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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
b General bnformation fur the Month/Year ot January-07 . . _ : J
A. Public Water System (PWS) Information
PWS Name: Kings Cove {PWS Identification Number: 3350655
PWS Type: {ﬁommunity [ ] Non-Transient Non-Community [ Transient Non-Community 11 Consecutive
Number of Service Connections at End of Month: 204 [Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 450310 City: Leesburg _|State: FL {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: behea Ugamernica,com i
B. Water Treatment Plant Information
Plant Name: Kings Cove {Plant Telephone Number: {352) 787-0980
Plant Address: Comer of Picciola Road & Twin Palms ICity: Leesburg _|State: FL [Zip Code: 34731
Type of Water Treated by Plant: [X] Raw Ground Water . [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, t, gaflons per day: 378,000
Plant Category (per subsecuon 62-699 310(4), FA. C.): v Plant Class (per subsection 62-699.310(4), F.AC) _ C e —
2 ,Lwenscd Opérators. B T T NBC e e e <] License Class |~ . Liicensé NUmMBeri welat v s i 7 5 Day(sySRIS) Worked: .15 (L
¥ Will Fontaine C 6813 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

1. Centificition by Lead/Chiet Qperator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that al] drinking water treatment chemicals used at thisplant conform to NSF
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I aiso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at Jeast ten years.

L] .
_%mz A7 £ Will Fontaine Co813
Signature and Date Printed or Typed Name License Number

0G31 | HaY22 2

DEP Forn 62.555.900(3ARemate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

3350653

|Piant Name: Kings Cove

[ Ultraviolet Radiation

HL Dy tyata ton the Monthe Yo
Means of Achieving Four-Log Virus Inactwmtmnfkemoval *

BETe

January-07

[X] FreeChlorice [ | Chlorine Dioxide

Other (Describe);

[] Ozone [ _| Combined Chiorine (Chloramines)

L L

1Type ofD:smfectam Residual Maintained in Dlsmbutton System:
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¥ Refer to the instructions Jor this report 1o determine whick plants must provide thix infarmation,

Page 2

24hrs 86,750
24 hrs 86,750 1.2 05
24 s 69,500 13 1.1
107,800 1.2 1.0
24 hrs 78,600 1.3 1.0
Whes 66,600 1.3 1.0
24 hrs 92,300 13
24 hrs 95,800
24 hn 95.800 1.3 1.1
24 by 47,200 1.3 1.0
; 24 hn 96,100 1.4 1.1
24 hry 52,900 [3 1.1
4 Zbht by $3,900 1.3 1.0
T 24 hry £3,100 13_
24 hrg 16,500
Red T3 24 hrs 76,600 1.3 ]
7l 24 hrs 22,300 1.2 1
Er3he 24 hrs 101 360 1.3 1.1
TROtRl 5y iAo s diek] 2,475,150
Aw‘r" PR o 79,844
' R e i ok B 110,100



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions ©
1 General intormation for the MeonthdYear ot February-07 I
A. Public Water System (PWS) [nformation '
PWS Name: Kings Cove |PWS Identification Number: 3350655
PWS Type: Community ™1 Non-Transient Non-Community {1 Transient Non-Community 11 Consecutive
Number of Service Connections at End of Month: 204 |Total Population Served at End of Month: 714
PWS Qwner; Adqua Utilities Florida
Contact Person: Briao Heath Contact Person's Tiile:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  {State: FL {Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath ugamerica.com '
B. Water Treatment Plant Information
Plant Name: Kings Cove {Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg _ [State: FL |Zip Code: 34731
Type of Water Treated by Plant: [X | Raw Ground Water L1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Piant Cstegory {per subsecnon 62-699 310(4), F.AC.): v Plant Class (per subsecuon 62 699.310(4), FA.C.} C
'\*"’l‘,mcnscd_ollﬂ?lors "' U © Name - -t w7 T License Class License Number *[ %" * " ' Day(s)/Shifi(s) Worked
:f Operditor: Will Fontaine C 6813 - 6 Days per week
John Weorrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

L Cedtitication by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. ! certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

- ? - & 637 Will Fontaine C6813

Printed or Typed Name License Number

DEP Form 62-655.¢000)Atlemate Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3350655 [Plant Name: _Kings Cove
Ll Baals Dt for the Mough!Y car of* February-07
Means of Achieving Four-Log Virus Inactiviation/Remaval: * {X] FreeChlorine | | Chlorine Dioxide [[]J Ozone {_| Combined Chiorine (Chloramines)
{1 Ultraviole: Radiation ] Other (Describe):
Type of Disinfectnt Residual Maintained in Distribution System: {X| Free Chlorine | | Combined Chlorime (Chloramines) 1 | Chicrine Dioxide
. - CT Cak.ultuoms, or UV Des¢, 19 Demansiraie Four-log Vins ln.ncuvr.nun, |f Applicable* . . . -
Dnys L . CT Ca]cullnons . _ UV Dose
Plant - ' [ LowestT] - o ) Lowest
Staffed a ' LowestResidunl | Disinfoctant | Provided | - o Residual
o ' o - | Disinfectant | Contact Time | Befarsor | . ) R Disinfectant
‘| visited .7+ | Concentration Nor 1k atFirst o | Lowest | Minimum | Concentration
) by Y thQuamy ” o -] {ChBefore orst | Measurement | Customer | Temp.| - 'Migimum | Opersting | UVDoss | stRemote | - S v E
Day of |Operstarf Hours . ofFinished =.'| 7+ - 4| FirstCustomer | 'PoimtDuring | Duxing . of [pHofWater{ CT UV Dose, | Required, Point ia Emergency of Abnormal 0per'aung Conditions; ”
the | (Place | Plantin | Water Fﬁk Flow',| During Peak ‘ Peak Flow, | Peak Flow, | Water,| if Required, | . ‘mW- [ mW Distribution | Repair or Maintenance Worirlhll involves Teking
Month | "X7 | Operstion | Produced gal |- Rate, gpd '[ - Flow, mgl minutes © | mgminL |~ C | Applicable |- mg-minfL | ‘seciom2 | seclom? | System, mpL Water Systers Gomponents Out of Operation
-1, X 2t | T2 300 1.3 1.1
2 - X 24 hrs 49,700 1.3 |
3 X 24 hrs 55 000 1.3
4 . 24 hrs 65,950
5 X 24 hrs 65,950 1.3 1.1
6 X 24 brs 45 500 1.1 0.3
7 X 24 hrs 89,400 1.3 [
31 X 24 hrs 70.700 14 i
9 X 24 hrs 74,300 13 1.1
0] X 24 brs §7.500 L4
[ 24 hrs 79,400 :
12- X 24 brs 79400 1 0.7
;13 X 24 hrs 58,700 1.3 1.1
14 X 24 hrs 74,500 1.2 1.0
15 X 24 b 60,300 1 0.7
16 X T4 hrs 53 000 1.2 1.0
17 X 24 hry 70,500 1.3
18 - 24 hrs 65,150
19 X 24 lus 65,150 1.2 0.8
W3 X 24 b3 51900 1.2 0.9
21 | X | 24mm 125,200 IS L1
21X 24 tus 94,400 1] 09
“93 8 X 24 hrs 80,900 L1 0.3
241 X 24 hrs 97,700 1.1
25 s 94,050 :
26 X 24 hrs 94050 1 0.8
[227 1 X 24 lus 735,004 ) 0.8
281 X 24 hrs 124,500 0.9 08
2 24 hrs
30 24 his
31 M4 hrs
Total T 12129600
Avm.;e S 76,057
Maximum ] 129,200

* Refer 1o the instructions for this report 1o determine which planis must provide this information.

DEP Fyers. Form §2-555.900( ) zrrate Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
Lo General Information Tor the Maonth/Year of* March-07 ) I
A. Public Water System (PW$S) Information :
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: [x] Community - | i Non-Transient Non-Community [T Transient Non-Community [~1  Consccutive
Mumber of Service Connections at End of Month: 204 | Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg __|[State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person’s Fax Number: (352) 7876333
Contact Person's E-Mai] Address: Reheath@aquaamerica com
B. Water Treatment Plant Information
Plant Name: - Kings Cove [Plant Telephone Number: {152) 787-0980
Plant Address: Comer of Picciola Road & Twin Palms ICity: Leesburg  [State: - FL |Zip Code: 34731
Type of Water Treated by Plant: ¥} Raw Ground Water [ ]  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category {per subsccuon 62-699 3 10(4) F.A.C.): Vv Plant Class {per subsection 62-699.310(4), F.A.C) [
Licensed Operators N Name . - Licenise Class. | . License-Number. - Doay(s)/Shifi(s) Worked - *
L ead/Chief Opcl‘s.tor' | ‘Will Fontaine : C 6813 6 Days per week
Gthcr Operawrs : John Worrell C 6597 6 Days per week
. e F Marty Neal ‘ C 10027 & Days per week
A :

I, Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and {2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%% : Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Form £2-655.500C3)Altemats Page 1



| I I | | | ] | ] i | i I | i | !
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
1PWS Identification Number: 3350653 ~|Plant Name:  Kings Cove

HL Traly

1t o the MonthyY e ol
Means of Achieving Four-Log Virus InactivistionRemoval: *
[} Utraviolet Radiation

March-07

CJ_Other (Describe):

Free Chlorine

L] Chiorine Dioxide

] ©Ozone

L

Combined Chlorine (Chloramines)

DEP Form Form §2:355 200(3)Aker1ale

* Refer 1o rhe wrmcu‘om  Jor this report to determine which plonts musi provide this information.

Page 2

Typc of Disinfectant Residual Maintained in Distribution System: 1x 1 Free Chlorine [ Combmed Chiorine @h!omrmnes) I} Chlorine Dioxide
cr Ctlculw:mm?m Log\'m.ls Inagtivation; if Apphuhle‘ g ‘ . -
Dm _ CT-Caloulaions _ UY Dose Lo ' .
Plaot , ) ancstC? : - Lowest ‘
o Disinfectant |- Contact Ti_mG Beforeor. |- . < Jm'hfm "
| Visited Concentration (Ta < atFimt + |- — Lowest | Minimum | *Céncentratipn | <% . A oo .
by Net Quanjty |- (C)Before orat | Measwrement | Customer | Temp.| . Minimum | Opemting | UV Dose| ' atRemote, |- .~ 1~ =7 . T T o
{ Day of | Operaior] . Hours of Finished FirstCastomer | PointDuring | . Dwring .| ;0f |pHofWaterj CT UV Dose, | Roquired, | Poiniin, .’ Emergency or Abtormal Opersting Conditions; -
the | {Placs | Plantin © Water Peak Flow During Pesk PeskFlow, |PeakFlow,| Water,} * if | Required, wW. | mW |- Dismribution | ‘Repairor Maintenance Work that Involves Taking
Month | "X") -| Operstion | Produced gal Rate, ppd Flaw, mg/L ' migates - ¢ mg-mind Applictble | mg-min/l. | sec/om2. | secfom?: | S , Mgl | . Water System Gomponents Out of Operation -
bl X 24 hrs 5,000 0.9 0.7
3] X 24 brs 92,300 0.9 0.7
NS B 24 hrs 362,000 1.1 Malfunction, Main Break
4y X 24 brs 135,100 1.7 1.5
$-u] X 24 hry 98,400 1.3 1.1
61 X 24 brs 49,700 14 11
71 X 24 hrs 107,500 1.4 1.1
gl X 24 hrs 93,800 1.4 1.2
N 24 hs 83,500 14 1.1
30 1 24 hrs 126,300
Ml X 24 hrs 126,300 1.4
13 1 X 24 brs 23,600 1.5 1.3
13- X 24 hrs 91,000 1.6 1.4
14 X 24 hrs 149,400 1.2 1.0
Il X 24 hrs 91,800 13 1.0
-16-4 X A brs 88,000 1.3 1.1
H.. X 24 hes 86,600 1.3
18 24 hrg 113,350
9.1 X 24 hus 113,350 12 1.0
20 1 X 24 hus 78.100 1.1 0.8
A4 X 24 hrs 138,200 1.1 09
talx 24 hry 55,500 1 0.8
23 4 X 24 hrs £2,700 1.1 0.8
-4 X 2 hrs 137,700 LI
' 25 24 brs 123,650
26 X 24 s 123,650 1.3 1.0
A X 24 hry 109,500 {4 1.2
S8 4 X 24 hrs 159,600 12 1
291 X 24 hes 111,600 12 1
30 X 24 hry 129,700 1.3 1.1
31. X 24 hrg 133,800 1.3
F_@L i 13615700
Avm L 116,635
Méximum. - 362,000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I General Information Tor the Month/Year of; April-ﬂ'f
A. Public Water System (PWS8)} information
PWS Name: Kings Cove [PWS dentification Number: 3350655
PWS Type: IX] Community Ll Non-Transicnt Non-Community [71  Transient Non-Community [T1  Consecutive
Number of Service Connections at End of Month: 204 |Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath : Contact Person's Title:  Ares Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352) 787-0980 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove ~ |Plant Telephone Number: (352) 787-0980
Plant Address: Cormer of Picciola Road & Twin Palms 1City: Leesburg  |State: FL 1Zip Code: 34731
Type of Water Treated by Plant: X | Raw Ground Water [  Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category {per subsection 62-699. 310(4} FAC) \' Plant Class (per subsection 62-699 330(4), F.AC) C
Licensed Operators Nameé R o |~ License Class’ License Number . |-s. - Day(s)/Shifi(s) Warked .
Leadf@uef Opmmr Will Fortaine C 6813 6 Days per week
Otlm“@peratots e John Worrel| C 6597 & Days per week
o Marty Neal C 10027 6 Days per week

t. Certification by Lead/Chief Operator

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at thisplant conform to NSF
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a Jicensed operator staffed or visited this plant during the month indicated above: {1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records, Futhermore, I agree 10 provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%’ Y

Signature and Date

C6813
License Number

Will Fontaine
Printed or Typed Name

DER Form 82555, 000{3)Asrmae Page 1



| l I f i | i | I |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PWS Identification Number: Plant Name: Kings Cove |
E | ngs

11 Dby Pata Tor the Mosth? Y ear of
Means of Achieving Four-Log Virus Inactiviation/Removal: *
[[] Ulwraviolet Rediation

April-07

Other (Describe):

[X] Free Chiorine

{_| Chlorinc Dioxide

D Ozone

{_] Combined Chiorine (Chloramines)

~ |X] Free Chlorine

I:r Combmed Chlorme (Chlormmnes)

[:] Chlurme Dtoxlde

: St

.Dtys-- '

'Nm Quamty

" of’I-‘tmshed.

Water'

' Produced, gal .

T of Dlsmﬁacumt Res:dunl Mmmalned in sttﬂbutmn System:

'

PN 'Gl‘Cdcuhlioai.wWMimeomiiequngMMtion, lf‘Appuumev

t - ‘Comm'[':me

Dlsmfemt

: CT lculations

 Lowest CT.
Provided
Bet‘oru or,

« ut First
Cmtomcr

" Dwing |
Peak Flow,
gt

¢ .| Applica

: .Repunor anﬁwéﬂ i i
3, Witer Systeim Components! Out. o1 Opertion .

149,700

149,700

103,400

190,800

149300

129,400

185,600

122,900

122,900

635,500

113,500

69,200

94,500

104,600

96,400

96,400

0.9

58,700

0.8

152,300

1.9

85000

99,700

0.8

132,600

128,100

128,100

84,000

168,700

110,200

122,300

162,050

162,050

131,400

3673400

122,447

190.800

DEP_ Farm Form 62-855. 8000 Aemats

f .
¥ Refer to the insirctions ﬁJr this report to determine which planis must provide this information.

Page 2




| ] ! 1 I ! ] | I I i | I ! ! i
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L General Infonnation for the Month/Year of May-07 J
A. Public Water Systermn (PWS) Information
PWS Name: Kings Cove |PWS Identification Number: 3350635
PWS Type: X Community {_]  Non-Transient Non-Community | | Transient Non-Community [ 1  Consecutive
Number of Service Connections at End of Month: 204 | Total Population Served at End of Month: 714
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg __|State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Piccicla Road & Twin Paims |City: Leesburg  [State: FL |Zip Code: 34731
Type of Water Treated by Plant: X! Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000 .
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subseqtion 62-699.310{(4), F.A.C.)) C
Licensed Qperators Name. License Class License Number ' Day(syShifi(s) Worked
- | _-Lead/Chief Operator: - Will Fontaine C 6813 6 Days per week
Qther Operators: - - John Worrell C 6597 & Days per week
W o ' Marty Neal C 10027 6 Days per week

Il.-Centification by Lead/Chief Operator Y . i

f, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this repont. | centify that the
information provided in this report is true and accurate to the best of my knowledge. I cenify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and {2) if applicable, appropriate treatment process performance records. Futhermore, § agree to provide these additional operations records to the PWS owner so the PW$S
owner can retain them, together with copies of this report, at a convertient location for at least ten years.

C6813

!
4 ?_@_@ Ao Will Foaine
Signature and’Date Printed or Typed Name

DEP Form 62.555 S00{31Altermals Page |

License Number



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idertification Number:

3330655

~_|Plant Name: _Kings Cove

151, Dl Data for the MontldYear of:
Means of Achieving Four-Log Virus Inactiviation/Removal: *
[ Ultraviolet Radiation

T Other (Describe):

[X] Free Chiorine

[ | Chiorine Dioxide

[ ] Ozone | |

Combined Chlorine (Chloramines)

* Refer (o the instruciions for tHis repori 1o determine which plants must provide this information.

DEF Form Fomn £2-655 S0/ T A

Page 2

Type of Disinfectant Residual Maintained in Distribution System: (X Free Chlorine || Combined Chiorine (Chlaramines) "} Chlorine Dioxide
1 CT Calculations, or UV Desé, to Demonstrate Four-Log Virus Inaetivation, if Applicable®
Days . CT Caloulations ] — U’VDose
Plant : Lowent CT e Lowest
Swifed Lowest Residual | Disinfectant | Provided LS P Residual
or | Disinfecant | ‘Contact Time ] Bafore or Y Y Disinftctant
Visited g . Concentintion Mmuc at First ) Aowest " Minimum) Concentraiion
by Net Quanity | ° (C)Beforeorpt | Measurement § Customer | Temp. "Mipinjum | Ppeating | UV Doss | a1 Remnane :
‘Day of | Operator{  Hours of Finished |~ First Customer { PoietDuring | TDuring of IpHofwaer: <T -] UVDese, | Required, |  Polttin Emergency or Abnormal Operating Coaditions;
e | (Plce | Plastin Water ., ow| DuriogPeak | PeskFlow, |PuakFlow,|Waies,| if | Requited, [ ZmW- | mW | Diswibution | Repair or Maintenanoe Work that lavoives Taking
Month | X" tion | Prod -~ Rate, gpd Fiow, mgl minutes | mgminl | C | Applicable | mpminL | seciom? | seciom? | Systess. mglL | Water Sysiem Components Cul of Operution
-1 X 24 hrs 135,700 1 .8
‘2 X 4 hy 172,400 1.1 1
-3 X - 4 hes 158.200 1 0.8
-4 X 2 hes 135700 - i 0.8
5 [ X 24 bs 210,400 1
[ 24 hes 38,600
7 X 24 hrs 38,600 49 0.7
- 8- X 24 hrs 06,300 i 0.8
-9 .1 X 24 hrs 91,300 1 08
10 1 X 3 fos 23,400 09 0.7
| X_| 2thy 124,300 69 0.7
12. X 24 hrs 190,300 1.2
13 24 bhrs 100,100
14 X 24 hrs 100,100 14 1.2
15 X 24 hrs 80,500 15 1.2
A& X 24 hre 139000 1.7 1.5
17 1 X 24 hny 112,500 1.] 0.9
I8 X U brs 76,600 1.2 09
19 b 133,300
0| X | 2t 133,300 09
2 1 X 24 hrs 103,000 1} Q2.7
2 p.S 24 hry 65,600 1 0.7
23 X 24 by 176,700 1.2 0.8
24 X 24 hrs 110,500 1.1 09
15 X 24 brs 38,100 1 0.8
26 | X 24 hrs 133,600 1.2
- 27 24 hrs 117,550
2 X M hrs 117,550 1.1 0.9
29 | X 24 hrs 107,300 0.9 0.7
30 X 24 brs 178,500 .3 03
C ] X % ha 142,000 13 [
Totel ~ - ) s 4,041,900 |
Avernge: 130,334
Maximem ©. -0 2 ] 210,400




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
B Generad Wdormmion tor vhe Month#Y ear ol; June-(7 |
A. Public Water Systermn (PWS) Information :
PWS Name: Kings Cove |PWS identification Number: 3350655
PWS Type: __[X] Community _ 1| Non-Transient Non-Community 1] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 204 | Total Population Served at End of Month: 714
PWS Qvmer: Adqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Ares Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL iZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number; (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove |Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms {City: Leesburg  [State: FL |Zip Code; 34731
Type of Water Treated by Plant: IX| Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsecuon 62—699 310(4), F. A C): v Plant Class {per subsection 62-699 310(4), F.A.C) C
"~ Liceénsed Operators - “ © "Name . i . License Class - License Number - (.7~ - - - Day(s)/Shift(s}Worked *
’ ‘L&ﬂ?Chwaperméns " - Will Fontaine C 6813 6 Days per week
SR John Worrel! C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referénced in subscction 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner ¢an retain.them, together with copies of this report, at a convenient location for at least ten years.

7( 5"0 ; Will Fonteine C6813

Signature and Date Printed or Typed Name ' License Number

DEP Form 62-558.300{3)Atemate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS identification Numbes:

3350655 {Plant Neme:

Kings Cove

HIL Uil Paka Tor the Muonthd Y ear vl
Means of Achieving Four-Log Virus Inactiviation/Removal: *

June-97

FreeChiorine  {_| Chlorine Dioxide [ ] Ozone D

Combined Chlorine (Chloramines)

* Refer to the insiructions for this report to determine which plants must provide ihis information.

DEP Forn Fom 42955, 30003 ANerraia

Page 2

"] Uttraviolet Radiation (] Other (Describe):
Type of Dlsmfe.ctant Resu:lual Maintained in Digtribytion System: [X] Free Chlorine | | Combined Ch]onne (Chlomnmes) [_{__Chlorine Dioxide _
By [ : Lo RS GTC&IcuImom.:::UVDm*wmmiwhgwmmmw,:fm)wuhh* 5. »'sx’ AR RN, i
inishe -Emersency o z\bnurmal--obﬂw ‘
Wiater'” ; vt Repair or Miintenanes Work? it anD[WS Takmg
uoed, PiSystemerigi] < *Water System Components Onit of Opertion s
X | 3ths 100,800 09
X 24 hrs 76,400
24 hrs §1,600
X 24 hrs 81,600 1.0
X 1 2t 70,000 Li
X 24 hrs 147,500 0.7
X1 2ans | 101,400 W]
X 24 hrs 84,000 0.9
X [ 2ams 135,900
24 hes 119,100
X 24 hrs 119,100 0.9
X 24 hry 63,300 0.8
X | 2a0ms 120,300 5.7
X 24 hrs 105,100 0.7
X 24 hrs 89,200 0.8
24 hrs 154,200
X 24 hrg 154,200
X 24 hrs 107,200 12
X 24 hrs 90,100 0.8
X 2 hys 103,600 09
X 24brs 80,700 0.9
X 24 b 75200 0.9
X 24 hrs 125,500
24 hrz 115,300
X 24 hrs 115,300 0.7
X 24 brs 68,900 0.6
X 24 his 145,800 1.1
X 24 hrs 101,000 1
X 24 hrs 65,900 0.9
125,700
3,124,100
. « . 104,137
(Makimom: -3 o o] 154200



MONTHLY CPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L General Information for the Month/Year ol July-07 [
A. Public Water System {P'WS) Information '
PWS Name: Kings Cove [PWS [dentification Number: 3350655
PWS Type: {1 Community [ ]  Non-Transient Non-Community [1  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 204 | Totat Population Served at End of Month: 714
PWS Qwner: Adqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: _Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ [State: FL {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: ' {352) 787-6333
Contact Person's E-Mail Address: beheat uaameri
B. Water Treatment Plant Information
Plant Name: Kings Cove |Plant Telephone Number: {352) 787-0980
Plant Address: Cormner of Picciola Road & Twin Palms [City: Leesburg _|State: FL [Zip Code: 34731
Type of Water Treated by Plant: (X} Raw Ground Water [—] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant,_gallons per day: 373,000
Plant Cate ory {per subscctlon 62-699 310(4), F.A.C): V) Plant Class (per subsect:on 62-699 310(4), F.A.C) C
il ratorss R R R Y D K K T T el S tLicense Number 10 7- S 2 Dav(SESHAE) Worked « L L7 Lui
Will Fontaine C 6813 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

t. Certitication by LeadiChiet! Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report, [ certify that the
information provided in this report is true and accurate to the best of my knowledge. | certify thar all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, T agree to provide these additional operations recerds to the PWS owner s¢ the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

_ %%‘ g_g’ 17 7 Wil Fontaine C6813

Signature afid Date Printed or Typed Name License Number

DEP Forn B2-555,900{3)Aflemate Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: 3350655 | Plant Name:  Kings Cove -

ik, Daity 3kt o the MoathVow ot
Means of Achieving Four-Log Virus Inactiviation/Removal: *

TX] FreeChiorine | | Chlorine Dioxide ] Ozone | | Combined Chiorine (Chloramines)

[} Uliraviolet Ragiation [ other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: {X | Free Chlorine [ Combined Chlorine (Chloramines)

T S T L e RO Caléulitions, ér UV Dosé Lo Virua Loactiyuton, if Kpplicables siie: L wadhe | 07w L S R
L . 1 IR LI o RTINS - :

.

I

Sloedselne] Tsloelselnels] doelpelaelaginelmadse] Joefaelsalnelsefsa] fefoefaefetaeloefis g

Aversgs o
Maxipum~ . -
_* Refer to the instructions for this repori 1o determine which planis must provide thit information.

GEP Form Fom 828459002 Atemate Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
Sec pape 4 for instructions
L. General Information for the Month/Year of: August-(7 J
A. Public Water System (PWS) Information
PWS Name: Kings Cove ~[PWS Identification Number: 3350655
PWS Type: Community [[1 Non-Transient Non-Community | ] Transient Non-Community ]  Consecutive
Number of Service Connections at End of Month: ' 204 ~Total Population Served at End of Month: 714
PWS Qwner: Aqua Utilities Florida ‘
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City:  Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number; {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cave IPlant Telephone Number: (352) 787-0980
Plant Address: Comer of Picclole Road & Twin Palms ICity: Leesburg  {State: FL 1Zip Code: 34731
Type of Water Treated by Plant: Raw Ground Water L] Purchased Pinished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 373,000
Plant Category (per subsccuun 62—699 3 10(4) F.AC): v Plant Class (per subsection 62-699.310(4), FA.C) ~ C
_Licensed Operators - |- + " . Name.. S - | License Qlass { - LicenseNumber { - .- Day(s)/Shifi(s) Worked .. -
Will Fontaine C 6813 ) 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

g1 Certification by Lead/Claef Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Past | of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chermicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3}, F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%% ﬂ o/ Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemats Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: 3350655 [Plant Name: _Kings Cove

UL Dby Datic (o the Moy ear ol August-07

Means of Achieving Four-Log Virus [nactiviation/Removal: * Free Chlorine || Chlorine Dioxide [J Ozone [ _§ Combined Chlorine (Chloramines)
"7 Uitraviolet Radiation ) Other (Describe): '
Tyge of Dtsmfectam Residual Maintained in Dzsmhumm n System: ~[xT Free Chiorine 11 Combmcd Chiorine (Chlorammeg) {1 Chlotine Dioxide
N . - *~ CT Calculations, orUVDose”toDemansmlcl-‘ou!LostuImcﬁvmun prpllcab]u‘ i o ST
5 pays S N ctcnmu;dom L o DVDase SR _  - - T
' Plant | - Coo - ' . "— JidwestcT : ’_'- O R TS 7" S RN g
sufed | - I 4 l.awumm Dmnrecum " Provided : b Vs ], Residual : et
of, |- . " - N K -' + "Distnfectant . Coiifact Time: -Befmnr ool e b | Disinfedtans S e .
S vised 5.0 N R * Comsentrstion: [ 15 " TTYatCy . [, arFiest | ° 7 = ..‘_;-_ £ Egwen® } Minimurs ;'Comp_r!ﬁtti,h_'ﬁ{"r{""' - .
RN N "o Mot Quanity T v 7 (C)Bafmurat_.  Measuregients Gustome: Tefup:). |  Migimun | "Operating. | UV Doe’[l .t Remota ™ I 3 ’
Duyof |Opermce}* . Hous. | ofFinished .-+ - * | ‘FirstCuslomer Po;ptDcxrlng .. During of . pHoanm 7 CT .| UV Dose, | Required.y - | Peintin,. F.mcrﬂcnworﬂmommlolmams@"d‘“oﬂ’- .
the | .(Place | Plsitin [ ~ Water | PeakFlow- [ During Peak ™ s Peak Flow, "|*Peak Flow, ister,) i | Required]] TmW-'] wmW [} Distibution ' Repmmrl\h.{nmmnee\k’orkdmﬂ’mm'ﬁhng
Monih | *X%) "} Operation | ' Produced, pal -] Rate, gpd | - : Flow mg ‘.. .mioutes ] mgmind | € Applicable | mgimin®t, | seeloind- |- secfem? | System, bigll * Water Sysiem Coniponents Giit of Opesation
ksl X J4hry 97,500 1.1 48
3. X 24 brs 62,300 1 0.7
N X 24 hrs 51,600 0.9 0.7
‘4 X 24 hrs 65,500 0.9
':f,j : 24 hrs 90.000
Bl X | sahm | 90,000 1 07
=7t X 24 hrs 87,600 1.3 0.7
il 24 bry 140,700 1.6 0.6
9| X | oang 112300 1 0.3
10 x 24 hrs 79,200 1.2 0.9
UL X [ b 113,200 1.2
12 24 hrs 93450
13 1 X 24 hna 93,450 . 0.9
14 X 2 hrs 66,400 .1 0.7
15 X 4 hry 143 600 1.2 .7
16 X 24 hry 115900 ! 0.7
17 X 24 hrs 56,600 1.3 1.1
i8 X 24 by 144,600 1.3
19 24 hry 123,200
| X | 20hs [ 123200 1 0.7
21 X 24 brs 99200 0.9 0.7
*2% X 24 hrs [ 74,400 0.9 0.6
:] X s 120,208 0.9 0.7
24 X 24 krs 132,000 0.9 0.6
_ 25 X 24 hrs 73,000 09
- 26 24 hrs 82,650
21 1 X 24 hus 3,650 29 0.7
28 X 24 hrs 73,500 0.9 0.6
‘29 X 24 krs 152,000 Q.9 . 0.6
30 X 24 hrs 102,700 0.9 0.7
31 X 24 iy 118,100 : I 0.6
Total 3,195,700
Average 103,087
Maxirmum 174,400

* Refer 10 the instruciions for this report (o determine which plants must provide this information.

DEP Forrs Form 1255550007 Aksrarie Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 for instructions
L General Information for the Month/Year o September-{7 ‘ |
A._Public Water System (PWS) Information -

PWS Name; Kings Cove [PWS identification Number: 3350655

PWS Type: [ Community [L] Non-Transient Non-Community [_1  Transient Non-Community [ ]  Consecutive

Number of Service Connections at End of Month: 204 [Total Popuiation Served at End of Month: 714

PWS Owner: Agqua Uhilities Florida

Contzact Person: Brian Heath Contact Person's Title: _ Area Manager_

Contact Person's Mailing Address: PO Box 490310 City; Leesburg  |[State: FL |Zip Code: 34749

Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
[___Contact Person's E-Mail Address: beheath@aguaamerica.
B. Water Treatment Plant Information

Plant Name: Kings Cove | Plant Telephone Number: (352) 787-0980

Plant Address: Comer of Picciola Road & Twin Palms ICity: Leesburg  |State: FL 1Zip Code: 34731

Type of Water Treated by Plant: X1 Raw Ground Water L] Purchased Finished Water

Petmitied Maximum Day Operatin ity of Plant, gallons per day: 378,000 :
| Plant Category (per subsection 62-699.3 10(4), F.A.C): v Piant Class (per subsection 62-699.310(4), F.A.C) C . _

- Ligensed Qperatofs s » == &, - w ww oo b ;' Name- S - License Class* - License Number - | . .~ - _ Day(sy/Shifi(s). Worked..., - '5c « .,

- Lebd/Chief Opéritor- * | Will Fontaine C 6813 6 Days per week
thféirlﬂpe;l’ja;t_'dm:: el John Worrell C 6597 6 Days per week
et . Marty Neal C 10027 6 Days per week
Y .- Loe )

li. Certilication by Lead‘Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and cherical feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS
owmer can retain them, together with copies of this report, at a convenient location for at least ten years.

%%: SO S > Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

GEF Form 62-555.900(3;ANemate Page |



MONTHLY OPERATION REPORT FOR PWS$s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3350655 TPlant Name: _Kings Cove il

September-07

Means of Achieving Four-Log Visus [nactiviation/Removal: * Free Chlorine || Chlorine Dioxide "] Ozone {_| Combined Chlorine (Chloramines)
[ Ulwaviolet Radiation 3 Other (Deseribe):

Type of Dlsmfectant Rmdual Maintained in Distribution Sz_em X | Free Chlorine | | Combined Chiorine gChlorammes) [ 1 Chlorine Dioxide _

I B . ) ] Crﬁhmm_wmmbmonm:efmﬂng\ﬁmTmmvanoLApghub]s‘ . ] . LA
i st : ) s - ’C’I‘Calcnmnns e LN S Lo oo UVIDose : EETEE Mt

Lowest "+
Rmdual o
i Dl!lllfﬁﬂﬂﬂw £y
1) Conccutmlon

| s Remone

X5 ”Eincxsanc -orA.buonnal Op:mmgCondmons,
Dlstnbuuqn 0 i epmr “or Ma:mmce Waork: 1hat1nvo‘wts'1'akmg
Syst@,ggﬂ; o "Wlichystun Companents Qut of Qpetation .

'.'XP) :
X
X 24 hry 101,950 1.2
X 24 hrs 87,600 1.1 c9
X 24 hry 171,100 1.3 0.7
X 24 hrs 111,900 1.4 1
X 24 by 117,300 1.4 1
X | 2 143,500 14 09
24 hrs 129,400
X[ 24 129,400 12 08
X 24 trs 68,600 1.2 1.0
X 24 hry 84,600 1.3 0.8
X 24 s 60,500 13 0.9
X 24 hrs 68,100 1.2 09
X 24 bys 95000 1.2 :
24 hres 102,500
X 24 hrs 102.500 ‘ 1.4 0.7
. 184 | X 24 s 71,000 1.2 0.8
197 X 24 brs 100,000 _ 12 038
30 ] X 24 hry 54,800 1.2 08
S X 24 hrs 61,200 1.2 0.9
22 X M brs 54,500 1.2
23 214 hrs 62 250
24 . X 24 hrs 62250 1.3 1.0
251 X M hrs, 51,600 1.2 1.1
% X 24 Iy 38,100 1.3 1.1
27 | X ] b | 61000 1.2 13
2871 X 2 hry 38,000 12 1
% 1 X 24 hoy 51,900 13
30 - 24 by 74,850
31 24 hrs
Total W 2742850
Ay S L 91,428
Madmum ;- 171,100

* Rafer to the instructions for this report 1o determine which plants must provide this information,

DEP Foan Farn 82 645,100 Abarmaia ‘ Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
See page 4 for instructions
I General Infornon for fhie MonthvYear i October, 2007 J
A, Public Water Systera (PWS) Information
PWS Name: ings Cove PWS ideptification Nurber: 3350655
PWS Type: Cothmuni Non-Transient Non-Community | 1 Trensient Non-Community [1 Consecutive
Number of Service Connections at End of Month: 209 [Total Population Served at End of Month: 732
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL IZip Code: 34749
Contact Person's Telephane Number: {352) 7870950 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: ___beheath@aguaamsrica.com ‘
B. Water Treatment Plant Information —
Plant Name: Kings Cove IPlant Telephane Number: (352) 787-0980
Plant Address: Comer of Picciola Road & Twin Palms {City: Leesburg  [State: FL |Zip Code: 34731
Type of Water Treated by Plant: LX) Raw Ground Water { ] Purchased Finished Water .
Permitted Maximum Da ting Capacity of P ons per day: 378,000
Plant Cateﬁory / (per subsection 62-699.310(4), F.A.C.): v Plant Class {per subsection 62-699‘.3_10_(4},1.&.@}: C _
- Licensed Operators | . .~ . . “. " Name. v " License'Class® 4. .License-Number e T Dayls)/Shift(s) Worked-
_Lead/Chief Operator:: Will Fontaine c 6813 6 Days per week
Other Operatars; - - John Worrell c 6597 6 Days per week
.o T Marty Neal — C 10027 6 Days per week
E

W Corfication by b ead/Chicl Operaton

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief aperator of the water treatment plant identified in Part1 of this report. 1 certify that the

information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-5 55.320(3), F.A.C. Ialso certify that the following edditional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: {1) records of amounts of chemicals used and chermical feed rates;

and (2) if applicable, appropriate treatment process performance records. Futhermore
can retaint them, together with copies of this report, at a convenient location for at |

Y Ay =

===, J-07

» | agree to provide these additional operations records to the PWS owner so the PWS owner

east ten years.

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number
CEP Furm 62-555.800(3)Aleraaiy

Page ]
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Wentification Number: 3350633 ~[Plant Name:_ Kings Cove j

1, Eaany D tor the Monhi Year o

September-05

Means of Achieving Four-Log Virus Inactiviation/Removal: ¢ [XT FreeChlorine | | Chlorine Dioxide ] Owome | } Combined Chlorine {Chloramines)
71 Ultraviolet Radiation [ Other (Describe):
TmofDmnfectantRmduaJ Mamtamad in Distribution System: 1] Fres Chlorine 1] Combmed Ch]onne (Chlorammes) [ | Chlorine Dioxide
‘ _ ) c:rcdenimm.uruv tchmmmuleFom'-l.p Vamskuumum.lra lcabla? - SRR A ST
P ST IR T ﬁTCa!euh\im - s::j_,:.;;"
Plant , ST R B - . anencr"::. R A7 Towety :
Saffed [+ ©. . SRR ~_‘: mmw ¥ anmw | Provided 1. 7L ) 2. - ‘Reaidsal™ § . .
or. o ST T Dslfetant -'Cow'tim . Befork g ! | Disinfrgtagt. | !
by - o oo | cNetQuamity f. . L c| 4C) Belrsorat .'mewlmt -Custonyer | akRemcte’
Dayof Opemnr Hours. - ofPinished [ -1 " ¥ | PlavOustimes | Poiat Dudng | Dodig | 45 Polatin, - Emnnwoc&mmlowuﬁnscmmm
the | (PMece | Flantin® [ Waer puknw « Taring Prek. ' | * Mﬂw Pukl‘law.f " |, Pustbglion xsp:imcummu Worl that lovolves Taking
Month | "X") | Operation | Produ " Rue, god' | - Fow,mpll. [ mimnes .} mgmink | 1. Syitean, mg. "} . Waer System Components Outof Opesation_{
1 X 24 brs 74,850 13 1
2 X 24 hrs 58,300 12 1.3
3 X 24 hrs 57,600 ], 1
4 1 X 24ho 58,600 12 D
s 1 X 24 oy 53,300 1 o8
[ X 24 hrs 60,100 1.4
7 2403 64,600
3 X 24 hrs 64,600 1. 0.9
"1 % | Aws | 62,300 1. [x)
10 X 24hn 94.000 1.1 0.9
1 X 24 s 33,900 1 0.7
T X | 7abm 91,400 11 09
3 24 hrs 97,550
4] X 24 hrs 97,550 1.3
131 X 24 hrs 93,100 1.1 0.8
161 X 24 bhrs 91,700 1.} 0.9
AF ) K 24 hrs 133,000 ~1 0.7
18y X 24 hrs 7E, 100 1.1 0.9
9 | % | 24hm 88,900 1.1 0.9
- W X 24 hre 102,500 1.4
2t 24hrs 64,550
22 X 24 hrs 64,550 3 0.?
‘2 X 243 64,760 .l 0.7
" 24 X 24 hes 93,000 .1 0.9
28 X 24 hrs 55300 1 0.7
26 X 24 hrs 63,300 0.9 0.7
-2 X 24 hry 64,900 0.9
98- 24 his 71,550
29 | X 24brs 71,550 0.8 0.6
30 X 24 brs 55,600 0.9 0.6
- 31 ] X 24hrs |~ B2.000 12 0.8
Total " 2,375,650
(Average . .o - LR 76,634
M-':Iﬁsum" 133,600

IDEP Foryy Form #2-554.900{2jA¥errwis

 Refe Refer vo the lmtrucuon.f far shis report (o defermine which planss must provige this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instruttions
[. General Information for the Manth/Year of: November-07 ]
A. Public Water System (PWS$) Information
PWS Name: Kings Cove _IPWS Identification Number- 3350655
PWS Type: (] Community | ) Nou-Transient Non-Community | Transient Non-Community [ (1  Consecutive
Number of Service Connections at End of Month: 209 [ Total Population Served at End of Month: 732
PWS Qwner: Aqua Utilities Florida
Contact Person: Brizn Heath Contact Person's Title:  Area Manager _
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL 1Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address; beheath@aguaamerica com
B. Water Treatment Plant Information :
Plant Name: Kings Cove _|Plant Telephone Number: (352) 787-0930
Plant Address: Comer of Picciola Road & Twin Palms [City: Leesburg State: FL {Zip Code; 34731
Type of Water Treated by Plant: XJ Raw Ground Water 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 378,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.) C
R bl TR [ v R Nl T T T RN Atcenge Clats 1 [ 31 Ficepo NOBeE & e T/ Dl R o e
% Fdvestod Will Fontaine C 6813 , 6 Days per week
John Worrell C 63597 6 Days per week
Marty Neal C 10027 6 Days per week
e
o
f

. Certification by Lead/Chiel’ Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treztment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the faliowing additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate trestment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%’ . /‘Z 4(9’.:97 Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Form B2-555. 90014l smats Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3350655 JPlant Neme: _Kings Cove ]

Means ofAcluevmg Four-Lothrus Insctiviation/Removal: * [X] FreeChlorine [ _]| Chlorine Dioxide [_| Ozome [T] Combined Chiorine {Chloramines)

] Ultravioles Radimion ) _Other (Describe):

Tgp_e of Disinfectant R:s:dual Mamtnmod in Dlsmbunorl System: [X | Frea Chilorine 17 Combmed Chlorine g:hlorammes)
. WL dv e et s ¢ CTCaloulsfions, ‘diUVJJdu,mDemonkhtr.leangImﬁwﬁm:prphub!e' vt el

:* \.meTCalcuimom.é ﬁ- Tasle @i P T R I e UVDme'

D Chlormc Dloxldc

TR PR,

N ‘Comna_‘l':me
14| (T)ruc . 3.
I i "‘llﬁl"ll‘!&tﬁ!ﬁt—‘ H"Qﬂ;ﬂﬂ—

i

I DR » v

mer. | pBoint During ;. D ingsf=, : Opcr u.‘gj)v:lm:lxtq;itls’t'L
Tan Duridg Frale-” |- -Pesk Flow, - | PeakcFlow, | Repmt.otmimemm\r%fﬁﬁmﬂnwlmhhng
> ¢ !muxs  meminds ] ol + Wetor §pitem Componeis Ot of Cperation - -

%" A

sl |selloelae] Ioelselsalielse] Telselselscdelse ¢ e oelve] | e x:xxfi

79,700 13 )

749,500

AvEHIR FL T 91,650
o e 5 Veok] 123,800

* Refer lo the ulstmcaomfor this report 10 determine which planis must provide this information.

DEP Fort Form 62436 3003 AMonts Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L Generad Tiformation for thie Month/Yeur of: December-{7 7
A. Public Water System (PWS) Information
[ PWS Name: Kings Cove _|PWS Identification Number: 3350655
PWS Type: X | Community [_] Non-Transient Non-Community [ ] Transient Non-Community [ |  Consecutive
Number of Service Connections at End of Month: 209 Total Population Served at End of Month: 732
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica com
B. Water Treatment Plant Information
Plant Name: Kings Cove {Plant Telephone Number: {352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms {City: Leesburg  [State: FL 1Zip Code: 34731
Type of Water Treated by Plant: b1 Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.) C _
-+ Ficesed Operiors -] - o Name - [ License Class License Numbers: ]! *< - . 7+ Day(s)/SHA(S) Workeds T -+ .- -
' ; Will Fontaine C 6813 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

i Certiication by Lead/Chiet Operatar

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify thai the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: {1} records of amounts of chemicals used and chemical feed

_rates; and (2) if applicable, appropriate treatment process performance records. Futhermare, [ agree ta provide these additional operations records to the PWS owiter so the PWS
owner can retain them, together with copies of this report, at 2 convenient location for at least ten years.

%; /~ flj,g? Will Fontaine C6813

Sigrfature and Date Printed or Typed Neme " License Number

DEF Form 62-555.500(3)Aamate Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS identificetion Number: 3350635 [Plant Name:_Kings Cove |
December-07
Means of Achieving Four-Log Virus Inactivistion/Removal: * Free Chlorine EI Chlotine Dioxide D Ozone D Combined Chlorine (Chigramines)
[T} Ultraviolet Radiation D Other (Describe):
‘[‘mof Disinfectant Rcsadunl Mmmnmad in Dlsu-nbumn Sysu:m Free Chlorine I'T Combined Chlorme (Chiorammes) [j Chlorine Dioxlde
5 slatio mUVDosG toDemansmle Fnur-l.nﬂfnruslmcuwhin, :Lgphcabln" Y Ara Y gpiEg M
- L e gAY
aﬁ*"g&n ‘arABOtiEl Operiing Condiions, -
% Pk P, Pt Flow, 1 i ‘ ﬁ'ﬂuﬁw"w*mmwjmﬁkwg&
i meinites” o mi O Awhca}le s o ater Syteny Gﬁﬁ"lpﬂ‘hﬁ]ﬁ'ﬂut ‘of:Qipérationr
llﬁ 500
101,000
101,000 1.2 . 0.3
66,100 1.1 0.9
134,600 12 0.9
104,000 1.1 0.3
99000 .1 0.9
100,000 1.2
111,500
111,900 3 10
78,800 1 0.9
138,000 1.4 1.1
95 500 1.3 0.9
91,500 ‘ 13 09
107,800 1.4
$4,000
84,000 i3 a9
335 000 12 .0
£92,600 L5 1.1 . Water Main Break
78300 1.4 [.2
85.000 L4 11
74,200 1.4
70,250
70,250 14 1.1
73,100 13 1.1
118,000 1.4 3
82,800 1.4 1.1
75,500 1.4 12
91,100 ‘ .4
79,350
79,350 13 q
2,964,400
95,626
192,600

* Rejer o the !n.r:ruc:.iom for 1his report to aetermine which plants must provide this information,
DEP Form Form §3-685.900(3)ARwmals Page 2



PWS ID: 3350655 Plant Name: | Kings Cove ]
anganese Sequestrant for the Yeay: *

Epichlorohvdrin, and Ireir or M

V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing

A Ts any polymer containing the monomer acrylamiide used at the water treatment plant? No
follows:
[Polymer Dose ppm = | | Acrylamide Level, %= { Il
B. Is any polymer containing the monomer epichlorohyduin used at the water treatment plant? No
_polymer are as follows:
[Palymer Dose ppm = | |Epichiorohydrin Level, %'= | i
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate es PO, or mg/L of silicate as SiQy =
If sodium silicate is used, the amount of added plus naturelly occurring silicate, in mg/L as Si0, =

* Complete and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plante using pelymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and MANEANESE sequestrant.
* Acrylamide and epichiorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
[. General Informaltion for the Month/Year of}
A. Public Water System (PWS) Information :
PWS Name: Kings Cove |PWS Identification Number: 3350655
PWS Type: - 1x] Community [ ]  Non-Transient Non-Community [ ]  Transient Non-Community Consecutive
Number of Service Connections at End of Month; 204 [ Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg IState: FL [Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: : beheath@aquaamerica.com
B. Water Treatment Plant Information : ,
Plant Name: Kings Cove [Plant Telephone Number: (352) 787-0980
Plant Address: Cormner of Picciola Road & Twin Palms ~ {City: Leesburg |State: FL [Zip Code: 34788
Type of Water Treated by Plant: [X] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: : 378,000
Plant Caﬁory (per subsectlon 62 699 310(4), F A C.x v Plant Class {(per subsectlon 62—699 3 10(4), F.A.C) C
Li rat we e g e Namle L a0 o 0 ol LicenseClass’: | License Number - . -~ Day(s)/Shift(s) Worked
Will Fontaine C 6813 . 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Flortda am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records, Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%/‘; %—f;— Z-6 'C? , Vil Fontaine ' C6813

Signafure 4nd Date AL AT RUMCLR -CA bhnted or Typed Name - ‘ License Number
- DEP Form 62-555.900(3)Alternate C, h 3 I | ﬁAY 22 3 : Page 1 .
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

l_ PWS Identification Number;

3350655

[ Plant Name:

Kings Cove

H1. Daily Data for the Month/Y car of:

January-06

* Refer to the instructions for this report to determine which planis musi provide this mformaﬂon

DEP Form Form £2-555 S00{3Aiernate

Page 2

Means of Achieving Four-Log Virus [nactiviation/Removal: * Free Chlorine [j Chlorine Dioxide D Qzone D Combined Chlorine (Chloramines)
[ Ultraviolet Radiation ' Other (Describe): S
Txpe of D:smfecta.nt Restdual Mamtamed in Dlsmbutlon System: [X{ Free Chlorine _D Combmed Chfonne (Chlora.mmes) [ | Chlorine Dioxide
: i R+ Calculatmns or UV Dose fto Demonstme Four-Lug Vu'us Immvatmn, !.f_pphcab!.e‘ S R . B :
o Emergency or Abnormal Operatmg Conditions;
Plantin” W D:smbutmn i Repall’ or Maintenance Work that Involves Taking
Operation { - Prodiice: Systr,m‘ mifL, §57" Water System Components Out of Operation
24 hrs
X 24 hrs I.i
X 24 hrs 1.1
X 24 hrs 1.1
X 24 hrs 1
X 24 hrs 1
X 24 hrs
24 hrs
X 24 hrs 0.9
X 24 hrs . 0.9
X 24 hrs 126,500 1.3 1.1
X 24 hes 70,300 1.3 1.1
X 24 hrs 64,800 1.2 0.9
X 24 hrs 81,900 13
24 hrs 89,000 .
X 24 hrs 89,000 1.3 1.1
X 24 hrs 78,000 1.2 1.0
X 24 hrs 111,200 i3 1.0
X 24 hrs 83,600 1.3 1.0
X 24 hrs 65,200 1.2 1.0
24 hrs 112,600
X 24 hrs 112,700 13
X 24 hrs 88,900 1.2 1.0
X 24 hrs 81,400 1.2 1.0
X 24 hrs 122,800 13 . 1.0
X 24 hrs 94,500 1.3 I.1
X 24 hrs 73,000 1.2 0.9
X 24 hrs 110,500 1.3
24 hrs 96,150
X 24 hrs 96,150 - 0.9
X 24 hrs 57,000 0.8
% i 1,674 200
£6,265
126,500




| I I ] ] | I I I | ! 1 ; | i !
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions ‘ _
[ General Information for the Month/ Y car of: February-06 ' ' |
A. Public Water System (PWS) Information o
PWS Name: Kings Cove ‘ {PWS Identification Number: - 3350655
PWS Type: {X] Community [ 1 Non-Transient Non-Community |1 Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 204 ) ‘ | Total Population Served at End of Month: 714
PWS Owner: Adqua Utilities Florida 5 '
Contact Person: Brian Heath ' Contact Person's Title:  Area Manager '
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL {Zip Code: 34749
Contact Person's Telephone Number: _ (352) 787-0980 ' Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information ' * , ‘ '
Plant Name: Kings Cove __|Plant Telephone Number: (352) 787-0980Q
Plant Address: Comer of Picciola Road & Twin Palms |City: Leesburg  |State: FL {Zip Code: 34788
Type of Water Treated by Plant: ¥ | Raw Ground Water [ ] Purchased Finished Water _
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000 :
Plant Categ ion 62-699.310(4), F.A.C.): v 1Plant Class (per subsection 62-699.310(4), FA.C.y C -
R A e e S e o S R e Do S Ty
Will Fontaine C 6813 6 Days per week
John Worrell C o 6597 6 Days per week
Marty Neal ‘ C 10027 6 Days per week

1. Certification by Lead/Chief Operator ]

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part  of this report. I certify that the
information provided in this Teport is true and accurate to the best of my knowledge. I certify that all drihking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-5 55.320(3), F.A.C. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years,

;’/4 ’0é Will Fontaine C6813

. Sigflature and Date Printed or Typed Name License Number

DEP Form 62-555.500(3)Alernate _ : Page 1

T



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS identification Number: 3350655 |Plant Name: _Kings Cave

T Yoaily Diata for the Momthyyear of February-06

Means of Achieving Four-Log Virus Inactiviation/Removal: *

Froe Chlorine || Chlorine Dioxide [ ] Ozone I Combined Chiorine (Chloramines)
[] Uttraviolet Radiation - ‘[] Other (Describe): :

[ | _Chilorine Dioxide
= T

Type of Disinfectant Residual Maintained in Distribution System: IX| Free Chlonnc | | Combined Chlorine (Chloramines)
5R s x ‘H?: v '-;;:? Iy .i.""m 8

113,700

83,350
$3,350 1.1 0.9
73,700 _ 1.2 _ . - 0.9
127,600 12 ' 1.0
94 600 . 1.2 1.0
65,900 1.3 1.0
78,300 - 1.3 .
83,900
83,900 1.1 . 0.9
55,400 1.1 ‘ 09
2,088,800
| 127,600

* Refer to the instructions, ﬁ:r this report to determine which plants must provide this information,
"DEP Form Fonm 62.555.506(3)Alemate ‘ Page 2’
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information {or the Momh/Ycar of; March-06 ) J
" A. Public Water System (PWS) Information : -
PWS Name: Kings Cove : ]PWS Identification Number: - 33506-5 b
PWS Type: {X] Community [ ]  Non-Transient Non-Community | "]  Transient Non-Community [ 1 __ Consecutive
Number of Service Connections at End of Month: ‘ 204 “{Total Population Served at End of Month:_ 714
. PWS Owner: Adqua Utilities Florida i :
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL __1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information .
Plant Name: Kings Cove : [Plant Telephone Number: (352) 787-0980
Plant Address: Comer of Picciola Road & Twin Palms ~ [City: Leesburg  [State: FL [Zip Code: 34788
Type of Water Treated by Plant: I | Raw Ground Water (] Purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v , Plant Class (per subsection 62-699.310(4), F A.C. C NE—
Will Fontaine C 6813 ' 6 DﬁySLl' week _
John Worrell » C 6597 6 Days per week
Marty Neal —C 10027 6 Days per week

fl. Centification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional opcratlons records tothe PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%%; 4’é & c Wilt Fontaine

Slgnature and Date - Printed or Typed Name

C6813
License Number

PEP Form 82-955.900(3)Alernate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINIS

HED WATER

[pWS Identification Number: 3350655 _|Plant Name: _Kings Cove

IH. Basly Data for the i\lumh‘\ car vl March-06 : _ .
Means of Achieving Four-Log Virus Inactiviation/Removal: * Freec Chlorine  [_| Chlorine Dioxide [T Czone [ | Combined Chiorine (Chloramines)
"] Ultraviolet Radiation ‘ Other (Describe): ' :
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine - Combined Chiorine (Chloramines) . Fbloring Dioxide
By Ve S R e R R e e TR G LS ' 5 ‘
%‘; “’._ g
B e s
b g U] : : o2 k2 :
o0 N O perations ducedygalzz]’ Flo vty W Itet O AEFpEAtion
X 24 hrs 111,700 1.1 0.9
X 24 hrs 83,300 1.2 0.9
X C s 65,300 1.2 1
%4 hrs 107,500
X 24 hrs 107,600 1.3
X 24 hrs $6,200 1.2 0.9
X 24 s 74,300 13 1.1
X 24 brs 126,200 1.2 1
= X 24 hrs 106,900 1.2 1
X 24 hus 80,400 13 1.0
X 24 hrs 130,900 1.4
24 s 113,050
X 24 hus 113,050 1.2 09.
X 24 hrs 70,000 12 0.8
X 24 hrs 150,600 .1 0.8
X 24 s 122,100 1.1 0.9
X 74 bus 122,000 . I.L 0.9
X 24 hrs 156,900 i.2
24 hrs 137,000
X 24 brs 137,000 1.1 0.9
- X 24 hrs 97,300 1.3 1.0
X 24 brs 153,600 1.3 . L1
X 24 hrs 148,500 L5 1.3
X 24 s 58,800 1.5 1.3
24 hrs 153,300
X 2 hrs 153,300 1.4
X 24 hrs 109,800 1.4 1.1
X 2 hrs 102,800 13 L1
i X 24 hrs 172,660 1.3 1.1
X 24 s 145,900 12 1
X 24 lus 137,700 1.3 1
: 3,676,100 !
118,390
172,600

. Refer 0 the instructions for this report to determing which plants tmust pravide this information.

DEP Form Form 62-955.900(3}Akemats

-,

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month/Year of: April-06 : : - ' ]
A. Public Water System (PWS) Information . . ‘ '
PWS Name: Kings Cove . [PWS Identification Number: 3350655
PWS Type: [%] Community [ 1 Non-Transient Non-Community 1 Transient Non-Community |l  Consecutive
Number of Service Connections at End of Month: 204 [ Total Population Served at End of Month: 714
PWS Quner: Agqua Utilities Florida , ' : ‘
Contact Person: Brian Heath Contact Person's Title;  Area Manager
Contact Person's Mailing Address: . PO Box 490310 _ City: Leesburg _|State: FL {Zip Code: 34749
Contact Person's Telephone Number: _{352) 787-0980 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com - '
B.. Water Treatment Plant Information K .
Plant Name: . Kings Cove ' - ___|Plant Telephone Number: _ (352) 787-0980
Plant Address: Comer of Picciola Road & Twin Palms |City: Leesburg  [State:  FL IZip Code: 34731
Type of Water Treated by Plant: X Raw Ground Water __[__1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day . 378,000 .
2 Plant Class per subscctlon 62-699.310(4), F. A C

Plant Catego r subsection 62-699.310(4), F.A.C.):

Will Fontame 6 Days pet week

John Worrell - C ' 6597 ‘ 6 Days per week
Marty Neal C 10027 ‘ 6 Days per week

I. Certitication by Lead/Chicf Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF .
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounits of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with Coples of this rcport, at a convenient location for at least ten years,

%%* é’ 57 0é Will Fontaine o681

.Slgnature and Date Printed or Typed Name o ~ License Number

DEP Form 62-555.500{3)Aktemata C Page 1

™y
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'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

* Refer to the instructions for this repori to determine which plants must provide this information.

