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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTOKlNG REPORT - PART A 

Wlieii Complctcd mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551,2600 Blalr Stone Road, Tallahassee, FL 32399-2400 

Parameter 

PERMITTEE NAME: AquaSourcc, Inc. 
MAILING ADDRESS: 1343 N.E. 17th Road 

Ocala, FL 34470 

FAClI.IIY Jasininc Lakes WWTP 
LOCATION: 1343 N.E. 17th Road 

Ocala, FL 34470 

COUNTY: Yasco 

Quantity or Loading Units Quality or Concentration Units No. Frequency of  Sample Type 
e- Analysis 

PERMIT NUMBER FLA012768 

LIMIT: Final REPORT 
CLASS SIZE: N/A GROUP: 

MONITORING GROUP NUMBER: 

NO DISCHARGE FROM SITE: 0 

MONITORING PERIOD From: 1/1/04 T~ 1 /3 I /04 

R-001 and Influent 

NAME/rI rLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED 

Michael I ,_ Burch, Area Coordinator/Operations Superintendent 

Monthly 
Domestic 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTI-IORI%El) AGkNT I ELEPHONE NO DA? E (YY/MM/DD) 

352-369-4881 

I Sample I I I I I I I I I I Rolling 12 I 

C'OMMEN 1 AND EXPLANATION OF ANY VlOl.Al'IONS (Reference all attachments here): 

Version 1 1 / I  9/200 1 
REV-001 FLAO12768-002-DW2M12 

1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME Jasmine Lakes WWTP PERMIT NUMBER: FLA012768 MONITORING GROUP NUMBER R-00 1 and Influent 

MONITORING PERIOD From: 1/1/04 T~ 1/31/04 PASCO coiirvw 

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequcncy of Sample Type 
Ex. Analysis 

PI1 Sample 
Measurement 7 5  0 5 IIavslWeek Grab 

2 
3 

Rolling three month average is the average of the current month's average and the proceeding two (2) month's averages. 
FPC - flow Proportioned Composite 

Version 1 1 / I  9/200 1 
REV-001 FLAO 12768-002-DW2MK 
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5 
DAILY SAMPLE RESULTS - PART B 

Permit Number: FLA012768 Facility: Jasmine Lakes WWTP 

Monitoring Period From. 1/1/04 To. 113 1/04 
PASCO COUNTY 

PLANT STAFFING: 
Day Shift Operator Class: 

Evening Shift Operator Class: 

Night Shift Operator Class: 

Lead Operator Class: 

Version 1 l / i  91200 I 
REV-001 FLA012768-002-DW2MR 

B Certificate No: 

Certificate No: 

Certificate No: 

B Certificate No: 

5904 Name: Carl Virtuoso 

Name: 

Name, 

5904 Name: Carl Virtuoso 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

NAMETIITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED SIGNATURE OF PRINCIPAL EXECUTJVE OFFICER OR AUTHORIZED AGENI' TELEPHONE NO 

Michael V. Fitzgerald, Operations Superintendent 352-369-4881 

PERMJTTEE NAME: AquaSource, Inc 
MAILING ADDRESS: 1343 N.E. 17th Road 

Ocala, FL. 34470 

FACII JTY: Jasmine Lakes WWTP 
LOCATJON: 1343 N.E. 17th Road 

Ocala, FI, 34470 

COUNTY: I'asco 

DATE (YY/MM/DD) 

PERMIT NUMBER FLA012768 

LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER: 

NO DISCHARGE FROM SITE: 0 

MONITORING PERIOD From: Februaw 1 2004 T~ 

R-001 and Influent 

REPORT: 
GROUP: 

Februaw 29,2004 

Monthly 
Domestic 

;; 1 Frequencyof I SampleType 1 
Analysis 

Rolling 12 
Calculation Month Ava.' 

I I - 
(>aIcuIation Rolling 12, 

Month Avg 

0 I Weeks I 8-hourFPC I 

0 I Calculation I Month Kvg.' I 

I I 8-hourFPC 0 

COMMENT ANI) EXPIAN ATION OF ANY VIOLATIONS (Reference all attachments here): 

Version 1 1 / I  9/200 1 
REV-00 1 FIAO 12768-002-OW2MR 

1 



DISCHARGE MONITORING REPORT - PART A (Continued) 
MONIJOKING GROUP NUMBER: R-001 and Influent FACII,I'I'Y NAME: Jasmine Lakes WWTP PERMIT NUMBER: 1:1,/\012768 

PASCO COIJNTY MONITOIUNG PERIOD From: February 1,2004 To February 29,2004 

Parameter Quantity or Loading Units Quality or Concentration Units N ~ .  Frequency of Sample Type 
Analysis Ex. 

PH Sample 
Grab 0 5 Davs/Week Measuremenl 7 7  S.U.  

I'AKM Code 00620 I 

I I I I I I 8-hourFPC I I Solids, Total Suspended 

I 
2 
3 

Rolling twelve month average is the average of the current month's average and the proceeding eleven (1 I )  month's averages. 
Rolling three month average i s  the average ofthe current month's average and the proceeding two (2) month's averages. 
FPC - flow Proportioned Composite 

Version 1 1 /19/200 1 
REV-001 FLA012768-002-DW2MR 

2 
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8 
DAILY SAMPLE RESULTS - PART B 

Permit Number: FLA012768 Facility: Jasmine Lakes WWTP 
PASCO COUNTY 

Monitoring Period From: Februaw 1.2004 To: Februaw 29.2004 

Flow CBODS Fecal Nitrogen, pH (s u )  TSS (mg/l) TRC (For CBOD5 TSS (mgil) 
(MGD) to (mg/l) Coliform Nitrate, Disinfect.) (mgil) 

ROO1 Bacteria Total (as N) 0" 
(#/100ml) (mg/l) 

50050 80082 74055 00620 00400 00530 50060 80082 00530 

EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-001 INF-001 

7.7 >2.2 
I 

I 7.7 I I >2.2 1 I1 
I I 

7.7 >2.2 
7.7 >2.2 

.25 1 7.6 >2.2 

.229 7.7 >2.2 

7.4 >2.2 
7.5 >2.2 
7.5 >2.2 

PLANT STAFFING 
Day Shift Operator Class B Certificate No 5904 Name. Carl Virmoso 

Evening Shift Operator Class: Certificate No: Name: 

Night Shift Operator Class. Certificate No. Name: 

Lead Operator Class: B Certificate No: 5904 Name: Carl Virtuoso 

Version 11/19/2001 
REV-001 FLAO12768-002-DW2MR 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When C'ompleted mail this report to: Ilepartmenl of Environmental Protection, Wastewater Fac~lil~es Management Sectron, MS 3551,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMI'ITEE NAME. Aquasource, Inc. 
MAILING ADDRESS: 1343 N.E. 17th Road 

Ocala, FL 34470 

FACILITY: Jasmine Lakes WWTP 
LOCATION 1343 N.E. 17th Road 

Ocala, FL 34470 

COUNTY: Pasco 

PERMIT NUMBER FLA012768 

LIMIT: Final 
CLASS SIZE: N/A 

MONITORING GROUP NUMBER: 

NO DISCHARGE FROM SITE: 0 

MONITORING PERIOD From: March 1,2004 TO 

R-001 and Influent 

Parameter Quantity or Loading Units Quality or Concentration Units 
I I I I I 

Flow Sample 
Measurcment 0.276 MGD 

I 1 ROD, Carbonaceous 5 day, 20C I I 7 n  I 7 n  I 

I 1 Solids, Total Suspended 

I I Solids, Total Suspended I I 2.0 I 2.0 I 

REPORT: 
GROUP: 

Monthly 
Domestic 

March 3 1,2004 

No. Frequency of Sample Type 
Ex Analysis 

0 I Calculation I Month AvE.' I l2 

I I Rolbg 12 
Calculation 

Month Avg ' 

0 I Calculation I Month ivg . '  I 

0 I 8-hourFPC I 

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

I NAMWTITLG OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED I SIGNATURE OF PRINCIPAL EXECUTlVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO I DATE (YY/MM/DD) I 

I 
~~ 

I Michael V. Fitzgerald, Operations Superintendent I I 352-369-4881 1 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

Version 1 1 4  9/2001 
REV-00 1 FLAO 12768-002-DW2MR 

1 



FACILITY NAME. Jasmine Lakes WWTP 

I’ASCO COUNTY 

DISCHARGE MONITORING REPORT - PART A (Continued) 
MONIIORING GROlJP NUMBER: K-001 and Influent PERMIT NUMBER: FLA012768 

MONITORINGPERlOD From: March 1 2004 T~ March 3 1.2004 

Parameter Quantity or Loading Units Quality or Concentration units p ~ ~ .  Frequency of Sample Type 
Ex. Analysis 

Sample I I I 
I Measurement I I I I 71 I 7 5  I I S.U. I 0 I 5 D a d w e e k  I Grab 

1 Measurement I I I I 17 I I I #/100ml I 0 I Calculation I Month Ave’ 

Coliform. Fecal 

PAKM Code 00620 I 

1 
2 
3 

Rolling twelve month average is the average of the current month’s average and the proceeding eleven (1 1)  month’s averages. 
Rolling three month average is the average of the current month’s average and the proceeding two (2) month’s averages. 
FPC - flow Proportioned Composite 

Version 11/19/2001 
REV-001 FLAO 12768-002-DW2MR 
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11 
DAILY SAMPLE RESULTS - PART B 

Facility: Jasmine Lakes WWTP 
PASCO COUNTY 

Permit Number: FLA012768 

Monitoring Period From: 3/1/04 To: 3/31/04 

TSS (mg/l) 

00530 
EFA-01 - 

7.4 
7.3 

.215 7.4 

>2.2 I 

7.4 
.230 2.0U 7.4 2.0u 

II 10 II .210 I I 1U I 2.9 I 7.4 >2.2 I >2.2 
>2.2 I 

1 1 3 t  2 1 0  i I 7.5 >2.2 I 
7.5 

.230 7.5 
IMI .225 i I 7.4 

>2.2 I 
>2.2 I 

.234 
7.5 
7.5 

1.5 I 
2.0u -y-= 1u 4.7 7.5 

7.5 
7.4 
7.4 

7.4 rl ;;; 7.4 
.220 
.210 7.5 

pGl/  
p = G l l  

>2.2 I 

~ >2.2 I 

PLANT STAFFING: 
Day Shif! Operator 

Evening Shift Operator 

Night Shif! Operator 

Lead Operator 

Class: B Certificate No: 

Class: Certificate No: 

Class: Certificate No: 

Class: B Certificate No: 

5904 Name: 

Name: 

Name: 

5904 Name: 

Carl Virtuoso 

~ 

Carl Virtuoso 

Version 11/19/2001 
REV-001 FLAO 12768-002-DW2MR 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMIYTITLE OF PRINCIPAL, EXECUTIVE OFTICER OR AUTHORIZED 

When Completed mail this repurt to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICFR OR AUTHORIZFI) AGENT TtLEPHONE NO DATE (YYIMMIDD) 

PERMI'MEL NAME: AquaSource, Inc. 
MAILING ADDRESS: 1343 N.E. 17th Road 

Ocala, FL 34470 

FACILITY. Jasmine Lakes WWTP 
LOCATION: 1343 N.E. 17th Road 

Ocala, FL 34470 

COUNTY: Pasco 

PERMIT NUMBER FLA012768 

LIMIT: Final REPORT: 
CLASS SIZE: NIA GROUP: 

MONITORING GROUP NUMBER: 

NO DISCHARGE FROM SITE: n 

MONITORING PERIOD From: 4/1/04 

R-001 and Influent 

To 4/30/04 

Monthly 
Domestic 

Version 11/19/2001 
REV-00 I FLA012768-002-DW2MK 

1 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAMb Jasmine Lake5 WWTP PERMIT NUMBER FLA012768 MONITORING GROUP NUMBER R-001 and Influent 

