~ & diSpll\ltlll·;ubflortatinn. cw. 

\-Ve ~ppreciatc this Oi[)pof'tunity to serve Nor·th P('ninsula Utilities Corp. 
NtJtc: 'I his proposal may bl' \\llhdrc~"n h) u:, tfnol .lc..:enk'd ,,·ithin 30 d:1ys. 

Please contact our office ft'r nny sdlt:duling needs 
Payment terms ar~.: Net 30 duy~ 

RFI'RF~l 'lT,\ 11 VI.: Walt Ku"h 

Authorized Signature. 

~--------------------·----A~ecphmet of Pn•posai ... Thc aboH price:~ spcdOc<ttiun~. atrd 4'0nt!itious arc Mtlisfactnr~ anl.l :ttc hereby ncc\'Pt<'U. \1irU art 
uuthoriLCd to do the work us ~pcdficd. f'u;mcnt .,, ill be maue a& outlined ahovc. We undt•~t:lnd that collcrtlon <:ust~ and artorncy fceo< will be r~COH~red if contract is not puitl in full. 

Authori£ed Signucure ----- Jlutc; 



QU 

4 J 5 Tima(fu:m Trail. 

Edg~~~~~a.l21~.~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
l'n•pnsat \~tmlrttc:l h: North Pcnimula lJtilhics Corp. 

f'ht.-:t• 386- 6 77-784 7 06-04-18 

115 E~st Granada Bh'd. Suite 12 JuhN···••_c ___ S_a_n_it_a_ry Manhole Repnir 

l'•:• • .,ta:<.Zil'C<;J~ Ormond Beacb, FL 32175_. _ _......·_'o.lll.oc .. t:un 3214 .John Andt'rs()n, Ormoud Hcm:h, H. 

,, TTN: Mr. Robc.-t Uillnum, C . ....::t~·11:._3:._8::..:'6:._-_2t.;._~9.:...-...:::3...:...J..:..l_l __ -J.-;.;._l'n_m...,.it . ....:'Fa:....;.~~-D~c-\1....:C..:..Ic_> ,__ct:s hw(a}gru ail. com _ 

We pr·opose to f>t.'rform the f.ulltm ing: 

Manhole Repair Cn'\-\ lo cut down one (I) existing palm tre", rt>nlOH~ root baiJ growth 
from entering the top of the sanit~try manhole systt.-m, plug off the upstream and 
downstream portion~ of ~yskM, dig around the manhole to rc~et the ft·ame top to its 
original loc3tion and stahilizc. Our price includes allla~or, equipment, material und 
worl""mHn~hip to '-!Omplctc the fWujct:t. 

**"American In-Line llntpec.thm J.l.•ill nor f(!I1Wl'e tl~e tree debris {rom the bac·k run!**~' 

Manhole Repair Cn:·~' to perform structun~l manhole rehab ................... $ 2.200.00 

:VJobili7..ation, Set-up & Dcmubiluation («> $150.00 each ......................... $ 150.00 

Total Pl'ice $ 2,350.00 

To be provided bv others/The Hiring Company: Acceptable HC(~css to system to pcrf(n·m 
duties rcq ues1ed. 

We appreciate this opportunity to s~rve Nol'th J)eninsula lJtilitics Corp. 

Note: •tllL<t proj>i ;;ul nltl} h~ \Yiihdrt:\\£1 b) u•; i r nnl a~,;ceptcJ \\ ithin 30 duy:s. 
Please comact llllr ol)icc fc,r any ~l'hcdulin,t! n~cds 
Payment terms t.rl' Net 30 da~ ... 

HI· PRESt::-< l.<\ TiVI· : Walt Kush (31!6) -109-5446 

/\ uthorizt!d Signature: 

Acccptnnce M Propo~1l.,.1 he nb\1\ c pric"·s spt~·•ficatinns. :\nd couiiititms are .sati,fa~IOr) and nrc hereby :u·tepted. You ar~ 
authoriu-d to dt~ tin.· wort.. 1111 :.pl~cificcl. P:t}llleJtt "ill ht nutdt> as outlinl'd a!m~c. We undcr.staud that ~oncctlon costs and 
<lltornt•y fees will be l'ccovercd if contr.1ct b IH!I p~titl iu full. 

