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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

1 ;Xl~CU' l ' IV l~  0I:I:ICIX 011 AU'II IORLZIJD A d  
Supcriritendent - .. . 

When complctcd mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

SI<%4ATIJRE OF PKINCIPAI. EXECIJ I IVE OI+ICEK O K  AIJl'HOl~lLl<L) ACIEN'I' _ _  T I Z ~ P ' I O N E  N O  I>A'l'E-Y Y/MM/I>I) 

352-369-488 1 
- - ~. .. .. . .. --- . . . 

PERMITEE NAME: Aquasource, Ine. 
MAILING ADDRESS: I343 NE 1 7Ih Road 

Ocala , FL 34470 

FACILITY: Summit Chase Villas WWTF 
LOCATION: Woodlea Road 

COUNTY: Lake 
, Tavares, FL 

Parameter 

Flow 

PARM Code 50050 Y 
Mon Site No EFF-I 
Flow 

PARM Code 50050 1 
Mon Site No EFF-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 1 
Mon Site No EFA-I 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFA-1 

Quantily or Loading 

Sample 
Measurement 

Permit 0.054 
Requirement ( A ~  A ~ ~ . )  
Sample 
Measuremenl 

Sample 
Measurement 

Sample 
Measurement 

Measurement 

Requirement 

IJnits 

MGD 
MGD 

MGD 
MGD 

PERMIT NUMBER: FLA010533 
LIMIT: 
CLASS SIZE: 

Final 
N/A 

MONITORING GROUP NUMBER: ROO1 
PLANT SIZERREATMENT TYPE: IIIC 
NO DISCHARGE FROM SITE: ( ) 

MONITORING PERIOD From: I /  
Quality or Concentration I Units 

3.6 
20.0 
(An Avg.) 

3.1 
Report 
(Mo Avg.) 

3.1 
20.0 
(An Avg.) 

I I 

34 
No 
Ex. 

0 

__ 

~ 

- 

0 

- 

0 

0 
- 

REPORT: Monthly 
GROUP: Domestic 
WAFR NUMBER: 3634 

To: 1/31/04 

5 Dav I Week1 PumDs 

Monthlv' 1 Grab 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquity of those individuals immediately responsible for obtaining the information, I believe the 
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

Version 3/30/2000 
DEP Form 62-620.910(10), Effective November 29, 1994 



R ~ - D - D = ~ = W D = ~ = ~ = U =  
DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER FLA010533 MONITORING GROUP NUMBER: ROO1 FACILITY NAME: Summit Chase Villas WWTF 

__ 
Units Samplc Type Quantity or Loading Frequency1 

Analysis 
Quality or Concentration Units Parameter 

Sample 
Measurement 

Permit 

Solids, Total Suspended 
1 .o Monthly Grab 

Monthly PARM Code 00530 I 
Mon Site No EFA-1 
PI1 

Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

7.5 I 5 Days I Week 
5 Days I Week 

Grab 
Grab 6.0 

(Min) 

1.4 
200 
(An Avg.) 

1 .o 

PARM Code 00400 I 
Mon Site No EFA- 1 
Coliform, Fecal 

Grab 
Grab 

Monthly 
Monthly P A M  Code 74055 Y 

Mon Site No EFA-1 
Coliform, Fecal 

1 .o I Grab 
Grab 

Monthly 
Monthly Report 

(Mo Geo Mear 
PARM Code 74055 I 
Mon Site No EFA-I 
Total Residual Chlorine 
(For Disinfcction) 

PARM Code 50060 A 
Mon Sile No EFA-I 
Nitrogen, Nitrate, Total (as N) 

1.3 5 Days I Week 
5 Days I Week 

Grab 
Grab Permit 

Requirement 
0.5 ' 
(Min) 

Sample 
Measurement 

Permit 
Requirement 

Grab 
Grab 

Annually 

Annually 
12.0 
(Max) 

PARM Code 00620 I 
Mon Site N o  EFA-I 
BOD, Carbonaceous 5 day, 20C 

NODI-9 
Sample 
Mcasurcment 

Permit 
Requirement 

Grab 
Grab 

Annually 

Annually 
PARM Code 80082 G 
Mon Site No INF-I 
Solids, Total Suspended Samplc 

Measurement 

Permit 
Requirement 

Grab 
Grab 

Annually 

Annually 
PARM Code 00530 G 
Mon Site No INF-I 

Version 3/30/2001 
DEP Form 62-620.9 IO( IO), Effective November 29, 1994 

P 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.02 1 
Monitoring Period From: 1/1/04 To: 1/31/04 (TMADFPermitted Capacity)x100: 39% 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 11993 Name: AI Gerardo 
Evenir _1 Shift Operator Class: ___ Certificate No: - Name: 
Night Sh Fy Operator Class: - Certificate No: - Name: 
Lead Operator Class: C Certificate No: 11993 Name: A1 Gerardo 
*Attach additional sheets if necessary to llst all certified operators. 

Version 313012000 
DEP Form 62-620.910(10), Effective November 29; 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Michael V. Fitzgerald, Operations Superintendent 

When completcd mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suile 232, Orlando, FL 32803-3767 

I 352-369-4881 

PERMI‘I EE NAMb: Aquasource, Inc. 
MA11 ING GDDRESS: 1343 NE 17‘hRoad 

Ocala , FL 34470 

FACILITY: 
LOCATION: 

COUNTY: 

Summit Chase Villas WWTF 
Woodlea Road 
Tavarcs, FL 
Lake 

PERMIT NIJMBHR: FLA010533 
LIMIT: Final 
CLASS SIZE: N/A 

MONITORING G R O W  NUMBER: ROO1 
PLANT SIZE/TREATMENT TYPE: IIIC 
NO DISCHARGE FROM SITE: ( ) 

REPORT: Monthly 
GROUP: Domestic 
WAFRNUMBER: 3634 

t----- Flow 

I I - 1  I 

Sample 
Measurement 0.023 MGD 

PARM Code 50050 Y 
Mon Site No EFF-1 
Flow 

PARM Code 50050 I 
Mon Site No EFF-1 
ROD, Carbonaceous 5 day, 20C 

__ 
I’ARM Cudc 80082 Y 
Mon SitcJNo FFA-1 

~ _____ 

BOD, Carbonaceous 5 day, 20C 

Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFA-1 

I 

Sample 
Measurement 1 1 1 1 3.7 

I I I 3.3 I 3.3 I Measurement I 
I I I I I I 

I ’Crmll  Report 60.0 
Kcquircment (Mo Avg.) (Max) 
Sample 
Measurement I I 1 I 3.0 I 

Ex. Analysis 

5 Dav / Week PWDS 

1 certify undcr penalty of law that I havc pcrsonally cxamined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the 
submitted information is true, accurate an complete. I am aware that there arc significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

Version 3/30/2000 
DCP Form 62-620.910(10), Effective November 29, 1994 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FAClLlTY NAMI.: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: ROO1 

__ 
No 
Ex. 

0 

~ 

- 

I Parameter Quality or Concentration Sample Type Quantity or Loading Units Units Frequency/ 
Analysis I 

Solids, Total Suspended I 1 I 1 Measurement Monthlv Grab 
Monthly Grab 

I 6.9 7.2 I Grab 5 Days I Week 
5 Days / Week Grab S.U. 

# 1 OOml 

#/loom 

# 1 OOml 

#/loom 

Monthly 
Monthly 

Grab 
Grab 

Monthly 
Monthly 

Grab 
Grab Report 

(Mo Geo Mean) 

2.2 0 
- 5 Days I Week 

5 pays / Week 
Grab 

MNR Grab Annually 

M N R  Annually 

Annually 

Grab 

MNR Annually 

Annually 

Grab 
Report I 

(Mo Avg) 1 

Version 3/30/2001 
DEP Form 62-620.910( IO), Effective November 29, 1994 
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i 

I 

I 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: .020 
Monitoring Period From: Februarv 1,2004 To: February 29,2004 (TMADFPermitted Capacity)x100: 3 8% 

EFF-1 EFA-1 EFA-1 

Fecal 
(S.U.) Coliform 

Bacteria 
(#/100ml) 

EFA-1 EFA-1 

’ 
TRC (For 
Disinfect) 

(mgil) 

EFA-1 

.02 1 7.0 2.2+ 

.021 6.9 2.2+ 

.016 7.0 2.2-t 

.019 3.3 1u 7.0 1u 2.2+ 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No1 1993 Name: AI Gerardo 
Evening Shift Operator Class: - Certificate No: ~ Name: 
Night ShiA Operator Class: - Certificate No: - Name: 
Lead Operator Class: C Certificate No: 11993 Name: A1 Gerardo 
*Attach additional sheets if necessary to list all certified operators. 

Version 313012000 
DEP Form 62-620.910(10), Effective November 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Michael V. Fitzgerald, Operations Superintendent 

When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

I 352-369-4881 

PERMITEE NAME: Aquasource, Inc. 
MAILING ADDRESS: 1343 NE 17'h Road 

FACILITY: 

Ocala , FL 34470 

Summit Chase Villas WWTF 
LOCATION: Woodlea Road 

COUNTY: Lake 
,, Tavares. FL 

Parameter 

Flow 

PARM Code 50050 Y 
Mon Site No EFF-1 
Flow 

PARM Code 50050 1 
Mon Site No EFF-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20C 

Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFA-I 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

PCrmlt 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Rcquirement 
Sample 
Measurement 

PCrmlt 
Requirement 

PERMIT NUMBER: FLA010533 
LIMIT: Final 
CLASS SIZE: NIA 

MONITOFUNG GROUP NUMBER: ROO 1 
PLANT SIZERREATMENT TYPE: IIIC 
NO DISCHARGE FROM SITE: ( ) 

MONITORING PERIOD From: R, 
Quantity or Loading Units Quality or Concentration Units 

0.024 

0.021 I 

: I 

3.2 I 

REPORT: Monthly 
GROUP: Domestic 
WAFR NUMBER: 3634 

.ch 1,2004 To: March 3 1,2004 
No Frequency/ Sample Type 
Ex. Analysis 

I I 

1 Monthly 1 E: 
Monthly 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the 
submittcd information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

L I I I I 
COMMENT AND EXPLANATION OF ANY VlOLATIONS (Reference all attachments here): 

Version 3/30/2000 
DEP Form 62-620.910(10), Effcctivc November 29, 1994 



~ ~ ~ ~ = ~ ~ ~ ~ n m m m - m m - m - m m = ~ m  
DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME Summit Chase Villas WWTE PERMIT NUMBER FLA010533 MONITORING GROUP NUMBER ROO1 

Parameter QuantilyorLoading I Units I Quality or Concentration I Units 1 No I Frequency/ Sample Type 