PASCO COUNTY MONITORING PERIOD From 4/1/04 To 4/30/04 

Mearurement 

, (TMADF/Permitted 

1 
2 
3 

Rolling twelve month average is the average of the current month’s average and the proceeding eleven (1 1) month’s averages. 
Rolling three month average is the average of the current month’s avcrage and the proceeding two (2) month’s averages. 
FPC - flow Proportioned Composite 

Version 11/19/2001 
REV-001 FLAOl2768-002-DW2MR 

2 
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DAILY SAMPLE RESULTS - PART B 
Permit Number FLA012768 Facility Jasmine Lakes WWTP 

Monitoring Period From 4/1/04 To 4130104 
PASCO COUNTY 

PLANT STAFFING 
Day Shift Operator Class B Certificate No 5904 Name Carl Virtuoso 

Evening Shift Operator Class Certificate No Name 

Night Shift Operator Class Certificate No Name 

Lead Operator Class B Certificate No 5904 Name Carl Virtuoso 

Version 11/19/2001 
REV-00 1 FLA012768-002-DW2MR 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTORING REPORT - PART A 
When Completed mail this report to: Department of Environmental Protection, Wastewater Faclllties Management Section, MS 3551,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

NAMEITITLE OF PRlNClPAL EXECUTIVE OFFICER OR AUT1 IORIZED SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

352-369-488 1 Michael V. Fitzgerald, Operations Superintendent 

PERMITTEE NAME: AquaSourcc, Inc. 
MAII,ING AIXIRESS: 1343 N.E. 17th Road 

Ocala, FL 34470 

FACILITY: Jasmine Lakes WWTP 
LOCAI'ION: 1343 N.E. 17th Road 

Ocala, FL 34470 

COUNTY: Pasco 

DATE (YY/MM/DD) 

PERMIT NUMBER FLA012768 

LIMIT: Final REPORT: 
CLASS SIZE: N/A GROUP: 

MONITORING GROUP NUMBER: 

NO DISCHARGE FROM SITE: 0 

MONI'I'ORING PERIOD From: May 1 2004 

H-001 and Influent 

To May 3 1,2004 

Monthly 
Domestic 

Parameter 1 QuantityFLoading I Units 1 Quality or Concentration 

Flow 

I Rolling 12 I I I I 1 m d l  I 0 I Calculation I Month Avg.' 
Solids, Total Suspended 

Every Two I I 7 n  I I m d  I 0 1 Weeks I 8-hourFPC 
Solids, Total Suspended I 

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

Version 11/19/2001 
REV-001 FLAO 12768-002-DW2MR 

I 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME: Jasminc Lakcs WWTP PERMIT NUMBER: FLAO 12768 MONITORING GROUP NUMBER: R-001 and Influent 

PASCO COUNTY MONITORINGPERIOD From: May 1 2004 To May 3 1,2004 

Coliform, Fecal 
Measurement 

I I I I 345 I I I 8-hourFPC 
BOD, Carbonaceous 5 day, 20C 

I I I I I I mp/l I 8-hourFPC 
Solids, Total Suspended 

~ ~~~ ~ ~ 

1 
2 
3 

Rolling twelve month average is the average of the current month’s average and the proceeding eleven (1 1) month’s averages. 
Rolling three month average is the average of the current month’s average and the proceeding two (2) month’s averages. 
FPC - flow Proportioned Composite 

Version 11/19/2001 
REV-00 I FLAOl2768-002-DW2MR 

2 



17 
DAILY SAMPLE RESULTS - PART B 

Permit Number FLA012768 Facility Jasmine Lakes WWTP 

Monitonng Period From May 1,2004 To May 3 1,2004 
P4SCO COUVTY 

PLANT STAFFING 
Day Shift Operator Class B Certificate No 5904 Name Carl Virtuoso 

Evening Shift Operator Class Certificate No Name 

Night Shift Operator Class Certificate No Name 

Lead Operator Class B Certificate h o  5904 Name Carl Virtuoso 

Version 11/19/2001 
REV-001 FLA012768-002-DW2MR 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTJON DJSCHARGE MONITORING REPORT - PART A 
When Completed mail this report to: Departmcnt of Environmental Protection, Wastewatcr Facilities Management Section, MS 355 1,2600 Blair Stone Road, 'Tallahassee, FL 32399-2400 

PERMITTEE NAME: AquaSource, Inc. PERMIT NUMBER FLA012768 
MAILING ADDRESS: 1343 N.E. 17th Road 

Ocala, FL 34470 LIMIT: Final REPORT: 
CLASS SIZE: NIA GROUP: 

FACILITY: Jasmine Lakes WWTP 
LOCATION: 1343 N.E. 17th Road MONITORING GROUP NUMBER: R-001 and Influent 

Ocala, FL 34470 
NO DISCHARGE FROM SITE: 0 

MONITORING PERIOD From: 6/1/04 T~ 6/30/04 
c o u "  Paseo 

Michael V. Fitzgerald, Operations Superintendent 

Monlhly 
Domestic 

352-369-488 1 

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

NAME/TIII.B OF PKINCIPAL EXECUTIVE OFFICER OR AUTHORIZED I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZEII AGENT I 'IF,l,EPHONE NO 1 DATE (YYMM/DD) 
I I I 

Version 11/19/2001 
REV-00 1 FLAO 12768-002-DW2MR 

1 



FACILITY NAME: Jasmine Lakes WWTP 

PASCO COIJN‘IY 

DISCHARGE MONITORING REPORT - PART A (Continued) 
PERMIT NUMBER: FLA012768 

MONI’I’ORING PERIOD From: 6/1/04 T~ 

MONITORING GROUP NUMBER: R-001 and Influent 

6/30/04 

3 FPC - flow Proportioned Composite 

Version 1 1 /19/200 I 
REV-001 FLA012768-002-DW2MR 

2 



20 
DAILY SAMPLE RESULTS - PART B 

Permit Number FLA012768 Facility: Jasmine Lakes WWTP 

Monitoring Perlod From 6/1/04 To 6/30/04 
PASCO COUVTY 

PLmT STAFFING: 
Day Shift Operator Class: 

Evening Shift Operator Class: 

Night Shift Operator Class: 

Lead Operator Class: 

Version 1 lil91200 1 
REV-001 FLAOl2768-002-DW2MR 

B Certificate No: 

Certificate No: 

Certificate No: 

B Certificate No: 

5904 Name Carl Virtuoso 

Name 

Kame 

5904 Name Carl Virtuoso 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
wnen completea mall tnis report to: uepanment ot tnvironmental rrotectlon, Mall skNon ;1ss1, ZbUU Blair stone Koaa, I allanassee, PL JZJYY-Z4UU 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768 

MAILING ADDRESS: LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

1343 N.E. 17th Rd. 
Ocala, FI. 34470 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

_ _ _ ~ ~ ~  

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
~ _________  

FACl LlTY: Jasmine Lakes WWTP 
LOCATION: 761 2 Pineapple Lane 

Port Richey. FL 34668 

- 
~P 

MONITORING GROUP NUMBER: 
MONITORING GROUP DESC. P/E Ponds 
NO DISCHARGE FROM SITE: 0 

R-001 and influent 

07/31/2004 To MONITORING PERIOD--From 07/01/2004 COUNTY Pasco 
Units Frequency Sample Type 

of 
Quality or Concentration 

No 
Parameter Quantity of Loading Units 

PAHM Code 5005 
won %e NO rLw 0 I 

Permit Requirement 

Permil R PARM Code 
Mon Silc No 

BOD, Carbonaceous 5 day, 20C 

PARM Coae 00530 
Mon Site No EFA-0 

SolrdsTotal Suspended- I I I I 5  I 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance wth a system designed to assure that qualified personnel properly gather and evaluate the information submitted 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information the information submitted is. to the best of my knowledge and belief, true. accurate, and Complete I am 

PA File No. FLAOl2773-002-DW2P 
Version 2-9-04 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name Jasmine Lakes WWTP PERMIT NUMBER FLA012768 MONITORING GROUP NUMBER R-001 and influent PaSCO 

11 Solids, Total Suspended I I I I I I MGIL I 0 I Monthlv I 6-hourFPC 11 

1 Rolling Twelve Month Average IS the average of the current month’s average and the prededing eleven (1 1) month’s averages, For Fecal Collform, use the monthly geOmletrlC mean 

2 Rolling Three Month Average is the average of the current month’s average and the preceeding two (2) month‘s averages 

3 The 3MADF % Capacity is the 3MADF divided by the plant capacity multiplied by 100 Reported as a percent 

4 FPC -flow proportioned composite 

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

PA File No. FIA012773-002-DW2P 
Version 2-9-04 2 N 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FL4012768 Facilty: Jasmine Lakes WWTP 

MONITORING PERIO 07/01/2004 To: 07/31/2004 

County: Pasco 

~ 

Flow CBOD5 Fecal 1 Nitrogen, pH ’ TSS TRC (For CBOD5 i TSS 
(MGD) (mg/L) Coliform 1 Nitrate, (Std (mg/L) Disinfect) (mg/L) 1 (mg/L) I 
flow to I I 

ponds I I 

)tal plant Bacteria Total (as Units) “/L) 
I (#/IoOml) N) (mg/L) I 

50050 80082 74055 1 00620 00400 00530 50060 80082 00530 . --- _ _ _ - _ _ ~ _ _ -  - ._ 

FLW-01 EFA-01 EFA-01 , EFA-01 EFA-01 EFA-01 EFA-01 INF-01 INF-01 
I 

~ 0.21 1 - ~ - _  7.6 __ 2.2 - --A 
7.5 2.2 

2 2  7.5 
~ _ _  0 1 8 8  - 

0 209 

0 199 
I --- __ . _____ ~- 

I 
_ -- 

2 2  1 I 0.199 7.5 

2.2 0.210 7 5  

2 2  0.199 7.6 

I 2.2 7.6 0.203 I 

2 2  0.195 7.5 

7.5 2.2 0.188 

0.198 I I I 

0.198 2U - 7.6 1.6 2.2 190 ~ 180 

0 196 1 u  8 4  7 6  2 2  I 

I 
_ _. ______ 

I 

___ 

__- -’ _ _ _ ~ _ _ _ _  

__ 
_ _ ~  -_.. 

__ - 

1 

I 
0.195 4 0  7 6  2.2 1 

0.196 7 6  2 2  1 I 
0.194 I 7 5  2 2  i 

---- 

I 0.213 7.5 2.2 

0.200 2u 7 5  1.3 2 2  220 150 1 
0.204 1 u  3.6 7.5 2 2  

2.2 0 230 I 

~- ~- 

_ _  

7.5 _ _ _ _  ~ 

0 235 7.3 2.2 I 

2.2 

2 0  

7 5  2 1  

-. 7 5  -_______- 0.167 

0.271 

0 290 

0 237 7 6  

I 0 221 7 5  2.2 

2 1  0 277 

0 307 7 5  2 0  

0 342 7 5  2 0  

__ -~ .- 7 5  - 

__ _ 

2.2 - _  - - -A 
-____t__ -~ 

~- - ~- .__ 75 0 
~ ___ 

____-_____ - _____  - 

,FFING 
Lead Operator Class: A Certification No.: 6452 
Day Shift Operator Class: B Certification No.: 5904 
Day Shift Operator Class: Certification No.: 
Day Shift Operator Class. Certification No.: 

Chief Day Operator Class: Certification No.: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds 

Name: Dennis Muldoon 
Name: Carl Virtuoso 
Name: 
Name: 

Name: 

Limited Wet Weather Discharge A n  

* Attach additional sheets if necessary to list all certified operators. 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 511 8/98 

No: 0 Not Applicable: D e s ,  cumulative days of wet weather discharge 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 3 



Monthly 
Domestic 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
wnen completes mail tnis report to: uepartment or tnvlronmental protection, Mall Stallon 3 ~ ~ 1 ,  LbUU Blair btone KOad, I ananassee, I-L JLJYY-L4UU 
PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER FLAO12768 
MAILING ADDRESS 1343 N E 17th Rd LIMIT Final REPORT 

Ocala, FI 34470 CLASS SIZE. NIA GROUP 

FACILITY Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 and influent 
LOCATION 7612 Pineapple Lane MONITORING GROUP DESC PIE Ponds 