DERForm Form 62-555.900(3)Akenale

Page 2

1PWS Tdentification Number: 3350655 [Plant Name: _Kings Cove ]
11, Daily Data for the Month/Year ot April-06 - —
Means of Achieving Four-Log Virus Inactiviation/Removal: * ‘FreeChlorine | | Chlorine Dioxide [ ] Ozone [ ] Combined Chlorine (Chloramines)
] Utimaviolet Ragiation [C] Other (Describe): R :
| Type of Disinfectant Residual Maintained in Distribution System: X Free Chlonne Combined Chlorine (Chloramines) . é_Chlorinc Dioxidc- :
el BRI ETR : P e 1 CalOMTat iSO VA L 0SESH 0 Demon: R R i cpamety '
Hig e s
e " e
b i ; e el
%‘?ﬁéﬁ i sl Opehations:) u TP i hents Ot Of/peranonyLs;
24 hrs 170,960
X 24 hs 170,900 1.4
X 24 hrs 139,400 13 1
X 24 s 112,400 13 i.1
X 24 hrs 199,800 1.3 1.1
X 24 lus 141,300 1.3 1.1
X 24 hrs 137,000 14 1.1
X 24 hrs 174,200 - 1.4
24 hrs 110,500 .
X 24 hrs 110,500 1.2 1.0
X 24 s 82,400 12 1.0
X 24 hry 169900 1.2 09
X 24 hrs 123,500 1.2 0.9
X- 24 hrs 111,500 1.2 1.0
X 24 s 172,900 13
24 hss 144,350
X 24 hrs 144,350 1.1. 0.8
X 24 hrs 98,600 1.1 0.9
X 24 hrs 153,500 1.3 1.1
X 24 hrs 111,600 1.1 0.9
3 X 24 hrs 130,200 1.3 1.0
o 24 hes 148,850
X 24 hrs 148,850 1.4
X - 24 hrs 164,600 L4 i1
b 24 hrs 95,000 1.5 i3
X 24 hrs 195,300 1.5 1.2
X 24 hrs 133,700 1.4 1.2
X |- 24ms 139,700 1.4 1.2
X 24-hrs 183,300 1.5
: 1 e 156,000 ]
: 24 brs
TEC 4,275,000
142,500
W 199,200




a v ' ] 1 | 1 } | 1 | | I ] 1 |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions _
Lo General Intormation for the Month-Year of: May-06
A. Public Water System (PWS) Information ‘
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: mg)mmunity []  Non-Transient Non-Community []  Transient Non-Community | ']  Consecutive
Number of Service Connections at End of Month: 204 __[Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath uaamerica.com :
B. Water Treatment Plant Information
Plant Name: Kings Cove |Plant Telephone Number: (352) 787-0980
Plant Address: Comer of Picciola Road & Twin Palms ICity: Leesburg __[State: FL [Zip Code: 34731
Type of Water Treated by Plant: X Raw Ground Water [*1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 378,000
Plant Class (per subscct:on 62-699.310(4), F.A.C C

Plant Catego subsectlon 62-699 310, 4), F.A.C.):

TEerae ClasaE i Lat T ToenSe Y :
6813 ) 6 Days per week

S e

Will Fontaine

C
John Worrell C 6397 6 Days per week
Marty Neal C 10027 6 Days per week

i1 Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

é,% &-S-% Will Fontaine © cenns

Signature and Date Printed or Typed Name License Number

" DEP Form €2-555.900(3)Altamate : Page 1
&
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3350655 . [Plant Name: _Kings Cove |
11 Daily Data jor the Month Year of; May-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * ‘ Free Chlorine  |_] Chlorine Dioxide [ ] Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Combined Chlorine (Chloramines) Chlorine Dioxide
Pt W o % ; > d _.!) i TR il oy
e S g = oy
otk RRroduced, il | pilgpariaiteg § 5 R FiGo
X 24 hrs 156,000 1.5 12
X 24 hrs 145,000 1.5 L1
X 24 hrs 187,000 1.4 il
X 24 hrs 173,600 1.3 1.0
X 24 hrs 162,100 1.3 1.1
X 24 brs 198,300 1.4
24 hrs 172,900 -
X 24 hus 172,900 1.4 1.1
X 24 hrs 104,100 1.3 . ' 1
X 24 hrg 133,700 12 1.0
X 24 tus 133,400 12 1.0
X 24 hrs 89,600 1.1 0.8
X 24 hrs 116,400 1.2
24 hrs 140,500
X 24 Tus 140,500 1.1 - 0.3
X 24 hrs 93,000 L1 . 0.8
X 24 hrs 134.200 1.2 1.0
X 24 tos 115,000 1.1 0.9
X 24 his 142 300 1.2 ) 1.0
X 24 hrs 146,360 1.3 ‘
24 hrs 159,700
X 24 hrs 159,700 ) 1.2 ) 1.0
X 24 hrs 94,100 1.1 1.0
X 24 hrs 182,100 ) 1.1 0.9
X 24 hrs 176,900 1.2 1.0
X 24 hrs 112,200 1.2 1.0
X 24 hys 148,000 1.2
24 hrs 145,500 ‘
X 24 hrs 145,500 1.2 | ’ 1
X 24 hrs 126,500 13 - 1
X 24 hrs 160,200 1.5 1.3
4,467,200
144,103
198,300

* Refer 1o the insiructions for this report (o determine which plants must provide this information.

- DEP Form Form 62.885.500(3)Akemate Page 2

»
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o MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions -
1. General Information for the Month/Year of: June-06
A. Public Water System (PWS) Information
PWS Name: Kings Cove {PWS Identification Number: 3350655
PWS Type: %] Community L] _ Non-Transient Non-Community (1 Transient Non-Community [1  Consecutive
Number of Service Connections at End of Month: 204 [ Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title;  Area Manager
Contact Person's Mailing Address: PO Box 450310 City: Leesburg  |[State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms [City:~ Leesburg  [State: FL 1Zip Code: 34731
Type of Water Treated by Plant: B Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Categoty (per subsection 62-699.310(4), F.A.C.): v Plant Class {per subsection 62-699.310(4), F.A.C.) C
-"Licensed Operators - - |, -/ s 0 Name ok oocor | e < - |- License Class— |- 7License Number -} o - ~ Day(s)/Shift(s)- Worked
; peraforg Will Fontaine C 6813 6 Days per week
John Worrell 9 6597 6 Days per week
Marty Neal C 10027 6 Days per week

II. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years,

%%& 7 7’&5 Wil Fontaine ' C6813

Sigfature and Date ' Printed or Typed Name License Number

»

DEP Farm 62-555.900(3)Altamata . . Pagel




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

l—PWS [dentification Number: . 3350655 {Plant Name: Kings Cove

4. Dty Data for the Menth/Year ol June-06

Means of Achieving Four-Log Virus Inactiviation/Removal: *
[ Ultraviolet Radiation Other (Describe):

[X] Free Chlorine

[ ] Chlorine Dioxide

[ ] Ozone

T[] Combined Chiorine (Chloramines)

[% ] Free Chlorine

Tl Combmed Chlorine (Chlorammes)

’[Ige of Di smfcctant Resndual Mamteuned in D:smbuuon System:

[ l Chlorine Dioxide

DEP Form Form 52-355.900(3)Akemaln

-

-

* Refer to the Jmtmcuous for this report to determine which plants must provide this information.

Page 2

- CT Cnlcu}monsgr UY Dose, 10 Demonstrate Four—Log Vlrus Inacnvanun, if Apphcablc' L
or. “Didinfectant 711 -
» : Pomt i b
(Plaés : 'Dtsmbutwn - “‘Work that Invoivcs Takmg
Xy ‘i Produced, gal - System',"ihj&'  Water Systor Contponents Qut of Opesation
X 24 hrs 166,100 1.2
X 24 hrs 99,300 1.2
24 brs 119,850
X 24 hrs 119,850 14
X 24 by 86,500 1.3 1
X 24 hrs 90,800 1.3 1.1
X 24 hrs 158,200 1.2 l
X 24 hrs 133,500 1.4 1.2
X 4 hrs 128,500 1.3 1
X 24 hrs 170,000 1.3
24 hrs 120,400
X 24 hrs 120,400 1.2 1.0
X 24 hrs 63,200 L.} 0.3
X 24 hrs 115,300 i.2 1.0
X 24 hrs 110,100 1.2 1.0
X 24 hrs 86,600 1,2 1.0
b3 24 hrs 146,600 1.3
24 hrs 109.650
X 24 e 109,650 12 1.0
X 24 hes 78,400 1.2 0.9
X 24 tus 176,300 1.5 1.3
X 24 hrs 138,700 1.4 1.1
X 24 hrs 115,200 1.2 1.0
X 24 hrs 163,700 14
24 bry 77,650
X 24 brs 77,650 1.2 0.9
X 24 hrs 52,200 1.2 0.9
X 24 hrs 115,100 13 1.1
X 24 ks 68,100 [.2 <1
X 24 hys 62,900 1.3 1
24 hrs
SRR 3,380,700
S 112,690
Maxlrifn‘iﬂ R 176,300
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 for instructions :

L. General Information for the Month/Year of: July-06

A. Public Water System (PWS) Information :
PWS Name: Kings Cove {PWS Identification Number: 3350655
PWS Tyne: Bl Community [ 1 Non-Transient Non-Community [] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 204 [ Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida : .
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State:  * FL [Zip Code: 34749
Contact Person’s Telephone Number: {352) 787-0%80 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address; beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg _ [State: FL.  |ZipCode: 34731
Type of Water Treated by Plant: X1 Raw Ground Water [_J Purchased Finished Water -
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.310(4), F.A.C.); A Plant Class (per subsection 62-699.310(4), F.A.C. -C
B L D N R ST e R e b e e S DRy (@) O ok
T HICROper Will Fontaine 6813 6 Days per week
John Worrell 6597 . 6 Days per week
Marty Neal 10027 6 Days per week

1. Certification by Lead/Chiet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatrent plant identifiéd in Part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555 -320(3), F.A.C. Talso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if appliczible, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten yeass.

574

Will Fontaine . C6813
Printed or Typed Name

Signatire and Date

License Number

DEP Form 62-555.900(3)Attemata Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number:

3350655

_|Plant Name:  Kings Cove -

I Daily Data tor the Month/Year of:

[] Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactiviation/Removal: *

(] Other (Describe):

IXT FreeChlorine || Chlorine Dioxide =~ [ | Ozone [ _| Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines) _Chlorine Piqxidf
= : R R L T o itianston TRV DosetioDémons NP oE VTS (A GtV splicabletzrB i s SR e
i RS R S T Chl Eitabons P gk -,
B s ; ;
§e < f e L s i
e et i 2
; ,,r%l ¥ ; NEEtabo FTIHALC : ;
f ﬂ et sy ; k ‘!- 3 ! 3 - 3 m
o o . -
BN NS 56| S OperanONS | P B Raic ppa [ Flowng) b s i WalSRSyStem Compohents DUt 6f-Opers
R X 24 hrs 90,700 1.3
By 24 hrs 88,700
s X 24 hrs 88,700 13 1.1
X 24 hrs 70,400 1.3 L1
X 24 hrs 175,900 1.2 0.9
X 24 brs 96,800 1.4 1.1
X 24 hrs 69,900 1.3 1.1
X 24 bus 76,500 1.3
24 hrs _ 108,900
E X 24 hrs 108 900 1.2 1.0
o X 24 hrs 80,100 1.3 1.0
R X 24 hrs 137,600 1.4 12
e X 24 hrs 90,700 1.4 1.2
fEavE X 24 hrs 86,400 1.3 1.1
LS 24 hrs 123,800
L X 24 hrs 123,800 13
115! X 24 hrs 88,500 1.2 1.0
LG X 24 hus 62,800 1.2 1.0
RO X 24 hrs 162,200 13 - 1.1
e X 24 hrs 121,400 1.2 1.1
RS X 24 hrs 127,400 1.3 1.1
q X 24 hrs 144,800 1.3
AE 24 hrs 138,900
24 X 24 hrs 138.900 1.2 1.0
HsE X 24 hrs 76,800 1.3 1.0
1 X 24 birs 183,400 1.4 12
IBE X 24 hys 124,300 1.3° 1.1
B X 24 s 125,700 1.4 1.2
G0 X 24 hrs 162,500 13
{480 24 hrs 148,350
TRgY X 24 hrs 148 850 1.1 0.9
0 3,573,100 i
i 115261
WX 183400 |
* Refer {0 the instructions for this report to determine which plants must provide this information.
DEP Forim Form 62-555.900{3)Aamate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

vl

WATER

See page 4 for instructions

I. General Information for the Month/Year of: oo _]

A. Public Water System (PWS) Information
FWS Name: Kings Cove |PWS Identification Number: 3350655
PWS Type: [X] Community [ 1 Non-Transient Non-Community [~] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 204 | Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Kings Cove |Piant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciol2 Road & Twin Palms |City: Leesburg  [State: FL [Zip Code: 34731
Type of Water Treated by Plant: (X Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 378,000
Plant Category (per subsection 62-699.310(4), F.A.C \i Plant Class (per subsection 62-699.310(4) FAC _ C

o
4

‘Dayie)shift

Will Fontaine

6813 6 Days per week
John Worrell 6597 6 Days per week
Marty Neal 10027 6 Days per week

H. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals nsed and chemical feed

rates; and (2} if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%% g‘ 7 'c?é Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Form §2-555.900(3)Altemate ‘ Page 1
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MONTHLY OP'ERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Identification Number: 3350655 7 [Plant Name: Kings Cove , |

Ill‘ Daily Bata for the Month/Yeur of:
Means of Achieving Four-Log Virus Inactiviation/Removal: *
[] Ultraviolet Radiation

August-06

[} Other (Describe):

Free Chlorine

|| Chlorine Dioxide

|| Ozone

[ ] Combined Chlorine (Chloramines)

R

Type of Disinfectant Residual Maintained in Distribution System:

= s

X | Free Chlorine

Tt

Combined Chlorine (Chloramines)

B

[ ] Chiorine Dioxide

;{f fibn s %
- 2 5 2
»l.“ i P 75, x i i

X 24 hrs 117,800 1.3
X 24 hrs 211,300 1.1 0.9
X 24 hrs 164,500 1.2 1
X 24 hrs 128,600 1.2 1.0
X 24 hrs 117,500 1.3

24 hrs 125,900
X 24 hrs 125,900 1.1 0.9
X 24 hrs 85,100 1.2 1
X 24 hrs 153,000 1.5 1.2
X 24 hrs 97,000 1.5 1.3
X 24 s 113,600 1.4 1.1
X 24 hrs 128,100 14

24 hrs 131,550
X 24 lus 131,550 1.3 1.1
X 24 hrs 87,900 1.3 1.1
X 24 hrg 131,300 1.3 1.1
X 24 hrs 119,300 1.2 0.9
X 24 hrs 88,300 1.1 0.9
X 24 hrs 119,800 1.1

24 tys 106,300
X 24 hrs 106,300 i.1 0.8
X 24 hrs 95,100 1.3 1.0
X 24 hrs 152,700 1.1 0.9
X 24 hrs 108,500 i.3 1.1
X 24 hrs 62,700 1.2 1.0

24 hrs 85,000
X 24 hrs 85,000 1.3
X 24 hrs 81,200 1.1 0.8
X 24 hrs 129,900 1.1 0.9
X 24 hrg 40,000 1.1 0.9
X 24 hrs 70,800 1.2 0.9

3,301,500
112,952
211,300

* Refer to the instructions for this report 10 determine which plants must provide this information.

* DEP Form Form 62:555 800{3\A%amszta

Page 2
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MONTHLY OPERATIlON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
Sec page 4 for instructions . . .
L. General Information for the Month Year of® September-06 ]
A. Public Water System (PWS) Information
PWS Name: Kings Cove {PWS Identification Number: 3350655
PWS Type: X Community { |  Non-Transient Non-Community 7]  Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 204 ~ {Total Population Served at End of Month:’ 714
PWS Owner: Agqua Utilities Florida
Contact Person; Brian Heath _ Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL |Zip Code: 34749
Contact Person's Telephone Number: ~ {352) 787-0980 ' Contact Person Person’s Fax Number: {352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica,com
B. Water Treatment Plant Information :
Plant Name: Kings Cove |Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms (City: Leesburg  |State: FL |Zip Code: 34731
Type of Water Treated by Plant: X} Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons pet day: 378,000
Plant Catego er subsection 62—699 310 4 F A C A%

Wx!l Fontaine c 6813 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

Il Certiftcation by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years

4%’ f0 G —&’é Will Fontaine | C6813

Signatufe and Déte Printed or Typed Name License Number

DEP Form 82-555 000(31Allemats

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATI

1 1 i 1 1 I | ] I
NG RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

33350655

| Plant Name: Kings Cove

HE Daily Data furife Month Year ol

September-06

Means of Achieving Four-Log Virus Inactiviation/Removal: * IX| Free Chiorine | | Chlorine Dioxide [l Ozone {_| Combined Chiorine (Chloramines)
[7] Ultraviolet Radiation [J_Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines) _ Chlorine Dioxide
- - ke 3 oo 5 ‘.' P , "!ﬁ T : L : " ]j ¥ }.\ ;. "'M_‘:‘ MESTS Pp R T T, £y n =
[ W“:’c‘ : oA ll'l.L"
T : : B “! r\- i : t i ;}iﬁ n:e‘é ork,t""“ifl‘.n
o i it Ty i T LR S S et oo iy [ B Sy Sty L R FoW ater-Systort Companents Ut
X 24 hrs 23,600 1.3 1
X 24 hrs 107,600 L3
24 brs 93,600
X 24 Yus 93,700 1.3 1.0
X * 24 hrs 88,800 1.3 09
X 24 hrs 144,260 1.3 1.1
X 24 hrs 72,400 14 11
X 24 hrs 68,300 1.5 1.2
X 24 hrs 90,900 1.4
24 hus 92.650
X 24 hrs 92,650 1.5 1.2
X 24 s 80,100 1.3 1.1
X 2 hrs 151,800 1.1 0.9
X 24 hrs 92,700 1.3 1.0
X 24 hrs 73,800 1.3 1.0
X 24 hrs 96,500 1.3
24 hrs 118,700
X 24 hrs 118,700 1.3 1.0
X 24 s 76,800 1.7 1.3
X 24 brs 110,800 1.2 L0
X 24 lus 64,500 1 0.3
X 24 s 105,700 1.1 0.9
X 24 hurs 106,200 1.4
24 his 136,850
X 24 hrs 136,850 1 Q.7
X 24 hrs 94,200 1 0.8
X 24 hrs 171,200 1 0.3
X 24 hrs 135,500 1 08
X 24 hrs 125,100 1 0.7
X 24 hrs 157,000 1.2
24 hrs
3,183,400
106,113
171,200

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form Form 62-555.800(3Aemate

Page 2
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fﬂm MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

4 | WATER
See page 4 for instructions . :
I General Information {or the Momth:Year oft QOctober-06 j
A. Public Water System (P'WS) Information
PWS Name: Kings Cove |PWS Identification Number: 3350655
PWS Type: Community (]  Non-Transient Non-Community { ] Transient Non-Community {:] Consecutive
Number of Service Connections at End of Month: 204 {Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Maijl Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove ' “[Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg |State: FL |Zip Code: 34731
Type of Water Treated by Plant: x| Raw Ground Water [C] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 378,000
Plant Catego: er subsection 62-699.310(4), F.A.C.): Plant Class (per subsecmon 62-699.310(4), FAC) C _ I
‘ : A M e R % |t IeEn SelB 58 [HcenseiNie : , Bl SO ke SRR
Will Fontaine C 6813 6 Days per waek
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

Il Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%%;—h:> / / ; < ﬂé Will Fontaine C6813

Sigrature and Date Printed or Typed Name ' License Number

DEP Form 62-555.600(3)Altemate . Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3350655 [Plant Name: Kings Cove

i, Daily Data Tor the Mouth Year of October-06

Means of Achieving Four-Log Virus Inactiviation/Removal; * ] (X] Free Chiotine | | Chiorine Dioxide [ Qzne [ Combined Chiorine (Chloramines)
[ ] Ultraviolet Radiation CJ other (Describe): :

Type of Disinfectant Residual Maintained in Distribution System-

X | Free Chlorine Combined Chlorine (Chloramincs)__ . Chlorine Dioxide ‘

SRty ' NG el ot SR A S IR g : fﬁ
; : ; gy n § & : 3 .“
Cvai HORApPAl i R e e | S b Pk S N S T i ,ep‘astc, Fe: 'mpou; i Eﬁ%ﬁéhﬂ%ﬂ*
24 hry 161,450
X 24 hes 161,450 1.1 : )
X 24 hes 107,000 1.3 1.1
X 24 hry 196,200 1.5 i3
X 24 hrs 149,600 1.2 1
X 24 brs 130,900 13 1 ]
X 24 hrs 192,500 1.3
24 Ius 148,700
X 24 hry 148,700 13 1.1
X 24 hrs 109,500 1 0.8
X 24 hrg 195,100 1.1 0.9
X 74 hrs 162,500 1.1 0.9
X 24 hes 164,800 1.3 1.0
X 24 by 160,100 1.3
24 hrs 163,700
X 24 hrs 163,700 1.2 1.0
X 24 hrs 105,900 1.2 _ 1.0 |
X 24 hrs 194,000 12 0.9 ]
X 24 hrs 107,100 1.1 0.7 ]
X 24 hrs 119,300 1.2 - 0.8 ]
24 brs 161,300
X 24 hrs 161,300 1.2
X M brs 145,800 1 0.8
X 24 trs 85,800 1 0.7
X 24 hes 167,100 I.1 0.9
X 24 hrs 148,500 1.1 0.9
X 24 hes 145,300 1 0.8
X 24 hrs 97.300 1.2
2 hes 104.100
X 24 brs 104,100 1.1 0.8
X 24 hes 78,400 1 0.8
4,441.200
143,263
196,200

* Refer to the instructiong Jor this report to determine which plants must provide this information.
DEP Faotin Form 62-555. 50003 MNertiate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
f1. General Information tor the Monthy Year oft November-06 _!
A. Public Water System (PWS) Information
PWS Name: Kings Cove . ~|PWS identification Number: 3350655
PWS Type: X} Community 7] Non-Transient Non-Community [T]  Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 204 {Total Population Served at End of Month: 714
PWS QOwner: Aqua Utilities Florida -
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 : City: Leesburg __[State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com .
B. Water Treatment Plant Information
Plant Name: Kings Cove {Plant Telephone Number: - (352) 787-0980
Plant Address: Comer of Picciola Road & Twin Palms [City: Leesburg __{State: FL [Zip Code: 34731
Type of Water Treated by Plant: IX] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Qpersating Capacity of Plant, gallons per day: 378,000
_ Plant Category | per subsectlon 62—699 310(4), F.A.C.): v _ Plant Class (per subsectlon 62-699 310(4), F_A C) _
isediQpe B Naime Ysilicense Class} License SR TDEY(S)ShIN
5 Will Fontaine 6813 p Daysperweek
John Worrell 6597 6 Days per week
Marty Neal 10027 6 Days per week

1L Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is frue and accurate to the best of my knowledge. 1 cestify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS awner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

% rg’g [Z-E-r5f5  Will Fontaine 6813

Signature and’Date Printed or Typed Name License Number

DEP Form 82-556.900(3)Altemate . Page |
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 MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPWS Identification Number: 3350655 {Plant Name: Kings Cove ' J

113, Daily Dita for the Month/Y ear ol Nevember-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [ [ Chlorine Dioxide ] Ozone [_] Combined Chiorine (Chloramines)
] Ultraviolet Rasiation {3 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: hlorine (Chloramines) Chlorine Dioxide
PR Cal T e e T e T
i Pt P
: ?& #3 1_"&‘{ b
L Hgﬁlﬂﬂ 3 u. M Qn |
5 X 24 hrs 162,500 1 0.8
X 24 hos 102,400 1.1 0.8
X 24 hrs 97,100 1.1 ' 0.8
X 24 hrs 108,400
24 hrs 135,250 .
X 24 lus 135,250 1.1 Q.7
X 24 s 70,900 1.1 0.8
X 24 hrs 94,600 1 0.7
x 24 hus 79,700 1 ’ 0.7
X 24 hrs 78.400 1 0.8
X 24 hrs 128,500 1.1
24 hrs 118,500
X 24 hrs 118,500 1 ) . 0.8
X 24 hrs 67,500 1.2 0.9
X 24 hrs 152,400 1.1 08
X 24 hrs 66,700 1 0.8
X 24hrs 65,200 11 6.0
X s 107,000 11 '
24 hrs 90,800
X 24 hrs 90,800 i 0.8
X 24 his 73,900 1 0.8
X 24 hrs 126,500 1 0.7
X 24 hrs 98,300 0.9 . 0.7
% X 24 hus 94,700 0.9 0.6
% 24 brs 123,550
X 24 hrs 123,550 0.9
X Mhs . 89.300Q 0.9 0.7
X 24 hrs 62,800 1 : 0.7
X 24 brs 121,100 1.3 1
X | 24 51,100 1.3 ' 1
24 brs -
i 3,035,200
JEA 101,173
162,500 |

* Refer to the instructions for this report to determine which plants must provide this informa!io};.

DEP Fort Eoom 62-555. 900(3pARmmmate Pags 2
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> MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month/Year of: December-06
A. Public Water System (PWS) Information
PWS Name: Kings Cove : |[PWS Identification Number: 3350655
PWS Type: %1 Community [_] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 204 {Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove . |Plant Telephone Number: } (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg  [State: FL [Zip Code: 34731
Type of Water Treated by Plant: X} Raw Ground Waiter [_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Catego er subsection 62-699.310(4), F.A.C.): v Plant Class {(per subsection 62-699.310(4), F.A.C.) C
Will Fontaine C 6813 6 Days per week
Tohn Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

II. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

. . / ~&p/ Will Fontaine C6813

Sigrfature andate Printed or Typed Name License Number

DEP Form 62-555.900{3)Alternate ' - Pagel




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3350655 _JPlant Name: Kings Cove J

LLL. Praily Diata foe the Mostly Year of!

Means of Achieving Four-Log Virus Inactiviation/Removal: *

™ Ultreviolet Radiation ] Other (Describe):
pe of Disinfectant Residual Maintained in Distribution System:

Free Chlorine [ | Chlorine Dioxide [ 1 Ozone [_| Combined Chiorine (Chloramines)

Free Chlorine | | Combined Chiorine (Chloramines) | | Chlorine Dioxide

X 58,800
X 85,100

74,000
X 74,000 1.3 10
X 65,000 1.3 1
X 140,600 1.3 1.1
X 75,700 1.3 11
X 72,700 1.2 1
X 101,100 1.2

93,200
X 93,200 1 0.7
X 54,000 1 07
X 149,500 1 - 0.8
X 69,600 11 . 0.8
X 63,200 1.1 0.9
X 106,500 1.1

89,050
X 89,050 1.2 1.0
X 54,300 [ 1.0
X 144,000 1.2 1.0 “
X 77,200 1.2 0.9
X 92,800 ~ 12 - 1.0
X 96,800 1.4

79,100
X 79,100 1.3 1.1
X 61,100 1.3 1.1
X 119,500 1.3 . 1.1
X 62,900 1.3 1
X §2,200 1.3 1.1
X 92,600 1.3

79,850

2,668,750
149,500

* Refer to the instructions jb this report to determine which plants must provide this information.
DEP For Forn §2:555,900(3Almmate ' Page 2



|PWS ID: 3350655 [Plant Name:  [Kings Cove ]

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and lran or Manganese Sequestrant for the Year: ©

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No

follows:

{Polymer Dase ppm = 1l ' | Acrylamide Level, %= | ' |
B. Is any polymer contzining the monomer epichlorohivdrinnsed at the water treatment plant? No

polymer are ag follows: N

|Polymer Dose ppm = l |Epichlor0hydn'n Level, % = T j

C. Is any jron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as 5iQ, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorchydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.




St. Johns River

Water Management District

Kby B.Graan 81, Execuliva Dwsclor » David W. Fisk, Assisiant Executive Diractos

4049 Reid Street « P.O.Box 1429 « Palatka, FL 32178-1429 * (386) 329-4500
On the Internet at www.sfrwmd.com.
Apri: 21, 2006

Agua Source nc
1343 NE 17th Rd
Ocala, FL. 34470

SUBJECT:  Consumptive Use Permit Number 2701
Kings Cove Subdivision

Dear Sit/Madam:

Enclosed is your permit and the forms necessary for submitting information to comply with
conditions of the permit as authorized by the St. Johns River Water Management District on
April 21, 20086. '

Please be advised thal the period of fime within which a third party may request an
administrative hearing on this permit may not have expired by the date of issuance. A potential
petitioner has twenty-six (26) days from the date on which the actual notice is deposited in the
mail, or twenty-one (21) days from publication of this notice when actual notice is not provided,
within which to file a petition for an administrative hearing pursuant to Sections 120.569 and
120.57, Florida Statutes. Receipt of such a petition by the District may resuit in this permit
becoming null and void.

Permit issuance does nol relieve you from the responsibifity of obtaining permits from any
federal, state and/or local agencies asserting concurrent jurisdiction over this work.

The enclosed parmit is a legal document and should be kept with your other important records.
Please read the permit and conditions carefully since the referenced conditions may require
submittal of additional informaiion. All information submitted as compliance with permit
conditions must be submitted to the nearest District Service Center and should include the
abaove referenced permit number.

Sincerely,

Hloio fptnchenc
Gloria Lewis, Director
Permit Data Services Division

Enclosures: Fermit, Conditions for Issuance, Compliance Forms, Map, Well Tags
cc: District Permit File
Agent: RHPA

1025 10th St
Saint Cloud, FL 34769

GOVERNING BOARD
Oavid G. Graham, Chamsan sohn G, Sowinskl, ViSE traamay Ann'T. MoOre, SECRETARY Duane L. Offensioss, TREASURER
JACKSONVELE CRANDO BURNELL SCHSONVILE

R- Ciay Albright Susan N. Hughes WiltiamW. Kerr Ometrias D. Long W. Leonard Wood
0GALA PONTE VEDRA MELBOURNE BEACH AFOPRA FERMANDINA BEACH

DOCUMENT KUMBER-DATE

O3} mayes
FPSC-COMMISSION CLERK



PERMIT NO. 2701 DATE ISSUED: April 21, 2006
PROJECT NAME: Kings Cove Subdivision

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 48.75 million
gallons per year (mgy) (0.136 million gallons per day {mgd) average) of groundwater from the
Floridan aquifer for household and unaccounted for type uses to serve an estimated population
of 725 residents in the year 2016.

LOCATION:

Sita:  Kings Cove Subdivision
Lake County

Seclion(s): 1 Township(s): 198 Rangef{s):: 24E
ISSUED TO:
Aqua Source Inc

1343 NE 17th Rd
Ocala, FL 34470

Permitiee agrees to hold and save the St. Johns River Water Management District and its
successors harmiess from any and all damages, claims, or liabilities which may arise from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereof.

This permit does not convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the parmittee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permittee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any time pursuant lo the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Fiorida Administrative Coda.

PERMIT |S CONDITIONED UPON:
See conditions on attached “Exhibit A”, dated April 21, 2006

AUTHORIZED BY: Sl Johns River Water Management District
Department of Resource Management

Og L

" Bwight Jenkins
ivision Direclor




"EXHIBIT A"
CONDITIONS FOR {SSUANCE OF PERMIT NUMBER 2701
AQUA SOURCE INC
DATED APRIL 21, 2006

1. District Autharized staff, upon proper identification, will have permission to enter, inspect
and observe permitied and related facilities in order to determine compliance with the
appraved plans, specifications and conditions of this permit.

2. Nothing in this permit should be construed to limit the authority of the St. Johns River Water
~ Management District to declare a water shortage and issue orders pursuant to Section
- 373.175, Florida Statutes, or to formulale a plan for implementation during periods of water
shortage, pursuant to Section 373.246, Fiorida Statutes. In the event a water shortage, is
declared by the District Governing Board, the permittae must adhere to the water shortage
restriction as specified by the District, even though the specified water shortage restrictions
may be inconsistent with the terms and conditions of this permit.

3. Prior to the construction, medification, or abandonment of a well, the permittee must obtain
a Water Well Construction Permit from the St. Johns River Water Management District, or
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Coda.
Construction, modification, or abandonment of a well will require modification of the
consumptive use permit when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit application form.

4. Leaking or inoperalive well casings, valves, or controls must be repaired or replaced as
required fo eliminate the leak or make the system fully operational.

5. Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. If unanticipated interference occurs, the District may ravoke the
permit in whole or in pari to curtail or abate the interference unless the permitiee mitigates
for the interference. In those cases where other permit holders are identified by the District
as also contributing 1o the interference, the permittee may choose to mitigate in a
cooperative effort with these other permiitees. The permittee must submit a mitigation plan
to the District for approval prior to implementing such mitigation.

6. Off-site land uses existing at the time of permit application may not be significantly adversely
impacted as a result of the consumptive use. If unanticipated significant adverse impacts
occur, the Disirict shail revoke the permit in whole or in part to curtail or abate the adverse
impacts, unless the impacts can be mitigated by the permiltee.

7. The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facility from which the permitted consumptive use is made or within 30
days of any transfer of ownership or control of the real property at which the permitted
consumptive use is located. All transfers of ownership or transfers of permils are subject to
the provisions of section 40C-1,612, Florida Administrative Gade.

8. A District-issued identification tag shall be prominentiy displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, vailve or other withdrawal facility as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the
District In the event that a replacemant tag is neaded.

9. All submittals made to demonstrate compliance with this permit must have the CUP number
2701 clearly labeled on the submittal,

10. This permit will expire 20 years from date of issuance.




11, If the Permittee has complied with all the requirements of the conditions set forth in the
permit, the maximum annual ground water withdrawals from the Floridan Aquifer System for
househald, commercialfindustrial, landscape imrigation, waler utility, and unacceunted loss,
must nol exceed,

49.75 million gallons {0.136 million galions per day average}.

12. If the Permittee has not complied with all the conditions of this permit, the maximum annual
groundwater withdrawals for household, commercialindustrial, landscape irrigation, water
utility, and unaccounted loss, must not exceed the allocation for the year during which the
violation first took place unlil the Permittee is in compliance with all the conditions of this
parmit.

13. The permifiee must maintain all low meters. In case of failure or breakdown of any meter,
the District must be nefified in writing within 5 days of its discovery. A defective meter must
be repaired or replaced within 30 days of its discovery.

14, The permittee must have the flowmeters checked for accuracy every 3 years within 30 days
of the anniversary date of permit issuance, and recalibrated if the differsnce between the
actual flow and the meter reading is greater than 5%. District Form No. EN-51 must be
submitted to the District within 10 days of the inspection/calibration.

15. Total withdrawals from Well #1 (District GRS |D 9934) and Well #2 (District GRS ID 8935),
as listed on the application must be recorded continucusly, totaled monthly, and reported to
the District at least every six months from the initiation of the monitoring using Form EN-50.
The reporting dates each year will be as follows for the duration of the permit:

Reporting Period Report Due Date
January — June  July 31
July — December January 31,

16. Wetlands, lakes, and spring flows may not be adversely impacted as a result of the
consumplive use authorized by this permit. If unanlicipated significant adverse impacts
occur, the SIRWMD shali revoke the permit in whole of in part to curlail or abate the
adverse impacts, unless the impacts can be mitigated by the permitiee.

17. All available lower guality sources of water including reclaimed water and storm water must
be distributed for use, or used by the Ultility in place of higher quality water sources when
deemed feasible pursuant to District rules and applicable state law.

18. The permittee must conduct a detailed water audit in 2009, 2012, 2015, 2018, 2021 and
2023 and submit it to the District by February 15™ of the following year. Ali water uses given
in the audit musl be for the previous calendar year and documentation provided on how the
amounts were metered or determined. If the water audit shows that the system losses and
unaccounted for water utility uses exceed 10%, a leak detection and repalr program must be
impiemenied within one year.

19. The penmittee must continue to implement the Water Conservalion Plan submitted to the
District on November 14, 2003, in accordance with the schedule contained therein.




Notice Of Rights

1. A person whose substantial interests are or may be determined has the right to request
an administraiive hearing by filing a written petition with the St. Johns River Water
Management District (District), or may choose 1o pursue mediation as an alternative
remedy under Sections 120.569 and 120.573, Florida Siatutes, before the deadline for
filing a petition. Choosing mediation will not adversely affect the rights to a hearing if
mediation does not result in a setllement. The procedures for pursuing mediation are
sst forth in Seclions120.569 and 120.57, Florida Statutes, and Rutes 28-106.111 and
28-106.401-.4095, Florida Administrative Code. Pursuant to Chapter 28-106 and Rule
46C-1.1007, Florida Administrative Code, the petition must be filed at the office of the
District Clark at District Headquarters, P. O. Box 1429, Palatka, Florida 32178-1428
(4049 Reid St., Palatka, FL 32177) within twenty-six (26) days of the District depositing
notice of District decision in the mail {for those persons to whom the District mails actual .
notice) or within twenty-one (21) days of newspaper publication of the natice of District
decision (for those persons to whom the District does not mail actual notice). A petition
must comply with Chapter 28-108, Florida Administrative Code.

2. Iif the Governing Board takes action which substantially differs from the notice of District
decision, a person whose substantial inlerests are or may be determined has the right to
request an administrative hearing or may choose (o pursue mediation as an alternative
remedy as described above. Pursuant to District Rule 40C-1,1007, Florida
Administrative Code, the petition must be filed at the ofiice of the District Clerk at the
address described above, within twenty-six {26) days of the District depositing notice of
final District decision in the mail (for those parsons to whom the District mails actual
notice) or within twenty-one (21) days of newspaper publication of the notice of its final
agency action {for those persons to whom the District does not maif actual notice). Such
a petition must comply with Rule Chaplar 28-108, Florida Administrative Code,

3. A substantially interested person has the right to a fonmal administrative hearing
pursuant to Section 120.569 and 120.57(1), Fiorida Statutes, where there is 2 dispute
between the District and the party regarding an issue of material fact. A petition for
formal must comply with the requirements set forth in Rule 28-106.201, Florida
Administrative Code.

4. A substantially interested person has the right to an informal hearing pursuant to
Sections 120.568 and 120.57(2), Florida Statutes, whare no material facts are in dispute,
A petition for an informal hearing must comply with the requirements set forth in Rule
28-106.301, Florida Administrative Code.

5. A petition for an administrative hearing is deemed filed upon delivery of the petition to
" the Dislrict Clerk at the District headquarters in Palatka, Florida.

6. Failure to file a petition for an administrative hearing, within the requisite time frame shall
constlitute a waiver of the right to an administrative hearing (Section 28-106.111, Florida
Administrative Code).

7. Therightto ad administrative hearing and the relevani procedures lo be followed are
governed by Chapter 120, Florida Statutes, and Chapter 28-108, Florida Administrative
Code and Section 40C-1.1007, Florida Administrative Code.




10.

11

12.

13.

14.

15.

Notice Of Righta

An applicant with a legal or equitable interest in real property who believes that a District
permitting action is unreasonable or will unfairly burden the use of his property, has the
right to, within 30 days of receip! of notice of the District’s written decision regarding a
permit application, apply for a special master proceeding under Section 76.51, Florida
Statutes, by filing a written request for relief at the office of the District Clerk located at
District headquarters, P. O, Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka,
Florida 32177). A request for relief must contain the information Jisted in Subsection
70.51(6), Florida Statutes.

A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time to
request an administrallve hearing under paragraph no. 1 or 2 above (Paragraph
70.51(10)b), Florida Statutes). However, the filing of a request for an administrative
hearing under paragraph na. 1 or 2 above waives the right to a special master
proceeding (Subsection 70.51(10){b), Fiorida Statutes).

Failure to file a request for relief within the requisite time frame shéll constitute a waiver
of the right to a special master proceeding (Subsection 70.54(3), Florida Statutes).

Any substantially affected person who claims that final aclion of the District constitutes
an unconstitutional taking of property without just compeansation may seek review of the
agtion in circuit court pursuant to Section 373.617, Florida Statutes, and the Florida
Ruies of Civil Procedures, by filing an action in circuit court within 80 days of the
rendering of the final District action, (Section 373.617, Florida Statutes).

Pursuant to Section 120.68, Florida Statutes, a person who is adversely affected by final
District action may seek review of the action in the District Court of Appeal by filing a
notice of appeal pursuant to the Florida Rules of Appeliate Procedure within 30 days of
the rendering of the final District action.

A party to the proceeding before the District who claims that a District order is
inconsistent with tha provisions and purposes of Chapter 373, Florida Statutes, may
seek review of the order pursuant to Seclion 373.114, Florida Statutes, by the Florida
Land and Water Adjudicatary Commission, by filing a request for review with the
Commission and serving a copy on the Department of Environmental Protection and any
person named in the order within 20 days of adoption of a rule or the rendering of the
District order,

For appeals to the District Count of Appeal, a District action is considered rendered after
it is signed on behalf of the District, and is filed by the District Clerk.

Failure o observe the relevant time frames for filing a petition for judicial review
described in paragraphs #11 and #12, or for Commission review as described in
paragraph #13, will result in waiver of that right to review.




Notice Of Rights

Certificate of Service

{ HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been sent by U.S
Mail to:

Agua Source Inc
1343 NE t7th Rd
Ocala, FL 34470

fod~
At 4:00 p.m. this 215t day of AT, Zos.

i o

Division of Permit Data Services
Gloria Lawis, Director

St. Johns River Water Management District
Post Office Box 1429

Palatka, FL 32178-1429

{386) 3294152

Permit Number: 2701
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Date issued: February 27, 2007

To: Brian Heath

Aqua Utilities Florida, Inc.
POB 490310

Leesburg, FI. 34748

—_———— e o ———— ————— et —— e . ———— -

Client: Agua Utilities Florida, Inc.

Workorder ID: 6395 Kings Cove NO2/NO3 [2127963)
Received: 2/20/07 9:40

—_——— e —— e — e [ ——— e

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quality Manual unless otherwise noted. The Analytical Results within these

report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at {(772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID {Number].

Respectfully submitted,

_Cindy Cromer ,
‘achnical Director or Dasignee
Note: “This report is nel ko be copled. excapt In full, without the expressad wiilten consent of the HARBOR BRANCH Environmental Laboratonles, ing,

5600 US T North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez BMi_
Fort Pierce, FI. 34946 Sanforg, Fi. 32771 - "c“’no‘ Lahigh Acres, FL 33938 Brooksvilte, FL 34601
FDOH # £96080 FDOH # E&3500 g‘ "‘" FDOH # £85370 FOOM # Eg4418
Printed: 2/27/07 & 3

Puge 1 of 4
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ARBO
NVIRONMENTAL

_ m%'g%’g?‘g%“&ml,fm ' Quailty Control Summary

mT

Client: Aqua Utilities Florida, Inc.

Workorder ID: 6395 Kings Cove NO2/NO3 [2127963)
Recelved: 2/20/07 9:40

Ve Blrk LGS Labormony oy Sarpie LCSG-Uaborony o Sanpis Dot V-V Spka WSOl Spie D DP-Samgh Dot~
HBEL Sample -

Method Narratives (If Applicable)
Quality Control Summary
Method HBEL Batch Analyte Analytical Isspe
0 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bhvd
g?t Frerce, FL. 34946 Sanford, FL 32771 BUAES Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 gy \+ ~ FDOH # £86370 FDOH # £64418
Printed: 2127/07 by & 3

Page 2 ol 4
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ENVIRONMENTAL.
_ LABORATOR[ES INC. CERTIFICATE OF ANALYSIS
. MRS 2225,y acrrne [2127963]

Client: Agua Utilities Florida, Inc. Workorder {D: 6395 Kings Cove NO2/NO3

. Reporting Laborstory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Mathod Bach  Dale/Time DateiTime Analyst 1D
- Laboratory ID; 2127963001 | fﬁnpﬂed: 0272007 940 Received: 022007 9:40 =
Sample 1D:  Point of Entry | Matrix: Water _Results reported on Wet Weight Basis !
Nitrako as N 0.0030U  mol 0.0030  EPAJOO 78 "oV 169Dt £96080
_ Nitite a5 N 0.0022U  mgl 0.0022 EPA 3000 7128

02107 3413 JL E96080

"Resvit Qualifiers: U = Not Dstecied ! = Analyle detecied between r.he Laboratory Method Detecton Limit and Labomlory Reporting Limit
Applicable Fiorida Department of Environmental Protection Qualifiers defined below.  Stalement of Estimated Uncertainty avallable upon request.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Avenue 18331 Cortez Bivd
Fort Plerce, FL 34946 Sanford, FL 3277 aBlECor, Lehigh Acres, FL 33936  Brooksvifle, FL 34601

_ FDOH # ERBOBO FDOH # E83509 g '=:a‘ FDOH # EB5370 FOOH B EB4418
Printed: 212707 ] 3

Page 3af 4




Date issued: November 9, 2006

To: Brian Heath

Aqua Utilities Florida, inc.
POB 490310

Leesburg, FL 34749

Cliant: Aqua Utilities Florida, Inc.
Workorder ID: 6595 Kings Cove Tri-Annual
Received: 10117/06 13:31

[2127101)

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systams Manual
and have been determined to meet applicable Method guidelines and Standards
referenced In the July 2003 Nationa! Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these

report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differentty.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number).

Respectfully submitted,

A

_Cindy Cromer
“achnical Director or Designee

“Note: This reportis not bo ba copled, except in full, withoul the expressed written consant of tha HARBOR BRANCH Exwirormental Laboratories, Inc.

5600 US 1 North 4155 St Johns Pkwy Sulte 1300 307 Coolidge Averue 18331 Cortez 8ivd
Fort Paueroe FL 34846  Sanford, FL 32771 aslukcon,  Lehigh Acres, FL 33936  Brooksville, FL 34501
FDOH # E96080 FDOHM # E83509 & <~ FDOH # E65370 FDOH # Eg4418
Printed: 11/8/06 g E

Page 1of@
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V72) 467504 Quality Control Summary

Client: Agua Utilities Florida, Inc.

Workorder ID; 6595 Kings Cove Tri-Annual [2127101)
Received: 10/17/06 13:31 -

" Meethod Blank_LCS=Cabomry Canbed Savple LCSO~Laboratory Conbel Samyie Gutiio NS Mabis Spis MSD=Matrtx Spika Duplcate DUP=Sampie Dupikatd
HBEL Sa

Method Narratives (i Applicable}
2127101001 P.QE. Grab
EPA 525.2
EPA 548 1

No MSMSD analyzed in balch. Precision and Accuracy determined with LESALCSD
No MSMSD analyzed in batch, Precision and Aocuracy determined with LCSA.CSD

Quallty Gantrol Summary
Method HBEL Botch Anaivie AnaivicalJsswe

EPASQ5

PEST4814

2121101001 Oecachiorobiphenyl Surrogate - Quiside acceplance Limits.
2127101001 Tetrachiorometaxylene Surrogate - Dulside acceplance Limits,

The above due to matréx effects.

5600 US 1 North 4185 St. Johns Pkm Suite 1300 J07 Coolidge Avenue 18331 Cortez Bivd
Fai?to Fiorce, FL 34946  Sanford, FL 32

LT Lehigh Acros, FL 33936  Brooksvilla, FL 46071
FDOH # E96080 FDOH # 583509 é?‘ ’*‘;-. FDOH # £85370 FDOHM # EB4418
Printed: 11/606 ¥

Fi Page 2of 8
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EAVHOGERTA! *
LA ORATORIES INC. CERTIFICATE OF ANALYSIS
o L e ar e {2127101)
Client: Aqua Utilities Florida, Inc. Workorder ID: 6595 Ki@s Cove Tr-Annual :
3 Reporting Laboralory Prep Analyzaed Lab
Parameter Cualifier Result Units Limit Method Batch Dale/Time DatefTime  Analyst
Laborafory 1D: 2127101001 | Sampled: 101606 1650 Recowved: 10/1706 13:31
SampigID:  P.0.E. Grab ‘  Matrix: Water Results reported on We! Weight Basis
Qdor - Dechiornated 10U TON. 10 EPA 140.1 WCDE5%63 W6 1345 PA | Fads00
pH a 783 su 0.200 EPA 150.1 WCGEZS53 WIB0618:13 G5 FOGOR0
Aluminum 0.0030U  mgt 0.0030 EPA 200.7 METAB1% NAN61550 DM ES5080
Barium 0.0088 mgh. 06018 EPA 200.7 METAB196 NFN5 1550  ©M  EUG080
Berylium 0.00010 0 mgL 0.00010 EPA 2007 METAB196 1B 1550 DM E96080
Cadmium 000076 U mgAL 0.00070 EPA 2007 METABI96 HINB1550 DM FoG080
Chromium 000180 mgL 0.0018 EPAOT METAB1% W06 1550  OM  E8608D
Copper c.0014U mplL Q.0014 EPA 200.7 METAB186 HWINE1S50 DM EDG080
ton 0.023U mgh 0025 EPA X0.7 METAB1% WANG1550 DM E96080
Manganesa 000370  moh 0.0037 EPA 200.7 METAS198 WENE1S50 DM E9GOR0
Nicket 0.00208 mgh 0.0020 EPA 2007 METAS106 HI08 1550 DM E96080
Slhver 0.00103 mgL 4.0010 EPA 200.7 METAS196 1HA0E 1550 DM ESG080
Sodium 64 mglt. 0.50 EPA 200.7 METAB196 1061550 DM E95080
Zinc o0tloVv mgh 0.010 EPA 200.7 METAB108 17061550 DM E96080
Antimony 0.00420 mgl 0.0042 EPA 2.9 METAB1S? 11o61518  0M  E96080
" oad 0.00061 0 mglL 0.00061 EPAZIOD META819+ 03106 1354 DM FOB0BD
selentum 0.00220 mgt 0.0022 EPA 2009 METAB158 10/26/06 1738 DM E9G080
Thailium 2.0010U0 mgt 0.0010 EPA 200.9 METAGTY WG 19:28 DM £95080
Mefcury £.000080 U mgh. 0.000060 EPA 245.1 WETABISA 102306 10:30 V2306 1640 DM E9G080
Chiorida 12 mglL 50 EPA 300.0 Whos8 1015062397 W E9G0BD
Fluoride o1 gt 0.011 EPA 3000 18985 101806 1325 )L E960B)
Nirateas N 00030 U  mpp 0.0030 EPA 2000 B85 10181061325 L E96080
Nilrile as N 0.0022U mgA 0.0022 EPA 3000 105985 101861325 W OG0B0
Sultats 18 mgL 14 £PA 3000 1C5338 W16 2317 N ESE080
1,2-Dibromo-3- 0.0020U ugl 6.0020 EPA 504.1 PESTABOB  10/20/06 1155 1720062252 N EO6080
chioropropane
1.2.0ibromosthane 0.0047U wpr D.0D47 EPA 504.1 PEST806 1OV20M6 1156 1020082252 JL  E9R080
Chiordane .13y ugh 0.13 EPA 505 PESTAM4 102506 13:00 10Z4060:35  JL  E9G0R0
Endrin 040U ugh, 0.10 EPA 505 PEST48Y 102306 1333 102406038 5. EDBO80
gamma-BHC {Lindane) 0.020U0  ugt 0.020 EPA 505 PEST4BI4 102306 13:33 102406038 A E96080
Heptachlor 0.038U  wi 0.036 EPA 505 PESTASN4  103N0613:03 102406036 AL 96080
Heptachlor epoxide 00271 wyl 0.027 EPA 505 PESTABIA  10/2306 1333 0/24060:35 S F96080
Mathoxychior 0.0440 ugl 0.044 EFA 505 PESTABIA  S0/Z306 1333 /240603 % EOGD8D
PCB 0.14 U ugll 0.14 EPA 505 PEST4814  10/23/061333 02406038 A £96080
Toxaphena o080y vyl D80 EPA 505 PESTABNE 1206 13:33 1024060:36 AL Eog080
245TP 019U ugh 019 EPA 5151 PEST4RIS  IDRIN0GEI MADGZ24 L E96080
24D 022U wt 022 EPA 515.1 PESTABIS 102306631 110062244 0 E£9608D
Calapon 230 ugl, 23 EPA 5151 PESTABIS 10230661 113062248 N Egg0sy
Dinoseb 0.23V uglL 0.23 EPA 5151 PESTABS  10RMSE31 1W3062244 W Epegan
Pentachiorophancl 039U gl 0.39 EPA515.1 PESTASIS  10/Z0DB631 1062240 )L £os0ep
scloram 0.230 ugt 023 EPA 515.1 PESTEI5 102306631 113062244 &L £o6080
1.4,1 Trichigroethane 021U vglL 0.21 EPAS524 2 voGzIts 102606600 WR  Eogpag
B ros, EL 24546 St L SO DnCroltge R 16351 Corer By
FDOH # E96080 FDOH # EB3509 ‘..v Y% FDOH # £86370 FDOH ¥ E84418
Printed: 11/9/08 ¢ Poge 3or 8
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HARBOR BRANCH

ENVIRONMENTAL
LABORATOR|ES INC.
e 2 95 Lo P WM a67584

Client; Aqua Utilities Florida, Ing.

CERTIFICATE OF ANALYSIS

[2127104]

Workorder ID: 6595 Kings Cove Tri-Annual

4 Reporting Laboratory Prep Anatyzed Lab
Paramaler Qualifier Result Units * Limit Method Batch Dale/Time Date/Time Analyst (D
M
1.1.2-Trichiorethane 0440 ugl 044 EPA 5242 VOC2715 WRB0E6H0  WR  EDS080
1,1-Dichlomathene 023V wlL 023 EPA 5242 voc2715 W/25066:00 WR  E95080
1,24 Yiichlorobenzens 041U ugh 0.41 EPA 524.2 vOc2715 102506600 WR ES6080
1.2-Dichiorobenzene 021V ugl, c.21 EPA524.2 voc2ris 102506500 WR  E96080
1,2-Dichloroethane 020U wad. 0.29 EPAS242 VOCIT15 102506600 WR  EG8080
1,2-Dichlorepropane 040U ugl 0.40 EPA524.2 VOC2715 102506600 WR  E06000
1,4-Dichiorabenzens D23y ugll 023 EPA 542 VOC2T15 VB 600  WR  EQS080
Benzene 020t gl 0.20 EPA 524.2 VOCZ715 02506600 WR  EOSHBD
Carbon fetrachioride 924y ugl 0.24 EPA 524.2 vocans 15NE600  WR EOG080
Chiorobenzene 30U ugl, 0.3 EPA 5242 vog2T1s 02506600 WR  EOS08D
tis-1,2-Dichioroethene o1y uglL 0.21 EPA524.2 voC2715 102505600 WR ESE080
Ethytbenzene 21U ugl o EPA 5242 vOC2r15 W2BNGEE00  WR - 06080
Methylens chioride 0.23V gl 023 EPA 5242 VOC2715 D2B06600  WR  EOG0R0
Styreng 0.21 U ugll. 0.21 EPA 524.2 YOC2r15 08600 WR  ED6080
Tatrachioroothens 024U ugh 0.24 EPAS5242 voCzT s WIZEN6 800 WR  EOS0B0
Toluene 022U ugh 0.22 EPA 5242 VOC25 107506800 WR  EDGDSD
Total Xylenes 0480 gl 0.48 EPA 5242 VOC2715 102506600 WR  E9G086
- frans-1,2-Dichloroethene 035U uph 0.35 EPA5242 VOGIT4% W2ABN6600 WR  EH6060
~ Jchloroathene 0380 ugl. 0.36 EPA 5242 VOC2715 INZS0B 600 WR  E95080
Viny! chioride 0320 ugh. 0.32 EPA 5242 vOoCT1s W25N6 8:00  WR 98080
Machior e.59 1 gt 0.59 EPA 5252 SYOC24EY 10406 6:28 102606 8:17  WR  E£DG08D
Atrazine b4arU ugl 0,47 EPA 5252 SVOC451 102406 6:25 WRBA6B:17  WR  EOS080
- Bemzo{a)pyrene 00680  wh 0.068 EPA 5252 SVOC2451 10406826 10/2806 617 WR  E£D6080
bis2-ethylhexyljphthalate 882V uglL 0.82 EPASRS2 SVOC451 102406628 10/26/068:17  WR  EDEDR)
Di{2-ethythexyladipate 0.68 1 ugl. 0.66 EPAS25.2 SVDC2451  10240B8:26 10RSR6 817  WR  EGs080
- Hexachiorgbenzens 0.30u vglL 0.30 EPA 5252 SVOC2451 2406626 10026106897 WR  FOR080
Hexachlorecyclopantadiene 023U ugl 0.23 EPA 525.2 SVOC2451  10°4M068:26 10760637 WR  EO8080
Simazing 0.61U ugl 0.61 EPA525.2 SVOC2451  JU2U65:26 166807  WR  EDGOG)
Carbofuran 6180 ©  un 0.18 EPA534.1 HPLT2343 102503 053 LM E96080
- Oxamyl 041U wL 0.41 EPA 5311 HPLCB43 W2S062053 WM E96080
Glyphosate U uph. 29 EPA 547 HPLOZ344 10723006 1527 JIM  ESBOBD
Endothalt 280 ugh. 28 EPA 548.1 SVOC2449 102006 043 1246448 WR  EDG080
Diguat 19U gl 1.9 EPA 548.2 HPLCZ3S  1MIW06 94 103106 1310 UM Fasnep
Arsenic 80010V mgt 0.0010 SMinie SAL 1035 170G 0 SAL Egd129
Golor 3.0 cu 1.8 SM21208 WOGE26453 101808 1520 TCL  Egeoen
Total Dissolved Solids 170 mglL 16 SM2640C WCGEDBATO 101906 2200 EE  E96080
Cyanide 0.0047U  molL 0.0047 SMASODCNE - WCGEZ652¢ 102406 12,15 10/2506 1532 GG E6080
Susfactants as LAS, 0.022U mgL 0.022 SMS540C WCGE26461 101808 1430 101906908 GG E96080
Molwi. 34D '
oy i R N - ¢ - L
FDOH # E96080 FDOH # £83509 e-" ‘;:_ FDCH # EB5370 FDOH 8 E84418
Printed: 314/8/00 g F Page 4018
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- ﬁ{l" OR BRANCH
OROI! AU CERTIFICATE OF ANALYSIS
- F INCRPETUR 33 omna [2127101]
Client: Aqua Utiliies Fiorida, Inc. Workorder ID: 6595 Kings Cove Tr-Annual
3 Reporting Laborakry Prep Analyzod Lab
Paramgter Qualifier Rasuli Units Limit Method Baich Date/Timé Date/Time Anadysl D
— Laboralory ID: 2127101002 [ Samplod: Received: 10/17006 13:31 |
SampleiD:  TRIP BLANK | Matrix: Water Results raported on Wet Weight Basis |
11,1 Trichioroethane .21V ugt 0.24 EPA 524.2 voczris 10250664 WR  E96080
- 1,42 Trichlorcethane 044U  wgt 0.44 EPAS24.2 YOC2T15 28086 WR  EDB080
1,1-Dichloroethena [ R X ) wil. 0.23 EPAS242 vocans W58 64 WR  E9G080
1,2,4-Trichkorobenzena cAtU Wi 0.41 EPA 524.2 VOC215 102506634 WR  £96080
1,2-Dichiorobenzene 021V gt 0.21 EPA 5242 VOC2715 1072506 6:34  WR  E9G080
— 1,2-Dichioroethana 020U L 0.20 EPA 524.2 VOCzI15 10B6EM  WR  E9G080
1,2-Dichitropropane bAGU  uph 0.40 EPAS24.2 YOCZ115 102506634  WR  E96080
1,4-Dichlorobenzene 0230 0.23 EPA524.2 voC2r15 WSR6 51 - WR 95080
Barzene 0.20U upl. 0.20 EPA524.2 VOGZ715 W/25066:34  WR  ESGORD
"" Carbon telrachioride Q241 ught 024 EPAS24.2 VOG5 10250684 WR 536080
Chiorobetzene 0300  wi 0.30 EPA524.2 vOC2715 WREAGEN  WR  E06080
cis-1,2-Dichioroathene 021U ut 0.21 EPA 524.2 VOCITIS 02506634 WR  £I60R0
- Elhyloenzens 021V  wpL 0.21 EPA524.2 vOCZ15 WOBEM  WR  E96080
Methyiene chioride 0.230 0.23 EPAG242 VOC2T1s 0250864 WR  EQB0R)
Styrene 0.21¥  wh 0.21 EPAS24.2 VOCZ15 02506634 WR  E9608D
7~ efrachioroethene D24V L 0.24 EPA524.2 VOC2715 LRS54 WR 96080
- huene 022U Wi 0.22 EPA524.2 voczs W2086:34  WR  EOG8D
Tolal Xylenes 48U wi 0.48 EPA524.2 Vo215 W2SNEEM  WR  E9600
trans-1,2-Dichiomethens 035U upt 0.3% EPA5M4.2 VOC2715 W025066:3¢ WR  £OG080
- Trichioroethene 048U  wh 0.36 EPA5242 VOC2115 206614 WR  £O0080
Vinyl chioride 0.32U0 Wl 032 EPA 524.2 vOC2715 12506534 WR 96080
'Result Qualifiers: U = Not Detectod {= Analyle detected betwaen the Lahoratory Method Deftection Limit and Laboratory Reparting Limit

- Applicable Fiorida Department of Environmuntal Protecion Qualifiers defined bekw.  Statement of Estimated Uncartainty avaitable upon request,
Q Sample heid bayond the accepled holding tima.