Solids, Total Suspended Sample 
Measurement 

PARM Code 00530 Permit 
Mon Site No EFA-I Requirement 

Sample 
Measurement 

PARM Code 00400 Permit 
Mon Site No EFA-1 
Coliform. Fecal I Sample 

R e q u i r em en t 

I Measurement I 
I I 

PARM Codc 74055 Y I Permit 
Mon Site No EFA-I Requirement 
Coliform. Fecal I sample I I Measurement I 

I I 
PARM Code 74055 1 I Permit 
Mon Site No EFA-1 I Requirement I 
Total Residual Chlorine I Sample 
(For Disinfection) Measurement 

PARM Code 50060 A I Permit 
Mon Site No EFA- 1 
Nitrogen, Nitrate, Total (as N) 

Requirement 
I Sample 

Mon Site No INF-I 

I EX. I Analysis 
I I 

I 16 16 I 

Version 3/30/2001 
DEI' Form 62-620.910(10), Effective November 29, 1994 
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DAILY SAMPLE RESULTS -PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.02 1 
Monitoring Period From: March 1,2004 To: March 3 1,2004 (TMADF/Pennitted Capacity)x100: 38% 

PH Fecal TRC (For 
(S.U.) Coliform Disinfect) 

Bacteria (mg/l) 
(#/100ml) l l  

50050 I 80082 I 00530 00400 I 74055 I 50060 I I I 
EFF-1 I EFA-1 I EFA-I EFA-1 EFA- 1 EFA-I 

qe_ 

7.2 I I 1.1 I I I 
.021 I 7.3 
.018 I I 7.3 I I 2.0 I I I 
.015 I I 7.2 I 2.2+ I 
.024 I I 7.3 I I 2.24- I I I 

7.2 2.2+ 
7.3 + 2.2+ 
7.3 2.2+ 
7.2 2.2+ 
7.1 2.2+ 
7.1 2.2+ 

7.2 2.2+ 
7.2 2.2+ 
7.3 2.2+ 
7.1 2.2+ 
7.2 2.2+ 

.020 I I 7.1 1 2.2+ 1 

7.5 1 2  
7.3 2.2+ 
7.2 2.2+ 

I 
7.1 2.0 
7.1 1.8 

I I I I/ 
7.2 I 1.6 

,018 I 7.2 I 

a 
7.0 1.2 
7.1 1.4 

,017 

Certificate No: 11993 
Certificate No: __ Name: 
Certificate No. - Name, 
Certificate No: 11993 

Name: A1 Gerardo 

Name: A1 Gerardo 

Version 3/30 2000 
DEP Form 62-620.910(10). Effective November 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Michael V. Fitzgerald, Operations Superintendent 

PERMITEE NAME: Aquasource, Inc. 
MAILING ADDRESS: 1343 NE 17'h Road 

Ocala , FT. 34470 

TELEPHONE NO DATE-YY/MM/DD 
3 52-369-488 1 

FACILITY: Summit Chase Villas WWTF 
LOCATION: Woodlca Road 

COUNTY: Lake 
, 'I'avares, FI, 

Parameter 

Flow 

PARM Code 50050 Y 
Mon Site No EFF-I 
Flow 

PARM Code 50050 I 
Mon Site No CFF-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No EPA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 1 
Mon Site No EFA-I 
Solids, Total Suspended 

PAKM Code 00530 Y 
Mon Site No EFA-I 

Quantity or Loading 

0.054 

0.020 Measurement 
I I 

Pennit Report 
Requirement ( M ~  Avg.) 
Sample 
Measurement 

Sample 
Measurement 

I 

Pennit 
Rea uirement 
Sample 
Measurement 

PERMIT NUMBER: FLA010533 
LIMIT: Final 
CLASS SIZE: N/A 

MONITORING GROUP NUMBER: ROO1 
PLANT SIZE/TREATMENT TYPE: IIIC 
NO DISCHARGE FROM SITE: ( ) 

REPORT: Monthly 
GROUP: Domestic 
WAFRNUMBER: 3634 

MONITORING PERIOD From: 4/1/04 To: 4/30/04 

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the 
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

Version 3/30/2000 
DEP Form 62-620.910(10), Effective November 29,1994 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME Summit Chase Villas WWTF PERMIT NUMBER FLA010533 MONITORING GROUP NUMBER. KO01 

Parameter 

Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No EFA-1 
PI1 

PARM Code 00400 1 
Mon Site No EFA-1 
Coliform. Fecal 

PARM Code 74055 Y 
Mon Site No EFA-1 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-1 
Total Residual Chlorine 
(For Disinfection) 

P A M  Code 50060 A 
Mon Site No EFA-1 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-1 
BOD, Carbonaccous 5 day, 20C 

PARM Code 80082 G 
Mon Site No N F - I  
Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-I 

Quantity or Loading Units 

Sample 
Measurement 

Permit 
Requirement 
Sample I Measurement 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement I I I 

Permit 
Requuement 
Sample 
Measurement 

Permit r-- Requirement 

Quality or Concentration 

1 
1 .o I 1.0 I 

1 .1  1 (Min) 

m I  I 

Units 

mg/L 
m a  

S.U. 
S.U. 

# 1 OOml 

#/loom 

Frequency1 
Analysis 

Monthly 
Monthly 

5 Days I Week 
5 Days I Week 

Monthly 
Monthly 

Monthly 
Monthly 

5 Days I Week 
5 Days I Week 

Annually 

Annually 

Annually 

Annually 

Annually 

Annually 

Sample Type 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 

Grab 
Grab 

Grab 
Grab 

Version 3/30/2001 
DEP Form 62-620.910( IO), Effective November 29, 1994 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.021 
Monitoring Period From: 4/1/04 To: 4/30/04 (TMADFPermitted Capacity)x100: 38% 

PH 
(S.U.) 

Fecal 
Coliform 
Bacteria 
(#/100ml) 

TRC (For 
Disinfect) 

(mg/l) 

50060 

EFA-1 

1.6 

Codel 50050 I 80082 I 00530 I 00400 74055 

EFA-1 EFA- 1 EFA-I EFA-1 

7.1 
1.7 

1.5 
1.4 

6 .017 7.2 
7 I .035 7.2 

1.6 
1.3 

8 I .011 7.3 
9 I .019 7.3 1.4 
10 1 .019 
11 I .018 7.4 1.5 

1.3 I 
I 

12 1 .017 7.3 
13 8 .024 7.3 I 1.4 1 1 1 
14 I .017 I I 1 7.1 

1.2 
1.4 16 I .019 I 1 7.2 I 

I I 7.2 1.5 
18 I .019 1 
19 .018 4.6 1 u  7.1 
20 .029 7.0 

1 u  1.1 
1.6 

7.1 
7.2 

2.2+ 
2.2+ 

7.1 
26 1 .018 7.1 

I 1 1 1 

1 2.2+ 27 1 .017 7.0 
28 1 .032 7.0 2.2+ 

2.2-t 29 11 .016 I I 7.1 I 
I 1 7.0 2.2-t 

31 I1 
PLANT STAFFING: 
Day Shift Operator C l a s s : C  Certificate No: 11993 Name: AI Gerardo 
Evening Shift Operator Class: - Certificate No: - Name: 
Night Shift Operator Class: - Certificate No: - Name: 
Lead Operator Class: C Certificate No: 11993 Name: AI Gerardo 
*Attach additional sheets ifnecessary to list all certified operators. 

Version 313012000 
DEP Form 62-620.910(10)1 Effective November 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

20.0 
(An Avg.) 

When completed mail this report to: Dcpartmcnt of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

Monthly 
Grab 

m g h  

PERMITEE NAME: 
MAILING ADDRESS: 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE 
Michael V. Fitzgerald, Operations Superintendent 

FAClLlTY: 
LOCATION: 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 
352-369-488 1 

DATE-YY/MM/DD 

COUNTY: 

Parameter 

AquaSource, Inc. 
1343 NE 17'h Road 
Ocala , FL 34470 

Summit Chase Villas WWTF 
Woodlea Road 
Tavares, FL 
Lake 

Flow 

PARM Code 50050 
- 

Mon Site No EFF-I 
Flow 

Y 

PARM Code 50050 I 
Mon Site No EFF-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 1 
Mon Site No EFA-I 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFA-1 

Quanlity or Loading Units 

Sample 
Measurement 0.024 MGD 

I I I 

Permit 0.054 MGD 
Requirement ( A ~  A"~,,,) 
Sample 
Measurement I I I MGD 0.023 

Measurement 

Measurement 

Measurement 

Permit 
Requirement 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAO 10533 
Final 
NIA 

REPORT: Monthly 
GROUP: Domestic 
WAFR NUMBER: 3634 

MONITORING GROUP NUMBER: ROO1 
PLANT SIZEiTREATMENT TYPE: IIIC 
NO DISCHARGE FROM SITE: ( ) 

MONITORING PERIOD Prom: May 1,2004 To: May 3 1,2004 
Quality or Concentration Units No Frequency/ Sample Type 

Ex. Analysis 
I I 

Version 3/30/2000 
DEP Form 62-620.910( IO), Effective November 29, 1994 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Summit Chase Villas WWI'F PERMIT NUMBER: FLAO10533 MONITORING GROUP NUMBER: ROO 1 

Pardineter Quantity or Loading Units Quality or Concentration Units 

Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No EFA-1 
PH 

Measurement 

Permit 
Requiremcnt 
Sample 

PARM Code 00400 I 
Mon Site No EFA-1 
Coliform, Fecal 

PARM Code 74055 Y 
Mon Site No EFA-I 
Colirorm, Fecal 

PARM Code 74055 I 
Mon Site No EFA- 1 
Iota1 Residual Chlorine 
(For Disinfection) 

Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

I I 

P A W  Code 50060 A I Permit 
Mon Site No EFA- 1 Requirement I 

I 1 Measurement 

Mon Site No INF-1 
Solids, Total Suspended 

I I 

PARM Code 80082 CJ I Permit 
Requirement 
Sample 
Measurement 

PARM Code 00530 G 
Mon Site No INF-1 

Permit 
Requirement 

1 .o I 1.0 

__ 
No 
Ex. 

0 

__ 

Month1 
Monthly 

Monthlv I Grab 

5 Days / Week I Grab 

Version 3/30/2001 
DEP Form 62-620.910(10), Effective November 29, 1994 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.021 
Monitoring Period From: May 1,2004 To: May 3 1, 2004 (TMADFPermitted Capacity)xlOO: 40% 

II 
11 Flow TSS PH Fecal TRC (For 

0" (S.U.1 Coliform Disinfect) 
Bacteria (mg/l) 
(#/100ml) 

Code 11 50050 80082 00530 I 00400 I 74055 I 50060 I 1 1 
EFA- 1 EFA-1 EFA-1 EFA-1 EFA-1 

7.1 2.2+ 1 \I ,030 

3 1 .028 7.0 2.2+ 
7.0 2.2+ 4 11 ,025 

5 11 .018 7.1 2.2+ 
7.0 2.2+ 6 11 ,030 

7 11 .036 7.0 2.2+ 
7.0 2.2+ 8 11 .014 

7.1 2.2+ 
7.0 2.2+ 
7.0 2.2+ 
7.0 2.2+ 
7.0 2.2+ 

I 7.0 I I 2.2+ I 1 1 II 
.03 8 
.018 

7 .O 2.2+ 
7.1 2.2+ 
7.1 2.2+ 19 11 .020 

20 II .021 7.2 2.2+ 
7.1 2.2+ 
7.1 2.2+ 
7.0 2.2+ 
7.0 2.2+ 

2 7.0 1 u  2.2+ 

1 
3.2 .016 

.028 7.0 2.2+ 
7.0 2.2+ 
7.0 2.2+ 
7.0 2.2+ 

a 
1 
I 
I 

I 7.1 I 2.2+ 

PLAh S STA! 1 b G  
Day Shift Operator Class: C 
Evening % - ' 1 1 ~ t  qxrator Class. - 
Night Fhii ')puator Class: - 
Lead Operator Class: C 

Certificate No: 11993 
Certificate No: - 
Certificate No: - 
Certificate No: 11993 

Name: AI Gerardo 
Name: 
Name: 
Name: AI Gerardo 

*Attach addiuonal sheets if necessary to list all certified operators. 