Port Richey, FL 34668 NO DISCHARGE FROM SITE 

Flow, total plant to ponds 

aware that there are significant penalties for submitting false information including the possibility of fine and impnsonment for knowing violations -~ ~~~ ~ 

LX~IEITTTLEPRINCIPAL EXECUTIVE ~ T H -  SIGNATURE ~ OF PRINCIPAL ~~~ EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE N O I D A T E  (w~~M/oD)  
~ ~~ ~ ~~- ~ 

I Dennis Muldoon / Senior Facilities Operator 
~~~~~~ ________ 

PA File No FLA012773-002-DW2P 
Version 2-9-04 I h) 

P 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Frequency Parameter Quantity of Loading Units Quality or Concentration Units 
No. of 

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: FLA012768 MONITORING GROUP NUMBER: R-001 and influent PaSCO 

Sample Type 

II II 
Total Residual Chlorine (For 
Disinfection) I MGlL 1 0 I 5DaysNVeek I MeterIGrab 11 

I Pe 

PARM Code 5 
Mon Site No E 
Nitrogen,Nitrate, Total (as N) 

II s, /I _ -  
BOD, Carbonaceous 5 day, 20C Sample I Measurement I 1 MG/L I 0 I Monthly I 8-hour FPC 11 
PARM Code 80082 
don Site N6 INF-01 

Solids, Total Suspended 

1 Rolling Twelve Month Average is the average of the current months average and the prededing eleven (1 1) month's averages. For Fecal COllfOrm, use the monthly geomietric mean 

2 Rolling Three Month Average is the average of the current months average and the preceeding two (2) month's averages 

3 The BMADF % Capacity IS the JMADF divided by the plant capacity multiplied by 100, Reported as a percent 

4 FPC -flow proportioned composite 

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

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 



26 

~ _ _ _ _  - _ +  ______ ~ ~ 

- 76 __ _ 2 2  _- 0 261 ~- - ~ _ _ _ _  

I 
I 
I 

~ I 
I 
I 

I 
1 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP 

MONITORING PERIO 08/01/2004 To: 08/31 12004 
County: Pasco 

Code 
lon.Site 

1 
2 
3 

~- 

8 
9 
10 
1 1  
12 
13 
14 
15 

__ 

16 
17 
18 
19 

- .. 

.___ 

20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

IANT I 

-. - 

0.443 2.7 7.4 2.1 -2280 98 I 
0.396 1 1u 6.8 7.5 22 ___- __ -Ip---- - 

22 0.336 
0.292 74 2 2  

I- - --- 7.5 

- L ~ _ _ _ _  0.271 --___ 

0.271 7.5 2.2 I 
0.295 I 7.5 2.2 
0.259 
0.248 

- -~ 2.2 
2 2  

Lead Operator Class: A Certification No.: 6452 
Day Shift Operator Class: B Certification No.: 5904 
Day Shift Operator Class: Certification No.: 
Day Shift Operator Class: Certification No.: 

Chief Day Operator Class: Certification No.: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation 1 Perculation Ponds 
Limited Wet Weather Discharge A n  

Attach additional sheets if necessary to list all certified operators 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 511 8/98 

No: Not Applicable: D e s ,  cumulative days 

Name Dennis Muldoon 
Name Carl Virtuoso 
Name 
Name 

Name 

of wet weather discharge - - 

PA File No. FIAOl2773-002-DW2P 
Version 2-9-04 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wnen completea mail tnis report to: uepanment or tnvironmental rrotectlon, Marl station 3531, Zliuu Blair stone KOaU. I allanassee, t-L YZYYY-Z4UO 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768 
MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT: Final RE PORT: Monthly 

Ocala, FI. 34470 CLASS SIZE: NIA GROUP: Domestic 

FACILITY: Jasmine Lakes WWTP 
LOCATION: 7612Pineapple Lane 

Port Richey, FL 34668 

MONITORING GROUP NUMBER: 

NO DISCHARGE FROM SITE: 0 
R-001 and Influent 

09/30/2004 COUNTY: Pasco MONITORING PERIOD--From: 09/01/2004 To: 
Frequency Sample Type Units 

of 
Quality or Concentration 

No. 
Parameter Quantity of Loading Units 

Flow i -- 

L E X  I Analysis I - AI 1 Flow meters and(( 1 1 1 Continuous totalizers 

I 
Permi I’AI<M Code 5U050 Y 

Mon bite No FLW 01 

Flow I mgd I 1 Flow meters and11 
totalizers 1 I 0 j Continuous 

PARM Coac 5OO5U I 
Mon ble No FLW 01 

Percent Capacity, (TMADFI Sample 
Permitted Capacity) X 100 1 Measiirement 1 I % 1 0 Monthly I Calculated3 11 
PARM 
Mon &I 

Every 1 Rolling 12 Month11 I MG‘L I 1 twoweeks Ava.’ 
BOD, Carbonaceous 5 day, 206 Sample I Measiirement I 
PARM Cade 80082, y 
Mon Site No t F A D 1  ’ I 
BOD Carbonaceous 5 day, 206 1 

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

~ _ _ _ _  ~~ ~ ~- ~~ I -NA=TLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT -J%NATURE OF PRINCIPAL OR A U T ~ Z E D  AGENT/ TELEPHONE NO I DATE(YY/MM/DD)  a 
Dennis Muldoon / Senior Facilities Operator 1 -  ~ - _______ ~ .~ 04112115 I 352-302-97d ______ _. 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 1 



~ - ~ = = = m R ~ D U ~ ~ m w m =  
DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name Jasmine Lakes WWTP PERMIT NUMBER FLA012768 MONITORING GROUP NUMBER R-001 and Influent PaSCO 

MONITORING PERIOD--From 09/01/2004 To 09/30/2004 

1 Rolllng Twelve Month Average IS the average of the current month's average and the prededing eleven (1 1) month's averages, For Fecal Coliform. use the monthly geomietric mean 

2 Rolling Three Month Average IS the average of the current month's average and the preceeding two (2) months averages 

3 The 3MADF % Capacity IS the 3MADF divided by the plant capauty multiplied by 100, Reported as a percent 

4 FPC - flow proportioned composite 

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

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
wnen compreteo mail tnis report to: uepanment ot tnvironmental protection, Mall station 3331, Zbuu Blair stone Koaa. I allanassee, I-L JZJYY-Z4UU 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOl2768 
MAILING ADDRESS: LIMIT: Final REP 0 RT: Monthly 

CLASS SIZE: NIA GROUP: Domestic 
1343 N.E. 17th Rd. 
Ocala. FI. 34470 

FACl LITY: Jasmine Lakes W T P  
LOCATION: 7612 Pineapple Lane 

Port Richey, FL 34668 

MONITORING GROUP NUMBER: 
MONITORING GROUP DESC. PIE Ponds 
NO DISCHARGE FROM SITE: 

R-001 and influent 

COUNTY Pasco MONITORING PERIOD--From 1010112004 To. 1013112004 
Frequency Sample Type 

of 
Parameter ~ Quantity of Loading Units Quality or Concentration Units 

No 

Ex Analysis 
I 

- 
~ -~ -- 

1 Continuous Flow meters and 
totalizers 

~ - ~~ 

Flow, totaTpFnt to ponds 
Monsi samplepl i r r ”nt  

0 . 2 5 2 1  0.267 ~ mgd-- 

PARM Code 50050 ,Y 
MonSteNo FLWO1 ll 1 Flow meters and11 I I totalizers 

11 Flow, from ponds to sprayfreld 
MPnwremPnt - I  PARM Code 50050 I 

Mon Site NO FLW 02 

BOD, Carbonaceous 5 day, 20C 

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

NAMEfrlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Dennis Muldoon I Senior Facilities Operator 

I am 

~~ ~~ 
~~~~ ~~ ~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~  - 
___~ 

~~ L _ _ _ _ _  

PA File No. FLA012773-002-DW2P 
Version 2-9-04 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROUP NUMBER: R-001 and influent Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: FLA012768 Pasco 

ll 
I 

1 

I I I I I 1 MGlL I 0 I Monthly 1 8-hourFPC 11 11 BOD, Carbonaceous 5 day, 2OC I Sample I 
I i 

' Measureme 

Permit Require 
I 

_ _  
PARM Code 
Mon Site No I/ 

I I I . .- I I I MGlL I 0 1 Monthly 1 8-hourFPC 11 11 Solids, Total Suspended 

1 Rolling Twelve Month Average IS the average of the current months average and the prededing eleven (1 1) months averages For Fecal Coliform. use the monthly geomletnc mean 

2 Rolling Three Month Average IS the average of the current months average and the preceeding two (2) month's averages 

3 The 3MADF % Capaclty is the 3MADF divlded by the plant capacity multiplied by 100, Reported as a percent 

4 FPC flow proportioned composite 

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

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 



a 
1 
1 
I 
I 
I 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 

_____ 

28 
29 
30 
31 

I 
I 

I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP 

MONITORING PERIO 10/01/2004 To: 10/31/2004 
County: Pasco 

0.264 
I 

7.4 2.0 

Flow CBOD5 1 Fecal Nitrogen, pH ' TSS TRC(For 1 CE3E3,;; I TSS 1 

(MGD) (mg/L) Coliform 1 Nitrate, 1 (Std ~ (mg/L) Disinfect) 
tal plant 1 1 Bacteria ' Total (as Units) I 
flow to 
ponds 1 

(#/I 00ml) ~ N) (mg/L) , 
~ 1 ~ _ _  

0.304 7.5 2.0 

0330 I I 7.4 1 1 2.2 I I 

I 0.283 1 I ~ 7.4 1 2.0 1 I 
0.275 ! I 7.5 1 2.2 1 i 

0.265 ~ ~ I I ~ ! 

0.239 ~ I 1 1 
I 

0.264 I I I 7.5 I 1 2.2 I I I 

0.266 I 
0.266 , 
____ I 

I 7.4 I 2.0 , 
0.249 1 I I 7.3 I I 2.2 I I 

I 0 243 74 I 
0.250 I 7.4 ~ - 

2.2 I 
I 

2.2 I 

0.249 I I 7.4 I I 2.2 

0.238 i 1 7.4 i 2.2 1 I i 

0236 1 I 

I 
I I 

I 
I I 

- 0 223 
~ 

0257 1 

I 7.4 I 22 I 
1 

PLANT STAFFING: 
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon 
Day Shift Operator Class: Certification No.: Name: 
Day Shift Operator Class: Certification No.: Name: 
Day Shift Operator Class: Certification No.: Name: 

Chief Day Operator Class: Certification No.: Name: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation I Perculation Ponds 
Limited Wet Weather Discharge A F  

* Attach additional sheets if necessary to list all certified operators 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 5/18/98 

No: Not Applicable: @es. cumulative days of wet weather discharge 

0.21 7 
0 222 

PA File No. FLAOl2773-002-DW2P 
Version 2-9-04 

I 7.4 1 l 22 1 1 -  
I 73 1 i 20 I I 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
wnen compietea mail tnis report to: uepanment or tnvlronmental protection, Mall station jss1. LbUU Blair stone KOaU, I allanassee, tL 32 jYY-L4UU 
PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER FLA012768 
MAILING ADDRESS 1343 N E 17th Rd 

FACILITY Jasmine Lakes W T P  MONITORING GROUP NUMBER R-001 and Influent 
LOCATION 7612Pineapple Lane 

LIMIT Final REPORT. Monthly 
NIA GROUP Domestic Ocala, FI 34470 CLASS SIZE 

Port Richey. FL 34668 NO DISCHARGE FROM SITE 0 

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

NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
~ - _ _ -  -- _ _ _ _ _  _ _ _ _ ~  

DATE (W/MM/DD) __ 

~ 

_____ _ _ _ ~  

_ _ ~  ~ 

- ~ _ _ _ _ _ _ _ _ _  
Facilities Operator 

~ _ _ ~  _ _ ~ _ _ ~ ~  

PA File No. FLA012773-002-DW2P 
Version 2-9-04 1 w w 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER. FLA012768 MONITORING GROUP NUMBER: R-001 and Influent Pasco 