5800 S 1 North 4155 St Jonmpkwsmfa 1300 307 Coolidge Avenue 163371 Corlez Bivd
Fort Plerce, FL 349468  Sanford, FL 32 s uhieor,, Lehigh Acres, FL. 35936 Brooksvitle, FL 34801
FDOH # E08080 FDOR #Esssoe 54 ";_ FDOH # E§5370 FDOH # EB4418
Printed: 11/308 ¢ E Poge S0f 8




IES, INC.

Phone: Sy Srih Lort Plncy 6L Fax (772, 467504

Date issued: October 10, 2006

To: Brian Heath

Aqua Utilitles Florida, Inc.
POB 490310

Leesburg, FL 34749

——————,

Cliont: Aqua Utilities Florida, Inc.

Workorder ID: Kings Cove 6595 THM/HAAS Grab [2126882)
Recesived: 9/21/08 13.00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systerns Manual
and have been determined to mee! applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP} Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory uniess indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
ES6080, E83509, E85370, E84418

Questians regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number],

Respectfully submitted,

Cindy Cromer .
“echnical Director or Designee

Note: This raport Is ot to bs copled, excapt in full, without the expresaed written consant of the HARBOR BRANCH Erwironmental Laborstories, Inc.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coalidge Avenue 16331 Cortaz Bivo
FarfP‘!jarce, FL 34946 Sardord, FL 32771 Lehigh Acres, FL 33938 Brooksvilie, FL. 34601
FOOH # E96080 FDO#H # EBI508 FDOH R EBSIT0 FDOMH R E84418
Printed: 171006

Page 1ot «




ERBI e Sax o7e) acr-r0a Quality Control Summary

Client: Aqua Utilities Florida, inc. .
Workorder ID: Kings Cove 6535 THWHAA5 Grab

[2126882]
Recsaived: 8/21/06 13:00

—_—

MB>Metiod Bark_LCS=Laboraicry Control Sample LGSD=.sboratory Gorol Sampio Dupieals Ms-mmsm MSD=Mstix Spike Duptcais DUP=Sampio Duplcale
HBEL Sample Method Narratives (if Applicable)
Number Semole 1D Analvlical Method ' Description
Quality Control Summary
Methed  HBEL Batch Analyte Analvtical tssue

5800 US 1 North 4158 St. Johns Pkwy Sulte 1300 307 Coolidge Avenue 16331 Cortez Bivd

FMP?efcfe, F. 34946  Sanford, FL 32771 Laf;%h :g:;.s g. 33938 Bmoff;ﬂ'l:_o 331834501
FD FDO

FDOH # ES6060 FDOH # £83509 3

Prnted:; 10/10/06

Poge 20r 4




HARBOR BRANCH
ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
_ - LABORATORIES, INC.
A B Mde  ena [2126882]
Client; Aqua Utiiities Florida, inc. Workorder 1D: Kings Cove 6595 THM/HAAS Grab
- \ Repoeting Laboratory Prap Analyzed Lab
Parameley Qualifier Result Units Limit Method Batch Datle/Time DalefTime Anglyzl 1D
- Laborafory ID: 2126882001 | Sampled: 0921706 800 Rocoived: 09/21/06 1300
Sample 1D: 5301 Oid Hickory MRT - Mafni: Water Results reported on Wet Weight Basis
Bromodichkoromethang 025U ualL 0.25 EPA 5242 vOLz7? WA060:48  WR  E96080
_— Bromotorm 041V wt 0.4 EPAS242 vOCZ702 006048 WH  E95080
Chioroform 0.25U0 gL 0.25 EPA 5242 VOC2702 06048 WR 56080
Dibromochtoramethane 030U ugl 0.30 EPA 524.2 voC27e? WAE04E  WR  EYG080
Total THids e.500L ugl 0.50 EPA 524.2 voczro2 WRE04  WR  EOR08D
Laborafory ID: 2126982003 Sampled: Received: 0972106 1300
Sampla iD:  Trip Blank Malrix: Water Results reported on Wet Weight Basis ,
Bromodichloromethans 025U  ugt 025 EPA 524.2 VOC2702 0306122 WR  EDG08)
- Bromoform 041U gL 0.41 EPA 5242 voC2702 100612 WR  E95080
Chicroform 025U gt 0.25 EPA 524.2 VOG2T02 W12 WR 96080
Dibromachioromethane 0300w 0.30 EPAS242 voC2702 W06 122 WR  E96080
- Total THMs 0500w 0.50 EPA 5242 voCzZTO? 07306 122 WR  E96080
‘Result Quaﬁﬁersz—u—= Not Detecled I = Anatyle detected batween the Laboratory Method Detection Limit and Laboratory Reporting Limit

- Applicabis Fierida Department of Environmental Protection Quatifiers defined below. Staternent of Estimaled tUncertainty available upon request.

155 ST, Jong Piwy Sulle 1300 307 Coolidge Avenue
5600 US 1 Norfh 4755 S, Johns Phwy Lo A 36
FDOH # £85370

Fort Plarca, FL 34948  Soanford, FL 32771
FDOH # E36080 FDOH # EB3509

Ptinted:  10/10/08

16331 Cortez Bivg
Brooksville, FL 34601

FDOH # E84418

Poge Iof £



{ Thone iR L Pl £t B?Qfmm-saa Date issued: March 17, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: chua Utilities Florida, Inc.
Workorder ID: 6595 Kings Cove NO2/NO3 [2125021)
Received: 3/09/06 13:30

Dear Brian Heath;

Analytical results presented in this report have been raviewed for compliance with the
HARBOR BRANCH Environmental Laboratories inc.'s (MBEL) Quality Systems Manual and
have been determined to meet applicable Method guidslines and Standards referenced in the
July 2002 National Environmental Laboratory Accyeditation Program (NELAP) Quality Manual
unless otherwise noted. The Analytical Results within these report pages reflect the values

obtained from tests performed on Samples As Received by the laboratory unless indicated
differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-2400,
Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

_Cindy @romer
7" ~echnical Director or Designee
Note: This report Is not to be copied, except in full, without the expressed wiitten consent of the HARBOR BRANCH Environmental Laboratories, inc.

6600 US 1 North 4155 St. John's Phwy, Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Plerce, FL. 34946 Senford, FL 32771 woicen,  Lehigh Acres, FL 3393 Spring Hif, FL 3460
FDOH # 96060 FDOH # £83509 > FDOH # £65370 FDOH # E84418

Printed: 317706 = Page 1 of 4
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Eoehe Y I ST ST e S Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6595 Kings Cove NO2/NO3 [2125021]
Received: 3/08/06 13:30

MB-Mothod Blank LCS~Laboratory Condl Sample_LCSD=Labwatory Gontrol Samyhe Dupcate MS-Msux Spike MSD=Mabix Spike Dupicalo DUP=Samete Dupicats

HBEL Sample Method Namratives (if Applicable
P,
Number Sample 1D Analytical Method Doscription
Quality Control Summary
Melhod HBEL Balch Analyte Analytical Issue
5600 US 1 ’ 4155 S1. John's Piwy, Suite 1300 307 Coolidge Averie 2514 Osawaw Boulovard
g‘f,ﬂ"p‘,ﬁc{, ,”?Thaasm ¢ John 277":"7 @rtocon, Leohigh Acres, FL. 3393 Spring Hili, FL. 3460
EDOM # E96080 FDOH # E83509 R N FDOH # £85370 FDOH # E84418

2
=

e,

Printed: ¥17/08 Fege 2 of 4




ENVIRONMENTAL
CERTIFICATE OF ANALYSIS

LABORATORIES, INC.
AT S [2425021)
Client: Aqua Utilities Florida, Inc. Workorder ID: 6595 Kings Cove NO2Z/NO3

. . Reporing Laboratory Prep Analyzed Lab
Parametsr Quailfier Result  Unils Lirnit Method Batch  Dale/Time Dale/Time Analys! 1D
W
Laboratory ID; 2125021001 Sampled: 030906 10:30 Recelved: 03709706 13:30
Sample iD:  P.O.E. Grab Matrix: Water Results reported on Wt Weight Basis
Nitrate as N 0.0030U  mgl 0.0030 EPA 3000 1C6715 0310/0820:10 RS  E96080
Nitrite as N 0.0022U  mgl 0.0022 EPA 3000 ICBT15 031006 20:40 RS  E95080
'Result Qualifiers: U = Not Detectes 1= Analyte detecled between the Laboratory Mothod Detection Limit and Laboratory Reparting Limit o

Applicable Flofida Department of Environmental Protaction Qualifiers defined belo  Stalement of Estimaled Uncertainty available upon request.

5 1 North " 4385 S1. John's Phwy, Suite 1300 307 Coolioge Avenue 2514 Osawaw Boulevard
,S:f,?;opﬁ’m, FL 34946  Senford, FL 32771 S AEE0r, Lehigh Acres, FL 3393 Spring Hill, FL. 3460

FDOH # E96080 FDOH # E83509 r> L FDOH # £65370 FDOH # E84418
Printeg: W17/06 ‘Mg Page 3of 4




State of Florida
Department of Environmental Protection
Central District

Plant Name

Plant Location

SANITARY SURVEY REPORT
Kings Cove Subdivision County Lake PWS ID # 3350655
Comer of Picciola Rd. and Twin Palms Rd., Fruitiand Park, FL. 34731 Phone __ (352} 435-4028
Aqua Utilities Florida, inc. Phone __ (352) 435-4028

Owner Name

Owner Address

1100 Thomas Avenue, Leesburg, FL 34748

Contact Person ___Patrick Farris
This Survey Date 10/24/07

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5C
MAX-DAY DESIGN CAPACITY: 378.000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Disinfection

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [ ]Yes [ JNo BJN/A

Number of Service Connections 209

Population Served __ 732 Basis Qperator

OPERATION & MAINTENANCE LOG: Yes
Location Waler treatment plant
Comments

CERTIFIED OPERATOR: Yes
Operalor(s) & Cerlification Class-Number:
Will Fontaine C-6813 Lead/Chief Oper ator
See MORs for complete fist of operators
Hrs/day: Required Visit Actual___ Visit
Days/wk: Required 5+1 Actual___ 5+ 1

Non-consecutive Days? ] Yes [JNo BJN/A

Comments

MONTHLY OPERATION REPORTS {(MORs)

MORs submitted regularly? Yes [iNo [JMNA
Data missing from MORs? No [JYes[JNA
Average Day (from MORs} 102,875 qpd

Title Environmenta) Compiiance Specialist Phone (352) 435-4029
Last Survey Date 10/26/04

Last Compliance Inspection Date 11/02/99

RAW WATER SQURCE
BJ GROUND; Number of Wells 2

[] PURCHASED from PWS ID #

1 Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes

Souwrca _ Onan Diesel

Capacity of Standby (kW) 30

Switchover: [X] Automatic []Manual
Hrs Operated Under Load 1 hriwk

What equipment does it operate?
Well Pumps __All

High Service Pumps

B Treatment Equipment __All

Satisfy avg. daily demand? [¥es [INo [ lunknown
Audio-visual alarm? [KYes [_INo
Comments

PLANS AND MAPS
Coliform Sampling Plan
D/DBP Monitoring Plan

BJyes [INo []N/A

X ves [1No []NN/A,
Lead and Copper Plan B Yes [INo []NK&:
Distribution System Map [ Yes [ ] No [ N/AS
Emergency Response Plan ] Yes [JNo [ N/AL
Comments Ll

PREVENTIVE MAINTENANCE/Q&M

Operation & Maintenance Manual BJ Yes [] No

Preventive Maintenance Program [X] Yes [ ] No 3
Flushing Program £ Yes I No [ I NIAS

FNT NUME
OL31| HAYZ S

FPSC-COMMISSION CLERK

Maximum Day (from MORs) 362,000 gpd 03/07
Comments

Flow Measuring Device Flow Meter
Metar Size & Type 3" Master

Date Last Calibrated _03/29/05

Records ™ ves [ 1 No L] N/a:S
Isolation Valve Exercise  [X Yes [ ] No [ N/AD
Records B Yes [ I No [ N/A
Comments :
CROSS CONNECTION CONTROL
#BFPAs 2 # Tested 0BHO7

WWTP RPZ Yes Date Tested 08/07
Written Plan | adequate Date Updated 08/07

Comments _ Section 11- Implementation Scheduls
not pravided in written plan.




PWSID # 3350655
Date 10/24/07
GROUND WATER SOURCE
Well Number 1 2
{Florida Unique Well 1D #) {AAHGEE8) (AAHEG69)
Year Drilled 1975 1975
Depth Drilled 20% 204’
Drilling Method Rotary Rotary
Type of Grout Neat cement Neat cement
Static Water Level 11 11
Pumping Water Level Unknown Unknown
Design Well Yield Unkaown Unknown
Test Yield Unknown Unknown
Actual Yield if aifferent than rated capacity) Unknown Uinknown
Strainer Neone None
Length (outside casing) a8’ ag'
Diameter {outside casing) 6" 6"
Material (outside casing) Black steel Black steel
Well Contamination History None None
Is inundation of well possible? No No
6 A &' X 4" Concrete Pad Yes Yes
Septic Tank NfA N/A
SET Reuse Water N/A N/A
BACKS | WW Plumbing > 100 > 100°
Other Sanitary Hazard None observed | None observed
Type Submersible Submersible
Manufacturer Name Goulds Goulds
PUMP | Model Number 225H4 Unknown
Rated Capacity (gpm) 300 225
Motor Horsepower 20 15
Well casing 12" above grade? No No
Weli Casing Sanitary Seal Ok Ok
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Weil Vent Protection N/A N/A

COMMENTS _The Depariment will continue to accept the well casing upper terminus, as it currentty exists,

unless the well js shown to be microbially or chemically contaminated.




CHLORINATION (Disinfection)

Type: [JGas Hypo

Make _Stenner (2) Capacity_ __ * agpd
Chlorine Feed Rate _ #1 — 85%, #2 — 80%

Avg. Amount of Cl, gas used NIA

Chlorine Residuals: Plant _1.21  Remote (.90
Remote tap location __Wastewater treatment plant
DPD TestKit: [ ] On-site [ With operator

] None [CINot Used Daily
Injection Points _ Prior to hydropneumatic tank
Booster Pump Info N/A

Comments _*Each chiorinator pump has a capacity
of 17 gpd.

O{g:rine GasUse | YES NO | Comments
quirements
Dual sttem

Auto-sw‘iQhover

Alarms:
Loss of Cl,
Laoss of Cl; resijual
Cl, leak detectio

Scale

O00CcO (O
o000 |00

Chained Cylinders

~

PWSID # 3380655
Date 10/24/07

STORAGE FACILITIES

(G} Ground (C) Clearwell (E) Elevated

(B) Bladder (H) Hydropneumatic / fliow-through

Tank Type/Number H

Capacity {gal) 7,500

Material Steel

Gravity Drain Yes

By-Pass Piping Yes

Protected Openings Yes

Sight Glass or Yes

Level Indicator

PRV/ARY PRV

Prassure Gauge Yes

Cn/Off Pressure 50160

Access Secured Yes

Access Manhole Yes

Tank Sample Tap On tank

Location

Date of Inspection 122004

Date of Cleaning 122004

Reserve Supply

joia

Adequate Air-pak

Comments

|

U

Ll
Sign of Leaks '] \D
Fresh Ammonia i KI
Ventilation U HIGH SERVICE PUMPS
Room Lighting o o Pump.Number
Warning Signs o O \ Type \
Repair Kits 1 Od \ Make L
Fitted Wrench 0 U 3 Model N
Housing/Protection O 0 N Capacity (gpm} \

Motor HP \

AERATION {Gases, Fe, & Mn Removal) Date Installed
Type Capacity
Aerator Condition ~ Cormment: \
Visible Algae Growth S <
Protective Screen Conditions,_ <

Frequency of Cleaning
Date Last Inspected/Cleaned
Comments

l

o~
<




PWSID # 3350655
Date 10/24/07

DEFICIENCIES:

1.

Failure to adequately establish and implement a cross-connection control program. implementation of the
program was not started untit April 2007. Curently, commercial customers are being surveyed, and residential
customers should be surveyed by December 31,-2007.

Community water systems, and all public water systems that have service areas also served by reclaimed water
systems regulated under Part Ill of Chapter 62-610, F.A.C., shall establish and implement a routine cross-
connection control program to detect and control cross-connections and prevent backflow of contaminants into
the water system. This program shall include a written plan that is developed using recommended practices of
the American Water Works Association set forth in Recommended Fractice for Backflow Prevention and Cross-
Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. {Rule 62-555.360(2),
FAC]

COMMENTS/REMINDERS:

Based on information provided to the Department during this inspection, the population served and
number of service connections for this system has been changed. These changes may affect this system’s
monitoring requirements.

Lead and copper tap sampling must be conducted during the June-Septemher 2008 monitering period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894.7555,
extension 2242, of Paul Morrison at (407) 893-3988.

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or
the first 10 days following the month in which the sample results were received, whichever time is the shortest. A
Florida Department of Health {DOH) cerlified laboratory must analyze ali laboratory samples.

Provide information for all itemns marked “Unknown.”

P
v
'y v

o
ﬁ,‘bﬂ-‘{j)i" _,-"L'. C\:"ﬁm

Inspector Title __Env. Specialist | Date 11/09/07
et ot
Approved by Titte __ Environmental Manager Date 11727107
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‘ \ N U l \w Agua Utilities Florida, inc.  T: 352.787.0980

L e 1100 Thomas Avenue F:352.787 6333
Leesburg, FL 34743 www agquautilitiesfiorida.com

December 24, 2007

Danietle Owens
Environmental Specialist
FDEP Central District

3319 Maguire Blvd., Suite 232
Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys:
Ravenswood Water System — PWS 3351062
Kings Cove Subdivision — PWS 3350655
Forty-Eight Estates - PWS 3350005
Summit Chase Villas — PWS 3354112
Haines Creek Mobife Home Park — PWS 3350481

Dear Ms. Owens:

Thank you for your inspection on QOctober 24, 2007. The purpose of the correspondence is to
provide a written response as requested in your letter.

For All Systems:

All commercial customers were required carlier this year to install a backflow device and have it
inspected in accordance with Aqua Ultilities® Cross Connection Control Plan (CCCP) and Rule
62-555.360(2), F.A.C. We have surveyed the residential customers of these systems for potential
cross connection hazards. The majority of these customers had an approved backflow device
installed where needed. We will follow our CCCP to ensure approved backflow devices are
installed where needed and the existing devices are inspected annually.

If you have any questions, please contact me at (352) 435-4029 or by e-mail at
PALFarriseaquaamerica.com. Thank you. :

Sincerely,

Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

cC: Will Fontaine, via e-mail

Brain Heath, via e-mail
Michael O’Reilly, via e-mail

An Agqua America Company




PLEARLIVIENL U LYY IKUNVIEN LAL FRU LEC LHUN PISCHAKUE MIUNLLUKING KEFUR]L - FAKL A

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

PERMITEE NAME: Aqua Ulilities Florida PERMIT NUMBER: FLAC10590
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Qak Drive MONITORING GRQUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, F1, 34731

COUNTY: Lake NO DISCHARGED FROM SITE: 0

MONITORING PERIOD  From: 1/1/07 To: 1/31/07

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

Flow Sample

Measurement | 0038 MGD 0 5 Days/Week Meter
FARM Code 50050 v Permit 0,055 MGD _ 5 days/Weck Mester
Mon Site No FLW-1 Reguirement {An. Avg)
Flow Sample

Measurement | ( 033 MGD 0 5 Days/Week Meter
PARM Code 50050 I Permit Report MGD 5 days/Week Meter
Mon Site No FLW-] Requirement | (Mo.Avg)
BOD, Carbonaceous 5 day, 20C Sample .

Measurement 23 _ MGL | © Monthly Grab
PARM Code 80082 Y Parmit 20.0 MGIL Monthly Grab
Mon Site No EFA-1 Requirement (An Avg) :
BOD, Carbonaceous § day, 20C Sample

Measurement 2.0 20 MGIL |0 Monthly Grab
PARM Code 80082 I Permit Report 50.0 MGIL Monthly - Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max) . -
Solids, Total Suspended Sample

_ Measurement : 22 MG/L | © Monthly Grab

PARM Code 00330 Y Permit 200 MGIL Monthly Grab
Mon Site No EFA-1 Requirement {An Avg)
Sohds, Total Suspended Sample

Measurement 22 2.2 MG/L | O Monthly Grab
PARM Code 00530 ] Permiit Report 60.0 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max)

[ certify Emdcr pCI'.Ialty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed 1o assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathesing the information, the information submitted is, 10 the best of my knowledge and belief
true, accurate, and complete. | am awase that there are significant penaltics for subtnitting false information, including the possibility of fine and imprisonment for knowing viclations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNAF URE, OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE-YY/MM/DD
Wil Fontaine, Field Caordinator IZ,‘ 3527870980 |0 7/p2/27
7 4

L ot r 4

COMMENT AND EXPLANATIINOR lly WOrATIONS g&if;énce a1l attachments here):
OL3I | Mavye e

e ok v E e e



| | I | | ! | 1 1 1 ! | I ] |
DISCHARGE MONITORING REPORT — PART A (CONTINUED)
FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLAO}05%0 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 1107 To: 1/31/07
| Parameter Quaniity or Loadinj Units Quality or Concentration Units No Frequency! Sample Type
Ex, Analysis
pH Sample ,
Measurement 73 7.6 SU o 5 Days/Week Grab
PARM Code 00400 1 Permit 6.0 [ R sU 5 Day/Week Crab
Mon Site No EFA-1 Requirement (Min} Max)
Coliform, Fecal Sample .
Measurement 8.7 MGL |0 Monthly Grab
PARM Code 14055 Y Permit 200 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (An Avg)
Coliform, Fecal Sample
) Measurement 1.0 1.0 #100MLJ 0 Monthly Grab
PARM Code 74055 I Permit Report 800 ¥100ML Monthly Grah
Men Site No EFA-1 _Requirement {(Mo.GeoMean)l  (Max)
Tuml Rcs'idua! Chlorine (For Sample
Disinfection) Measurement 22 MG/ |9 5 Days/Week Grab
PARM Code 50060 A Permit 0.5 MG/L § Day/Week Grab
Mon Site No EFA-1 Requirement {Min)
Pcrun_l Capacity, (TMADF/Permitted Sample PER-
Capacity) x 109 Measurement 61% CENT |0 Monthly Calculated
PARM Code 060810 Permit Repart PER~ Monthly Calculated
Mon Sitz No. Requirement (Mo.Tatal) CENT
Nitrogen, Nitrale, Total {as N} Sample ‘
Measurement 96 MG/L | © Annually Grab
PARM Coxde 00620 i Permit 12.0 MG/L Annually Grab
Mon Site No EFA-1 Requirement {(Max)
BOD, Carbonaceous 5 day, 20C Sample :
Measurement 200 MG/L | O Annually Grab
PARM Code 50082 G Permit Repont MGL Annuaily Grab
Mon $ite No INF-1 Requirement (An.Avg)
Solids, Total Suspended Sample
Measurement 176 MGL | 0 Annually Grab
PARM Cade 00530 G Permit Report MGIL Annually Grab
Mon Site No INF-1 Requirement (An.Avg)




Permit Number:

DAILY SAMPLE RESULTS - PARTB

FLADI0590 Facility: Kings Cove WWTF
Monitoring Period From:; 1/1/07 To: 1/31107
CBODs Fecal pH(SU) | TSS{MG/L)| TRC (For |Flow (MGD)| Nitrogen] CBOD TSS
(MG/L) Colifol'm Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria {MGr/L) Total {(as
(#/300ML) N)(mg/L)
Code 80082 74055 00400 00530 50060 50050 620 80082 00510
Mon, Site _EFA-I EFA-] EFA-}1 EFA-I1 EFA-] FLW-1 EFA-1 WNF-1 INF - 1
! 73 2.2 036
2 73 2.2 047
3 13 2.2 033
4 7.4 2.2 032
5 73 2.2 036
& 2.2 024
7 039
8 7.3 22 039
9 - 74 2.2 026
10 7.4 22 034
¥ 7.4 2.2 024
12 7.3 2.2 040
13 2.2 024
14 041
15 1.5 22 040
16 75 22 038
17 7.6 22 034
18 20U 1.0U 7.5 2.2 2.2 026 9.6 200 170
19 1.5 2.2 036
20 22 024
21 041
22 73 22 .041
23 7.5 22 027
24 1.5 22 032
25 74 2.2 026
26 7.4 2.2 .029
27 22 024
28 036
29 7.4 2.2 035
30 74 22 034
31 7.5 2.2 024
PLANT STAFFING:;
Day Shift Operator Class: B Cenificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: C Certificatc Mo: 13614 Name: Adam Michaelson
Night Shift Operator Class: Centificate No: Name:
Lead Operator Class: B Centificate No: 7113 Name: Will Fortaine




DEFARTMENT 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 Unlities Florida PERMIT NUMBER.; FLAC10590
MAILING ADDRESS: PO Box 490310 ‘ ‘
Leesburg, FLL 34749 LIMIT: Final REPQRT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R00] i .
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Pends, incleding Iafluent
Leesburg, FL 34731
COUNTY: Lake NO DISCHARGED FROM SITE: ]
MONITORING PERIOD  From: 2/1/07 To: 2/28/07
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex. | Analysis
Flow Sample
Measurement | 4,037 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD 5 days/Week Meter
Mon Site No FL W] Requirement {An.Avg)
Flow Sample
Measurement | .03 MGD ¢ 5 Days/Week Meter
PARM Code 50050 [ Permit Report MGD 5 days/Week Meter
| Mon Site No FLW-1 Requirement | (Mo Avg)
BOD, Carbonaceous § day, 20C Sample
Measurement 23 MGL {0 Monthly Grab
PARM Code 80082 Y Permit 20.0 MGL Monthly Grab
Mon Site No EFA-1 Requirement (An Avg)
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.5 25 MG/L |0 Monthly Grab
PARM Code 80082 ! Permit Report 60.0 MGIL Monthly Grab
Mon Site No EFA-] Reguirement (Mo Avg) (Max)
Solids, Total Suspended Sample
Measurement 20 MG/L | 0 Monthly Grab
PARM Code 00530 Y Permit 200 MGIL Monthly Grab
Mon Site No EFA-! ’ Requirement ’ (An Avg) :
Solids, Totat Suspended Sample _
Measurement : 1.6 1.6 MG/L | 0 Monthly Grab
PARM Code 00530 1 Permit Report 60.0 MGIL : Marwhly Grab
Mon Site No EFA-] Reguirement (Mo Avg) (Max)

| 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 petson or persons who manage the System, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief
true, accurate, and complete, [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
——— )
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNAFUREAF BRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE-YY/MM/DD
Will Fontaine, Field Coordinator e 352-787-0980 0'7 /0 z /5{,/
'/ L]

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



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER.: FLAOL0S90 MONITORING GROUP NUMBER: R-00i
MONITORING PERIOD  From: 2/1/07 To: 2/28/07
Parameier Quantity or Loading Units Quality or Concentration Units | No Frequency/ Sample Type
Ex. Analysis

pH Sample

Measurement 1.3 7.6 su- [0 5 Days/Week Grab
PARM Code 00400 i Pemit 6.0 8.5 sU 5 Day/Week Grab
Mon Site No EFA-1 Requirement {Min) (Max) .
Coliform, Fecal Sample

Measurement 8.7 MG/L | ¢ Mﬂnthly Grab
PARM Code 74055 Y Permit 200 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (An Avg) i
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML{ 0 Monthly Grab
PARM Code 74055 i Penmit Report 800 #100ML Monthly Grab
Man Site No EFA-1 uirement (Mo.Geo.Mean) (Max)
Totel Residun! Chlorine (For Sample
Disinfection) Measurement 2.2 MG | 0 5 Days/Week Grab
PARM Code 50060 A Permit 0.5 MG/L 5 Day/Week Cmb
Mon Site No EFA-1 | Requirement {Min)
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 59% CENT 0 Mouthly Calculated
PARM Code 00810 Permit Report PER- Monthty Calculated
Mon Site No. Requirement (Mo.Total) CENT
Nitrogen, Nitrate, Tota) (as N) Sample

Maasurement MNR MGL | ¢ Annually Grab
PARM Code 00620 1 Permn 12.0 MG/L Annually Grab .
Mon Site No EFA-1 Requirement (Max)
BOD, Carbonaceous 5 day, 20C Sample

Messurement 190 MG/L {0 Annuaily Grab
PARM Code 80082 G Pemit Report MG/L Annuslly Grab
Mon Sits No INF-1 Requirement (AnAvg)
Solids, Total Suspended Sample .

Measurement 160 MG/L | © Annually Grab
PARM Code 00530 G Permit Report MG/L Annually Grab
Mon Site No INF-] Requirement {An.Avg)




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAG1G590 Facility: Kings Cove WWTF
Monitoring Period From: 2/1/07 To: 2/28/07
CBODS | Fecal pH(SU) T TSS(MGAL)| TRC (For |Flow (MGD) Nitrogen] CBOD | TSS
{MG/L) | Coli form Disinfect Nitrate, | (MG/L) (MG/L)
Bacteria (MG/L) Total (as
(#/100ML) N){mg/L
Code 80082 74055 00400 00530 50060 50050 620 80082 00530
MOH. Site| EFA-) EFA-1 EFA-1 EFA-I EFA-1 FLW-1} EFA-I INF- | INF -1
1 7.6 22 036
2 7.5 22 026
3 22 026
4 039
5 74 22 039
3 74 22 033
7 74 22 030
8 2.5 1.ouU 7.5 1.6 22 .025 190 160
9 7.4 22 039
10 22 025
] 037
12 73 22 037
3 73 22 030
14 73 22 031
15 73 2.2 .030
16 13 22 028
¥ 2.2 021
18 .035
19 74 22 035
20 7.3 22 .031
21 73 22 028
22 74 22 .032
23 73 22 030
24 22 025
15 039
26 73 2.2 038
27 74 22 033
28 7.4 22 023
29
3o
k3| .
PLANT STAFFING:
Day Shift Operator Class: B _ Certificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: © Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: __ Centificate No: Name:
Lead Operator Class: B _ Certificate No: 7113 Name: Will Fontaine




UBRIARLVIEINL UE ENVIKUNVMBNLAL FRULEC LHIUN DISCHARGE MUNLLOKING KEPUKL - PAK]T 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 PERMIT NUMBER: FLAQ105%0
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 - LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R00I
LOCATION: Royal Qak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake ' NO DISCHARGED FROM SITE: 1}

MONITORINGPERIOD ~ From:  3/1/07 To: 3/31/07

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

Flow Sample

Measurement | 0,037 MGD 0 S Days/Week Meter
PARM Code 30050 Y Permit 0.055 MGD S days/Week Meter

| Mon Site No FLW-] Requirement {An.Avg)

Flow Sample

Messurement | 033 MGD o 5 Days/Week Meter
PARM Code 50050 3 Pemit Repont MGD ) 5 days/Week Meter
Mon Site No FLW-] Requirement (Mo.Avp)
BOD, Carbonaceous § day, 20C Sample

_ Messurement 23 MG/ 10 Monthly Grab

PARM Code 80082 Y | Permit 20.0 MGIL Mouthly Crab
Mon Site No EFA-] Requirement (An Avp)
BOD, Carbonaceous 5 day, 20C Sampie

Measurement <2.0 <2.0 MG/L | O Monthly Grab
PARM Code 80082 I Permit Report 0.0 MG/L Monthly Grsb
Mon Site No EFA-1 Requirement {Mo Avg) (Max)
Solids, Total Suspended Sample ’

Measurement 19 MG/L [0 Monthly Grab
PARM Code 00530 Y Permit 20.0 GIL Monthly Grab
Mon Site No EFA-1 - Requirement . (An Avg) . M _ .
Solids, Tetal Suspended Sample '

Measurement 33 33 MG/L | 0 Monthly Grab
PARM Code 00530 1 Permit _Report 60.0 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg) ~ (Max)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATUREOF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENQ | DATE-YY/MM/DD

Will Fontaine, Field Coordinator % 352-787-0980
a'?,/p(/:l
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLAD10590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 3/1/07 To: 3/31/07
Parameter Quantity of Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

pH Sampie

Measurement 73 7.5 sU 0 5 Days/Week Grab
PARM Code 00400 I Permit 6.0 35 SU 5 Day/Week Grab
Mon Site No EFA-] Requirement Min) (Max)
Coliform, Fecal Samplc

Measurement 7.8 MGL |0 Monthly Grab
PARM Code 74055 Y Permit 200 MG, Monthly . Grab
Mon Site No EFA-1 Requircment [An Avg) .
Coliform, Fecal Sample

Messurement 6.0 6.0 #100ML| ¢ Monthly Grab
PARM Code 74055 I Permit Report 800 #100ML Monthly Grab
Mon Site No EFA-1 Requirement {Mao,Oco.Mean) (Max) .
Total Residua! Chiorine (For Sample
Disinfection) Measurement 2.2 MGL | O 5 Days/Week Grab
PARM Code 50060 A Permit 0.5 MG/L 5 Day/Week Grab
Mon Site No EFA-1 Requirement ___(Min)
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 58% CENT | 0 Monthly Calculated
PARM Code 00310 Permit Report PER- Monthly Calculated
Mon Site Ne. Requirement ' _(Mo.Total) CENT
Nirogen, Nitrate, Total a5 N} Sample

Measurement MNR MG/ | © Annually Grab
PARM Code 00620 1 Permit 1 12.0 MGA. - Annually Grab
Mon Site No EFA-1 Requirement : {Max) '
BOD, Carbonaceous 5 day, 20C Semple :

Measurement 210 . MG/ | 0 Annually Grab
PARM Code BODS2 G Permit Report MG Antyally Grab
Mon Site No INF-{ Requirement (An.Avg)
Solids, Total Suspended. Sample . . . ,

Messurement 160 MG/L |0 Annually Grab
PARM Code (0530 G Permit Report - MG/L Annually Grab
Mon Site No INF-1 Requirement (An.Avg)




DAILY SAMPLE RESULTS - PART B

Permit I*_lurnbcr: FLAQ10590 Facility: Kings Cove WWTF
Monitoring Period From: 3/1/07  To: 1/Q
S | co | 1 [T T G e B 755
Bacteria (MG/L) Total {as )
(#/100ML) N)Y(mg/L
Code 80082 74055 00400 004530 50060 50050 620 80082 00530
Mon. Site |  EFA-t EFA-1 EFA-I EFA-{ EFA-1 FLW-] EFA-I INF-1 INF-1 .
| 7.3 22 036 ]
2 7.3 22 025
3 030
4 22 030
5 7.3 22 1 053
6 74 22 .030
7 73 22 022
B 7.4 22 035
9 74 22 029
10 22 025
11 037
12 7.5 22 037
13 7.4 22 031
14 7.5 2.2 034
15 <2.0 6.0 7.4 33 2.2 047 210 160
16 7.4 22 033
17 2.2 022
18 .039
19 7.4 22 038
20 74 22 034
21 7.5 22 029
22 74 22 030
23 74 2.2 030
24 22 0360
25 043
26 7.5 2.2 042
27 7.5 22 036
28 74 22 034
25 7.4 22 036
30 7.4 2.2 .034
3 22 .026
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: C Centificate No: 13614 Name: Adam Michaelson
Night Shifi Operator Class: __ Centificate No: __ Name:
Lead Operator Certificate No: 7113 Neame: Wil] Fontaing

Class: B _




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 PERMIT NUMBER: FLAO!0590
MAILING ADDRESS; PO Box 490319
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
: CLASS SIZE; N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent
Leesburg, FL, 34731
COUNTY: Lake NO DISCHARGED FROM SITE: O
MONITORING PERIOD  From: 4/1A7 To: 4/30/07
Parameter Guimtity or Loading Units Quality or Congentration Units Ne Frequency of Sampie Type
' Ex | Acalysis
Flow Sample
Measurement | g 036 MGD 0 5 Days/Week Meter
FARM Code 50050 Y Permt 0.055 MGD $ days/'Week Meter
| Mon Site No FLW-1 Requirement | (An:Avg)
Flow Sample
Measurement | .030 MGD 0 S Days/Week Meter
PARM Ceode 50030 Petmit Report MGD 5 days/Week Meter
Mon Sits No FLW-1 Requirement (Mo.Avg) N
BOD, Carbonaceous § day, 20C Sample
Measurement 23 MGL |0 Monthly Grab
PARM Code 30082 Y Permit 200 MGIL Monihly Grab
Won Site No EFA-{ Requirement {An Avp) ‘
BOD, Carbonaceous 5 day, 20C Sample
Messurement <2.0 <2.0 MG/L |0 Monthly Grab
PARM Code 80082 Permit Report 60.0 MG Momhly Grabr
Mon Site No EFA-1 Raguirement Mo Avg) (Max)
Solids, Total Suspended Sample
Measurement 2.1 MG/L | 9 Monthly Grab
PARM Code 00530 Y Permit 200 MG/L Monthly Grab
Mon Site No EFA-| ’ Requirement (An Avg) + 4 -
Solids, Total Suspended Sample
Meastrement 34 3.4 MG/ | 0 Monthly Grab
PARM Code 00530 Permit Report 60.0 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max)

! certify under penalty of 1aw that this document and all attachments were prepared under my direction or supervision in accordance with a s
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for

ystem designed to assure that qualified personnel properly gather and evaluate the
gathering the information, the information submitted is, to the best af my knowledge and belief,

true, accurate, &nd complete. | am awarc that there are significant penaties for submitting false information, including the possibility of fine snd imprisonment for knowing viclations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

RINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Will Fontaine, Field Coordinator

TELEPHONE NO [ DATE-YY/MM/DD)|

JE—

R0 FATRCIEAL EXECUTVE OFFICER OR AUTHORES

352-787-0980

W

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all unach.mcms here):

S[GNAE%
Fd

o7/a5/22



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLADI0550 MONITORING GROUP NUMBER: R-0G1
MONITORING PERIOD  From: 4/1/07 To: 4/30/07
( Porameses Quantity or Loading Units Quality or Concentration Units | No | Frequency/ Sample Type
EX. Analysis
pH Sample
Measurement 7.3 7.6 SU | & | 5DayyWeek Grab
PARM Code (0400 1 Permit 6.0 83 SU S Day/Week ‘Grab
Mon Sits No EFA- _Requirement (Min) (Max)
Coliform, Fecal Sample
_ Measurement 7.8 MG/ | 0 Monthly Grab
PARM Code 74055 Y Permit 200 MG/L Mouthly Grap
Mon Site No EFA-1 _Reguirement {An Avg)
Coliform, Fecal Sample
Measurement 10 <1.0 #100ML| 0 Monthly Grab
PARM Code 74055 1 Permit Report 800 #100ML * Monthly Grab
Mon Site No EFA-1 Requirement {Mo.Geo.Mean {Max) -
Tatal Residual Chloring (For Sample
Disinfection) Measurement 2.2 MG | 0 $ Days/Week Grab
PARM Code 50060 A - Permit 05 MG/ § Day/Week Grab
Mon Site No EFA-1 Requirement {Min)
Percent Capacity, (TMADF/Pemitted Sample PER-
Capacity) x 100 Measurement 57% CENT [0 Monthly Calculated
PARM Code 50810 Permit Report PER- Monthly Calculated
Mon Siie Mo, Requirement (Mo.Total) CENT
Nitrogen, Nitrate, Total (as N) Sample
Measurement MNR, MGL | © Annually Grab
PARM Code 00620 1 Permit - 12.0 MG Annually Grab
Mon Site No EFA-1 Requirement (Max)
BQOD, Carbonaceous 5 day, 20C Sample
Measurcment 270 MGL |0 Annually Grab
PARM Cade 0082 [{] Permit Report MG Annually Grab
Mon Site No INF-1 Requirement g (AnLAvVE)
Solids, Total Suspended Sample . .
Measurcment 390 MGIL | © Annually Grab
PARM Code 00530 G Permit Report MG/L Anaually Grab
Mom Site No INF-1 Requirement (An.Avg)




DAILY SAMPLE RESULTS - PART B

Pcrpit h_lumbcr: FLADO10590 Facility: Kings Cove WWTF
Monitoring Period From: 4/1/07 To: 4/30/07
[CBOD3 | Feeal pH(SU) | TSS (MGAL)] TRC (For [Flow (MGD)] Nitrogen] CBOD~ ] T8
{MG/L) golifnrm Disinfect. Nitrate, | (MG/L) (MGL)
acteria (MG/) Total (s
(#/100ML) N)mg/L,
Code 80082 | 74055 00400 00530 50060 50050 620 80082 00530
Mon_Sile | EFA-t EFA-1 EFA-} EFA-1 EFA-1 FLW-{ EFA-] INF-1 INF- 1
1 042
2 74 22 042
3 7.4 22 028
4 73 22 026
5 74 22 033
6 74 2.2 033
7 22 027
8 030
9 74 22 031
10 7.3 22 B30
H 7.5 2.2 025
12 <2.0 <].0 7.5 34 22 021 270 390
13 7.4 2.2 .034
14 22 022
15 035
16 74 2.2 034
17 7.5 22 026
18 7.5 22 024
19 7.4 22 029
20 7.5 22 .027
21 22 628
22 028
23 7.4 2.2 .032
24 7.6 22 025
25 7.6 2.2 028
26 7.5 22 025
27 7.4 22 033
28 22 027
29 027
30 7.4 22 034
31
PLANT STAFFING:
Day Shift Qperator Class: B Certificate No: 7243 Name: John Worrelt
Evening Shift Operator  Class: C Certificate No: 13614 Name: Adem Michaclson
Night Shift Operator Class: Centificate No: Name:
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaing




LLrARIVIEND UF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORYT - YARL A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLADLOS%0
MAILING ADDRESS: PO Box 490310
Lessburg, FL 34749 LIMIT: Final REPORT: Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER; R001
LOCATION: Royal Qak Drive MONITORING GROQUP DESC: Two Rapid Rate Percolation Ponds, including Lnfiuent
Leesburg, FL 34731
COUNTY: Lake NO DISCHARGED FRQOM SITE: i}
MONITORINGPERIQD  From: S5/L/07 To: 5/31/07
Paramerer Quantty or Loading Units Quality or Concentration Units No Frequency of Sampie Type
Ex. 1§ Analysis
Flow Sample
Measurement | 0,035 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.053 MGD 5 days/Week Meter
Mon Site No FLW-1 Requirement | (An.Avg)
Flow Sample
Measurement | () 028 MGD o 5 DaysfWeek Meter
PARM Code 50050 I Permit Report MGD 5 days/Week Meter
Mon Site No FLW-] Requirement {Mo.Av;
BOD, Carbonacequs 5 day, 20C Sample
Measurement 2.3 MGL | ¢ Monthly Grab
PARM Code 80082 Y Permit 20.0 MG/L Monthly Grab
Man Site No EFA-1 Reguirement {An Ave) 3
BOD, Carbonaceous 5 day, 20C Sampie
Measurement 2.0 2.0 MG/ | 0 Monthly Grab
PARM Code 80082 I Permit Report 60.0 MGL Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg} (Max)
Solids, Total Suspended Sample
Measurement 22 MG | @ Monthly Grab
PARM Code 00530 Y Permit 20,0 MG/L Monthiy Grab
Mon Site No EFA-] Requircment (An Avg)
Solids, Total Suspended Sample
. Measurement 2.8 28 MG/L | 0 Menthly Grab
PARM Code 00530 1 Permit Report 0.0 MG/L Monthly Grab
Mon Site No EFA-1 Requirement [ {Mo Avg) (Max) .

I centify under penalty of law that this document and all attachments were
information submitied. Based on my inquiry of the persen of pessons wh
true, accurate, and completz. T am aware that thers are significant penalties for submining false information, including

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

0 manage the system, or those persons directly

prepared under my direction or supervision in accordanice with a system designed & assure that qualified personnel properly gather ang evaluate the
vesponsible for gathering the information, the information submitted is, 1o the best of my knewledge and belief
the possibiliry of fine and imprisonment for knowing violations.

TELEPHONE NQ

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all artachments here):

SIGNAR URE oF ﬁiNﬂA’L EXECITTIVE OFFICER OR AUTHORIZED AGENT DATE-YYMMD
Will Fontaine, Field Coordinator %%——@m 352-187-0980 | 07/ 6, /20
7 A4 yA




DISCHARGE MONITORING REPORT - PART A (CONTINUED)

. FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 5/1/07 To: 3/31/07
| Parameter Quantity or Loading Unis Quality or Concentration Tms [ Ne Frequency/ Sample Type {
Ex. 1 Analysis _

pH Sample i

Messurement 7.3 1.3 50 |0 1 5pays/Week Grab
PARM Code 00400 i Permit 6.0 835 su 5 Day/Week Grab
Moo Site No EFA-1 Requirement (Min) (Max)
Coliform, Fecai Sample

Measurement 1.8 MGL | 0 Monthly Grab
PARM Code 74055 Y Permit 200 MG/L Monthly Grab

! Mon Site No EFA-1 Requirement {An Avey

Coliform, Fecal Sample

Measurement 1.0 1.0 #100ML| 0 Monthly Grzb
PARM Code 74055 i Permit Report 809 #100ML ‘Monthly Grab
“Mon Site No EFA-1 Requirement {Mo.Greo. Mean) (Max)
Total Residual Chlorine (For Sample
Disinfection) Measurement 12 MGL | © S Days/Wesk Grab
PARM Code 50060 A Fermit 05 MG/L 5 Day/Week Grab
Mon Site No EFA-1 Requirement (Min) |
Percent Capacity, (TMADF/Permitted Sample PER~

| Capacity) x 100 Measurement 55% CENT ¢ Momhly Calculated

FARM Code 00810 Fermit Repart PER- Monthly Calculated
Mon Site No. Redquirement (Mo Towl) CENT
Nitrogen, Nitrate, Total (as N) Sample

Messurement 6.1 MG/L | 0 Annually Grab
PARM Code 00620 | Permit 12.0 MG/L Annually Grab
Mon Site No EFA-1 Requirement (M)
BOD, Carbonacegus § day, 20C Sampie

Measurement 210 MG/L |0 Annually Grab
PARM Code 80082 G Permit Repon MG/L Annualiy Grab
Mon Site No INF-1 Requirement (An.Avg)
Solids, Total Suspended Sample

Messurement 250 MG |9 Anpually Grab
PARM Code 00530 G Permit Report MG/L Annually Grab
Mon Site No INF-1 Requircment (An.Avg)




Permit Number:

Monitoring Period

FLAD10550

From: 5/1/07

DAILY SAMPLE RESULTS - PART B
Facility: Kings Cove WWTF

To: 5/31/07

CBODS Fecal pH (SU} | TSS¢MG/L) TRC (For [Flow {MGD) Nitrogen] CBOD | TsS
(MG/L) gohfol.'m Disinfect. P:'itralc, (MG/L) (MG/L)
acicria (MGAL) Total (as
{#/100M1.) N}(mg/1,
Code 80082 74055 00400 00530 50060 50050 620 80082 00530
Mon. Site | EFA-) EFA-1 EFA-] EFA-1 - EFA-} FLW-| EFA-1 INF -1 INF - 1
| 7.7 . 22 029
2 76 2.2 028
3 7.5 22 026
§ 7.5 2.2 030
5 2.2 023
6 032
7 1.7 2.2 032
8 7.4 22 027
9 7.4 2.2 021
10 <2.0 <L0 74 2.8 22 027 6.} 210 250
I 1.4 2.2 028
12 2.2 036
13 027
14 7.5 22 027
15 74 2.2 030
16 - 7.4 22 022
17 7.5 22 027
I8 7.5 22 035
19 22 026
20 036
2t 74 2.2 036
22 7.4 22 023
23 74 22 033
24 7.4 2.2 022
25 74 2.2 .028
26 22 024
27 027
28 7.5 2.2 027
29 7.4 2.2 042
30 73 22 024
31 73 22 025
PLANT STAFFING:
Day Shift Operator Class: B Certificatc No: 7243 Name: John Worrell
Evening Shift Operator  Class: C Cenificate No: 13614 Name: Adam Michaelson
Nighl Shift Opcrator Class: Certificate No: _____ Nzme:
Lead Opcrator Class: B_ Certificate No: 7113 Name: Will Fontaine




I } i

A DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPUKIL - FAKL A

When completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Qrlando, FL 32803.3767

PERMITEE NAME. Aqua Utilities Florids PERMIT NUMBER: ELAD10S20
MAILING ADDRESS: PO Box 490310
Leeshurg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: RO0!
LOCATION: Royal Osk Drive MONITORING GRQUP DESC: Two Rapid Rate Percolation Ponds, including Influent
: Leesburg, FL 34731 ’
COUNTY: Lake NO DISCHARGED FROM SITE: 1
MONITORING PERIOD  From: 6/1/07 To: 6/30/07
Parameter Quantity or Loeding Units Quality or Concentration Units No Froguency of Sampie Type
EX. Analysis
Flow Sample
Measurement | (3 024 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD 5 days/Week Meter
Mon Site No FLW-1 Requitement | {An.Avg)
Flow Sample
Measurement | 0 (27 MGD 0 5 Days/Week Meter
PARM Cade 50050 [ Permit Report MGD 5 days/Weck Meter
‘Mon Site No FLW-1 Requirement ¢ (Mo.Avg) . -
BOD, Carbonaceous § day, 20C Sample
Measurement 232 MG/ | O Monthly Grab
PARM Code 80082 Y Penuit 200 MG/L Monthly Grab
Mon Site No EFA-1 - Requirement AR Avg) ) il
BOD, Carbonaceous 5 day, 20C Sample :
Mensurement <2.0 <2.0 MG |0 Monthly Grab
PARM Code 80082 I Permit Repon 600 MG/L Monthly Grab
| Mon Sits No EFA-1 Requirement (Mo Avg) {Max)
Solids, Total Suspended Semple
Measurement 22 MG/L [ © Monthly Grab
PARM Code 00530 Y Permit 20.0 MG/L Monthly Grab
Mon Site No EFA-{ Requirement {An Avg)
Solids, Total Suspended Sample
Measurement <11 <l.1 MG/L |0 Monthly Grab
PARM Code 060530 - I Permit Report 60.0 MG/L Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max)

| certify under penaity of law ther this document and gl attachments were prepared under my direction or supervision in accordance with a system designed 1o assure that qualified personnel properly gather and evelvase the

information submitted. Based on my inquiry of the person or persens who manage the system, or those persons directly responsible for gathering the information, the informati

frue, sccurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

on submitted is, 1o the best of my knowledge and betief

NAMETTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YY/MM/DD)

Will Fontaine, Field Coordinator

SIGNATURE OEPRINCIPAL EXECUTIVE OFFICER OR AUTHORIZER AGENT

e — i

352-787-0980

oW 0?/27

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT - PART A (CONTINUED)
FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLAQ10590 MONITORING GROUP NUMBER: R-00!
MONITORING PERIOD  From: §/1/07 To: 6/30/07
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
pH Sample
Messurement 7.3 7.5 SU [0 |5 Days/Week Grab
PARM Code 00400 T Permit - 640 L L sU L SDuyﬂVeek . Grah
‘Mon SieNoEFA-1~ = - . T .- . Requirement (Min) M) A
Coliform, Fecal Sample
Measurement 7.8 MG/L | © Monthly Grab
PARM Code 74035~ .- Y | Permitt 200, MGL | - |  Montly L Gmb-
Mori Site NoBFA:L .~ " Requirement (An Avg) T T
Coliform, Fecal Sample
Measurement <10 <10 #100ML! 0 Monthly Grab
PARM Cade 74055 AT -| Permit 5 | - .Report. . . 800 s | #100ML| Monthly - | "o Grab. .
“Mon SiteNo PRA-T - ) Requirement o {Mo.Geo.Mean)] -~ (Max) PR - R O
Total Residual Chiorine (For Sample
Disinfection) Mrasurement 22 MGL | ¢ |5 Days/Week Grab
[ PARM Codg 50060 ~. A Pemit ~TTas T MG/, " S DayrWeck, T Gmab .
' Mon SioNgBFAl - Requirement OO T . : L Tan PEERCEE IS
Percent Capamty, (TMADF/Permmed Sample PER-
Capacity) x 100 Measurement 51% CENT | © Monthly Calculated
“PARM Code 00810 - T Permit, : T Report PER- " Montily | - Calculated- . -
.MonSneNa RN ' 'Roqﬂircir_:ent R - (Mo.Tatal}.. " | CENT - oot e
Nltrogm Nitrate, Total (as N) Sample
Measurement MNR MGL |0 Annually Grab
PARMCoge 00620 1" Pamit 120 S R | MG 1 Anauelly- |- - Grab,
“Mon Site No FFA-! - ‘ Requirement . (Max) - - A St
BOD, Carbonaceous 5 day, 20C Sample
Measurement 200 MG/L | 0 Annualy Grab
“PARM Codr 80082 s “Permit “"Report MGIL Annuaily “Grab
Mon Site No INF:1 o Requirement {An.Avg) o - )
Solids, Total Suspended Sample
Measurement 200 MG |0 Annually Grab
PARM Code 00530 | - G Pemmit . . Report -MG/L Annually "o . Grab-
Mon Site No INF-1 | Requirernent I {AnAvg) 1 - e




* Permit Number:

DAILY SAMPLE RESULTS — PART B

FLAD10590 Facility: Kings Cove WWTF
Monitoring Period From: 6/1/07 To: 6/30/07
CBOD5 |  Fecal pH(SU) ] TSS (MG/L)} TRC {For [Flow (MGD) Nitrogeny CBOD | TSS
MG/L) ColifoTrn Disinfect, Nitrate, | (MG/L) (MG/L)
Bacteria {(MG/L) Total (as
{#/160ML) N)(mg/L
Code 80082 74035 00400 00530 50060 5005¢ 620 30082 00530
Mon. Site ]  EFA-) EFA-] EFA-1 EFA-} EFA-1 FLW-{ EFA-} INF-1 INF-1
I 73 22 028
2 22 025
3 032
4 74 2.2 .031
5 74 22 029
6 7.3 22 025
7 1.4 2.2 020
3 7.4 2.2 031
9 22 .016
I 10 .031
1 7.4 22 031
12 7.3 2.2 029
13 7.3 22 023
14 <2.0 <L 74 <1.] 22 020 200 200
15 7.4 2.2 .030
16 2.2 029
17 030
18 74 22 030
19 74 22 025
20 7.3 22 027
21 74 22 020
22 74 22 .028
23 2.2 018
24 032
25 7.5 22 032
26 7.5 22 026
27 7.4 2.2 026
728 1.5 22 023
29 7.5 22 027
30 2.2 023
31
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worre]l
Evening Shift Operator  Class: C Centificate No: 13614 Name: Adam Michaclson
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class; B__ Certificate No: 7113 Name: Wil] Fontaine
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DEFARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Adqua Utilities Florida PERMIT NUMBER: FLAQLQ599
- MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SiZE: N/A GROUP: Domestic
FACILITY: Kinge Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Qsk Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent
Leesburg, FL 3473i
COUNTY: Lake NO DISCHARGED FROM SITE: 1]
MONITORING PERIOD  From: /107  To: /31407
Parameter Quantity or Loading Units Quslity or Concentration Units No Frequency of Sampie Type
Ex, Amnalysis
Flow Sample
Measurement | .033 MGD D 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD 5 days/Week Meter
Mon Site No FLW-1 Requircment {(AnAvg)
Flow Sample
Measurement | 028 MGD 0 | 5 Days/Week Meter
PARM Code 50050 I Permit Report MGD 3 days/Week Meter
Mon Site No FLW-{ Requirement 0 AvE)
BOD, Carbonaceous 5 day, 20C Sampie
Measurement 22 MGL | © Monthly Grab
PARM Code 30082 Y Permit 20,0 MG/ Monthiy Grab
Mon Site No EFA-1 Requirement _(An Avg) ]
BOD, Carbonacenus 5 day, 20C Seample
Measurement <20 <2.0 MG | © Monthly Grab
PARM Cade 80082 X Permit Report 60.0 ML Monthiy Greb
Mon Site No EFA-{ Requirement, Mo Avg) (Max)
Salids, Totel Suspended Sample .
Measurement 22 MGL |0 Monthly Grab
PARM Code 00530 Y Permit 200 ML Monthly Grab
Mon Site No EFA-1 Requirement _{An Avgy
Solids, Total Suspended Sample
Measursmment <1.0 <1.0 MG/L |0 Monthly Grab
PARM Code 00530 I Permit Report 60.0 MG/L Monthly Grab
Man Site Mo EFA-} Requirement (Mo Avg) _ (Max)

[ centify vnder penalty of law that this document and afl attachments were prepared under my direction or supervision in accordance with a sy
information submitted. Based on my inquiry of the person or persons who manage the system, of those pecsans directly responsible for gath

stem designed to assure that qualified personne] properly gather and evabuaie the
ering the information, the information submitted is, to the best of my knowledge and beliel

tsue, gocurate, and compiels. | am aware that there are significant penalties for submitting faise information, including the passibility of fine and imprisonment for knowing violatians.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OLEKINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONEND DATE- Y VARADD
Will Foniaine, Field Coordinator fie ' 352-787-0980 | p°

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aff aiachments here):

.