Version 313012000 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMWTITLE OF PRINCIPAL EXECIJTIVE OFFICER OR AUTHORIZED AGE' SIGNATURE OF PRNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Michael V. Fitzgerald, Operations Superintendent 

TELEPHONE NO 
352-369-4881 

When completed mail this report to: Department of Environmental Protection, Central District, 3319 Mayi rc  BIvd Suite 232, Orlando, FL 32803-3767 

DATE-YY/MM/DD 

PERMITEE NAME: AquaSonrce, Inc. 
MAILING ADDRESS: 1343 NE 1 7'h Road 

Ocala , FL 34470 

FACILITY: Summit Chase Villas WWTF 
LOCATION: Woodlea Road 

COUNTY: Lake 
., Tavares. FL 

Parameter 

PARM Code 50050 Y 
Mon Site No EFF-1 
Flow 

PARM Code 50050 I 
Mon Site No EFF-1 
BOD, Carbonaceous 5 day, 20C 

P A M  Code 80082 Y 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C 

P A M  Code 80082 I 
Mon Site No EFA-1 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFA-I 

PERMIT NUMBER: FLA010533 
LIMIT: Final 
CLASS SJZE: NIA 

MONITORING GROUP NUMBER: ROO1 
PLANT SIZE/TREATMENT TYPE: lIlC 
NO DISCHARGE FROM SITE: ( ) 

MONITORING PEKlOD 
Quantity or Loading Units Quality or Concentration 

Sample 
Measurement 0.024 MGD 

I I I I I I 

permit 0.054 MGD 
Rcquirement (A,, A ~ ~ . )  

I I " 

Sample 
Measuremcnt I I I I 3.5 
Sample 
Measurement 1 1 1 1 7.4 I 7.4 

Sample 
Measurement I I I 1 2.6 I 

I I 

Permit 20.0 
Requiremenl (An Avg.) 

REPORT: Monthly 
GROUP: Domestic 
WAFR NUMBER: 3634 

To: 6/30/04 +om: 6/1/04 
Units I No I Frequency/ Sample Type 

I EX. I Analysis 
I I I 

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the 
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

Version 3/30/2000 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: KO01 FACILITY NAME: Summit Chase Villas WWTF 

Sample Type Quality or Concentration Units Parameter 

Solids, Total Suspendcd 

PARM Code 00530 J Mon Site No EFA-I 

Quantity or Loading 

Sample 
Measurement 1 .o 1 .o 

(Mo Avg) 

6.9 

Report 
Grab 
Grab 60.0 

(Max) 
Permit 
Kequirement 
Sample 
Measurement 

Perinit 
Requirement 

7.3 I Grab 
Grab 6 0  PARM Code 00400 I 

Mon Site No EFA-1 
Sample 
Measurement 1.2 Grab 

Grab PARM Codc 74055 Y Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Mon Site No EFA-1 

1 .o Grab 
Grab Report 

(Mo Geo Mear 
PARM Code 74055 I 
Mon Site No EFA-1 
Total Residual Chlorine 
(For Disinfection) 

PARM Code 50060 A 
Mon Site No EFA-1 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No NF-I 
Solids, Total Suspcndcd 

PARM Code 00530 G 
Mon Site No INF-1 

Grab 2.2 
0.5 
(Min) 

Grab Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 

Grab 

Grab 
Grab 

Annually 

Annually 

Sample 
Measurement M N R  Grab 

Grab Permit 
Requirement 

Version 3/30/2001 
DEP Form 62-620.910(10), Effective November 29, 1994 
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I 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.023 
Monitoring Period From: 6/1/04 To: 6130104 (TMADFPemitted Capacity)xlOO: 43 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No. 11993 Name: A1 Gerardo 
Evening Shift Operator Class: __ Certificate No: - 
Night Shift Operator Class: - Certificate No: ~ 

Lead Operator Class: C Certificate No: 11993 
*Attach additional sheets if necessary to list all certified operators. 

Version 313012000 
DEP Form 62-620.910(10). Effective November 29, 1994 

Name: 
Name: 
Name: AI Gerardo 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

I Quantity or Loading Units 

PERMITEE NAME: Aqua lltilities Florida 
MAILING ADDRESS: 23 15 Griffin Road, Suite 4 

Leesburg, FL 34748 

PARM Code 50050 y 
Mon Site No EFF-I 
Flow 

PARM Code 50050 I 
Mon Site No EFF-1 
ROD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Sitc No EFA-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 I 
Mon Site No EFA-1 
Solids, Total Suspended 

FACILITY: Summit Chase Villas WWTF 
IXICATION: Woodlea Road 

COUNTY: Lake 
Tavares, FL 

Permit 0.054 
Requirement (An A~~,,) 
Sample 
Measurement 

Permit Report 
Requirement ( M ~  A ~ ~ . ]  
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

0.03 1 

PARM Code 00530 Y 
Mon Site No EFA-1 

Flow 

Permit 
Requirement 

Sample 
Measurement 1 0.025 

.__ . . 
OIFICEK OR AUT1 IORIZED AGI SIGNAI'UIW OF PI<INClI'AL EXECUTIVE OPFlCEl< OR AUI'I IOI<I%GD AGGN r _ ~ ~ I . B P I I O N E  NO 

352-787-0980 
... - _  . . -. . . . . . . - . --. . . . - 

I 

I 

PERMJT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA010533 
Final 
N/A 

MONITORING GROUP NUMBER: ROO1 
PLANT SIZEJTREATMENT TYPE: IIIC. 
NO DISCHARGE FROM SITE: ( ) 

REPORT: Monthly 
GROUP: Domestic 
WAFR NUMBER: 3634 

To: 7/31/04 MONITORING PERIOD From: 7/1/04 
NO I Frequency/ Sample Type Quality or Concentration Units 
Ex. Analysis 

5 Dav / Week Pumps 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the 
submitted information is true, accurate an complctc. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

Version 3/30/2000 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILI NAME Summlt Chase Villas WWTF PERMIT NUMBER kLA010533 MONITORING GROUP NUMBER. ROO1 

~ 

1.7 

Report 
(Mo Geo Mean) 

Sample Type Frequency/ 
Analysis 

Units Quality or Concentration Units Quantity or Loading 

mg/L 
mg/L 

S.U. 

Grab 
Grab 

Monthly 
Monthly 

5 Days I Week 
5 Days J Week 

1.7 

(Max) 

7.6 

(Max) 

60.0 

8.5 

Report 
:Mo Avg) Requirement 

Measurement 

Requirement 

Mon Site No EFA-1 p------ 3 
- 

__ 

D 

Grab 
Grab PARM Code 00400 I 

Mon Site No EFA- 1 
Sample 
Measurement 

Permit t Requirement 

Grab 
Grab 

Monthly 
Monthly 

- 
0 

PARM Codc 74055 Y 
Mon Site No EFA-I 
Coliform, Fecal 

P A M  Codc 74055 1 
Mon Site No EFA-I 
Total Residual Chlorine 
(For Disinfection) 

PARM Code 50060 A 
Mon Site No EFA-1 
Nitrogen, Nitrate, Total (as N) 

P A M  Codc 00620 I 

Sample 
Measurement 

Measurement 

Measurement 

1 .o 
(Max) 
800 

Grab 
Grab 

Monthly 
Monthly 

Grab 
Grab 

5 Days I Week 
5 Days / Week 

Grab 
Grab 

Annually 

Annually 
Permit 
Requirement 

Measurement 

Measurement 

_. 

0 

Mon Site No EFA-I 

Grab 
Grab 

Annually 

Annually 

0 
Solids, Total Suspcndcd 

Grab Annually 
Grab 

Annually 

Version 3/30/2001 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.027 
Monitoring Period From: 7/1/04 To: 7/31/04 (TMADFPermitted Capacity)x100: 5 1 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 11993 Name: AI Gerardo 
Evening Shift Operator Class: ~ Certificate No: ~ Name: 
Night Shift Operator Class: - Certificate No: - Name: 
Lead Operator C 1 a s s : B  Certificate No: 7113 Name: Will Fontaine 
*Attach additional sheets if necessary to list all certified operators. 

Version 3/30/2000 
DEP Form 62-620.910(10), Effective November 29, 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

Flow 

PARM Code 50050 Y 
Mon Site No EFF-1 
Flow 

When completed mail this report to: Departmcnt of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

PEKMI'I EE NAME: 
MAILING ADDRESS: 

Aqua Utilities Florida 
23 15 Griffin Road, Suite 4 
Leesburg, FL 34748 

PARM Code 50050 1 
Mon Site No EFF-1 
BOD, Carbonaceous 5 day, 20C 

PAKM Code 80082 Y 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20C 

FACILITY: 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Summit Chase Villas WWTF 

PARM Code 80082 I 
Mon Site No BPA-I 
Solids, Total Sumended 

LOCATION: Woodlca Road 

COUNTY: Lake 
, 'I'avares, FI, 

Permit 
Requirement 
Sample 

mg/L 
mgL 

Monthly 
Monthly PARM Code 00530 Y 

Mon Site No EFA-1 

I I Measurement 

Permit 
Requirement 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA010533 
Final 
N/A 

MONITORING GROUP NUMBER: ROO1 
PLANT SIZEiTREATh4ENT TYPE: IIIC 
NO DISCHARGE FROM SITE: ( ) 

REPORT Monthly 
GROUP: Domestic 
WAFR NUMBER 3634 

MONITORING PERIOD From: 8/1/04 To: I 
Quantity or Loading Units Quality or Concentration I Units I No I Frequency/ 

I I 3.5 

~ 

AnAv .) 