MONITORING PERIOD--From: 11/01/2004 To: 11/30/2004 
Parameter Quantity of Loading Units Quality or Concentration Units Frequency Sample Type 

Coliform, Fecal 
' Measurement ll 

Nitrogen.Nitrate, Total (as N) 

PARM Code 0067 
Mon S le No €FA 

BOD, Carbonaceous 5 day, 206 

Solids, Total Suspended 

1 Rolling Twelve Month Average 15 the average of the current month's average and the prededing eleven (11) month's averages For Fecal Coliform use the monthly geOmletriC mean 

2 Rolling Three Month Average is the average of the current month's average and the preceeding two (2) month's averages 

3 The 3MAOF X Capacity is the 3MAOF divided by the plant capacity multiplied by 100 Reported as a percent 

4 FPC flow proportioned composite 

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

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 



~ 

1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1 
I 
I 
I 
I 
1 

I 

I 
0.236 ~ 

0.217 I 

35 

I 
7.4 2.0 

7.4 I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: Facilty: Jasmine Lakes WWTP 

MONITORING PERIO 11/01/2004 To: 09/30/2004 
County: Pasco 

6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

_ _ _ _ _  

2 

3 

4 

~ 

__ 

0 2 4 0  1 1 1 

0 2 2 1  

0 2 2 1  2 u  I 7 4  4 0  2.2 170 110 

0.258 1 u  8.3 7 3  2.2 

0 1 8 7  7 4  2 2  

0 1 9 3  I 7 4  2 0  

0 2 5 6  7 3  2 2  

0 2 9 3  

0 1 9 4  , 

0 1 9 4  7.4 1 2.0 
0 2 2 2  7 3  1 2.0 

0 2 2 2  1 7.3 2.2 

0 2 1 3  1 7 3  2 2  

0.197 1 7.3 2.2 

0 2 2 0  I 

I 

I 

I 

I I 

5 

TSS 1 

Total (as Units) 

ponds 1 I 
50050 1 80082 ! 74055 00620 00400 1 00530 1 50060 1 80082 1 00530 1 

FLW-01 1 EFA-01 EFA-01 ~ EFA-01 1 EFA-01 EFA-01 1 EFA-01 1 INF-01 1 INF-01 1 

1 I 

7.3 3.0 2.2 290 I 170 

1 u  8.7 7.3 2.2 
24 I 7.3 2.2 0 2 0 2  1 

PLANT STAFFING: 
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon 
Day Shift Operator Class: B Certification No.: 5904 Name: Carl Virtuoso 
Day Shift Operator Class: Certification No.: Name: 
Day Shifi Operator Class: Certification No.: Name: 

Chief Day Operator Class: Certification No.: Name: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation I Percolation Ponds 
Limited Wet Weather Discharge A n  

Attach additional sheets if necessary to list all certified operators. 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 511 8/98 

No: 0 Not Applicable: D e s ,  cumulative days of wet weather discharge 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 323992400 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: 
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 12/01 /ZOO4 To: 12/31/2004 

FLAOl2768 

% OF PERMITTED CAPACITY 60% Ocala, FI. 34470 THREE MONTH ROLLING ADF 0.227 
LIMIT: Final REPORT: Monthly 

WAFR SITE NO.:37591 
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic 
LOCATION: 7612 Pineapple Lane FACILITY ID: FLA012768 

ROO1 (RIBS) Port Richey, FL 34668 DISCHARGE POINT NUMBER: 0 
PLANTSlZEnREATMENT TYPE: lllc 

Units Frequency 
of 

Quality or Concentration 
No. 

Parameter Quantity of Loading Units Sample Type 

1 Repo 
._ 

d PAKM Code 50050 Y 
Mon Silc No t F A  01 13862 

PARM Code 00530 I 

i 
I Sample 1 I I I 1 7  I I q n  I I n /  I II 

-~ 

1 Rolling Annual Average is the ayerage of the current monthly average and the preceding 11 month's monthlyaverage 
2 Upon notification of completion of Part II slow rate restncled a m s s  sprayfield 

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

---I ~ - I I - - -  -- I 
-__ ~ 

I - -  

~ ~- / E y . U R E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONENO 1 DATE (YYIMMIDD) 1 NAMEmITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZE0 AGENT _____ - 

1 -  Dennis Muldoon - / Senior Facilities Operator _ _ _ _ _  I ~ 
J 

Page 1 of 2 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Fecal Coliform Bacteria 

/I - /I 
I SamDie I I I I I I I I I1 

Page 2 of 2 



I 
I 
I 

Flow CBODS Fecal Nitrogen, 1 pH TSS 1 TRC (For 

)tal plant Bacteria Total (as Units) (mg/L) 
I 1 (#/IOOml) N) (mg/L) I 

I 
I 
I 

CBODS TSS 

I 
ponds 

11 Code 50050 I 80082 

FLW-01 EFA-01 

0.200 

0.192 , 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
29 

30 

31 

74055 1 00620 ' 00400 00530 50060 1 80082 ~ 00530 1 
EFA-01 1 EFA-01 EFA-01 EFA-01 EFA-01 1 INF-01 1 INF-01 

7.3 

7.4 
I 
I 0.218 7.3 I 2.2 1 

0.206 I 

0 207 

0.207 1 4.1 

I 
I I I 

1 7.4 1 2.4 i 2.2 I 220 , 110 I 
1 , I I 

' L ~ 

0.197 

0.172 

0.168 

0.181 

1 1U 1 2.7 7 4  I 1 2.2 1 ! 
I 

I 7.3 2.2 

7.3 2.0 

7.3 2.0 1 I 

I 

0.207 

0.165 

0.200 1 7 4  2.0 1 
0.150 1 7.4 I I 2.2 ~ 

I 

I 

PLANT STAFFING: 
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon 
Day Shift Operator Class: A Certification No.: 9139 Name: David Rodiguez 
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller 
Day Shift Operator Class: Certification No.: Name: 

Chief Day Operator Class: Certification No.: Name: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds 
Limited Wet Weather Discharge A D  

* Attach additional sheets if necessary to list all certified operators 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 5/18/98 

No: 0 Not Applicable: D e s ,  cumulative days of wet weather discharge 
~ 

I 

0.165 

0.161 

0 1 7 4  1 

PA File No. FLAOl2773-002-DW2P 
Version 2-9-04 

7.3 

7.2 

7.2 I 2.0 

3 

0.164 
0.170 

7.3 2.0 1 
+-- ~~ 

7.2 2.0 
I 0.243 

0.151 1 I I I 

I I 7.4 I 2.9 I 0.151 1 2.1 1 
0.221 1 u  1 0.6 7.2 ' 
0.179 1 , 7.3 1 

2.0 1 210 1 95 
I 

2.0 

1.8 

0 1 8 2  ' I 7.3 I 2.0 i 
0.189 1 I I I 7.4 I 1 1.8 I i 

0.156 ' 

0.156 ! 
I I I I 

1 7.3 2.0 17 
0.150 1 

I 
0 206 

1 7.4 I 2.0 

I 7.4 2 2  I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 323992400 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO12768 
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 01 /01/2005 To: 01131/2005 

% OF PERMllTED CAPACITY 52% Ocala, FI. 34470 THREE MONTH ROLLING ADF 0.199 
LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA FACILITY: Jasmine Lakes WWTP 

LOCATION: 7612 Pineapple Lane FACILITY ID: FLA012768 WAFR SITE NO.:37591 
Port Richey, FL 34668 

Domestic GROUP: 

DISCHARGE POINT NUMBER: 0 ROO1 (RIBS) 
PLANTSlZElTREATMENT TYPE: tllc 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO - + ~~ -~ NAMEfClTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
~~ ~~~ ~ ~ ~p 

DMR Version 9/00 COUNTY: Pasco 
Frequency Sample Type 

of 
Parameter I Quantity of Loading Units Quality or Concentration Units 

No. 