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLAQ105%0 MONITORING GROUP NUMBER: R-00!
MONITORING PERIOD  From: /107  To: 7/31/07

Parameter Quantity or Loading Units Quality or Concentration Units | Neo Frequency! Sample Type
o Ex. Analysis

pH Sample

Measurertient 74 1.7 SU |9 | 5DaysWeek Grab
PARM Code 00400 | Permit 8.0 . 85 sU 5 Day/Week . Grab
Mon Site No EFA-| Requirement {Min) Max} .
Coliforms, Fecal Sample

Measurement 2.3 MG/L | 0 Monthly Grab

| PARM Code 74055 Y Peromit ) 200 MaG/L Menthly Greb

Miom Site No EFA-1 Requirement (An Avg) .
Coliform, Feca! Sample

Messurement <i.0 <1.0 #100ML | © Monthiy Grab
PARM Code 74055 { Permit Report 800 #100ML Monthly Grab
Mon Site No EFA-1 Requirement {Mo.Geo Mean M)
Total Residual Chlorine (For Sample
Disinfection) Measurement 2.2 MGL |9 5 Days/Week Grab
PARM Code 50060 A Permit 0.5 MG/ 5 Day/Week Grab
Mon Site No EFA-1_ Requirement {Min} 1
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Messurement 50% CENT 10 ‘Monthly Calculated
PARM Code 00810 Permit . Report PER- Monthly Calculated
Man Site No, Requirement (Mo.Tatal) CENT _
Nitrogen, Nitrate, Tetal (as N) Sample

Mesgsurement 46 MG/L | @ Annually Grab
PARM Cod¢ 00630 I Permit 125 MG/L Annually Grab
Mon Site No EFA-1 Requirsment (M)
BOD, Cwbonacegus 5 day, 200 Sample _

Megsurement 220 MG | 8 Annually Grab
PARM Code 30082 G Permit Report MG/ Annuafly Grab
Mon Site No INF-1 Requirement {An.Avg)
Solids, Tota! Suspended Sample

Measurement 240 MG/L | 0 Annually Grab
PARM Code 00530 G Permit Report MG/, Annually Grab
Mon Site No INF-1 Requirement (An.Avg}




Pernit Number;

DAILY SAMPLE RESULTS — PART B

FLA01059%) Facility: Kings Cove WWTF
Monitoring Period From: #/1/07 To: 7/31/07
CBODs Fecal pH{8) | TsS {(MG/L)} TRC (For |Flow {MGD)| Nitrogen| CBOD TSS
(MG/L) Coliform Disinfect. Nitrate, | (MGIL) | G /L)
Bacteria (MG/L) Total (as
GH100ML) N){mg/L
Code 80082 74055 00400 00530 50060 50050 620 80082 00530
Mon. Site | EFA-j EFA-] EFA-] EFA-1 EFA-} FLW-1 EFA-1 lNF -1 INF- 1
1 026
2 74 22 026
3 7.3 2.2 026
4 7.4 22 D16
5 74 2.2 035
& 7.4 2.2 028
7 024
8 2.2 024
9 74 2.2 .033
10 74 2.2 027
It 7.5 2.2 023
12 <20 <l.0 7.5 <L.p 22 022 4.6 220 240
13 7.5 22 .031
14 .025
15 22 025
16 7.5 2.2 040
17 74 22 030
F:3 7.6 2.2 020
19 7.5 2.2 044
20 7.7 22 027 B
2 2.2 023
22 034
23 7.7 22 034
24 7.5 22 021
25 7.5 22 .034
26 1.5 22 027
27 1.6 22 .029
28 2.2 025
29 036
0 76 22 036
kK1 7.5 2.2 027
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worreti
Evening Shift Operator  Class: C Certificate No: 13614 Name: Adam Michaeison
Night Shift Operator Class; __ Certificate No: Name:
Lead Operator Class:B - Certificate No: 7113 Name: Will Fontaine
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“When completed mail this report to; Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, FL. 32803-3767

PERMITEE NAME: © Aqua Udlities Florida PERMIT NUMBER: FLAOLOS59)

MAJLING ADDRESS: PQ Box 490310
Leesburg, FL 34749 LIMIT: Final REPQRT: Monthly

CLASS SIZE: N/A GROUP: Domestic
~ FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001

LOCATION: Royal Ok Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influznt
Leesburg, FL 34731

COUNTY: Lake : NO DISCHARGED FROM SITE: ]

MONITORING PERIOD  From: §/1/07 Te: 8/31/07

Parameter Quantity or Loading Units Quality or Concsntration Units No Frequency of Sample Type
Ex, Analysis
Flow Sample
Measurement | 0 032 MGD 0 5 Days/Weck Meter
PARM Code 50050 Y Permit 0.033 MGD 5 days/Week Meter
|_Mon Site No FLW-1 | Requitement | {An.Avg)
Flow Semple
Messurement | ( 029 MGD 0 § Daysy/Week Meter
PARM Code 50050 1 Permit Report MGD 5 days/Week Meter
Mon Site No FLW-1 Requirement (Mo.Avg) '
BOD, Carbonaceotss 5 day, 20C Sample
Measurement 22 MG/L | © Monthly Grab
PARM Code 80082 Y Permit 200 1 Mo Meonthly Grab
Mon Site No EFA-1 Requirement (An Avg)
BOD, Carbonaceaus $ day, 20C Sample
. Measurement .0 <20 MGA 1 0 Monthly Grab
PARM Cade 20082 1 Permit Report 60.0 MGL Monthiy Grab
Mo Sits No EFA-1 Requirement (Mo Ave) {Max) )
Solids, Total Suspended Sample :
Measurement 22 MG/ |6 Monthly Grab
PARM Cade 00530 Y Permit 20.0 MG/L Monthly Grab
| Mon Site No EFA-1 Requirsment (An Avg)
Solids, Total Suspended Sample .
Measurement 1.0 1.0 MGL |0 Monthly Grab
FARM Code 00530 q Pomi Report 0.0 "y Monthiy Grab
Mon Site No EFA-1 Reguirement (Mo Avg) (Max) M

! cenify under penalty of faw that lhis‘dw‘.lment and all atachments were prepared under my disection or supervision in secordance with a system designed to assure that qualified personne! properly gather and evaluate the
information submitted. Based on ny inquiry of the person or persaas who manage the system, or those persans direstly responsible for Rathering the infarmation, the information submitted is, to the best of my knawledge and belief,
tru¢, 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.

— R
NAME/MITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE QF P XECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MMMD:
>
Will Fontaine, Field Coordinator y7. % 352-787-0980 /Z
ﬁ-’ L7/ k«s

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all atachments hese):




DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLAD10590 MONITORING GROUP NUMBER: R-00]
MONITORING PERIOD  From: $/1/07 To. 843107
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ ] Sample Type
Ex. Analysis
oH _ Sample
Measurement 74 7.7 SU_ |0 | 5Days/Week Grab
PARM Code 00400 t Pemit 6.0 85 sy 5 Day/Week Grab
Mon Site N¢ EFA-1 Requirement (Min} (Max)
Coliform, Fecal Sample
Measurement 24 MGL |0 _Monthly Grab
" PARM Code 74055 Y Permit 200 MG/L Monthly Grah
Mon Site No EFA-] Requirement {An Avi) :
Coliform, Fecal Sample
_ Measurement 8.0 8.0 #100ML | 0 Monthly Grab
PARM Code 74055 1 Permit’ Report 800 #100ML Monthly Grab
Mon Site No EFA-1 Requirement (Mo.Geo Mean) (Max)
Total Residual Chlorine (For Semple
Disinfection} Measurament 22 MG/L | O 5 Days/Week Grab
PARM Code 50060 A Permit 0.5 MG/L 5 Day/Week Grab
Mon Site No EFA-~1 Requirement (Min)
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 51% CENT |4 Monthly Caiculated
PARM Code 00810 Permit Report PER- Manthly Calculated
Moa Site No. Requirement (Mo.Total) CENT
Nitrogen, Nitrate, Total (as N} Semple
Measurement MNR MG/ | 0 Annually Grab
PARM Code 00620 ! Permit 120 MG/L Annually Grab
Mon Site No EFA-1 Requirement (Max)
BOD, Carbanaceous 5 day, 30C Sampic
Measurement 306 MG/L | 0 Apnually Grab
PARM Caode 20082 G Pemmit Repost MG/L Annsally Grab
Mon Site No INF-1 Requirement (An.Avg)
Solids, Totaf Suspended Sample
Measurement pxy MG/ | © Anaually Grab
PARM Code 00530 G Permit Report MG/L Annually Grab
Mon Site No INF-{ Requirement (An.Avg)




- Permit Number:

DAILY SAMPLE RESULTS - PART B

FLAO10590 Facility: Kings Cove WWTF
Monitoring Period From: 8/1/07 To: 8/31/07
CBODS | Fecal PH(SU) | TSS (MG/L)] TRC (For [Flow (MGD)| Nitrogen] CBOD | TS
({MG/L) Co!ifo:_'m Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria MG/L) Total {as:
(#/100ML) NYmg/L
Code 800& 74655 00400 00530 50060 50050 620 800382 = | 00530
Mon. Sitc |  EFA-1 EFA-) EFA-] EFA-} EFA-] FLW-1 EFA-} INF-1 INF - }
] 1.5 22 029
2 7.4 22 029
3 [ 7.4 22 034
4 22 019
5 .037
6 7.4 22 036
7 74 2.2 028
8 7.6 22 026
9 <2.0 3.0 7.6 Lol 22 026 306 231
Lo 7.5 2.2 .033
] 22 015
12 .03%
13 7.6 2.2 037
14 7.6 2.2 .023
15 7.7 22 033
113 7.6 22 027
17 7.6 2.2 028
18 2.2 029
19 032
20 16 22 032
21 75 - 22 .028
22 716 22 .023
23 1.6 22 028
24 7.5 22 029
25 22 023
26 031
27 1.5 2.2 031
28 7.6 22 030
29 7.6 2.2 027
10 15 2.2 023
3t 7.5 2.2 031
PLANT STAFFING:
Day Shift Operatar Cless: B Centificate No: 7243 Name: John Worrel|
Evening Shift Operator  Ciass: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class; Certificate No: Name:
Lead Operator Class: B_ Certificate No: 7113

Name: Will Fontaine




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A

-

When completed mall this report to: Department of Environmental Protection, Central District, 3319 Meguire Blvd Syite 232, Orlando, F1, 32803-3767

PERMITEE NAME: Aqua Unilitics Florida PERMIT NLIMBER: FLAG105%0
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: RO01
LOCATION: Royal Qak Drive MONITCRING GROUP DESC; Two Rapid Rate Percolation Ponds, lncluding Influent
Leeshurg, FL 34731
COUNTY: Leke NO DISCHARGED FROM SITE: 0
MONITORING PERIOD  Frem:  Q9/01/07 To: 09/30/07
Parameter Quantity or Loading Units Quality or Congentration Units | No Frequeucy of Sample Type
Ex, Analysis
Flow Sample .
Masurement | (03] MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD 5 days/Week Meter
Man Site No FLW-1 Requiremenl {An.Avg)
Flow Sample
Masurement | 0,029 MGD 0 5 Days/Week Meter
PARM Code 0050 T Permait Report MGD S daywWesk Meter
Mon Site No FLW-{ Requirement {Mo.Avg)
BOD, Carbomaceous § day, 20C Sample
Measurement 20 MG/L | © Monthly Grab
PARM Code 80082 Y Permit 00 MGIL Moathly Greb
Mon Site No EFA-1 Requirement {An Avg)
BOD, Carbona¢eous 5 day, 20C Sample
Mesurement 2.0 2.0 MGIL |0 Monthly Grab
PARM Code 80082 4 Permit - Repont 60.0 MG/ Monthly Grob
Mon Site No EFA-1 Requirement {Mo Avg) {Max)
Solids, Total Suspended Semple
Measurement <10 MG/L |0 . Monthly Grab
PARM Code 00530 Y Permit 200 MG Moothly Grab
Mon Site No EFA-1 Roquircinent (An Avg)
Solids, Tota] Suspended Sample
Measurement <1.0 <1.0 MG | 0 Monthly Grab
PARM Cule 00530 I Permit Report .. 60,0 MGL Monthly ~Grsb
Mon Site No EFA-1 Rexquirement (Mo Avg) (Max) .

Teartily 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 perscnnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or pexscus who manage the system, or those persons directly responsible for gathering the information, the information submitted is, 10 the best of my knowledge and belief,
irue, ackurate, ond complete. Iam aware thet there ars significant penaltios for submitting false inforcmtion, inchading the possibility of fine and imprisonwment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Will Foptaine, Field Coordinator

SIGNATURE OEPRINCIPAL EXECUTIVE OFFICER QR AUTHORIZED AGENT

a——-—.

/

TELEFHONE NO

DATE-YY/MM/MDD,

3152-7871-0980

O 2S

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

”
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DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLADI0590 MONITORING GROUP NUMBER: R501
MONITORING PERIOD  From; 09/0)/07 To: 09/30/07
Parameter Quantity or Leading | Units Quality or Concentration Units " No Lr:]lua‘zcy/ SampleType |
, Analysis

pH Sample

Measurement 74 7.7 SU 5 Days/Week Grab
PARM Code 00400 I Permit 60 8.5 SuU 5 Day/Week Grab
Mon Site No EFA-1 Requirement _(Min) (Max)
Colifortn, Fecal Sample

Measurement 1.0 MG/L Monthly Grab
PARM Cede 74055 Y Permit 200 MG/, Monthly Grab
Moz Site No EFA-] Requirement {An Avg)

| Coliform, Fecal Sample

Measurement <l.0 <1.0 #100ML Monthly Grab
PARM Code 74055 I Permit Report 800 #100ML Moathly Gmab
Mon Site No EFA-1 Requirement (Mo.Geo. Mean) (Max)
Total Regidual Chlorine (For Sample
Disinfection) Measurement 2.2 MG/L 5 Days/Week Grab
PARM Code 50060 A Permit 0.5 MG/L I Day/Week Greb
Mon Site No EFA-] . Requirement _{Min)
Percent Capacity, (TMADF/Permitied Sample PER-
Capacity) x 100 Measurement 64% Ceny Monthly Calculated
PARM Code 00810 Permuit Repart PER~ Monthly Calculated
Mon Site No. Requirement (Mo.Total) CENT .
Nitrogen, Nitrate, Total (as N} Sample

Measurement MNR MG/L Annually Grab
PARM Code 00620 1 Permit 120 MG/L Annually Grzb
Moun Site No EFA-I Requirement {Max)
BOD, Curbonaceous § day, 20C Sapple

Measurement 231 MG/L | ¢ Annually Grab
PARM Code 80082 G Permit Report MG/L Annuaily Grab !
Mon Site No INF-1 Requirement {AnAvg) )
Solids, Total Suspended Sauple

Mesuroment 200 MG/ (0 Anpually Grab
PARM Code 00530 G Permit  Repart - MG/L Annually Grab
Mon Site No INF-1 Requirement (AnAvg) '




DAILY SAMPLE RESULTS — PART B

Lead Operator

Certificate No; 7113

Permit Number: FLAQ10590 Facility: Kings Cove WWTF
Meonitoring Period From: 08001/07 To: 9/30/07
CBODS | Fecal PH(SU) [ TSS (MG TRC (For [Flow (MGD)]| Nitrogen] CBOD ] TSS
(MG Coliform Disinfect, Nitrate, | (MG/L) (MG/L)
Bacteria (MG/L) Total (as
(#7100ML) N)(mglL
Code 80082 74055 00400 00530 50060 50050 620 300682 09530
Mon Site [ EFA-L EFA-1 EFA-1 EFA-1 EFA-1 FLW.1 EFA-1 INF-1 INF -1
1 22 035
2 024
3 74 22 024
4 74 2.2 042
5 1.6 . 22 029
6 74 . 2.2 028
7 7.5 22 027
8 22 017
9 032
10 7.7 22 032
1 7.6 2.2 027
12 1.6 2.2 029
13 2.0G <1.0 7.7 <10 22 022 231 200
14 7.6 2.2 032
15 2.2 019
16 036
17 7.6 22 036
i8 1.6 2.2 027
19 7.7 2.2 026
20 1.7 2.2 028
21 1.3 22 035
23 22 030
23 029
24 7.6 22 029
25 7.6 22 033
26 7.6 2.2 032
27 1.5 22 028
28 1.5 2.2 032
29 2.2 022 _J
30 033
3 ]
PLANT STAFFING:
Day Shift Operator Class: B_ Certificate No: 7243 Name; John Worrell
Evening Shift Operator  Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: Certificate No: Name:
Class: B Name: Will Fontaine



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A

When completed matl this report to: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, FL 32803.3767

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD105%0
MAILING ADDRESS: PO Box 490310 -
Leesburg, FL 3474% LIMIT: Firal REPORT: Monthly
: CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001 . _
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent
Leesburg, FL 34731
COUNTY: Lake NO DISCHARGED FROM SITE; O
MONITORING PERIOD  From: Qctober 1, 2007 To: October 31, 2007
Perameter Quantity or Loading | Units Quatity or Concentration Units | No | Frequency of Sarople Type
Ex. Analysis
Flow Sample
Measurement | 0,03 ] MGD 0 S Days/Week Meter
PARM Code 50050 Y Permit 0.055 MGD . 5 days/Week Meter
Meon Sits No FLW-1 Reqvirgment (AnAvg) )
Flow Sample _ ‘
Measurement - | (0,033 MGD 0 5 Days/Weck Meter
PARM Code 50050 I Permit Report MOD S days/Week Meter
Mon Site No FLW-1 . Requirement Mo, Avg) . o
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.2 MG/L ) Monthly Grab
PARM Code 80482 Y Permit 200 MG/L " Moathly Grab
| Mon Site No EFA-| Requircment : {As Avg)
BOD, Carbonaceous § day, 20C Sample
Measurement 3.0 3.0 MG/L | © Monthly Grab
PARM Code 30032 1 Permit Report &0,0 MGA Manthly Grab
Mon Site Mo EFA-1 Requirement {Mo Avp) {Max)
Sclids, Tota) Suspended Sarnple
Mezsirement 1.7 MGL | O Monthly Grab
PARM Code 00530 Y Permit 20.0 MG/ Monthty Grab
Mon Site No EFA-1 _Requirement {An Avg) :
Solids, Total Suspended Sample
Measurement <1.0 <].0 MG/L | 0 Monthly Grab
PARM Cods (0530 f Permit Repart 60.0 MO Monthly Grab
Mon Site No EFA-1 “Requirement (Mo Avg) {Max) ‘

I centify under penalty of law that thie document and oll attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnd le gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, o these persons directly responsibile for gathering the information, the infotmation submitted is, to the best of my knowledge and belief,
frue, accutate, and complete. ) am aware that there ave significant penalties for submining false information, including the possibility of fine and imprisonment for knowing violations,

NAME/TTTLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEND | SIGNATURE OEj C EXECUTIVE OFFICER OR AUTHORIZED AGENT “TELEPHONE NO__ | DATE.Y Y/MM/DD
Will Fontaine, Field Coordinator K 352-787-0980 Y
. G2 1/ 20

o

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all ettachments here),



FACILITY NAME:

1 [ ] } I ! I ] I [

DISCHARGE MONITORING REPORT — PART A (CONTINUED)

Kings Coves WWTF PERMIT NUMBER: FLAO10590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: October 1. 2007  To: October 31, 2007
Parameter Quamity or Loading Units Quality or Concentration Units | No | Frequency/ Sample Type
. Ex | Analysis
pH Sample
‘ Measurement 7.3 7.5 SU 1% | 5Days/Week Grab
PARM Code 00400 1 . Permit 6.0 8.5 CSuU § DuyiWeek Graly
Mo Site No EFA-1 Requirement {Min} {Max) e -
- Coliform, Fecal Sample
Mmsurement 2.0 MG/ | 0 Maonthly Grab
FARM Code 74055 Y Pemit 200 MGIL Monthly Grab
Mon Site No EFA-1 Requirement _(An Avg) s .
Cotiform, Fecal Sample
Meamremant <1.0 <l.0 #100ML| 0 Monthly Grab
PARM Code 74055 I Pamait | Repott 800 #100ML Monthly Grab
Mon Sits No EFA-E Requiremen (Mo.Geo.Mean) {Max) )
Total Residual Chlorine (For Sample
Disinfection) Mesuremsnt 2.2 MG [0 |5 DaywWeek Grzb
PARM Code 50060 A Permit 0.3 MG/L 5 Day/Week Gmab -
Mon Site No EFA-|_ Roquirement {Min) — . _
Percent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 57% CENT ! 0 Manthly Calculated
PARM Code 00810 Famit Report PER- Monthly Calculated
Mon Site No, Requirement {Mo.Total} CENT !
Nitragen, Nitrate, Totat {as N) Sample
Messurement MNR MG/ |0 Annually Grab
PARM Cods 60620 1 Permit 12,0 MG/ Aqnually Grab
Mon Site Nf' EFA-1 Requirsment {Max) Co
BOD, Carboneceous § day, 20C Sample
} Memsurement 130 MG/LL [0 Annually Grab
PARM Code 80082 G Permit Repont MG/, Annually Greb
Mon Site No TNF-1 Requirement (AMVSJ
Salids, Tota! Suspended Sarpie
Mesurement 130 MGL | 0 Annually Grab
PATM Code 00530 G Permit Report MG/L Annually .Ormab
Mon Site No INF-| Requirement * (AnAvg) R '




Permit Number-
Monitoring Period

FLAOL0590

From: QOctober 1, 2007

DAILY SAMPLE RESULTS -- PART B
Facility: Kings Cove WWTF

To: Ogtober 31, 2007

CBODS Fm_ml pB(SU) | TSS (MG/L) TRC (For | Flow MGD) Nikom CBOD TSS
(MG/L) | Coliform Disinfoct. Nitrate, | {(MG/L) (MG/L)
Bacteria (MGYL) Total (es
(#100ML) NYmgL
| Code 280082 § 74055 00400 00530 50060 50050 | 620 BO0B2 00530
Mon. Site |  EFA-1 EFA-l EFA-1 EFA-I EFA-1 FLW-1 | EFA-1 | INF-1 NE -1
i 7.3 22 0.033
2 7.4 22 0.030
3 7.4 2.2 0.036
4 7.5 22 0.027
5 7.4 2.2 0.033
6 2.2 0.035
1 0.040
8 7.2 2.2 0.040
9 7.3 2.2 0.036
10 7.3 2.2 0.023
11 3.0 <1.0 7.5 % <i1.0 22 0.037 130 130
ﬁ 7.4 2.2 0.032
13 22 0.031
14 0.031
15 7.4 2.2 0.034
16 7.3 22 0.033
17 7.3 22 0.029
18 7.4 22 0.035
19 7.3 2.2 0.031
20 2.2 0.032
21 . 0.032
2 7.4 2.2 0.038
23 7.4 2.2 0.028
24 74 2.2 0.032
25 7.3 2.2 0.033
26 7.3 2.2 0.036
27 22 0.023
28 0.035
29 7.4 2.2 0.035
30 7.3 2.2 0.031
31 7.3 2.2 0.029
PLANT STAFFING:
Day Shift Operator Class: B__ Certificate No: 7243 Name: John Worrell
Evening Shift opmz& Class: C Certificate No: 13614 MName: Adam Michaelsen
Night Shift Operator Class: __ Certificate No:____ Name:
Lead Qperator Class; B Certificate No: 7§13 Name: Will Fontaine




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PARYT A

When completed mail this report to: Department of Environmentel Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, FL 328(3-3767

PERMITEE NAME: Anua Utilities Florida PERMIT NUMBER: FLAD10550
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731
COUNTY: Lake ' NO DISCHARGED FROM SITE: [}

MONITORING PERIOD  From: 11147 To: 11/30/07

Parameter Quantity or Loading Units Quality or Concentration Units | Mo Freguency of Sample Type
Ex. Analysis
Flow » Sample
Measurement | 9,030 MGD 0 5 Days/Week Meter
PARM Code 50050 Y Permit 0085, | . . | MGD 1 . St oL - SdaysiWesk 5t Meter
Mon Site No FLW-1 - Requirement - | (AnAwvg) - : ) ' S TR & I T
Flow Sample [}
Metsurement | ) 030 MGD 5 Days/Week Meter
"PARM, Code 50050 1 Permit Repot .| . .. | MGD- | - ; : SamaWek | et
Mon Site No FLW-1 ,' ‘| Requirement | (MoAveg) 1 - 1 T . B N :
BOD, Carbonaceous 5 day, 20C Sample Q
Measurement 2.1 MG/L Monthly Grab
"PARM Code 80052 Y T Pemmit . . T <[ 200 : s Monthly | - Grab-
Mon Site No EFA-L ~__1 Requirement : Tl (A Av) - N itinits o . N
BCD, Carbonacenus 5 day, 20C Sample 0
Measurement 2.0 <2.0 MG/L Monthly Grab
PARM Code 80082 1 .| Permit . . Report 600 - Tmor Monthly i Grab
" Mon Site No EFA-1 Requirement : C | (Mo Avg) (Mex) ) % co - g
Solids, Total Suspended Sample 0
Measurement L7 MG/ Monthiy Grab
PARM Code 00530 Y . Permit L : <200 Cbmer - Monthly -Grab
Mon Site No EFA-1 | Requirement ' ) {An Avg) n + : v B
Salids, Total Suspended Sample )
Measurement <1.0 <10 MG/L Monthly Grab
PARM Code 00530 i | Permit - <] . | . Repon 60.0 MaL | . | . Monthly T Grab
‘Mon Site No EFA-1 . Requirement . {_ (Mo Avg} _(Mmx) E o i ’ :

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE,OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE-Y ¥/MM/DD)
Will Fontaine, Field Coordinator : 3527870980 | 9—>/)2/ /3
vl LY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hese:



] H ] 1 l l l I I l l
DISCHARGE MONITORING REPORT - PART A (CONTINUED)
FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLA010590 MONITORING GROUP NUMBER: R-00]
MONITORING PERIOD  From: 11/107  To: 11/30/07
Parameter Quantity or Loeding Units Quality or Concentration Units No Frequency/ Sample Type
Ex. | Analysis
pH Sample
Measurement 7.3 7.5 su |0 5 Days/Week Grab
| PARM Code 00400 T Pemmit . | . 60 . | &3 T SU . . o] 5 Day/Week. ~Girab
“Mon Site No EFA-I . ‘Requirement . | - Min) _ -f - M) L [l o e bl
Cotiform, Fecal Sample .
Measurement 20 MG | 0 Monthly Grab
PARM Code 740535 Y Permit 200 MG/L Monthly Grab
Mot Site No EFA-1 . Requirement _ (An Avp) T e
Caliform, Fecal Sample
Measurement 1.0 1.0 #100ML1 © Monthly Grab
PARM Code 74055 X emn L s Report | . 800. #100ML " Monitly T Gt
Mon Site No EFA-] S | . Requirement’ ] : (Mo.Geo.Mean) {Max) . N : L
Tota] Residual Chiorine (Far Sample
Dulnficim) Measurement 2.2 MG | 0 S Days/Week Grab
FARM Code 50060 A 1 Permit - 05 MGIL " 5 DayfWeek “Grab -
Mon Site No EFA-1 . | Requirement {Min) . ) ‘ .
Bercent Capacity, (TMADF/Pormited Sample PER-
Capacity) x 100 Measurement 56% CENT [ ¢ Monthly Calculated
" PARM Codc 00810 [ Pemit. - Report PER- -| - ‘Monthty " Caloutated ©
Mo Sits No, . .| Requirement -, (Mo.Total CENT PR R
Nitrogen, Nitrate, Total (as N) Sample MNR
Measurement MG/ | 0 Annually Grab
PARM Code 00620 T Permit. . .. 120 MG, - Anmaliy Grab
Mmehe._HoEEA-l i Requirement Max) . L A
BOD, Carboraceaus § day, 20C Sample
Measurement 190 MGL |0 Annually Grab
PARM Code 80082 G Permit . Report MG/L Annually Grab
Men Si‘{e Wo INF-1 . Requirement. (An.Avg) K
Solids, Tote] Suspended Sampie 180
Measurcrment MGL | 0 Annually Grab
PARM Code 00530 G Permit Report MG/L Afmnually Grab
Mon Site No INF-1 . Requirement - (An.Avg) : . ) )




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 Fecility: Kings Cove WWTF
Monitoring Period From: §V/1/07  To: 11/30/07
CBODS | Fecal PH{SU) | TSS (MG/L)| TRC (For [Flow (MGD)] Nitrogen] CBOD | TSS
MG/ | Coliform Disinfect, Nitrate, | (MGIL) | MG/
Bacteria (MG/L) Total (as
{#/100ML) N)Ymg/L

| Code 80082 | 74055 00400 00530 50060 50050 | 620 50082 60530
Mon, Site | EFA-1 EFA-] EFA-1 EFA-| EFA-I FLW-1 | EFA-l | INF-1 INF- I
1 13 22 042
2 74 22 026
3 22 030
4 035
5 7.3 2.2 035
& 73 22 023
7 7.4 22 .031
8 <20 1.0 7.5 <L0 22 032 190 180
9 1.5 22 027
31 22 .029
11 037
12 74 22 037
13 7.3 2.2 022
i4 7.4 22 031
15 7.4 22 0238
i6 73 2.2 031
17 2.2 027
18 029
19 7.5 22 022
20 7.4 22 029
21 74 22 2031
22 7.5 22 022
3 7.4 22 035
4 029
25 22 029
26 7.4 22 040
27 174 22 027
28 73 22 .029
29 7.4 22 027
30 7.3 22 029
31

PLANT STAFFING:

Day Shift Operator Clas: B Cenificate No: 7243 Name: Jokn Worrell

'Evening Shift Operator  Class: C Certificate No: 13614 Name: Adam Michaelson

Night Shift Operator Class: __ Certificate No: Name:

Lead Operator Class: B Certificate No: 7113 Name: Wil] Foptaine




VEFANKLIVMIENL UF ENVIKUNMENLAL PROLECIHIUN DISCHARKGE VIUN]L L URING KEFURKL - PAKL 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 Unilities Florida PERMIT NUMBER: FLAO10590
MATLING ADDRESS; PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SI1ZE: N/A - GROUP; Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: RQ0{
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent
_ Leesburg, FL. 34731
COUNTY: Lake NO DISCHARGED FROM SITE: {
MONITORING PERIOD  From:  12/1/07 To: 12731407
Parameter Quantity or Loading Units Quality or Cancentration Units | No Frequency of Sample Type
Ex. | Analysis
- Flow Sample :
Measurement | 0030 MGD o ‘5 Days/Week Meter
PARY Code 50050 Y Permit T 6055 ) MGD ™~ ] _ 5 days/Week Meter
Mon Site No PLW-1 Requirement Anr.Avg) - ‘ ] ) : .
| Flow Sampls 0
Measurement | 0030 MGD 5 Dayg/Week Meter
PARM Code 50050 { Permit Report MGD 5 days/Week Meter
Moan Site No FLW-1 Reguirement {Mo.Avp)
BOD, Carbonaceous 5 day, 20C Sample 0
Measurement 2.9 MG/L Monthly Grab
PARM Code 80082 Y Permit 200 MG . Maonthly Grab
Mon Site No EFA-] Reguirement . (AnAvg) ‘
BOD, Carbonaceous 5 day, 20C Sample 0
: Measurement 2.0 <20 MG/L Monthly Grab
PARM Code 80082 I Permit Report 60.0 MG/L -Monthly Grab
Mon Site No EFA-1 Requirement . (Mo Avg) (Max) .
Solids, Tota! Suspended Sample - 0
Measurement 1.7 MG/L Munthly Grab
PARM Code 00530 Y Permit 200 MGIL Monthly Grab
Mon Site Ho EFA-1 Requirernent {An Avg)
Solids, Total Suspended Sampie o
Mensurement <1.0 <1.0 MG/L Monthly Grab
PARM Code 00530 1 Permit Report 600 MG Monthly Grahb
Mon Site No EFA-1 Reguiremnent (Mo Avg) -_(Max)
1 centify under penalty of law that this document and all amtachments were prepar=d under my direction or supervision in accordance with 2 system designed 10 assure that qualified persorinel proparly 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, accuraie, and complete, {am aware thet there are significant penalties for submitting false information, including the passibility of fine and imprisonment for knowing violations.

SIGNAT% OEREC[PAL fXECUTIVE OFFICER OR AUTHORIZED AGENT

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

NAME/TITLE OF PRINCIPAI, EXECUTIVE OFFICER OR AUTHORIZED AGENT
Will Fontaine, Field Coordinator

TELEPHONE NO
352-787-0980 |

DATE-YYMM/DD)

Gl /22
N aa




I

DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER; FLAD10590 MONITCRING GROUP NUMBER: R-001
MONITORING PERIOD  From: 12/1/07 To: 12/31/97
Paramerer Quantity or Loading Units Quality or Concentration Units Ko Frequency/ Sample Type
Ex. Analysis
pH Sample
Measurement 73 16 U |o 35 Days/Weck Grab
PARM Code 00400 [ Permit 6.0 8.5 SU 5 Day/Week " Grab
Man Site No EFA-| Requirement Min) (Max) :
Coliform, Fecal Sample
Measurement 23 MG/L | @ Monthly Grab
PARM Code 74055 Y Permit 200 MG/L - Monthly Grab
Mon Site No EFA-1 Requirement _(AnAvg) :
Coliform, Fecal Sample
Measurement 4.0 40 #I00ML| 0 Monthly Grab
"PARM Code 74055 ] Prmnit Report 800 #100ML ] Monthly - Grab
Mon Sits No EFA-1 Regquirement {Mo.Geo Mean) (Max) : )
Totel Residual Chlorine (For Sample
Disinfection) Measurement 0 MG | © 5 Days/Week Grab
'PARM Code 50060 A Permit 05 MG/L S Day/Week - Grab
Mon Site No EFA-1 Reqoirement (Min) — )
Percent Capacity, (TMADF/Permitted Sample PER- -
Capacity} x 100 Measurement 56% CENT [0 Monthly Calculated
PARM Code 00810 “| Permit Report PER- Monthly Calculated
Mon Site No. Requircment {Mo.Total) CENT . ’
Nitrogen, Nitrate, Total (as N) Sample MNR
Measurensent MGL | % | Anmually Grab
PARM Code 00620 I Permit 120 MG/L Annuafly - . Grab
Mon Site No EFA-] Requirement (Max) . ’
BOD, Carbonaceous § day, 20C Sample
Measurement 170 MG | 0 Annually Grab
PARM Code 80082 G Permit Report MG, Annuslly Grab
Mon Site No INF-1 Requirement (An.Avg)
Solids, Total Suspended Sample 150
Measurement - MG/ | 0 Annually Grab
PARM Cods 00530 G Permit Report MG/ Annually Grab
Mon Site No INF-1 Requirement {An.Avg) -




Permit Number:

FLAC10590

DAILY SAMPLE RESULTS — PART B
Facility: Kings Cove WWTF

Monitoring Petiod From: 12/1/07 To: 12/31/97
CBODS Fecal pH(SU) | TSS (MGn)| TRC (For | Flow (MGD) Ni:rogcn{ CBOD | TSS
(MGrL) Colufopn Disinfect. Nitrate, | {MG/L) (MG/L)
Bacteria (MG/L) Total (as
(#/100ML) N)Y(mg/L.
Code 80082 74055 ' 00400 00530 50060 56050 620 BOO82 00530
Mon, Site [ EFA-1 EFA-1 EFA-1 EFA-l EFA-1 FLW.1 | EFA-1 | INF-1 INF- |
| 22 017
2 036
3 7.5 22 036
4 74 22 028
5 7.6 22 017
& 7.6 22 034
7 7.4 22 028
8 22 020
9 038
16 7.4 22 .038
1] 7.5 2.2 028
12 7.4 22 028
13 <20 40 7.4 <1.0 22 021 170 150
14 74 22 .034
15 22 020
16 034
17 7.4 22 .034
18 7.4 22 .020
19 7.5 2.2 .030
20 74 22 020
21 7.4 22 049
22 22 018
23 037
24 7.5 22 036
25 7.5 2.2 029
26 7.3 22 038
27 73 2.2 030
28 7.3 22 030
29 22 017
30 034
n 7.3 22 034
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 WName: John Worrel]
Evening Shift Operator  Class: G Certificate No: 13614 Name: Adam Michaclson
Night Shift Operator Class: _ Certificate No; __ Name:
Lead Operator Class: B Certificate No: 7113

Name: Wil] Fontaing




| | |

| }

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORY — PAKT A

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

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,

true, accurate, and complete. Tam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisomment for knowing violations.

1_NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATLRE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAQ105%0
MAILING ADDRESS: PO Bax 490310 !
Leesburg, FL. 34749 LIMIT: Final REPORT: Moathly
CLASS SIZE: N/A GROUP: Domestic
| FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001 . . .
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, inchuding Influent
Leesburg, FL 34731
COUNTY: Lake NO DISCHARGED FROM SITE: 0
MONITORING PERIOD  From: 121406 To: 12/31/06
Parameier Quantity of Loading | Units Guality oF Concentration Units | No | Frequency of Sample Type
Ex. | Analysis
Flow Sample
Measurement | g.639 MGD o | 5 Days/Week Meter
FARM Cods 50050 v Permit .| 0.053 MGD 5 days/Week Metzr -
© [Mon Site No FLW-! ‘ Requirement |, {An Avg) - —
" | Flow Sample
Measurement | o 034 MGD 0 5 Days/Week Meter
PARM Code 30050 i Pemit | Report MGD |5 days/Wesk Meter .-
_Mon Sitc No FLW-1 _ Requirement | (Mo.Avg) : -
BOD, Carbonazeous 5 day, 20C Sample
Measurement 23 MG, 1 0 Monthly _Grab__
PARM Codc 80082 ¥ Pemit | R Mo | - ‘Monthly Cirab -
Mon Site No EFA-] L Requirement [~ " {An Avg) . . . : L
BOD, Carbonaceous 5 day, 20C Sample
Measurement 20 2.0 MG | © Monthly Grab
FARM Code 80082 I Fermit’ Repott €0.0 1 Mo Monthly Grab
Mon Site No EFA-1 Requirement Mo Avg) (Max) : -
Solids, Total Suspeaded Sampie
Measurement 23 MG/ | © Monthly Grab |
PARM Code 00530 - Y Permit - 200 MG, IL 1 VMont}_xly : Grab .
Mon Site No EFA-1 : Requirement . (An Avp) i : '
Solids, Total Suspended Sample
' Measurement 1.1 1.1 MG | 0 Monthly Grab
| PARM Code G0530. I Permit " Repont 60.0 - | Mo Monthly Grab
Mon Site No EFA-] - Requirement L (Mo Avg) - (Max) T = - i .
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in eccordance with a system designed to assurg that qualified personnel properly gather and evaluate the

to the Bsest of my knowledge and belief,

TELEPHONE NO

DATE-YYMM/D

]

E/%

e

e

352-787-0980

o7 /o//z2)

Will Fontaine, Field Coordm%cg!\ LMENT wpMapR-DAT

COMMENT AND EXPLANATION OF ANY VIOLATﬁ)Iﬁ %ei‘m\:: amafwrgere):

£p&C-COMMISSION CLERK

L 4



FACILITY NAME:

Kings Coves WWTF

DISCHARGE MONITORING REPORT - PART A (CONTINUED)

PERMIT NUMBER:
MONITORING PERIOD

FLAO10590
From: 12/1/06 To; 12/31/06

MONITORING GROUP WUMBER: R-601

| Paremercy

Quantity or Loading

Units

Quality or Concentration

Uinits

No

Ex.

Frequency/
Analysis

Sample Typs

pH Sample

Measurement 73 16 .| 8U 0 5 Days/Week “__Grabr.'
PARMCode 00RO . =~ U .+ | Pemlt o~ 1x o] TR B S TAUT T SDeyfWeek | R
Moo Sife No BFA-1 -+ “» v -/ : % |- Requirefnent. .| .- T (Min) M RN L R A
Coliform, Fecal Sample

Measurement 8.8 MGL |9 Monthly _
"PARM Code 74055 , . A R ENR I R s o] MGL | | Monthly: s} o
Mon Sife NG EFA-1 ¢ 5. : Requirément . | - 2 f IR SR IR
Coliform, Fecal Sample

1.0 1.0 #100ML} © Monthly

PARM Codé 74058 = - : Tl T Reporty | 800 AT00ML " Monthly *
“Mon Site'No EFA-L .. i v 3 (Mo.GeoMean)] . (W) ; St et
Total Residual Chloring (For
Disinfection) Measurement 29 MG/ |0 5 Days/Week Grab
PARM Codo S0080 AT TR e T | 03 | MG - 15 DayfWeek .. FUrE
Moo Site NoBEAL . "wr Y T L Reguirement [T < - i s
Percent Capacity, (I'MADF!Pumltled Sample
Capacity) x 100 Mesasurement
PARM Code 00810+ .~ - Peamil R S
' MgaSiteNo. ., e
Nitrogen, Nxtmle Total (asN) Sample
~FARM Codo 00620 Pormit, |
| Mon Site NoEFA-| » e
BOD, Carbonaccous § day, ZGC Sample

Measurcrent
“PARM Code 80082 T | Pemmit o
MonS:teNolNFl o wl, o | Redquifément . *| ;- R S
Sohds Total Suapended Sample '

Measurement
| PARM Code 00530 -_7“ o = | Permit v
Mon Site No INF-1, -t |- Reguivgment 3 -




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: 12/1/06 To: 12/31/06
CBODS | Fecal ST (SU) ] TSS (MGML)| TRC (For |Flow (MGD)| Nitrogen CBOD | TSS
(MG/L) | Coliform Disinfect. Nitrate, | (MG/L) (MG /L)
Bacteria (MG/L) Tota! {as
(#/100ML) N)(mp/L
Code 80082 74055 00400 Q0530 50060 50050 620 80082 00530
Mon. Site | EFA-1 EFA-1 EFA-1 EFA-1 EFA-] FLW-1 EFA-1 INF-IL INF -1
1 7.5 22 026
2 22 029
3 034
4 7.5 22 034
5 7.6 22 026
6 7.5 2.2 033
7 7.5 2.2 027
B 7.5 22 025
9 22 024
10 036
1 7.4 22 D35
12 7.4 22 031
13 74 2.2 031
4 20UY( 10U 7.4 1.1U 2.2 025 260 240
15 7.5 22 033
16 22 033
17 039
18 74 22 038
19 7.4 22 .038
20 7.4 22 036
2% 7.6 22 .038
22 7.4 22 .042
23 22 027
24 , 043
25 7.4 22 043
26 7.3 22 043
27 7.3 22 058
28 7.3 22 1.037
29 73 2.2 't .036
30 028
31 22 027
PLANT STAFFING:
Day Shift Operator Class:B Centificate No; 7243 Name: John Worrell
Evening Shift Operator  Class: C Certificate No: 13614 Name: Adam Michas]son
Night Shift Operator Class: __ Certificate No: ____ Name:
Lead Operator Class: B _ Certificate No: 7113 Name: Will Fontaine




 DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFUKL = raxKi A

When completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, FL 32803-1767

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD10590
MAILING ADDRESS: PO Box 490310 )
Leesburg, FL, 34749 LIMIT: Final REPORT; Motthly
CLASS SIZE: N/A GROUP: Domsstic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: RO01 ) )
LOCATION: Royal Qak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY: Lake NO DISCHARGED FROM SITE: |

MONTTORING PERIOD  From:  11/if06 To: 11/30/06

Parameter Quantity or Loading | Units Quality or Concentration Units | No | Frequencyof Sumple Type
Ex. Analysis

Flow Sample

Measurement | (039 MGD 0 5 Days/Week Meter
PARM Code S0050 Y “Permit 0.055 MGD : ‘ $ days/Week . Meter
Mon Site No FLW-1 . L Requirement (An.Avg) ) i bl :
Flow Sample

Measurement | 0 034 MGD a S Days/Week Meter
PARM Code 50050 1. Permit Report MGD ' AU (RN : U] SdeysiWeek | - Meter.
Mon Site No FLW-1 ' - | Requirement | (Mo.Avg) : - - ' '
80D, Carboniaceous § duy, 20C Sample ‘

Measurement 2.4 _ MG |9 Monthly Grab
PARM Code 80082 Y, Fermit : 200 : MGIL Monthly Grab
Mon Site No ERA-1 - Requirement {An Avg) : :
BOD, Carbonaceous § day, 20C Sample

Measurement 25 2.5 MGA |0 Monthly Grab
PARM Codr 80062 T Permit : Report 600 MGIL Monthly Grab
Mon Site No EFA-L Requirement {Mo Avg) {Max)
Solids, Total Suspended Sample

Measurement 23 MG/L |0 Monthly Grab
PARM Code 00530 - - Y Permit . 20,0 . ] MGIL Monthly Grab
Mon Site No EFA-1 Requirement {An Avg} - ‘
Solids, Total Suspended Sample

Measurement 1.1 1.1 MG/L | O Monthly Cirab
PARM Code 00330 . Penmit S Report | 600 - | Mo T Montity Grab

l Mon Site No EFA-1 ) Requirement : (Mo Avg) (Max)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRIPEIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT |~ TELEPHONE NO DATE-YYMMM/DD)
Will Fontaine, Field Coordinator &%{_\ 352-787-0980 04//97/2- &
y ;

(

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



FACILITY NAME:

DISCHARGE MONITORING REPORT — PART A (CONTINUED)

Mm_.Site_No INF-l *

Requiremen ent. |, .

A {An.Avg) '.:‘ . e

MG T

Annually - |-

Kings Coves WWTF PERMIT NUMBER: FLAIOSSO MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 11/1/06  To: 11/30/06
Parameter Quantity or Loading Units Quality or Concentration Units No Frequepcyl Sample Type —J
. BEx. Analysis
pH Sample
Measurement 74 76 su |o 5 Days/Week | _Grab
PARM Codc 00400 .~ 1 Permit . T o, | 85 - U T (.5 Dayrweek, - G
Mor Site:No' BFA‘L L Requirerhant ‘ Sl (Min) - - (Maxy: - VIS
Coliform, Fecal Sample : ‘
Measurement 83 MG/L 10 Mouathly Grab
'pARMCﬂd&'IWSj . Y Permit s | -‘.-.‘2m... MG“" X l Monthly - o G!'?f_b_
Mon'Site NoEFA-1 . . . Requirement w1 (An Avg) i LIPS
Coliform, Fecal Sample T
. Measurement 1.0 1.0 #100ML} 0 Monthly Grab
“PARMCode 74055 . 1 Permit - T s | Report - | 800 FIOOMG| - | .- Moutly . Grab |
| ‘Moh Site NoBFA-1- 1~ Reguirement Ul [ (MG GeciMisan) - (Max) - s sie
Total Residual Chiorine (For Samplc
Disinfection) Measurcment 22 MGL |0 5 Days/Week _Grab_
PARMCode SHGD - A Pemii ' Y I I T MG | SDayWeak. | Gl
Mm‘S&gNgEFA-] ‘ .h . Requimt . ‘ ' -..{Ml,ﬂ}':‘ 2r D ) -'*__- Lt A _ C Lo . IETIER
Percent Capacity, (TMADF/Pemitted | Sample PER-
Capacity) x 100 Measurement 67 CENT |0 Monthly - Calculated
-PARM Codc 00810 = Permit o[t -Report. | -, FPERT | | Meathly .. | . Caloyiated
 Mon SiteNo. "~ 01 - | Requirement o] (MoTotaly ] 7 i CENT | R . )
Tirogen, Nitrsie, Total (as N} Sample
. Measurement MNR MG | 0 Aonually Grab
FARM Codo 00620 . 1 T Permit. . R VY A A T ™Maer [ © T Annually: >, G
“| MonSite No EFA-1 * - ’ ‘ Requirement - | - (Max) - SRS B - :
BOD, Carhonaceous 5 day, 20C | Sample
Measurement 150 MGL | © Annually Gra
PARM Code 80082 = G Permit T Report - |- MG - Annually - . Grab-
‘Mon Site No INF-1_ - Requiremeitt | BoAvg . ' : ‘ R
Solids, Total Suspended Sample
Measurement 140 MaG/L [ O Annually Grab _
TPARM Code 00530 -~ G Permit,  Report - 0, Grab




Permit Number:
Monitoring Period

FLAOT105%0

From: 11/1/06

DAILY SAMPLE RESULTS - PART B
Facility: Kings Cove WWTF

To: 11/30/06

CBODS | Fecal SH (SU) ] 7SS (MO/L)| TRC (For | Flow (MGD)| Nitrogenf CBOD | TSS
{MG/L) | Coliform Disinfect Nitrate, | (MG/L) (MG/L)
Bacteria (MG/L) Total {as
(E/100ML}) NYmg/L
Code 80082 | 74055 00400 00530 50060 50050 620 30082 00530
Mon. Site | EFA-] EFA-1 EFA-1 EFA-1 EFA- FLW-1 EFA-l | INF-1 NF- 1
1 7.6 22 037
2 7.6 22 .036
3 74 22 037
4 030
5 22 .030
6 74 22 052
7 76 2.2 031
: 8 7.6 22 .040
19 25 1.0U 7.6 1.1U 2.2 032 150 140
10 7.6 2.2 036
It 22 026
12 041
13 7.5 22 040
14 7.6 22 027
15 7.5 22 039
16 i 7.5 22 .033
Vi 1.5 2.2 028
118 22 030
19 030
20 7.6 22 030
21 7.6 22 .033
22 1.5 22 .031
23 7.5 22 025
24 7.5 22 039
25 030
26 2.2 .030
27 7.5- 22 046
28 7.5 22 029
29 7.5 22 027
30 7.5 22 034
3
PLANT STAFFING:
Day Shift Operator Class: B _ Certificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: C Centificate No: 13614 Name: Adam Michaelson
Wight Shift Operator Class: __ Certificate No: Name:
Lead Operator Class: B _ Certificate No: 7113

Name: Wil] Fontaine




DEPARTMENT OF ENVIROUNMENTAL PROTECTION DISCHARGE MONITORING REPFORT - PART A

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

PERMITEE NAME: Aqua Utilities Flarida PERMIT NUMBER: FLA0105%0
MAILING ADDRESS: PO Box 490310 .
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001 ) i
LOCATION: Royal Qak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influemt
Leesburg, Fi. 34731
COUNTY: Lake NO DISCHARGED FROM SITE: 1
MONITORING PERIOD  From:  10/1/06 To: 10/31/06
Parameter Quantity or Loading | Units Quality or Concentration Units | No | Frequency of Sample Type
Ex. | Analysis
Flow Sample
. Messurement | (039 MGD 0 5 Days/Week Meter
 PARM Codc 50050 . ¥ . |.Pemit_ . 6038 F .- MGD |- 175 days/week - Meter
 “Mon SiteNo FLW-1 _ | Requirément | {An'Avg) . o i _ A
Flow Sample
Measuremeat | 038 MGD 0 5 Days/Week Meter
: PARMCode 50050 , ~ ° T.:% .+ | Permit Report .. -~ | MGD -, T L SdaysWeek | -/ Meter
;.Mﬂh siﬁnoﬂ‘w_l ETARE ! .ﬁ "Requircment' =N CI._A' r.. - ‘ - . - h o . N AL "
BOD, Carbonaceous § day, 20C Sample
Measurement 2.1 MGA, | 0 Monthly Grab
P/ fCodesD0S2 -~ Y.+ -7 |.Permit- o 200 - | Mo TF T Monthly ~Grab
MonSitEMnEFAL, . - ' )| _Requirement |- (AnAvg) - : 5 i - NP
BOD, Carbonaceous 5 day, 20C Sample .
Measurement 39 3.9 MG/L | © Monthly _Grab
‘PARMCode 80682 .~ 1. . | Permit - “Regort T N R MeL | - - _Monthly |- . Grab
| Mon Site No BFA-1 .~ . . Reéquirement - (Mo Avgp) My ] S * R I S ST
Sotids, Total Suspended Sample .
Measurement 2.3 MG, | 0 Monthly Grab
PARMCodo 00530 © - 277Y e | Pemit \ s SAFT TN REEEEEREE S [ Monihly | o Gra
Moty Sits No BFA-1 .~y w2 .-+, "1 Regilirement! .|. Y | tAnAv) |- - ol MGIL -] : R PR R AT
Solids, Tofal Suspended Sample
Measurement 6.7 6.7 MG/L | 0 Monthly Grab
“PARM Code 00530, * "7 L L+ - - o | Periit o ¢+ Repar 60.0° . ! ;] v - Monthly - Lot i
Moo Sl No'EFA<L: "t - . 7] Requifement: sl N | MoAvg) | (Max) - MG”‘ . Pl

1 certify under penalty of law that this document and all
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons dincotly respansible for gathering the information,

the information submitted

antachments were prepared under my direction or supervision in sccordance with a system designed to assure that qualified personnel properly gather and evaluate the .
is, 1o the best of my knowledge and belief,

true, aocurmte, and complete. 1 am aware that thare are significant penalties for submitting fafse information, including the possibility of fine and imprisonment for knowing violations.

NAMEICTILE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATUHE OF PRIVEPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENG T DATE-YY/MM/DD
Will Fontaine, Field Coordinator 352-787-0980 |24 /re /7 C
[ 4

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




FACILITY NAME: Kings Coves WWTF

DISCHARGE MONITORING REPORT -PART A (CQNTNJED)

PERMIT NUMBER:
MONITORING PERIOD

FLAOT0350

From: 10/1/06

MONITORING GROUF NUMBER: R-001
To: 10/31/06

Pacametes Quantity or Loading Unils Quality or Concentration Units | No | Frequency/ ! Sample Type
Ex. Analysis
pH Sample
Measurement 7.6 sy |0 5 Days/Week Grab
PARMGode 004~ T _ {Permit_ " g &5, - ] 5 Day/week  |° - Grab
. Mon Sils NOEFA-1 . .| Héquirement , : b (M) o LR A S A
Coliform, Fecal Sample
| _ Measurement MG/ | 0 Monthly Grab
G Y- ] et v - T T Mo T -‘:--.Momﬁly‘ EAT IR T
: (S {Requirements | 5 I T FtH T KT DR Ul ) P SRR
Cohlbm,Feu& Sample
Measurement 1.0 1.0 FiooML] O Monthly Grab
pARMGﬁae,mss T Rt e i -Repod T80 WIODML Monthly=i". -} Girab -
MonSiteNoBFA-L v '~ " " | Requireiient. | v {7(Mo Geo Mean)' (M) ' ' ly S -
Tt-:t.d Resﬂdun! Chilorine (For Sample
Dlsmfectmn) Measurement 22 MG {0 5 Days/Week Grab
[ PARN Gode 50060 - A | e B G5 R | ML, ~§DayiWeek | “Grab
Voo SeNoirhl refnent. A B )Y ‘ il I SRR
Percent Cepacity, ('['MADFIPenm:ted Sumple PER-
Cupacity)x 100 Measurement 72% CENT |0 Monthly Calculated
o ‘ i ! Lo - PER- | . nthly: "f'l,' (;ll_lculatcd “_--'

Nmm limté, Towi (as ‘N)

Sample
Measurement

MG/L

quE s%iwasm-l ,

J-Pemmiti &7 "
‘.-;_nguudynt T

MGIL | -

BOD, Carbonaeeots 3 day, 20C Sampic - : -

| Musvr#nmt 180 MG/L | 0 Annually Grab
chmsaesz @ N Permit- - <. “Report - T MG - Annwally . - Cirsb -
| Mor SiiaNoINF-1. . . _Reqmremmt . | (AnAvp) ' o 'e
Sol:ds Tomal Suspended i Samp!e ] —
O Measurement 200 MGL | 0 Annually Grab
PARMCade 00330 " <G .:.'_,Penmt”‘j','.-? i TR . 1 MGIL | e Annud . Grab
‘M SN s Redfent o o " e R A B S AR

AN IERERY NN IR P - ‘.:-'l




Permit Number:

DAILY SAMPLE RESULTS —PART B

FLA010590 Facility: Kings Cove WWTF
Monitoring Period From: 10/1/06  To: 10/31/06 :
CBODS Fecal pH (5U) | TSS (MG/L) TRC (For |Flow (MGD) Nitrogenj CBOD TSS
(MGAL) | Coliform Disinfect. Nitrate, | MGL) | (MG/L)
Bacteris (MG/L) Total (as
G100ML) NYmg/L
Code 8G082 74055 00400 00530 50060 50050 620 80082 00530
Mon. Site] EFA-L EFA-1 EFA-1 EFA-} EFA-1 FLW-) EFA-1 INF-1 INF- {
I ' 047
2 74 22 046
3 7.5 2.2 035
4 7.4 22 039
5 74 22 039
6 74 2.2 037
7 2.2 025
8 044
9 74 2.2 .043
10 7.4 2.2 035
i 11 7.6 22 036
12 39 1.0U 7.5 6.7 2.2 037 9.3 180 200
13 7.5 22 042
14 22 028
i5 039
16 7.5 22 039
17 7.4 22 045
18 7.4 22 037
19 74 22 026
20 7.4 22 048
21 22 036
+ 22 .041
23 74 22 041
24 7.4 22 039
25 74 22 027
26 7.6 22 029
27 7.5 22 042
28 22 024
29 .046
30 74 22 045
k3| 7.4 22 031
PLANT STAFFING:
Day Shift Opemtor Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: c Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: __ Certificate No: Name:
Lead Operator Class: B Certificate No: 7113

Name: Will Fontaine
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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 PERMIT NUMBER: FLAO10590
MAILING ADDRESS: PO Box 490310
Lezsburg, FL 34749 LIMIT: Final _ REPORT: Monlh!!l
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R00! . _
LOCATION: Royal Qak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent
Leesburg, FL 34731 .
COUNTY: Lake NO DISCHARGED FROM SITE: fl
MONITORING PERIOD  From: 9/1/06 To: 9/30/06
Parameier Cuantity or Loading | Units Cuality or Concentration Units | Ne | Frequency of Sample Type
Ex. Analysis
Flow . Sample
: Measurement | ¢.039 MGD 0 5 Days/Week Meter
PARM Code 50050 Y ] Permit 0855 . LMaD | T - ] -] 5 daysiWeck Meter
Mon Sits No FEW-1 - Requirement | (AmAvg) T : - e —
Flow Sample
Messurement | (039 MGD 0 5 Days/Week Meter
PARM Code 50050 _ T | Famit - 1§ Feport | tMep 1 - ] 3 days/Weck Meter
Mon Site Mo FLW=1 - L Requiremment - (MoAvg) |- R o R B . :
BOD, Carbonaceous 5 day, 20C Sample
Messurement 2.5 MG |0 Monthly Grab
PARM Code 80082 ¥ T Pemmit = ' 260 : - MGIL Monthly Grab
Mon Sits No EFA-T ‘ | Requirement | - - L - (AnAvp) - N .
BOD, Carbonaceous § day, 20C Sample
Measurement 2.0 20 MGL |9 Monthly Grab
PARM Code 30082 - 1 Permit e ' Report 0.0 T o Manthly Greb
Mon Jite No BFA-1 Requirement ' 3 Do Avg) Max] ' '
Solids, Total Suspended Sample
Measurement 1.8 MGL | 0 Moanthly Grab
PARM Code 04530 Y - Petmit K T ] szm ‘ ' | Mo i Monthly ) Grab
-Mon Site Ng EFA-1 i | Requitement | . .. A (AnAvg) | . ] ‘ -
Solids, Total Suspended Sample
Measurement 1.2 1.2 MG/L | 0 Monthly Grab
FARM Code 00530 i | Permit - Report G VO Monthiy Grab T
Mon Site g EFA-1 . Reguitement | . Mo Avg) M) - i .

I certify under penalty of Jaw that this document and ail attachments were prepared under my direction or supervision Ut accordance with 2 system designed 10 assure that qualificd personnei propetly gather and evaluaie the '
information submitted. Based on my inquiry of the person or persons who manage the systcm, ar those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, scourale, and complete, | am aware that there are significant penalties for submitting false information, inchuding the possibility of fine and imprisonment for knowing vielations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNAT OF PRANCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONME NO DATE-YYMM/D
Will Fontaine, Field Coordinator ﬁ ' 352-787-0980 \ &g /0 /25
Ld T

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



1 ! f I ] ] l ] I | ! ! | J |
DISCHARGE MONITORING REPORT ~ PART A (CONTINUED)
FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLAQLD5%0 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 3/1/06 To: 9/30/06
Parameter Quantity or Loading Units Quality or Concentration Units | Mo | Frequency/ Sample Type
Ex. Analysis
pH Sample
Measurement 13 76 SU 0 5 Days/Week Grab
PARM; Code 00400 = 1 w1 Pemit .k SN FRER A . B3 - 8U 5 Day/Week | Grab
| Mon Site No EFA-1 < “| Requirement -3 Tl w1 Max) : L i :
Coliform, Fecal Sample ‘
Measurcment 8.3 MG/L | O Monthly Grab
" PARM Code 74055 ¥ Permn : 200 MG/ Monthly Grab
on Sita Mo EFA-1 1 Requirstent {AnAvB} .
Coliform, Fecal Sample
Measurement 6.0 6.0 #100ML | 0 Monthly Grab
PARM Caode 74058 T Permit T Report 360 | #1oom. Monthty Grab
Mon Site No EFA-1 Requirement Mo GeoMeany) — (Max) .
Tqu}l Residuad Chiotine (For Sample
Disinfection) Measurement 22 MG/L | 9 | 5 Days/Week Grab
PARM Code 50060 A “Pmit - _ T T~ F A8 . T 1 MG, 5 Day/Week Grab
Mon Site Mo BFA-1 _ 1 Requitoment o (Miny ‘ . : g
Pescent Capacity, (TMADF/Permitted Sample PER-
Capacity) x 100 Measurement 73% CENT |0 Monthly Calculated
PARM Cude 008 10 Pemmit ) 1 Repon ~PER- Monthly Calculated
Mon Site: o, _ " 1, Requiremcnt x Yoof. (Mo Towly . | CIENT :
Nitrogen, Nitrate, Total {as N} Sample
_ Measurement MNR MG/L | ¢ Annually Grab
PARM Code 00620 i [ Permu - 120 MGIL Annualty Grab
Mon Site No EFA-1 I Requirement | (Max)
BOD, Carbonaceous 5 day, 20C Sample
Measurement 210 MG/L |0 Annually Grab
PARM Code 80082 G | Permit ] - Report MG/L Annually Grab
Mon Site No INF-1 ‘ Requirement (A Avp) ]
Solids, Total Suspended Sample
Measurement 360 MG/L | © Annually Grab
PARM Code 00530 G - 1 Bamit _ T Report- - MG Annuslly Grab
Meon Sie NoINF-L - Requirement {An.Avg) '




DAILY SAMPLE RESULTS - PART B

Permit Numbxr: FLAOLO590 Facility: Kings Cove WWTF
‘Monitoring Period From: %/1/06 To: 9/30/06
CBODS Fecal oH (SU) | TSS (MG/L)| TRC {For |Flow (MGD} Nitrogen| CBOD TSS
(MG/L) Colifos:m Disinfect. Nitrate, | {MG/L) (MG/L)
Bacteria (MG/L) Total (as
(#/100ML} N)(mg/L.
Code 80032 74055 00400 00530 50060 50050 620 80082 00530
Mon. Site | EFA-t EFA-1 EFA-1 EFA-1 EFA-L FLW-] EFA-1 INF-1 INF-1 -
1 1.5 2.2 047
2 22 032
3 039
4 7.6 22 038
5 1.5 22 .055
6 ) 76 2.2 .039
7 20U 6.0 7.5 1.2 22 039 210 360
B 7.5 22 039
9 2.2 038
10 041
It 7.4 2.2 040
12 7.4 22 .042
13 73 2.2 024
14 7.3 22 .047
15 74 22 033
16 22 025
17 046
18 74 22 045
19 7.4 22 036
20 74 22 035
21 7.4 2.2 037
22 7.4 22 038
23 22 035
24 043
25 7.5 22 042
26 7.3 22 044
27 7.4 2.2 037
28 7.4 22 036
29 7.4 2.2 039
30 22 024
31
PLANT STAFFING:
Day Shift Operator. Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: __ Certificate No: ____ Name:
Lead Operator Class: B__ Certificate No: 7113 Name: Will Fontaine '
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When completed mail this report to: Department of Environmental Protection, Centra) District, 3319 Maguire Blvd Suite 232, Otlando, FL 32803-3767

PERMITEE NAME: Aqua Urilities Florida
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749
FACILITY: Kings Cove WWTF
LOCATION: Royal Oak Drive

Leesburg, FL 34731

COUNTY: Lake

PERMIT NUMBER: FLADIO59D
LIMIT: Final
CLASS SIZE. N/A

MONITORING GROUP WUMBER:  R00!