Authorat'd Signature: Hare: 
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Cubert, Inc 
P.O. Box 787 

BUNNELL, Fl. 32110 
Phone; 386.313.2629 I Fax: 386.313.2657 

DATE· 06!191'18 

PROPOSAL SUBMITIED T 0 NPU 

STREET· 

CITY. STATE AND ZIP CODE. O·mond Bch. FL 

Office: (386) 

Fax: (386) 

We hereby submit specifications and estimates for; 

Item 
1.MOB 
2. Asphalt Demo 
3. Base Allowance 
4. Grade Work 
5. Asphalt 1 ,SI' 

Quantity 
1 
3360 
1 
1 
373 

A'"TENTION: Bob 

JOB NAME~ 

JOB LOC.l\TlON 

ARCHITECT NA 

DATE OF PLANS· NA 

Unit 
LS 
SF 
LO 
LS 
SY 

Amount 
$125.00 
$1,008.00 
$400.00 
$300.00 
$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 seawall , import fill and install , grade for sod and install 
We Propose hereby to fumtsh material and labor - complete In aecordance with abolle specifications, for the sum of: 
Eight thousand throe hutldmd lhirty three and 00 (l8.333 00) -
Payment to be made as follows: 15 days upon receipt. After 30 days 1.5% interest will be assisted for late payment. 
"''""""""'"'"""'""'"""._"" .. .,..,,., ........... k .. ~ ... tt • ..,.., . ..,...,.~.. Acceptance of Proposal- r,.,.,~.~ow· r>n<:n.4,."<>e<ficeho-.s. ""~ 
~et-~t))Sf.,it:"((~Wdor~•no, •·h•r•·~,O\'d..,._,...,....I':"D,..~~~-tl:..Y~" .,~,.·.11 •'('"':1 c..~ldaiiQf\'tQrP.SOO~OI'} atlfJII,.ha:t!i')l Ytc:.e;>tL'<1 You au• QUC.t-orrzeC to«Y.lthewori( 
~v.-llttob~(J"'t..,~•w,r ... ,oru..-, .,.,,...,..,.,~Ml .. ·~r~.pt·.,.,,. .. ~"~""'"'lil ~$(1leCJhe'f1 Pt')1'1"!"~t'AJ\bboo~e."outt ~~e 
~"--"'~~.-..-- """-"••"...,... . ..,..,..,..,.""'..., o.-., Date of Acceptance·----------­awp!ft ~ linCt/hlttf~trt~OL,T.......,...,erw...,.tt:~f'I;C..J Nf"I'"'VY{t 
~"'-·· 

Authonzed Signature. ---.....,---,----,---
Note: This oroposal may be withdrawn by us If nol accepted 
W•lhln 30 days 

Page 1 of 1 

S•gnature· --------------

SJQoalure --------------



NORTH PENINSULA U1 ILITIES 
16 SEABRIDGE DRIVE 
ORMOND BEACH FL 32176 

Matenals and labor to remove and replace 38 lineal rt of 4x8 T 1·11 Siding 
\vtth hardie board siding on exte11or of burlding. 
Materials and labor m remove and replace 1 square of rolled roofing Wtth 
newdnpedge 

Materials and labor to prime and paint new Sld1ng. 

$5.228.54 

P.rt~ef:.'t 

PUMP HOUSE 

$3.789.54 

5650.00 

5789.00 

SS.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 
Street: 115 E Granada Ave Street: 
City. Ormond Beach,FI32176 City: 
Attn: Bob Hillman Date: 6/21/2018 
Phone: 299-31 11 Fax: 677-8146 
We hereby submit this proposal for the electrical work specified. 
Replace 7 electrical control boxes controlling the flow of wastewate~ 
Replace disconnects controlling power to equipment 
Replace deteriorated unistrut supporting equipment 
Replace fuses in disconnects 
Replace GFI receptacles on property 
Replace sludge control box and rewire motor 

We hereby propose to furnish labor and materials, complete in accordance with the above 
specifications for the sum of: S23,425.00 

Authorized Signature: Ed McGarity 
Title: Estimator/Service Manager 

Acceptance of Proposal - Please sign and return one copy 
The above prices, specifications, and conditions are hereby accepted. You are authorized to do the 
work as specified. Payment will be made as outlined above. 

Authorized Signature: 
Date: 

All sales tax and insurance necessary to complete this project are included. 



#16 

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. 




