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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Michael V. Fitzgerald, Operations Superintendent 

When completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

352-369-4881 

PBRMITEE NAME: 

MAILING ADDRESS: 

Donald J. Clayton, President 
Crystal River Utilities, Inc 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

FACILITY: Rosalie Oaks WWTF 
LOCATION: 

C o w r y :  Polk 

Camp Mack Road and Silver Oaks Drive 
11 miles East of Lake Wales, FL 

PERMIT NUMBER: FLAOl1045-001-DW3P 

MONITORING PERIOD From: 1/1/04 To: 1/31/04 
LIMIT: Final 
CLASS SIZE: N/A REPORT: Monthly 
THREE MONTH AVERAGE DAILY FLOW: 0.009 
DISCHARGE POINT NUMBER ROO1 WAFR NUMBER 37258 
PLANT SIZE/TREATMENT TYPE: 
NO DISCHARGE FROM SITE: [ ] 

60 % of capacity GROUP: Domestic 

I Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type 
Ex. Analysis 

Parametel 

0.. 
~ ~~ ~~~~~~~~~ ~ ~~ ..- L ~ ~ ~ ~~~ 

I certify under penalty of law thati have person&y examined and am imiliar & h  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. 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED A G W  SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 1 TELEPHONE NO [ DATE-YY/MM/DD/ 



DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

PERMIT NUMBER: FLAOl1045-001DW3P DISCHARGE POINT NUMBEK: ROO1 FACILITY NAME: Rosalie Oaks WWTF 
MONTHNEAR: 1/04 

WAFR - 37258 

Version 07/9/99 

P 



5 

DAILY SAMPLE RESULTS - PART B 
Permit Number: 
Month/Year: 1/04 (TMADFPermitted Capacity)xlOO: 60% 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow:0.009 

Rosalie Oaks WWTF 

5 .010 6.7 3 .O+ 
6 .014 7.0 2.2+ 
7 .006 6.8 3.0+ 
8 .010 6.9 2.2+ 

I 1 1 1 1 1 I 7.1 1 2.2+ 

24 .010 
25 .010 

PLANT STAFFWG: 
Day Shift Operator Class: C Certificate No: 11993 Name: Al Gerardo 
Evening Shift Operator Class: - Certificate No: - Name: - 
Night Shift Operator Class: __ Certificate No: - Name: - 
Lead Operator Class: C Certificate No: 11993 Name: A1 Gerardo 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercolationEvaporation Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 

Version 07/9/99 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMEiTITLE OF PRINCIPAL EXECUI'IVE OFFICER OR AUTHORIZED AGEN' SIGNATURE OF PRINCIPAL EXECUTWE OFFICER OR AUTHORIZED AGENT 

Michael V. Fitzgerald, Operations Superintendent 
TELEPHONE NO 

352-369-4881 
DATE-YY/MM/DD 

When completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER FLAOl1045-001-DW3P 
Crystal River Utilities, Inc 

Sarasota, FI, 34240 LIMIT: Final 
MAI1,ING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: February 1,2004 To: February 29,2004 

FAClLITY: Rosalie Oaks WWTF 
LOCATION: 

COlJNTY: Polk 

CLASS SIZE: NIA REPORT: Monthly 
THREE MONTH AVERAGE DAILY FLOW: 0.01 1 
DISCHARGE POINT NUMBER ROO1 WAFR NUMBER 37258 
PLANT SIZERREATMENT TYPE: 

73 % of capacity GROUP: Domestic 
Camp Mack Road and Silver Oaks Drive 
1 1  miles East of Lake Wales, FL 

PARM Code 50050 
Mon Site No INF-01-06645 

I pH 
I 

Calculated Kolling Amludl Average IS the wcri 

NO DISCHARGE FROM SITE: [ ] 



DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

DISCHARGE POINT NUMBER ROO1 WAFR - 31258 FACILITY NAME Rosalie Oaks WWTr PERMIT NUMBER FLAOl1045-001DW3P 
MONTHNEAR February 2004 

Parameter Quantily or Loading 
I I 

Coliform, Fecal Sample 
Measurement 

1 CB0D5 
Sample 
Measurement 

Units Quality or Concentration Units No Frequency/ Sample Type 
Ex. Analysis 

1 
Report 
Mo.Geo.Mean 

656 
200 
(An Avg.) 

2.2 
0.5 
(Min) 

M N R  
Report 
Annual Samplc 

MNR 
Report 
Annual Samplr 

I1  

Calculated Rolling Annual I I I 1 I Monthly I Average 

Report Monthly Calculated-Roll-An ' 

Avg. 

Version 01/9/99 
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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 Class: C Certificate No: 11993 Name: AI Gerardo 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercolatiodEvaporation Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather 

8 

DAILY SAMPLE RESULTS - PART B 
Permit Number: 
Month/Year: February 2004 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow: 0.01 1 
(TMADFPermitted Capacity)xlOO: 73 % 

Rosalie Oaks WWTF 

Version 07/9/99 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Michael V. Fitzgerald, Operations Superintendent 

When completed mail this report to: Departmcnt of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Donald J. Clayton, Presidcnt PERMIT NUMBER: PLAO 1 1045-00 1-DW3P 
Crystal River Utilities, Inc 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 LIMIT: Final 

MONITORING PERIOD From: March 1,2004 TO: March 3 1,2004 MAILING ADDRESS: 

CLASS SIZE: N/A REPORT: Monthly 
FACILITY: Rosalie Oaks WWTF THREE MONTII AVERAGE DAILY PLOW: 0.012 80 % of capacity GROUP: Domestic 

352-369-4881 

LOCATION: 

COUNTY: 

Camp Mack Road and Silver Oaks Drive 
1 1  miles East of Lake Wales, FL 

Polk 

DISCHARGE POINT NUMBER: ROO1 
PLANT SIZERREATMENT TYPE: 
NO DISCHARGE FROM SITE: [ ] 

2alculated Rolling Annual Average IS the average of the current monthly average and the preceding 11 month's average 

WAFR NUMBER: 37258 

Sample Type Frequency/ 
Analysis 

Calculated Rolling Annual I- Monthly Average 

Monthly I Elapsed Time Meters 

Monthly I Average 

Monthly I Grab 

Monthly I Average 

I 
Monthly I Grab 

Monthly 1 
SX/Week I Grab 

I certify under penalty of law thafi have person&y examined and am familiar with the informationsubmitted 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 N A M E ~ T L E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO I DATE-YYA~MIDD 

I 



FACT1,ITY NAME: Rosalie Oaks WWTF 
MONTHNEAR: March 2004 

(i PAKM Code 00530 
Mon Site N o  INP-01-06645 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER FLAOl1045-001DW3P DISCHARGE POINT NUMBER: ROO1 

Quantily or Loading Units Qualily or Concentration 

Measurement 

Measurement 

I I I Measurement I 

I I IMNR I Measurement I 

Units 

#lo0 m 
#/lOOIr 

WAFR - 37258 

No Frequency/ Sample Type 
Ex. Analysis 

1 I Monthly I Average 

Version 07/9/99 



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 Class: C Certificate No: 11993 Name: AI Gerardo 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercolationiEvaporation Ponds 
Limited Wet Weather Discharge Activated:Yes: No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 

Version 07/9/99 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: 
Month/Year: March 2004 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow: 0.012 
(TMADFPermitted Capacity)xlOO: 80% 

Rosalie Oaks WWTF 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMERITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEV SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

352-369-4881 
DATE-YYIMMIDD 

Michael V. Fitzgerald, Operations Superintendent 

When completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLAO 1 1045-00 1 -DW3P 

MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 4/1/04 To: 4/30/04 
Crystal River Utilities, Inc 

Sarasota, FL 34240 LIMIT: Final 
CLASS SIZE: N/A REPORT: Monthly 

GROUP: Domestic 
DISCHARGE POINT NUMBER ROO1 WAFR NUMBER 37258 
PLANT SIZEEREATMENT TYPE: 

FACILITY: Rosalie Oaks WWTF THREE MONTH AVEKAGE DAILY FLOW: .012 80%ofcapacity 
LOCATION: Camp Mack Road and Silver Oaks Drive 

1 I miles East of Lake Wales, FL 
COUNTY: Polk 

Parameter 
Flow 

PARM Code 50050 Y 
Mon Site No INF-01-06645 
Flow 

P A W  Code 50050 I 
Mon Site No INF-01-06645 
CBOD5 

PARM Code 80082 Y 
Mon Site No %FA-0 1-06646 
CBOD5 

PARM Code 80082 I 
Mon Site No EFA-0 1-06646 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFB-01-06646 
Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No EFB-01-06646 
PH 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Sample 
Measurement 

Measurement 

Sample 
Measurement 

Sample 
Measurement 

Permit 
Requirement 

NO DISCHARGE FROM SKE: [ ] 

Sample Typc Quantity or Loading Units Quality or Concentration I IJnits I No I Frequency/ 

0.009 I I MGDI I 

'alculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month's averace. 