REPORT: Manthly
GROUP: Domestic

MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

NQ DISCHARGED FROM SITE: ]
MONITORING PERIOD  From: 8/1/06 To: 8/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No | Frequencyof Sample Type
Ex. Analysis

Flow Sample

Measurement | 5,038 MGD 0 5 Days/Week Meter
PARM Code 50050 Y 1 Permit T 0058 MGD ' ' ‘ 5 days/Week Meter
Mon Site No FLW-1' . - 4 Regidreaent | (An,Avg) .
Flow Sample

Measurement | (042 MGD 0 5 Days/Week Meter
PARM Code S0050 T Permit Report MGD 5 days/Weck Meter
Mon Site No FLW-1 - ' Requirement {Mo.Avg) |

[ BOD. Carbonuceous 5 day, 20C Sample

Measurement 2.5 MGL |8 Monthly Grab

PARM Code 80082~ Y Permit 209 MGIL Mouthly Grab
. | Maon Site No EFA-1 - - | Reguirement {An Avg)

BQOD, Carbonaceous § day, 20C Sample

Measurement 2.0 2.0 MG/L { O Monthly Grab
PARM Code 80082 ] Pormit Report 0.0 MG/L Monthiy Grab

| Mo Site No-EFA-1 Requirement (Mo Avg) {Max) JL

Solids, Totel Suspended Sample

Measurement 1.9 MG/ | © Monthly Grab
PARM Code 00530 Y Permit 200 MO Monthly Grab
Mon Site No EFA~1 Requirement {AmAve)
Solids, Total Suspended Sample

Measurement 1.0 1.0 MG/L | © Monthly Grab
PARM Code 60530 i Pemmit - . Report 60.0 MOG/L Monthly Grab
Mon Site No EFA-] - Requirement (Modvg) | (Max

! certify under penalty of law that this document and all aitachments were prepared under my ditection or supervision in accordance with a system designed to assure that qualified persoanel 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, o the best of my xnowledge and belief,
true, sccurste, and complete. | am aware that there are significant penaltics for submisting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YYMM/DD

Will Fontaine, Field Coordinator

.

e

352-787-0980

aé'[c;:f/c’l’

A}

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



DISCHARGE MGNITORING REPORT ~ PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLAQ10590 MONITORING GROUP NUMBER: R-00
MONITORING PERIOD  From: 8/1/06 To: 8/31/06
rParammr Quantity or Loading Units Quality or Concentration Units | No Frequency/ Sample Type I
Ex, Analysis

pH Sample

Measurement 74 N SuU 0 5 Days/Week Grab
PARM Gode 00400 . 1 Parmit 66 3 3] 5 Day/Week Grab
Mon Sits Mo EFA-] - Requircement _(Min) {Max)
Coliform, Fecal Sample

Measyrement 3.3 MG | 0 Monthly Grab
PARM Code 74053 Y 1 Permit T 4 .2 - J MGL Monthty Grab

: Mon Site No BFA-1 C - TRequirsment L {An Avel

Coliform, Fecal Sample

Measurement 6.0 6.0 #100ML| O Monthly Grab
PARM Code 74053 ] Permit Report 300 #100ML. Monthly Grab
Mon Site No EFA-1 Requirement (Mo.GeoMean) _{Max)
Total Residual Chlorine (For Sample :
Disinfection) Measurement 22 MG ¢ 5 Days/Week Grab
PARM Code 50060 A Permit 03 MG | 5 Day/Week Grab
Mon Site No BFA-1 .- | Requirement (Min) ] .
Percent Capacity, (TMADFE/Permitted Semple PER-
Capacity) x 100 Measurement 74% CENT |0 Monthly Calculated
PARM Code 00810 Permit Report PER- Monthly Caleulated
Mon Site No. Requirement {Mo.Total) CENT
Nitrogen, Nitrate, Total (as N) Sample :

Measurcment 2.5 MG/L |9 Annually Grab
PARM Code 00620 1 Permit 1x0 | MG/L Annually Grab
Mon Site No EFA-1 Requirement {Max)
BOD, Carbonaccous § day, 20C Sample

Measurcmenit 130 MGA | © Annually Grab
PARM Code 80082 G Pemnit: i Repoit MG/L Annually Grab

| Mon Site No- INF-] ‘| Requiremient” (AiLAVE) :

Selids, Total Suspended Sample

Measurement 100 MGL | 9 Annually Greb
PARM Code 00530 -G Pefmit Repost MG/L Annually Grab
Mon Site No INF-1 { Requirement ! “(An.Avg} .

. é




Permit Number;

DAILY SAMPLE RESULTS - PART B

FLAD105%0 Facility: Kings Cove WWTF
Monitoring Period From: 8/1/06 To: 8/31/06
| CBODS | Fecal pH (SU) | TSS (MG/L)| TRC (For |Flow (MGD)] Nitrogen] CBOD | TSS
MG/L) Coli[oim Disinfact. Nitrate, | (MG/L) (MG/L)
Bacteria {MG/L) Total (as
(#/100ML) NYmg/L
Code 80082 | 74055 00400 00530 50060 50050 620 80082 00530
Mon. Site | EFA-I EFA-I EFA-1 EFA-1 EFA-] FLW-I EFA-1 INF -1 iNF-1.
) 74 22 032
2 7.5 2.2 039
3 7.5 22 034
4 7.4 22 031
3 22 030
6 045
7 7.4 2.2 045
8 7.5 22 038
9 7.7 2.2 039
10 2.0U 6.0 7.7 1.0U 2.2 036 2.5 150 100
11 1.6 22 042
12 22 036
13 036
14 7.7 2.2 048
15 7.6 22 045
16 7.6 22 044
17 7.5 22 038
f18 7.6 22 045
i 19 22 036
20 050
21 1.7 22 050
22 7.6 22 .049
23 1.5 22 040
24 7.6 22 038
25 7.7 2.2 049
26 22 034
27 058
28 7.5 22 058
29 1.5 22 036
30 7.6 22 052
3 7.1 _ 22 034
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: __ Cenificate No: _____ Name:
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine
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When completed mail this report $o: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, FL 32803-3 767

PERMITEE NAME: Aqua Utilitics Florida PERMIT NUMBER: FLAO10590
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R00! _
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent
Leesburg, FL 34731 .
COUNTY: Lake NO DISCHARGED FROM SITE: 0

MONITORING PERIOD  From: 7/1/06 To: 7/31/06

Farameter : Quantity or Loading Units Quality or Concentration Units Neo Frequency of Sample Type
: Ex. Analysis

Flow Sample

Measurement | (3 038 MGD ‘ 0 5 Days/Week Meter
PARM Code S0S0 .+ »., ¥ - | Pemit .- | -GOSS- ©f o MGD [ . | e Sdays/Weekk | - Meter
Mon smmn.ws-l '—‘L"{.‘f Y. 0 | Requirement | (AmAmgE - . : - A . -
Flow Sample i

Measurement | (. 040 MGD 0 5 Days/Week Meter
_PARM Code-30050 - Permit | Repat. . MGD ‘ i : 1 5 duys/Wesk - Mater
“Mon Site NeEEW-1 ;2 "'} Requirement | (MoAvgy: - [ : AR .
BOD, Carbonaceous 5 day, 20C Samplc

Measurement 2.5 MG/ |0 Monthly Grab
PARM Code 8003? Y . Permit M . :_"\'.— o N ' 200 ' . I-r. MG - MOﬂﬂﬂy £ . Grab
Mod Sits No EFA-T . 1% L | Requivement ] T A - (AnAvg) | w
BOD, Carbonaceous 5 day. ZOC Sample

Messurement : 2.0 2.0 MG | 9 Monthly Grab
PARM Code 80682 - .. 1 Pemit .~ |-, .. Report | 0.0 o Monthly- ' Grab
Mon Site No EPA:} - o | Requicement "% - - .. . Mo Avg) (Max) S ]
Solids, Total Suspended Sample

Measurement 1.9 : MG/L | © Monthly Grab
PARM Code 00530 7= . ¥ . | Permit ol 0.0 | Morthiy Grab
Mon Sits Na BFA-} - = . Re emt [ - t. - | (AnAvg) . ¢
Solids, Total Suspended Sample

Measurement ' 1.9 1.0 MG/L | ¢ Monthly Grab
"PARM Code 00530 - - =<1 - o | Permit T Report 60.0 | MarL Monthly Grab
Mon Sits N EFA-1 - .- - - L Requirement | . 1 Qo Avg) (Max) . .

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATLIM? OF PREGFIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE-YY/MM/DD!
Will Fontaine, Field Coordinator -
7 / ¥ 352-787-0980 tz};{ /ég WA

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

)



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER.: FLAQ10590 MONITORING GROUP NUMBER: R-001
MONITQRING PERIOD  From: 7/1/06 To: 2/31/06
| Parameter Quantity or Loading | Units Quality or Conceniration Units | No | Frequency/ Sample Type
Ex | Analysis
pH Sample
Measurement 7.3 1.6 su o 5 Days/Week Grab
PARM Code 60400 . I Permit N . 60 8% ' suU . . § Day/Week . Grab
MonSieNoEFA-L - -.- - | Requireient | - , : : Miny (Mzx)
Coliform, Fecal Sample .
Measurernent 8.0 MGL | © Monthly Grab
PARM Code 74055 . ¥ - [ Perma 7 | - R S I T TR T AR MO S MO |. - {. : Monthly Grab
Mou Site NaEFA-1 - - . i Requirement | - . go - P | (AnAvg) .. - - a : -
Coliform, Fecal Sample
Measorement 67 67 #100ML ¢ 0 Monthly Grab
PARM Code T4085 - - .~ .~ [Pemt .- | .-~ pFr  _ L] & - -Report,, Lo B00O T | ATOOME] - -Monthly . Grab-~
Mﬁwﬂo@&l; Vo A Recuirerient [ -~ . b o | oo.Geg Mean)t - U Max)  TC b S o
Tolal Residual Chlorine (For Sample
Disinfection) Measurement 22 MG | 0 5 Days/Week Grab
PARM Code 51060 - - A~ | Pewt 1 [ . - 1= . (- &5 i MGL | - - | S DayWeek Grab
Mon Site No BF%&-] IR f Requigement:. 1~ . - 1-sv e o 5 L) I TR 10 %, C. ]
Percent Capacity, (TMA.DF!Penmncd Sample : PER-
Capacity) x {00 Measurement 2% CENT | 0 Monthly Calculated
PARM Code 00810 = _'- C o Permit - ) . i N Report . PER- - Monthly ~Calculated
-MonSmNo”.;;_-' ) | G:Reqmmmnnt T B R N {Mo'mml) Fos e CENT | o ‘ -

Nltrogm,Nltralc Total (asN] — Samplc

Measurement MNER MG/ | 9 Annually Grab
PARM Code 00620~ - I  Fermlt - . N R R S P G - MG T Annually Grab
Mon Site NoEFA:E <0l Reqdiremcnt t. L b - (Max) Ll . N X : ]
BOD, Carbomdeay. 20C Sample
Measurement 150 : MG/L |0 Annually Grab
. PARM Code 30082 G . 1 Pemuit’ . . ‘ o Report L . MG/, Annualty Grab
Mon Ste NaINF-1 - . | Requitment - | I - Lo (AmAvg) - w1 . - F g
Solids, Total Suspended Sample
Measurement | 110 MGL | 0 Annually Grab
PARMCode 00530 - -G - FPemit . ] - i -~ Repert . . MG, | ) Annually Grabr |
Mon SiteNoINF--- -~ - ‘VRequirement , S Clandvg) QY. 0 . 1 o
a, = . : """.; i-— . 1 B
- k= --: St . r;.jx 1 - = ] -




DAILY SAMPLE RESULTS — PART B

* Permil Number: FLAD10590 Facility: Kings Cove WWTF
Monitoring Period From: 7/1/06 To: 1/31/06
CBODj Fecal pH {51} | TSS (MG/L); TRC (For [Flow (MGD)| Nitrogenj CBOD TSS
(MGrL) Colifopn Disinfect, Nitrate, | (MG/L) (MG/L)
Bacteria {MGA) Total (as
(F1100ML) N)(mg/L
Code 20082 74055 00400 00530 50060 50050 620 8008z - | 00530
Mon. Site | EFA- EFA-1 EFA-1 EFA-} EFA-} FLW-1 | EFA-1 | INF-1 INF-1
! 22 039 '
2 ) 040
3 7.3 22 040
4 7.5 2.2 029
5 7.5 22 .043
6 74 2.2 047
7 7.6 2.2 034
3 2.2 037
9 042
10 1.5 22 042
11 1.6 2.2 047
12 7.5 22 034
13 2.0U 67 7.6 1.0U 2.2 037 150 110
14 7.5 2.2 041
5 22 .034
16 .046
17 7.6 22 .045
18 7.5 22 036
19 1.5 22 037
20 1.6 22 .043
21 1.5 22 027
22 2.2 037
23 .048
M 7.6 22 047
25 7.5 22 037
26 7.5 22 039
27 7.5 22 030
28 7.6 22 037
Pl 2.2 030
30 .047
31 N 7.5 22 047
PLANT STAFFING:
Day Shift Operator Class: B_ Centificate No; 7243 Name: John Worrel]
Evening Shift Operator  Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: __ Certificate No: _____ Name:
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine
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When completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Bivd Suite 232, Orlando, FL 328033767

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO10590
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LiMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Coye WWTF MONITORING GROUP NUMBER: RU0I
LOCATION: Royal Qak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including lnfluent
Leesburg, FL 34731
COUNTY: Lake NO DISCHARGED FROM SITE: a
MONITORING PERIOD  From: &/]/06 To: 6/30/06
Parameter Quantity or Loading Units _ Quality or Concentration Units No Frequency of Sample Type
Ex. Analysig
Flow Sumple
Measurement | () 038 _[ MGD 0 3 Days/Week Meter
PARMCedesq050 .~ ¥ - | emm v.0] B085 < . . MG@D )i e e e | S daysiWeek T Meter
_Mgns:mNunw- oo R Redtivemieny ] G Avg) L L T gt L - SRR T e )
Flow Sample
Measurement | () 040 MGD 0 5 Days/Week Meter
PARMEGOGS00SE - 1 - - LPewmlt b A& Re LI .o | MGD of T L T [T Sauweek TMeter
L in Sicdo FLW:L - L Redfireient A Mo.Avg) Tl s i - 8 S I § . -
"BOD, Carbonaceous 5 day, 20C Sample ‘
Measurement 2.6 MG/ | O Monthly Grab
[ PARM Code ROGA2 - Y LA Rt E L gt D op R S . oy N - -Montdy " Grmab -
MmsmanEE'AﬁlH Al Rt b LT (A AR SR MA RIS Rt S
BOD, Carbonaceoussday, 2DC Sample
Measurement 2.1 2.1 MG/ |0 Monthly Grab
PARM Code8008%° /.- .. 1 o Pemtit s J . “Raport- 600 S ML g Monthly Grab
‘Mon Site NoEFA-1 - . ‘-‘chgjremeut (V. Avg) (Max), . i e T .
Solids, Tota! Suspcndnd . Sample
Measusement 1.9 MG/L O Monthly Grab
| PARM-Cpde00530 - Y L APemi oo w0 v e a7, 200 , ML t | Monthly Grab iy
MonSite NoEFAA . . TRequirmeni: | . 0 - U0 7 1. % (Anpvg) : :
Salids, Total Suspended Sample
Measurement 1.1 1.1 MG |0 Monthly Grap
PARNE Codg00S30 = . 1 ~{Pemat - | T Repot | 640 J.. % ot |- Montly | Grab
~Mon §ite No:-BFA-1- - o M‘Jimmt, T I 1) (Mo Avg) _(Max} L . ' A :

_I certify under penalty of law that this document and afl attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and cvaluate the
information submitied. Based on my inquiry of the persun 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 betict
true, securste, and complete. 1am aware that there are significant penalties for submittiag false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Will Fontaine, Ficld Coordinator

TPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE-YY/MM/IY

3527870980 | o/ /i 7/0%,

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



DISCHARGE MONITORING REPORT -~ PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLAO103$0 MONITORING GROUP NUMBER: R-001
MONTTORING PERIOD  From: 6/1/06  To: 6/30/06 -
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency/ Sample Type
Ex | Analysis
pH Sample .
Measurement 7.3 1.6 sU |¢ 5 Days/Week Grab
PARM Code 00400 5 - % ‘Permit - W ’ 60 85 . SU 5 Day/Week Grab
Mont Site NoEFA-F . - b .| Reguirement ) £ fMim) - | fMex) i
Coliform, Fecal Sample
' Measurement 2.6 MGL |0 Monthly Grab
- PARM Code 74055 ~ Y Permit - 1200 MGL | . - Mmihly - Grab
MonSiteNo BFA-1 . - Requirement  (AnAvg) ‘
Coliform, Fecal Sample .
_ Measurement 1.0 1.0 #100ML| 0 Monthly Grab
PARM Code 055 T . | Peaiit T ~ Report 800 - #100ML, " Manthly " Grab
Mon SiteMoEFAL_~ -, - Regquitement: | ' (MoLim. {Max) : : i
Total Residual Chlorine (For Sample
Disinfection) Measurement 09 MG/L | O 5 Days/Week Grab
PARM Code 0060~ A Permt . . . 05 MGIL T 5 Day/Week = Grab
Mon Site No EFA-] - | Requirement - {Min) . ‘ )
Percent Capacity, (TMADF/Permiticd Sample - PER-
Capasity) x 100 Measurement 12% CENT 0 MOﬂlhly Calculated
PARM Code 00810 [ Permit , Repoit PER- - Meathly Calculated
T\gog-Si_n_:Nn. " _ 1 Wm | i {Mo.Total) 1 CENT -
Nitrogen, Nitrate, Total (s N} Sample
Mezsurement 4.7 MGL |0 Annually Grab
PARM Code 00620 .~ 1 TPamn .- T120 MGIL |+ |, Anmally - Geab
' Mon Site No EFA-1 Requirenfeat | | QMaxy i
BOD, Carbonaceous 3 day, 20C Sample
Measarement 220 MGL | © Annually Grab
" PARM Code 80082 G ~ | Tommit . Report MG Annually Grab
" ‘Mon Site No INF-T _ Requircmens {An.Avg) )
Sotids, Total Suspended Sample
Measurcment 180 MG | 9 Annually Grab
" PARM: Code 00530 G o T - “Repod MG Annually T Grab
| Mon Site No INF-1 ‘Requiretneat 1 {AnAvg) ) S : -




DAILY SAMPLE RESULTS - PART B

Permil Number: FLADJ0590 Facility: Kings Cove WWTF
Monitoring Period From: 6/1/06 To: 6/30/06
CBODS | Fecal | pH(SU) ] TSS(MGL)] TRC (For |Flow (MGD)] Nitwogen] CBOD | 1SS
(MGAL) ColifOTm Disinfect. Nitrate, | (MG/L) |. (MG/L)
Bacteria (MG/L) Total (as
(#/100ML) N)(mg/L
Code 80082 714055 00460 00530 50060 50050 620 80082 00530
Mon. Site | EFA-1 EFA-} EFA-1 EFA-1 EFA-] FLW-1 EFA-1 INF -1 INF-1
1 73 0.9 .03e
2 73 22 .032
3 032
4 22 032
5 74 22 055
6 7.3 1.1 039
7 7.3 13 035
8 2.1¥ 1.0U 7.5 1.1U0 2.2 031 4.7 220V 180
9 7.3 1.2 043
10 2.0 038
11 041
12 1.3 22 042
13 74 2.2 040
14 7.4 22 039
15 7.6 22 043
16 7.4 22 038
17 7.4 2.2 037
I8 046
19 74 22 047
20 1.3 2.2 033
2% 73 22 0338
| 22 74 2.2 039
23 76 - 22 039
24 7.5 22 .028
25 , 044
26 7.4 22 044
27 7.4 22 039
28 7.5 2.2 .040
29 7.4 22 043
30 7.4 2.2 054
3i o _ .
PLANT STAFFING:
Day Shift Operator Class: B Certificate No; 7243 Name: John Worrell
Evening Shift Operator  Class: C Centificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class Certificate No: Name:
Lead Operator Class: B Certificate No: 7113 Name: ¥ill Fontaipe




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

PERMITEE NAME: Adua Utlities Florida PERMIT NUMBER: FLAD10590
MAILING ADDRESS: PO Box 490310 :
Lecsburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Damestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER:  ROOt
LOCATION: Royal Ouk Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including [nfluent

Leesburg, FL 34731

COUNTY: Lake : NO DISCHARGED FROM SITE: 0

MONITORING PERIOD  From: 5/1/06 To: 5/31/06

Parameter . Quantity or Loading Units Quality or Concentration Units No Frequency of Sampic Type
Ex. Analysis
Flaw Sample
Measurement | 0,038 MGD 0 5 Days/Week Meter
PARM Code 50050 ¥ .- | Permit. 205 T IMGD _ R § days/Week Macr
- Mon, Sits No FLW-1 ) -} Requirement (AnAvE) " | ® - 1 L |- - i
Flow Sample
Measurement | 03§ MGD . 0 5 Days/Week Meter
PARM 00&50050 ok | Pemit - Report © MG | - . _ 1 SdaysiWeek Meter
| Mo Site Ng ELW-1 | Requirement | (Mo.Avg) ~ i . S o S
BOD, Ca:bouuceons 5 day, 20C Sample .
Meastrement 26 MG/L | 9 Monthly Grab
PARN Code, 80082 . Yoo ek T T 360 B : MeL |- 4. Monhly Grab
Mo Site Mo BFA-T - R Requirement |~ . N (An Avg) : : - 1 - ‘
BOD, Carbonaceous 5 day, ZDC Sample
Measurement _ 2.0 20 MG/L | ¢ Monthiy Grab
PARM Code 80082 [ | Permat ) 1 R - Report 60.0 MO : Monthly Grab
Mon Site No EFA-L . Requirgment | - ; L ) (Mo Avg} {Mzx}
Salids, Total Suspended Sample .
Measurement 1.5 MG/L | @ Monthly Grab
_PARM:Cods 00530 - Y Pemuit | N 200 MGIL - Monthly Grab
- Mo Site No EFA-L Requirement b S (An Avg} .
Solids, Total Suspended Sample ‘
Measurement 1.6 1.6 MG/L | O Monthly Grab
FARM Cufe 00530 I Perinit N Report 60,0 MOL Monthly Grab
Mon Site Na.EFA-1 - ' | Retuirement 2 o (Mo Avg) _(Mm) .

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGN. PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/D
Will Fontaine, Field Coordinator , 352-787-0980 | 9g/ 0z fo T
7

4 -+
QOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here):
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DISCHARGE MONITORING REPORT -~ PART A (CONTINUED) |
FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLAO}0590 MONITORING GROUF NUMBER: R-00!
MONITORING PERIOD  From: 5/1/06 To: 5/31/06
Parameter I Quantity or Loading Units Quality or Concentration Unis | No Frequencyf Sample Type 1
Ex. Analysis
pH Sample .
Measirement 7.1 7.5 SU 0 5 Days/Week Grab
PARM Code 00400 - L7 o] Permit - . 6.0 85 SU 5 Day/Week Grab
Mog Site Ma EFA-L . ...l § Reguirement Mind (Max) :
Coliform, Fecal Sample
Measurement 2.6 MG/L | © Monthly Grab
PARM Code 74055~ ¥ 1 Peruit ) < 200 A MG Mongly | Grab
. Mon Site No EFA-T - [ irement =" F _{AnAvg) - . —
Coliform, Fecal Sample
Measurement 1.0 1.0 #100ML | © Monthly Grab
FARMCole 74055 .~ L . Cu pRemit L T Bepot ., ¢ 80 T JFIeOML, Moudfly - Grah
Won Site Nig EFA-¢ ° o | Hkguiremont Lo | (o.GeghMean)] ¢ (M) t- P | o S
thgl Residua) Chlorine (For Sample !
Disinfection) Measurement 0.7 MG |0 5 Days/Week Grab
TARM Codc 30060 _A 5 | Pemit - - g MGIL S Day/Wesk Geab
MonSiteNo EFA<l ~ - - * | Requiement ) {din} i —
Percent Capacity, (TMADF/Permirted Sample PER-
Capacity) % 100 Measurement 71% CENT 0 MOI\@)’ Calculated
PARM Code 00810 - -, | Permt T ; = 1 PER- | Monthly | | Calculzted- -
Men Site No. ,‘_= - | Requirement - kR (Mo Tatal) © | CBENT T} .. ' :
Nitrogen, Nitrate, Total (as N’) Sample
Measurement 5.3 MGL | ¢ Annually Grab
5mmm 00626 P - | - &0 T MG Amnually Grab_ -
WonSite Mo RFA-T ™ - . "~ o[ Beguirettient {7 - ~{Mxy . - - e
BOD Carbonaceons 5 day, ZOC Sample
Measurement 180 MGIL | © Annually Grab
PARM Code 80082 TG | Petmrit : MG Annually | Grab
Mon Site Ne INF-1 -, Requirement {An.Avg) :
Solids, Total Suspended Sample
Measurement 180 MG/ | © Annually Grab
PARM Codo 00530 °. G - T oot~ Report MG |- Annwelly - | Grab
Mdn SilENuII?]F-I Reqmmneﬂt o - {AnAvg) -} ‘ T '
: - N 3 S o




Permit Number:

DAILY SAMPLE RESULTS - PART B

FLADIG590 Facility: Kings Cove WWTF
Monitotring Period From: 5/1/06 To: 5/31/06
CBODS | Fecal pH (SU) | T88 (MGAL)| TRC (For |Flow (MGD)| Nitrogen; CBOD TSS
(MG/L) Coliform Disinfect. Nitrate, | (MG/L) (MG/L)
. Bacteria {MG/L) Total (as
(#/100ML) N)mg/L

Code 80082 | 74055 00400 00530 50060 50050 620 30082 00530
Mon. Site ] EFA-1 -EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 NF -1
1 713 22 030

2 1.4 22 032

3 7.4 20 .030

4 7.5 22 040

5 7.5 2.1 035

6 22 037

7 041

] 7.1 0.8 042

9 7.1 0.7 039

10 1.2 13 037

11 7.2 22 035

12 7.2 1.3 040

13 1.8 029

14 044

15 7.1 1.5 045

16 7.1 1.5 039

17 7.4 22 035

18 2.0U 1.0 7.3 1.6 2.2 030 53 180 180

19 73 22 -.046

20 2.2 025

21 049

22 72 1.8 049

23 73 2.2 038

24 7.2 1.6 037

25 7.2 2.2 034

26 7.2 22 .0a0

27 2.2 029

28 034

29 14 22 034

30 7.3 22 063

3t 73 2.2 036 B
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worell
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaeizon
Night Shift Operator Class: Certificate No: Name;
Lead Operator Class: B__ Certificate No: 7113 Name: Will Fontaine




PDEFARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed maii this report to: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suitc 232, Orlando, FL. 32803.3767

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER.: FLAD10590
MAILING ADDRESS: PO Box 490310
' Leesburg, FL 34749 LIMIT; Final - REPORT: Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: RO0L .
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent

Leesburg, FL 34731

COUNTY; Lake NO DISCHARGED FROM SITE: 0

MONITQRING PERIOD  From: 4/1/06 To: 4/30/06

Parameter _ Quantity or Loading | Units : Quality or Concentrazion Units | No | Frequency of Sample Type
. Ex, Analysis
Flow Sample IE
Measurement | 0,039 MGD 0 | 5 Days/Week Meter
"PARM Code 30030, .~ -~ Y. Pemit %, | T0.055 CMGD T T T T e g ] S daysWektl o] s~ Meter T
MonSitsNoFLW:L = '~ " ."|"Requireaiéat - | fAnvgy- | <7 ool r fre e s e s e e e o T R s
Flow Sample
Measurement | (). 040 0 5 Days/Week Meter
PARMCode 50050 . =" =" .1, | Pemmit!, ~",, {.Report .} . R G R T S daysiWeek: .| © . Meter - -
Mon Site No.FLW<L & = % » .+ - | Requirement| (MoAvg) 4. i DO R SRR SR ARG - AT
BOD, Carbongceous 5 day, 20C Sample : .
Measurement MG/L |0 Monthly
PARMCode 80082 . 7'« Y.~ - | Permit, 2w 0 = o T Mon: H| o | . . Montlyr ol
Mon Site N6 EFATL:,, - - " " ') Reqiirement: i} s . i Joool e LR et T
BOD, Carbonaceous § day, 20C Sample
| | Measutement _ 2.0 2.0 MG/L {0 Monthly Grab
PARM Code 80082 -/ L7 g Pemmit - el TV e Report R e 800 LT e '-MC'HL" .-+ 1+ Monothly- L Grabl
Mon Site No EFAL» .~ .. - . _ | Requirement . | - = | 0l =i ] liMoAvg) Lo (Vax) HRCERPRIRTN Tl PR ST TR ITS L R
Solids, Tota! Suspended Sample
Measusement 2.0 MGL |0 _Monthly Grab
PARM Code 00530+ - PR Y - Pemit v b : poiee pe 280 R TR Y o7, ‘ 1 Monthly: =% -, Grab -
Mon St No EFAST' . " . ' | Requirement>.|- % = 7 |- e fAnAvg) 4]t e et ST A RS B
Solids, Total Suspended Sample
. S— Measurement _ : 1.2 1.2 MG/L | 0 " Monthly Grab
IRI.L, de 003 -.'-'...."." '.:._I; ] i ." "Pﬂﬂlit_i’»—"‘.-’ R :| o RE ". ‘_. _: | P ‘.-R_epon‘ . ' 60.{) . .’_;_-- :al.“ : .:_l_ .‘ T A _'_-.! Monthl ..“- ‘_: -"‘ ._‘_'f'.f‘.Gmb_
Mon Site NOEFA<l - #o- 0 "~ .. | Requitementy[" . T eir | YT Sl M) L o o Maxy, o ] et 1\4’0{1’, e A 3;(-.‘:;4 TohLeo

Leertify ?nder penalty of law that this document and all aachments were prepared under tny direction or supetvision in accordance with a system designed to assure that qualified personne! properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons whe manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowiedge and belicf
truc, acourate, &nd complete, {am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATUR
Will Fontaine, Field Coordinator

F CIPAL

UTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE-YY/MM/DD)

352-787-0980 @q /0{/ _

'COW‘[ENI' AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):



| | } i ! 1 b | ) i ) | i | ! | }
DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER.: FLAD105%0 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 4/1/06 To: 4£30/06
Parsmeter ' Quantity or Lm;ding Unils Quality or Concentration Um'.ts No - | Frequency/ Sample Type
' Ex. Anaglysis
pH Sample )
Measurement 76 su_ |9 5 Days/Week Grab
“PARM Code 00400 .. - . TPt I EACAETIERSNCHE S 1 TR I | =wayovee;u T - Gmb -
"Mon Site’No.EFA-1.."~ * 7. SRequirgment R T S VR IR
Coliform, Fecal Sample
Measurement MG | ¢ Month[y Grab
PARM Code 74055 . = [, " T wemit T o | Me I i Gab e
Man'Site NoBFA-1: . 7 - M - Requirement | TS RN .
Coliform, Fecal Sample
Measurement #100ML Grab
T PARM Code 74085 - - - RGN . T PATOML [ e N . Grab
| Mori SitsNo EFA-1. - &%= .. - - Requnement X - T Ty S
Total Residual Chlorine (For Sample
Disinfection) Measureznent 0.6 MG/L Grab
PARMCode 50060 . - 7 . 5 v Pemit ) . T i ) IS MGIL B . 0““;"
"MOI'ISﬂBNOEFA-l YL Req{uumcnt o o B Il K ] e tat ; e R T )
Percent Capacity, (TMADFfPermrrtnd Sample ' PBR-
Capacity) x 100 Measurement 72% CENT Calculated
mmcmoosw v ' - Per RN e S T : = o Caloulated ..
..MonSpeNo RN S

Nitrogen, Nwme To:al (as N)

PARM Code (0620

*4

'Mbn Site NOEFA-T *. i -'Requuemeul
BOD Carbonaccous § day,ZOC Sample S
_ Measurement 180
PARMCode 80082 . _ - 7 | -Report - -
MoiSeNoNE-L 3 £ Rea BCLLES
Sallds Total Suspcuded Sample
#PARM:Code 00330
Mon Sleo INF:1”




* Permit Number;

DAILY SAMPLE RESULTS - PART B

FLAOI0590 Facility: Kings Cove WWTF
Monitoring Period From: __ To: __
CBODS5 Fecal pH (SU) | TSS (MG/L)] TRC (For |Flow (MGD)| Nitrogen} CBOD TSS
(MG/L) Colifm:m Disinfect. Nitrate, } (MG/L) (MG/L)
Bacteria (MG/L) Total (as
(¥/100ML} NYmg/l,
Code 80082 | 74055 00400 00530 50060 50050 620 | 80082 00530
Mon. Site | EFA-1 -EFA-1 EFA_-I EFA-1 EFA-1 FLW-1 EFA-1 INF- 1 INF-1
! 035
2 22 036
3 7.3 22 D44
4 7.5 22 044
5 74 22 036
6 7.4 22 035
7 7.3 22 022
g 2.2 043
9 . .040
10 7.3 1.6 040
4 7.5 22 032
12 1.5 2.2 037
13 2.0U 2.0 74 12 22 029 15 180 170
14 7.4 2.2 033
15 2.2 037
16 037
17 7.3 08 037
18 7.3 1.3 033
19 7.2 09 037
20 7.4 2.2 033 6.1
2) 1.6 22 041
22 032
23 1.8 032
24 7.5 2.2 058
25 7.2 22 029
26 73 0.6 D038
27 71 22 034
28 7.1 1.4 032
29 2.2 032
3¢ 030
k1]
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: C Certificate No: 13614 Neme: Adam Michaclson
Night Sl;iﬂ Operator Class: __ Certificate No: _____ Name;
Le¢ad Operator Class: B _ Ceniﬁ(_:axc No: 7113 Name: Will Fontaine




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 PERMIT NUMBER: FLAD10590
MAILING ADDRESS: PO Box 490310
Lecsburg, FL 34749 - LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUF: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R001 )
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent
Leesburg, FL 34731 :
COUNTY: Lake NO DISCHARGED FROM SITE: 0
MONITORING PERIOD  From:  3/1/06 To: 3/31/06
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency of Sampte Type
Ex. Analysis
- Flow Sample
Messurcment | 0,040 MGD 0 | 5Days/Week Meter
PARM Cods 50050 . LY T Pemmit v ] 00885 | MGD - T M — PPTISDY S W S daysWedk | T Mewr
| MOSHRENOPLW-L.: . " - .. ! Roquirement-” {-(An Avgy s DR o R AP B o
Flow Sample )
Measurement | g 040 MGD 0 5 Days/Week Meter
PARM Gode S0050 T Peg | Report | MOD- - : T S daysIweek - Vet
Mon SiteNoFLW-1 -~ © -~ - . ", Requirement -} .(Ma.Avg) | RS y o < ' . - R
BOD, Carbonaceous § day, 20C Sample
- | Measurement 2.6 MG/HL |0 Moathly Grab
" PARM Codé 60082 . . *.. Y. - YA Fegr Xy B I § Mo 1 Monthly . = | .., -, OGrab,
‘Mo Sits NO.BFA- -~ “ . - P AnAvg ] 0 ThEACU TR ik Vel RTINS DRI
BOD, Carbonaceous 5 day, 20C
2.5 2.5 MGA. | 0 Monthly Grab
PARM Code 80082 . T < o | 7 Report - i} . 600 AT MGIL : Monthly .. - " Grab
MonSit_eNoEFA-] : COF MoAve | oM B PR - LTz
$olids, Total Suspended
29 MG | 0 Monthly Grab
"PARM Code 00530 Y. e 20, ] . : LSO RS e Monthly - - | . Grab
Mon Srh'eNlTEFA-l'- . = i (Anavg) | - . 1IN NS MG 'Y ]
Solids, Tots] Suspended
3.7 3.7 MGL |0 Monthly Grab
PARM Code:00530 - .« . T - T fer Report LT 600 ] o e Monthly Grab
| Mon'SiteNOEFA-L ~ % e eavgy ) codsg o |ho v | MOL - R

Teertify under penalty of taw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate the
information submitted. Bascd on my inquity 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, accurtie, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine end imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR ATJ?HOF:LZED AQENT | SIGNATURB'OEPRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TE_[_.EPHONJ'-E NO | DATE-YY/MM/DD
Will Fontaine, Field Coordinator | A 3527870980 |24 /5 o1/ 1/
raf 4 4 12

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



DISCHARGE MONITORING REPORT -- PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLAD10590 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 3/1/06 To; 3/31/06

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

pH Sample
Messuzement 72 17 suU | ¢ 5 Days/Week | . Grab

PARM Code 00400 -~ . 1 ;. | Peml. | [ . - | o | -e0 . [T RI T . [ TSUT T T -SDay/Week . [ -Greb.

"Mon Site No EFA:I* .-, .- "~ - " "| Requirement . T RIS PR T (1)) d e - p e o T - SIS AP S PN .
Coliform, Fecal Sample .
Measurement 25

i K “‘.‘;"2“); > !

B

PARM Code 74053.1;
"Monsmmx-l y -,;f.'

H: “ _(M'A\r'g) ‘3""— K
Coliform, Fecal

16

PARMCode 74055 . - [ .::.‘: o Pﬁﬂnif-x' N R ] I
‘Mon StieNoEFA-L. - .65 .‘:.';‘ :,‘:Rmmml .- -

~t
'

- (Mo.Geo.-M__)

Total Residual Chiorine (For Sample
Disinfection) Measurement

“PARMCode S006D. A 3 R B RO IR DR PSS v MOET . Grab -
[ Mon it NoBBAL: -~ ~ " | 'Requivement " + <M T e K al

Percent Capacity, (TMADFIPcmurted Sample

Capacity) x 100 Calculated

PARMCaquOSiD: o Pt T T T N e N Momh!y. 1o Calcilated,
MonSitpNor 7wy o R Requireent [0S e 7 L fCENTY E R L N AT

Nitrogen, Nilme, ate, Total (as N) Sample

Measurement MNR ' MGL |0 Annually

PARM Code 00620, = . T o . . % SN RS MGIL =7 Andually
' Mo Site No EFAT s 1 - RN LT . ol SRR EAEEEENRES o

BOD, Cusbenaceous 5 day. 20C S;ﬁple
Measurement - 219 MGL | © Annually Grab

BARMCDchOGSZ < IR

MonSite No-INF-L™~" -0 5 "0 7 HRequirement ([ L. A VP TARAE 3] S e | el ) e e T e

Sofids, Toml Swapended Sample

PARMCO&ODSBO MG, - - | : Anouallyl . L
MmiSne‘NoNFdl. ) R RS '..5_-",_‘7-'. S S *




FLA010590

DAILY SAMPLE RESULTS - PART B

Permit Number: Facility: Kings Cove WWTF
Monitoring Period From: 3/1/06 To: 3/31/06
CBODS Fecal pH (SU) . TSS (MG/L)} TRC (For | Flow (MGD)| Nitrogen] CBOD TSS
(MGIL) Coliform Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria (MG/L) Total (as
(R/H00ML) N)(mg/L
Code BOOB2 14055 00400 00530 50060 50050 620 80082 00530
Mon. Site | EFA-) EFA-1 EFA-1 EFA-I EFA-1 FLW-1 i EFA-1 INF- 1 INF-1
1 12 22 .p43
2 25V 16 74 37 2:2 034 210V 160
3 7.5 22 053
4 2.2 030
5 055
6 74 22 055
7 74 2.2 039
g 73 22 047
9 14 22 050
10 7.4 22 038
11 22 051
i2 040
13 7.3 22 040
14 13 2.2 036
15 73 22 .034
16 7.5 2.2 030
17 7.6 2.2 045
18 2.2 033
19 D41
20 75 2.2 .041
21 1.7 22 037
22 74 22 039
23 73 22 034
24 74 22 033
25 .033
26 22 .033
27 74 22 044
28 73 22 .041
29 73 22 032
30 7.3 22 028
kY 1.2 22 056
PLANT STAFFING:
Day Shift Operator Class: B Centificate No: 7243 Name: Jobn Worrs!l
Evening Shift Operator ~ Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: __ Certificate No; ____ Name:
Lead Operator Class: B__ Centificate No: 7113 Name: Will Fonitaine




I [ | l
! | | | | | | | i | I | ] |
DEPARTMENT OFf ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPUKT — PAKL A
When completed mail this &pon to: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, FL 32803-3767
PERMITEE NAME: © Aqua Utilitics Flotida PERMIT NUMBER: FLAG10590
MAILING ADDRESS: PO Box 490310 :
' Leeshurg, FL 14749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R{01
LOCATION: Royal Oak Drive MONITORING GROUP DESC; Two Rapid Rale Percolation Ponds, including Influent
Leeshurg, FL 34731 . ’ .
COUNTY: Lake NO DISCHARGED FROM SITE: [
MONITORING PERIOD  From; 2/1/06 To: 2/28/06
Parameter ' Quantity or Loading | Units ' Quality or Concentrafion Unis | No | Frequency of Sample Type -
Ex. Analysis
Flow ; Sample ’ _ .
Messurement | .041 MGD ¢ 5 Days/Week Meter
TR, S o § SGSL, | | MEDL § e - 5 days/Week Mol
ThReduin e CAAGEY T B B AR NPT S e 23 !
Sample
Messurement | g 040 - | MGD 0 5 Days/Week Meter
< Reliirement T MoAvey 37 - & e e : M
Sample
Mezsurement 2.5 MGL | 0. Monthly Grab
| PARMECOM Q0B 7 ¥ - cqlemx - § o u i A RN B 1 aoit ' Moatily Fhmb
,Mmisjt_g'ﬂaﬂl’;.fa»;' st et ) Regiirefent | roaesn ‘ LanAvgd oy . . T e
BOD, Carbanaceous 3 day, 20C Sample )
- Measurement 2.0 2.0 MG/L | © Monthly _ Grab
PARMCowe 8008z - = B o |-Peam . - [ o] o T Begert 4. GO0 S monL -1 ~ Monthly ~Girab .
Moo Site NoBFA-L" 5 » -5 0. 3 Requitemgny | -~ ° - I L QModg) 3. (Mey i SiaialiE : ’
Solids, Total Suspended Sample
. Measurement 1.8 MG/L | © Monthly Grab
PARM Code 00530~ ~.. . .. | Peet’-. |~ o] AR M TN N S, - “Wonthly b
 Mon$iteNoBRAT: .~ v U7 | Renuiinent | : _ApnAm) | '
Solids, Total Suspended Sample
, Measurement . 39 3.9 MGL [0 Monthly Grab
 PRRM Code 00530~ ~ L.y | Pemt oo F 4 " Repod 7. | 40D ! i Wonhy " gmb
Moo Sits No EFA-1 5.1 - 5. | Reqitewst” for  Jw v oA, 1. vax {MaL - .

i cenity under penalty of law that this document and ali aitachments. were prepared under my direction or supervision in accordance with a system designed to assure that qualified persorned properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who meanage 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. Iam 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 VIOLATIONS (Reference all attachments here):

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF P AL EXFCUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE-YY/MM/DD
Will Fontaine, Field Ceordinator / ) 352-787-0980 |-
(o, S ok



I ] ! I I ] | [ ] [ I ] I I I
DISCHARGE MONITORING REPORT ~ PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF PERMIT NUMBER: FLADLO0590 MONITORING GROUP NUMBER: R-00!
MONTTCRING PERIOD  From: 2/1/06 To: 2/28/06-

[ Farameie ' Quantity or Loading | Units Quality or Cancentration Unis | No | Erequency/
. Ex. Analysis

Sample Type

Measurement . 12 16 7 sU 0 5 Days/Week

Grab

T SO L T B Dy Week, T

er A

MG/L {9 Monthly

Grab

#L00ML | 0 Monthly

Grab

7 #100ME, [ ENaHAlY Y T ¢ T Grab -
e 5 . ‘J‘.:_" b g

Rl Jie W) S ¥ - 1 R
Total Residual Chlorine (For Sample
Disinfection)

Grab

Perceat Clpaclty.('lMADF!Pmmncd “Sample

P iR ™aT ‘Smﬂ“%ok )

Calculated

Capmty) x 100 Measurement

Calidnd

MG/ | 0 Annually

Grab

BT Carbanmncons 3 day, 508 Sample
. Measurement

MGL | 0 Annually

Grab

TR R SRR 3T A — MO T Ay
MosENoL S 7 T ] Redddiment Ph N SRS R S

CE. . -

Lraby

Solids, Total Suspended Sample

MG/ | 0- Annually

Grab

Messurement
m : I S T} MO, | ] Aoy




Permit Numbér:

DAILY SAMPLE RESULTS - PART B

_ FLA010590 Facility: Kings Cove WWTF
Moniitoring Period From: 2/1/06 To: 2/28/06
CBODS | Fecal pH(SU) | TSSMGL)| TRC (For |Flow (MGD)| Nitrogen| CBOD | TSS
MGL) golifcm Disinfect. Nitrate, | {MG/L}) (MG/L)
acteria {(MG/L) Total {as
(#/100ML) N){(mg/L
Code 80082 | 74055 00400 00530 50160 50050 620 80082 00530
Mon. Site |  EFA-1 EFA-1 EFA-L EFAS EFA-1 FLW-1 | EFA-1 | INF-) INF - |
1 7.6 22 041
2 7.5 2.2 039
k| 1.6 2.2 029
4 22 039
5 046
6 7.6 22 046
7 7.5 22 044
g T4 22 045 .
9 200 1.oU 7.6 39 22 030 200 310
10 ' 74 22 042 '
131 22 026
12 .046
13 1.4 22 046
14 74 22 042
15 7.5 22 036
16 7.5 22 1 .036
17 74 122 036
13 22 035
19 049
.20 7.5 22 .049
21 7.5 22 032
22 7.5 22 039
23 7.3 22 038
24 7.3 22 040
25 22 025
26 . 049
27 72 22 .049
28 7.2 22 042
29
30
31
PLANT STAFFING:
Day Shift Operator Class: B Certificate No; 7243 Name: John Worrell
Evening Shift Operator  Class: C Certificate No: 13614 . Name: Adam Michaelson
Night Shift Gperator Class: Certificate No: _____ Nams:
Lead Operator . Class: B Certificate No: 7113 Name: Will Fontaine




I | | 1 | | | | l | | i | i ] I 1
DEPARTMENT OF ENVI_RUNMEN’i’AL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Prntcctioﬁ, Central District, 3319 Meguire Blvd Suite 232, Orlando, FL. 32803-3767
PERM]TEE NAME: . Aqua Utilities Florida . PERMIT NUMBER: FLA010590
MAILING ADDRESS: PO Box 490310 .
Leeshurg, FL 34749 LIMIT: Final REPORT: Monthly
: CLASS SIZE: N/A GROUP: Domestic
FACILITY: Kings Cove WWTF MONITORING GROUP NUMBER: R0
LOCATION: Royal Oak Drive MONITORING GROUP DESC: Two Rapid Ratc Percolation Ponds, including Influent
Leesburg, FL 34731 :
COUNTY: Lake NO DISCHARGED FROM SITE: 1]
MONITORING PERIOD  From: L/1/06. To: 1/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
. Ex. | Analysis
Flow ;
0 5 Da_ys/“_’eek

R R

5 Days/Week

2.1

35‘4 mékﬁﬂ'& ey
J A L - -

N ::E?(MBAVQ‘?" L

Solids, Total Suspended

T Sample

Measurement 1.6
BARMECRaZ0USI0 1o s ¥ o R B LREE
R R R R
Solids, Total Suspended Sample

Measurement

4.2

CEARN OR3e 00530 . 21 7

“Mon'Sits No' ERACE 47

il

T EPR R TR X
R A
% m’ﬁ%ﬁ?k‘fmﬁ%riﬁ%%%# :

FeReporaote . 0.
[Faanse

'iifMd'ﬁﬂ;J!E} .

o T Dt
ST

I certify under penaty of law that this docunent and all attachments were
information submitted. Based on my inquiry of the person or persons
true, accurate, mnd complete. 1am ewarc that there are significant pen

prepared under my divection or supervision in accordance with a system designed to assure that qualified persorinel properly gather and evaluate the

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,
altics for submitting false information, including the possibility of fine and imprisonment for knowing viclations, :

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR. AUTHORIZED AGENT | SIGNABURE QFPRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DDY
Will Fontzine, Field Coordinator 352-787-0980 7/ 7
. Ld / A3



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Kings Coves WWTF . .PERMIT NUMBER: FLAO10590 MONITORING GROUP NUMBER: - R-001
' MONITORING PERIOD ~ From: 1/1406  To: 1/31/06

Parameter - Quantity or Losding | Units Quality or Concentration Units | No | Frequency/ Sample Type
: : : Ex. Analysis

pR Sample

0

Grab

Mo Sits NOEBA- I Bl bt
Coliform, Fecal

' EDARM Codi 055 Ty ArY
Mf@%@wf“mg:
Coliform, Fecal

M CodE 74053 % T Tl o
BRALT: Sl e ming ]

Total Residual Chlorine (For
Disinfection)

Capacity) x 100

=<'.

T T T "p";;ﬂ*_.‘s??- T
A e

E’g?- Pt ¥

! A bl Bt A
SR A i {Ei e A BEAT T

ﬁ@f

BOD,

?- P ‘. - > ! ;::'E:i"?gi-..ﬁ % L e T ,inmifm'-‘l‘lf ..!2
o i BN s B fern T e b R 2],
MESRNO L, e

Solids, Total Swspended

3 ;.‘-,?;’_uj.r, T 1T

) %:Z, Y
b Wi
¥ i J.‘.fr‘:fh“l;ri-h-




DAILY SAMPLE RESULTS - PART B

" Permit Number: FLA0105%0 Facility: Kings Cove WWTF
Monitoring Period From: 1/106 © To: 1/31/06
CBODS { Fecal [ pH(SU) [ TSS(MGA,| TRC (For [Flow (MGD)[ Nitrogen] CBOD | TSS
{MG/L) Colifopn _Disinfect. Nitrate, | (MG/L) (MG/L)
Bacteria (MG/L) Total (as
(#/100ML) N)img/l,
Code | 80082 | 74085 00400 00530 | 50060 | 50050 [620 |80082 | 00530
Mon, Site | EFA-1 EFA-I EFA-1 EFA-1 _EFA-1 " FLW-} EFA-] INF-1 INF-1
H 026
2 73 22 025
3 72 22 061
4 7.3 22 039
5 74 22 040
] 7.4 22 028
7 034
8 22 034
9 7.5 22 .052
10 7.4 22 026
11 7.5 22 033
12 74 2.2 .031
13 74 22 037
14 22 033
15 .036
16 74 22 036
17 7.5 22 055
18 74 22 .031
9 2.1v 20 7.5 42 22 031 7.5 229v 190
20 7.5 22 045
21 22 024
22 044
23 73 22 .043
24 7.3 22 044
25 74 22, 036
26 7.5 22 .033
27 7.5 22 042
28 22 025
29 040
30 7.6 22 039
31 76 22 037
PLANT STAFFING: .
Day Shift Operstor Class: B Certificate No; 7243 Name: John Worrei
Evcning Shift Operator  Cless: C Certificate No: J3614 Name: Adam Michaelson
Night Shift Operator Class: __ Certificate No: Name:
Lead Operator Class:B _ . Ceriificate No: 7113 - Name: Will Fontaige




Department of
Environmental Protection

Central District
3319 Maguire Boulevard, Suite 232 David B. Struhs
—_ Orflando, Florida 32803-3767 . 7 Secretary
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAO10590

PA FILE NUMBER: FLA0G10590-003-DW3P
Aquasource, Inc. ISSUANCE DATE: February 6,2004

EXPIRATIONDATE:  February 5, 2009
— RESPONSIBLE AUTHORITY:

Mr. Glen Labrecoue
Vice President

1343 NE 17th Road
Oxcala, FL 34770

- (352) 732-6027

( ]\] CILITY:
- ings Cove WWTF
Royzl Oak Drive
Leesburg, F1. 34731
— Lake County

Latitude: 28° 51° 43" N Longitude: 81° 52’ 03" W

T NUMBRER -DATE
L3} MAY22 8
FPSC-COMMISSION CLERKE

MENT

This permit is issued undér the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida AdministrativeGodeD
- The above named permittee is hereby authorized to operate the facilities shown on the application and other documents atfalbed
hereto or on file with the Department and made 2 part hereof and specifically described as follows:

TREATMENT FACILITIES: '

An existing 0.055 million gallon day (mgd) annual average daily flow (AADF) permitted capacity extended aeration domestic

Wastewater treatment plant consisting of flow equalization, seration, secondary clarification, chlorination and aerobic digestion of
residuals.

REUSE:

_ Land Application: As existing 0.055 mgd AADF permitted capacity restricted access rapid infiltration basin system (R-001)
consisting of two percolation ponds with 2 total wetted area of 1.38 acres (29,000 sq £ each). Land application system R-001 is
located approximately at latitude 28° 51' 45" N, longitude 81° 52 00" W. :

IN ACCORDANCE WITH: The limitations, monitoring requivements and other conditions set forth in Pages 1 through I3 of this
petmit.

- O
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FACILITY: Kings Cove WWTF PERMIT NUMBER: FLA0105%0
PERMITTEE:  Aquasource, Inc. EXPIRATION DATE:  February 5, 2009

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed
water to Reuse System R-001 (two percolation ponds). Such reclaimed water shall be limited and monitored by the permittee as specified below:

Reclalmed Water Limitations Monitoring Requirements -
Monjtoring
Amwal | Monthly | Weelly | Single Monitoring Lecation
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type Numb:'m Notes
Flow MGD Maximum 0.035 - - - 5 Days/Week Meter FLW-1 See Cond,
LA3.
BOD, Carbonaceous § day, 20C MOL | Maximum 20.0 300 450 60.0 Morinly Grab EFA-1
Salids, Total Suspended MGL | Mudnum 20.0 300 450 60.0 Moathly Grab EFA-1
pH SU Range . . . 60w8s 5 Days'Week Grad EFA-1
Collfirmy, Fecal #100 | Maximam See Periit Condition LA, ‘Mouthly Grab EFA-L
M,
Total Residua) Chlorine (For MGL | Minimum - . - 03 3 DaywWoek Grab T EFAD Sce Cond.
Disiafection) LAS.
Nitrogen, Nitrats, Total (as N) MGIL™ | Maximim - - . 120 Anoually Gnib . EFA-1 See Cond.
LAS,




FACILITY: Kings Cove WWTF PERMIT NUMBER: FLA0105%0
PERMITTEE:  Aquasource, Inc. EXPIRATION DATE:  February 5, 2000
( 2. Reclaimed water samples shali be taken at the monitoritg site locations listed in Permit Condition 1. A. 1. and as

R described below:

- Moultorig Lovation ~{ " -7 - Descrigticn.of Monitorjeg Location .- .

1 SHeNumber .. 1" T Tl LTy e T e kG

EFA-1 Chlorine contact chamber effluent

FLW-1 _| Elapsed time meter on pumps

3. Elapsed time meters om pumps are utilized to measure flow and shall be calibrated a least annually. [62-601.200¢17)
and .500(6)]

4. The asithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200 per
100 mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 samples of
reclaimed water, each collected on & separate day during a period of 30 consecutive days (monthly), shall not exceed
200 per 100 mL of sample. No more than 10 percent of the samples collected (the 90th percentile value) during a
period of 30 consecutive days shall exceed 400 fecal coliform values per 100 mL of sample. Any one sample shal} not
exceed 800 feca! coliform values per 100 mL of sample. Note: To report the 90th percentile value, list the fecal coliform
vlues obtained during the month in ascending order. Report the value of the sample that corresponds to the 9Cth
percentile (multiply the number of samples by 0.9). For example, for 30 samples, report the corresponding fecal
coliform number for the 27th value of ascending order. [62-610.510 and 62-600. 440(4)(c)}

5. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes based on
peak hourly flow. [62-610.510 and 62-600.440(4)(b)}

( ’ ) 6. Nitrate nitrogen (NO3) concentration in the water discharged to the rapid rate system shall not exceed 12.0 mg/L. or as
~= required 1o comply with Rule 62-610.510, F.A.C. If the facility exceeds this limit, the Department may require future
. groundwater monitoring or modification to the treatment facility to remove nitrogen. [62-610.5107
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FACILITY: Kings Cove WWTF PERMIT NUMBER: FLA010590
PERMITTEE:  Aquasource, Inc. EXPIRATION DATE:  February 5, 2009

L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS (cont.)
B. Other Limitatlons and Monitoring and Reporting Requirements

L. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and
monitored by the permittee as specified below:

Limitatfons Monitoring Requirements
' Anpusi Monthly Weekly Bingle Monltoring Monkoring
Location Site
Pmr Units Max/Min AVG"‘O Average A\’Ol‘l'& Sample Mum’ Sumplg Ty‘” Nm:gr Notes
BOD, Carbonaceous 3 day, 20C MG/L | Maximum Repart . - . Annually Grab INE-1 Su]c .ggnd.
Solids, Total Suspeoded MG | Maximum | Report . . . "Antuslly Grab : TNF-T Sele fgm
‘| Péroent Capasity, (LMADE/Permined | FER | Madrmmn : Report . : Moathly Calculzted .
Capagity) x 100 CENT {Mo.Total)




FACILITY: Kings Cove WWTF PERMIT NUMBER: FLADI05%0
PERMITTEE: Aquasource, Ioc. EXPIRATION DATE:  February §, 2609

Cl 2. Samples shall be taken at the monitoring site locations listed in Permit Condition 1. B. 1 and as described below:

INF-1

3. Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or any
oiber plant process recycled waters. f62-601, 500(4)]

4. Parameters which must be monitored as a result of a surface water discherge shall be analyzed using a sufficiently
seasitive method in accordance with 40 CFR Part 136. Parameters which must be monitored 2s 2 result of 2 ground
water discharge (i.e., underground injection or land application system) shall be analyzed in accordance with Chapter
62-601, F.A.C. [62-620.610(18)]

5. The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effluent
samples which are required by this permit. [62-601.500(5)]

6. Monitoring requirements under this permit are effective on the first day of the second month following permit issuance.
Until such time, the permittee shall continue to moaitor and repost in accordance with previcusly effective permit
requirements, if any, During the period of operation authorized by this permit, the permiitee shall complete and submit
to the Department's Central District Office Discharge Monitoring Reports (DMRs) in accordance with the frequencies
specified by the REPORT type (i.e., monthly, toxicity, quarterly, semiannual, annual, etc.) indicated on the DMR forms
attached to this permit. Monitoring resuits for each monitoring period shall be submitied in accordance with the

associated DMR due dates below.
-~ 8™ day of
| Toxicity month
Quarterly Janoary 1- March 31 April 28
April 1 - June 30 July 28
July 1 — September 30 October 28
Ociober 1 - December 31 January 28
Semiarnual January 1 - June 30 July 28
July 1 — December 31 January 28
Annual January 1 — December 31 January 28

DMRs shatl be submitied for each required monitoring period including months of no discharge. The permittee shall
make copies of the attached DMR form(s) and shall submit the completed DMR form(s) o the Department’s Central
District Office at the address specified in Permit Condition 1.B. 7 by the twenty-eighth (28th) of the month following
the month of operation.