DATE (YY/MM/DD) 
~~~ 

L L  1 I Ex. 1 Analysis 
~ 

Flow 

Flow 

PARM Cooc 50050 
MohSite No EFA 01 1 

- 
?ARM Cod 
Mon Siie N 

tss Sample I Measurement ! 
1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthlyaverage 

2 Upon notification of completion of Part ii slow rate restricted-access sprayfield 

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

7---- 1 -~ ~p 
p~ 7 -~ ~ ~ - ~ _ _ _ _ _ _ ~  

1 Dennis Muldoon I Senior Facilities Operator _ _  
~ ~~ ~ ~~ 

I 352-302-9713 1 06/10/20 

DISCHARGE M O N I T O R I V ~ M P R T  - PART A (Continued) 
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Flow 1 CBOD5 Fecal Nitrogen, 1 1 TSS TRC(For CBOD5 
MGD) (mglL) Coliform Nitrate, l (mg/L) Disinfect) (mg/L) 
tal plant/ 
now to 
ponds 

50050 80082 ~ 74055 00620 1 00400 ~ 00530 50060 1 80082 
.LW-OI EFA-01 1 EFA-01 ~ EFA-01 1 EFA-01 I EFA-01 EFA-01 1 INF-01 

1.182 

1.187 

I Bacteria Total (as I Units) , (#/IOOml) N) (mglL) 

, 

I 
I 
I 
1 
I 
I 
I 
I 
I 
I 
I 
I 
1 

00530 
INF-01 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl2768 Facilty: Jasmine Lakes WWTP 

MONITORING PERIO 01/01/2005 To: 01/31/2005 
County: Pasco 

1 

5 

6 

7 

__ 

~ 

t 

8 

9 
__ 

3.187 2.6 I l 7 3  

3.157 7 3  

0.178 I 7 2  

3.180 1 1 u  1 0.1 7.4 

I 
1 

D178 1 I I 7 3  

10 
11 

12 

13 

__ 

~ 

__ 

4.0 1 4  220 I 170 - 
I 

1.9 

2 0  
__ __ 

1 2.0 

I 2 0  

14 

15 

16 

~ 

- 

I I I 0.225 I L 

17 

I 
I j 

18 

19 

20 

~ 

__ 

0.173 

0.173 

21 

22 

23 

24 

__ 

~ 

~ 

I I 
I 

7.3 ' 1.8 
I 

25 

26 
~ 

I 

I 

I 

I 7.2 1 
7.2 1 

0.203 7.2 I 
0.167 1 1 7.3 1 
0200 I I I 

:;:E ~ --I 

27 

28 

29 

30 

__. 

~ 

__ 

1.6 

1 4  

1 8  

1.8 

31 

0.183 I 
0.183 1 2U 

0.165 

0.201 1 1 u  

I , 
- I 7.3 1 6  i 2 . 0  240 420 

7.5 7.2 1 2.0 

7 2  I 2.0 I 
I 

0.167 1 I 7.3 1 2.2 1 I 

0.185 

0.176 ___- 

1 7.4 

1 7.4 

- 

0.185 1 1 i I 1 1 ~ I I 

i 0.179 , 7.3 I 1 2.0 

- - 
PLANT STAFFING: 
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon 
Day Shift Operator Class: A Certification No.: 9139 Name: David Rodiguez 
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller 
Day Shift Operator Class: Certification No.: Name: 

Chief Day Operator Class: Certification No.: Name: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation I Perculation Ponds 
Limited Wet Weather Discharge A n  

* Attach additional sheets if necessary to list all certified operators 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 5/18/98 

No: [? Not Applicable: D e s ,  cumulative days of wet weather discharge 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768 
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 02/01/2005 To: 02/28/2005 

Ocala. FI. 34470 THREE MONTH ROLLING ADF 0.182 Yo OF PERMITTED CAPACITY 48% 
REPORT: Monthly 

FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic 
LOCATION: 7612Pineapple Lane FACILITY ID: FLA012768 WAFR SITE NO.:37591 

LIMIT: Final 

Port Richey, FL 34668 DISCHARGE POINT NUMBER: ROO1 (RIBS) 
PLANTSIZEKREATMENT TYPE: lllc 

COUNTY: Pasco DMR Version 9/00 
Frequency Sample Type Units 

of 
Parameter Quantity of Loading Units Quality or Concentration 

No. 

Ex. Analysis 
Flow 

PARM Cod 
Mon Siie N 

TSS I Sample I I I I ^ ^  I I I I n l  I II 

tss I I I 7 m  I I m 7  I I n l  I II 

2 Upon notification of completion of Part II slow-rate restricted-access sprayfield 

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

-7 I -~ 7 -  ~~ - ______-~  - -  

OF PRINCIPAL EXECUTIVE OFFICER OR DATE (YY/MMIDD) _ _ ~ _ _ _ _ _ _ _  - _ _ _ - _  NAMEnITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT -___ - I- 1 Dennis Muldoon / Senior Facilities Operator 
_ _ _ _  

1352-302-97131 0611 0120 I 

Page I of 2 P 
N 



Parameter 

~ ~ _ _ ~  ~ - 
Fecal Coliform Bactena 

I 

Parm Code 31615 kY 
Mon Sire No EFA 01 68 ll 

' Units Frequency Sample Type 
I No of 

Quantity of Loading Units Quality or Concentration 

Ex Analysis 
~ ~- ~ _ _ _ ~  

Sample 

11 Fecal Coliform Bacteria j Sample 1 I I I i n  I i n  1 ILJ I 1 0 1  I II 
Pam Cotle 3161 
Mon Sile No EFA4 - 
PH 

TRC (For Disinfection) 

Page 2 of 2 
P 
G) 



44 

i 
I _ _ _ _  

ponds 

50050 I 80082 1 74055 1 00620 00400 00530 50060 80082 

ZLW-01 1 €FA-01 1 EFA-01 ~ EFA-01 €FA-01 1 EFA-01 1 EFA-01 INF-01 

0.187 3.6 
0.175 1u ~ 0.1 i 7 3  1.8 I 

I 

I ' 7 3  6.1 2.0 470 

I 
1 

00530 
INF-01 

210 

I 

0.197 1 _ _ ~  

0.197 I 

DAILY SAMPLE RESULTS - PART 6 
Permit Number: Facilty: Jasmine Lakes WWTP 

MONITORING PERIO 02/01/2005 To: 02/28/2005 

County: Pasco 

1 I I I 1 
~ 7.3 I 1 2.0 

- - 
Code 
IonSite 

1 
- 

0.173 

0.203 

0.136 

2 

3 

4 

7.3 ~ 1 1.6 

7.3 I 1.5 

7.4 I 1.6 

5 

6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

0.160 I I 1 u  0.2 I 7.4 I I 1.0 I 

25 

26 

27 

28 

29 

0.180 1 I ~ 7.3 ~ 

0.170 7.4 

0.183 , 

1 

0.110 ' 7.3 
I 

30 
31 

1 0.6 I 
1 0.6 

0.9 ~ 

I 
0.182 

0.182 
I 1 I 

7.4 i 0.9 1 
0.200 I I 7.4 1 1 1.0 

I , I 0.154 I I I 1 7.3 I 2.0 I 

PLANT STAFFING: 
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon 
Day Shift Operator Class: A Certification No.: 9139 Name: David Rodiguez 
Day Shift Operator Class: 0 Certification No.: 8937 Name: Steve Fuller 
Day Shift Operator Class: Certification No.: Name: 

Chief Day Operator Class: Certification No.: Name: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Percolation Ponds 
Limited Wet Weather Discharge A n  

* Attach additional sheets if necessary to list all certified operators. 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 5/18/98 

No: Not Applicable: D e s ,  cumulative days of wet weather discharge 

0.186 

0 183 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 

7.4 I 0.9 I I 
7.3 i 1 1.4 I 

3 

I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 323992400 
PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 

PERMIT NUMBER: FLAOl2768 
To: 03/31/2005 03/01 12005 

0.196 % OF PERMITTED CAPACITY 51% Ocala, FI. 34470 THREE MONTH ROLLING ADF 
LIMIT: Final REPORT: Monthly 

FACILITY ID: FLA012768 WAFR SITE NO.:37591 

PLANTSlZElTREATMENT TYPE: lllc 

Domestic GROUP: FACILITY: Jasmine Lakes VWVTP CLASS SIZE: NIA 
LOCATION: 7612 Pineapple Lane 

ROO1 (RIBS) Port Richey, FL 34668 DISCHARGE POINT NUMBER: 0 
DMR Version 9/00 COUNTY: Pasco 

Frequency Sample Type 
NO. of 

Parameter Quantity of Loading Units Quality or Concentration 

Flow 

1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthlyaverage 

2 Upon notification of completion of Part ii slow-rate restricted-access sprayfield. 

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

NAMElTlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
_ _ _ _ _ ~  ~ _ _ _ _  ~~ 

Dennis Muldoon I Senior Facilities Operator 
~~~~ ~ ~~~ ~ - 

e and imprisonment for knowing violations 
~ _ _ _ _  __ ~~ ~~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT - 

____~  - ~ _ _ _  

_ _ ~  ~ 

TELEPHONE NO 

352-302-9713 

DATE (YYIMMIDD) - -  

0611 0120 __ ~~ 

Page 1 of 2 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name Jasmine Lakes WWTP PERMIT NUMBER DISCHARGE POINT NO ROO1 (RIBS) WAFR SITE No. 37591 
Parameter Quantity of Loading Units Quality or Concentration Units Frequency Sample Type 

of No. 

Ex Analysis 
-~ ______ -- ___ ~~ ~~ 

Fecal Coliform Bactena Sample .,,, I--- n 

Parm Code 31615 .Y , 

Fecal Coliform Bacteria 
MonSneNoEFA01-13862 

PARM Code OM00 A 
Mon Stle No EFA 01 13862 
TRC (For Disinfection) 

P A W  Code 50060 A 
Mon Site No EFA 01 13861 
hitrate (as N) 

PARM C d c  00620 

P Page 2 of 2 Q) 
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Flow CBOD5 Fecal 
(MGD) (mglL) Coliform 

flow to i (#/lOOml) 
ponds 1 

,tal plant ~ Bacteria 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP 

MONITORING PERIO 03/01/2005 To: 03/31/2005 

County: Pasco 

Nitrogen, 1 pH 1 TSS TRC(For CBOD5 I TSS I 
Nitrate, (Std (mg/L) Disinfect.) ~ (mg/L) I (mg/L) , 

Total (as Units) ~ “/L) I 

I 1 N) (mg/L) 
I 

Code 
RonSite 

1 
2 
3 

50050 1 80082 
FLW-01 EFA-01 

4 

74055 00620 1 00400 00530 50060 80082 00530 

EFA-01 EFA-01 1 EFA-01 EFA-01 EFA-01 INF-01 INF-01 

5 
6 
7 

0.247 3.9 1U 
0.174 1 

8 

320 -_ 1 7.3 2.3 2.0 350 
7.3 2.0 

9 
10 
1 1  
12 

0.186 1 i 74 I 2.0 

13 
14 
15 
16 

, 

17 
18 
19 
20 

0.256 
0.190 
0190 I 

21 
22 
23 

I 
I 

74 1 0  

24 
25 
26 

0.238 
0.242 
0.209 
0.202 

27 
28 
29 

1 ~ 74 2.0 1 I , I 7.4 2.0 I 

1 - 7.3 2.0 1 

- 

I I I 

30 
31 
- 

0.217 1 3.1 
0.251 I 
0.217 

PLANT S 

1 7.4 7.3 2.0 340 1 290 1 
1 1u 0.4 7.3 1.6 

74 0 8  I 

0.253 I 
, 

I 0.198 i 4.8 7.3 , 2.0 I I I i I 

1 

I 

0.21 1 
0.172 
0 189 
0.277 

0.241 1 I I I 7.4 I 1 2.0 I I I 

I 7.4 I 0.8 1 

7.4 0.9 1 

7.3 0.9 

7.3 1.4 
0 349 7.4 
0.218 
0.231 
0.231 , 9.3 , 7.3 

1 .o I 

, 

1.1U 1 1.8 330 1 210 

0.304 j I i I 7.4 I I 2.0 ~ 1 I 

0.256 1u 0.7 74 1.4 4 i I 
0239 

Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon 
Day Shift Operator Class: A Certification No.: 9139 Name: David Rodiguez 
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller 
Day Shift Operator Class: Certification No.: Name: 
Chief Day Operator Class: Certification No.: Name: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds 
Limited Wet Weather Discharge A m  

* Attach additional sheets if necessary to list all certified operators. 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 5/18/98 

No: Not Applicable: m e s ,  cumulative days of wet weather discharge 

74 _ _  

PA File No. FLAOI 2773-002-DW2P 
Version 2-9-04 

0.238 1 

3 

7.4 0.9 1 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 
PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER FLA012768 
MAILING ADDRESS 1343 N E 17th Rd MONITORING PERIOD-From. 04/01/2005 To 04/30/2005 

Ocala, FI 34470 THREE MONTH ROLLING ADF % OF PERMITTED CAPACITY 55% 
REPORT Monthly 

WAFR SITE NO 37591 

LIMIT Final 
FACILITY Jasmine Lakes WWTP CLASSSIZE NIA GROUP Domestic 
LOCATION 7612Pineapple Lane FACILITY ID FLAOl2768 

Port Richey, FL 34668 DISCHARGE POINT NUMBER 0 ROO1 (RIBS) 
PLANTSlZEmREATMENT TYPE IllC 

COUNTY Pasco DMR Version 9/00 
Frequency Sample Type Units 

of 
Parameter Quantity of Loading Units I Quality or Concentration 

No 

~ Ex Analysis 
_______ ______ ~~- -_______ 

~~ -~ ~ ~~ 

0.234 7 0 
Flow Sample 

MPasiirPmPnt 

Permit Req PAHM Code 50059 Y 
Mon Site No EFA-01-13862 I 
Flow Sample ! Measurement I I I l o !  
PAHM Lode 50054 1 
Mon Site No fFA 01.f3862 

I I I 3.1 I Sample 1 Measurement 1 I l o l  
I 

i p  PARM Code 80082 9 Y  
Mon Site ho ttA-O.1 ‘13862 

- .  

Sample 1 Measurement I 

I TSS Sample I Measiirement 1 I 
PARM Code 
Mon Site No 

tss 

1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monlhlysverage 

2 Upon notification of completion of Part ii slow-rate restricted-access sprayfield. 

I Cefiib 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 O n  my inquiry of the person or persons who manage the system. or those persons directly responsible for gathering the information. the information submitted is. to the best of my knowledge and belief, true, accurate. and complete. I am 
aware that there are signiflcant penalties for submitting false information, induding the possibility of _ _  ~- ~~ 

~ ~- 
I 

- -~ Dennis Muldoon / Senior Facilities Operator I-_______ ~- ~ ~- 

e and imprisonment for knowing violations 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT __ ______ DATE (WiMMIDD) TELEPHONE NO 

352-302-971 3 

Page 1 of 2 



Parameter 

Parm Code 31615, Y 
Mon Site No EFA 01-!3862 I/ 

Frequency Sample Type Quantily of Loading units Quality or Concentration Units 
of No 

Ex Analysis 
- ~- ~- -~ 

11 Fecal Coliform Bacteria I I I 1,. I I I n l  I 

Parm Code 31615 1, 
M a l  Sile No FrA 01 13862 

ph 

PARM Code 00400 A 
Mon bite No EFA Q4 13862 
TRC (For Disinlechon) 

CBOD5 
- 

PARM Code 80082 
Mon Site No INF 01 
TSS 

Page 2 of 2 P 
(D 



II 
I 
I 
1 
1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1 
I 
I 
I 

Flow , CBODS Fecal Nitrogen, 

tal plant 
MGD) (mg/L) i Coliform Nitrate, 

1 Bacteria i Total (as 

DAILY SAMPLE RESULTS - PART B 
Permit Number: Facilty: Jasmine Lakes WWTP 

MONITORING PER10 04/01/2005 To 04/30/2005 
County Pasco 

pH 1 TSS TRC(For CBOD5 1 TSS ' 
(Std 1 (mg/L) 1 Disinfect) (mg/L) ~ (mg/L) , 
Units) , 0-r" 