I I 1 Ex. I Analysis 
I I 

Calculated Rolling Annual 
0 Monthly Average 

Report Monthly Calculalcd~oll-An 
Avg. 

~- 
mg/I, Report Monthly ~lculaled-Roll-An 

A% 

I 

60.0 mg/L Monthly ' Grab 
(Max) 

I I I I 

8.5 s.u 5dWeeh Grab 
(Max) 



FACILITY NAME: Rosalie Oaks WWTF 
MONTHA’EAR: 4/2004 

Quality or Concentration Units No Frequency/ 
Ex. Analysis 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER: FLAOl1045-001DW3P DISCHARGE POINT NUMBER: ROO1 

Sample Type 

WAFR - 37258 

Parameter 

Coliform, Fecal Sample 
Measurement 

I 

PARM Code 74055 Y I Permit 
Mon Site No EFA-0 1-06646 Requirement 

PARM Code 74055 1 
Mon Site No EFA-01-06646 
Total Residual Chlorine 
(For Disinfection) 

PARM Code 50060 I 
Mon Site No EFA-0 1-06646 
Nitrate 

Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Measurement 

Mon Site No INF-01-06645 Requirement 
Solids, Total Suspended I Sample 

I Measurement 

PARM Code 00530 G Permit 
Mon Site No INF-01-0664s Requirement 

Quantity or Loading Units 

1 
Report 
Mo.Geo.Mean 

643 
200 
(An Avg.) 

2.2 
0.5 
(Min) 

MNR 
Report 
Annual Sample 

M N R  
Report 
Annual Sample 

Version 01/9/99 



DAILY SAMPLE RESULTS - PART B 
Permit Number: 
Month/Year: 412004 (TMADFiPemitkd Capacity)xlOO: 80% 

FLAOlIO45-001 -DW3P (r001 To Percolation ponds) Three month Average Daily Flow: ,012 

- 
Code 

Mon 
Site 

1 

- 

- 
2 

3 

10 

11 
- 

12 

13 
- 

14 

15 
- 

16 

17 
- 

18 

19 

20 

21 

22 
- 

23 

24 
- 

25 

26 
- 

27 

28 

29 

30 

- 
- 
- 

31 

Rosalie Oaks WWTF 

.008 

.008 

.013 7.2 2.2+ 

.011 7.1 2.2+ 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 11993 Name: A1 Gerardo 
Evening Shift Operator Class: - Certificate No: __ Name: - 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: C Certificate No: 11993 Name: A1 Gerardo 
Type of Effluent Disposal or Reclaimed Water Reuse: 12) PercolationiEvaDoration Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets ifnecessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 

Version 07/9/99 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAME~ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE" 

Michael V. Fitzgerald, Operations Superintendent E 

When completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

DATE-YY/MM/DD SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

352-369-4881 

PERMITEE NAME: 

MAILING ADDRESS: 

Donald J. Clayton, President 
Crystal River Utilities, lnc 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

FACILITY: 
LOCATION: 

COUNTY: 

Rosalie Oaks WWTF 
Camp Mack Road and Silver Oaks Drive 
I I miles East of Lake Wales, FL 

Polk 

PERMIT NUMBER: FLAO 1 1045-00 1 -DW3P 

MONITORING PERIOD From: May 1,2004 TO: May 3 1,2004 
LIMIT: Final 
CLASS SIZE: NIA REPORT Monthly 
THREE MONTH AVERAGE DAILY FLOW: 0.009 GROUP: Domestic 
DISCHARGE POINT NUMBER: ROO1 WAFR NUMBER: 37258 
PLANT SIZEEREATMENT TYPE: 
NO DISCHARGE FROM SITE: [ ] 

62 % of capacity 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PAKM Code 00530 (i 
Mon Site No INP-01-06645 

FACII,I'I'Y NAME: Rosalie Oaks WWTF PERMIT NUMBER: FLAOl1045-001DW3P DISCHARGE POINT NUMBER. ROO1 
MONTHNEAR May 2004 

Permit Report mg/L Annual (February) Grab 
Requirement Annual Sample 

Parameter I QuantityorLoading I Units I Quality or Concentration I Units I NO 

Coliform, Fecal 

Frequency/ 
Analysis 

Monthly 
Monthly 

Monthly 
~- 

Report Monthly 

5 W e e k  

Monthly 

WAFR - 37258 

Sample Type 

I Average 

I Grab 

I Grab 

Version 01/9/99 



DAILY SAMPLE RESULTS - PART B 

I 
D 

I 
I 
B 
a 

u 
I 

e 

8 

Permit Number: 
MonthA'ear: May 2004 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) 

Rosalie Oaks WWTF 

PLANT STAFFING: 

Three month Average Daily Flow: 0.009 
(TMADFPermitted Capacity)xlOO: 62% 

2.2+ 
2.2+ 
2.2+ 
2.2+ 

I 2.2+ I 
I 2.2+ 1 /I 

2.2+ 
2.2+ 
2.2+ 

2.2+ 
2.2+ 
2.2-t 
2.2+ 
2.2+ - r ' - q - G q  
2.2+ 
2.2+ 

I 2.2+ 

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 Class: C Certificate No: 11993 Name: AI Gerardo 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercolationiEvaDoration Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 

Version 07/9/99 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMEnITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Michael V. Fitzgerald, Operations Superintendent 

When completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 I, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

DATE-YYMMIDD TELEPHONE NO 

352-369-4881 

PERMITBE NAME: 

MAILING ADDRESS: 

Donald J. Clayton, President 
Crystal River Utilities, Inc 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

FACILITY: 
LOCATION: 

COUNTY: 

Rosalie Oaks WWTF 
Camp Mack Road and Silver Oaks Drive 
1 1  miles East of Lake Wales, FL 

Polk 

PERMIT NUMBER: FLAOl1045-001-UW3P 

MONITORING PERIOD From: 6/1/04 To: 6/30/04 
LIMIT: . Final 
CLASS SIZE: N/A REPORT: Monthly 
THREE MONTII AVERAGE DAILY FLOW: 0.007 GROUP: Domestic 

WAFRNUMBER: 37258 DISCHARGE POINT NUMBER: ROO1 
PLANT SIZEMREATMENT TYPE: 
NO DISCHARGE FROM SITE: [ ] 

48 %of capacity 



DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

I'AKM Code 00620 I 

C1301>5 
Mon Sitc No- til'/\-01-06646 

FACILITY NAME: Rosalie Oaks WWTF PERMIT NUMBER: FLAOl1045-001DW3P DISCHARGE POINT NUMBER: ROO1 
MONTHIYEAR: June 2004 

Permit 12.0 ' m a  Monthly Grab 

Sample 
Requirement (MU) 

WAFR - 37258 

I'AIW Code 00530 G Perm It Keporl mdL Annual (February) Grab 
I I Grab I I I I 1 Measurement I 

Version 07/9/99 



I 
1 
I 

29 I .015 
30 I .015 
31 

20 

7.1 2.2+ 
7.1 2.2+ 

DAILY SAMPLE RESULTS - PART B 
Permit Number: 
Month/Year: 612004 (TMADFPermitted Capacity)x100: 48 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow: 0.007 

Rosalie Oaks WWTF 

7.0 2.2+ 

20 .006 
21 i .009 7.1 2.2+ 
22 .010 7.1 2.2+ 
23 , .012 7.2 2.2+ 

U 

24 I .013 7.2 2.2+ 
25 .011 7.1 2.2+ 
26 .011 

I 2.2+ 28 1 .013 I I I I /I 

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

Lead Operator Class: C Certificate No: 11993 Name: A1 Gerardo 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercolationEvauoration Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 

Version 07l9199 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

N A M E ~ I T L E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE" SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

David Rodriguez A-9139 Chief Operator 
I TELEPHONE NO 

863-858-2504 
DATE-YY/MM/DD 

When completed mail this report to: Department of Environmental Protection, Wastewater Facilities Managemenl Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: 

MAILING ADDRESS: 

Donald J. Clayton, President 
Crystal River Utilities, Inc 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

FACILITY: 
LOCATION: 

Rosalie Oaks WWTF 
Camp Mack Road and Silver Oaks Drive 
11 miles East of Lake Wales, FL 

Polk 

FLAOl1045-001-DW3P PERMIT NUMBER: 