[62-620.610(18)] [62-601.300(1), (2), and (3)]

7. Unless specified otherwise in this permit, all reports and other information required by this permit, including 24-hour
notifications, shall be submitted 10 or reported to, as appropriate, Lake County Water Resource Management and the
Department's Central District Office at the address specified below:

Central District Office
3319 Maguire Boulevard Suite 232
Orlando, Florida 32803-3767

(---’ Phone Number - (407) 894-7555
FAX Number - (407) 897-2966
Al FAX copies shall be followed by original copies. All reports and other information shall be signed in accordance
with the requirements of Rule 62-620.305, F.A.C. [62-620.305}




FACILITY: Kings Cove WWTF PERMIT NUMBER: FLA010590
PERMITTEE: Aquasource, Inc. EXPIRATION DATE:  Febmary 5, 2009

( 1. RESIDUALS MANAGEMENT REQUIREMENTS
[

_— i. - The method of residuals use or disposal by this facility is transport to Central Process Residuals Management Fecility
{RMF) or disposal in a Class [ or TI solid waste landfilf. :

2. The permittee shall be responsible for proper trestment, management, use, and land application or disposal of it
residuals, [62-640.300(5)] . : .

3. The permittee shall not be held responsible for treatment, management, use, or land application violations that occur
—_— after iis residuals have be¢n accepted by a permitted residuals management facility with which the source facility has an
agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management, us¢ or land
application. [62-640.300(5)}

4. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes
other than soil conditioning or fertilization, such as at a monofill, surface impouadment, waste pile, or dedicated site,
shall be in sccordance with Chapter 62-701, F.A.C. [62-640.100(6)(%)3 & 4]

5. Ifthe permittee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule 62-
640.880(2)(d), F.A.C. [62-640.880(2)(d)]

6. The permitiee shall keep hauling records to track the transport of residuals between facilities. The hauking records
shail contain the following information:

— Source Facility Residuals Management Facility or Treatment Facility
1. Date and Time Shipped 1. Date and Time Received
“~ 2. Amount of Residuals Shipped 2,  Amount of Residuals Received
(‘_, 3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
- ' 4. Name and ID Number of Residuals 4. Signature of Hauler
: Management Facility or Treatment 5. Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
_ 5. Signature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of
Haualing Firm

These records shall be kept for five years and shall be made available for inspection upon request by the Department. A
copy of the hauling records information maintained by the source facility shall be provided upon delivery of the
residuals to the residuals management facility or treatment facility. The permittoe shall report to the Department

within 24 hours of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the
residuals management facility or treatment facility. [62-640.880(4)]

_ 7. Storage of residuals or other solids at the permitied facility shall require prior wriiten notification to the Department.
[62-640.300¢41}

IIL éROUND WATER REQUIREMENTS
Section I11 is not applicable to this facility.
— IV, ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part IV Rapid Inflitration Basins (R-001)

A
- ( - 1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-610.5187




FACH.ITY: Kings Cove WWTF PERMIT NUMBER: FLAD105%0

PERMITTEE:  Aquasource, Inc. EXPIRATION DATE:  February 5, 2009
(‘ ‘ 2. The annual average hydraulic loading rate to the two rapid raie percolation ponds with a total wetted area of 1.38 acres
—— (29,000 sq ft each) shall be limited to a maximum of 1.53 inches per day (as applied to the entire bottom area). [62-
610.523(3)]

3. The two rapid rate percolation ponds with a total wetted area of 1.38 acres (29,000 sq & each) normally shafl be loaded
for 7 days and shall be rested for 7 days. Infiltration ponds, basins, er trenches shall be allowed fo dry during the
resting portion of the cycle. f62-610.523(4)] : .

4. Rabid infiliration basins shall be routinely maintained to control vegetation growth and to maintain percolation
capability by scarification or removal of deposited solids. Basin bottoms shall be maintained 1o be level. [62-
610.523(6) and (7}]

5. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are required.
[62-610.514 and 62-610.414]

6. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches shall be
reported as an abnormal event to the Department's Central District Office within 24 bours of an occurrence. The
provisions of Rule 62-610.800(9), F.A.C., shall be met, [62-610.800(9)]

V. OPERATION AND MAINYENANCE REQUIREMENTS

1. During the period of operation authorized by this permit, the wastewater facilities shail be operated under the
supervision of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-
699, F.A.C., this facility is a Category I}, Class C facility and, at a minimum, operators with appropriate certification
must be on the site as follows:

C’ A Class C or higher operator 1/2 hour/day for 5 days/week and one visit cach weekend. The lead operator must be a
Class C operator, or higher.

[62-620.630(3)] [62-699.310] [62-610.462]

2. An operator mecting the lead operator classification level of the piant shall be available during all periods of plant
operation. “Available™ means able to be contacted as needed to initiate the appropriate action in a timely manner. [62-
699.311(1)] ,

3. The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule
62-600.405, F.A.C. {62-600.405(3)]

4. The application to renew this permit shall include a detailed operation and maintenance performance report prepared in
accordance with Rule 62-600.735, F A.C. [62-600.735(1)]

5. The permittee shail maintain the following records and make them available for inspection on the site of the permitted
facility:

2. Records of all compliance monitoring information, including all calibration and maiatenance records and alh
original strip chart recordings for continuous monitoring instrumentation and a copy of the Iaboratory certification
showing the certification number of the laboratory, for at least three years from the date the sample or
measuremenit was taken;

b. Copies of all reports required by the permit for at feast three years from the date the report was prepared;

(— . . Records of all data, including reports and documents, used to complete the application for the permit for at least
-t three years from the date the application was filed;




FACILITY:

Kings Cove WWTF PERMIT NUMBER:  FLA010590

PERMITTEE:  Aquasource, Inc. EXPIRATION DATE:  February §, 2009

C\

d. Monitering information, including a copy of the laboratory certification showing the laboratory certification
number, related to the residuals use and disposal activities for the time period set forth in Chapter 62-640, F.A.C.,
for at least three years from the date of sampling or measurement;

e. A copy of the current permit;

f. A copy of the current operation and maintenance manual as required by Chapter 62-600,. F.A.C,;

g. A copy of the facility record drawings;

h. Copies of the licenses of the current certified operators; and

i. Copies of the logs and schedules showing plan1 operations and equipment maintenance for three years from the
date of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the signature and
certification number of the operator(s) and the signature of the person(s) making any entries; date and time in and
out; specific operation and maintenance activities; tests performed and samples taken; and major repairs made. The
logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from weather damage, and
current to the last operation and maintenance performed.

[62-620.350]

VL. SCHEDULES

Section VI is not applicable to this facility.

C‘jﬂ. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program 2t this time. [62-625.500]

VII. OTHER SPECIFIC CONDITIONS

L

i the permittee wishes to continue operation of this wastewater facility after the expiration date of this permit, the
permitiee shall submit an application for renewal, using Department Forms 62-620,910(1) and (2), no later than one-
hundred and eighty days (180) prior {o the expiration date of this permit. [62-620.410(5)]

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of
reclaimed water or residuals from this facility. [62-610.850(1)(a) and 2j(a)]

In the event that the treaiment facilities or equipment no longer function as intended, are o longer safe in terms of
public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed areas at the
levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include sdditional maintenance or
modifications of the permitted facilities) shall be taken by the permittee. Other corrective action may be required to
ensure compliance with roles of the Department. Additionally, the treatment, management, use or land application of
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. [62-600.416(3) and 62-
640.400(6)}

The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely for the
introduction (and conveyance) of domestic/indusirial wastewater; or the deliberate introduction of stormwater into
cotiection/transmission systems designed for the introduction or conveyance of combinations of storm and
domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant
is prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)]

Collection/transmission system overflows shall be reported to the Department in accordance with Permit Condition I
20. [62-604.550] [62-620.610(20)]
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- FACILITY: Kings Cove WWTF PERMIT NUMBER: FLAD10590
PERMITTEE: Aquasonrce, Inc. EXPIRATION DATE:  Fcbmary 5, 2009
- C : 6. The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited from

accepting connections of wastewater discharges which have not received necessary pretreatment or which contain
materials or pollutants (other than normal domestic wastewater constituents):

— 8. Which may cause fire or explosion hazards; or

b.  Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action or pH
- levels; or

c. Which-are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or
treatment; or

d.  Which result in treatment plant discharges having temperatures above 40°C.
_ [62-604.130(4)]

7. The treatment facility, storage ponds, rapid infiltration basins, and/or inSltration trenches shall be enclosed with a
fence or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-
- 610.513(1)] [and 62-600.400(2)(b)]

8. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to a
- Department approved Class I landfill or to a Jandfil) approved by the Department for receipt/disposal of screenings and
grit. [62-701.300(!1)(a)]

9. The permittee shall provide adequate actice fo the Department of the following:

- ( S 3. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to
- Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants;
and

b. Any substantial change in the volume or character of poilutants being introduced into that facility by a source
which was identified in the permit application and known to be discharging at the time the permit was issued.

Adequate notice shalt Include information on the quality and quantity of effluent introduced into the facility and

any anticipated impact of the change on the quantity or quality of cffluent or reclaimed water to be discharged from
the facility.

_ [62-620.625(2)]
IX. GENERAL CONDITIONS

- L. The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable
pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of Chapter 403, Florida
Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, or permit
revision. [62-620.610(1)]

2. This permit js valid only for the specific processes and operations applied for and indicated in the approved drawings or
: exhibits. Any unauthorized devistions from the approved drawings, exhibits, specifications or conditions of this permit
- constitutes grounds for revocation and enforcement action by the Department. [62-620.610(2)]

3. Asprovided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested rights or any
_ exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal
rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or
C spproval of any other Department permit or authorization that may be required for other aspects of the total project
which are not addressed in this permit. [62-620.610(3)]

4. This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, and does
not constitute authority for the wse of submerged lands unless herein provided and the necessary title or leasehold




FACILITY: Kings Cove WWTF PERMIT NUMBER: FLAD10590

FERMITTEE: Aquasource, Inc, EXPIRATION DATE: February 5, 2609
( Y interests have been obtained from the State. Ouly the Trustees of the Internal Improvement Trust Fund may express
— State opinion as to title. [62-620.610(4)]

5. This permit does not relieve the permittee from Hability and pepalties for harm or injury to human health or welfare,
animal or plant life, or property caused by the construction or operation of this permitted source; nor does it aflow the
permittee to canse pollution in contravention of Florida Statutes and Department rules, unless specifically authorized by
an order from the Department. The permittee shall take all reasonable steps to minimize or prevent any discharge,
reuse of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelibood of
adversely affecting humag health or the environment. It shall not be 2 defense for 8 permittee in an enforcement action
that it would have been necessary to halt or reduce the permitted activity in order to maintain compliance with the
conditions of this permit. [62-620.610(5}]

6. Ifthe permittes wishes to continue an activity regulated by this permit afier its expiration date, the permittee shall apply
for and obiain a new permit. [62-620.610(5)]

7. The permittee shall at all times properly operate and maintain the facility and systems of treatment and conirol, and
related appurtenances, that are installed snd used by the permittee to achieve compliance with the conditions of this
permit. This provision includes the operation of backup or anxiliary facilities or similar systems when necessary to
maintain or achieve compliance with the conditions of the permit. [62-620.610(7)]

8. This permit may be modified, revoked and reissued, or terminated for canse. The filing of a request by the permittee
for a permit revision, revocation and reissuance, or termination, or 8 notification of planned changes or anticipated
noncompliance does not stay any permit condition. [652-620.610{8}]

9. The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including an
Cv authorized representative of the Department and authorized EPA personnel, when applicable, upon presentation of
credentials or other documents as may be required by law, and at reasonable times, depending upon the nature of the
cogeern being investigated, to;

3. Enter upon the permittee’s premises where a regulated facility, system, or activity is Jocated or conducted, or where
records shall be kept under the conditions of this permit;

b. Have access to and copy any records that shatt be kept under the conditions of this permit;
¢. [Inspect the facilities, equipment, practices, or opérations regulated or required under this permit; and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or
Department rules,

[62-620.6109)]

10. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the Department
may be used by the Department as evidence in any enforcement case involving the permitted source arising under the
Florida Statutes or Department rules, except as such use is proscribed by Section 403,111, Florida Statutes, or Rule 62-
620.302, Florida Administrative Code. Such evidence shall only be used to the extent that it is corsistent with the
Florida Rules of Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

11. When requested by the Department, the permittee shall within a reasonable time provide any information requized by
law which is needed to determine whether there is cause for revising, revoking and reissuing, or terminating this
. permit, or to determine compliance with the permit. The permittee shall also provide to the Department epon request
( ) copies of records required by this permit to be kept. I the permittee becomes aware of relevant facts that were not
= submitted or were incorrect in the permit application or in any report to the Department, such facts or information shall
be promptly submitted or cotrections promptly reported to the Department. [62-620.610(11)]




FACILITY: Kings Cove WWTF - PERMIT NUMBER: FLA01059¢
PERMITTEE: Aquasource, Inc. EXPIRATION DATE:  February 5, 2009

( B 12. Unless specifically stated otherwise in Department rules, the permittee, in acceptiag this permit, agrees to comply with

- changes in Department rules and Florida Statutes afler a reasonable time for compliance; provided, however, the
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
campliance with a new or amended surface water guality standard, other than those standards addressed in Rule 62-
302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing zone for the new or amended standard
[62-620.610(12)}

13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program aod surveillance fee in
accordance with Rule 62-4 052, F. A.C. [62-620.610(13)}

14. This pesmit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The permittee
shall be liable for any noncompliance of the pernritted activity until the transfer is approved by the Department. [62-
620.610(14)}

15. The permiitee shall give the Departinent written notice at least 60 days before inactivation or abendonment of &
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following
inactivation or abandonment. [62-626.610(15)}

16. The permitice shail apply for a revision to the Department permit in 2ccordance with Rules 62-620.300, 62-620.420 or
62-620.450, F.A.C., as applicable, at least 90 days before construction of any planned substantial modifications to the
permiited facility is to commence or with Rule 62-620.300 for minor medifications to the permitted facility. A revised
petmit shall be obtained before construction begins except as provided in Rule 62-620.300, F.A.C. [62-620.610(16)]

17. The permittee shall give advance notice to the Department of any planned changes in the permitted facility or activity
which may result in poncompliance with permit requirements. The permittee shall be responsible for any and all
- damsges which may result from the changes and may be subject to enforcement action by the Department for penalties
( . _ or revocation of this permit. The notice shall include the following information:

- & A description of the anticipated noncompliance;
b. The period of the anticipated noncompliance, including dates and times; and
C. Steps being taken to prevent fiture occwrence of the noncompliance.
[62-620.610(17)]

18. Sampling and monitoring data shail be coltected and analyzed in accordance with Rule 62-4.246, Chapters 62-160 and
62-601, F.A.C., and 40 CFR 134, as appropriate.

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported on &
Discharge Monitoring Report (DMR), DEP Form 62-620.910(10).

b. ifthe permitice monitors any contaminant more frequently than required by the permit, using Department
approved test procedures, the results of this monitoring shall be included in the calculation and reporting of the
data submitted in the DMR.

c. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean unless
otherwise specified in this permit.

d. Any laboratory test required by this permit shall be performed by a laboratory that has been certified by the
Department of Health (DOH) under Chapter 64E-1, F.A.C., where such certification is required by Rule 62-
160.300, F.A.C. The laboratory must be certified for any specific method and analyte combination that is used to
comply with this permit. For domestic wastewater facilities, the on-site test procedures specified in Rule 62-

( : 160.300(4), F.A.C., shall be performed by a laboratory certified test for those parsmeters or under the direction of

- an operator certificd wnder Chapter 62-602, F. A.C.

e. Field activities including on-site tests and sample collection, whether performed by a laboratory or a certified
operator, must follow the applicable procedures described in DEP-SOP-001/01 (January 2002). Alternate field




FACILITY: Kings Cove WWTF PERMIT NUMBER: FLA010590
PERMITTEE: Aquasource, Inc. EXPIRATION DATE:  February 5, 2009

( - procedures and laboratory methods may be used where they have been approved according to the requirements of
- Rules 62-160.220, and 62-160.330, F.A.C,

[62-620.610(18)]

19. Reports of compliance or noncompliance with, or any progress reports on, interim aad final requirements contained in
any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days following each
schedule date. [62-620. 610(19)]

20. The permitice shalt report to the Depariment any noncompliance which may endanger heaith or the environment. Any
information shall be provided orally within 24 hours from the time the permitice becomes aware of the circumstances.
A written submission shall also be provided within five days of the time the permittee becomes aware of the
circumstances. The writien submission shall contain: z description of the noncompliance and its cause; the period of
soncompliance including exact dates and time, and if the noncompliance has not been corrected, the anticipated time it
is expected to continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noscompliance.

a. The following shall be included as information which must be reported within 24 hours under this condition:

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit limitation or
results in an unpermitted djscharge,

2. Any upset which causes any reclaimed water or the cffluent to exceed any limitation in the permit,

3. Violation of 2 maximum daily discharge limitation for any of the pollutants specifically listed in the permit for
such notice, and

\
C‘ 4. Any unauthorized discharge to surface or pround waters.
“b. Oral reports as required by this subsection shall be provided as follows:

1. For unauthorized releases or spills of treated or unireated wastewater reported pursuant to subparagraph a4
that are ir excess of 1,000 gallons per incident, or where information indicates that public heatith or the
environment will be endangered, oral reports shall be provided to the Department by calling the STATE
WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than 24 hours
from the time the permittee becomes aware of the discharge. The permittee, to the extent known, shall provide
the following information to the State Waming Point: :

a) Name, address, and telephone number of person reporﬁng;
b) Name, address, and telephone nember of permittee or responsible person for the discharge;
c) Date and time of the discharge and status of discharge {ongoing or ceased);

d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater);

¢) Estimated amount of the discharge;
f) Location or address of the discharge;
£) Source and canse of the diﬁcharge;
h) Whether the discharge was contained on-site, and cleanup actions taken to date;
( } i) Description of area affected by the discharge, including name of water body affected, if any; and
” i) Other persons or agencies contacied.
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@

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shail be provided to
the Department within 24 bours from the time the permitiee becomes aware of the circumstances.

c. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the noncompliance
did not endanger heaith or the ervironment, the Department shall waive the written report.

[62-620.610(20}]

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 18. and 19. of this
permit at the time monitoring reports are submitted. This report shall contain the same information required by Permit
Condition YX. 20 of this permit. [62-620.61042i)]

22. Bypass Provisions.

a. Bypass is prohibited, and the Department may take enforcement action agaiast a permittee for bypass, unless the
permittee affirmatively demonstrates that:

1. Bypass was unavoidable to prevent loss of life, personal injury, or severe propesty damage; and

2. There were no feasibie alternatives 1o the bypass, such as the use of auxiliary treatment facilities, retention of
unireated wastes, or maintenance during normal periods of equipment downtime. This condition is not
satisfied if adequate back-up equipment should have been installed in the exercise of reasonable enginecring
Jjudgment to prevent a bypass which cccurred during norrral periods of equipment downfime ot preventive
maintenance; and

3. The permittec submitted notices as required vnder Permit Condition IX. 22. b. of this permit.

b. If the permittes knows in advance of the need for a bypass, it shall submit prior notice 1o the Department, if
© possible at least 10 days before the date of the bypass. The permittee shall submit notice of an unanticipated bypass
within 24 hours of Jearning about the bypass as reqaired in Permit Condition IX. 20. of this permit. A notice shall
include a description of the bypass and its cause; the period of the bypass, including exact dates and times; if the

bypass kas not been corrected, the anticipated time it 15 expected to continue; and the steps taken or planned to
reduce, eliminate, and prevent recurrence of the bypass.

¢. The Department shall approve an anticipaied bypass, after considering its adverse effecy, if the permittee
demonstrates that it will mect the three conditions listed in Permit Condition IX. 22. a. 1. through 3. of this permit.

d. A permiitee may allow any bypass to occur which does not cause reclaimed water or efftuent limitations to be
exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject to the
provisions of Permit Condition IX. 22. . through c. of this permit.

[62-620.610(22)]

23. Upset Provisions

8. A permittec who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed
contemporancous operating logs, or other relevant evidence that:

1. An upset occurred and that the permittee can identify the cause(s) of the upset;
2. The permitted facility was at the time being properly operated;
3. The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this permit; and

4. The permittee complied with any remedial measures required under Permit Condition IX. 5. of this permit.




Kings Cove WWTF PERMIT NUMBER: FLAO10590
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In any enforcement proceeding, the permittee seeking to establish the occurrence of an upset has the burden of
proof. '

Before an enforcement proceeding is instituted, no representation made during the Department review of 2 claim
that noncompliance was caused by an upset is final agency action subject to judicial review.

[62-620.610(23)}

Executed in Orlando, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

s

Denmnise Jady
Program Manager
Domestic Waste

Date: February 6, 2004
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(\ DEPARTMENT OF ENVIRONMENTAL PRO
; .
When Completed mail thi$r#port tos Department of Environmental Protection, Central District, 3319 Maguite Boulevard Suite 232, Orlando, FL, 32803-3767

N DISCHARGE MONITORING REPORT - PART A

)

* PERMITTRE NAME: Aquasource, Ine, PERMIT NUMBER FLAO10550
MAJLING ADDRESS; 1343 NE 17th Roed
Ocala, FL 34770 LIMIT: Final REPORT: Monthly
: CLASS SIZE: N/A GROUP: Domestic
PACILITY: Kings Cove WWTF
LOCATION: Royal Oak Drive MONITORING GROUP NUMBER: R-001
Leesturg, F1, 34731 MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including lafluent
COUNTY: Lake NODISCHARGE FROM SITE: [ |
MONITORING PERIOD Froms: To
Parameter Quantity or Loading Units Quality or Concentration Units { No, | FPrequescyef | Sample Type
: Ex, Analysis
Flow
PARM Code 50050 Y
Mon.Sire No, FLW-1
Flow

PARM Code 50050 1 . .
Mon. Site No. FLW-1° * -

BOD, Carbonateans S day, 20C

PARM Code 80082 , Y .. . .[|.Pemmit.
Mo Site No. EFA-1 C “Requirei

BOD, Carbonaceous 5 day, 20C

PARM Code 20082 ~ 1
Mon.JiteNo, BBA-L .-

Solids, Total Suspended

PARM Code 00530 Y T
Mon.Sita No. EFA-1° Pt "Refyuireitien

Solids, Total Suspended

PARM Code 00520 -~ 1
Mon.Site No, EFA-1 -

-

T'centify under penalty of law that this document and all attachments were greparcd undet my direction or supervision in accordance with a systemn designed to assure that qualified personnel properly gather and evaluate the

information submitted. Based on my inquiry of the pecson of persons who manage the sysiem, of thase persons directly respousible for gathering the information, the information submitned is,

tru, accurale, sud complete. [am aware that there axe significant penaltics for submitiing false information, including the possibility of fine and impriscnment for Imowing violations.

1o the best of my knowledge aed belief,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOR!’ZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

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




(\ DISCHARGE MONITORI “REPORT - PART A (Continued) ()
FACLLITY NAME: “—Kings Cove WWTF PERMIT NUMBl\lkr 010590 MONITORING GROUF MJMBER} R-001 '
MONITORING PERIOD From: To
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequency of Sample Type
Ex. ADnalysis
pH

PARM Code 00400 - 1
Mox.Site No. EFA-1-

Caoliform, Fecal

PARM Code 74055 Y
Moi.Site No. EFA-1 - .

Coliform, Fecal

PARM Code 74055~ 1- .
Mou:Sire No. BFA-1  * =

‘| Total Residual Chlorine (For
Diginfection)

' PARM Code 50060 A
Moo Site No. BRA-1.

Percent Capacity, (TMADF/Permiited
Capacity) x 100
PARM Code 00180 " -
Mon.She No, :

Nitrogen, Nitrate, Total (23 N)

PARM Cods 00620 -, 1
Mon Site No. EFAZE - - - -

BOD, Carbonaceous 3 day, 20C

PARM Code 80082 . G
Mon.Site No. INF-1.

Solids, Total Suspended
PARM Code 00530 . G

Mon.Site No, INF-1 *




DAILY SAMPLE RESULTS - PARTB

Permit Number: FLADO590 Facility:  Kings Cove WWTF
Motiloring Period From: To:
C' CBODS Fecal PH(SU) |TSS(MGL)| TRC(For |Flow (MGD)
(MG} Coliform Disinfect.)
Bacteria MG/L)
(#/100ML)
LCodc 80082 74055 00400 00530 50060 50050
Mo, Sitek EFA EFA-t EFA-1 EFA-1 EFA-1 AW-1
1
2
3
4
X
6
7
]
9
i0
11
12
13
14
5
@
17
18
19
20
21
22
23
24
25
26
77
2]
29
30
31
Tetal
Mo. Avg.
PLANT STAFFING:
ift Operatcr Chass: Centificate No: Name:
;Eﬁg Shift Operator Class: Certificate No: Name:
Night Shif Operator Class: Certificate No: Name:
Lead Operator Class: Certificarc No: Name:

——— e
e L ——
——— e e———
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"\ INSTRUCTIONS FOR COMPLETING THE WASTEUR DISCHARGE MONITORING REPORT
The DMR consists of fo&-pa?u-—A. B, C. and D-all of which may or may not be applicable to every facility. Facilities idy have que of more Part A’s for reporting efflueat data, All domestic wastewater facilities will have  Pan
B for repocting daily sample results, Pant C is coly applicable for domestic wastewater facilities with Himited wat westher discharges permitted urder Chapter 62-610.860, F.AC. Part 1 is used for reporting ground waier
monitoring well data.
Fard copies and/or electronic copies of the required parts of the DMR were provided with the permit. All required information shall be typed of printed in ink.

In addition to filling in numerical results on various parts of the DMR, the following codes should be used and an explanation provided where appropriate. Note: Codes used by the lab for raw data may be different,

CODE DESCRIFTION/INSTRUCTIONS CODE DESCRIPFTION/INSTRUCTIONS
ANC Analysis not conducted. NOD No discharge from/Ao sits.
DRY Dry Well ors Operationy were shutdown 5o no sample could be taken.
RLD Flood disaster. OTH Other. Please cuter an explanation of why monitoring data were not available.
Fs5 Insufficient flow for sampling. SEF Sampling equipment faiture.
15 Lost sample.
MNR Monitoring not required this period.

When reporting analytica! results that fall below a laboratory's reported method detection limits or practical quaniificstion limits, the following instructions should be used:

1. Results greater than or equal 1o the PQL shall be reported as the measored quantity,

2. Results less than the PQL and greater than ar equal ¢o the MDL shall be reported as the laboratory's MDIL velze, These values shall be deemed equal to the MDL when necessary to salculate sn average for that parameter and
whea determining compliance with permit bimits '

3, Results less than the MDL shal be reported by entering a fess than sign ("<"} followed by the laboratory's MDL value, e g. < 0.001. A value of one helf the MDL oc half the effTuent timit, whichever is lower, shall be used for
thiat sample when necessary to-calcutate an average for that parameter, Values less than the MDL are considered to demonstrate compliance with an efftuent fimitation.

PART A -DISCHARGE MONTTORING REPORT (DMR)

Part A of the DMR is comprised of one or more seéﬁms. each having its own header information. Facliity Information is preprinted in the header as well as the monitoring group number, whether the limits 20d womitoring
requirements are interim ot final, and the required subminal frequency {¢.2. monthly, aunaally, quarterly, etc.) Sobmit Part A based on the required veporting frequency in the header and the instructions shown in the permit. The
following blaeks in the header should be complsted by the permistet or anthorized representative: -

o Discharge From Site: Check this box {f no discharge accurs and, as a result, there are no data ar codes to be eatered for all of the pasameters on the DMR for the entire monitoring group number. If there was no discharge of
efflueat for a particular gutfall, reuse, or land application system and the DMR monitoring group includes other monitoring locations (e.g., inflyent sampling); the “NOD" code should be used to individually denote those
parameters for which there was no discharge.

Monltoring Perfod: Enter the month, fiay. and year foe the first and last day of the moaitoring period (i.e. the month, the quarter, the year, etc.) during which the data o this report were collected and analyzed.
Sample Measorement; Before filling in sample measurements in the fable, check to sce that the data collected comespond to the limit indicated on the DMR (i.c. interim or. final) and that the data correspond to the monitoring

growp number {n the header, Enter the dats or calcnlated results for each parameter on this row. Be sure the result being entered comesponds to the appropriate statistical base code (e.g. annual average, monthly average, single
sample maximum, efc.).

No. Ex.: Enter the number of sample measurements during the menitoring period that exceeded the permit limit for cach parameter. If none, enter zero.

Frequency of Analysls: The shaded areas in this colurmn contain the minimum number of imes the measgrement is required o be made according to the permit. Enter the actual number of imes the measurement was made ia the
ptce shove the shaded ares. ’

Sarmpie Type: The shaded areas in this column contais the type of sample (.3 grab, composite, contibuous) required by the permit. Eater the actual sampls type that was taken ia the space above the shaded area,

Signatare: This report must be signed fn accordamee with Ruie 62-620.305, PA.C. Type or prit the 2ame and titde of the signing official. Inclods the rlephoae nurber where the official mey be reached in Whe event thers are
questions concerning this report. Enter the date when the report is signed.

- Coument and Explanation of Any Vinlations: Use ihis area to explain any exceedances, any upset or by-pass events, or other items which require explanstivn. 1 more space is needed, reference all sttachments in this area.

Yertion 171 &/2004DEP Form 62-620910(10), elfective Novecrber 29, 1994 4



. ' ' I i | ! ! | | ] } } I } I t 1

PART B - DAILY sn"*?m-:smrs (\ q

Month/Vear: Eoter the month and year during which the datz on this report were collected and analyzed.

Three-tmauth Avernge Dafly Flow: Caloulate and enter the thres-month average daify flow to the treatrnent facility.

(TMADF/Permitted Capacity) x 100: Divide the three-mouth average daily flow by the permitted capacity of the treatment fatility, multiply by 100, and enter this value,

Daily Montoring Results: Record the results of daily monitering for the panumeters required o be sampled by your permit. Reccrd the data in the units indicated,

Plant StafTing: List the name, certificate number, and ¢lass of all sinte certified operators opersticg the facility dudag the monitoriag peviod. Use additional sheets as necessary.

Type of Effluent Dispesel or Recislmed Water Rense:  Eater the eype of effluent disposal or meclaimed water reuse (8.8, surface water discharge, occan outfull, slow rate land application-public acoess, siow rate land
application-restricted public access, rapid rate land application, absorption field, underground injection).

Limited Wet Wenther Discharge Activated: If this plant does not have 2 limited wet weather discharge permitted under the provision of Rule 62-619.860, R.A.C., check ‘Not Applicable.” If the plant activated the wel weather
discharge during the reporting moath, check *Yes’ and attach PART C - LIMITED WET WEATHER DISCHARGE. '

PART C - LIMITED WET WEATHER DISCHARGE

This part is to be completed and sehmitted each month reclaimed water or effluent is discharged by # limited wet weather discharge permitted under Rule 62-610.860, F.A.C. For mouths with no discharge, Part C need not be
submilted. All information is to be provided for each day on which the limited wet westher discharge way activated.

Month/Year: Esier the month and year during which the data on this report were collected rnd anslyzed.

Rainfall Information: Eoter the name and location of the rainfall ghaging station, the source of climatological (normal rainfall) data, the camulative rainfall for the average minfall year, and the cumulative rainfall to dae for this
calendar year. The cumulstive minfal) for the averege reinfall year is the amount of rain, in inches, which fzlls during eo sverage rainfall year from January through the month for which this part contains data. The comulative
rainfall to date for this calendar year is the total amount of raig, io inches, that has been recorded since January 1 of the current year through the month for which this DMR contains data,

Date: Enter the date on which the discharge ocourred. .

Durationof Discharge: Enter the number of hours, to the nearest 0.1 of an hour (.1 hr. = 6 min.) during each day of discharge that reclaimed water was actaally discharged to surface waters.

Gallons Discharged: Enter the quantity in millions of gallons of reclaimed water discharged during the period shown in duration of discharge. Show the units as millicns of gallons {mg), accurate to the pearest 0.01.

Average Discharge Flow Rate: Divide gallons discharged by duration of discharge (converted into days). Record in million gallons per day (MGD).

Average Upstream Flow Rate: Enter the average flow tate in the receiving stream upstream from the point of discharge for the period shown in duration of discherge. The average flow rate can be caloulated based oo two
measurements; onc made at the séart and one made at the end of the discharge petiod. Measurcments are to be made &t the upstream gauging station described in the permit.
Stresm Dilution Factor: Euter the actual stream dilution ratio accurate to the nearest 0.1. Ta calculate the factor, divide the avemge upstream flow rate by the average discharge flow rate.

CBOD,: Enter the average CBOD, of the reclaimed water discharged during the period shown in duration of discharge.

TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge.

Tgot:; P: Enter the cumuladve number of dys since Jattuary t of the current year during which the limited wet weather discharge was activated divided by the total number of days since January 1 of the current yeas tultiplied by
10056, : ‘
Reason for Discharge: Provide 2 brief explanation of the factors contributing to the need 1o activate the Bmited wet weather discharge.

PART D - GROUND WATER MONITORING REPORT

Moniioring Period: Enter the month, day, and year for the first and last day of the tnonitoring period (i.¢. the month, the quarter, the year, etc.) during which the data on this report were collected snd analyzed.
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged befare sampling, i
Sampling Methods: Indicate the procedure used o collect the sample (e.g. airlift, backevbailer, centrifugat pump, etc.)

Samples Filtered: Indiczte whether the sample obtzined was filtered by laboratory (L), fitered in field (), or unfiltered (N).

Preservatives Added: State what preservatives were added to the sample,

Analysts Method: Indicste the analytical method used. Record the method aumber from Chapter 62-160 or Chapler 62-601, F.A.C., or from other sources,

Analysis Result/Units: Record the results of the analysis. If the result was below the minimum detection Smit, indicate that. Enter the units associated with the tesults of ihe anatysis.

Detection Limits/Units: Record the detection limits of the analytical methods uged and the units associated with them.

Comments and Explanations: Use this space to make any commeats ot or explanations of results which are unexpected. If more space is needed, reference aYl attachments in this area,

Jesion 171/2004DEP Foan §2-620.910(19, siitealve Hoverber 39, 1954 5
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SENT VIA EMAIL TO: jmlihvarcik@aguaamerica.com
August 6, 2007

AQUA UTILITIES FLORIDA INC ' OCD-C-ww-07-0709
POST OFFICE BOX 490310
LEESBURG FL 34749

ATTENTION JOHN M LIHVARCIK
CHIEF OPERATING OFFICER

Lake County - DW
Kings Cove WWTF
Wastewater Facility - Permit No.FLA010590

Valencia Terrace WWTF
Wastewater Facility - Permit No.F1 AD10599

Dear Mr. Lihvarcik:

On July 25, 2007, Department personnel conducted routine inspections of your wastewater
facilities. At the time of the inspection, the overall operation of your facilities was found to be in
substantial compliance with the terms and conditions in the above referenced permits. Copies
of the inspection reports are enclosed for your review.

Your continued cooperation with our wastewater program is appreciated. If you have any
questions, please contact Michael J. Eckoff at the above address or at (407) 893-3313.

)

Sincerely, et
=

. )
Vichadd .:,
0y el :

o8]

3

Michael J. Eckoff =z

. Environmental Specialist s
Wastewater Compliance/Enforcement .f_x
%

[

MJE/ar &

Enclosures: Inspection Reports

cc: Lake County Water Resource Management, scatasus@co.lake.fl.us
Patrick Farris, Aqua Utilities inc., PAFarris@aguaamerica.com

“More Protection, Less Process”
www.dep.state fl.us

043} | HAYZ2 3
FPSC-COMMISSION CLERK



COMET ENTRY DATE

07730707
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
WASTEWATER COMPLIANCE INSPECTION REPORT
FACILITY AND INSPECTION INFORMATIONl @ = Optional
Nume and Physteal Lirtution of FacDity WAFR ID: County Estry Date/Time
Kings Cove WWTF ’ FLAG10590 Lake Tuly 25, 2007 0947
Royal Qak Drive Phone @ Exit Date/Time
Leesburg FL 34731 ' July 25, 2007 1014
Name{s} of Fleld Hepresentstivesis) Tite Fhonse
Patrick Farris Environmental Compliance Specialist (352)435-4029
Name 0nd Address of Permitice or Desiguated Representative Tidke Phooe @ Operatos Certification #
John M Lihvareik Chief Operating Officer (352) 787-0980
Aqua Utilities Florida Inc
Post Office Box 490310 Email Fax
Leesburg FL 34749 Jjmlihvarcik@aguaamerica.com
Jaspection Type I c | E I t | Snmples Token(¥/N): N @ Sampe iD#: Samples Split (Y/N):
B pomestic  [[] Industrial Were Photos Takea(Y/Nx: N @ Lotbook Valame: @ Pege

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; NC: Out of Compliaace; SC: Significant out of Compliance; NA: Not Applicable; NE or Blank: Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed when Owt of Compliance Ratings Are Given in Areas Marked bya “¢"

i -

IC 1. +Permait NE § 3. Labomtory IC 6. Facility Site Review NC 1 9. +Effluent Quality
NA 2. # Compiiance Schedules NE | 4, Sampling IC 7. Flow Measurement Ic 10, + Effluent Disposat

IC 5. #Records & Reports K | 8.¢Operation & Maintenance | IC | 1. Residusls/Shudge

13. Other: NA | 12, Groundwater
Focility snd/or Order Complisnce Status: D In-Compliamee Cub-Of-Compliance D Significans-Oa-Of-Cornpliance
Recommended Actions: Letier
Nameis) aod Siguature(s) of Inspector(s) District Office/Phene Number Date
Michael Eckoff | vlk
& Sigasmre of Reviewer District Office/Phone Nomber Date
2; 9 CD 407 —893-7875 August 6, 2007
| Kalina Warren

Fill Out This Section For A Surface Water Discharger Inspections (CEI, CSt, CBJ, PAI, XSI, RI, AS{, AN1)
Froospcilon Code NPDES Nomber . YR/MO/DA Ensp Type Inspeetar Fac Type

b b LI b L) bbb bbb =Lt sl

ADDIETIONAL NPDES COMMENTS

Inspection Type {Field 1) A:PAIL B:CBI, C:CEI, S:C8!, X:X51, R:RI, L ASL =:ANI

Inspection Code (Ficld 2). S: State, J: Joint EPA/State-EPA Lead, T Joint Stale/EPA-State Lead, L: Local Program

Facility Type (Field 3): 1: Municipal (Publicly Owned), 2: Industriat and Privately Owned Domestic, 3: Agricultural, 4; Federaf
Every other ficld is self cxplanatory

Revised: August 11, 2006




INSPECTION COMMENTS
KINGS COVE WWTF
CE107/30/2007

The facitity is a 0.055 MGD extended aeration domestic wastewater treatment plant with land application via two percolation
pond(s).

1. PERMIT: In Compliance
e Permit FLA010590 expires on February 5, 2009,
# A copy of the permit was on-site.

2. COMPLIANCE SCHEDULES: Not Applicable

3. LABORATORY: Not Evaluated
s Harbor Branch Laboraiory anatyzes samples.

4, SAMPLING: Not Evaluated

5. RECORDS & REPORTS: In Compliance
o The operation and maintenance logbook contains sufficient entries.
A copy of the operation and maintenance manual was on-site.
A copy of the license for each certified operator that services this facility was on-site,
A copy of the laheratory certification was on-site,
DMRs were reviewed from March 2006 through May 2007,
s The following reporting deficiencies were noted:
¢ CBOD: 2.0 mg/L on Pari A and <2.0 (2.0U)) mg/L. on Part B 4/06-5/06, 8/06-9/06, and 12/06-1/07.
s TS8: 1.1 mg/L on Part A and <1.1 {(1.1Uy mg/L on Part B 6/06 and 11/06. 1.0 mg/L on Part A and <1.0 (i.0U)
mg/L on Part B 8/06 and 12/06.
s FC: 1.0 fco/100mL on Part A and <1.0 (1.0U) feo/100mL on Part B 6/06 and 10/06-2/07.
s Reporting results with "<" on 3/07-5/07 DMR.

6. FACILITY SITE REVIEW: In Compliance

Access control was sufficient.

Head-works consists of a lift station.

Aeration is provided by two blower(s), running. Even air distribution with no foam.
Mixed Liquor Suspended Solids {MLSS) was medium brown.

Stilling well was in satisfactory condition.

Clarifier was clear. No pop-ups present. The skimmer was running. The weit was level, clean, and effluent clear.
Return Activated Sludge (RAS) system was mnning,

Chlorine Comtact Chamber {CCC)} was clear. Final effluent was clear.

Disinfection is provided by liquid hypochlorite solution, pump running,

Digester had storage available.

Backflow Preventer was in satisfactory condition.

7. FLOW MEASUREMENT: In Compliance
o FLW-1 Elapsed time meters on pumps.
& Current calibration was on-site dated 01/31/2007.

8. OPERATION & MAINTENANCE: In Compliance
& The grounds surrounding the plant were well maintained.
& No leaks noted in the wall(s) of the plant.

9, EFFLUENT QUALITY: Out of Compliance
» DMRs were reviewed from March 2006 through May 2007.
+ The following effluent deficiency was noted:
» Nitrate: 15 mg/L 4/06, sampled again in the month, result; 6.1 mg/L.
& HACH Pocket Colorimeter: >2.2 mg/L.

10. EFFLUENT DISPOSAL : In Compliance




INSPECTION COMMENTS
KINGS COVE WWTF
CEI 07130/2007

® Agcess control was sufficient.
* The percolation pond(s) were well maintained. The berm(s) were intact. >3 feet of freeboard

11. RESIDUALS/ SLUDGE: In Compliance

o The facility has an agreement with Central Process RMF.

12. GROUNDWATER: Not Applicable
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

=

See Pa ges 4 for Instructions.
1. Generaf Informatien for the Month/Year of:

January, 2007 Il

A. Public Water System (PWS) Information

PWS Name: Momingview | PWS Identification Number: 3350852
PWS Type: _[Jcommunity [ !Non-Trangient Non-Community ) Translert Non-Community |_) Consacutive
Number of Service Connections at End of Month: 35 | Total Population Served at End of Month: 123
PWS Qwmer: _Aqes Utilities Florida
Comiact Person: Brian Heath |Contact Person's Title: Ares Mansger
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  |State:  Florida ~ JzipCode: 34749
Contact Person's Telephone Number: (352) 787-0980 | Contact Porson's Fax Number.  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquagmerica.com
B. Water Treatment Plant Information
Plant Name; Momingvicw Plant Telephone Numbet: 352-787-0980
Plant Address: 01322 English Roed [City: Leeshurz  IState: Florida [zip Code: 34748
Type of Water Treaument by Plant: Raw Ground Water LI Purchased Finished water _
Pemmitted Maximum Day Operating Cepacity of Plant, gallons per day: 306,000
Plant Category {per subsection 62-699.310(4), F.A.C.): v Plant Class (per subscction 62-699.310(4), F.A.C.): C

RONS,.), Ao, S T v el Nanfecdny T o 3T oo 200 ] Licensé Class'| License Numbeér | 30 - T Day(s) £ SHITUS) WORKER e & - o o &
£ Will Fantaine . : c 6313 Days Lot Shift '

0L IMarty Neal [ 10027 Days 1st Shift
:1John Worrell [ 6597 Days Ist Shift

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

- information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, :;Eether with copies of this report, at a convenient location for at least ten years.
: 7 4 } _ ro Will Fontaine C-5813

] ?tgrl'uum arffl Date Printed or Typed Name License Number
DEF Form B2:655..900{3)Aemats Page 1

FPSC-COMMISSION CLERK
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PWS identificaiton Number: 3330852 Flant Name:__ | Mormingview
Pata for the Month/Y eay ni: Janusary, 2007

1. Maily

Means of Achieving Four-Log Virus Inactivation/Removal:

{¥ Free Chlorine

I~ Chlorine Dicxide

[7 Qzone [~ Combined Chiorine {Chioramincs)

OEP Form 62-958.900{3 1AMty

Page2

T~ Ultrsviolst Radistion T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chilorine ™ Combined Chiorine (Chlorsmines) ™ Chlorine Dioxide
R R Tl T (LR .| B3 Gl Calcalatons or v Doseitd Demastate Four-Lo; s Iach VAo AP CADIE bt <r Al o F et
ot (o nt P T Al COTARBAN et s P i T WA ”ﬁ%"‘; T
Pt Ty aWr x 432:.; 4 P"j_
,eﬁ'su‘ v . “‘}‘i Y
-.:ﬁ?. . ol
s Y A -‘?B%Si;(( ;‘ ‘ o ;'Mm o g%r%‘i}h'u' -‘f,n
: . - 3, e bt Y Replrbere_ vy g Ao L [ty it oot vy
i e e e D b R i
Vi Y P L2 Watert ]t Appfcablel S min/5 3| Sl
% e 41’?...{
X
& X
ok X
X
! X
X 240 6,900 , 12 oY)
el X 24.0 3200 1.1 0.8
eIy X 240 7000 13 0.9
i X 24.0 5,400 12 )
= X 240 7,700 i3 1.0
X 240 6,300 : 12
: 240 3 200
PAs] X 240 §300 1.2 0
o X 240 7,100 12 Y]
X 240 10,100 14 10
PR X 240 7,900 0.9 k]
Ay X 24.0 7400 . o9 06
B X 24.0 6,900 12
02 24! 7950
X 24.0 79501 1.0 0.8
X 240 6,900 ! 1.0 X
Rl X 2.0 6.800 11 0.7
i X 4.0 11,300 1.4 5
064 X 240 6.9500 14 o
et X 24.0 5,100 13
SR8 244 8,050
[320%] X 24,0 8,050 1.4 T
o) X 240 5,600 L4 11
WL X 4.0 8,700 T4 10
] PR DR D 233,000
AR B 7,516
- it Ty RS - 11300 |
" *Refertothe ions for this report 1o determine which plants must provide this informatien.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
. Geaveal Information for the Month/Ycar of: February, 2007 |

A, Public Water System (PWS) Information

PWS Name: Mormningview |BWS Identification Number: - 3350852

PWS Type: I#] Commuynity ~ {_| Nan-Transient Non-Community L) Transient Non-Community L i Consecutive

Number of Service Connections at End of Month: 35 |Total Population Served at End of Month: 123

PWS Owner: Aqua Utilites Flarida

Contact Person: Brien Heath ~ [Contagt Person’s Title: Area Menager

Contact Persor's Mailing Address: PO Box 490310 [city: Ueesburg |sState:_Florida —_|Zip Code:_34749
Contact Person's Telephone Number: (352) 787-0980 ~ [Contact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: beheath@ggl_lagmgrica.gom

B, Water Treatment Plant Information

Plant Name: Momingview Plant Telephone Number: : 332-787-0980)
Plant Address: 01322 English Rosd [City: Leesburg _ |State: Florida ~|2ip Code: 34748
Typ¢ of Water Treatment by Plant: Raw Ground Water LI Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000

Plant Category (per subsection 62-699.310(4), F A.C.): Ty Plant Class {per subsection 62-699.310(8), F.A.C): C

‘Licensed Opetators . " Name : License Class | License Number Day(s) f Shifi(s) Worked
Tead/Chief.Operator: JWill Fontaine [& 6813 Days Lst Shit

Other:Operatars: * {Marty Neal C 16027 Days 1st Shift

o S John Worrell C 6597 Days 1st Shift

IL Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

? - g -~ ; Will Fontaine C-6313

Signatire and Date Printed or Typed Name License Number

DEP Form €2-555, 900(3}Allemale , Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PW3 Teniificarion Nomber. I50852 _JPisnt Name: | Momingview !
1L Daily ain for the Month/Year of: February, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine T Chiorine Dicxide ™ Ozone [~ Combined Chlorine (Chioramines)
| T~ Uhraviolet Radiation [ Other (Deseribe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chilorine I Combined Chiorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-ln_g_ms Inactivetion, if Applicable* .
CT Calculations . UV Dose - ;
' _ | Lowsseer | TR . G
‘ Disinfectam. | Provided CoE R ‘
Deys Plant : Lowest Residual | Contact Time | Before or st * | Lowest Residusl .
Staffed or Net Quantity { . Disinfesant . | TymC First : Minimurd | Diginfectant i
Visited by . of Finished - Conctntration (C) | Measurement | Customer e ’ Lowest | UV Dost | Coficentration at Emugm:.y o Abnonmi Opcra:mg
Day of | Operator [Hours plth Water e Before of et Fisst | * Poim During ' | During Peak R o MuumumCl' Operating | Required, | Remote Point in | Gonditions; Repair or Ma.inlenn.mc Work that
te | (Place |7 in; |, Producted, | PeakFlow | CustomerDuring | .PeakFlow, | Fiow, mg- | T¢mpof [pH of Water, Required, mg| UV Dose, mw- Distribution | Involves Taking Wetsr System Componénts
Momh| "X") {Operation| gl - | Rate:gd | Peak Fiow, mpl ministes midl: | Wster, °Clif Applicable]  min/L  |mW-seiem®| seciom® | System, mgl - Out of Operation ~. -
11 X 24,0 6,700 1.5 i3
£ 2 X 240 9,100 1,5 13
~ 3 X 24.0 4,000 15
4 240 $,400 :
5 X 240 8,400 14 i)
KR X 240 4,600 1.3 )
7] X 24,0 9,200 13 T0
3 % 24,0 6,600 14 10
9 X 240 7,300 14 1.1
- 160 X 24,0, 4,500 1.4
11 24,0 8,050
12 1 X 240 8,050 14 T1
13 ] T x 24,0 6,600 1.4 1.0
4 X 240 5.400 1.5 13
15+ X 4.0 8,500 1.4 Ll
A6 | X 240 g0 1.3 1
7T X 24.0 5,000 12
18 24.0 7,550
19 X 24,0 7,550 14 m
20 X 24.0 7,500 _ 13 . Bl
S22l [ X 24.0( 7,300 14 T
22 X 240 5500 13 1y
B3] X 0l 9,800 14 1
b7 X 24.0] 6,200 13
25 234 10,300
. 26 X 24.0 10,300 13 10
27 % 240) 6400 1.4 i
- 23 X 24.0 11,100 13 L1
-29 240
30 ] 24.0
- 24,01
Total -, 209,900
jhvgerage 4771
Mudmum £1,100

N DEP Form 52-555, B00{2 e rrute

" Refer to the instructions for this report to determine which plants must provide this information.

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. Geonerat lnformation for the Monmh/Year of: March, 2007 |

A. Public Water Sysiem (PWS) Information
PWS Name: Momingview |PWS identification Number: 3350852
PWS ‘Type: ] Community || Non-Transient Non-Community L_| Transient Non-Community || Consecutive
Nurmber of Service Conneetions at Ead of Month: 35 {Total Population Served a1 End of Month: 123
PWS Qwner. Aqua Utilities Florida
Contact Person: Brian Heath [ Contact Person’s Title: Ares Manager
Contact Person's Mailing Address: PO Box 490310 {City: Lessburg  [State:  Florida |Zip Code: 34749
Contect Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: eheath america.com '
B. Water Treaiment Plant Information
Plant Name: Momingview Plant Telephone Number: 352-787-098¢
Plant Addvess: Q01322 English Road lCily: Leﬁburg_i State:  Florida iZip Code: 34748
Type of Water Treatment by Plant: (] Raw Ground Water |_I Purchased Finished Water
Permitted Maxitmum Day Operating Capacity of Plamt, gallons per day: 106,000 .
Plant Caregory (per subsection 62-699.310{4), F.A.C.): VY Plant Class {per subsection 62-699.310(4), FAC): C
Licensed Qperators Natne - - License Class | License Number Day(s) / Shift(s) Worked
'Lead/Chief Operator: | will Fontaine C 6813 Days 1st Shift :
Other Operators: Marty Neal C 10027 Days 15t Shift
<o Jahn Waorrel! C 6597 Days 15t Shift
)

I Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Floride, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that al) drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide thesc additional operations records to the PWS owner so the PWS gwner can
retain them, tpgether with copies of this report, at a convenient location for at least ten years,

jé/'- ? 4 7 Will Fontaine ) C-6813

. Signatore and Duate Printed or Typed Name License Number

*
]

DEP Form 62-555_500(3pAltermete Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Taeniircaiton Number. 3350852 "[Pisat Name: _[Mormningview ]
111, Baily Data oy the Month/Year of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I~ Uhraviolet Radiation ™ Other (Descyibe):
rType of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-1.og Virus Inactivation, if Applicable* ) o
CT.Calculntions L ' - _UV.Dose - . _
. ' Disinfectant | Provided R . i
| Days Plem _* LowestResidual | Contact Time | Before or at |- -‘ o0 | Lowest Residual|.
Staffed o Net Quentity Disinfectemt | (TymtC First M Minlmuni | Diginfectant | o L e
‘| Wisited by of Finished . Concentration {C) | Measurement | Customer Lowest " | UV Dase { Concentration at Emergency or Abbarmal Operating
Duyof| Operator {Howrs plant] ~ Water Before orat First | Point During { During Peak : Minimum CT| Operating | Required, | Remots Point in | Conditions; Repair or Maintenance Work that
the | (Plece in Producted, ! PeakFlow | CustonierDuring | . PeskFlow, | Flow, mg- | Tempof | pH of Water,|Réquired, mg| UV Dose, [ mw- Distribution | Involves Taking Water System Components
Month ] "X") | Operation . Rate, gpd. | - Peak Flow, mp/L minutes minl. | Water, °C|if Applicable]  minl. | mW-sec/em?| soc/em® - System, mg/L, Qut of Operation™
i1 X 24.0 7400 1.4 1.1
D X 24,0 8,900 L4 1.2
3 240 4650
4 X 24.0 4,650 1.3
5 X 24.0 11,300 1.3 11
6.1 X .0 15,700 b4 11
T X 249 5,600 13 - 1.0
3" X 24.0 11,400 1.4 11
9 X 24.0) 8,700 T4 1.1
10 . 24.0) 7.900
1T ] X 24.0) 7,500 1.4
2.1 % 24,0 17,700 1.3 0
1y X 24.0 5300 1.3 0.9
14 X 240 20,900 ~1.3 1.1
15T X 24.0/ 7,000 1.3 1.0
16 -+ X 24.0 9,000 1.4 1.0
17 X 24.0) 7.300 1.5
18 24.0/ 9,050
19, X 24.0 9,050 1.4 1.1
20° X 24.0, 8,300 13 10
21 X 240 10,000 1.3 1.0
2 I x 24.04 4,400 14 1.0
3 X 240 3.200 1.2 09
24~ X 2449] 2,900 1.3
25 200 8,300
26 X 24.0] 8,800 1.3 1.0
27 - X 24,00 8,300 1.3 1.0
2l X 40] 11800 1.3 0.9
BX 240 8,200 12 03
35 X 33,0 8,100 13 ey
3l X 2.9 8,300 i.3
Tol - 286,500
[aogers 3242
Maximium 20,900

. 'Refer ta the instructions for this report o detarmine which plants must provide this information.

DEP Form 62-555.900{ 3jAlemvie

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

1. General Informgtion Toe e Aonth/Year ol April, 2007

A. Public Water System (PWS) Information

PWS Namg: Momingview ~ |PWS Identification Number: 3350832
PWS Type: {1 Community | [ Non-Transient Non-Commurnity || Transient Nen-Community 1) Consecutive
Number of Service Connections &t End of Month: 39 | Towa! Population Served at End of Month: 137
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath _ {Contect Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 [City:  Leesburg  {State:  Florida {Zip Code: 34749
Coatact Person's Telephone Number: (352) 787-0580 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information ]
Plant Name: Momingview Plant Telephone Numbes: 352-787-0980
Plant Address: 01322 English Road ~lciry: Leesburg State:  Florida [Zip Cade: 34748
Type of Water Treament by Plant; {71 Raw Ground Water L_J Purchased Finlshed Water
Permitted Maximum Day Opersting Capacity of Plant, gallons per day: 306,000

Plant Cmgory(pﬂsubmon 62&99 310(4) FA C) v Plant Class {per subsestion 62-699.310(4), FA.C.): C
| Licensed Operators | ; U Name ' .~ me ) License-Class | License Number . -, - .- Day(s)/ Shift(s) Worked
T.cad/Ghiet Operator. | Will Fontaine C 6813 Days 1st Shift
Other Operiifors:. © ,{Marty Neal c 10027 Days st Shift
.o T [iohn Worrell C 6597 Days Ist Shift

11 Cevtitication by Lead/Chiet Gperator

I, the undersigned water treatment plant aperator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. 1 certify that the
information provided in this report is frue and accurate to the best of ty knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, togefher with copies of this report, at a convenient location for at least ten years.

L FnD> Will Fontaine C-6813

Eiﬁature andDate Printed or Typed Name License Number

DEP Form 62-555. 000{3jAltarnate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FPWS ldentificailon Number:

3350852

[Plant Nusme,___[MOMRRVIEW

til.

Braily Prata for the Slouth/Yeat of:

ApriL, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Froe Chlorine [~ Chlorine Diosdde [~ Ozone [ Combined Chlorine (Chlotamines)
l'" Ultraviples Radiation [~ Other (Describe):
Type of Dlsmfectant Resuiuai Malntained in Distribution System: W Fres Chlorine [T Combined Chiorine (Chloramines) T" Chiorine Dioxide
. . CTCalculatlons, or UV Daose, toDemostste Four@g_szs Inactwanan, if Applmcebte“' el “' 2
. .; . : - -, < Cl'Ctlcuhhons ; Sy UVDose, L "2-'. : Wbl o .
S 5"*} P RN e R f TR L T : :
> e -t I -1 . ISumfemm i T PR TR .
naysmam ' A-re T o] 7Y Lowest Residua | c«»mnm; ' Béfoin o : L .‘_‘5;.. nor tow;stRwdunl - s ;,
< | Siaffed-or ", | WetQuangity | . Disinfoctamt | mutc 1. B PRI R NP I Ll N Disinfegtan-f - Vel
Vistiedby] : ofFinished |- Congentration{C) Mmmmml - 1 Mwest UV Deoge. Conccnmanat - Erfergency’o Abmmal Operltlng
Dny ol' Operator Hours'pian: Water | - * Before ar st First - ?omtD)nng During Peak| 2 D Mlmmwncq pesating quﬂgﬂ‘i- P,emole?omtm Condmsms, k:pnrorMunmeworkﬁm
ctheo| (Place i Producted, |, Peak Flow. |- Customer During | PezkFlow, " | “Flow, mg:. Tﬂ'ﬂpﬂf H of Water,| Required, ms UVDode, | "fW- 1. Disiritution. . ]nvo!VaTakmg WalarSys:.emComponem
Month{ * "X ope‘ far | =+ *gal. " "Rau:ggd‘“ Peak Flow, mg/L - |*  minutes-. 1" " minL {Waters °C)if Applicable). - i . | mW-see/em?| - seclem? "}, Systemyin LR Dk oF Operstiort s | Y
1 %0 10,600
2 | X 24.0 16,600 1.3 1.0
3 X 24.0 2,500 13 L0
4,1 X 24.0 11,200 ] 1.1
-3 X 24.0 11,100 1.4 1.0
6 X 24.0) 15,500 1.3 19
7. X 24,0 7,700 1.3
<A 24.0 10,200
E] X 4.0 10,200 1.5 1.0
RN 24.0 6,600 2.8 1.7
1] X 24.0 5,300 1.9 1.6
12 X 24.0 5,500 1.4 1.3 -
3] X 24.0 8,200 1.4 1.2
BV IE 24.0 700 1.4 j
15 24.0 3,400
- 16 X 240 $,400 1.4 1.0
1T X 4.0 6,500 1.3 1.0
ECN 240 8,300 14 1.1
1] X 24.0 7,100 1.4 1.0
20 X 240 8,100 1.4 . N 1.0 L
21 X 4.0 10.900 1.4
= dd.,| 24,0 12,600
23 X 24.0 12,600 1.3 10
4] X 240 8,700 1.3 1.0
- 35 1 X 24.0 7,000 13 1.1
% | X 24.0 10,000 13 1.0
27 X 24.0 15,000 14 14
" 28 X 24.0 5,600 1.5
. 28 . 24,0 10,400
.30 X 24.0 10,400 1.4 1.0
“31 240
Toml " : .o 279,600
AV T RN 9,019
Maximum s, 15,500
¢ Rzl'erwt!wmwu:nom fur this report to determine which plants must provide this information
. OEP Form m.aoocawum Page 2
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ONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pag rnstructtons.