I EX. I Analysis 

3 1/04 
Sample Type 

Pumps 
Pumps 

Pumps 
Pumps 

Grab - 

Grab 

Grab 

Grab 

Grab 

m 

I 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the 
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

Version 3/30/2000 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

bACII 11 Y NAME Summil Chase Villas WW rF PERMTr NUMRPR FI A010533 MON I I ORING GROUP NUMBER ROO I 

Parameter 

Solids, I'otal Suspended 

PARM Codc 00530 1 
Mon Site No EFA-I 
PI1 

PARM Code 00400 I 
Mon Site No EFA- I 
Coliform, Fccal 

PARM Code 74055 Y 
Mon Site No EFA- 1 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-1 
Total Residual Chlorinc 
(For Disinfection) 

PARM Code 50060 A 
Mon Site No EFA-I 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INF-1 
Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-1 

Quantity or Loading 

Permit I Requirement 

Measurement 

Permit 
Requirement 

Measurement 

Requirement 

Units Quality or Concenlralion 

1.1 I 1.1 
Report 

7.0 I 7.8 

(Min) 

1.2 I 

1 .o I 1.0 

~ 

No 
Ex. 

0 

__ 

__ 

0 

0 

5'Days / Week I Grab 

Annuallv I Grab 

Version 3/30/2001 
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26 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.030 
Monitoring Period From: 8/1/04 To: 813 1/04 (TMADFPermitted Capacity)xlOO: 56% 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 11993 Name. AI Gerard0 
Evening Shift Operator Class: & Certificate No: 7243 Name: John Wonell 
Night Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson 
Lead Operator Class:& Certificate No: 7113 Name: Will Fontaine 
*Attach additional sheets I f  necessary to list all certified operators. 

Version 313012000 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGq SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENl 
Will Fontaine, Field Coordinator 352-787-0980 

'I'ELEWONE NO DATE-Y Y/MM/DD 

~-______ 

When completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

PERMI I'EE NAME: Aqua lltilities Florida PERMIT NUMBER: FLA010533 
MAILING ADDRESS: 2315 Griffin Road, Suite 4 

Leesburg, FL 34748 

FACILITY: Summit Chase Villas WWTF 
LOCATION: Woodlea Road 

COUNTY: Lake 
., Tavares, FI, 

LIMIT: Final 
CLASS SUE: N/A 

MONITORING GROUP NUMBER: ROO I 
PLANT SIZERREATMENT TYPE: IIIC 
NO DISCHARGE FROM SITE: ( ) 

MONITORING PERIOD From: 9/ 
Parameter Quantity or Loading Units Quality or Concentration Units 

PARM Code 50050 

Mon Site No EFA-1 

2.6 m 
20.0 mg/L 
(An Avg.) 

REPORT: Monthly 
GROUP: Domestic 
WAFR NUMBER: 3634 

To: 9/30/04 

Monthly Grab 
Monthly 

Grab 

1 certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the 
submitted information is true, accurate an complete. I am aware that there are significant pcnalties for submitting false information including the possibility of fine and imprisonment. 

Version 3/30/2000 
DEP Form 62-620.910(10). Effective November 29, 1994 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: ROO1 I'ACILITY NAME: Summit Chase Villas WWTF 

Sample Type Frequency/ 
Analysis 

Quality or Concentration Quantity or Loading Units ~~ ~ 

Parameter 

Solids, Total Suspended Sample 
Measurcmcnt Grab 
Permit 
Requiremenl 
Samplc 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Samplc 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requiremeul 

PARM Code 00530 I 
Mon Site No EFA-I 
P" 5 Days I Week 

5 Days I Week 
Grab 
Grab 

PARM Code 00400 I 
Mon Site No EFA-1 
Coliform. Fecal 

Grab 
Grab 

Monthly 
Monthly 

PARM Code 74055 Y 
Mon Site No EFA-I 
Coliform. Fecal 

Grab 
Grab 

Monthly 
Monthly 

PARM Code 74055 I 
Mon Site No EFA-I 
Total Residual Chlorine 
(For Disinfection) 

PARM Code 50060 A 
Mon Site No EFA-I 
Nitrogen, Nitrale, Total (as N) 

5 Days I Wee1 
5 Days I Week 

Grab 
Grab 

Samplc 
Measurement 

Permit 
Requirement 

I Im I Grab 
Grab 

Annually 

Annually PARM Code 00620 I 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 

Permit 
Requirement 

Grab 
Grdh 

Ann u a 11 y 

Annually PARM Code 80082 G 
Mon Site No MF-I 
Solids, Total Suspended Sample 

Measurement 

Permit 
Requirement 

Grab 
Grab 

Annually 

Annually PARM Code 00530 G 
Mon Site No INF-1 

Version 3/30/2001 
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.027 

.028 
7.6 
7.4 

.037 

.030 
7.5 

.028 

.028 7.7 

.056 

.046 

.022 

7.8 
7.7 
7.5 i 

29 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.03 1 
Monitoring Period From: 9/1/04 To: 9/30/04 (TMADF/Permittedkapac~ty)xlOO: 57% 

Fecal 
(S.U.) Coliform 

Bacteria 
(#/100ml) I - - 

Code 

Mon 
Site 

1 

- 

- - 

50050 I 80082 I 00530 I 00400 I 74055 50060 I 

2.2 1 
2 2.2 1 1 1 II 
3 
4 
- 2.2 1 II 

2.2 1 1 1 
5 

6 2.2 
2.2 7 

8 2.2 
2.2 9 

10 ,036 7.6 
,037 

2.2 
2.2 11 

12 .027 
.042 7.4 13 2.2 

14 

15 
- ,032 7.5 

.034 7.4 
2.2 
2.2 

16 

17 
- .025 2.0U 4.3 7.4 1 .ou 

.02 1 7.5 
2.2 
2.2 

18 

19 
- .029 

.032 
2.2 

20 

21 
- 2.2 I 1 I/ .032 7.4 

.030 7.4 2.2 
2.2 22 

23 
_. 

.027 7.5 

.030 7.4 2.2 
2.2 24 .032 7.4 

.022 7.4 25 2.2 1 26 .023 I 
21 ,023 6.9 

.023 7.2 
2.2 
2.2 28 

29 

30 
- 2.2 I II .027 7.4 

.040 7.5 2.2 1 II 
31 

PLANT STAFFING: 
Day Shift Operator Class:' B Certificate No: 7243 
Evening Shift Operator Class: C Certificate No: 13614 
Night Shift Operator Class: - Certificate No: - 
Lead Operator Class:& Certificate No: 7113 
*Attach additional sheets if necessary to list all certified operators. 

Name: John Worrell 
Name: Adam Michaelson 
Name: 
Name: Will Fontaine 

Version 313012000 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When complcted mail this report to Department of Environmental Protection, Central District, 3319 Magulre Blvd Suite 232, Orlando, FL 32803-3767 

PERMITEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION : 

COUNTY: 

- 
Parameter 

Flow 

Aqua Utilities Florida 
23 15 Griffin Road, Suite 4 
Leesburg, FL 34748 

Summit Chasc Villas WWTF 
Woodlea Road 
Tavares, FL 
Lake 

PERMIT NUMBER: FLA010533 
LIMIT: Final 
CLASS SIZE: NIA 

MONITORING GROUP NUMBER: ROO1 
PLANT SIZE/TREA?'MENT TYPE: IlIC 
NO DISCHARGE FROM SITE: ( ) 

REPORT: Monthly 
GROUP: Domestic 
WAFR NUMBER: 3634 

MONITORING PERIOD From: 10-1-04 TO: 10-31-04 
Quantityor Loading I Units I Quality or Concentration I Units I No I Frequency/ Sample Type 

Sample 
Measurement 0.029 

X m C o d e  50050 Y Permit 0.054 
Mon Site No EPP-1 Requirement (,qn A"~. )  
Flow Sample 

I I 
PARM Code 80082 I I permit 
Mon Site No EFA-1 Requirement I 
Solids, Total Suspended I Sample 

I I Measurement I 
I I 

PARM Code 00530 Y Permit 
Mon Site No EFA-1 Requirement 

I Ex. I Analysis 
I I 

I certify under penalty of law that I have personally examined and am familiar with the information submitted hcrcin; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the 
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of tine and imprisonment. 

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

Versioii 3/30/2000 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBEK: FIAO10533 MONITORING GROUP NUMBER: ROO1 

Parameter 

%lids Total Suspcnded 
- - 

PARM Code 00530 1 
Mon Site No EFA- 1 
P” 

PAKM Code 00400 1 
Mon Sitc No EFA-1 
Coliform, Fecal 

PARM Code 74055 Y 
Mon Site No EFA-1 
Coliform, Fecal 

PARM Code 74055 1 
Mon Site No EFA- 1 
Total Residual Chlorine 
(For Disinfection) 

PARM Code 50060 A 
Mon Site No EFA-1 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Sitc No EFA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No MF-1 
Solids, ‘Total Suspended 

PARM Code 00530 G 
Mon Site No INF-1 

Quantity or Loading 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

I I 

Permit 
Requirement 
Sample 
Measurement 

Measurement 

Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 

Measurement 

Requirement 

Units Qualily or Concentration 

1.7 
Report 
(Mo Avg) 

7.4 
6.0 
(Min) 

1.3 
200 
(An 

1 .o 
Report 
(Mo Geo Mean 

2.2 

110 

7.7 I 

1 .o I 

Units 

mdL 
mg/L 

S.U. 
S.U. 