1 

2 

3 

4 

5 
6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

I nowto I I (#/100ml) 1 N) (mg/L) 
ponds 1 

PLANT : 

I 

LW-01 , EFA-01 EFA-01 1 EFA-01 ~ EFA-01 EFA-01 EFA-01 ' INF-01 

3.224 ' 1 1 7.4 1.0 ~ 1 - _  

50050 1 80082 74055 ~ 00620 1 00400 ~ 00530 1 50060 1 80082 ~ 00530 1 
INF-01 

I 1.323 I 
I 

I 

I 
1.6 - 7 3  ~ 

2 
3201 I 
3.271 1 7 4  I 
3 197 7 4  1 
3.275 7 4  

0.195 7 4  j 

Lead Operator 
Day Shift Operator 
Day Shift Operator 
Day Shift Operator 

I 1.5 1 
1.8 1 I 
1.5 1 

Class: 
Class: 
Class: 
Class: 

0.194 1 

A 

I 
I 1 

B 

7 4  1 4  - 0.194 1 
0 2 6 6  I 5.2 I 7.4 7.6 1.6 230 

I 

Certification No.: 6452 
Certification No.: 8937 
Certification No.: 
Certification No.: 

250 

Chief Day Operator Class: Certification No.: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Percolation Ponds 
Limited Wet Weather Discharge A n  

* Attach additional sheets if necessary to list all certified operators. 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 511 8/98 

No: 0 Not Applicable: @s, cumulative 

0 1 9 6  1 1 u  

0.222 ' I 

0 2 3 2  ~ 

0.251 , 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 

0 3 I 7.4 1.9 

7.4 1 1.4 

7.4 1.8 
I 

I 

3 

1 1 0.229 1 

Name: Dennis Muldoon 
Name: Steve Fuller 
Name: 
Name: 

Name: 

days of wet weather discharge - - 

I 
0 2 2 9  ' 7 5  I 
0.192 1 7 5  I 

0.178 I 7.5 
0.202 7 4  

- 
I 

1.4 I 

1.1 

1 4  

1 . I  

0.1 74 7 3  2.0 
0 2 4 2  ' 
0.180 

I 
-~ 

- 0 180 3.1 1 7.4 12 0 0 9  180 , 160 I 
_ _  
0 161 

0 238 2.0 I 



90-6-Z UO!SJa/\ 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

ecal Coliform Bactena ~ 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 



53 

_ _ _ _ _ ~ -  0.208 1 2.0 &-&- 7.4 2.1 2.0 1 220 1 280 I 
0.186 ~ I 1 u  0.4 1 7.5 ~ 2.0 I I 

1 
I 

~_ __ - 1  - , 2 0  1 1 
_____ - 4- 

2 0  

2.0 
_ _ _ _  - - 

0.231 1 

0.182 

0.215 

0 203 

0.221 I 
0.221 

0.204 l 7 3  2.0 1 I 

0.210 1 7.4 I , 1.6 I I 

1 

7 4  2.0 
I 

I 

I 

1 
I 

I I , 0.181 ' 1 7.3 I 1.2 1 I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl2768 Facilty: Jasmine Lakes WWTP 

MONITORING PERIO 05/01/2005 To: 05/31/2005 
County: Pasco 

, 
1 0.190 1 I i 1 7.4 1 1 1.4 ~ 

I I 
0.215 1 I 

I 

- - 
Code 

0 235 

0 196 

0.181 1 

- 
1 

7.4 I 1 8  I 

I 7.4 1.0 1 

I 

7.5 1.4 
I 

2 

0 2 1 7  L 
0 2 4 9  -------+---- 

3 

7 3  I 2 0  1 
3.0 ~ 

I 
I 

12 

13 

14 

~ 

_- 

0.212 7.3 I 
0.149 7.4 

0.258 

15 

16 

17 

18 

__ 

~ 

__ 

- 2.0 1 
2.0 , 
2.2 1 

I 
19 

20 

21 

22 

__ 

__ 

- 
0.207 

23 

24 

25 

- 
~ 

I 

26 

27 

28  

__ 

~ 

0.207 ~ 13.0 
0.229 

0.207 

7.4 I 36.0 2.0 220 210 1 
8.0 0.1 7.3 I 2.0 ~ 

I I 7.4 I I 1.6 1 

0 198 - -- -4- I 7.5 1 1.0 , I 
o,214- I 1 7.5 1 , 1.0 1 I 

4FFING 
Lead Operator Class: 
Day Shift Operator Class: 
Day Shift Operator Class: 
Dav Shift Operator Class: 

A 
A 

B 

Certification No.: 6452 
Certification No.: 9139 
Certification No. 8937 
Certification No.: 

Name: 
Name: 
Name: 
Name: 

Chief Day Operator Class: Certification No.: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds 

Name: 

Limited Wet Weather Discharge A n  

*Attach additional sheets if necessary to list all certified operators 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 511 8/98 

No: 0 Not Applicable: D e s ,  cumulative days of wet weather discharge 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768 

MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD-From: 06/01/2005 To: 06/30/2005 
0.211 Yo OF PERMITTED CAPACITY 38% Ocala, FI. 34470 THREE MONTH ROLLING ADF 

LIMIT: Final REPORT: Monthly 
FACILITY: Jasmine Lakes WWTP CLASS SIZE: NIA 
LOCATION: 7612Pineapple Lane FACILITY ID: FLAO12768 WAFR SITE NO.:37591 

Domestic GROUP: 

ROO1 (RIBS) Port Richey, FL 34668 DISCHARGE POINT NUMBER: 0 
PLANTSIZElTREATMENT TYPE: I I L  

DMR Version 9/00 COUNTY: Pasco 
Frequency Sample Type Units 1 Quantity of Loading 1 Units I Quality or Concentration No. of 

Parameter 

PARM Code 80082.-Y 
Mon S le No tFA 01 13862 

I I I 2.1 I l o /  1 CBODs I 
PARM Cooe 80082 

TSS I Samole I I I I - -  I I I i n 1  I 
Meas 

Permit R 

- -  
PARM Code 00530 Y 
Mon Stlc No &A 01 13862 t -  
tss 

1 Rullmy Anii.r:iI Average is thc avcragc 01 the current monthly average and the preceding 11 muillh's monlh yavelage 
2 Upon notification of mmpletion of Part II slow-rate restricted-access sprayfield 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a System designed to assure that qualified personnel properly gather and evaluate the lnfOm"l0n submitted 
Based on my inquiry of the person or persons who manage the system, or those persons dtrectly responsible for gathering the information, the information submftted IS. to the best of my knowledge and belief. true, acwrate. and complete I am 

~~ aware that there are significant penalties for submitting false ~~- - __ ~ ~ ~ _ _ _ _ _ _ _ _ _  _ _ _ ~ -  ~~~ ~~~ - ~ ~ FILE OF PRINCIPAL EXECUTIVE - OFFICER - OR AUTHORIZED 

~ - ~~- , Dennis Muldoon I Senior Facilities Operator 352-302-971 3 
~ 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

I Units Frequency Quality or Concentration Parameter Quantity of Loading Units 
No. of 

Sample Type 

Pdrlll Code 31615 1 
Moii Site NO €FA 01 13862 (I 

1 /I 

1 Rolling Twe ve Muillll Averdyu I S  the average of Ihe current monln.8 average and tho prededing eleven (11) month’s averagos. For Fecal Col form use Ule moillnly geumletric mean 

2 Rolling Three Month Average IS the average of the current month’s average and the preceeding two (2) month’s averages 

3 The 3MADF % Capacity is the 3MADF divided by the plant capacity multiplied by 100, Reported as a percent 

4 FPC - flow proportioned composite 

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

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 VI 

VI 



Flow 
(MGD) 
)tal plant 
flow to 

1 
2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

PLANT S 

CBOD5 Fecal Nitrogen, , pH CBOD5 TSS 1 
(mglL) 1 Coliform I Nitrate, (Std (mg/L) (mg/L) 1 

I 

-LW-OI 1 EFA-01 1 EFA-01 1 EFA-01 I EFA-01 

0.189 1 I I 1 7.5 1 1 1.1 I I 

EFA-01 1 EFA-01 ~ INF-01 INF-01 1 

0.210 i 

I 1 7.4 1 2.0 1 I 0.189 

I 7 4  1 1  1 

0.068 1 ~ 1 7.3 1 I 1.4 I 
I 

0.215 i I I I 7.4 I 2.0 I 

0.223 ~ 

0.235 1 
I , 7.4 1 1 2  I I 

- 

0 1 7 8  I I 

0.178 2.1 1 I I 7.3 ~ 2.3 1 8  I 200 

0.204 ~ - - - - r - - -  1.8 

I 
___ 180 

0.228 7.6 1 1 1.8 , 
0.257 

I I 

I 
I I I 

0.192 

0.204 

0.204 

0.220 

0.188 

0.195 

, 
I 

7.3 ! 1.4 

7.4 , 2.0 

7.3 ' 2.0 j . ___- 

____ 7.4 1 1.6 I 

Lead Operator Class: A Certification No.: 6452 
Day Shift Operator Class: B Certification No.: 8937 
Day Shift Operator Class: Certification No.: 
Day Shift Operator Class: Certification No ' 

0.197 I 

.. . 

I 7.3 1 

~~ ~ 

Chief Day Operator Class: Certification No.: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation I Percolation Ponds 

0.263 ~ 

Name: Dennis Muldoon 
Name: Steve Fuller 

I 
~ I 

Name: 

1 1.6 -- p 0.281 I 7.4 

0.155 I I 7 3  1 4  i 

Name: 

Name: 

I 
I 

Limited Wet Weather Discharge A D  

' Attach additional sheets if necessary to list all certified operators 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 5/18/98 

No: Not Applicable. D e s ,  cumulative days of wet weather discharge 

I 

0.283 , 7.3 1 

PA File No. FLAOl2773-002-DW2P 
Version 2-9-04 

- - I - -  -~ 

1 6  

3 

0.262 
I - - --t 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 
PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER FLAOI 2768 
MAILING ADDRESS 1343 N E 17th Rd MONITORING PERIOD-From: 07/31/2005 To 07/01/2005 

Ocala, FI 34470 THREE MONTH ROLLING ADF 0.221 YO OF PERMITTED CAPACITY 38% 
LIMIT Final REPORT. Monthly 

FAC l Ll TY Jasmine Lakes WWTP CLASS SIZE N/A GROUP Domestic 
LOCATION 7612 Pineapple Lane FACILITY ID FLA012768 WAFR SITE NO .37591 

Port Richey. FL 34668 DISCHARGE POINT NUMBER 0 ROO1 (RIBS) 
PLANTSIZERREATMENT TYPE IIIC; 

COUNTY Pasco DMR Version 9/00 

~ 

Flow 

1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthlyaverage 

2 Upon notification of completion of Part ii slow rate restricted-access sprayfield 

I certify under penalty of law that this document and ail attachments were prepared under my directlon or supervision in acwrdance with a system designed to assure that qualified personnel properly gather and evaluate the informalion 
submitted Based on my inquiry of the person or Persons who manage the System or those persons directly responsible for gathering the Information. the information submitted is lo the best of my knowledge and belief. Vue, accurate and 
complete I am aware that there are significant penalties for submittlng false informallon, including ihe possibility of fine and impnsonment for knowing violations 

NAMEfrlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
~- -~ ~~ ~ ~ ~~~ 

DATE (YYMMIDD) 

~ 

_ _  ___ ~ 

Dennis Muldoon / Senior Facilities_O_perator 
~~ 

PA File No. FLAOl2773-002-DW2P 
Version 2-9-04 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

~ 

Fecal Coliform Bacteria 

PAHM Code 80087 

1 Hulling Twelve Montri Average I S  the average of Ihe current month’s average and tne preaeding eleven (11) months averages For Fecal Coliforirl use h e  monthly gcomietrlc mean 