A. Public Water System {PWS) Information

PWS Name: Mom_in_gview ]PWS Identification Number: 3350852

PWS Type: I+{Community [ [ Non-Transient Non-Community L | Transient Non-Community L Consacutive

Number of Service Connections at End of Month: 39 |Total Population Served at End of Month: 137

PWS Qvmer: ‘Aqua Utilities Florida

Contact Person; Brian Heath | Contact Persan's Title: Arca Manager

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  |State:  Florida |Zip Code: 34749
Contact Persan's Telephone Nummber, (352) 7870980 [Cotact Prrson's Fax Number- (352) 7876333

Contact Pecson's E-Muai! Addiess: Eeheath@aguaamerica com

B. Water Treatment Plant Information

Plant Name; Momingview Plan: Telephone Number: 352-787098¢
Plant Address: 01322 English Road _|City: Leesbwg __ [State: Florida §Zip Code: 34748
Type of Wates Trestment by Plam: ) Raw Ground Water _L Purchased Finished Water
Permitted Maximum Dsy Operating Capacity of Plant. galions per day: 306,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class {per subsection 62-699.310(4), FAC)  C

Licensed Operstors Name ‘| License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator:. JWill Fontaine C 6813 Days [st Shift
Other Operators:- -+, - {Manty Neal C 16027 Days 151 Shift

S T o |iokn Wouell c 6597 Days 15t Shift

d " “%

A Certification by Lead/Chief Operator - - » : o : : e
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report, | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

{2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.’

' % ch -8 Wil Fontaine : a3

Signﬁre and Date Printad or Typed Name e License Mumbes

OEP Fom 62-555 900(3)Akemals Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdenificaiton Number: 3350882 _{Plant Name: _ [Morningview )

UL Daily Duta tor the Manth/Year of: May, 2007

Means of Achieving Four-Log Vins Inactivation/Removal: W FreeChlorine I~ Chlorine Dioxide [ Ozone ™ Combined Chiorine {Chloramines)

™ Ultraviolet Radiation [T Other (Deseribe):
Type of Disinfectant Residual Msintained in Distrioution System: ™ Free Chlorine I Combined Chiorine (Chloramines) T~ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations . UV Dose
Lowest CT
Ditinfeciamt | Provided [
Days Plant Lowest Residual | Contact Tinte | Before'orat| Lovwest Residua)
Staffed or Net Cuantity , Disinfectant (Tsc First Mirimum {  Disinfectent
Visited by of Finished Concentration (C} | Mewsurement | Customer : Lowest | UY Dose | Cancentrasion at Emergency or Abnarmal Opetsting
Duyof | Opevstor fHowrsplanty  Water Before or atFirst | Point During | Diing Peak Minimum CT} Operating | Required, | Remote Point in | Conditions; Repair or Muintenance Work that
the | (Pince in Produsted, | PeskFlow | CustomerDuring | Peak Flow, | Flow, mg- | Tep of fol of Water,| Required, mg{ UV Dose, { mW- Diswibution | Tavolves Taking Water Systern Components
Month{ =X | Operation gl | Rategoa | Pesk Flow, myL wimunes mind | Weter, °C}if Applicable]  minL | mWesecom®]  seciem’ | System, mpl Out of Operation
1 X 240 10,260 1.2 0.9
b X 24.0 14,000 12 1,0
3 X 24,0 10,600 12 09
4 X 240 15,900 1.2 1.0
5 X 24.0 11,500 1.4
[ 240/ 13,650
7 X 24.0 11.650 1.3 1.0
3 X 250 3,400 1.2 09
B X 24.0 13,300 1.0 08
10 X 240 9,000 ] 0.6
1 X 34.0) 9,200 [0 0.8
iZ2 24.0 9,000
i3 X 4.0 2000 1.1
14 X w0 9,300 0.9 0.6
15 X 24.0 7,600 1.2 0.8
16 X 4.0 8,700 1.5 14
17 X 24.0 12,900 ] 1.0
1% X 240 11,900 1.3 - 1.0
19 X 240 3400 14
20 24.0 20,300 ‘ . . ,
21 X 24.0 20,300 13 1.1
2 x 4.0 8,700 1.3 09
2 X 240 9,600 13 1.0
24 X 240 6400 1.2 LO
25 X 240 11,000 1.3 1.0
26 X 24,0 15,200 13
P 24.0] 6,900
b X 24,0 6,900 1.0 0.8
29 X 2400 16,500 1.0 0.7
30 X 240, 12,000 0.9 . 06
31 X 24.0 9,700 1.0 ! 0.7
Total 3 351,100
vigerege 11.326
Maximum 20,300 \

* Refer to the instructions for this repont to determine which plants must provide ths informatron.

-
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|

See Pages 4 for Instructions. :
L General lotormation for the Moath/Year ol Juna, 2007 I

A, Public Water System (PWS) Information
PWS Name: Momingvicw [PWS Identification Number: 3350852
PWS Type: Commmunity {_| Non-Transient Non-Community L_J Transient Non-Community {_I{ Consecutive
Number of Service Connections at End of Month: .39 ~ |Totl Population Served a1 End of Month: 137
PWS Qwner: Aqua Utilities Floride
Contact Person: Brian Heath |Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg  [State: Florida {Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 JContact Person's Fax Number: (352) 787-6333

Contsct Person's E-Mail Address: ggheath@aguaamerig.com

B. Water Treatment Plant Information

Plant Name: Momingview Plant Telephone Number: 352-787-0930
Plant Address: 01322 English Road |City: Leesburg  IState: Florids |Zip Code: 34748
of Water Treatment by Plant; Raw Ground Water L_| Purchased Himished Water
Permitied Maximum Dy Operating Capacity of Plant, gallons per day; 306,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class {per subscction 62-699,310{(4), F.A.C.): C
Licénsed Operators . K - : Name - __| License Class | License Numbser| Day(s) / Shifi(s) Worked _
Lead/Chief Operator: |Will Fontaine c 6813 Days Ist Shift
Other Operators: . {Marty Neal C 10027 Days 15t Shift
S AT T Tohn Worrell ‘ C £597 Days Ist Shift

o

IL Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment piant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at 2 convenient location for at least ten years,

/ 7fé- /&7 Witl Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Foftn 62-§55. 500(3)Alterrste Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3350832 — [Flam Wame: __ | Morningview
WL Dby Pt for the Manth/Year af: June, 2007 ]
Means of Achieving Four-Log Virus [nactivation/Removal: M PreeChlorine [~ Chlorine Dioxide [~ Ozont  §— Combined Chiorine {Chloramines)
™ Ultraviolet Radiation I~ Other (Desctibe):
'l‘ype of Diginfectant Rwdual Matntamed in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines) J” Chlorine Dioxide
. ] R BT CTCalculatmnsLOtUYDoseLto DcmostattFour-ngr\ﬁms Inacnvatlon, 1prpilcablc* - N R S
: : S WL - . % . CTChlculstions ¢ . _ UVDose B S B - E
R | . “ e r " . ' " C '~..‘.'l‘-_ . "- Mcr Tien IR - ,,’:" “-. . s SRR .._‘t‘ . “_‘ :'_.-‘.':. ) "f“—_
TS T BEITY EETRETE DT NP U, Dus%nfecmm meded B R R o e e R o A A L LR PO
o [Peysisi e T | - Lgwest Redidual _.CinmT:hw o F e e S O R ] IR N
VUl sffedor) ¥ o I NetQuanty] .Y |- Didinfectsnt | - SO =R S TR A " S Cv o Minlmum | Digidtessam [ L - ¢ LT - -
 visied by}~ ofFimished { "¢ ~, | Cencentration (£} | _Memm:mcm | Cusnmmt - "1 {-Llowesn | UVDosé | Concentration at| EmergﬂwyofAbnomﬁlOpmﬁng
Dayuf Operator [Loursplany] . Water . Ecfore or at First PomtDunng D"uiirigPuk - - .|Minimum CTj Opertting | Required, | Reinote Poin in| Conditions; Repair or Maintensnee Worl thut
‘the - '('Place‘. . in_ ). Producted,. { PeakFlow |  Customer During | .- Pebk Flow, .| Flow, mg- Tempd1pH of Water,|Required, mg] UV Dose, §  mW- .. ; Distribution [nvolm TakmgWater System Components
Math | X%} Operation]  *-gal. Raté, gd. -| Peak Flow, mp/L mimies | Tmin;-|Water, °Clif Applicable| minh | mWosewem® sectem® | Sybteimg | U - U OwotOperstion
1 X 240 7300 1.0 0.8
2 X 24.0 6300 1.2
3 249 5,950 -
O 34.0 6,950 13 0.9
L X 24.0 7,300 1.2 1.0
6 X 24.0 14,700 14 1.1
7 X 24.0 14,900 1.5 1.2
8 X 4.0 9,400 1.5 1.3
9 X 24.0 5,800 15
10 24.0 3,000
i X 24.0 §,000 1.0 )
12 X 24.0f 7,000 219 - o3
13 . X 24,01 13,708 2.6 . : 1.4
1“7 X 24.0 6,300 L9 1.7
15 X 240 6,200 20 1.4
16 X 24.0 6,200 1.6
17 24.0 9.350
18 X 24.0 9350 16 13
19 X 4.0 22,100 1.7 1.4
20 - X 740 5,200 1.3 1.2
21 X 24.0 9,000 1.3 0.9
2 X 24.0 4,400 1.4 1.9
-3 X 240 5,900 14 .
24- 24.0 7,800
:.25° X 4.0 7,800 1.2 1.0
% X 240 6,900 12 1,1
il X 1D 14,600 1.5 1.4
28 X 24.0 7,900 1.4 1.2
25 X 24.0 6,000 t.3 1.0
. 30. 24.0 10,200
H 24.0
Total 250,500
_‘}me_ : 8416
Maxiroum 22.100

* Refer to the instructions for this report to determine which plarts must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Y

See Papes 4 for Instructions.
. General lnformation Tor the Month/Y ear of; July, 2007 l
A, Public Water System (FWS) Information
PWS Name: Momingview [PWS Identification Number: - 3350852
PWS Type: 1/ Community L) Non-Translent Non-Community LI Trenslent Non-Community L Consecutive
Nurnber of Service Connections 2t End of Month: 39 ITotal Population Served at End of Month: 137
PWS Owner: Agun Utilities Florida
Contact Person: Brian Heath {Contact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florida Jzip Code:™ 34740
Contact Person's Telephone Number: (352) 78740980 ~JContact Person's Fax Number: (352) 787-6333
(Contact Person's E-Mail Address beheat@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Morningview Plamt Telephone Number; 3352-787-0580
Plant Address: 01322 English Road [City. Lecsburg  State:  Florida ~ |Zip Code: 34748
Type of Water Treameat by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallans per day: 306,000
Plant Category (per subsection 62-699.310(4), F.A.C.Y: A Plant Class (per subsection 62-699.310(4), FA.C.): c
Licerised Operatorsy] .~ - .- -, Name o~ % | License Class] License Number [ -, v - Day(s) / Shift(s) Woiked .
Legt/Ghief Operator: | will Fontaine c 6813 Days 15t Shift
-ch@@p"eratm‘-f- 5t [Marty Neal C 10027 Dayy I3t Shift
O AP c 6597 Days 15t Shift

It Certification by Lead/Chief Operator
I, the undersigned water treatment plant cperator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I centify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed tates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree 1o provide these additional operations records to the PWS owner so the PWS owner can

retain themp, t er with copies of this report, at a convenient location for at least ten years.
_/ g -G O - Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 5003 Alismate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURGHASED FINISHED WATER

[PWS [dentification Number: 3350852 |Plant Name: — [Momingview
HL. Daily i for the Moah/Year of: ly, 2607
Means of Achicving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide I~ Ozone |~ Combined Chlorine (Chioramines)
[™ Ultraviolet Radistion [ Qrher (Deseribe):
ypeofDlslnfectam Rﬁlduai Mamtamed in Distribution System: W Free Chiorine I™ Combined Chlorine {Chloramines) ™ Chiorine Dioxide
CI‘Calculatrons, orUVDosc, to Demogtate- Four-bogygus Innctwahon,aprphcable* T s ,
j R CT Caloultfons '+ 7ol i ) TG UVUose‘ Y '
RN B AR LowssCT:| s « [ . - -
B TR B Dmnfetm " Provided | . ) o !
ol o L] LowestResidual |- CofilactTime | Beforedrac): * .
S |udieddf o | Disinfecan T | TS JFime | ' v :
1 Vinhed by e 3 R "Comeumon (C) "Méasurement _ Clmmer s - ! "-'-Emergency nrAbn&malqi:enﬁng
of| -pérator. Homipfs!lt - . Befbré of ap First, '.'PumlDupm \| Diuring Ped; j . ) Candirions; Repeit ot I nmuuwmum
the . place L g iqﬁodﬁ&‘ed,_ Cus‘wmerDmng e Péak‘iluw ¢} Pow, mg— Wb.: pHofW Required;’ W [ njtiqn .w1m¢ak|nanh;§mm Compouem;
v i ¢ Opennon oLt PukFlaW.,mgfL - ministes © | % il . it Applmab[g"f“,-mfp?l‘.}. Y mW-sedcrrl sed'c:rf Systern, mg/Lad] " _Qut of: Qpen L
Sl X 240 13
v ze] X 24.0 1.4 1.2
¥ X 24.0 1.4 1.2
A4 X 24.0 13 1.0
Sed X 4.0 1.3 07
N 24.0 L1 0.8
T X 240 1.3 '
Mgy 240
8] X 24.0 6,700 1.2 0.8
0= X 24.0 3,700 1.3 0.5
RN 240 7100 1.2 09
X 24.00 6,900 14 1.3
137 X 20] 9900 1.2 1.7
Y X 24.0 10,600 13
14, 24.0 11,400
. 16 7 X 24,0 11,400 1.2 0.9
T17vd X 24.0 10,600 5 ‘ ' 09
3 X 240 6,600 1.3 11
19- X 24.0 9,800 1.3 1.1
20, X 24.0 7,700 i3 11
20X 24.0 7,800 1.3
TN 24,0 6,700
T 24.0 6,700 13 1.0
23K 4.0 5,300 14 1
5| X 24.0 5,500 14 1.0
<36 X #40 7.500 13 1.0
N5 X 4.0 12,600 1.6 1.0
] X 240 7,600 13
25 - ) 24,0 6,550
30 X 240 6,550 1.1 0.9
L3 TTX 24,0 5,400 1.0 0.8
Total -1y, - 264,200
Avgeragd o - 8.523
Maximem=s - | ) 14,300

v Rnfcr o the instructions Gor this veport to determine which plants must provide this information.
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See Pagpes 4 for Instructions.

L. Generad Information for the Month/Year of:

August, 2007 : 7

A Public Water System (PWS) Information

PWS Name: Mormingyiew ~|PW$ [dentification Number: 3350852
PWS Type: |] Community L_| Non-Transient Nan-Community L Transient Non-Community {_{ Consecutive '
Number of Service Cannestions at End of Menth; 39 _ [Tatal Populution Served 51 End of Month: 137
PWS Owmer. Aqua Utilities Florida )
Contact Person: Brisn Heath jContact Person's Title: Arcs Manager
Contact Persan's Mailing Address: PO Box 490310 [City: Lecsburg  [State: Florida {Zip Code: 34749
Contact Person's Telephone Number: (352} 787-0980 |Contact Person’s Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Momingview Plant Telephone Number: 152-787-0980
Plant Address: 01322 English Road _ICity: Lessburg  [State:” Florida 1Zip Code: 34748
Type of Water Treatment by Plant: 1 Raw Ground Water L] Purchased Finished Water
Permitied Maximum Day Operating Cepacity of Plant, gallons per day: 306,000
Plant Category {per subsection 62-699.310(4}, F.A.C.): v Plant Class (per subsection §2-699.310(4), F.AC.): C
+ Licensed Operators. ] -, -+ - N Name ", . . - | License Class | License Number{ - - . . Day(s)/ SHift{s} Worked _
Lead/Chjef Operator: |wiii Fontaine C 6813 Days 15t Shift
Other Operators: -, |Marty Neal c 10027 Days 1st Shift
oyt < ) ohn Womel ¢ 6597 Days 15t Shift

H. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ cevtify that the
information provided in this report is true and accurate to the best of my knowledge and belief. certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

j%‘-::r Z- - 2 Will Fontaine ‘ C-6813

* - Signature and Date Printed or Typed Name License Number

DEP Form §2-555. 900(3JAkaiste Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350852 TPlant Name: __|Moruingview il
(U8, Dty Data for the Month/Year of: gust, 2007
Means of Achieving Four-Log Virus [nactivation/Removal: W FreeChlorine [~ Chlorine Dioxide 7 Ozome |~ Combined Chlorine (Chlorsmines)
7 Uliraviolet Radiation ™ Other (Describe):
ype of Dtsmfectam Rwdual Maintgined in Distribution System: W Free Chlorine I~ Combined Chilorine (Chloramines) I Chiorine Dioxide
: CT Calculanons, or UV Dose, to Demostate mer-'Logy_uus [nactivetion, 1f Applicable® - - .
- e . e C‘TC&Iculaﬂons ¥ " . : UVDO”
: . ‘. - ’ N
" Suffedor . - NetQuntzty 2 Dumfecunh - -
e tNigied oyl 7 7 0] of Fimshed | 0 C‘nunemwm(c'.) i o
Day.m‘ " Cotyator] Hours plant er B PRI Befoteoutl?m ol "M Qondmons R.epm:orMmuheuanceWoﬂcmm
R O O P“"’"m Cmm,b‘ms - [ -Temp ol PH Of"wm-f ) “Tnvolves Tghanu(erSystun 6amponcms
Month] * TX") | Operaion gal .- - ReakiFlgw, mefL. | Water, acfita: Applicablafi < o Queof Gperdtion: "+ T
L 1 X 24.0 5,700 it
s 2 X 24.0 5,500 1.0
3. X 24.0 $,900 1.0
4 X 24.0 4,900 1.0
S 340 7,100
.3 X 240 7,100 11 0.6
27 X 24.0 4,300 1.1 1.1
B X 24.0 7,100 1.3 1.0
G2 X 24.0 3,000 1.5 1.2
10 - X 24.0 6,600 1.5 13
s3] X 24.0 4,300 1.4
i 240 8,200
P X 24.0 _8.200 12 9.9
Yol X 74,0 10,000 4 12
13 X 24,0 8200 1.5 1.3
A6y X 240 9.400 1.2 )
17 X 24.0 6,500 L5 %]
1B ] X 24.0 14,000 1.5
19+ 2.0 6,300
20 X 24.0 6,300 1.4 1.1
21 X 24,0 11,000 1.3 0.3
.22 X 24.4 12,000 1.2 1.3
23 | X 24.0 9,500 1.4 L1
4 X 24.0 12,100 1.4 1.0
23 X 24.0 2,200 1.2
26 1.0 6,850 )
27 X 24.0 6,830 1.2 0.9
5 X 24.9] 4,100 1.3 i0
2% X 240 4,400 1.4 .o
30 X 240 3,000 1.3 10
3] X 24.0/ 8, 0.9 0.9
Total 231,300
A, 7.461
Maxamumn 14,000

- ® Refer s the instructions for this report W detenming which plants mayst provide this informaiion.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
TALLL: Ty

See Pages 4 for Instructions.
1. Generat Wnformation for the Month/Y car oft

A. Public Water System (PWS) Information

September, 2007 —]

PWS Name: Moringview |PWS Identification Number. 3350852

PWS Type: Community || Non-Transient Non-Community L_i Transient Non-Community __|_J Consecutive

Number of Service Connections at End of Month: 39 ~TTote) Population Served at End of Maath: 137

PWS Owner: Aqus Utilities Florida

Contact Person: Brian Hesth IContact Person's Title: Area Manager

Contact Pesson's Mailing Address: PO Box 490310 {Ciny: Lecsburg  [State:  Florida 12ip Code: 34749
Caontact Person's Telephone Number: (352) 787-0980 ‘ Jcamm Person's Fax Number:  (352) 787-6333

Contact Person's E-Mai} Address: gheag@aguaamgﬁca.com
B. Water Treatment Plant Information

Plant Name: Mumingyiew Plant Telephone Number: 352-787-0980

Plant Address: 01322 English Roed [City: Leesburg  |State:  Florida Tzip Code: 34748
Type of Watet Treatment by Plant; 4] Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plznt, gallons pes day. 306,600

Plent Category (per subseotion 62-699 310(4). FACY v Plant Class iper subsection 62-699.310(4), F A.CY: C
| Licensed Operators - Name © -, .| License Class| License Number|: » Dav(s) / Shift{s) Worked -
Lead/Chief Operator: [will Fonwne C 6813 Days 15t Shift

Other Operators o - |Merty Neal C 10027 Duys Ist Shift

Tk John Worrell C 6597 Days Ist Shift

'-',‘«!’
N\ .'wl"f?a

31 Certification by Lead/Chiefl Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that ail drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F. A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1} records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, appropriate treatment process performance recerds. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

er with copies of this report, at a convenient location for at least ten years.

Tetain them, g
e ﬁ _/ﬂ '5 ’5’7 Will Fortaine ' l C-6313

! Sign]ture and Date Printed or Typed Nume . License Number

DEP Foim 62555, 500{1)Aternate Page !



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Identificaiton Nomber: 3350852 {Plan Name:  IMomingview
H1. Daily Daca for the Month/Year of: September, 200
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine T Chlorine Dioxide [~ Ozone [ Cormbined Chiorine (Chloramines)
_I‘ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlarine I Combined Chlorine (Chloramines) " Chiorine Dioxide
. R CI‘Calculatrons. or UV Dose, 1o Demostale Four-Lug_V:rus Inactlvatlon if Applicable* R
,“ t ﬂ . : C'ICalculwum 3 TR UVDOSS - - o A. T"‘":,- ',‘ Lo .

., v bl N e : -i ? . '_:': . . o o 1. D‘I'Siﬂfeﬂln{ S PI'Oth‘d_ 1 _ -'.:.,,'-'_ i ; " _“' Vs T RN ;*l'ﬂ L o
PR Ut R ’ ": Lowmedml.' " Contitet Time- | Before or at O R AR : Lowest Residual R
- - Tl Suffdor|; NetQuaatity}, . ... Dwmfeetmt - (D Fit | L Mm;g‘:m Disinfoctsnt S S, .
L Vistedby! . -| ol‘Fxrushed S, _Come.mhcn(C} Meaywirhent | Customer- { :'; . '.' e B ) Lowest | UV Desc. Conmmonpt. . -Eme Opem: ,--
Day of| Gperutor |Hours plant Water | 0o | Before orat First | Foint Diging | Dufing Peak)® ~ ) , - |Minimum CT| Operating | Required, | Remots Poitiris Candmommqirr-;mﬂ:ﬂmm W:fk ‘thikt
the ] (Plate Q- | . Producted, | Pesk Flow, |* Custdmerthmng. PeakiFlow, " | Flow, mg- { Tecwp of ]ﬂ-lof Wmer Required, mg| UV Dose, |  mW- | Dieribution’ Inwlm*f'akms‘ﬂaterSysmCommuu
Month)- X | Openstion | -~ gab. .| Rateged | PeakFlow; ng{r.' minutes | min|Water, °Clif Applicable) minL’ |mWoseciem)] seciom’ " System; mg/L Oitof Opemtion, .
IR 24.0 16,500 =
R 24.0 5,250
N 240 5,350 K TF
4 X 240 4,100 i2 Y3
- st X 24.0 11,900 3.5 g

6 1 X 0 3,800 3 20

7 - X 24.0 7,600 0.7 0.7
"8 X 24,0 8,100 1.7

9 4.0 6 A50

0] X 240 6450 16 13
i) X 24.0 6,500 15 13
N 240 10,100 1.5 Ta
e X 240 7,900 15 5

t4- X 24 4,500 1.7 1.3
.15 X 240 12,200 1.5

16 24.0 16,200

17 X 240 16,200 I3 T3

TR X 740 530 % 3

¥ ] X 240 8,800 L5 03
0] X PIX] 7,100 14 a

b1 X 340 6,500 1.3 1

2 X 240 1300 1.2

px) 24.0 3,700

24 X 24.0, 5,700 0.5 0
25 X 24.0 7,300 i.2 ey

% X 24.0 5,000 12 o0

Al % 240 4,400 1.0 08

28 X 240 6,100 1,] 09
. X 4.9 5,700 1.3

30 740 7,700

31 24.0
Toral — ' 229,300
hvgerage 7.397
Rz 16,900
¥ Refer w the instrucvions for this repon to determine which plants must provide this information.
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A, Public Water System QWS) Information
PWS Name: M iew . | PWS Kientifcation Number: 3350852
PWS Type: viCommgity L] Non-Translent Non-Commuuq LI Frarsient Non-Community __L] Consecutive
Nauwber of Service Connections st End of Monih: 39 I ' | Total Population: Served at End of Month: 137
PWS Owner: Aqua Utitities Florida T R
Coniact Person: PBrian Heath : _{Cmmt?usw‘a'rme Arca:
Contact Person's Maifing Address: PO Box 490310 _ICity: - |Staw:  Florida [ZipCode: 34749
{Cantact Persan's Tedeph d Contast Pm‘s Fax Numbe' (352) 7876333
Conucthson‘sE-MuﬂﬁM;dwss:
B. Waier Treatment Plant information
Plant Name: Moringview ~ - - | Plant Telephone Number: 352-7870580
Plan Address: 01322 Exglish Road - ' . City: Lemsbug  [State  Flosids JZip Code: 34748
Type of Water Treatment by Plant: : Rew Ground Water  _ |_IPurchased Anished Water
Permitted Maximum Day Opanting Capacity of Plant, gallons per day: 306,000 . .
thCmggx(p« subsection 62-6993@[4LFAC) ' N PiﬂltClss_(E mbsecrion 62-699.310(4),FA.C . C
1S |- oo o s c o iNmme o Licen¥e Class | Icensd NOMBet] < R SRift(s) Worked . . . <
' 'fwuwumme . . - qc. b 6813 {Diys 15t Shift -
org: . - . Marty Neal R - Coqe T Er 10027 . - . {DaysiscShig -
' ifJoln Woralt e _ _lc i 1 - 6597 - jDays)stShift
- 3
RN ,

TCeetitication by Eead/Chicl Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. I certify that the
information provided in this report is trus and accurste to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used st this plant conform to
NSF International Standasd 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performuance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

, together with copies of this report, at a convenient location for at least ten years.

fg-07

Signature and Date

Will Foutalns
Printed or Typed Name

C-6813
License Nomber

DEP Fomy 62:-555. B0 )Almats Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Wentitication Number; 3350852 [Fisnt Nema: {Momingview ™
L Pty Daia for the MlonOyYear ofs
Means of Achieving Four-Log Virus lnactivationRemoval; ¥ Free Chlorine ™ Chiorine Dioxide |~ Ozone ™ Combined Chlorine (Chlorarines)
I_I"" Ultraviolet Radiation ™ Other (Describe):
Type of Dmsmfectant Residual Maintained in Dlsmbutmn System: ¥ Free Chlorine I~ Combined Chiorine (Chloramines) [ Chlorine Dioxide
CI ¢ Calculaumls, or UV Dose, {0 Demostate Fol.n‘-l.__gg Vm:s Lnagwu% if Ap_'ghcablc*
; I Caloulations - '
4 A "} Lowent | ‘ S ‘?'51 IR I ‘
F ‘ Disiabotant | Provided | - . L - :
Days Plant . c mmm Contact Thive | Beforeorat o i . . : Lowest Reaidual .
Staffed or . Net Quantity f. Disinfecant .| (DuC Firsi g~ 4 . . | Minkoum | Disinfoctant :
Visited by .| ofFinished |. - -mmﬁan'[c}:, “Measseryent . Cumm- ‘ B BTN o | Tawest | UYDow | Conoenmation st &pmcyox.«hmalﬂpmung
Dayof| Oporator [Hoursplani]  Water <17 {: Petoreor st it | “Point Durfng Dwmzrnk ’ Mistizotirs &f) Opemssiog | Raquitdd, (- Remote Phint In| Condibns; Repair o Maintensnce Work that
me | (Plwe | oin . | Producted, |.PeakFow | Coswomer Duribg Poak Plow, ' | Flow, mg-’ 1‘“‘?"*] pHof W Roquired, mgf UV:Dose, | wWe. | Disribution | .Iovoives Taking Wit System Components
Month] X" | Opemtion " gal. _ | Rategpd 1 -PeakFlow, mﬁl{-_ miguies mig/L_[Watern %Clif Applicablel _minL, | mWaeclom’] seotom® | System,mg | . Qut.of Operntion
] X 24.0 7,800 % — 1t
2 X 24.0 4,200 1.3 ; i 1.0
3 X 24.0 9,500 1.2 ' 0.7
A X 340 §300 12 : - 0.8
§ X 24,0 3,500 1.5 ) 14
4§ X 24.0 §,000 14 '
7 240 6200 :
-8 X 24.0 6,200 07 i 0.7
] X 24.0 §A00 14 .t 1.1
10 X 24,0 7,100 13 ] 0.9
11 X 24.0 3,800 14 ‘ i 140
- 12 X 240 9,200 . i 13 - : o5
A 24.0 7.5900 .
14 X 24.0 7 13
15 X 24.0 100 s 0.7
.16 X 24.0/ 6,100 1,0 0.8
7 X 240 8400 - I 28
13 X 240/ 3400 § 10 0.9
19 X 24,0 7400 L1 081
20 X 24.0 €,600 12
21 24.0 4,350 -
72 ] X 4.0 6350 < 1.0 . %]
23 X 24.0 §,500 0.9 : g 0.7
24 - X 240 7,600 1.1 (%]
25 X 4.0 6,200 1.2 r . - 07
26 X 24.0/ 5900 {. 10§ - . 0.8
- .27 X 40 3508 : . L1 Cc I '
- 2% 34.0] 5&500 - . , ]
2 X 26, 3,600 18 ¥
30 X 24.0) 3,300 1.0 i 0.8
*_'31 X 240 D00 ) 1.0 - : ‘ 0.8
Total ., . - ol e mm
Avgerege -~ 6,710
*{ Maxirmuen - - 9300

¢ Refes 1o the instructions l'orlhl:mporl to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L. Geueral Information tfor the Mouth/Yeuy of:

Novembar, 2007 - : ‘ [

A.Public Water System (PWS) Information

PWS Name: Momingvicw- : |PWS Identification Nusnber: 3350852

PWS Type: _1¢] Commumity L] Non-Transient Non-Community |_I Transient Non-Community | Consecutive

Number of Service Connections at End of Month: 39 ~ [Totat Population Served at Eng of Month: 137

PWS Owner, Adua Utilitfes Florida ' ' ) IR

Contact Person: Btisn Heath - [Contact Person's Title: AruMan -
Contact Persor's Mailing Address: PO Box 490310 . _ {City: Lecsburg - |State:Florida K |z i Code.__34749
‘Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 737.5333

Contact Person's E-Mail Address: Eggath@guagmenca com

B. Water Treatment Plant Information

Plant Name: Momingview . Plant Telephone Number, '352-787-0980
Plant Address: 01322 English Road . [City: Leosburg  [State:  Florida ... |ZipCode: 34748
of Water Treatment by Plart: ____ L[ Raw Ground Water {_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 306,000
Piant Cattgo (gersubsgmun 52-6993109, FAC) < Plant Class {per subsection 62-699 3w(4), FAC) €
““" i "9‘3 o iy S ot Namiey mmw =, e e ﬂééﬁ#'ﬂlﬁﬁ plicknseNumber) iy iRy S e Y oo
o ‘ 6813 Days st Shift
c 10027 Daye st Shift
¢ i 6597 Days 15t Shift

L1 Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records 1o the PWS owner so the PWS owner can
retain them, together with copies of this report, al a convenient location for at least ten years,

f o /07 f -7 7 Will Fontaine C4813

Signafure and Date Printed or Typed Name License Number

DEP Form 62-555.. 903 )Altemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FW3 Identficaiton Number: 3350852 TPlam Name: — [Morningview ]

HE Daily ada for the MonthdYear of: Novernber, 2007

Means of Achieving Four-Log Virus Insctivation/Removal: W FreeChlorine [ Chlorine Dioxide | Ozone ™ Combined Chlorine (Chloramines)
I~ Ultraviolst Radiation 7 Other (Describe):
r:l'ype of Dﬂlsmfectant Resxdua] Mamtamed in Distribution System: W FreeChlorine [T Combined Chlorine (Chioramines) I”" Cniorine Dm:ade
¥ . 1 - i CF CaquJat:Uné - or UV Dasc, IQDcmwate FOur I..ogL’V:rus innctrvauon, lf Apghmbie B .-’ L Ry R
t : e :: ‘__ ) e y ; X ] . s X B B et oM.
IR
ABlace. eibi : Tcmnuf pHO!'WM Rqirel; mg ¥ Dsty [,
3y Y : iter, °clif Appliothl] T il | ilsie
X 240 5,000 IO
X 240 5,900 1.0
X 240 5,900 1.0
] 24.0 6,850 .
X 240 6,850 1.0 ' 07
% 24,0 5,000 1.1 ‘ 0.8
X 24.0 9,200 10 09
X ) 7,300 0.9 i 0.6
X 4.0 6300 1.0 0.7
X 24,0 17,300 1.3
240 8,100
X 24.01 8,100 0.5 ] : 08
X 24,01 5,400 0.9 08
7 24.0 12,000 ] 10
X 24.0/ 7,200 1.} 0.9
X 24.0 4100 1.0 0.8
X 240 9200 1.2
24.0 7,400
X 240 7,400 1.1 ) 10
X 24.0 5,300 11 . 05
X 240 10,400 Ll : 0.8
X 24,0 10,000 1.0 as
X 24.0 6,600 1.0 - - 0.8
.0 6,850 :
X 240 6,350 ]
X .0 7,100 1 03
X 240 6,000 i.0 0.8
X 24.0 8,400 11 . 0.8
X 240 7,100 14 0.9
X 24.0 5,300 1.0 07
225 500
A vgerlged R “Ls ! 71,284 |
e e R 12 17,300

«* Refer 10 the instructions for this separt w determine which plants must provide this informarion.

DEP Form B2-555,600{3}Aliematy Page 2




A. Public Water System (PWS) Information

s ! ' ! I | I | ! t i I

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

) Polymer Page 3 Due in December
See Pages 4 for Instructions.
I. General Tnformation lov the Montld Y ear of:

December, 2007 ‘ i

PWS Name: Momingyiew |PWS Mentification Number: 3350852
PWS Type: 17T Community || Norn-Transient Non-community [ J Transiesit Non-Community |_J Consecutive
Number of Service Connections at End of Month: N 39 {Total Population Served at End of Month: 137
PWS Owner: Adqua Utilitics Florida o
Contact Person: Brian Heath [Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg |State: _Florids 12ip Code: 34749
Contact Person's Telephonc Number: (352} 7870980 - [Contact Petson's Fax Number.  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information _
Plant Name: Momingview Plant Telephans Number: 352-787-0380
Flan; Address; 01322 English Road ICiy: Leasburg  [State:  Florids JzipCode: 34748
of Water Treatment by Plant: 1) Raw Ground Water L} Purchased Finished Water _
* [Permitted Maximum Day Qperating Capacity of Plant, gallons pey day: 306,000 :
Plant Category {per subsection 62—699 3 |0(4} £ A.C ) v — Plant Class {per subsection 62-699.310(4), FA.C.): [
Licensed Operators. | S .. Name: .- ]License Class | License Number{ =}~ .. Day(s)/-Shift(s)-Worked . -~ - ' -

L_L_gad»‘Chxaf q:grator wux Fontame c 4813 {Days Lot Shift

i3 ., | [Mauty Neal & 10027 Trays Ist Shift

;| John Worrell C 6397 Days {3t Shift
L
7

. Certitication by Lead/Chiet Gperator
I, the undersigned water treatment plant operator licensed in Florida, am the Jead/chief operator of the water treatrnent plant identified in part I of this report, I certify that the
information provided in this report is tras and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. T also centify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additioral operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.
__ﬁ % /’ 2 =4 Will Fontaine C-6813

Signature angd Dste Printed or Typed Name License Number

DEP Form £2-555..900/3)Alermate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdeniificaston Number: - 3350854 — IPlant Name: __[Mommingview o
1 Daily Data for the Month/Y e of: December, 2007 1
Means of Achieving Four-Log Vitus Inactivation/Removal: W FreeChlorine [ Chlorine Dioxide |~ Ozon= |~ Combined Chlorine (Chloramines)

"r' Ultraviglet Radiation I™ Other (Describe):

Type of Disinfectant Rmdual Mamtamed in Dlstnbuuon System: W Free Chlorine ™ Combined Chlcrine (Chloramines) I Chlorine Dioxide
o I S T 7 CT Calculanons. or UV.Dose, to Demostate Four»l,oi‘l:rus Thactivation,'if. Apgltcablc' |
o [ B mrT . o -CTC:lwlauons ; t i UVDOS" .
a by BT TRPY I Eg ]
- F ;a A .."'~> : Lowc;tcr _..
% Femes el et ) _':B'cforg;'o}atl" i I,owm?.mduaf T .
+ 7| Staffed ar “1: e i | - Disinfectants 2% 6.7 @R renp T B g
. | visitedby| - - - .| ‘o[ Einishéd [T u cmm., ! Dose. C}ommtrananat.' Bmergmombn&md Opcnmng
Day of [ Operatar, Hoiu,sp]nnt:" lv"féiém ':, .77 ) Before or 8t Firstis]© Poipt During Dunng?ca.k ired, | Remore Poiilt jn] condtdons'_nppa(‘ nrfhmmnam;awwnhat
the | (Phace ‘| Cin 7| Producted. | Peak Flow Customer During 7_-,)-Pe&k'.!’!ew, “Fiow, mg-") . " Distribution-. * ﬁmlmﬁkmgmm’«sysum Componzms
Monthl "X .)Cperation] gal , .| Raegpd. | PeakFlowmgl 1" minues | mind Sysiem me/iid v Dut of-Operation™ = -
o X 240 5,800 1.1
-2 24.0 5,350
B2 X 24.0 5350 1.0 0.3
& 1 X 24.0 8,700 1.1 0.7
- X 240 5,800 1.0 0.7
1 X 240 B,400 09 [X]
7] X 24.0/ 6,800 1.0 0.5
N X 240 6,400 11
[ 260 7,000
1o X 240 7,000 10 06
C 1w X 24.0 3,700 1.0 0.9
12 X 249 £,400 1.0 0.7
3] X 240 5,300 1.1 0.7
4 X 4.0 5,300 1.0 0.7
15 X 24.0 300 12
16 24.0 5,300
AT X 24,0 5,300 1.1 0.7
18 X 240 6,200 1.1 0.8
1% X 24.0 6,800 13 0.9
0.1 X% 24.0 4,600 20 1.0
21" X 24.0 4,700 22 Q.7
22 X 24.0 7,600 1.6
3. 24.0) $,300
cHc] X 240 6,300 1.4 1.1
28 X .0 5400 14 1.1
(26 X 4.0 1,400 13 1.}
L 277] X 24.0 T AN 12 0.9
-73 X 24.9) 4,900 1.3 Il
29 X 24.0 7,800 4
30- - 24.0 - 6,700
31, % 24.0 6,700 i.5 1.2
ota] Lo e 197,000

Avgerkge - s Co 6,355

Maumwn S 4] $.300

* Refer w the mmous !‘otthu repott 0 determine which plants must provide this information,

L]

UEP Form 52-555 B00(3)ARsmaie
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

3350852

ol Use of Polymer Cont

o Summary aining Acrylamide, Polymer Contuining I ichlorohydrin, and [ron or Manganese Se ucstrant for the Youy- =
) £ A ) g p 3 : q

A Is any polymer containing the monomer acrylamide used at the water treatment plamt? No I~ Yes, and the poly mer dose and the acry lamide tevel in the polymer are as
foliows:
[ﬂ)lymer Dose ppm = | JAcrylamide Level %'= f ' —l
B. Is any polymer containing the monomer £Richlorohydrin used at the water treatment plant No I™ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
(Poiymer Dose ppm = | | Epichiorohydrin Level, % = I ]
C. Is any iron or manganese sequestrant used at the water treatment plant? e Yes, and the type of Sequestrant, sequesirant dose, ect., are as follows:
I Type of Sequestrant {polyphosphate or sodium silicate). Aqua Dene
Sequestrant Dose, mg/L of phosphate a5 PO, or mg/L of silicate as 5i0, = 1.0mg/L as PO4

If sodium silicate js used, the amount of added plus naturally occurring silicate, in mg/L a5 Si0, =

polymer containing epichlorohydrin, and/or an irgp and mangancse sequestrant,
* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

OEP Form 62-555.900(3 AN mmate Page 3
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' mUNTHLY'OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

i, General Information for the Month/Year of:

A, Public Water System (PWS) Information

January, 2006

PWS Name: Momingview . - |PWs Identification Number: 3350852
PWS Type: {+] Community |} Non-Transient Non-Community " [_iTranslent Non-Community |_[ Consecutive
Number of Service Connections at End of Month: 35 ITota! Population Served at End of Month: 123
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath . : IEJontact Person's Title: Area Manager-
Contact Person’s Mailing Address: PO Box 490310 - ~|city: Leesburg  [State:  Fiorida |Zip Code: 34749
Caontact Person's Telephone Number: (352) 787-0980 ]Contact Person’s Fax Number:  (352) 787-6333
Contact Person’s E-Mail Address: beheath@aguaamerica.com '
B. Water Treatment Plant Information
Plant Name: Mormingview : Plant Telephone Number; 352-787-0980
Plant Address: 01322 English Road ) Iaty: Leesburg State:  Florida iZip Code; 32748
Type of Water Treatment by Plant:. (/] Raw Ground Water I_ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: : 306,000 . .
Plant Category (per subsection 62-699.310(4), FAC): v Plant Class {per subsection 62-699.310(4), F. A.C.): C
‘Licensed Operators | . - -+ ..  ~0 . Name- .- w. = .- -] License.Class | License Number| - . Day(s)/Shifi(s) Worked.
Lead/€hief Operatot::{Will Fontaine C 6813 Days 1st Shift
Other-Operators:«. C 10027 Days Ist Shift
: . C 6597 Days 1st Shift

11 Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten YEATS,

jy i = 2%14?:Qémg ATT Will Fontaine C-6813

&ignature and Date CBULAT Printed or Typed Name

[ w©
DEP Form 62-555..900(3)Allernate D l‘" 3 l l HAY 22 [~
) ' FPSC-COMMISSION CLERK ;

License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

BWS Identificaiton Nurber. 3350853 Plant Name._[Mormingview |
1L Daily Data for the Month/Vear of: January, 2006
Means of Achieving Four-Lag Virus Inactivation/Removal: [¥ Free Chlorine I~ Chiorine Dioxide I” Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation {~ Other (Describe):
Type of Dlsmfectant Re51dual Mamtamed in Distribution System: W Free Chlorine ™ Combined Chlorine (Chleramines) I Chlorine Dioxide
‘ . N CT Calculatlons, or UV Daose, 107 Demostate Four-[ggylrus Inactwatmn if Applicable¥ - g
e " CT Calculations - ; i : UV DOSC
1 | Lawest Residuial| *
o T an'mm Dlsmfectant :
Visited by | 55" o { .- Lowest UV Dose Concenmmon Emergency or Abnormal Operating
Day of | Operator’ | Hours plant| um C1}- Operalinig | -Required, Remotg Point in] Condifions; Repair or Maintenance Wark that
the |- @lace | i o O mg’ UV Dose, |, BW- | “Distribuiion |~ Iavolves ‘Taking Water Sysiem Components
Month |~ -*X")__| Operation L |wisseciom?] “sec/em® | System. jIL ___Out of Operation.
1 24.0
2. X 24.0 . 1.2
3 - X 24,0 5,600 1.5 1.2
A X 24.0 6,200 1.5 1.2
5. X 24.0 4,900 1.4 1.3
6 - X 24.0 8,700 i.4 1.2
T 240 5,150
g - X 24.0 5,150 1.4
9. X 24.0 5,900 1.4 1.1
R X 24.0 8,400 1.4 1.1
It X 24.0 5,500 1.4 1.2
12¢. X 4.0 7,900 1.4 12
13.:5 X 24.0 20,900 L5 1.4
14 X 24.0 8,500 1.5
15 4.0/ 6,850
S16:] X 24.0 6,850 1.4 * 1.2
170 X 240/ 2,100 1.5 1.2
18 X 24.0 8,700 1.5 1.2
19,1 X 24.0 6,400 1.5 1.3
.20~ X 24.0 4,700 1.4 1.2
- 2 24.0) 6,450
3 X 24.0 6,450 14
X 24.0 4,800 .5 1.2
b.S 24.0 7,800 1.5 1.2
X 24.0 10,200 1.5 1.2
X 24.0 6,000 1.6 14|
X 24.0 9,000 1.5 1.3
X 24.0 7,800 1.6
24,0 8,050
X 24.0 8,050 i.5 1.3
X 24,0 12,000 1.7 1.4
227,300
7,332
20,900

* » Refer to the instructions for this repart 1o determine which plants must provide this information.

DEP Form 62-555.900(3)Altemate
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winvi LT UPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{. General Information for the Month/Y ear of: February, 2006

A Public Water System (PWS) Information__

PWS Name: Momingview - .- .7 ST s R - S i o -'Q"IPWS Identification Number: 3350852
PWS Type: L] Community [T Non-Transient Non-Community {_| Translent Non-Community - [_| Consecutive _
Number of Service Connections at End of Month: 35 R ' - {Total Population Served at End of Month: 123 -
PWS Owner: Aqua Utilities Floridg™ =Y . - BRI S
Contact Person: . Brian Heath - L sy ey B ) _ . |Contact Person's Title: Arca Manager 2N
Coniact Person's Maiting Address; PO-Box'490310° .~ . co T T _fCity: Leesburg - [State: _Florida - _|Zip Code: 34749
Contact Person's Telephone Number: B352)787-09801 .o - - . L R ~ - | Contact Person's Fax Number: _ (352) 787-6333° -~
Contact Persan's E-Mail Address: ‘beheath@aquaamerica.com T T : T
B. Water Treatment Plaut Information ——
Plant Name: Memin;viéw_ LA ,‘i'.PlantTelgghoneNumber: 352—787-0980"
Plant Address: 01322 English Road G e T JCity: Lee'sbu!;.:“ ~IState:  Florida - . B lZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000 e AN : L
Plant Category (per subsection 62-699.310(4), F.A.C.): . : ‘ Plant Class (per subsection 62-699.310(4), FACY:. ' C .
O D T A e e e T e B B T SR e
Qi Will Foataine. - v ol oo a0 e o0 fein ' 6813, . |DaysTst'Shift. - c
Marty Neal’ e 10027, - |Days-Ist:Shift
e

John Worrell . . ..o 6597

II. Certification by Lead/Chiel Opevatoy _
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator-of the water treatment plant identified in part I of this report. I certify that the 7
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF 7
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1als6 certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatmernt process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain themn, togegher with copies of this report, at a convenient location for at least ten years. '

| ?’4"04 Will Fontaine . ‘ o S . C-6813

Signature and Date Printed or Typed Name License Number

DEP Foim 62-555..900(3)Aernata Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER .

[PWS Idewtificaiton Number; 3350852 . [Plant Name: [Morningview
LLE. Daily Data for the Month/Year of: February, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: | |7 Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
[” Ultraviolet Radiation - [~ Other (Describe): . :
Type of Disinfectant Residual Maintained in Distribution System: W Free Chilorine I~ Combined Chlorine (Chloramines) I'™ Chicrine Dioxide
S
i 114)
X 1.5
X 14
X 1.5
X 1.3
X t3[]. .
X 13l
X 2N
X 13
X 15
el . 15
Hlom] X 14|
oL X 14
1 8% IR .
7 T 1.2
X Al
: X 1.3
Y X 121
% T 1.1
: =
S 1.2
[ S X 1.3
o 350,600
AVge - 3,084
Mk 13,300

¥ Refer to the instructions for this report to determine which plants rust provide this information.

DEP Form 62-555.900(3)Allemate ‘ , Page 2
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MUNIHLY OPERATION REPORT FOR PWSs TREATING RAWIGROUI:ID WATER OR PURCHASED FINISHED WATER

g
T
See Pages 4 for Instructions. ‘ ‘ ‘
L. General Information I'm' the Month/Year of: IMarch; 2008 © g T o e e L ]
A, Public Water System (PWS) Informatlon
PWS Name: Momingview - - R R SR EpEel T 7. |PWS Identification Nmnber 3350852
PWS Type: 14} Community [_j Non-Transuent Non-Communlty || Transient Non-Community I:I Consecutive
Number of Service Connections at End of Month: 3557 - c ik R R :Froml Pc_;p_latmu Scrved at_End of Month: 123 %
PWS Qwner: -Aqua Utilities Florida:. .- : e il B T ' B
Contact Person: Brian Heath ... i Uno : TContact Persons Tltle ArcaManager I S
Contact Person's Miling Address: PO Box 49031 _ICIty Leesburg - [State: 'Florida ~ "~ . |Zip Code: 34749
Contact Person's Telephone Number: (352). 7874)980 et R - lContact Person s Fax Number (352) 787-6333 ) Coe
_[Contact Person’s E-Mail Address: beheath@ a' uaamenca com . R N
B. Water Treatment Plant Informatmn . ' :
Plant Name: Moningview - - i -.’|Plant Telephone Number: 352-787-0980. "
Plant Address: 01322 Eny E_Elsh Road B Rl U iState:  Flordas v - "~ |ZipCode: 3748
Type of Water Treatment by Plant: - |vj Raw Ground Water |_{ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: : 306000 - : o e : o o
. Plant Class (per subsectlon 62-699 310(4) F. A.C )

1l. Certification by Lead/Chief Qperator
I, the undérsigned water treatment plant operator licensed in Florida, am the ief operator of the water treatmert plant identified in part I of this report. I certify that the
information prov;ded in this report is true and accurate to the best of my knowledge and belief, I-certify that all drmkmg water treatment chemicals used at this plant conform to NSF
International’ Standard 60 or other apphcable standards referenccd in subsection 62-555, 320{3) F.A.C. also certify that the following additional operations records for this plant
were prepared: each day that a licensed operator staffed or visited this plant dunng the month indicated above: (1) récords of amounts of chemicals used and chemical feed rates; and
(%) if applicable, appropriate treatment process performance records. Furthermore, [ ; agree ‘to provide these additional 0perat10ns records to the PWS owner so the PWS owner can
retain %geﬂmr with copies of this report, at a convenient location for at least ten years,

%z’ﬂ & Will Eoritainie C-6813

Signature and Date " Printed or Typed Name ) License Number

DEP Form 62-555..800(3}Alternats . . Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350852 . |Plant Name: :Elpfm’n' ew '
March, 2006 - . i
Means of Achieving Four-Log Virus Inactivation/Removal: =~ 7 Free Chlorine [~ Chiorine Dioxide | Ozone |~ Combined Chlorine (Chlora:hines)
I Ultraviolet Radiation ~ I7 Other (Describe): ) :

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I Combined

Chlorine (Chioraminés) = [ Chlorine Dioxide

ol

o I L e B i e

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Fofm 62-555.900(3)Alernats ) o Page 2
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' MONTHLY OPERATION'RlEPORT' FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

f
See Pages 4 for Instructions.
I. General Information for the Month/Year of: April,- 2006 . —,
A.Public Water System (PWS) Informatlon . . ‘
PWS Name: Mormingvigw: © 1oL kel L T S L . JPWS Identification Number: 3350852
PWS Type: [] Community l__] Non-Transient Non-Community L_| Transient Non-Community D Consecutive ‘
Number of Service Connections at End of Month: - 35 e T s L [ Total POPuIatlon Served at End of Month
PWS Owner: Aqﬁa'Uﬁliﬁé'E‘loﬁdﬁ G B i e L
Contact Person: Brian:Heath:* et S ]_omact Person s Tltlc .
Contact Person's Mailing Address: PO Box 490310 E J’lc.ty Lecsburg |state:  Florida: 34749
Contact Person's Telephone Number: __(352)787-0980 - . B i—[Eontact Persar's Fax Number: -
Contact Person's E-Mail Address: ‘beheath a uaamenca com.._ L e e T T
B. Water Treatment Plant Information .
Plant Name: Mominigview: “..| Plant Telephone Number: 352-787-0980

Plant Address: 01322 English'Roa T L rg - |State: Florida ' | Zip Code: 34_748
Type of Water Treatment by Plant: (| Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gaflons per day: 306000 L

_Pl_ant Category (per subsection 62-699.310(4), F.AC.):

oty WL

SR8 Will Fontairie
Mairiy Ne

Days 15t Shift - -
Diays st Shift -

1. Certifieation by Lead/Chicef Operator
1, the undersigned water treatment plant operator licensed in Florida, am the Iead/c lief operator of the water treatment pIant 1dent1ﬁed in part ¥ of this report I certify that the
information provided in this report is true and accurate to the best of my lcnowledge and belief. T certify that all drmkmg water treatment cheniicals used at thls plant conform to NSF
Internatlonal Standard 60 or other’ apphcable standards referenced in subsection 62-555.320(3), F.A.C. also cernfy that the following additional operatlons records for this plant
were prepared each day that a licensed  operator staffed or visited this plant dunng the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, approptiate h'eatment process. performauce records. Furthermore, Tagree o provide these addltloual operatlons records to the PWS owner so the PWS owner can
retain them, together w1th coples of this report, - ata convement Iocatlon for at least ten years.- : ‘ :

5-" s ’ﬂé Will Fontaine: " .+ -~ AT C6813.

Signature and Date : Printed or Typed Name - License Number

DEP Form 62-555..900¢3)Alternate , Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Tdentificaiton Number: . 3350852 -|Plant Name: jMom_mgw
April, 2006 - S ‘ _
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |7 Ozone [ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I Other (Describe): :
Type of Disinfectant Residual Maintained in Dlstributlon System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) I Chl?fine Dioxide e
e SR - fow O Calcalations of VRIS RIOHD S o5 tat RO EO S T USITAC DU DR o S et : A e
L S ki
EES
ey
o vk | ) BreAled : : AR e it
et Do SIEnOF [ - : 1y - ienSysen ComptnentY
oW,

G Operatibias

e

nggxkkg_;

T .- 1

S

T 417,550
&Y 13469 |
-25,300

* Refer to the instructions for this report to determme which plants must provide this information.

DEP Form 62-555,900{3)Allemate Page 2



' mUNThLY' OPEKATION REFPUKT Fuxk PWss fREA1ING kaW GRUUND wATER UR PurEHASeD FinisHEL wWATER !

L
es 4 for Instructions.
L. General Information for the Month/Y ear of:

A. Public Water System (PWS) Information

iMay, 2006+ = - - - - |

PWS Name: Manungmw s . !PWS Identification Number: 3350852
PWS Type: 1| Community L[ Non-Transient Non-Community || Transient Non-Community || Consecutive .
Number of Service Connections at End of Month: ‘ 35 EG L | Total Population Served at End of Month: 123
PWS Owner: Aqua Utilities Florida L
Contact Person: Brian Héith - ] |Contact Person's Title: Arga Mangger
Contact Person's Mailing Address; PO Box 490310 [Cily: Leesburg. . |Sta1e: Florida.. LT IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number:  (352).787-6333
Contact Person's E-Mail Address; beheath@aquaanm: L o
B. Water Treatment Plant Information .

Plant Name: Mormingview - . Plant Telephone Number: 352-787-0980
Plant Address. 01322 Erglish Road: B T L [City: Leesburs  [State: Florida .- D Jzip Code: 34748
Typt of Water Treatment by Plant; “[+] Raw Ground Water {_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:’ 306,000 . Lo
Plant Category (per subsection 62-699.310(4), FA.C.): : . i : Plant Class (per subsection 62-699.310(4), F.A.C.): C

YWl Portaiae - e 6813 JDaysistsmim. . '

ivarty: Meal C 10027 . |Days 1stShift

C 6597 °  |Days 1stShift -

I Certification by Lead/Chicf Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

é/ 5’- 3 ﬁé Will Fontaine : C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alemate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number.

3350852 [Plant Name:

{Morningview

Means of Achieving Four-Log Virus Inactivation/Removal:
I~ Ultraviolet Radiation
Type of Disinfectant Residual Maintained in Distribution System:

May, 2006

{¥ Free Chlorine
I~ Other (Describe):

[T Chlorine Dioxide

™ Ozone [~ Combined Chlorine (Chloramines)

¥ Free Ch

lorine I~ Combined Chilorine (Chloramines)

I™ Chlorine Dioxide -

X Ea - ‘ 1.1
X 14 { 1.1
X “14F 1.1
X 15§ 4 12}
X 1.3 ] 10}
X Lo}
X 20 1.5
X _1.7] 13
X - l‘-.2 T 09
X 1.2 0.9
X 12 g 0.9
X 1.2
X “117 0.8
X 117 08
X L2:} 0.8
X 1.2} 09
X 17 0.9
X L4}
X 1.3°F 3 1.0
X L3¢ 1.6
X 12]. 0.9
X 1.5 1.1
X 14 1.1
X 1.4
X E: 1.0
X L2 0.9
X 11 0.9
11,039 |
i 26,400 ]
- ** Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62.555.900(2}Altemate Page 2
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MOI‘:ITHLY bPERI\ITION R:EPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: June, 2006 ' J

A.Public Water System (PWS) Information

PWS Name: Momingview [PWS Identification Number: 3350852

PWS Type: (] Community [ | Non-Translent Non-Community {_| Translent Non-Community || Consecutive

Number of Service Connections at End of Month: 35 | Total Population Served at End of Month: 123

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath | Contact Person’s Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  |State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: beheath@aguaamerica.com .

B. Water Treatment Plant Information

Plant Name: Momingview : . Plant Telephone Number: 352-787-0580
Plant Address: 01322 English Road |City: Leesburg __ [State: _Florida |Zip Code: 34748
Type of Water Treatment by Plant: [{ Raw Ground Water {_I Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000 .