# 1 OOml 

#/loom 

#loom1 

#/loom 

m d L  
mg/L 

0 
__ 

Frequency/ 
Analysis 

Monthly 
Monthly 

5 Days I Week 
5 Days I Week 

Monthlv 
Monthly 

Monthly 
Monthly 

5 Days / Week 
5 Days I Week 

Annually 

Annually 

Annually 

Annually 

Annually 

Annually 

Sample Type 

Grab 
Grab 

Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
G 

Grab 

Vcrsion 3/30/2001 
DEP Form 62-620.910(10), Effective November 29, 1994 



26 

21 

' .040 7.5 
,026 7.5 

H 7.7 :E 7.7 
2.2 
2.2 

~ 

30 

31 

.029 

.029 

32 
DAILY SAMPLE RESULTS - PART B 

Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.03 1 
Monitoring Period From: 10-1-04 To: 10-3 1-04 (TMADF/F'ermittedCapa&y)xlOO: 57% A Flow 1 CBODS 1 TSS 1 pH 1 Fecal 

Code 50050 80082 00530 00400 74055 

(mgd) (mg/l) (mg/l) 6.u.) Coliform 
Bacteria 
(#/lOOml) 

TRC (For 
Disinfect) 

(mgil) 

50060 

EFA-1 EFF-1 EFA-1 EFA-1 EFA-1 EFA- 1 
- Site 

1 ,032 7 5  2.2 I ll 
2.2 

4 .030 7.4 
5 .031 7.6 

2.2 
2.2 

I I I 

.027 I 7.5 2.2 
2.2+ 7.5 

7.5 

2.2 1 1 11 .036 7.5 
12 .034 7.4 2.2 

2.2 13 ' .028 2.OU 1.7 7.4 1 .ou 
14 ,033 7.6 2.2 I 

2.2 

2.2 !M :E 7.6 

I 
7.5 
7.5 

2.2 
2.2 u/j .032 I 7.4 2.2 
2.2 

24 I .031 
25 1 .032 1 7.5 2.2 1 

2.2 1 1 1 II 
2.2 I /I 

Version 313012000 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMEKITLE OF PKlNClPAL EXECUTIVE OFFICER OR AUTHORIZED AGE/ SIGNATURE OF PRINClPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 
Wil l  Fontaine, Field Coordinator 352-787-0980 

When completed mail this rcport to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

DATE-YY/MM/DD 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 23 15 Griffin Road, Suite 4 

Leesburg, FL 34748 

FACILITY: Summit Chase Villas WWTF 
LOCATION: Woodlea Road 

COUNTY: Lake 
Tavares, FL 

Parameter 

Sample 
Measurement 

PARM Codc 50050 Permit 
Mon Site No RFF-1 I Requirement 
Plow I Sample I Measurement 

I 
PARM Code 50050 I 1 Permit 
Mon Site No EFF-I Requirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 

PARM Code 80082 Y I Permit 
Mon Site No EFA-I Requirement 
BOD, Carbonaceous 5 day, 2OC Sample 

Measurement 

PARM Codc 80082 I 1 Permit 
Mon Site No EFA- 1 
Solids, Total Suspended Sample 

Requirement 

Measurement 

PARM Code 00530 Y Permit 
Mon Site No EFA-I Requirement 

FLA010533 PERMIT NUMBER 
LIMIT: Final 
CLASS SIZE: N/A 

MONITORING GROUP NUMBER: ROO1 
PLANT SIZERREATMENT TYPE: IIIC 
NO DISCHARGE FROM SITE: ( ) 

MONITORING PERIOD From: 11/1/04 

REPORT Monthly 
GROUP: Domestic 
WAFR NUMBER: 3634 

To: 11/30/04 

Monthlv 
Monthly 

Grab 

Version 3/30/2000 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Summit Chase Villas WWTF 

Solids, Total Suspended Sample 

Paranietcr 

Mcasuremen t 

PAFW Code 00530 I Permit 
Mon Site No EFA-1 Requirement 
PH Sample 

Measurement 

Measurement 

Mon Site No EFA-1 Rcquirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 

PARM Code 80082 G Permit 
Mon Site No INF-I Requirement 
Solids, Total Suspended Sample 

Measurement 

PARM Code 00530 G Permit 
Mon Site No INF-I Requirement 

PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER ROO1 

Quantity or Loading Units 

t 

Quality or Concentration 

1 .o I 1.0 I 

2.2 I I 

120 I I 

130 I I 

Units 

m a  
m& 

S.U. 

# 1 OOml 

# 1 OOml 

mg/L 
mg/L 

- 
No 
Ex 

0 

- 

- 

0 

0 

0 

0 

0 

0 

D 
- 

Frequency/ 
Analysis 

Monthly 
Monthly 

5 Days 1 Week 
5 Days I Week 

Monthlv 
A 
Monthly 

Monthly 
Monthly 

5 Davs I Week 
5 Days I Week 

Annually 

Annually 

Annually 

Annuallv 

Annually 

Sample Type 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
G 

Grab 
Grab 

Version 3/30/2001 
DEP Form 62-620.910(10), Effective November 29, 1994 



I 
R 

I 
I 
t 
1 
I 
I 
I 

I 
1 

Permit Number: FLA010533 
Monitoring Period From: 1 1/1/04 

DAILY SAMPLE RESULTS - PART B 
Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.030 

To: 11/30/04 (TMADFPermitted Capacity)xlOO: 55% 

P L h x  STAFFING: 
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: C 
Night Shift Operator Class: - Certificate No: - Name: 
Lead Operator C 1 a s s : B  Certificate No: 7113 Name: Will Fontaine 
*Attach additional sheets if necessary to list all certified operators. 

Certificate No: 13614 Name: Adam Michaelson 

Version 313012000 
DEP Form 62-620.910(10); Effective November 29, 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE/ SIGNATURE OF PRINClPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Will Fontaine, Field Coordinator 

When completed mail this report to: Department ofEnvironmenta1 Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

Aqua Utilities Florida PERMIT NUMBER: PLA010533 PEKMITEE NAME: 
23 15 Griffin Road, Suile 4 LIMIT: Final MAILNG ADDRESS: 
Leesburg, FL 34748 CLASS SIZE: NIA 

MONITORING GROUP NUMBER ROO1 
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TKEATMENT TYPE: IIIC 
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ( ) 

cowry: Lake 
Tavares, FL 

DATE-YY/MM/DD TELEPHONE NO 
352-787-0980 

MONITORING PERIOD From: 12/1/04 

REPORT: Monthly 
GROUP: Domestic 
WAFR NUMBER: 3634 

To: 12/31/04 

Month1 
Monthly 

I certify under penalty of law that 1 have personally cxamined and am familiar with the information submitted herein; and based on my inquiry ofthose individuals immediately responsible for obtaining the information, I believe the 
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

Version 3/30/2000 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACI1,ITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: ROO1 

I 

Mon Site No EFA-I 
P1-l 

PARM Code 00400 I 
Mon Site No EFA-I 
Coliform, Fccal 

Mon Site No EFA-1 
Total Residual Chlorine 

PARM Code 00620 
Mon Site No EFA-1 t BOD, Carbonaceous 5 day, 20C 

Mon Site No INF-1 

Quantity or Loading Units 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requireineut 
Sample 
Measurement 

Measurement 

Permit 
Requirement I 

Quality or Concentration I Units I NO 

1 .o 
Reoort 
(Mo Avg) 

7.4 
6 0  
(Min) 

1.2 
200 
(An Avg.) 

1 .o 
Report 
(Mo Geo Mear 

2.2 
0.5 
(Min) 

Ex. 

1 .o mdL 0 
60 0 mglL 
(Max) 

7.7 S.U. 0 

(Max) t #100ml 0 

' 
Annuall 

Annually 

Version 3/30/2001 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.029 
Monitoring Period From: 12/1/04 To: 12/3 1/04 (TMADFPermitted Capacity)xlOO: 54% 

PLANT STAFFING: 
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell 
Evening Shift Operator Class: C 
Night Shift Operator Class: ~ Certificate No: - Name: 
Lead Operator C l a s s : B  Certificate No. 7113 Name: Will Fontaine 
*Attach additional sheets if necessary to list all certified operators. 

Certificate No: 13614 Name: Adam Michaelson 

Version 3/30/2000 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMITEE NAME: Aqua IJtilities Florida 
MATIJNG ADDKESS: 23 15 Griffin Road, Suite 4 

Leesburg, FL 34748 

FACILITY: Summit Chasc Villas WWTF 
1,OCATlON: Woodlea Road 

COUNTY: Lake 
, Tavares, FL 

Parameter I 
Flow Sample 

Measurement 

Measurement 

I Measurement 
I 

PARM Code 00530 Y Permit 
Mon Site No EFA-1 Requirement 

PERMIT NUMBER 
LIMIT: 
CLASS SIZE: 

FLAO 10533 
Final 
N/A 

MONITORING GROUP NUMBER: ROO1 
PLANT SIZEiTREATMENT TYPE: IIIC 
NO DISCHARGE FROM SITE: ( ) 

MONITORING PERIOD 
Quantity or Loading Units Quality or Concenlration 

0.027 
0.054 
(An Avg. 

0.031 
Report 
(Mo Avg 

I 
I M G D I  

I M G D I  

I I 3.3 
i 

REPORT: Monthly 
GROUP: Domestic 
WAFR NUMBER: 3634 

To: 1/31/05 05 
No I Frequency/ Sample Type 
EX. I Analysis 

1 Monthlv I Grab 

I ccrtify undcr penalty of law that I have pcrsonally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the 
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

Version 3/30/2000 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACTI ITY NAME Summit Chase Villas WWTr PERMIT NUMBER: FLA010533 MONITORTNG GROUP NUMBER ROO1 

Quality or Coucenlration lJnits Paramclcr 

Solids, Total Suspended Sample 
Measurement 

I I I Measurement 

Quantity or Loading 

PARM Code 00530 I 
Mon Site No EFA-1 
PI1 

I I I 
PARM Code 50060 A I Permit 

Permit 
Requirement 
Sample 

Report 
(Mo Avg) 

I I Measurement I 

60.0 mg/L 
(Max) 

I I I 
PARM Code 00620 I I Permit 

PARM Code 00400 I 
Mon Site No EFA-1 
Coliform. Fecal 

Permit 
Requirement 
Sample 

Mon Site No EFA-1 

Units 

Requirement 

Mon Site No EFA-I 

1 .o 

Requirement 

I 1.0 I 

PARM Code 80082 G 
Mon Site No INF-I 
Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-I 

Measurement 

Permit 
Requiremenl 
Sample 
Measurement 

Permit 
Requirement 

1.1 I I 
I I 

12.0 mg/L 
(Max) 

120 I 
I I 

__ 
No 
Ex. 

0 

~ 

- 

0 

0 

Frequency/ 
Analysis 

Monthly 
Monthly 

5 Days / Week 
5 Days I Week 

Monthlv 
r' 
Monthly 

Monthly 
Monthly 

5 Days I Week 
5 Days I Week 

Annually 

Annually 

Annually 

Annually 

Annuallv 

Annually 

Sample Type 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Version 3/30/2001 
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DAILY SAMPLE RESULTS - PART B 
Three-Month Average Daily Flow: 0.030 
(TMADFPemitted Capacity)x100: 54% 

Permit Number: FLA010533 Facility: Summit Chase Villas WWTF 
Monitoring Period From: 1/1105 To: 113 1/05 

TRC (For 
Disinfect) 

(mdU 

11 Code 11 50050 I 80082 I 00530 I 00400 I 74055 50060 
I I 

EFA-I EFA-1 EFA-1 EFA-1 lwi EFF-1 
I- 

EFA- 1 

IH- :::: 2.2 

2.2 3 .034 7.6 
4 ,039 7.5 2.2 

2.2 5 ,026 7.7 
6 .037 2.1 1.ou 7.7 1 .ou 2.2 

2.2 
2.2 

IM :::: 7.6 2.2 
2.2 7.4 

7.4 2.2 
2.2 7.6 

7.5 2.2 
2.2 

I IH :::: 7.6 2.2 
2.2 7.6 

7.5 

I 
2.2 
2.2 
2.2 

u-3 :::: 2.2 

2.2 7.5 
7.6 2.2 
7.5 
7.6 
7.6 

:::: 
28 .028 

2.2 
2.2 
2.2 

29 .032 
30 .032 

2.2 

2.2 

PLANT STAFFING: 
Day Shift Operator Class: B Certificate No: 7243 
Evening Shift Operator Class: C Certificate No: 13614 
Night Shift Operator Class: __ Certificate No: __ 
Lead Operator Class:& Certificate No: 7113 
*Attach additional sheets if necessary to list all certified operators. 