MONITORING PERIOD From: 7/1/04 To: 7/31/04 
LIMIT: Final 
CLASS SIZE: NIA REPORT: Monthly 
T H E E  MONTH AVERAGE DAILY FLOW: 0.007 GROUP: Domestic 
DISCHARGE POINT NUMBER: ROO1 WAFR NUMBER 37258 
PLANT SIZElTREATMENT TYPE: 
NO DISCHARGE FROM SITE: [ ] 

48 % of capacity 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Rosalie Oaks WWTF PERMIT NUMBER FLAOl1045-001DW3P DISCHARGE POINT NUMBER: ROO1 
MONTHNEAR: July 2004 

WAFR - 37258 

Parameter 

Version 07/9/99 



I 
I 
I 

I 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: 
Month/Year: 712004 (TMADFPermitted Capacity)x100: 46 

FLAOl1045-001-DW3P PO01 To Percolation ponds) Three month Average Daily Flow: 0.007 

Rosalie Oaks WWTF 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 8937 Name: Steve Fuller 
Evening Shift Operator Class: C Certificate No: 11993 
Night Shift Operator Class: - Certificate No: - Name: __ 
Lead Operator C l a s s : A  Certificate No: 9139 Name: David Rodrimez 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercolationEvaooration Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Name: AI Gerardo 

Not Applicable: If yes, cumulative days of wet weather 

Version 07/9/99 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mail this report to: Dcpartment of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: 

MAILlNG ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 8/1/04 To: 8/31/04 

FLAOl1045-001-DW3P Donald J. Clayton, Presidcnt 
Crystal River Utilities, Inc 

Sarasota, FL 34240 LIMIT: Final 

PERMIT NUMBER: 

CLASS SIZE: N/A REPORT: Monthly 
GROUP: Domestic FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.009 60 %of capacity 

LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER ROO1 WAFR NUMBER 37258 
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE: 

NAME~TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

David Rodriguez A-9139, Chief  Operator 

TELEPHONE NO 

863-858-2504 

COUNTY: Polk 

I 

DATE-YYMMIDD 

PARM Code 50050 
Mon Site No INF-01-06645 

PARM Code 80082 Y 
Mon Site No EFA-01-06646 
CBODS 

NO DISCHARGE FROM SITE: [ ] 

I Units I No I Frequency1 Sample Type Quantity or Loading Units Quality or Concentration 

Sample 
Measurement 0.01 1 MGD 

Measurement I I I 

Sample 
Measurement I I I I 7.1 

I I Ex. 1 Analysis I I 
Calculated Rolling Annual 

0 Monthly Average 

I I I Elapsed Time Meters I 

Calculated Rolling Annua 

Report Monthly ' Calculated-Roll-An, ma. 
Avg 

, .- I I I I 
8.5 s.u SxlWeek Grab 
(Max) 



FACILITY NAME: Rosalie Oaks W W F  
MONTHNEAR: August 2004 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER: FLAOl1045-001DW3P DISCHARGE POINT NUMBER ROO1 WAFR - 31258 

Parameter 

Coliform, Fecal Sample 
Measurement 

I 

PARM Code 74055 Y I Permit 
Mon Site No EFA-01-06646 
Coliform, Fecal I Sample 

I Requirement 

Measurement 

PARM Code 74055 I Permit 
Mon Site No EFA-01-06646 Requirement 
Total Residual Chlorine Sample 
(For Disinfection) Measurement 

PARM Code 50060 I Permit 
Mon Site No EFA-0 1-06646 Requirement 
Nitrate Sample 

Measurement 
I 

PARM Code 00620 I Permit 
Mon Site No EFA-01-06646 Requirement 
CBOD5 Sample I Measurement 

Quantity or Loading Units Quality or Concentration Units 

5.0 
Report 
Mo.Geo.Mean 

56 
200 
(An Avg.) 

0.6 
0.5 
w i n )  

142.0 
Report 
Annual Sample 

118.0 
Report 
Annual Sample 

I 
#/loom z Sample Type 

Monthly 

I 0 1 Monthly I Average 

I 0 I SX/Week I Grab 

0 I Monthly I Grab I 

I I 
Annual (February) Grab 

.- 

Version 07/9/99 
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I 
1 
I 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: 
MonWYear: 812004 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow: 0.009 
(TMADFIPermitted Capacity )xIOO: 60% 

Rosalie Oaks WWTF 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate  NO:^ Name: Steve Fuller 
Evening Shift Operator Class: - Certificate No: - Name: - 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: Certificate No: 9139 Name: David Rodriguez 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercolationEvaDoration Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
'Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather 

Version 01/9/99 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

David Rodriguez A-91 39, Chief Operator 

When completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLAOl1045-001-DW3P 

MAIIING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 9/1/04 To: 9/30/04 
Crystal River Utilities, Inc 

Sarasota, FL 34240 LIMIT: Final 
CLASS SIZE: N/A REPORT: Monthly 

GROUP: Domestic FACILITY: Rosalie Oaks WWTF TIIREE MONTH AVERAGE DAILY FLOW: 0.017 113 % of caoacitv 

863-858-2504 

LOCA'I'ION: Camp Mack Road and Silver Oaks Drive 
1 1 miles East of Lake Walcs. FL 

COUNTY: Polk 

DISCHARGE POINT NUMBER: ROO1 
PLANT SIZE/TRF,ATMENT TYPE: 
NO DISCHARGE FROM SITE: [ ] 

Parameter 
Flow 

PARM Code 50050 Y 
Mon Site No INF-01-06645 
Flow 

PARM Code 50050 I 
Mon Site No INF-01-06645 
CBOD5 

PARM Code 80082 Y 
Mon Site No EFA-01 -06646 
CBODS 

PARM Code 80082 I 
Mon Site No EFA-01-06646 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFB-01-06646 
Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No EFB-01-06646 
PH 