2 Rolling Three Month Average is the average of the current month’s average and the preceeding two (2) month‘s averages 

3 The 3MAOF % Capacity IS the 3MADF dlvtded by the plant capacity multiplied by 100, Reported as a percent 

4 FPC - Row proportioned composite 

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

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 



I 
I 

I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number FLA012768 Facilty Jasmine Lakes WWTP 

MONITORING PERlO 07/01/2005 To 07/31/2005 

County Pasco 

PLANT STAFFING 
Lead Operator Class A Certification No 6452 Name Dennis Muldoon 
Day Shift Operator Class 6 Certification No 8937 Name Steve Fuller 
Day Shift Operator Class Certification No Name 
Day Shift Operator Class Certification No Name 

Chief Day Operator Class certification No Name 
Type of Effluent Disposal or Reclaimed Water Reuse Evaporation I Percutation Ponds 
Limited Wet Weather Discharge A m  

* Attach additional sheets if necessary to list all certified operators 
DEP Form 62-620 910(10) Effective November 29 1994 
Version 511 8/98 

No Not Applicable D e s ,  cumulative days of wet weather discharge 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completea mail tnis report to: uepanment ot tnvironmentai Protection, Mail station YSSI, zbuu Blair stone KOaU, I allahassee, t L  JZJYY-Z4UU 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768 
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 08/01 12005 To: 08/31/2005 

% OF PERMITTED CAPACITY 38% Ocala, FI. 34470 THREE MONTH ROLLING ADF 0.229 
REPORT: Monthly 

FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic 
LOCATION: 7612 Pineapple Lane FACILITY ID: FLA012768 WAFR SITE NO.:37591 

LIMIT: Final 

Port Richey, FL 34668 DISCHARGE POINT NUMBER: ROO1 (RIBS) 
PLANTSlZElTREATMENT N P E :  lllC 

COUNTY: Pasco DMR Version 9/00 
Frequency Sample Type j Units 

No. of 
Parameter Quantity of Loading Units Quality or Concentration 

I 1 Measurement Fe-I,,,,-, I Ex. I Analysis 1 
1 0 1  I 

Permit Require PARM Code 50050 Y 
Mon Sle No EFA 01 13862 I -  
t I 0 W  

I Measurement 1 I I I I I " /  I 

tss i 
I I 4.47 I , Sample 

, Measurement 

1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthlyaverage 

2 Upon nOtifiCabOn of completion of Part 11 slow rate reslricted access sprayfleld 

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

~ -~ ~ - - ~ - 

EXECUTIVE - ~- OFFICER _ _ _ _ _ _ ~ _  OR AUTHORIZED AGENT ~ EXECUTIVEOFFICER OR 

- _ _ _ _ ~  
Dennis Muldoon I Senior Facilities Operator 352-302-971 3 

~~~ _______ __ ~~ _____ 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

~~~~ ~ ~- 
ecal Coliform Bacteria 

1 Rolling Twelve Month Average is the average of the current month's average and the prededing eleven (1 1) months averages, For Fecal Coliform. use the monthly geomietric mean. 

2 Rolling Three Month Average is the average of the current month's average and the precaeding two (2) month's averages. 

3 The 3MADF % Capauty is the SMADF divided by the plant capacity multiplied by 100, Reported as a percent 

4 FPC - flow proportioned composite 

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

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768 
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD-From: 09/0112005 To: 09130/2005 

% OF PERMITTED CAPACITY 38% Ocala, FI. 34470 THREE MONTH ROLLING ADF 0.228 
LIMIT: Final REPORT: Monthly 

FACILITY: Jasmine Lakes WWTP CLASS SIZE: NIA GROUP: Domestic 
LOCATION: 7612 Pineapple Lane FACILITY ID: FLAOl2768 WAFR SITE NO.:37591 

Port Richey. FL 34668 DISCHARGE POINT NUMBER: 0 ROO1 (RIBS) 
PLANTSlZE/TREATMENT TYPE: IIIC; 

COUNTY: Pasco DMR Version 9/00 
Frequency Sample Type Units 

of 
Parameter Quantity of Loading Units Quality or Concentration 

No. 

Flow Sample 1 Measurement I I O 1  I 
I 

Permil Re PARM Coae 50050 Y 
Mun S i t  Nu EFA 01 13862 

Flow Sample ! Measurement 1 I l o l  

PARM Code 8008 

I 

I I 4.6 I Sample 1 Menwremenf 1 
PARM Cow 8008 -7 - 

I Perm Mon Site No EFA 

TSS Sample I Measurement ~ I ~ O I  

I Permit 
I 

tss Sample 1 Measurement I 
1 Rolling Annual Average is the average of the current monthly average and the preceding 11 months monlhlyaverage 

2 Upon notification of completion of Part ii slow-rate restricted-access sprayfield 

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

NAMWTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE (WAIIMIDD) 
- _ _ ~ ~  -~ ~~~ 

-- ,=&E OF PRiNCiPALEECUTiVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO r ~ _ _  - ~ -  - =l+ _ _ _ _ _  352-302-971 ~- 3 - 7 6 1 1  0120 Dennis Muldoon I Senior Facilities Operator 
-~ 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 1 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768 
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 09/01/2005 To: 09/30/2005 

% OF PERMITTED CAPACITY 38% Ocala, FI. 34470 THREE MONTH ROLLING ADF 0.228 
LIMIT: Final REPORT: Monthly 

WAFR SITE NO.:37591 
Domestic FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: 

LOCATION: 7612 Pineapple Lane FACILITY ID: FLA012768 
Port Richey, FL 34668 DISCHARGE POINT NUMBER: [7 ROO1 (RIBS) 

PLANTSIZEfrREATMENT TYPE: I I IL  
COUNTY Pasco DMR Version 9/00 

Frequency Sample Type Units 
of 

Parameter Quantity of Loading Units Quality or Concentration 
No 

Ex. Analvsis 
~ 

Flow Sample ! Measurement It 
‘CUI 

.An 
I l -  I’AHM Code50050 Y , 

Mon Site No EFA 01-13862 

Flow Sample ! Measurement I 1 0.203 I 
I 
I Perml 

PARM Code 50050, 1 
Mon bne NO LkA 01 13862 

I CBODs Sample 1 Measurement 1 
PARM Code 8008 

~ M o n  Sile No ETA - __  
CBODs Sample I Measurement I 
TSS 

I Measurement I I I I I I I ” /  I 
PARM Code 
Mon Site No 82 

I I I 3.70 I I 3.7 I i Mensiiremant I I tss ’ Sample 

PARM Code 005301 

1 Rol iiiy Annua Average s thc average of the c irrent montnly average and the precedmg 11 montn’s monthlyaveraqe 

2 Upon notlficatlon of completion of Part II slow-rate restricted-access sprayfield 

I CertlfY under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted 
Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true. accurate, and complete. I am 

~- ~ 

aware that there are significant penalties for submllting false information. including the possibility of fine and imprisonment for knowing violations 

NAMEmlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED A G E N L  
~~ ~~ ~ ~~~ 

~ I 
~~~ - 

0611 0120 
~ -~ 

Dennis Muldoon / Senior%cilities Operator 
~~~~ ~ ~ ~ ~ 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 1 Q) 

P 
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Flow CBOD5 Fecal 

tal plant j Bacteria 
flow to ~ (#/IOoml) 
ponds 1 
(MGD) 1 (mg/L) ~ Coliform 

50050 1 80082 , 74055 
-LW-OI I EFA-01 EFA-01 

t 
1 
I 
I 
I 
I 

Nitrogen, pH 1 TSS 
Nitrate, 1 (Std (mg/L) 

I 
I I 

Total (as 1 Units) I 
1 N) (mg/L) 

I 
00620 1 00400 00530 ' 50060 , 80082 00530 ~ 

EFA-01 EFA-01 1 EFA-01 EFA-01 1 INF-01 INF-01 1 

DAILY SAMPLE RESULTS - PART B 
Permit Number: Facilty: Jasmine Lakes WWTP 

MONITORING PERIO 09/01/2005 To: 09/30/2004 
County: Pasco 

, 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
26 

27 

28 

29 

30 
31 

PLANT I 

~ 

- 

- 
- 
__ 

0.202 1 
0.218 

0.238 

0.266 

0.266 ~ I 
I I 

7.5 I 1.6 , 
7.4 I 1.8 1 I 

I 

I I 

7.5 1 1 
I 

I 
0.220 ~ 1 

I 

I 

0.191 
0.171 I 

I 0 176 

I 

! 

1 7.5 2.0 ! 

I __- 7 5  I .8 
7.4 2 0  I 

I 

I 

I 

~ 

0.205 1 1 8.0 1 8  

0.201 ~ I I 7.4 I ~ 2.2 ~ 1 1 
I I 

FFING: 

0.209 1 

Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon 
Day Shift Operator Class: 0 Certification No.: 8937 Name: Steve Fuller 
Day Shift Operator Class: Certification No.: Name: 
Day Shift Operator Class: Certification No.: Name: 

Chief Day Operator Class: Certification No.: Name: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Percolation Ponds 
Limited Wet Weather Discharge A(? 

' Attach additional sheets if necessary to list all certified operators 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 5/18/98 

No: Not Applicable: D e s ,  cumulative days of wet weather discharge 

I 7.5 I 1 1.4 1 

PA File No. FLAOl2773-002-DW2P 
Version 2-9-04 

, 

3 

I 
I I 

0.033 1 i 7.5 1 1 1.6 ~ 

0.246 1 ~ 

I 0.191 1 
0.206 1 

I 

7.4 ~ 1 1.8 

7.5 2.0 I 

7.5 2.2 I 

I 

I 

I 

1 

I 
0.252 1 I 
0.21 l I 

, 

1 I I 
I 
I ----E- 

I 

0.156 1 I I I 7.4 1 I 2.2 ~ 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO12768 
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 10/01/2005 To: 10/30/2005 

0.216 Yo OF PERMITTED CAPACITY 38% Ocala. FI. 34470 THREE MONTH ROLLING ADF 
REPORT: Monthly 

FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic 
LOCATION: 7612 Pineapple Lane FACILITY ID: FLA012768 WAFR SITE NO.:37591 

LIMIT: Final 

DISCHARGE POINT NUMBER: 0 ROO1 (RIBS) Port Richey, FL 34668 
PLANTSlZErrREATMENT TYPE: IIIG 

COUNTY Pasco DMR Version 9/00 

P A M  Coae 00530 
Mon Sile No EFA /I- - .__ 

1 Rolling Annual Average is the average of the current monthly average and the preceding l l  month's monthlyaverage 

2 Upon notification of complelion of Part ii slow-rate restricted-access sprayfreld 

I Certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure thal qualified personnel properly gather and evaluate the informatlon submitted 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief. true. amrate. and complete 

DATE (WIMMIDD) 

am 

aware that there are significant penalties for submitting false information, ~ ~ - ~ Y  including the possibility - of fine and imprisonment for knowing ViOlabOnS ~ _ _ _ _ _ _ ~  ~ _ _ _  ~. - _ _ _ ~  -4 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED 
~ 

IYNAME~ITLE OF PRINCIPAL ~ _ _ _ Y  EXECUTIVE OFFICER OR AUTHORIZED ~ _ _ _ _ _ _ _ _ _ _ _  AGENT ~ _ _ _ _ _ ~  

~ Dennis Muldoon / Senior Facilities Operator ~ ~ ~~ 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

_ _ _ _ ~  ~ 

I Samole I I I I I I I I II 

1 Rolling Twelve Month Average is the average of the current month's average and the prededing eleven (11) months averages. For Fecal Coliform. use the monthly geomletric mean 
2 Rolling Three Month Average IS the average of the current month's average and the preceeding two (2) months averages 
3 The 3MADr % Capauty is the 3MADF divided by the plant capacity multtplied by 100. Reported as a percent 
4 kt'c: tlow proportioned composite 

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

PA File No. FLA012773-002-DW2P 
Version 2-9-04 



68 

TSS TRC(For ~ CBODS TSS 
pH I - Flow 1 CBOD5 ' Fecal Nitrogen, 

(MGD) I (mg/L) 1 Coliform ' Nitrate, ' (Std. (mglL) (mglL) ! 
total plant Bacteria Total (as I Units) 1 