Name: John Worrell 
Name: Adam Michaelson 
Name: 
Name: Will Fontaine 

Version 313012000 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 4903 10 

Leesburg, FL 34749 

FACILITY: Summit Chase Villas WWTF 
1 .OCATION : Woodlea Road 

COUNTY: Lake 
., Tavares, FL 

PERMIT NUMBER: FLAO 10533 
LIMIT: Final 
CLASS SIZE: N/A 

MONITORING GROUP NUMBER: ROO1 
PLANT SIZEiTREATMENT TYPE: IIIC 
NO DISCHARGE FROM SITE: ( ) 

Parameter 

Flow 

PARM Code 50050 Y 
Mon Site No EFF-I 
Flow 

PARM Code 50050 I 
Mon Site No EFF-1 
BOD, Carbonaceous 5 day, 2OC 

P A M  Code 80082 Y 
Mon Site No EFA-1 
ROD, Carbonaceous 5 day, 20C 

PARM Code 80082 I 
Mon Site No EFA- 1 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFA- 1 

MONITORING PERIOD 
Quantity or Loading Units Quality or Concentration 

Sample I I I I I I 

I M G D I  I 

Sample 
Measurement I 1 I 1 3.2 

I I I 2.0 I 2.0 Measurement I 

1 .% Measurement 

Permit 20.0 
Requirement (An Avg.) 

REPORT: Monthly 
GROUP: Domestic 
WAFR NUMBER: 3634 

To: 2 
Frequency/ 
Analysis 

5 Day / Week 

Monthly 
Monthly 

I 

18/05 
Sample Type 

Grab I 

Grab I 
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the 
submitted information is true, accurate an complcte. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

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

Vcrsion 3/30/2000 
DEP Form 62-620.910(10), Effective Novcmbcr 29, 1994 P 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER: FLA010533 MONl rORING GROUP NUMBER. ROO1 FACILITY NAMP ’ Summit Chase Villas WWTF 

Parameter 

Solids, Total Suspended 

I 
PARM Code 00400 I 
Mon Site No EFA-I 
Coliform, Fecal 

I 

PARM Code 74055 Y 
Mon Site No EFA-I 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-1 
‘L’olal Residual Chlorine 
(For Disinfcction) 

PARM Code 50060 A 
Mon Site No EFA-1 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-I 

PARM Code 00530 G 
Mon Site No INF-1 

Measuremenl 

I I I 

Permit 
Requirement 
Sample 
Measurement 1 1 1 

I I Measurement I 

Measurement 

Sample 
Measurement I I 
Sample 
Measurement 

Quality or Concentration 

1 .o 
Report 
(Mo 

Report 
(Mo Geo Mean 

2.2 

MNR 
12.0 
(Max) 

90 

93 

1 .o I I 

S.U. I o  + #loom1 0 

#/loom1 =L 
#/loom1 i- -mq 

Frequency/ 
Analysis 

Monthlv 
Monthly 

5 Days I Week 
5 Days I Week 

Monthly 
Monthly 

Monthly 
Monthly 

5 Days I Week 
5 Days I Week 

Annually 

Annually 

Annually 

Annually 

Annuallv 

Annually 

Sample Type ===I 
Grab I 

Grab I 

Version 3/30/2001 
DEP Form 62-620.910(10), Effective November 29, 1994 
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Flow CBOD5 TSS 
(mgd) 0" (mgil) 

50050 80082 00530 

EFF-1 EFA- 1 EFA-1 

44 

PH Fecal TRC(For CBOD TSS 
(S.U.1 Coliform Disinfect) (MGL) (MGL) 

Bacteria (mgil) 
(#/100ml) 

00400 74055 50060 

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

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.029 
Monitoring Period From: 2/1/05 To: 2/28/05 (TMADFPermitted Capacity)xlOO: 54% 

- 
Code 

Mon 
Site 

- 

PLANT STAFFING: 
Day Shift Operator Class: B Certificate No: 7243 
Evening Shift Operator Class: C Certificate No: 13614 

Name: John Worrell 
Name: Adam Michaelson 

Night Shift Operator Class: ~ Certificate No: ~ Name: 
Lead Operator C l a s s : B  Certificate No: 7113 Name: Will Fontaine 
'Attach additional sheets if necessary to list all certified operators. 

Version 313012000 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter I QuantityorLoading I Units I Quality or Concentration I Units I No I Frequency/ 

Whcn complctcd mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

Sample Type 

PERMITEE NAME: Aqua Utilities Florida 
MAlLING ADDRESS: PO Box 4903 10 

Leesburg, FL 34749 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE( SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Will Fontaine, Field Coordinator 

FACILITY: 
LOCATION: 

DATE-YYIMMIDD TELEPHONE NO 
352-787-0980 

COUNTY: 

Summit Chase Villas WWTF 
Woodlea Road 
Tavares, FL 
Lake 

PERMIT NUMBER FLA010533 
LIMIT: Final 
CLASS SIZE: N/A 

MONITORING GROUP NUMBER ROO 1 
PLANT SIZEiTREATMENT TYPE: IlIC 
NO DISCHARGE FROM SITE: ( ) 

REPORT: Monthly 
GROUP: Domestic 
WAFK NUMBER 3634 

I Ex. I Analysis 
Flow I Sample 

PARM Code 50050 Y 
Mon Site No EFF-I 
Flow 

PARM Code 50050 1 
Mon Site No EFF-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No EFA- I 
BOD. Carbonaccous 5 dav. 20C 

Measurement 

Measurement 

Measurement 

Version 3/30/2000 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Summit Chase Villas W I F  PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: ROO1 

I Parametel 

Solids, Total Suspended 

PARM Code 00530 
Mon Site No EFA- 1 

PARM Code 00400 
Mon Site No EFA-I 

PARM Code 74055 Y 
Mon Site No EFA- 1 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-1 
Total Residual Chlorine 
(For Disinfection) 

PARM Code 50060 A 
Mon Site No EFA- 1 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-1 
HOD, Carbonaceous 5 day, 20C 

I PARM Code 80082 G 
Mon Site No INF-1 
Solids, Total Suspended 

Quantity or Loading Units Quality or Concentration 
I I I 

Sample 
Measurement 1 .o 1 .o 

Sample 
Measurement I /  I 1.0 I 1.0 

I I I I Measurement 

I I Measuremcnt I 

I I I250 I I Measurement 

I I I I160 I Measurement 

Units Frequency1 
Analysis 

Monthly 
Monthly 

5 Days I Week 
5 Days I Week 

Monthly 
Monthly 

Monthly 
Monthly 

5 Days I Week 
5 Days I Week 

Annually 

Annually 

Annually 

Annuallv 

Sample Type 

Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Grab 
Grab 

Vcrsion 3/30/2001 
DEP Form 62-620.910(10), Effective Novcmber 29, 1994 
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B 
I 

I 
E 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.029 
Monitoring Period From: 3/1/05 To: 3/31/05 (TMADFiPermitted Capacity)x100: 54% 

PLANT STAFFING: 
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell 
Evening 3hift Operator Class: C 
Night Shift Operator Class: - Certificate No: - Name: 
Lead Operator C 1 a s s : B  Certificate No: 7113 Name: Will Fontaine 
*Attach additional sheets if necessary to 1st all certified operators. 

Certificate No: 13614 Name: Adam Michaelson 

Version 313012000 
DEP Form 62-620.910( IO) ,  Effective November 29; 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

352-787-0980 Will Fontaine, Field Coordinator 

Whcn completed mail this report to: Department of Environmental Protection, Central District, 33 19 Magnire Blvd Suite 232, Orlando, FL 32803-3767 

PEKMI'TEE NAME: Aqua IJtilities Florida 
MAILING' ADDRESS: PO Box 4903 10 

Leesburg, FL 34749 

FACILITY: Summit Chase Villas WWTF 
LOCATION: Woodlea Road 

COUNTY: Lake 
., Tavares, FL 

Parameter 

Flow 

P A W  Code 50050 Y 
Mon Site No EFF-I 
Flow 

P A M  Code 50050 I 
Mon Site No EFF-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 I 
Mon Site No EFA-I 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFA-1 

Sample 
Measurement 0.029 

I I I 

Permit 0.054 MGD 
Requirement ( A ~  
Sample 
Measurement I 0.029 1 1 MGD 

Measurement I I 
I I I 

Samole 
Measurement 

Permit 
Requirement 
Sample i Measurement 

I I I 

Permit 
Requirement 

PERM11 NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA010533 
Final 
N/A 

MONITORING GROUP NUMBER ROO 1 
PLANT SILE/TREATMENT TYPE: IllC 
NO DISCHARGE FROM SI'I'E: ( ) 

MONITORING PERIOD From: 4/1/05 
Quality or Concentration I Units I No 

I I I 

REPORT: Monthly 
GROUP: Domestic 
WAFU NUMBER: 3634 

To: 4/30/05 
Sample Type Frequency/ 

Analysis 

5 Day I Week Pumps 
5 Day / Week Pumps 

I I I I 

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

Version 3/30/2000 
DEP Form 62-620.910(10), Effective November 29, 1994 P 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAMh Summit Chase Villas WWTF PERMIT NUMBER. FLA010533 MONITORING GROUP NUMBER ROO1 

~ 

Units 
, 

No 
Ex. 

0 

~ 

- 

Sample Type Frequency1 
Analysis 

Paramctci Qualily or Concentralion Units 

Solids, Total Suspended Sample 
Measurcmcnt 1.8 

(Mo '4%) 

7.5 

(Mid 

1 .o 

Report 

6.0 

200 
(An Avg.) 