PARM Code 00400 I 
Mon Site No EFA-01-06646 

:alculated Rolling Annual Average IS the avei 

Measurement 

Measurement 

Measurement 

Measurement I I I I 4.6 I I 4.6 I 

Sample 
Measurement I I I I 7.2 I I 7.6 I S.U. 

~~~~ ~ 

:e of the current monthly average and the preceding 11 month's average 

. -  
WAFR NUMBER: 37258 

Sample Type 

Calculated Rolling Annual 
Monthly Average 

0 1 Monthly I Elapsed Time Meters 

0 I Monthly I Average 

Report Monthly Calculated-Roll-An 
Avg. 

0 Grab I I Monthly 

0 I Monthly I Average 
I I 

Report Monthly Calculated-Roll-An 
Avg 

0 I Monthly 1 Grab 

I certify under penalty of law tha6 have personally examined and am familiar with the informationsubmitted 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 NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO 1 DATE-YYMM/DD 

I I 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME Rosalie Oaks W W T F  PERMIT NUMBER: FLAOl1045-001DW3P DISCHARGE POINT NUMBER. ROO1 
MONTHNEAR 9/2004 

WAFR - 37258 

Parameter Quantity or Loading 

Coliform, Fecal Sample 
Measurement 

PARM Code 74055 Y Permit 
Mon Site No EFA-01-06646 Requirement 
Coliform, Fecal Sample 

Measurement 

PARM Code 74055 I Permit 
Mon Site No EFA-01-06646 Requirement 
Total Residual Chlorine Sample 
(For Disinfection) Measurement 

I I 

PARM Code 50060 I I Permit 
Mon Site No EFA-01-06646 I Requirement I 
Nitrate I Sample I Measurement I 

Units Quality or Concentration Units No 
Ex. 

0.5 I I 

Kcport (IiIiB) mg/l 
Annual Sample __ 

Frequency/ Sample Type 

Monthly 

Monthly I Average 

I Grab I 

Monthly I Grab 

Monthly I 
Annual I Grab I 
Annual (Februaly) Grab 3 

I Annual I Grab 
I 

Annual (Fehruary) Grab 

Version 07/9/99 



DAILY SAMPLE RESULTS - PART B 

29 

Permit Number: 
Month/Year: 9/2004 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) 

Rosalie Oaks WWTF 

PLANT STAFFING: 

Three month Average Daily Flow: 0.017 
(TMADFPermitted Capacity )xlOO: 113% 

Fecal 
Coliform 
Bacteria 
(#/100ml) 

74055 

EFA-06646 

1 .o 

50060 00620 

EFA-06646 1 EFA-O6646_j/ 

0.6 I 
0.5 I H 

0.7 1 /I 
0.9 I II 
3.5 I ll 

1.9 1 
1 .o I /I 

Day Shift Operator Class: Certificate No:= Name: Steve Fuller 
Evening Shift Operator Class: __ Certificate No: - Name: - 
Night Shift Operator Class: - Certificate No: __ Name: - 
Lead Operator Class: Certificate No: 9139 Name: David Rodriguez 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercolationEvaporation Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather 

Version 07/9/99 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMEiTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO I DATE-YYMMIDD] 

When completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PCRMITEE NAME: Donald J. Clayton, President PERMIT NUMBER FLAOl1045-001-DW3P 
Crystal River Iltilities, Inc 

MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 10/1/04 To: 10/31/04 

David Rodriguez A-91 39, Chief Operator 

FACILITY: 
LOCATION: 

863-858-2504 

- .  

Sarasota, FL 34240 LIMIT: Final 

Rosalie Oaks WWTF 
Camp Mack Road and Silver Oaks Drive 
1 1 miles East of Lake Wales, FL 

CLASS SIZE: N/A 
THREE MONTH AVERAGE DAILY FLOW: 0.022 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZEflREATMENT TYPE: 

COUN‘I’Y: Polk 

Parameter 
Flow 

PARM Code 50050 Y 
Mon Site No INF-01-06645 
Flow 

PARM Code 50050 1 
Mon Site No INF-01-06645 
CBOD5 

PARM Code 80082 Y 
Mon Site No EFA-01-06646 
CBODS 

PARM Code 80082 I 
Mon Site No EFA-01-06646 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFB-0 1-06646 
Solids, Total Suspended 

P A M  Code 00530 I 
Mon Site No EFB-01-06646 
PH 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Sample 

Sample 
Measurement 

Sample 
Measurement 

Sample 
Measurement 

NO DISCHARGE FROM SITE: [ ] 

Quantity or Loading Units Quality or Concentration 

I I 
I I 

0.022 I I M G D I  I 

I I I 

PARM Codc 00400 1 6.0 
- Mon Site No El/\-01-06646 
alculatd Rolling Annual Average 15 the averagc orthe current monthlv averacc and the Drecedrric 1 I month’s averaee 

(Min) 

REPORT: Monthly 
GROUP: Domestic 146 % of capacity 
WAFR NUMBER 31258 

Units 
- 
No 
Ex. 

Elapsed Time Meters 

I I Monthly Average 
- -  - -- 

Report Monthly Calculated-Roll-An 
Avg. 

I I Monthly Grab 

Monthly Grab 

Calculatcd I<olling Annual 
Monthly I Average - 1  
llcport Monthly Calculated-Roll-An 

Avg 

Monthly I Grab I 
. 

Monthly 

I 5XIWeek I Grah 
‘ Grab , 

“ 8  

5xMrcck 



DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME: Rosalie Oaks WWTF PERMIT NUMBER: FLAOl1045-001DW3P DISCHARGE POINT NUMBER: ROO1 
MONTHNEAR: 10/2004 

Parameter 

Coliform, Fecal 

PARM Code 74055 Y 
Mon Site No EFA-01-06646 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-01-06646 
Total Residual Chlorine 
(For Disinfection) 

P A M  Code 50060 I 
Mon Site No EFA-01-06646 
Nitrate 

PARM Code 00620 I 
Mon Site No EFA-01-06646 
CBOD5 

PARM Code 80082 G 
Mon Site No INF-01-06645 
Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-01-06645 

Quantity or Loading Units 

Sample 1 Measurement 

Permit 
Requirement 
Sample 
Measurement I I  
Measurcmcnt 

Requirement 
Sample 
Measurement 

PCrmlt 
Requip“  
Sample 
Measurement 

I I I 
Permit 
Requirement 
Samplc I I I 
Measurement 1 I I 

Quality or Concentration 

1 .o 
Report 
Mo.Geo.Mean 

56 
200 
(An Avg.) 

0.5 
0.5 
(Min) 

142.0 
Ikport (FED: 
Annual Samplt 

118.0 
Report (EEB) 
Annual Samplc 

I 1.0 

1 

I 

Units No Frequency/ 
Ex Analysis 

#IO0 ml 0 Monthly 

#/loom1 Monthly 

0 Monthly 
Report Monthly z 
5xNeek * 

mg/L Annual ( k b N W )  

WAFR - 37258 

Sample Type 

Grab 

Grab 

Calculated Rolling Annual 
Average 

C 
A 

Grab 

Grab 

Grab 

Grab 

Grab 

Gmb 

Version 07/9/99 



32 

DAILY SAMPLE RESULTS - PART B 
Permit Number: 
MonWYear: 10/2004 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow: 0.022 
(Th4ADFPermitted Capacity )xlOO: 146% 

Rosalie Oaks WWTF 

(#I  100ml) 

74055 50060 

112 I/ I I I I I 
I I I I I 

4 .OS2 7.4 
5 .033 7.3 
6 1 .020 7.3 
7 I .030 7.3 

I 1.1 8 .017 7.4 
9 + 

7.5 
3.8 7.5 

13 .027 7.5 
14 .047 7.3 
15 .020 7.4 
16 

17 

18 .062 7.6 
19 .021 7.5 
20 .021 7.6 

1 2.2 7.4 
7.5 

I 7.5 1 1.3 
7.6 
7.4 

PLANT ’ STAFFING: 
Day Shift Operator Class: & Certificate  NO:^ Name: Steve Fuller 
Evening Shift Operator Class: __ Certificate No: - Name: __. 

Night Shift Operator Class: __ Certificate No: - Name: - 
Lead Operator Class: Certificate No: 9139 Name: David Rodriguez 
Type of Effluent Disposal or Reclaimed Water Reuse: (2)  PercolatiodEvaDoration Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather 

Version 07/9/99 



DAILY SAMPLE RESULTS - PART B 
Permit Number: 
MonthlYear: 10/2004 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow: 0.023 
(TMADFPermitted Capacity )xlOO: 153% 

- 
Code 

Mon 
Site 

1 

- 

- 

6 

9 

10 
- 

1 1  

12 
- 

13 

14 
- 

15 

16 
- 

17 

18 
- 

19 

20 

21 

22 
- 

23 

24 

25 
- 

26 

27 
- 

28 

29 
- 

30 

Rosalie Oaks WWTF 
Nitrate 

00620 

EFA-06646 
i 

11.0 

P L A I T  STAFFING: 
Day Shift Operator Class: & Certificate No:= Name: Steve Fuller 
Evening Shift Operator Class: - Certificate No: - Name: - 
Night Shift Operator Class: - Certificate No: - Name: __ 
Lead Operator Class: Certificate No: 9139 Name: David Rodriguez 
Type of Effluent Disposal or Reclaimed Water Reuse: 12) PercolationiEvaDoration Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather 

Version 07/9/99 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

David Rodriguez A-91 39, Chief Operator 

When completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER FLAOl1045-001-DW3P 
Crystal River Utilities, Inc 

MAll.ING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 11/1/2004 To: 11/30/04 

863-858-2504 

FACILITY: 
LOCATION: 

Sarasota, FL 34240 LIMIT: Final 
CLASS SIZE: N/A 
THREE MONTH AVERAGE DAlLY FLOW: 0.023 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZE/TREATMENT TYPE: 

Rosalie Oaks WWTF 