I 

I 
I 
I 

I (#/100ml) 1 N) 1 flow to 
ponds 1 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl2768 Facilty: Jasmine Lakes WWTP 

MONITORING PERIO 10/01/2005 To: 10/31/2005 
County: Pasco 

I 

q on.Site 

-71 

I I I 

50050 80082 74055 00620 00400 1 00530 1 50060 80082 00530 

FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 1 EFA-01 INF-01 INF-01 

--__ 0.234 ~ ~ I I I , , 
2 0 2 0 2  __ 1 I 
3 0.202 ' 

__ 
4 0 2 2 3  1 
5 0 1 9 3  i 
6 0 1 8 5  

7 0.221 ' 
8 0 2 3 4  

___ ---___ 

~ 

9 0 2 2 6  I 

10 0 2 2 6  2.0 

11 0 2 1 4  1 
12 0 1 9 8  

13 0 2 3 2  

14 0.170 

15 0 2 2 2  

I 1 I ~ 

I 
I 7 5  I 2 2  1 I 

~ 2 2  I 

1 7 5  ~ 2 2  
I 7 5  I I 2.2 

1 7 6  ~ 

7 5  1 2.4 ---I I 

. --- 
1 --l-.LAb 

~ 1 -  

7- 

I __ Ly! L-- L--- T r  - t X - 2 8 0  --t- 200 I 
1u I 5.4 1 7 4  1 I 2 4  1 

, 2.4 1 i 7 5  

' 7.4 1 

1 7.5 I 2.4 1 
1 2.4 - 

I 

I I 

PLANT STAFFING: 
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon 
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller 
Day Shift Operator Class: Certification No.: Name: 
Day Shift Operator Class: Certification No.: Name: 

Chief Day Operator Class: Certification No.: Name: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds 
Limited Wet Weather Discharge A n  

' Attach additional sheets if necessary to list all certified operators 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 511 8/98 

No: 0 Not Applicable: B e s ,  cumulative days of wet weather discharge 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

- 27 
28 

PA File No. FLAOl2773-002-DW2P 
Version 2-9-04 

0 2 3 6  1 
0 2 3 6  I 7.5 2.2 I 
0 2 1 3  1 7.4 1 2 2  

0.197 1 7.3 2.2 

0.170 I 7.3 2 2  I 1 
0 2 0 5  7.4 I 2 2  I 

0 2 2 3  I I 7 6  1 2 2  ' 

~ 

I 
0 2 3 5  I I 

I __- 0 2 2 3  

0 1 6 5  1 2.4 1 7 5  1 1 . 1  2 4  ' 250 160 

0.192 1U 1 8 2  1 7.6 I j 2 4  1 
0 1 8 2  ~ I 7 5  1 I 2 4  1 
0 1 9 0  1 1 7 6  2.4 1 I I 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONI lD tING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO12768 
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 11/01/2005 To: 1 1/30/2005 

Ocala, FI. 34470 THREE MONTH ROLLING ADF 0.208 % OF PERMllTED CAPACITY 38% 
LIMIT: Final REPORT: Monthly 

FACILITY: Jasmine Lakes W T P  CLASS SIZE: N/A GROUP: Domestic 
LOCATION: 7612 Pineapple Lane FACILITY ID: FLAO12768 WAFR SITE NO.:37591 

Port Richey, FL 34668 DISCHARGE POINT NUMBER: ROO1 (RIBS) 
PIANTSlZE/TREATMENT TYPE: IllC 

COUNTY: Pasco DMR Version 9/00 
I Frequency Sample Type Parameter Quantity of Loading Units Quality or Concentration Units 

No. of 

PARM Code 8 
Mon Sire NoF 

TSS 

7 Upon notification of completion of Part ii slow rate restricted-access sprayfield 

I Certify under Penalty of law that this document and all attachments were prepared under my direction or supervision in accordance wth a system designed to assure that qualified personnel properly gather and evaluate the infOrmati0n submitted 
Based O n  my Inquiry of the Person or persons who manage the system or those persons directly responsible for gathering the information the information submltted is. to the best of my knowledge and belief. true accurate and complete I am 
aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment for knowng violations 

~~ ~ _ _ _ _ _ _ ~  

___ NAMEnlTLE OF PRINCIPAL EXECUTIVE OFFICER ___ p - ~  OK AUTHORIZED -~ AGENT DATE (W/MM/DD) 

- _ _ _  Dennis Muldoon / Senior Facilities ~ Operator - 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 1 Q) 

W 



Parameter 

/[ Fecal Coliform Bacteria ~ 

Measurement 

Quantity of Loading Unlts Quality or Concentration Units Frequency Sample Type 
No of 

T 

I I Parin Cpq 31615irLl- 
Mon Site No €FA Of-13862 

II pH I Sample 1 Measurement 

Nitrate (as N) 
I - -  

PARM Code00620.A 
Mon Site No EFA.01 13862 

I 
- l p  PAKM Code 80082 G 

Mon Site No INF 0&4863 
TSS 

1 Holllng Twelve Month Average IS the average of the current month’s average and the prededing eleven (1 1) months averages. For Fecal Coliform. use the monthly geomietric mean 
2 Rolling Three Month Average is the average of the current months average and the preceeding hno (2) month’s averaaes 
3 The JMADF 56 Capaclty IS the BMADF divided by the plant capaclty multiplied by 100. Reported as a percent 

4 FPC -flow proportioned composite 

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

PA File No. FlA012773-002-DW2P 
Version 2-9-04 2 



71 

0.211 

0.196 ~ 

0.193 1 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA12768 Facilty: Jasmine Lakes WWTP 

MONITORING PERIO 11/01/2005 To: 11/30/2005 
County: Pasco 

~ 7.5 
~ 2 2  1 I 1 

7.5 2.2 ' I I 
1 7.5 2.0 I 

7- -- 

1 

0 212 1 2.0 

- 
Code 

7.6 1 1 3 0  1.0 1 130 1 160 1 

I 

0 247 1 u  I 0 2  

0 137 I ~- 

0 0 2 2 5  203 I 

I 
I 
I 
I 
1 

7.5 , 1.1 I 
7.6 1 6  I 

+- ----____ 

7 5  7.6 1 ~ I 2 o  2 0  I+ 

AonSitc 

1 

2 

3 

- 

! I 0.257 1 I I 

8 
9 

10 

11 
I I 12 

13  

14 

15 

0 217 

0 209 

16 

17 

18 
19 

7.5 ~ 2.0 , 

7.6 2 2  

20 

21 

22 

0 1 9 8  , 

0 1 3 0  ~ 1 

23 

24 

25 

7 6  2 2  

26 

27 

28 

0.252 2U 7.5 

29 
30 

'LANT : 

! 
6.6 2.2 , 300 150 I 

I 

i 
ta l  plant 
flow to 
ponds 

0.252 I 

50050 ~ 80082 1 74055 1 00620 00400 1 00530 1 50060 80082 1 00530 

ILW-01 EFA-01 ' EFA-01 I EFA-01 I EFA-01 1 EFA-01 EFA-01 I INF-01 ~ INF-01 

0209 1 I I 1 7 6  1 I 2.2 I I 

0.177 I 5.0 1 2.2 7 5 I 2 2  ~ ~ 

, 
0.212 ~ I I I I I 1 I 1 

I 1 4 0.191 I 
0.227 I I 
0.291 I 

7.6 2.0 

7.5 2.2 I 
7.6 2 0  I 

, 

0.202 I I 

0.207 i 1 I 1 7.5 1 I 2.0 I I I 

~ 

I 

0.195 1 I 1 7.6 1 I 2.0 I I 1 

Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon 
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller 
Day Shift Operator Class: Certification No.: Name: 
Day Shift Operator Class: Certification No.: Name: 

Chief Day Operator Class: Certification No.: Name: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Percolation Ponds 
Llmited Wet Weather Discharge Activated: Y e 0  
*Attach additional sheets if necessary to list all certified operators 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 511 8/98 

D o t  Applicable: myes, cumulative days of wet weather discharge 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

Fecal Coliform BGtena 

- _  
Parm Cooe 31615 1 
Man Slte No EFA 0t13862 

PAHM Code 50060 A 
Mon Sile No EFA-01-13862 
Nitrate (as N) 

3 The 3MADF % Capacity 1s the 3MADF dlvided by the plant capauly multiplied by 100. Reported as a percent 
4 kl'c - Ilow proponionea composite 

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

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Facility Name Jasmine Lakes WWTP PERMIT NUMBER 38687 DISCHARGE POINT NO ROO1 (RIBS) WAFR SITE No 37591 

Parameter Quantity of Loading Units Quality or Concentration Units 1 Frequency Sample Type 
No 

- . ~~ 

Sample 2 7  I-- Fecal Coliform Bacteria 
I MPnsiirPmPnf 

' I. 
Fecal Coliform Bacteria I 
Pdml Code31615 Y 
Mon Slle No €FA 01;13862 I 

Parm Code 31315 1 
Mon SRe NO EFA OtJ138G2 

II pH I ! 7.5 I Sample I Measurement 

PARM Code OMOp A 
Mon Silo No EFA 01 13862 

TRC (For Disinfection) 

I I  1 Measurement 1 I I I I I I I I  I II 

TSS 

1 Rolling Twelve Month Average IS the average of the current month's average and the prededing eleven (1 1 )  months averages, Far Fecal Coilform. use the monthly geomietrrc mean 
2 Rolling Three Month Average IS the average of the current month's average and the preceeding two (2 )  month's averages 
3 The 3MADF % Capacity is the 3MADF divided by the plant capaaty multrplted by 100. Reported as a percent 
4 FPC - tlow propomonea composite 

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

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 4 
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I 
I 
1 
I 
1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1 
I 
I 
I 

I 
50050 80082 74055 1 00620 00400 _ _  1 00530 ' 50060 1 80082 

FLW-01 EFA-01 EFA-01 ' EFA-01 EFA-01 1 EFA-01 EFA-01 1 INF-01 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl2768 Facilty: Jasmine Lakes WWTP 

MONITORING PERIO 12/01/2005 To: 12/31/2005 
County: Pasco 

00530 
INF-01 

I O  
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 
28 

29 

30 
31 

PLANT S 

- 

0.192 

Flow ~ CBOD5 Fecal 1 Nitrogen, pH 

ita1 plant Bacteria Total (as Units) 
flow to 
ponds 

TSS 1 TRC(For CBOD5 TSS 
(mg/L) 1 Coliform I Nitrate, (Std ~ (mg/L) Disinfect) (mg/L) (mg/L) 1 (#/Ioo~I), N) (mg/L) 

I 1 

0.209 

0.209 
1 

__ 2U 7.6 2.4 1.8 220 300 1 

0.212 I I 7.6 1 I 2.0 I I I 

0.251 1U 1 0.8 7.5 
0 201 7.6 

1.6 

2.0 

0.224 I I I I i I I 

0.177 1 1 -  
0.244 ' 
0.244 i 2U 7.6 

0.212 l 7.6 1 1 2.0 I _ _  
7.5 I 2.2 

, 7.6 i 2.2 I 
1 
I 

1 
4.4 1 2.2 I 240 300 

I 0.188 1 ! ~ 7.5 ~ ' 2.0 I I I 

0.198 1 1 u  0.9 7.5 I 2.2 

0.208 2.2 

2.0 

0.222 2.0 

I 

0.173 

1 0 2 2 8  I 

0.228 I I I 1 8  I 
I 

I 

7.6 I 2.2 
0.240 

FFING: 

7 6  1 I 2 2  i I 

Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon 
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller 
Day Shift Operator Class: Certification No.: Name: 
Day Shift Operator Class: Certification No.: Name: 

Chief Day Operator Class: Certification No.: Name: 
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds 
Limited Wet Weather Discharge Activated: Y a  

* Attach additional sheets if necessary to list all certified operators 
DEP Form 62-620.910(10), Effective November 29, 1994 
Version 5/18/98 

U N o t  Applicable: yes, cumulative days of wet weather discharge 

PA File No. FLAOI 2773-002-DW2P 
Version 2-9-04 3 