Grab 
Grab 

Monthly 
Monthly PARM Code 00530 I 

Mon Site No EFA-1 
PM 

Measurement 

Measurement 

Grab 5 Days / Week 
5 Days I Week Grab P A M  Code 00400 I 

Mon Site No EFA-I 
Coliform, Fecal 

Grab 
Grab 

Monthly 
Monthly Permit 

Requiremenl 
PARM Code 74055 Y 
Mon Site No EFA-1 
Coliform, Fecal 

1 .o I Measurement 

Measurement 

Samplc 
Measurement 

1 .o 
Report 
(Mo Geo Meac 

Grab 
Grab 

Monthly 
Monthly 

__ 

0 

PARM Code 74055 I 
Mon Site No EFA-1 
Total Rcsidual Chlorine 
(For Disinfection) 

PARM Code 50060 A 
Mon Site No EFA-1 
Nitrogen, Nitrate, Total (as N) 

2.2 5 Days I Week 
5 Days I Week 

Grab 
Grab 0.5 

(Min) 

0 
- 

MNR Grab 
Grab 

Annually 

Annually 
Permit 
Requirement 

Measurement 

Permit 
Requirement 

Measurement 

Requirement 

12.0 
(Max) 

PARM Code 00620 I 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20C 

88 0 Grab Annuallv 
PARM Code 80082 G 

Annually 
Grab 

Mon Site No INF-I 
Solids, Total Suspended 

0 Grab Annually 

Ann u a I1 v 
PARM Code 00530 G 
Mon Site No INF-I 

Grab 

Version 3/30/2001 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF 
Monitoring Period From: 4/1/05 To: 4/30/05 

Three-Month Average Daily Flow: 0.028 
(TMADFRermitted Capacity)x100: 53% 

(mgil) (m1d0 1 CBODS TSS PH Fecal TRC (For 
“1) ~mgil)  m.1 Coliform Disinfect) 

Bacteria (mgil) 
(W100ml) 

50050 80082 I 00530 1 00400 I 74055 I 50060 

EFF-1 EFA-I EFA-1 EFA-1 EFA-1 EFA-1 

- 7.6 2.2 ,027 
.022 I 2.2 
.030 
.03 1 I 7.5 I I 2.2 

7.5 2.2 
7.5 2.2 

.030 

.024 
7.5 2.2 
7.6 2.2 

.032 

.024 

.028 2.2 

.03 1 

.030 7.6 2.2 
7.7 2.2 .032 

.023 7.6 2.2 
2.6 1.8 7.6 1 .ou 2.2 .025 

.030 I 7.6 I 2.2 
I 2.2 ,028 

I I 7.6 I I 2.2 .033 
.027 I 7.5 I 2.2 

7.6 2.2 
7.6 2.2 

.032 
,038 

7.6 2.2 .025 
.026 

2.2 
7.6 2.2 

.026 

.032 

.030 I 7.5 j 2.2 

.028 I I 7.6 I I 2.2 

.029 I 7.6 I I 2.2 
1 1 7.5 I I 2.2 .029 

.03 1 
I I I 1 1 2.2 

PLANT STAFFING: 
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell 
Evening <hip , m a t o r  Class: C Certificate No: 13614 Name: Adam Michaelson 
Night Shiri Uperator Class: __ Certificate No: - Name: 
Lead Operator C 1 a s s : B  Certificate No: 7113 Name: Will Fontaine 
*Attach additional sheets if necessary to list all certified operators. 

Version 3i3012000 
DEP Form 62-620.910( lo), Effective November 29, 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed marl this report to Department 01 bnvironmental Protection, Central District, 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

NAME/TlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG6 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Will Fontaine, Field Coordinator 

PHRMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 4903 10 

Leesburg, FT, 34749 

DATE-YY/MM/DD TELEPHONE NO 
352-787-0980 

FACILITY: Summit Chase Villas WWTF 
LOCATION: Woodlea Road 

C o m - r Y :  Lakc 
., Tavares, FL 

Parameter 

Flow 
Measurement 

PARM Code 50050 Y Permit 
Mon Site No EFF-1 
Flow Sample 

Requirement 

Measurement 

BOD, Carbonaceous 5 day, 20C Sample 
Measurement 

Measurement 

PARM Code 00530 Y Permit 
Mon Sitc No EFA-I Requircment 

PERMIT NUMBER: FLA010533 
LIMIT: Find 
CLASS SIZE: N/A 

MONITORING GROUP NUMBER ROO1 
PLANT SIZERREATMENT TYPE: IIIC 
NO DISCHARGE FROM SITE: ( ) 

REPORT Monthly 
GROUP: Domestic 
WAFR NUMBER 3634 

MONITORMG PERIOD 
Quantity or Loading Units Quality or Concentration 

0.030 I I 
To: 5/31/05 :ram: 5/1/05 

Units Sample Type No Frequency/ 
Ex. Analysis 

: n  1 I Monthly 1 :r 
Monthly 

Version 3/30/2000 
DEP Form 62-620.910(10), Effective November 29, 1994 



DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

FACILITY NAME. Summit Chase Vlllas WW? i- PERMIT NUMBER FLA010533 MONITORMG GROUP NUMBER. ROO1 

Paramclcr Quantity or Loading Units 

Solids, Total Suspended Sample 
Measurement 

PARM Code 00530 Permit 
Requirement Mon Site No EFA-1 
Sample 
Mcasurement 

PARM Code 00400 I Permit 
Mon Site No EFA-I Requirement 
Coliform, Fecal Sample 

Measurement 
I 

PARM Code 74055 Y I Permit 
Mon Site No EVA-I Requirement 
Coliform, Fecal I Sample 

Measurement 

PARM Code 74055 1 Permit 
Mon Site No EFA-I Requirement 
Total Residual Chlorine Sample 
(For Disinfection) Measurement 

PARM Code 50060 A Permit 
Mon Site No EFA-1 Uequirement 
Nitrogen, Nitrate, Total (as N) Sample 

Measurement 
I I 

PARM Code 00620 I I Permit 
Requirement Mon Site No EFA-1 

BOD, Carbonaceous 5 day, 20C I SampIc 
Measurement 

PARM Code 80082 G Permit 
Mon Site No INF-I Requirement 
Solids, Total Suspended Sample 

Measurement 

P A M  Code 00530 G Permit 
Mon Site No INF-1 Uequirement 

I 

T 
i 

+ 

Quality or Concentration I Units I No I Frequency/ Sample Type 

oi (Min) 

84 I 

180 I 
Report 

I EX. I Analysis 

I I I Annuallv I Grab 

Version 3/30/2001 
DEP Form 62-620.910(10), Effective November 29, 1994 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.029 
Monitoring Period From: 5/1/05 To: 5/31/05 (TMADFPermitted Capacity)xlOO: 54% 

1 Total Nitrate 

=E 

Code 

Mon 
Site 
1 

- 

- 

2 

3 
- .028 7.5 2.2 

.027 7.6 2.2 

.023 7.5 2.2 

.032 7.5 2.2 
4 

5 
- 

II 
I I 1 1 1 

.027 1 7.4 I 2.2 6 

7 
- 

.022 2.2 

.032 8 

9 .032 7.4 2.2 
.027 7.5 2.2 10 

11 .030 7.3 2.2 
.027 2.0U 1.2 7.4 1 .ou 2.2 84 180 12 

13 .032 7.4 2.2 
.025 2.2 14 

15 .03 5 
.03 5 7.3 2.2 
.024 7.5 2.2 
.030 7.5 2.2 

16 

17 

18 

19 

20 

21 

22 
- 

23 

24 
- 

28 .029 2.2 
,036 29 

30 

31 
- 
~ - II 

.035 7.6 2.2 

.037 7.4 2.2 

PLANT ST,IF%ING, 
Day Shift Operator Class: Bk Certificate No: 7243 Name: John Worrell 
Evening clL;;? Fmrator Class: C 
Night ShiP ): t ! Class: - Certificate No: ~ Name: 
Lead Operator C 1 a s s : B  Certificate No: 7113 Name: Will Fontaine 
*Attach additioia! sheets if necessary to list all certified operators. 

Certificate No: 13614 Name: Adam Michaelson 

Version 313012000 
DEP Form 62-620.910(10), Effective November 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report to: Department of Environmental Protection, Central District, 33 19 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 

Will Fontaine, Field Coordinator 

PERMIIIEE NAME: Aqua Utilities Florida, Inc. 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 

FACILITY: Summit Chase Villas WWTF 
LOCATION: Woodlea Road 

Tavares, FL 32778 

(352) 787-0980 

COUNTY: Lake 

PERMIT NUMBER FLAOlO533 

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

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: Percolation Pond, including Influent 

NO DISCHARGE FROM SITE: 
MONITORING PERIOD From: 6/1/05 To 6/30/05 

Monlhly 
Domestic 

PARM Code 50050 Y 

PARM Code 50050 1 
Mon SiteNo FLW-1 

Codc00530 Y 

PARM Code 00530 A 
Mon Site Nn EFA-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 10 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 informalion, including the possibility of fine and imprisonment for knowing violations. 

I NAMEmITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ]TELEPHONE NO IDATE (YYNMDD) I 

DEP Form 62-620 910(10), Effective November 29, 1994 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY. Summit Chase Villas WWTF MONITORING GROUP NUMBER R-001 PERMIT NIJMBER FLA010533 

MONITORING PERIOD From 6/1/05 To 5/30/05 

PARM Code 00400 A 

PARM Code 80082 G 

DEP Form 62-620.910(10), EfTective November 29, I994 2 
VI 
VI 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF 
Monitoring Period From:= To: 6/30/05 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 13614 Name: Adam Michaelsen 

Evening Shift Operator Class: B Certificate No: 7243 Name: John Worrell 

Night Shift Operator Class: Certificate No: Name: 

Lead Operator Class: c Certificate No: 7 1 13 Name: Will Fontaine 

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

I 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Will Fontaine, Field Coordinator 

PERMITTEE NAME: 
MAILlNG ADDRESS: 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMMDD) 

(352)  787-0980 

FACILITY: 
LOCATION: 

COIJNTY: 

Aqua Utilities Florida, Inc 
1343 NE 17th Road 
Ocala, FL 34470 

Summit Chase Villas WW 1 F 
Woodlea Road 
lavares, kL 32778 

Lake 

PERMIT NUMBER FLAO10533 

LIMIT: Final REPORT: 
CLASS SIZE: NIA GROUP: 

MONI'IORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: 

NO DISCHARGE FROM SITE: 0 
Percolation Pond, including Influenl 

MONITORING PERIOD From: 7/1/05 'lo 7/31/05 

Monthly 
Domestic 

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

DEP Form 62-620.910(10), Effeclive November 29, 1994 1 



FAClLITY: Summit Chase Villas WWTF 

DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER: R-001 
MONlTORlNG PERIOD From: 7/1/05 