Camp Mack Road and Silver Oaks Drive 
11 miles East of Lake Wales, FL 

COUNTY: Polk 

Paramctcr 

PARM Code 50050 
Mon Site No INF-01-06645 

PARM Code 50050 
Mon Site No INF-01-06645 

Solids, Total Suspended 

NO DISCHARGE FROM SITE: [ ] 

Quantity or Loading Units Quality or Concentration 

Sample 

Measurement I 0.014 I I MGD 1 I I 

I I I __  - ---.-- - -- 
I’ennit 20.0 
Req uirenirnl (An Avg ) 
Sample 
Measurement I 1 1 I 5-9 I I 5.9 

I I I 7.3 I I 7.6 Measurement 

REPORT Monthly 
153 %of capacity GROUP: Domestic 

WAFRNUMBER 37258 

Frequency1 Sample Type 
Analysis 

Calculated Rolling Annual 
Monthly Average 

I Monthly I Average 

Report Monthly Calculated-Roll- An -:---:I 
I Monthly I Grab 

Monthly I 
Calculated Rolling Annual Average i? the average of the current monthly average and the preceding 11 month’s average 
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 lmmediately 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 mcluding the possibility of fine and imprisonment. I NAME~ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO I DATE-YYMM~D~ 

I 5 W e e k  I Grab 



FACILITY NAME: Rosalie Oaks WWTF 
MONTHNEAR: 1 1/2004 

Parameter 

Coliform, Fecal 

PARM Code 74055 Y 
Mon Site No EFA-01-06646 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-01-06646 
Total Residual Chlorine 
(For Disinfection) 

PARM Code 50060 I 
Mon Site No EFA-01-06646 
Nitrate 

P A M  Code 00620 I 
Mon Site No EFA-01-06646 
CBOD5 

PARM Code 80082 G 
Mon Site No INF-01-06645 
Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-01-06645 

DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

PERMIT NIJMBER: FLAOl104S-OOlDW3P DISCHARGE POrNT NUMBER: ROO1 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Samule 
Meakement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 

Quantity or Loading Units Quality or Concentration - 
72.0 1 
Report 
Mo.Geo Mean 1 E:l 
61 1 AnAv .) 

I I 11.0 

118.0 I I 

mur 
T 

WAFR - 372.58 

Frequency/ Sample Type 

Monthly 

Monthly I Average 

Report Monthly Calculated-Roll-An 7- 
5X/Week I Grab 

Monthly 1 Grab 

Annual I Grab 

Annual 1 Grab 

Version 07/9/99 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENI SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 1 TELEPHONE NO I DATE-YYMMIDD] 

When completed mail this report to: D e p m e n t  of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

David Rodriguez A-9 139, Chief Operator 

PERMITEE NAME: 

MAILING ADDRESS: 

Donald J. Clayton, President 
Crystal River Utilities, Inc 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

FACILITY: Rosalie Oaks WWTF 
LOCATION: 

COUNTY: Polk 

Camp Mack Road and Silver Oaks Drive 
1 1 miles East of Lake Wales, FL 

863-858-2504 05/01/05 

FLAO 1 1045-00 1-DW3P PERMIT NUMBER: 

MONITORING PERIOD From: 12/1/04 To: 12/31/04 
LIMIT Final 
CLASS SIZE: NIA REPORT Monthly 
THREE MONTH AVERAGE DAILY FLOW: 0.019 
DISCHARGE POINT NUMBER: ROO1 WAFR NUMBER 37258 
PLANT SIZE/TREATMENT T Y P E  
NO DISCHARGE FROM SITE: [ ] 

126 % ofcapacity GROUP: Domestic 

I cedi@ under penalty of law that I have personally examined and am familiar with the information submitted hcrein; and based on my inquiry of those individuals immediatelv resoonsibk for obtainme. the information. I believe the 



~ m = ~ ~ m m m m a m m . - m n - m - - -  
I 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER: FLAOl1045-001DW3P DISCHARGE POINT NUMBER: ROO1 WAFR - 37258 FACILITY NAME: Rosalie Oaks WWTF 
MONTHNEAR: 12/04 

PARM Code 50060 I Permit 
Mon Site No EFA-01-06646 Requirement 
Nitrate Sample 

Measurement 

PARM Code 00530 G Permit 
Mon Site No INF-01-06645 Requirement 

Units Quality or Concentration 

I 0.7 

1 142.0 

I 3.0 

I 
I 1.5 

Units No Frequcncyl Samplc Type 
Ex. Analysis 

#lo0 ml 0 Monthly Grab 

I I Average 

Annual (February) Grab 

I I I 

Annual (February) Grab 1 

Version 07/9/99 



PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 8937 Name: Steve Fuller 
Day Shift Operator Class Certificate No: Name: 
Night Shift Operator Class: - Certificate No: ~ Name: - 
Lead Operator Class: & Certificate No: 9139 Name: David Rodriguez 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercolationEvaDoration Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather ____ 

38 

DAILY SAMPLE RESULTS - PART B 
Permit Number: 
Month/Year: 12/04 (TMADFPermitted Capacity)xlOO: 126% 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow: .O 18 

Rosalie Oaks WWTF 



I 
a 
1 
8 
8 

I 
1 
B 

I 
I 
1 

39 

Version 07/9/99 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

David Rodriguez A-9139, Senior Facility Operator 

When completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

863-858-2504 05/02/03 

PERMITEE NAME: 

MAILING ADDRESS: 

Donald J. Clayton, President 
Crystal River Utilities, Inc 
6960 Proressional Parkway Ea?< Suite 400 
Sarasota, FL 34240 

FACILITY: 
LOCATION: 

COUNTY: 

Rosalie Oaks WWTF 
Camp Mack Road and Silver Oaks Drive 
11 miles East of Lake Wales, FL 

Polk 

FLAOl1045-001-DW3P PERMIT NUMBER: 

MONlTORING PERIOD From: 1/1/05 To: 1/31/05 
LIMIT: Final 
CLASS SIZE: N/A REPORT: Monthly 
THREE MONTH AVERAGE DAILY FLOW: 0.020 
DlSCHARGE POINT NUMBER: ROO1 WAFR NUMBER: 37258 
PLANT SIZE/TREAWENT TYPE: 
NO DISCHARGE FROM SITE: [ 1 

133 %of capacity GROUP: Domestic 

Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type 
Ex. Analysis 

Parameter 
Flow Sample 

Measurement 

PARM Code 50050 Y Permit 0.015 
Mon Site No INF-01-06645 Requirement 
Flow Sample 

Measurement 

.016 

~~ ~ 

.025 

CBOD5 

Calculated Rolling Annual 
0 Monthly Average MGD 

Solids, Total Suspended 

Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average. 
I certifv under oenaltv of law that I have Dersonallv examined and am familiar with the information submitted herein: and based on mv inauirv of those individuals immediatelv resoonsible for obtaining the information, I believe the 

~ .~ -~ r ,  - 
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 NAMERITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENl SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ] DATE-YY/MM/DD I TELEPHONE NO 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER FLAOl1045-001DW3P DISCHARGE POINT NUMBER: ROO1 

Report ( Feb ) 
Annudl Sample 

WAFR - 37258 

m a  Annual (February) Grab 

FACILITY NAME: Rosalie Oaks WWTF 

MONTHNEAR: 1/05 

PfiRMcOdet100X2 G 
Mon Site No INF-01-06645 

Parameter Quantity or Loading Units 

Pennit 
Requirement 

. -  

I I I I 
PARM Code 74055 I Permit 
Mon Site No EFA-01-06646 Requirement 

__ 
PARM Code 00530 G 
Mon Sib No INF-01-06645 

Total Residual Chlorine Sample 
(For Disinfection) Measurement 

P u n "  
Requirement . 

I Nitrate 
Sample 
Measurement 

I I I I Measurement I 

1 Solids, Total Suspended Sample I Measurement I I I 

Quality or Concentration Units No Frequency/ Sample Type 
Ex. Analysis 

14.0 I I 14.0 I #LOOml/ 0 I Monthly I Grab I 
Reporl #/I  OOml Monthly Ciab 
Mo Geo Mcan 

0.6 

I 1.3 - _ _  
1Y .o md1. Monthly Grab 
(Max) 

142.0 I I Grab 

I I I I I I 

Report ( Feb ) mg/l. , Annual(Febnqy) Grab' I 

Annual Sample ._ -__ -- 

Version 07/9/99 P 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: 
Month/Year: 1/05 (TMADFPermitted Capacity)xlOO: 133% 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow: .020 

Rosalie Oaks WWTF 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 8937 Name: Steve Fuller 
Day Shift Operator Class: Certificate No: Name: 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercolatiodEvaDoration Ponds 
Limited Wet Weather Discharge Activated:Yes: No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 

Version 07/9/99 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN 

David Rodriguez A-9139, Senior Facility Operator 

When completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD 

863-858-2504 04/08/28 

PERMITEE NAME: 

MAILING ADDRESS: 

Donald J. Clayton, President 