PERMIT NUMBER: FLA010533 
To 7/31/05 

Parameter Quantity or Loading Units Quality or Concentration Units 

PARM Code 00400 A 

PARM Code 74055 Y 

PARM Code 00530 G 

Permitted Capacity) x 100 
PARM Code 00180 P 

5 DaysNeek Grab 

Grab 
0 I I 

I Monthly I Calculated 
0 

I I 

Annually Grab 

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



59 I 
I DAILY SAMPLE RESULTS - PART B 

FLA010533 Facility: Summit Chase Villas WWTF Permit Number: 
Monitoring Period From:= To: 7/31/05 

PLANT STAFFING: 
Day Shift Operator 

Evening Shift Operator Class: B Certificate No: 7243 Name: John Worrell 

Night Shift Operator Class: Certificate No: Name: 

Lead Operator Class: c Certificate No: 71 13 Name: Will Fontaine 

Class: C Certificate No: 13614 Name: Adam Michaelsen 

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this repurt to: Department of Environmental Protection, Central District, 33 19 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 

NAMFI1 IT1.E OF PRINCIPAL EXECUTIVF OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OK AUTHORIZbD AGhNT 

Will Fontaine, Field Coordinator 

PERMITTFE NAME, 
MAILING ADDRESS 

TELEPHONE NO DATE (YYMMDD) 

(352) 787-0980 

FACILITY: 
LOCATION: 

COUNTY: 

Aqua Utilities Florida, Inc 
1343 NE 17th Road 
Ocala, FL 34470 

Summit Chase Villas WWTF 
Woodlea Road 
Tavares, FL 32778 

Lake 

PERMIT NUMBER FLA010533 

LIMIT: Final REPORT 
CLASS SIZE: NIA GROUP: 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: 

NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 8/1/05 To 8/31/05 

Percolation Pond, including Influent 

Monthly 
Domestic 

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

DEP Form 62-620.910(10), Effective Novembcr 29, 1994 1 
cn 
0 



DISCHARGE MONlTORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER R-00 1 PERMIT NUMBER FLAOl0533 
MONITORING PERIOD From 8/L/o5 To 8/31/05 

FACILIIY Summit Chase Villas WWTF 

PARM Code 00400 A 

PARM Code 00530 G 

Permitted Capacity) x 100 Measurcment I I 
PARM Code 00180 P Permit 
Mon SiteNo CAL-1 IRequirement I I 
Nitrogen, Nitrate, Total (as N) I Sample 

Measurement 
PARM Code 00620 A Permit 
Mon SiteNo. EFA-I Requirement 

Quality or Concentration Sample Type 

I I I 1 0 1  I 

DEP Form 62-620.910(10), Effective November 29, 1994 2 
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Permit Number: FLA010533 
Monitoring Period From:8/1/05 

DAILY SAMPLE RESULTS - PART B 
Facility: Summit Chase Villas WWTF 

To: 8/31/05 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 13614 Name: Adam Michaelsen 

Evening Shift Operator Class: B Certificate No: 7243 Name: John Worrell 

Night Shift Operator Class: Certificate No: Name: 

Lead Operator Class: c Certificate No: 71 13 Name: Will Fontaine 

DEP Form 62-620.910(10), Effective November 29, 1994 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report lo: Departmenl of Environmental Protection, Central District, 33 19 Maguirc Boulevard Suite 232, Orlando, FL, 32803-3767 

NAME/TITLE OF PRINCIPAL EXEClJTlVE OFFICER OR AUTHORIZED AGENT 

Will Fontaine, Field Coordinator 

I'tiRMITTEE NAME: 
MAILING ADDRESS: 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OK AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD) 

(352) 787-0980 

FACILITY: 
LOCATION. 

COUNTY: 

Aqua IJlilities Florida, Inc 
1343 NE 17th Road 
Ocala, FL 34470 

Summil Chase Villas WWTF 
Woodlea Road 
Tavdres, FI, 32778 

Lake 

PERMIT NUMBER FLA010533 

LIMIT: Final REPORT: 
CLASS SIZE: NIA GROUP: 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: 

NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 9/1/05 To 9/30/05 

Percolation Pond, including Influent 

Monthly 
Domestic 

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

DEP Form 62-620.910( lo), Effective November 29, 1994 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 
PERMIT NUMBER. FLAO 1053 3 Summit Chase Villas WWTF MONITORING GROUP NUMBER R-001 

To 9/30/05 
I‘ACILITY 

MONITORLVG PERIOD From 9/1/05 

PARM Code 00400 A 
Mon Site No EFA-1 

PARM Code 80082 (i 

P A M  Code 00530 G 

Q) 
P DEP Form 62-620.910(10), Effective November 29, 1994 2 
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8 
I 
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I 
R 
1 

8 
I 
1 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 1 0533 Facility: Summit Chase Villas WWTF 
Monitoring Period From:911/05 To: 9/30/05 

PLANT STAFFING: 
Day Shift Operator 

Evening Shifi Operator Class: B 

Class: C CertificateNo: 13614 Name: Adam Michaelsen 

Certificate No: 7243 Name: John Worrell 

Certificate No: Name: Night Shift Operator Class: 

Class: c Certificate No: 71 13 Name: Will Fontaine Lead Operator 

DEP Form 62-620.910(10), Effective November 29, 1994 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Whrn Completed mail this report to: DepdrtI” of Environmental Proteclion, Central Dislrict, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY 

Aqua Utilities Florida, Inc. 
PO Box 4903 10 
Leesburg, FL 34749 

Summit Chase Villas WWTF 
Woodlea Road 
Tavares, FL 32778 

Lake 

PERMIT NUMBER FLAOlO533 

LIMIT: Final REPORT: 
CLASS SIZE: NIA GROUP: 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: 

NO DISCHARGE FROM SITE: n 
MONITORING PERIOD From: 1011M)5 To 10/31/05 

Percolation Pond, including Influent 

Monthly 
Domestic 

PARM Code 50050 Y 

PARM Code 50050 1 

PARM Code 80082 Y 

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

INAMEiTITLE OF PRINCIPAI. EXECUTIVE OFFICER OR AUTHORIZED AGENT I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO IDATE (YY/MWDD) I 

I I Will Fontaine, Field Coordinator I (352) 787-0980 I 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

DEP Form 62-620.910(10), Effective November 29, 1994 1 



FACILITY: Summit Chase Villas WWIT 

DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: To 10/31/0S 

PERMIT NUMBER: PLA010S33 

Solids, Total Suspended 

PARM Code 00530 G 

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



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 10533 Facility: Summit Chase Villas WWTF 
Monitoring Period From: 10/1/05 To: 10/3 1/05 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 13614 Name: Adam Michaelsen 

Evening Shift Operator Class: B Certificate h'o: 7243 Name: John Worrell 

Night Shift Operator Class: Certificate No: Name: 

Lead Operator Class: c Certificate No: 7 1 13 Name: Will Fontaine 

3 DEP Form 62-620.910(10), Effective November 29, 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wlieii Coinpleted mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 

NAMEfTITIX OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Will Fontaine, Field Coordinator 

PERMITTEE NAME: Aqua Utilities Florida, Inc. 
MAILING ADDRESS: PO Box 4903 10 

Leesburg, FL 34749 

FACILITY: Summit Chase Villas WWTF 
LOCATION: Woodled Road 

Tavares, FL 32778 

COUNTY: Lake 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFlCER OR AUTIIORILLD AGENT TELbPHONE NO DA7 h (Y Y/MM/DD) 

(352)  787-0980 

PERMIT NUMBER FLAO 10533 

LIMIT: Final REPORT: 
CLASS SIZE: NIA GROUP: 

MONITORING GROUP NUMBER: R-00 1 
MONITORING GROUP DESC: Percolation Pond, including Influent 

NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: To 11130/05 

Monthly 
Domestic 

DEP Form 62-620.910(10), Effective Novcmbcr 29, 1994 1 



FACILITY: Summit Chase Villas WWTF 

DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: 

PERMIT NUMBER: FLA010533 
To 11/30/05 

PARM Code 50060 A 

PARM Code 80082 G 

DEP Form 62-620.910(10), Effective November 29, 1994 2 
-J 
0 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF 
Monitoring Period From:11/1/05 To: 11/30/05 

PLANT STAFFING: 
Certificate No: 13614 Name: Adam Michaelsen Day Shift Operator Class: c 

Class: B Certificate No: 7243 Name: John Worrell Evening Shift Operator 

Night Shift Operator Class: Certificate No: Name: 

Lead Operator 

I 
Class: c Certificate No: 7113 Name: Will Fontaine e 

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

I 
3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

NAMEfrITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Will Fontaine, Ficld Coordinator 

I’BRMITTEE NAME: 
MAILING ADDRESS: 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYIMMDD) 

(352) 787-0980 , 

FACILITY: 
LOCATION: 

COUNTY: 

Aqua Utilities Florida, Inc. 
PO Box 4903 10 
Leesburg, FL 34749 

Summit Chase Villas WWTF 
Woodlea Road 
Tavares. FL 32778 

Lake 

PERMlT NUMBER FLA010533 

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

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: Percolation Pond, including Influent 

NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 12/1/05 To 12/31/05 

Monthly 
Domestic 

PARM Code SO050 Y 

PARM Code SO050 I 

PARM Code 00530 Y 

PAIUvl Code 00530 A 

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

DEP Form 62-620.910( lo), Effective November 29, 1994 1 



FACILITY: Summit Chase Villas W W I F  

DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBEK: R-001 
MONITORING PERIOD From: 12/1M)5 

Parameter Quantity or Loading Units Quality or Concentration 

PERMIT NUMBER: FLA010533 
To 12/31/05 

Mcasuremcnl 
PARM Codc 00400 A 
Mon Site No EFA- 1 

PARM Code 80082 G 

PAKM Code 00530 G 
Mon Site No, INF-1 

#/100ML Monthly 

Wl00ML Monthly 

Annually 

Monthly Calculated 
CENT 

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



74 I 
I DAILY SAMPLE RESULTS - PART B 

Permit Number FLAO 10533 Facility Summit Chase Villas WWTF 
Monitoring Period From 12/1/05 To 12/31/05 

PLANT STAFFING: 
Day Shift Operator Class: C CertificateNo. 13614 Name: Adam Michaelsen 

Evening Shift Operator Class: B Certificate No: 7243 Name: John Worrell 

Night Shift Operator Class: Certificate No: Name: 

Lead Operator Class: C Certificate No: 7 1 13 Name: Will Fontaine 

1 
I 

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