Crystal River Utilities, Inc 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

FACILITY: Rosalie Oaks WWTF 
LOCATION: 

COUNTY: Polk 

Camp Mack Road and Silver Oaks Drive 
11 miles East of Lake Wales, FL 

PERMIT NUMBER: FLAOl1045-001-DW3P 

MONITORING PERIOD From: 2/1/05 To: 2/28/05 
LIMIT: Final 
CLASS SIZE: 
THREE MONTH AVERAGE DAILY FLOW: 0.021 
DISCHARGE POINT NUMBER: ROO1 WAFR NUMBER: 37258 
PLANT SIZE/TRF,ATMENT TYPE: 
NO DISCHARGE FROM SITE: [ ] 

N/A REPORT: Monthly 
140 % of capacity GROUP: Domestic 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER: FLAOl1045-001DW3P DISCHARGE POINT NUMBER ROO1 WAFR - 37258 FACILITY NAME: Rosalie Oaks WWTF 
MONTHTYEAR: 2/05 

Parameter 

Coliform. Fecal 

PARM Code 74055 Y 
Mon Site No EFA-01-06646 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-01-06646 
Total Residual Chlorine 
(For Disinfection) 

PARM Code 50060 I 
Mon Site No EFA-01-06646 
Nitrate 

PARM Code 00620 I 
Mon Site No EFA-01-06646 
CBOD5 

PARM Code 80082 G 
Mon Site No INF-01-06645 
Solids, Total Suspcnded 

P A W  Code 00530 G 
Mon Site No INF-01-06645 

Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Pennit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 
Sample 
Measurement 

Permit 
Requirement 

Quality or Concentration Units No Frequency/ Sample Type 
Ex. Analysis 

I I 

9.0 I I I I Average - 1  

12.0 msn Monthly ; Grab 
(MU), 

130.0 1 I Grab 

Report ( Feb ) m@ Annual (February) Gmh 
Annudl Fample 

.. . I I I I I I 

. .  Annual (kbruary) Omh Report ( Feb ) mg/L 
- -  ._ Annual Samplc 

Version 01/9/99 P 
P 



Permit Number: 
MonWYear: 2/05 

DAILY SAMPLE RESULTS - PART B 
FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow: .021 

(TMADFPemitted Capacity)xlOO: 140% 
Rosalie Oaks U " F  

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 8937 Name: Steve Fuller 
Day Shift Operator Class: Certificate No: Name: 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: A Certificate No: 9139 Name: David Rodriwez 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolatiow'Evauoration Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 

Version 07/9/99 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

David Rodriguez A-9 139, Chief Operator 

When completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLAO 1 1045-00 1-DW3P 
Crystal River Utilities, Inc 

Sarasota, FL 34240 LIMIT: Final 
MAILTNG ADDKESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 3/1/05 To: 3/31/05 

CLASS SIZE: NIA REPORT Monthly 
FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW. 0.025 166% of capacity GROUP: Domestic 
LOCAI'ION: Camt, Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: ROO1 WAFRNUMBER 37258 

863-858-2504 05/04/06 

COUNTY: 
1 I miles East o f  Lake Wales, FL 

Polk 
PLANT SIZERREATMENT TYPE: 
NO DISCHARGE FROM SITE: [ ] 

Solids, Total Suspended 

Zalculated Rolline Annual Averaee is the averaec ofthe current monthlv averaee and the orecedlna 11 mouth's average. 

Monthly 

Monthly 

5XNuTeek 

Sample Type 

Calculated Rolling Annual 
Average 

Elapsed Time Meters 

Calculated Rolling Annual 
Average 

Calculated-Roll- An 
Avg 

Grab 

Grab 

Calculated Rolling Annual 
Average 

Grab 

Grab 

Grab 

1 certify under peialty of law thaG have person& examined and am fakiliar with the informationsubmitted 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. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 
I NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENl SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I DATE-TY/MM/DDI I TELEPHONE NO 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACTLII’Y NAME: Rosalie Oaks WWTF PERMIT NUMBER FLAOl1045-001DW3P DISCHARGE POINT NUMBER ROO1 
MONTHNEAR: 3/05 

WAFR - 37258 

Parameter 

Coliform, Fecal 

PARM Code 74055 Y 
Mon Site No EFA-01-06646 
Coliform, Fecal 

PARM Code 74055 I 
Mon Site No EFA-01-06646 
Total Residual Chlorine 
(For Disinfection) 

Nitrate 

PARM Code 00620 I 
Mon Site No EFA-01-06646 
CBODS 

G 

Solids, Total Suspended 

Quantity or Loading Units 
I I 

Sample 
Measurement 

I I Sample 
Measurement I 
Sample 
Measurement [ [ [ 

Quality or Concentration Units No Frequency/ Sample Type 

I I I I I 
Ex. Analysis 

1 .o 
Report 
Mo Geo Mean 

62.0 
200 
(An Avg.) 

0.6 
0.5 
(Min) 

100.0 
Report ( Feb : 
Annual Sample 

I 1.0 

I Average I I 

, 
m d L  Annual (February) Grdb 

I -  
m d L  Annual (February) Grab 

Version 07/9/99 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: 
Month/Year: 3/05 (TIvlADFPermitted Capacity)xlOO: 166% 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow: .025 

Rosalie Oaks WWTF 

PLANT STAFFING: 
Day Shift Operator Class: Certificate No: 8937 Name: Steve Fuller 
Day Shift Operator Class: Certificate No: __ Name: 
Night Shift Operator Class: __ Certificate No: - Name: - 
Lead Operator Class: Certificate No: 9139 Name: David Rodriguez 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercoIatiodEvaporation Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 

Version 0719199 



I = ~ ~ U ~ ~ ~ ; I I I ~ ~ ~ " = R U = R = ~  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

David Rodriguez A-91 39, Chief Operator 

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

863-858-2504 05/04/06 

PERMITEE NAME: 

MAILING ADDRESS: 

Donald J. Clayton, President 
Crystal River Utilities, Inc 
6960 Professional Parkway East, Suite 400 
Smsota ,  FL 34240 

FACILITY: 
LOCATION: 

C O W I ' Y :  

Rosalie Oaks WWTF 
Camp Mack Road and Silver Oaks Drive 
11 miles East of Lake Wales, FL 

Polk 

PERMIT NUMBER: FLAO 11045-001-DW3P 

MONITORING PERIOD From: 4/1/05 To: 4/30/05 
LIMIT: Final 
CLASS SIZE: 
THREE MONTH AVERAGE DAILY FLOW: 0.025 
DISCHARGE POINT NUMBER: ROO1 WAFRNUMBER: 37258 
PLANT SIZEnREATMENT TYPE: 
NO DISCHARGE FROM SITE: [ ] 

N/A REPORT: Monthly 
166% of capacity GROUP: Domestic 

'alculated Rollina Annual Averaae is the average of the current monthly averaae and the preceding 11 month's average. 
1 certify under penalty of law thaG have personally examined and am fimiliar with the informationsubmitted herein; and based on my inquily of those individuals immediately responsible for obtaining the information, I believe the , submitted -. -. information __ . is . - true, accurate an complete. I am aware that thcrc arc significant penalties for submitting false information including the possibility of fine and imprisonment. 

NAMI~YI'I'I'LE 01 I'KINCII'AL l<X~C!J'l'lVE OFIICEK OK AU'I'HOKIZED ACXLN]SIC;NATUKI;: _ O I - ~ f i N ~ ~ P ~ L  EXECUTIVE O1:FICER OR AUTHORI%I:I) AGINT I TELEPI [ONE NO I DATli-YY/MM/I)D 
I I 

P 
(D 



FACILITY NAME: Rosalie Oaks WWTF 

MONTHNEAR 4/05 

DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

PERMIT NUMBER FLAOl1045-001DW3P DISCHARGE POINT NUMBER ROO1 WAFR - 37258 

Parameter Quantity or hading Units 
I I I 

Coliform, Fecal Sample 
Measurement 

I I I Measurement I 
I I I I 

PARM Code 74055 I I Permit 
Mon Site No EFA-01-06646 I 
Total Residual Chlorine I Sample 

Requirement 

I I (For Disinfection) I Measurement I 

Nitrate Sample 1 Measurement I I I 

I I I Measurement I 

Solids, Total Suspended Sample 1 Measurement 1 1 1 

Quality or Concentration Units No Frequency/ Sample Type 
Ex. Analysis 

8.0 
Report 
Mo.Geo.Mean 

9.0 
200 
(An Avg.) 

0.6 

@fin) 
0.5 

100.0 
Report ( Feb ) 
Annual Sample 

I I Average I 

Annual (February) Grab Imgii. i I 
mg/L Annqal (February) Grab 

Version 07/9/99 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: 
MonthlYear: 4/05 (TMADF/Permitted Capacity)xlOO: 153% 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow: .023 

Rosalie Oaks WWTF 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate No: 8937 Name: Steve Fuller 
Day Shift Operator Class: Certificate No: __ Name: 
Night Shift Operator Class: __ Certificate No: __ Name: __ 
Lead Operator Class: Certificate No: 9139 Name: David Rodriguez 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercolatiodEvaporation Ponds 
Limited Wet Weather Discharge Activated:Yes: No: X 
*Attach additional sheets I f  necessary to llst all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

NAMEiTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 6960 Professional Parkway East 

Sarasota, FL 34240 

FACILITY: Rosalie Oaks WWTP 
LOCATION: Camp Mack Road & Silver Oaks Drive 

Lake Wales, FL 33853 

COUNTY: Polk 

DATE (YY/MM/DD) 

PERMIT NUMBER 

LIMIT: 
CLASS SIZE: 

FLAOl1045 

Final 
N/A 

REPORT: Monthly 
GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: two percolation, including Influent 

NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 5/1/05 To 5/31/05 

PARM Code 50050 Y 

PARM Code 50050 I 
Mon.Site No. FLW-01 

I certify under penally 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 the possibility of fine and imprisonment for knowing violations. 

COMMENT AND EXPLANATION OF ANY VIOLA'I1oNS (Reference all attachments here): 

PA File No. FLAOl1045-004-DW3P 
DEP Form 62-620.910(10), Effective November 29,1994 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY Rosalie Oaks WW 1 P MONITORING GROUP NUMBER R-001 PERMITNUMBER FLAOl1045 ~~ 

To 5/31/05 MONITORING PERIOD From 5/1/05 

PARM Code 00620 A 

P A W  Code 50050 P 

Sludge Production, Total 

PA File No. FLAOl1045-004-DW3P 
DEP Form 62-620.910(10), Effective November 29,1994 

2 



DAILY SAMPLE RESULTS - PART B 
Pennit Number: FLAOllO45 Facility: Rosalie Oaks WWTP 
Monitoring Period From: 5/1/05 To: 5/31/05 R-001 

PLANT STAFFING: 
Day Shift Operator Class: B Certificate No: 8937 Name: Steve Fuller 

Evening Shift Operator Class: Certificate KO: Name: 

Night Shift Operator Class: Certificate No: Name: 

Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez 

P A  FiieNo FLAOI 1045-004-DW3P 
DEP Form 62-620 910(10), effective November 29, 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMERITLE OF PRINCIPAL EXECUTIVE OFFlCER OR AUTHORIZED AGEN’ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

David Rodriguez A-9139, Chief Operator 

TELEPHONE NO 

863-858-2504 

When completed mail this report to: Department of Environmental Protcction, Wastewater Facilities Management Section, MS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

DAE-YY/MM/DD 

PERMITEE NAME: 

MAILING ADDRESS: 

Donald J. Clayton, Prcsident 
Crystal River Utilities, Inc 
6960 Professional Parkway East, Suitc 400 
Sarasota. FL 34240 

FACILITY: 
LOCATION: 

COUNTY: 

Rosalie Oaks WWTF 
Camp Mack Road and Silver Oaks Drive 
11 miles East of Lake Wales, FL 

Polk 

PERMIT NUMBER: FLAOl1045-001-DW3P 

MONITORING PERlOD From: 6/1/05 To: 6/30/05 
LIMIT: Final 
CLASS SIZE: NIA REPORT Monthly 
THREE MONTH AVERAGE DAILY FLOW: 0.025 GROUP: Domestic 

WAFRNUMBER 37258 DISCHARGE POINT NUMBER: ROO 1 
PLANT SIZERREATMENT TYPE: 
NO DISCHARGE FROM SITE: [ ] 

166 % of capacity 
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DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

WAFR - 31258 FACILIrY NAME Rosalie Oaks WWTF PERMIT NUMBER. FLAO 1 1045-00 1DW3P DISCHARGE POINT NUMBER: KO01 
MONTHA'EAK. 6/2005 

Parameter 

Mon Site No EFA-01-06646 

Measurement 

PARM Code 00620 Permit 
Mon Site No EFA-01-06646 Requirement 

Measurement 

I Solids, Total Suspended 

Quantity or Loading Units Quality or Concentration I Units I No I Frequency/ Sample Type I EX. I Analysis 
I 

Calculated Rolling Annual 
Average 

1 Grab 

I I I 
m d L  Anniirl (Februaly) Grah 

Version 01/9/99 



DAILY SAMPLE RESULTS - PART B 
Permit Number: 
MonthiYear: 612005 

FLAOl1045-001-DW3P (ROO1 To Percolation ponds) Three month Average Daily Flow: 0.025 
(TMADFPermitted Capacity )xlOO: 166% 

15 

16 

I 

2 .036 7.0 0.8 
3 II .028 7.2 0.9 

.048 6.9 1 .o 

.031 6.8 1.1 

I I I I 

6 I .169 I 7.3 I 0.8 

17 

18 

7 .025 6.3 4.8 7.0 1 .o 2 .o 2.8 
8 .095 7.1 2.0 

.047 6.9 0.9 

9 .034 7.2 1.8 
10 ,055 7.0 1.8 
11 

22 

23 

6.9 1 .o 
7.0 1 .o 

.030 7.0 0.7 

.036 7.1 1.7 

20 11 .090 I 6.9 1 0.8 
I I I I I 1 I 7.0 1 0.8 

25 

26 

27 .092 7.0 1.5 

1 

28 .027 7.1 1.2 
29 .031 7.3 1 .o 

PLANT STAFFING: 
Day Shift Operator Class: & Certificate  NO:^ Name: Steve Fuller 
Evening Shift Operator Class: - Certificate No: - Name: - 
Night Shift Operator Class: - Certificate No: - Name: - 
Lead Operator Class: Certificate No: 9139 Name: David Rodriguez 
Type of Effluent Disposal or Reclaimed Water Reuse: (2) PercolationEvauoration Ponds 
Limited Wet Weather Discharge Activated:Yes: 0 No: X 
*Attach additional sheets if necessary to list all certified operators. 

Not Applicable: If yes, cumulative days of wet weather - 

Version 07/9/99 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department of Environmental Protection, Wastewater Complrince Evaluation Section, MS 355 1,2600 Blair Stone Road, Tallahassee, TL 32399-2400 
FLA011045 Ph.KMI 1 1 hE NAME Aaua Utilities Florida PFRMIT NUMBER 

MAILING ADDRESS: 6560 Professional Parkway East 
Sarasota. PL 34240 

FACILITY: Rosalie Oaks WWTP 
LOCATION: Camp Mack Road & Silver Oaks Drive 

Lake Wales, FL 33853 

COUNTY: Polk 

IdMIT 
CLASS SIZE: 

Final 
N/A 

REPORT: 
GROUP: 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: two percolalion, including Influent 

NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 7/1/05 To 7/31/05 

Monthly 
Domestic 

PARM Code 50050 Y 

Solids, Total Suspendc 

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. Bascd 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. 

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

David Rodriguez Senior Facility Operator 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

PA File No. FLAOlI045-004-DW3P 
DEP Form 62-620.910(10), EffectiveNovember 29, 1994 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: Kosalie Oaks WWTP MONITORING GROUP NUMBER: R-001 
MONITORNG PERIOD From: 7/1/05 

PERMIT NUMBER: FLAOI 1045 
To 7/31/05 

Parameter 

PARM Code 00400 A 
Mon.Site No. EFA-01 
Coliform, Fccal 

PARM Code 74055 Y 
Mon Site No. EFA-01 
Coliform, Fecal 

PARM Code 74055 A 
Mon.Site No. EFA-01 
Total Residual Chlorine (For 
Disinfection) 
PARM Code 50060 A 
Mon Site No. EFA-0 I 
Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 A 

. -  

BOD, Carbonaceous 5 day, 20C 

Solids, Total Suspended 

PARM Code 00530 G 
MomSiteNo INF-01 
Sludge Production, Total 

PARM Code 4901 9 P 
MonSite No OTH-01 

Quantity or Loading Units Quality or Concentration Units 

Sample 6.8 7.3 su 

Measurement 

No. I Frequency of I Sample Type 
Analysis 

I 5DaysrWeek I Grab 

0 I 5DaysiWeek I Grab 

Apnual Grah 
Paoh January 

0 I Annual I Grab 

Monthly Calculatcxl 

PA File No. PLAOI 1045-004-DW3P 
DEP Form 62-620.910(10), Effective November 29, 1994 

2 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOllO45 Facility: Rosalie Oaks WWTP 
Monitoring Period From: 7/1/05 To: 7/31/05 R-001 

PLANT STAFFING: 
Day Shift Operator Class: B Certificate No: 8937 

Evening Shift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: 

Lead Operator Class: A Certificate No: 9139 

P A  File No FLA011045-004-DW3P 
DEP Form 62-620.910(10), effective November 29, 1994 

Name: Steve Fuller 

Name: 

Name: 

Name: David Rodriguez 



DEPARTMENT OF ENVIRONMENTAL PROTECTlON DISCHARGE MONlTORlNG REPORT - PART A 

When Completed mail this report to: Dcpartmcnt of Environmental Protectlon, Wastewaler Compliance Evalualion Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 

Aqua Utilities Florida 
6960 Profcssional Parkway East 
Sarasota, FL 34240 

Rosalie Oaks WWTP 
Camp Mack Road & Silver Oaks Drive 
Lake Wales, FL 33853 

Polk 

PERMIT NUMBER 

LIMIT: 
CLASS SIZE: 

MONITORING GROUP NUMBER: 
MONITORING GROUP DESC: 

FLAOllO45 

Final REPORT: Monthly 
N/A GROUP: Domestic 

R-00 1 
two percolation, including lnfluenl 

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

Solids, Total Suspended 

PARh4 Code 00530 A 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance wlth a system designed to assure that qualified personnel properly gathcr and evaluate 
the information submitted Based on my inquiry ofthe 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, 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. 

I NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ITELEPHONENO IDATE (YYNWDD) I 
~ _ _ _ _ _ _  

IDavid Rodriguez, Senior Facility Operator 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

PA File No. FLAOlI045-004-DW3P 
DEP Form 62-620.9 10(10), Effective November 29, 1994 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY Rosalie Oaks WWTP MONITORING GROUP NUMBER. R-001 PERMIT NUMBER FLAOll045 

MONITORING PERIOD From. 8/1/05 To 8/31/05 

PA File No. FLAOI 1045-004-DW3P 
DEP Form 62-620.910( IO), Effective November 29, 1994 

2 
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DAILY SAMPLE RESULTS - PART B 
FLAOllO45 Facility: Rosalie Oaks WWTP Permit Number: 

Monitoring Period From: 8/1/05 To: 813 1/05 R-001 

PLANT STAFFING: 
Day Shift Operator Class: B 

Evening Shift Operator Class: 

Night Shift Operator Class: 

Lead Operator Class: A 

P A  File No FLAOI 1045-004-DW3P 
DEP Form 62-620 910(10), effectiveNovember 29, 1994 

Certificate No: 8937 Name: Steve Fuller 

Certificate No: Name: 

Certificate No: Name: 

Certificate No: 9139 Name: David Rodriguez 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING KEPORT - PART A 

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 6960 Professional Parkway East 

Sarasota, FL 34240 

FACILITY: Rosalie Oaks WWTP 
LOCATION: Camp Mack Road & Silver Oaks Drive 

Lake Wales, FL 33853 

COUNTY: Polk 

DATE (YYMMIDD) 

PERMIT NUMBER FLA011045 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

REPORT: Monthly 
GROUP Domestic 

MONITORING GROUP NUMBER: R-00 1 
MONlTORING GROUP DESC: two percolation, including Influent 

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

Parameter Quantity or Loading Quality or Concentrhtion 

IDavid Rodriguez, Senior Facility Operator 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

PA File No. FLAOl1045-004-DW3P 
DEP Form 62-620.910(10), Effective November 29, 1994 aa 

P 
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DISCHARGE MONlTORlNG REPORT - PART A (Continued) 

FACILITY Rosalie Oaks WWTP MONITORING GROUP NUMBER. R-001 PERMIT NUMBER FLAO 1 1045 
MONITORING PERIOD From: 9/1/05 To 9/30/05 

PA File No. FLAOl1045-004-DW3P 
DEP Form 62-620.910(10), Effective November 29, 1994 

2 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 1 1045 Facility: Rosalie Oaks h" 
Monitoring Period From: 9/1/05 To: 9/30/05 R-001 

PLANT STAFFING: 
Day Shift Operator Class: B 

Evening Shift Operator Class: 

Night Shift Operator Class: 

Lead Operator Class: A 

P A File No FLAOI 1045-004-DW3P 
DEP Form 62-620 9lojlO), effectire November 29, 1994 

Certificate No: 8937 

Certificate No: 

Certificate No: 

CertificateNo: 9139 

Name: Steve Fuller 

Name: 

Name: 

Name: David Rodriguez 



DEPARTMENT OF ENVIKONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORlZED AGENT SlGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

PERMITEE NAME: 
MAILING ADDRESS: 

DATE (YY/MM/DD) 

FACILITY: 
LOCATION: 

COUNTY: 

Aqua Utilities Florida 
6960 Professional Parkway East 
Sarasota, FL 34240 

Rosalie Oaks WWTP 
Camp Mack Road & Silver Oaks Drive 
Lake Wales, FL 33853 

Polk 

PERMIT NUMBER FLA011045 

LIMIT: Final REPORT 
CLASS SIZE: NIA GROUP: 

MONITORING GROUP NUMBER: R-001 
MONITORlNG GROUP DESC: 

NO DlSCHARGE FROM SITE: 0 
MONITORING PERIOD From: 10/1/05 10131105 

two percolation, including Influent 

To 

Monthly 
Domestic 

PARM Codc 50050 Y 

PARM Code 50050 1 

e00530 A 

I certify under penally 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 thc pcrson 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. 

IDavid Rodriguez, Senior Facility Operator 
COMMENT AND EXPLANATION OF ANY VlOLATIONS (Reference all attachments here): 

PA File No. FLAOl1045-004-DW3P 
DEP Form 62-620.910(10), Effective November 29, 1994 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: Rosalie Oaks WWTP MONITORING GROUP NUMBER: R-001 
MONITORlNG PERIOD From: 10/1/05 

To 

PERMIT NUMBER: FLAOllO45 
1013 1 /05 

ARM Code 00400 A 

Sample Type 

Grab 

Calculated 

Grab 

PA File No. FLAOl1045-004-DW3P 
DEP Form 62-620.910(10), Effective November 29, 1994 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 1 1045 Facility: Rosalie Oaks Wh"P 
Monitoring Period From: 10/1/05 To: 10/31/05 R-001 

PLANT STAFFING: 
Day Shift Operator Class: B 

Evening Shift Operator Class: 

Night Shift Operator Class: 

Lead Operator Class: A 

P A  FileNo FLA011045-004-DW3P 
DEP Farm 62-620 910(10), effectlve November 29, 1994 

Certificate No: 8937 

Certificate No: 

Certificate No: 

Certificate No: 9139 

Name: Steve Fuller 

Name: 

Name, 

Name: David Rodriguez 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 

Aqua Utilities Florida 
6960 Professional Parkway East 
Sarasota, FL 34240 

Rosalie Oaks WWTP 
Camp Mack Road & Silver Oaks Drive 
Lake Wales, FL 33853 

Polk 

PERMIT NUMBER FLAOllO45 

LIMIT: Final REPORT: 
CLASS SIZE: NIA GROUP: 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: 

NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 11/1/05 To 11/30/05 

two percolation, including Influent 

Monthly 
Domestic 

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

I NAMERITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT t TELEPHONE NO [DATE (YY/MM/DD) I 

ISteve Fuller Operator I11 863-858-2504 I 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

PA File No. FLAOI 1045-004-DW3P 
DEP Form 62-620.910(10), Effective November 29, 1994 



DlSCHARGE MONITORING REPORT - PART A (Continued) 
FACILIl Y Rosalie Oaks WWTP MONITORING GROUP NUMBER R-001 PERMIT NUMBER FLAOllO45 

MONITORING PERIOD From 11/1/05 To 11/30/05 

Sludge Production, Total 

PA File No. FLAOl1045-004-DW3P 
DEP Form 62-620.910(10), Effective November 29, 1994 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 1 1 045 Facility: Rosalie Oaks WWTP 
Monitoring Period From: 11/1/05 To: 11/30/05 R-001 

PLANT STAFFING: 
Day Shift Operator Class: c Certificate No: 13244 Name: Eddie Christmas 

Evening Shift Operator Class: Certificate No: Name: 

Night Shift Operator Class: Certificate No: Name: 

Lead Operator Class: B Certificate No: 8937 Name: Steve Fuller 

P A File No FLAOl1045-004-DW3P 
DEP Form 62-620 910(10), effectweNovember 29, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

PERMII'TEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 6960 Professional Parkway East 

Sarasota, FL 34240 

FACILITY: Rosalie Oaks WWTP 
LOCATION: Camp Mack Road & Silver Oaks Drive 

Lake Wales, FL 33853 

COUNTY: Polk 

DATE (YY/MM/DD) 

PERMIT NUMBER FLAOllO45 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: 

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

two percolation, including Influent 

To 

REPORT: Monthly 
GROUP: Domestic 

12/31/05 

PARM Code 50050 Y 

Solids, Total Suspende 

PARM Code 00530 A 

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

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

PA Filc No. FLAOl1045-004-DW3P 
DEP Form 62-620.910(10), Effective November 29,1994 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Rosalie Oaks WWTP MONITORING GROUP NUMBER. R-001 PERM11 NUMBER. FLAOl1045 FACILITY 

MONITORING PERIOD From 12/1/05 12/31/05 
To 

PA File No. FLAOI 1045-004-DW3P 
DEP Form 62-620.910(10), Effective November 29, 1994 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA011045 Facility: Rosalie Oaks WWTP 
Monitoring Period From: 12/1/05 To: 12/31/05 R-001 

PLANT STAFFING. 
Day Shift Operator Class: C 

Evening Shift Operator Class: 

Night Shift Operator Class: 

Lead Operator Class. B 

P A  FileNo FLAOl1045-004-DW3P 
DEP Form 62-620 9iO(iO), effectiveNovember 29, 1994 

Certificate No: 13244 Name: Eddie Christmas 

Certificate No: Name: 

Certificate No: Name: 

Certificate No: 8937 Name: Steve Fuller 



I 

P A  FdeNo FLA011045-004-DW3P 
DEP Form 62-620 910(10), effectiveNovember 29, 1994 