Piant Category (per subsection 62-699.310(4), F.A.C.): A Plant Class (per subsection 62-699.310(4), F.A.C.); C
Licensed Operators. | iy Sigs woi o s Gl nrEfLicensé Class |license Number |- - - - Day(s) /- Shift(s) Worked .« 7.
Léad/ChiéfiOperator| will Fontaine C 6813 Days st Shift

Othier:Operat Marty Neal _ c 10027 Days 1st Shift

%[ John Worrell C 6597 Days 1st Shift

. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 cettify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, togethgr with copies of this report, at a convenient location for at least ten years.

faiaas N 7”' ?Zé Will Fontaine C-6813

Signature and Date _ Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemate . Page 1




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350852 _ [Plant Name: [Momingview ]
L. Daily Data for the Month/Year of: June, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [" Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation [~ Other (Describe):
Type of D:smfcctant Rcsndual Mamtamed in D:strlbutlon System: ¥ Free Chiorine ™ Combined Chlorine (Chloramines) I~ Chlorme Dioxide
by T Lo o CT.Calenlations; or UV Dose to Demostatc Four- ng Virus lnactlvatlon, lf Apphcablc* o 3 N
¥ -
t)' .
rof F:mshed : '-,Emergency of Abnormal Operalmg .
B Water * Ccmdmons Repair or Mamtenance Work that
Producted,,, PH of Water, Involves Taking Water System Components
‘Operation’] "« gal, Al it Applicable ‘Out of Operation .~~~
24.0 15 600
24.0 6,000
24.0 13,100
24.0 14,700
X 24.0 14,700 1.4 1.1
X 24.0 16,200 14 1.1
X 24.0 12,000 1.5 1.1
X 24.0 12,700 L5 1.2
X 24.0 14,800 1.5 1.2
X 24.0 15,300 1.5
24.0 11,500
X 24.0 11,500 1.2 0.9
X 24.0 4,400 1.2 0.9
X 24.0 4,900 1.3 i.0
X 24.0 6,100 13 1.0
- X 24.0 8,400 1.3 1.0
4.9 13,750 )
X 24.0 13,750 _ 14
X 24.0 7,200 1.5 1.2
X 24.0 13,200 1.5 14
X 24.0 11,600 1.5 1.2
X 24.0 5,100 1.5 1.3
X 24.0 10,300 1.5 1.3
X 24.0 4,300 1.5
240 8,000
X 24.0 8,000 1.5 1.2
X 24.0 5,400 15 1.2
X 24.0 8,200 1.5 1.2
X 24.0 3,600 1.4 . 1.1
X 24.0 5,300 1.6 12
i 24.0 -
TotalBreoseimyishimon bt 299,600
Avger SRR 9,665 |
MaXimii SR i e 16,200 |

% Refer 1o the instructions for this report to determine which plants must provide this information.

DEP Farm 62-555.900(3)Altemata B Page 2
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' MONTHLY bPERA'TION FiEPOR'*' FOR F|’WSs TIREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

A, Public Water System (PWS) Information

PWS Name: Momingview - R |PWS Identification Number: 3350852
PWS Type: 1] Community | Non-Transient Non-Community . [_| Transient Non-Community [_| Consecutive _
Number of Service Connections at End of Month: 35 iU e I'l‘ot.a! Populatmn Servcd L End of Moﬁih : 123
PWS Owner: Aqua Utitities Flonda B L L IR
Contact Person: Brian Heath ' T IContact Pcrsons Title: ArcaManaggr :
Contact Person's Mailing Address: POB0x490310 i LT ]Clty Leesburg  |State: Floridaisi * - ]Z:p Code: 34749
Contact Person's Telephone Number: - (352) 787—0930 - AT lContact Persons Fax Number j (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com B R ‘
B, Water Treatment Plant Information
Plant Name: Momingview . . . . S . {Plant Telephone Number: 352-787-0980
Plant Address: 01322 EnglishRoad. . .0 g o 00 e L T i 'jEity: Leesburg - [State: Florda™ @ - - e 'IZip Code: 34748
| Type of Water Treatment by Piant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 306,000 L Lo e -
Plant Class ( per suhsactron 62-699. 310(4) F. A.C ). - €

Plant Catego (per subsection 62-699.310(4), FAC):

h _.@ A WA ﬁ ‘?3‘ Otkgdﬁﬁﬁﬁw
$ Will Fontaine AL

" :{Days tst Shift
... | Days 15t Shif

i1 Certification by Lead/Chict Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Stanidard 60 or other applicable statidards referenced in subsection 62-555, 320(3) F.A.C. 1also certify that the followmg additional operations records for this plant
were prepared each day that a licensed operator staffed or \ns:ted thls plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropnate treatment process performance records. Furthermore, I agree to provide these additional Operatlons records to the PWS owner so the PWS owner can
retain themfbgetherwith copies of this repart, at a convenient location for at least ten- ‘years. ‘

g = ’% Will Eodtaine~ .. - kD R C-6813

Signature and Dafe. Printed or Typed Name License Number

DEP Fom 62-555. 800{3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350852 __[Plant Name: . [Momingview

1. Daily Data for the Month/Year of: July, 2006

Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlorine [~ Chlorine Dioxide
l_ Ultraviolet Radiation I~ Other (Describe):

[T Ozone

[T Combined Chlorine (Chloramines)

%ﬂ- LAl culalionsHoLy JoSentl) e’i'ni‘)s’ ate FOUroe:

Type of Dlsmfcctant Re51dual Maintained in Dlstnbutlon SyStem W Free Chlorine . 1 Combined Chlorine (Chloramims)

I™ Chiorine Dloxlde

: hé’éﬁ‘l”’ HRE
SR e BT T T ST Wg: T B P
. 240 - -
X 240] 114
X 4.0 - 1.0:] .
X 240 12 |
X -.24.0] L2 -
X 24.0f 13|
X S0l b
I 24.0f .
S X 240 L]
= Saol 12
X S0l T L2
SoX ool Y B
REREY X | 240 - - 13
gl . -1 2ol
GO - x ] 24.0] 10, B
X . 240] - Lt
X 2400 - 1.2
o X 240 . 12
Oyl X 240 7 1.1
I X R TN
X C240] B E
B ;2400 -
X N 0.7
C X a0 Y R
X 240 R
X o 24,0 08|~
X - 24.0 0.9
cX 24.0 =
S . 240 . -
X “240] 091

* szer to the mslrucnons for this report to deten'nmc which plants must provide this information.

" DEP Form 82-555.900(33emiate Page 2
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L. General Information for the Maonth/Year of: August, 2006

A, Public Water System (PWS) Informatlon
PWS Name; Momingview - . _ N {PWS Identification Number: 3350852
PWS Type: [7] Community L_I Non-Transient Non-Community ! TTranslent Non-Community { ] Consecutive
Number of Service Connections at End of Month: 35 e |Total Population Served at End of Month: 123
PWS Owner: Aqua Utilities Floridi: ; . ‘ '
Contact Person: Brian Heath - S [Contact Person's Title: Area Manager
Contact Person's Mailing Address: l’&ﬁax 4903[0 B IClty Leesburg . [State: Florida |zip Code: 34749

Contact Person's Telephone Number: IEontact Person's Fax Number: (352) 787-6333

Contact Person’s E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Momingview ’ x . Plant Telephone Number: 352.787-0980.
Plant Address: 01322 English:Road.- S R AL S ST ICity: Leesburg State:  Florida IZip Code: 34748
Type of Water Treatment by Plant: (] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000

ant Category {per subsection 62-699.310(4), F.AC):

Plant Class (per subsection 62-699.310(4), F.A.C.
e Ny T :: i
tmberi s R DAy (S Shi:
R L Days Ist Shift
e - |- 10027 Days 1st Shift
C Days 1st Shift

rtification by Lead/Chief Operator
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
€2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the. PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

ﬁZ« O é Will Fontaine . C-6813

Signature and Date Printed or Typed Name License Nutber

DEP Form 62-585. 900(3}Alternate Page |



' 1 1 r 1 e ' 1 I i I ! I I | | i 1
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350852 [Plast Name: __[Momingview |
111 Daily Data for the Month/Ycar af; August, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine {Chloramines)
I~ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribut

BT T B

W Free Chlorine I~ Combined Chlorine (Chloramines) I Chlorine Dioxide

< 3T o,

l tl el L B

1.3
1.3

1.2
1.1

B 3 Y PR3 P P

1.2
1.2
1.2
1.2
1.1

RIS ET T
®
[~

1.0
1.0
1.1
1.1
1.0

s o [ ¢ f ot [ 4 [ 5

1.0

efse |3l ¢

1.0

212,300
6,348
shttibal 13,600

* Refer to the instructions for this report to determine which plants must provide this information,
¥

DEP Form 62-555 S00{n)Altemate Page 2



oo NYEIN RErF . IFC . PWL o O IKE .. BGt__Ful . IND _ _ liel. _ KF_ e b nc B i
es 4 for Instructions,
I. General Information for the Month/Year of: September 2006 * F it . o bl
A. Public Water System (PWS) Information
PWS Name: Mamu"fgvlcw R o . I IPWS Identification Number: 3350852
PWS Type: [+] Community I__f Non-Transzent Non-Commumty || Transient Non-Community [__i Consecutive
Number of Service Connections at End of Month; ; P _{Total Population Served at End of Month: 123
PWS Owner: Aqua, "Iimﬂarida . :
Contact Person: Brilii He - |Contact Person's Tltlc Area Manager
Contact Person's Mailing Address: "lC:ty Leesburg  MState:  Florida - [Zip Code: 34749

Contact Person's Telephone Number:

iComact Person's Fax Number:  {352) 787-6333

Contact Person's E-Mail Address:

RV
M

B. Water Treatment Plant Informatmn
Plant Name: Plant Telephone Number: 352-787-0980
Plant Address; -2 e e L RIS i~ State:  Florida- - IZip Code: 34748
Type of Water Treatment by Plant: |v} Raw Ground Water [_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 3060007 . ST
Plant Category er subsectmn 62-699.310(4), FA.C.): Plant Class (per subsectlon 62-699 3 10(4), FAC.): C
; 1 mu nber) - S STift(§) Worked s

" |Days lstAShl‘ﬁu:_

Days Tst Shift:. -

Days 1st Shift

H. Certilication by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, togethey with copies of this report, at a convenient location for at least ten years,

2.

C-6813

¢ . /Z’ AT Y Will Fontaing:: 2 =
Signature and Date el Printed or Typed Name
DEP Form B2-555. S00{3}Altemata Papge |

License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaiton Number: 3350852 |Plant Name:  {Morningview
September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ' ¥ FrecChlorine [ Chlorine Dioxide | Ozome [~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) ™ Chiorine Dioxide

R %

- 1.2
1.2 |

1.3
1.2

1.2
1.2
1.1
I.1
1.0

0.9
1.0
0.8

o e R B B R E e R LA L L R L

0:8

1.0
1.0
0.9
1.0
09|

i ol L L

208,300
6,719

9,600

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Aemate : Page 2
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L. General Information for the Month/Year of: Qctobér: 2006

A, Public Water System (PWS) Informatlon

PWS Name: Mormngwcw e o S e R TR .'[PWS Identification Number: 3350852
PW$ Type: {1 Community U Non-Transient Non-Community U Translent Non—Communlty | Consecutive

Number of Service Connections at End of Month: L [Total Populauon Served at End of Month 123
PWS Owner: Aftialtitities Florids~ P T

Contact Person: Bijan Heath- - lContact Person s T:tle Area Manager

Contact Person's Mailing Address:
Contact Person's Telephone Number:

*]Clty Lcesburg “[state:  Florida .- . |Zip Code: 34749
Sl -‘—,»IContact Person's Fax Number: (352) 781 6333

Contact Person's E-Mai} Address:

B. Water Treatment Plant Informatlon
Plant Name: Mﬁtmnngw [ Plant Telephone Number: 352-787-0980
Plant Address: 01322 Enghsh.Rnad, i {City: Leesbtirg * “|State: Florida® o~ = 00 lZip Code: 34748
Type of Witer Treatment by Plant: 141 Raw Ground Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
_Plant Category (per subsection 62-699.310(4), F.AC.).

Bes
£
ES

Il Certification by Lead/Chief Operator
I, the undemgned water treatment plant operator hcensed in Florida, am the leadfchlcf operator of the water treatment plant identified in part I of this report. I certify that the
information provnded in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
Intematlonal Standard 60 or other applicable- standa:ds referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared: each day that a licensed operator staffed ¢ or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2)if appllcable appropnate treatment process performance records. Furthermore I agree to provide these addmonal operations records to the PWS owner so the PWS owner can

retain them; together with copies of this report, at a convenient location for at least ten years,

//’ Z’ﬂ é C-6813

Signature and Date Printed o Typed Name License Number

-

DEP Form 62-555, 500(3)Altarnate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number: 3350852 [Plant Name: __[Mormingview ]
Oetober, 2006 .
_[Means of Achieving Four-Log Virus Inactivation/Removal: 7 Free Chlorine [ Chlorine Dioxide {~ Ozone [~ Combined Chlorine {Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chioramines) ™ Chlorine Dioxide

L
1.0
1.1

16

11

0.9
0.2
- L2
1.1
- 1.0

1.2
L1
1.3
1.2
[.2

1.0
1.1
1.0
1.0
1.0}

1.0
1.0

721,800 |
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Allemate Page 2



MOI\ITHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L General Information for the Maonth/Year of: November, 2006 - oL Lo L N J

A, Public Water System (PWS) Information

PWS Name: Momingview : T e e T T ]PWS Identification Number: 3350852
PWS Type: | Community  {_] Non-Transient Non-Community || Transient Non-Community || consecutive
Number of Service Connections at End of Month: 35 ST T | Total Population Served at End of Month: 123 -
PWS Owner: __Aqua Utilities Florida i - . a S
Contact Person: Brian Heath Ce . T I : L‘Jontact Person's Title: A:caManagcr S
Contact Person’s Mailing Address: PO Box 490310 - i wwos o " |City: Leesburg  [State: Florida - . IleCode 34749
Contact Person's Telephorie Number: (352) 787-0980 - T o _ [ Contact Person's Fax Number: (352) 737—6333
Contact Person's E-Mail Address: beheath@aquaamerica. com N - F ) ,
B. Water Treatment Plant Information
Plant Neme: Momingview o T Plant Telephone Number- 352-787-0980
Plant Address: 01322 English Road : el e lCity: Leesburg - {State: Florida. . C 'IZipCode: 34748
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000 . ’ R
R ‘ P]ant Class (per subsectlon 62-699. 310(4) F. A c ) C:
A 61315661%

Days st Shift
. Days,lst Shift .
Days st Shift

li. Certification by Lead/Chief Operator
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above; (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree {o provide these additional operations records to the PWS owner so the PWS owner can
retain them, to with copies of this report, at a convenient location for at least ten years.

/ 2 ’Epﬂd Witlﬁontain;‘ _ . ‘ - o C-6813

Signfiure and Cate Printed or Typed Name ' License Number

DEP Form B2-555..900(3)Allernate ‘ Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Ideatificaiton Number; 3350852 [Plant Name: ]Mommgwew ]
I Daily Data lor the Month/Year of: Movember, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation |~ Other (Describe):
I_'prf: of Dlsmfectant Remdua! Mamtamed in Dlstnbutlon System: I'J" Free Chlorme r‘ Combmod Chlorme (Chloramm«s) ~ Chlonne Dioxide

X

X

X

X

X 1.3 10

X 1.4 1.2

X 13 ) N ‘ : ‘ T 11

X 1.3 ‘ - - R T N ) 1.0

X 1.5 R P R i oo : 1.3

X 14 ' : i L ' ' ‘

X 1l T f B 5 ' 0.9

X 1.2 - I ' 'K B B N ' . ] 100
X 121 : ‘ N 0.9

X 141 - R ] - 1.1

X 1.3 - : ) ]

24,0 7.600 | ‘ : o g

X 24.0 7600 : 13 ) ) — T : : ~ 10 B

X 24.0) 4,600 13 . Sy o - ] 0.9

X 24.0 7.800.| 1 . 13 ' . . S ] 1K 1.0

X 24.0 9,200 . 1.3] - : : . T RS 11

X 240/ 18,200 13 - g - - ] ' 1.1

. 24.0 8,000 i - ' B

X 24.0 3,000 : s} . : N

X 24.0 12,200 1.4 : K ‘ - 1.2

X 24,0 5,100 I 14 . . 1 11}

X 24.0 3,600 1.4 R : ) ) . ] 1.4

X 24.0 5,400 ) 1.3 , 1 _ ' ' . G . ] 10|

* Refer ta the instructions for this report to dstermme which plants must provide this infermation.

DEP Form 62-555.800(3pAltamate : Page 2
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MOHLY OPERA'TION' F'lEPOR"r FOR I'='WSs TIREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

L. General Information tor the Mauth/Year of: December, 2006 S L . : ~ J

A, Public Water System (PWS) Information

PWS Name: Momingview PRI R ‘ ... . ... .|PWS Identification Number: 3350852

PWS Type: (] Community L_| Non-Transient Non-Community [ Jransient Non—Commumty 1] Consacutive

Number of Service Connections at End of Month: 35 , L lTotal Popu[auon Served at End of Month: _ 123

PWS Owmer: AquaUtllltlmF[onda S ' C Qo -

Contact Person: BrianHeath - i . .o, . . . N {Conmct Persons Title: AreaMmager e
Contact Person's Mailing Address: PO Box 490310 - IClty Lomburg "~ [state: Florida . zip Codc E
Contact Person’s Telephone Number: | (352)78740980 -\ ' L e IContact Person's Fax Number: _ (352) 787-6333 N

Contact Person's E-Mail Address: beheath@aguaamenca com

B. Water Treatment Plant Information

Plant Name: Momingview - Sl : : Yo o 7| Plant Telephone Number: 352-787-0980. . ..o
Plant Address: ) 01322 English Road ; ' ' ICny I.,eg.sburg i {State:  Florida. L [Zip Code: 34748 1 - ]
Type of Water Treatment by Plant: I_J Raw Ground Water [T Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, t, gallons per day: 306,000- .- L e < :

Plant Category (per subsectlon 62-699 310(4), EAC): OV Plant Class ( subsectlon 62-699 310(4) F AC. ) L C.. :

% Teg ' = R P T T = G

. Days Tst Shift
B Days 13: smﬁ

1. Certification by Lead/Chief Operator
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together copies of this report, at a convenient location for at least ten years.

f~E07 Will Fontaine C-6813

Printed or Typed Name License Number

Signature and Date

DEP Form 62-555.900(3)Alternate ) Page !



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identificaiton Number: 3350852 |Plant Name: [Morningview

December, 2006

Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
I~ Utltraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Fres

Chlorine ™ Combined Chiorine (Chloramines) |7 Chlorine Dioxide
. CaleyTtonS] h iteFout-1ng

CFoun:

: : X

TN

09

0.9

0]

il

- Lok

240 - 8,350 -} L 1.3 1.04.

240| .. 6300 . Lo 13 0.9 ]

9,300 - T ] T L 10.

2401 12200 I R S R 101,

sefoafm s aelse]
2
[~)

240 DT AN I+ R SR DR S T R SN EEE—— s
24.0 5,000 | T ] R SRR RS S : -

gl [ 240 10,5501
T 240 10,550 S 12 1,0

- 24.0{ 7,000 R oo LS 1.0:

240] 9700 B ] L Y RPN AR PRI IR ARG AN AN

70T 17T DR R P N 5 A S S e

2400 8100 - - I T (T T N DR S O R 27

NI B Y Y e
4
[=]

4.0 28300 Y 1 . 1 F 1 15

-24.0 9,200

%.0 9,200 R RS IR T RS I GO T Sm— Y

. 240 9400 b 1.0 i DB S R o . 07]

24.01 10,1004 - RS N B Lo 3 1. : T : 0.7 |

5,200 - . 15y ] ) IR R e S N ] 0.8

24.0 9,000 . 14y 1) - o ) 1 ' 1.0

[ ]metoe] se] s¢
b4
o

24.0 12,200 | ] . oo
240 8,300 ‘ T

ke 281,000 | .
S 9,065 |
M=oty ) 28,300 |
** Refer to the instructions for this report to determine which plants must provide this information,

o
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWSID: . 3350852 [Plant Name: _ [Momingview
Epichlorohydrin, and [ron or Manganese Sequestrant for the Year: »

2006 |

1V. Summary of Use of Polymer Containing Aerylamide, Polymer Containing

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No I™ Yes, and the poly mer dose and the acry lamide level in the poly mer are as
follows:
'Po]ymer Dose ppm = I IAcryIamide Level, %'= l J
B. Is any polymer containing the monomer epichlotohydin used at the water treatment plant? No [~ Yes, and the poly mer dose and the epichlorohy drin level in the
polymer are as follows: .
I}’olymcr Dose ppm = L |Epichlorohydrin Level, %= | J
C. s any iron or manganese sequestrant used at the water treatment plant? [Ine I'X Yes, and the type of scquestrant, sequestrant dose, ect., are as follows:
Type of Sequestrant {polyphosphate or sodium silicate): Agua Dene
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, = 1.0mg/L as PO4

If sodium silicate is used, the amount of added plus natrally occurring silicate, in mg/L as SiO, =

* Complets and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,

polymer containing epichlorchydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Form 62.556.900(3)Alternate Page 3



DRINKING WATER BACTERIQLOGICAL SAMPLE COLLECTION i
AND uaomgr REPORTING FORMAT 1% NT L
() . - RIES INC
5600 US 1 Norh 4155 SL Johns Parkway Ave, 16331 Cortez Biwj. SSDUU.S.IML
Fort Plerce, FL 34845 Sute 1300 I.ahlghm 32838 Brooksville, FL 3460 mwmmmm mmw—m«
~FDOH#E9608p  Sanford, F1. 32774 FDOH # EB5370 FDOHM # E84418
FDOH # EB3509 Lab Recelpt Dete and Time: _/ 2/4/07 1220
HBEL Report Number: 'Ll‘:olj Sub-Contract Lab ID: Received for Laboratoey By: FM
Method Requ
‘B"’m D” wereFavaton w510, (3 ][3 ] Anaiyss Date and Time: _/3//? /07 1 208~
Sampie Acceptance Crlrie:
g 4 (L Lo. ) | Sampie Prasarvation o [nctonie [ }€4%
Systom Adtress, ___ /322 F' MMAQA | Dishioctant Gheck Ww [ 01 mot
Gy ___ [EFSRURls . System or Owner's Phone : B52-767.-0PF0  Fax#t 787433 |
Collector: e , Collector's Phone # __ Sz
Relinguished By: : ,' By. > T Refinquished By ey el

-

OutarTime: _ 242 Data/Time: b:\\\\al DatTmd ) o 83130
Type of Supply: Eémmny Water System B iy Water svm Nontransient-Noncommimity Water Systern | |Limited Use Sysiem
Privete Swimring Pool Other

(check only one) Welt Botled Wator
Roason for Sampling: (sheck only one) ne Compllanca  [_JRepeat [JReptxcoment [ Main Cloarance [ |waisuvey [ Joter
a}: LABORATORY CERTIFICATE OF A 3

Sample Collection Date(s): prr/d4 /o ? - ot R

TO BE COMPLETED BY COLLECTOR OF SAMPME Fecal (MF) SM2221E £ coll [MF) EC+M :
Sample SAMPLE POINT Collocton | Sampie | Disinfoct Non | Total |Fecalov | Deta Lab Sample
- {Location or Speciti Address) Tme | Type' [Revdmgt | PH | Jcobtomn | Coliorm | E. Coll | oual. ” Number
Wi e, ' A Rl , 21560830y,
) 1Z10 w 25 L 29 |~ A / oL
Ez. 291is Qma BBA.D_LQ‘ZOA.- A o3 |~ A ' 230/ ¥%00%

Amdmmmmwwm for
mﬂrﬁm and nontransiant noncommunity systems. uwpto y 9
and including 4,900, Dondkaupha)mﬂesm gverage.) :
Mmmmmm Z]DPD Colormetic [ Jter
wuﬁedopumﬂ.ﬁ:ﬁS'?_) [JEmpioyed by a certifid kzb
| [Jsupervisad by a certified operator (f..__._} ["Employed by DEP or DOH
Name and Making Addrezs of PemonFlen to Receive Report

-

Aqua Utilities Fiorida
1100 Thomas Avenue foe-
Leesburg, FL 34748

7 DEP Gamglo Types: D=Olsaibufon (Routw Complince); C=Repesior Chockc ReFow, N<Enlry © Distribulion: PeePlent Tap; SxSpecial {dearance, tc.} 2 Delined s Fivids Administralve Corle Rols 82160
TopFoom-ORFGNAL  FORN # 1973 - PRINTING BY HEARN M Form - LASORKTORY Pistk Foren - CLIENT

- mamm - ——— ——— —— e — e ————— .

FPSC-COMMISSION CLERK




11/28/2807 1@:57 4873224097 HBEL CENTRAL FLERIDA PAGE 81

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION g

AND uaosm‘g;nsmna FORMAT 1@ P‘?’
; mug?m l‘lﬁslethPm X e Ave_ 18331 Cantaz Biwd, !E‘& lNC
" ol Plerce, Fi. 30048 Sudle 1300 Priom. 7 445

on Lehich Acres, FL 33308 Brooksville, FL 3450 mmmmm Fax. 772} 467-804
FOOHSEDBOB)  Senford, FL32TTY FDOH # EAS3T0 FDOH # E84418
FDOH # E3509 Lab Racelpt Dats and Time:

HBEL Rapost Humber _m.%cmmmo Received o Laiorslory By
m Dmmmm PWSLD. BB.EBE@MWMMHM yfEalez D

Bystom Nams: Semple Presorcaion [0 len [ NatOnke EZ?C

Syslem Addreas: 1322 E}h“-u‘ Rh “Diginfectand Check {Qnﬁfm 03 »0 mpt

Gtr___LE&&Exuera System or Owner's Phone &: 352~ IR7.008  Fak ZG7-63%3
: Colloctors Phone #. __ag e
Roceived By' Refinquished By: /“%

DaeTime: _ 8} 2"ty DaTime. Wb v¥as

TmolSwply Ouummwnarshm Nquwmrsﬁm Nortransient-Noncommunity Woler Systam Lknulhe System
(hech only one) Private Wol Bowiad Wator

Resson for Sampling: (heeh iy on} [ oy e Complimce Eé Repiacament [ IMain Clearance DMSM [Jower
o s g - gfoafor [ TABORATORY GERTIRCATE OF ANAYS
[ ™Yo bl CONPETED &Y COLLECTOR OF BANALE Focal {MF) SMI2ME _E. ook (MF) EC-MUG _(Cofler) SMS2238 |
" wmple SAMPLE POINT Collection | Sample | Disinfact Non | Totld |[Focalor | Dae b Bamge |
amver|  pocaion o Specc Addnas) Tme | Typs' Read P} iCokdorm_ Ecot |oual’ Number
Wil dhae /el |2l R — (-]l A 21299730

M»Mk;/- A

R

Awummummmn?w [ E’:%;"” A Rl G- Gl Grovm
m;m Dommnnmuplm;anmh average.) — LOA. Absencs of gas of acid Analyst: [@
mem [710PO Colosimeric Raport authorized by; :
Person c (AT - ot D Tochnial Director o Designea
Wnnmm :
E]vahdhammﬂ______j [JEmpioyed by DEP or DOW mmuwu:‘mummmmm‘::ﬂ“k
Name und Mabing Addrexs of Parmon/Fim 1o Racaive Bepon y % ‘mmmwmum'nhw
e "’“ﬂﬂwﬂgh D, | Dsontaeny [ JRepext Samgies Reguled
WM : Bi2 | Dincomplets Cotbction information [ JRepiacament Sarpies Requied
L%FL .um Dats Reviewed by DEPOK:
Page /_of DEPIDOH Roviewing Offcia

-'-—'—_‘-—--H-d-_-—_.—.._.___
3 wwmmmm CM Reitmer. NeBnry © Disviuion: PPivd Tap, S3Smcish fclaarancs, i) 4 Dafewdt I Fricas Adminzralve Cids R 52-160
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

- (_ LR 7 S g A Fax (772) 467-584 Date issued: March 16, 2007

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

— et —

Client: Aqua Utilities Florida, Inc.
Workorder ID: 6414 Monringview Total Xylenes
- Received: 3/13/07 13.05

{2128148)

— Oear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
s HARBOR BRANCH Environmental Laboratories inc.'s (HBEL) Quality Systems Manual
= and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these

report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
ES6080, EB3509, EB5370, £84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
- 2400, Ext. 285 referencing the HBEL Workorder iD [Numberl].

Respectfully submitted,

~ Cindy Crower

“echnical Director or Designee

” Note: This report is not 10 be copled, except in full, without the expresasd written consant of the HARBOR BRANCH Environmantal Laboratorias, Inc.

S600US TNotth 4155 St Johns Phkwy, Suite 1300 307 Coolidge Avenve 16331 Corloz Bivd,
Fort Pigrce, FL 34846 Sanford, FL 32771 R Lehigh Acres, FL. 33936 Brocksville, FL 34601
FDOH # £E96080 FDOH ¥ EB3509 FDOH # £85370 FDOH # E84418
Pridted: 31672007

Fage 1 of 4
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NTA
ORATORIES INC
SETBLETE 2224

Fax: (772) 467-584 Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder 1D: 6414 Monringview Total Xylenes

[R128148)
Recoived: 3M3/07 13:05

MB-"MBM Btank LCS-“—Laboialmy Control Sample  LCSD=Laboratory Controi Samplo Duplm MS=Matrix Splke  MSD=Matri Spiks Dup DJtham DUP:SaWG Dupiwfﬂ 7

BEELir_nﬁ_ Method Narratives (If Appl!cable}
Numiber Sampie D  Analylical Method Deseription
Ouaﬂty Control Smnma:y
Method HBEL Balch Anaiyte cat i
5600 US 1 Noth 4155 St Johns Plowy. Suis 1300 307 Coolidge Averue " 16331 Can .
Fort Pierce, FL 34946  Sanford, FI. 3277 ' Lehigh Acres, FL 3‘?938 Brooksw?ge:'fggﬁm
FDOH # £E96080 FDOH # £83509

FDOH # EB5370 FDOR # E94418
Psge 2of 4

Printed: 37182007




HARBOR BRANCH

aIVIRONME TAL CERTIFICATE OF ANALYSIS
LABORATORIES, ine.

Fone: 78 FECSEE Yo asrs04 [2128148])
Client. Aqua Utilities Florida, Inc. Workorder ID: 6414 Monringview Total Xylenes

1 Reporting Laboratory Prep Anglyzed Lah

Parameler Quaiifier Resut = Unils Limit Method Batch -~ Dale/Time Oale/Time Analyst IO
W
Laboratory 1D 2428145001 lSamp!ed 031307 11:25  Recewed: 0X/1307 1305 -
SamplgID:  Pointof Entry Grab | Matrix: Water Results reported on Wet Weight Basis !
Total Xylenes 048U  ugl 0.48 EPAS202 voCz7er ON{5R7 545 WR  EDG0BD

1 e —
Resuli Qualifiers: U =Ny Detacted I = Anglyte detecled between the Laboratory Method Detection Limit and Laboratory Reparting Limit

Applicable Florda Department of Environmental Protection Quatifiers defined below.  Statement of Estimated Uncertainty available upon request

5600 US 1 North 4155 5t Johns Phwy, Suite 1300 307 Coolidge Avenue 16331 Corfez Bivd.
Fort Pierce, FL 34946 Sanford, FL 32771 . Lohigh Aoras Fr 33936 BracksommCEL S350t
FDOH # E96080 FDOH # E83509

FDOH & EBS3T0 ED0MH # E84418
Page 3of 4

Printed: V1642007
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Date issued: March 15, 2007

To: Brian Heath

Aqua Ultilities Flotida, Inc.
POB 490310

Leesburg, FL 34749

Client:

Aqua Ulilities Fiorida, Inc.
Workorder I1D: Mormningview 6414 DW NO2/NO3

[2128070)
Received: 3/07/07 13:00
Dear Brian Heath;
“ Analytical results presented in this report have been reviewed for compliance with the

HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Mathod guidelines and Standards
referenced in tha July 2003 National Environmentat Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Resuits within these

report pages reflect the values oblained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOKH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at {772) 485-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

74

Cindy Cromer
‘schnical Director or Designee

Mote: This report s not 10 be copied, except in full, without the axprassed writien consent of the HARBOR BRANGH Environmunta) Laboratories, Inc.

5800 U'S 1 North 4155 St. Johns Pkwy Suite 1300 : 307 Coolidge Avenue 16331 Contez Bivd
Fort Ffr!ems FL 34948  Sanford, FL. 32771 anlEwer, Lehigh Acres, FL. 33936  Brooksville, FL. 34501
FDOH # E0B08D FDOH # E83509 :

& s FOOH # E85370 FDOH # E84418
Printed: 315007 § Page 1 of ¢

o —— g




M atire aer-m84 | Quality Control Summary

Crient: Aqua Utilities Florida, Inc.

Workorder ID: Momingview 6414 DW NO2/NO3 [2128070)
Received: 3/07/07 13:00

___MB=Meihod Biak_LCS=Laboratiry Gonvel Sarpie. LCST=taboraiory Santol Sample Ouplicate_MS=Matix
HBEL Sample

Soho WSD-Ha Splks Doty OUP=Sanple Dupicsle

Method Narratives (if Applicable)
Number Sample ID  Analytical Melhod Pescription
Quality Control Summary
Method HBEL Betch Angivie Analvtical Issue
EPA 3000
ICT145

2128070001  Nifrata as N
2128070001 Niwate asN
2128070001  Nitrite as N
2128070001 Nitvile as N

Accuracy - Outside accaptance fimits in the MS.
Acturacy - Outside acceptance limits in the MSD.
Accuracy - Oulside acceptance limits in the MS,
Accuracy - Qutside acceplance limits in the MSD,

The above due to matrix effects. Acouracy demonstrated with othes QC samples,

;
561 North 4156 St. Johns Pkwy Suite 1300 307 Coolidge Averue 16331 Corlez Bivd
Fort Plorce, FL 54546 Sodord, £1 52777 wiri=<or,  LehighAcres, FL 33936  Brooksvile, FL 34601
FDOM # £56080 FDOH # E83509 1 - FDOH # £85370 FDOH # £84418
Printed: 311507 : £ z

Page 2 of 4
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fR'g&RONMENTAL CERTIFICATE OF ANALYSIS
LABORATORIES, INC.

tone: D9 SETSBEISCLES 3124 e, asrs8a [2128070)
Client. Aqua Utilities Florida, (nc. Workorder ID; Morningview 6414 DW NO2/NOC3

) Reporting Laboratory Prep Analyzed Lab

Parameter Quaiifier Result Units Limit Wethod Batch DatefTime  Date/Time Analyst D
Laboratory ID: 2428670001 Sampled: 038707 9:15  Received: 03077 13:00
Nitrats as N 0.0030 U  mgl 0.0030  EPAJND  foIms | aBATI5H L E9608D
Nitrite as N 0.0022U mgt 0.0022 EPA 300.0 K745 0BT 1324 L E96080

'Result Qualifiers: U = Not Detected | = Analyte detected between the Laboraiory Method Detection Limit ang Laboratory Reporting Limit
Applicable Florida Department of Environmental Protection Qualifiers defined below.  Staternent of Estimated Uncerlainty available upon request.

5600 US 1 Novth 4156 St Johns Pkwy Sulte 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 aoiitros,  Lehigh Acres, FL 33936  Brooksviils, FL 34601
FDOH # E96080 FDOH # £83609 & \-  FDOH # £85370 FDOH # E84418
Printed: 3/15/07 ¥ 3

Page 3of4




(m"ﬁ?ém%m M7 asr-E8a Date issued: February 16, 2007

To: Brian Heath

Agua Utilitles Florida, inc.
POB 490310
Lessburg, FL 34749

Client: Aqua Utilities Florida, Inc.

Workorder ID: Mormingview 6414 DW Scan [2127793)
Received: 1/30/07 13:10

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
¢~  HARBOR BRANCH Environmentat Laboratories inc.'s (HBEL) Quality Systems Manual
- and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental |.aboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laberatory unless indicated differently.

FDOH Safe Drinking Walter Act, Clean Water Act and RCRA Cerlification #'s;
E96080, E83500, EBS370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectiully submitted,

)4

'Cindy Cromer

echnical Director or Designee
~wote: This report Is nol to be copled, excapt in Aull, without the expressed wriltan consent of the HARBOR BRANCH Environmental Laboratorles, inc.

5600 US 1 North 41865 St, Johns Pkwy Suite 1300 307 Coolidge Avenus 16331 Cortez Bivd
Fort Pierce, FL 34948 Sanford, FL 32771 . Lohigh Acres, FL 33936  Brooksviille, FL 34601
FDOH # E96080 FDOH # £83509 Y ‘«,. FDOH # E85370 FDOH # £84418
Printsd: 2118/07 o] 3 H

Pags f of 5
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LADROR BRANCH
ENVIRONMENTAL
LABORATOR IES, INC.

Ve U7e) asr-s84 Quality Control Summary

Client: Agua Utilities Florida, Inc.
Workorder ID: Momingview 6414 DW Scan

[2127793]
Received: 1/30/07 13:10

MB—MBM Blank LGS=Laboratory Control Sample LCSD=Laboratory Contrd Samphy Duplicats MS=Matix Spike  MS0=Mabix Sp&e Duplmb DHP=Samh Dupim

HBEL Sample Method Narratives (*f Applicable}
Number Samplg 1D Analytical Mothod Description
Quality Control Summary
Method HBFL Batch Analylp Iy SU
PA 300.0
1IC7101
2127793001 Nitrate ag N Accuracy - Quiside acceptance limits in the MS.
2127793001  Nitrate as N Accuracy - Quiside acceptance fimits in the MSD.
127793001 Nirte as N Accuracy - Outside accepiance limits in the MS.
2127793001 Nitrite as N Accuracy - Outside acceplance fimits in the MSD.
The above due to matrix effects. Accuracy demonsirated with other OC samples.
5600 US 1 North 4155 St Johns Suite 1300 307 Coolidge Avonus 16331 Corlez Bivd '
Fort Pierce, FL 34946  Senford, FL (g aalnlceos,  Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # ESG080 FDOH 4 E83509 j ."n‘ FDOH # EB5370 FDOH # £E84418
Printad: 2/16/07 by 3

Page 2of 5



HARBOR.

ENVIRON MENTAL

LAB ORATORIES INC. CERTIFICATE OF ANALYSIS
(DR, o T [2127793]

Client: Aqua Uilities Florida, Inc. Workorder ID: Momingview 6414 DW Scan

4 Reporting Laboealory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Batch Data/Time Date/Tims Analyst
Laborafory ID: 2127793001 Sampled. 01730007 10: 15 Received: 01/30/07 1310
Sample ID:  POE Grab Matrix: Water Results reparted on Wet Weight Basis
Odor - Dechiorinated 10U TON. 1.0 T OEPAMDT | WODE1S64Z DBINTESY  PA  EB3S09
pH 7.68 5u 0.200 EPA 150.1 WCDE 15641 GIRI079:25  PA  EBASOD
Total Dissolved Sofids 180 mpL 5.0 EPA 160.1 WCDE 15666 02207 17:24  PA 83509
Alurminum 0.0055 mgh_ 0.0030 EPA 2007 METAB2TY 0280713027 DM ESG080
Barium 0.0068 mg 0.0018 EPA 2007 METABZTS 028071302 DM ESGOBD
Beryflium 0.00010 U moh 0.00010 EPA 200.7 WETA8779 026071302 DM ES6080
Cadenium 0.00070 U mglL 0.00070 EPA 200.7 METARZ?S 02071302 DM EOS080
Chrorium 0001BY  mpl. 0.0018 EPA 2007 METABZIY D2ERI 13402 DM E96E080
Copper 0.0042 molL 0.0014 EPA 2007 MEYASZ?S 026071302 OM  EYG080
lron 0,34 moh 0.025 EPA 200.7 METABZT9 026071302 DM EDG0R0
Manganese 0.0095 mol 0.0037 EPA 2007 METAS279 026071302 OM  £96080
Nickel 0.0020U  mgL 0.0020 EP4 2007 METABZTY 02607 13:02 DM EQ608D
Siiver 0.0010U mgt 0.0010 EPA 200.7 METAR270 0B0T 1302 DM EDSORO
Sodium 71 malL. 0.50 EPA 2007 METASZTY 026071302 OM  EB5080)
Zing 2.010U mgh 0.010 EPA 200.7 METAB27S 02607 1302 DM E95020
/—niimony 0,00082 U  mghL 0.00082 EPA 2009 METAS2%2 021307 1420 DM EDE080
L ead - DOM3  mgh 000081  EPA00D METABZTS D137 1621 DM Eg6080
Selanfum 0.00220 mgl 0.0022 EPA 2003 METABZYD 021307 1224 DM E98080
Thalium 0.0010U mgl 0.0010 EPA DA WETABZES 028071404 DM E05080
Mercury 0.000060 U mglL 6.000660 EPA 2451 METABZ278 O34T 13.0% CHINTAT:Z2 DM EUG0R0
Chioride B2 mgit 5.0 EFA 2000 7089 023071412 R E9e0RD
Fluoride 0.088 mglL 0.011 EPA 300.0 KTim 013107 1409 JL  EDSORD
Nitrate as N 0.039 mgh ©.0030 EFA 300.0 crint 01307 1409 S E9080)
Niliife as N 0.0022U mgh 0.6072 EPA 300D c7101 OIAM7 1409 UL E96080
Sulfate 2.8 mgit 14 EPA 3000 1CT089 02307 1412 UL EOROGD
Suriactants as LAS, 0.074 mgll 0.042 EPA 425.4 WCDE1SE54 GURUOT 1415 DARINT 1445 RM 83500
Molwt 340
1,1.1-Trichlowethang 0.214 ugh 523 EPAS24.2 VOC2757 027307 23:35  WR  E9608)
1,4,2-Trichkroethane 0.44U ugl 0.44  EPASH2 vOC2757 02907 20:35 WR  E0g080
1,1-Dichloroethene 023V ugl 0.23 EPASIL2 voC2rs? 0WN7 2035 WR E95080
1,2,4 Trichiorobenzene 041U ugh 0.41 EPA 5242 vOCITSY 0207 2035 WR E96080
1,2-Dichlorobenzens 0214 ugh. 0.21 EPAS24.2 votars? 02907 20:35  WR  EO5040
4,2-Dichioroethanes 029U wl 029 EPASU2 VOCZ757 02807 035 WR  E95080
1,.2-0ichicropropane 0400 ugh 0.40 EPAS24.2 VOCZ757 02807 2035 WR  EDGOBD
1.4.Dichlorobenzene 0.23u uplL 0.23 EPA 5242 vOCzIsT 0207 20:35  WR  E96080
Benzeng 020U ugll, 020 EPASM42 VOC2757 02072035 WR  E96080
Carbon tetrachloride 0.24 U ugl 0.24 EPA 5242 voC2rs? 0907 35 WR  ED5G080
Chicrobenzene 030U uglL 0.30 EPAS242 voczrst QRNTH35  WR E96080
¢is-1,2 Dichioroethene 021U ugh. 0.21 EPA 5242 voC2rs? 028072035 WA E95080
~Elhyhenzens 0.2tV gl 0.21 EPA 524.2 VOCZTST 025072035 WR  €£96080
athylane chiorlde 023U wh 0.23 EPA524.2 vOCzrs? 023072035 WR  E56080
~ Styrene 021 v ugl. 0.21 EPAS242 vOCzZ757 02907 2035 WR  ED6080
4158 8 Phwy Sufte 130 Coolidge Avenu 1
i:‘g?fo P%%,m‘mﬁ Sanforsgf %27"” (AAEC Oy, fgzigh Acras, FL 339933 ggkaa%te;mwf
FDOH # £96080 FDCH # EB3509 4 ‘a'.. FDOH # EG5370 FOOH # E84418
Printed: 216107 g % Poge Sof 5




béﬁ?llBROR BRANCH
LABOR%Nr“gFE!%EAliNC CERTIFICATE OF ANALYSIS
- (CERBMRERES B wese [2127793]
Client. Aqua Utilities Florida, Inc. Workorder ID: Momingview 6414 DW Scan
4 Reporting ~ Labosatory Prep Analyzed Lab
Parameter Qualifier Resutt Units Limit Method Batth  DatefTime Date/Time Analyst D
m
Tetrachkroethane 024y ugl. 0.24 EPAS2Z NOC2AS! 02907 20:35  WR  E9G080
Toluene 022y ugh 0.22 EPA S22 voC275¢ 029072035 WR  EDG0B0
Total Xyienes 04801 wl 0.46 EPA 5242 vOC2757 02AN7 2035 WR  E96080
trans-1.2-Dichloroethane 0354 uglL 0.35 EPAS24.2 vOG2TST 02807 2035 WR  EOGO80
— Trichioroelhene 0.386U wgll 0.38 EPASA2 vocrsy 02907 2035 WR E95080
vinyl chloride ¢.32u ugl 0.32 EPAS242 vOC2757 DAON7 035 WR E9G080
Arsenic 0.0010U mgn 0.0010 SM3113B SAL1035 02907 1149 SAL Ee4129
Color 4.0 o] 1.8 SM2120 B WCGE6%6 OO 1500 TCL  E96080
- Cyanide 0.004TU  mgh 0.0047 SWISOOCNE  WCGEZ/039 02807 1216 (2907957 GG EDGORO
Laboratory ID: 2127793002 Sampled: Received: 01/30/07 13:10
_ Sample iD:  TRIP BLANK Matrix; ‘Water Resulls reported on Wet Weight Basis J
1,%.1-Trichioroeihane 021U ugll .24 EPA 5242 vOCz75? 025072108 WR  EO6080
1,1.2-Trichloroethane 044U wh 0.44 EPA524.2 voczrst 029072108  WR  E96080
1, %-Dichioroethene 0.23U uglL 0.23 EPA 5242 VOCZ757 02007 21:08  WR  £O60BO
- 1,2 4-Trichlorobenzane 041V ugll 0.41 EPA 524.2 vOC2757 02907 2108 WR  £98080
1,2-Dichlorobenzene oy ugh 0.21 EPA 5242 voC2757 G907 108 WR  FOB0B0
__ i, 2Dichloroethane 09U wgh 0.29 EPA §24.2 vOC2757 A7 2108 WR  EDG080
.2-Dichioropropane 0.40 0 ugl (.40 EPA 5242 vOC2757 02/M07 2108 WR  EGBOR0
- 1, 4-Dichiorobenzene 0230 upl 0.23 EPASH.2 VOCZ7TST 0280721:08 WR  EOG0O8D
Benzene 020U ugh, 0.20 EPA 5242 VOC2757 02007 2108 WR  ES5080
Carbon telrachioride 024U ugh. 0.24 EPASN2Z. g st DMSOT 08 WR  EDGOBD
_ Chiorobenzene 030U uplt 0.30 EPA 5.2 VOC2757 0207 2108 WR  ESGOSD
ciz-1,2-Dichiorpetnens 01V uglL 0.21 EPAS242 voCz757 0290721108 WR EBS080
Ethylbenzene o210 ugh. 0.21 EPA 5.2 voC2157 02907 2108  WR  E95080
Methylene chioride 0.23U wL 023 EPAS242 Ll it 025072108 WR ES6080
- Styrena 021U uglL .21 EPASM2 VOC2757 WRAT 208 WR  EDGO8D
Tewachiorosthene D.23V uglL 0.24 EPAS24 3 vocns? 02987 2108 WR ES5080
Tolueng 622u L 0.22 EPA 5202 vOCITST 02007 108 WR  EDRORD
- Total Xylenas 0.46U ugl 0.46 EPAS242 VOCZTST 207 108 WR  ES5080
trans-1,2-Dichiomethene 0.33U ught. 0.35 EPA 5242 VOC2157 @O07T 21108 WR  EDB0A0
Trichtorogthena 0.36 0 uol. 0.36 EPAS242 vOC2757 T8 WR  EOG080
Vinyt chioride 0324 gt 0.32 EPA5242 YOC2757 (23072108 WR E96080
'Resull Qualifiers: U = Not Detecled I = Analyte dateclod between the Laboratory Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainly available upon raquest.

Q  Sample held beyond the acoepted holding tme.
vV Indicates that the analyta was detected in beth the sample and associated Mathod Biank.

5500 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortoz Bivd
Fort Plerce, FL 34946  Sonford, FL 32771 LTS Lenigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E95080 FDOH # £83509 & ‘e.._ FDOH # E8SI70 FOOH # E84418

- Printect: 216107 g F Page 4 of 5




. e (3 Nerth, fort Plarce B sﬁ"m 467584 Date issued: September 28, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 480310
Leesburg, FL 34749

Client: Aqua Utilittes Florida, Inc.
Workorder 1D: Morningview 6414 HAAS5/THM Grab [2126771]
Received: 9/12/06 13:00 -

Dear Brian Heath;

Analytical results prasented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined fo meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manuai unless otherwise noted. The Analytical Results within these
report pages reflect the values obiained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #s:
86080, E83509, EB5370, EB4418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

A/

_ Cindy Cromer
“echnical Director or Designee
Note: This report Is not to be copied, except in R, without the axpressed writtan consent of the HARBOR BRANCH Environmental Laboratortas, Inc.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 J07 Coolidge Avenuve 16331 Cortez Bivd
Fort Plerce, FL 14946 Sanford, FL 32771 sl ACCos, Lohigh Acres, FL. 33936  Brooksville, FL 34601
FOOH # £96080 FDOM # E83509 & 2~ FDOH # EB5370 FDOH # EB4418
Briped: 0/28/08 ‘ ¢ 2

Page 1 of 4
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EATAE T e Quality Control Summary
Clieni: Aqua Utilities Florida, Inc.
Workorder ID: Momingview 6414 HAAS/THM Grab [2126771]

Received: 9/12/06 13:00

. MB=Mothod Btank_LCS=Labomiony Conrol Sampie_LGSD=Laboratory Conirl Sample Drplicate MS=Matdx Spike MSD=Matrix Spde Duplcats DUP=Sample Duplicate

HBEL Samplg Method Narratives (if Appiicable)
mber Sample D  Analylical Method Description
Quality Control Summary

Method HBEL Batch Analyle Anglylical Issve
5600 4155 St, Johns Piwy Suite 1300 307 Coolidge Averwe 16331 Cortez Bvd
Fort #j&”ﬁf@d% Senford, FL 327;‘;” asalEEes, Lohigh Acres, FL 33938  Brooksville, F{ 34601
FDOH # E96060 FDOH # EB3509 =4 ‘=~,_ FDOM # EB5370 FDOH # EB4418
Printed: 9/28/08 ) B

Fago 2of ¢




ARG IRERTAL
CERTIFICATE OF ANALYSIS

_LABORATORIES INC.

o DA SRS PR 34358 s ma [2126771]}
Client: Aqua Utilities Florida, Inc. Workorder 1D: Momingview 6414 HAAS/THM Grab
M

) Reporting ' Laboralory Prep Analyzed Lab

Parameler Qualifier Result Units ireit Method Batch DalefTime DatefTims Analyst
Laboralory ID: 2126771001 | Sampled: 09/1206 11:40  Received: 09/12006 13:00
Sampia ID: . 2913 Portobello MRT Location {ffﬁf’f"f Waler Resulls reported on Wel Waight Basis
Bromodichioromethane 2.6 ugl 0.25 EPAS247  vOCZ693 0925106 3B  WR  E96080
Bromaform 0.414 “ugh 0.4 EPA 5242 VoC2643 092506330 WR  EDSDAD
Chiorcfom 31 ugl 0.25 EPAS242 YOC769) CSISME 130 WR  EDGORD
Dibromochioromethane 20 ugl 0.30 EPA 5242 VOC2683 092506330 WR  E96080
Total THMs 8.0 ugh 0.50 EPA 524 2 VOCBBB:! 09/25/06 330 WR EOB(BD
'Result Quatifiers: U = Not Detectes ) = Analyte detactad between the Laboratory Method Detection Limit and Laboratory Reporting Limil B

Appficable Florida Department of Environmental Protoction Quafifiers defined below.  Statement of Estimated Uncerainty avaiable upon request.

5600 US T North 4155 St JotmsPlrwSm‘le 1300 307 Coolidge Avenue 16331 Cartez 8ivd
Fort Pierca, FL 34546  Sanford, FL 32771 o inAEco, Lohigh Acves, FL 33936 Brooksville, FL 34601
FDOR # E96080 FDOH # E83509 ;‘ ":-‘ FDOM # EBB370 FDOH # EB4418
Printed: 2/28/06 e § E;

FPaga dof ¢




.. honm (7o) SENIELPEROLEL 3252 as7m04 Date issued: April 13, 2006

To:  Brian Heath
Aqua UHilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder I1D: Momingview #6414 DW SOC/VOC [2125238]
Recesived: 3/30/06 12:00

Dear Brian Heath;

Analytical resuilts presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, EB5370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

_ Cindy Cromer

Technical Director or Designee
Note: This report s nol to be copled, excapt in full, without the expressed written consent of the HARBOR BRANCH Environmaentat Laboralories, Inc,

5600 US 1 North 4155 St. Johns Phwy Sulte 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 Wompziose,  LehighAcres, FL 33936 Spring Hifl FL 34607
FDOM # £96080 FOOH # E83509 FDOH # EB5370 FOOH # E84418
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Printed: 4/113/06 Fage 1ol 4




C Phone: 17791 Sein Lt Ll 34348 ) acr.m8a Quality Control Summary

| Client: Aqua Utilities Florida, Inc.
Workorder ID: Momingview #6414 DW SOC/VOC | [2125238]
Received: 3/30/06 12:00

. MB-Method Blank_LCS=Laboralory Control Sample_{CSD=Laboratoty Contrl Saipla Dupficate_MS=Matrix Spike _MSD=Mabx Spoke Duptcats DUP=Sarmpis Duplicaio

'HBEL Sample Method Narratives {If Applicable}
Number Sample ID  Anafytical Method Description
Quality Control Summary
Method HBEL Baich Analyle Analyfical Issug
E800 US 1 North 4155 St. Johns P Suite 1300 307 Coolidge Avenue 2514 Osawaw Boufavard
g‘ypligc;”gﬁ%wﬁ Sanford, FL 32?'7,‘:W Lehigh Acres, FL 33936  Spring HIll, FL. 34607
FDOH # E96080 FDOH # E835089 FDOH # E85370 FDOM # E84418
Prinled: 471306 Page 2 of 4
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AERONGERTAL

<

o us ) st e 34348 m 467584 [2125238])
Client: Aqua Utilities Florida, Inc. Workorder ID: Morningview #6414 DW SOC/VOC

t Reporting Laboratory Prep Analyzed Lab
Parameler Qualifier Result Units Limit Method Batch DatefTime Date/Time Analyst
Laboratory ID: 2125238001 Sampled: 03/30/06 11:50 Recolved: 03/30406 12:00
Sample iD:  P.O.E. A-J Grab Matnix: Water Results reporiad on Wat Weight Basis
1,2-Dibromo-3- 0.0020U wgt 0.0020 EPA 504.1 PESTAS0  OABMB 1146 DAWIDG S92 . JL 96080
chioropropane
1,2-Dibromoethane 0.0048U wgd 0.0048 EPA 504.1 PEST469D  DA/306 1146 044064112 UL EDGDBO
Chigrdane 0130 wglL. 0.13 EPA 506 PEST4801  Q4/4/06 13:00 D4/5/06 0:25 CAC ES60B0
Endrin 0.093U gt 0.009 EPA 505 PESTABSY  QMANG130D DABAG0:25  CAC EOG080
gamms-BHC (Lindane) 0.0V  w 0.019 EPA 505 PEST4B91 044061300 04506025  CAC FOGOSD
Heptachlor . 0.033U uglL 0.035 EPA 505 PEST4691  O4/406 13.00 04506 0:25 CAC EDGRBD
Heptachlor epoxide 0.027U uwh 0.027 EPA 505 PESTA691  (M/0813:00 OAEN6025  CAC EQS0BD
Methoxychior 0.043U  ugl 0.043 EPA 505 PEST4601 044061300 OASD6025  CAC ES6080
PCB 0.13 0 gl 0.13 EPAS0S  PEST4691 044061300 DA/5080.25  CAC E96080
Toxaphene 0.58 U ugh 0.59 EPA 505 PEST46RY  OH/AE 1300 O4/SDE0:25  CAC EY6080
245-TF 019U ugll 0.19 EPA 515.1 PEST4891  O4/4006 1241 0460005 952 W ES6080
24D 022U ugl 0.22 EPA 515.1 PEST4E81  OH4N06 1241 0406952 UL EOG080
Dalapon 230 ugh 23 EPA 515.1 PEST4693  O4/406 1241 MED6952 L E96080
Dinoseb 0231 ugl 0.23 EPA 515.1 PEST4E93  04/ANG 1241 DAGOG952  JU  E9608D
Pentachiorophenot 038U ugh .38 EPA 515.9 PESTA683  DMADGIZ4 OMGGIS52Z L E9R080
Picioram 023V uglt 0.23 EPA 515.1 PESTAS93  O44/06 1241 0MGME952  JL  ES6080
Total Xylenas 048U ught 0.48 EPA524.2 VOC2618 MN621:22  WR  E960RD
Alachior 080U uglL 0.80 EPA 525.2 SVOC2407  O4/505 16:37 04/10/06 21:50 WR  E9GDSD
Atrazine 0.470 ul 0.47 EPA 525.2 SVOC2407  O4/506 16,37 D4HONG 2150 WR  FOG080
Benzo/a)pyrene 0.068 U uglt 0.060 EPASE5.2 SVOC2407  04/506 16:37 D4/10/06 2160 WR  EOG080
bis{2-ethylhexyljphthalale 0.83 U vgll 0.83 EPA 5252 SVOC2407  04/S06 16:37 D4MOMG 2150 WR  FOSNR0
D¥{2-ethyhexyljadipats 088U ugl 0.66 EPA 525.2 SVOC2407 Q406 16:37 GANDB 2150 WR  EOE080
Hexachlorobenzena 0.30 U ugl 0.30 EPA 5252 SVOCZ407  OAISNG16:37 OANDDE21:50 WR  EGEOR0
Hexachlprocyclopentadens  ~ 0.23 U vt 0.23 EPA 5252 SVOC2407  04/5M6 16:37 O4/10/06 2150 WR  £96080
Simazine 06i U uh 0.61 EPA 5252 SVOC2407  0AB/6 1637 041006 21:50 WR  FI608(
Carboluean 18U vyl 0.18 EPASMA HAMLC2289 DRNBTO48 MM E95080
Oxamyl c41U ugl 0.41 EPAS31.1 HPLCZ289 04306 19:48 WM E£96080
Glyphosate 26V ugll 26 EPA 547 HPLC2252 04/506 1850 UM F9E080
Endothall 284 ugl 28 EPA 548.1 SVOC405 033106651 D47X082225 WR  EOS08D
Digual 48U gl 48 EPA 549.2 HPLC2290 04316 1253 DAADG 1550 WM E95080
Laboratory ID: 2125236002 Sampled: 033006 0:00 Received: 03/30/06 13:20
Sample 1D: Trip Blank Matrix: Wator Results reported on Wet Weight Basls
Total Xylenas 0.48 U ugll 0.46 EPA524.2 VOC2618 0471061431 WR 96080

‘Result Qualifiers: U = Not Detected i = Analyte detscled between the Laboralory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Department of Envirenmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600US 1 North 4155 St. Johns Phwy Sute 1300 307 Coolidge Averue 2514 Osawaw Bouleverd
Fort Plarce, FL 34946 Sanford, FL 32771 ounsies,  Lehigh Aares, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # E83509 4 - FDOH % EB5370 FDOH # £84418
Printad: 413006 $ E Page 3af 4




LA
e LB L 24398 serma Date issued: March 20, 2006

To: Brian Heath
~ Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL. 34749

Cllent: Aqua Utilities Florida, Inc.
Workorder ID: Momingview 6414 NO2/NO3 [2125121)
Received; 3/16/06 13:45

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflact the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, £84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder iD [Number].

Respectfully submitted,

At

[

Cindy Cromer
* Technical Director or Designee
Note: This repost is NG o be copied, excepd in full, without the expressed wiitten consent of the MARBOR BRANCH Environmental Laboratories, tnc,
5600 US T North 4153 St. Johns Phwy Suite 1300 307

Coolidge Avenue 2514 Osawaw Boufevard
Fort Pierce, FL 34948 Sanford, FL 32771 osamEie,  Lehigh Acres, FL 33936  Spring Hil, FL 34607
FDOH # E96080 FDOH # E83509 :

P % FDOM #EB6370 FOOH # £84418
Printed: 3/20/08 ‘' ' Poge 10l 4
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Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Momingview 6414 NO2/NO3

[2125121])
Received: 3/16/06 13:45

MB=Method Blank_LGS=Laborsiory Controd Sample LCSD=Laboraiory Conrol Sample Duplicate MS=Matix Spike MSO=Matix Spike Duglicas DUP=Sample Duphcaia

HBEL Sample Method Narratives {If Applicable)
Number Sampip 1D  Anafytical Method Description
Quality Control Summary
Method HBEL Batch Analyvte Anaiytical Issyg
M 4155 St. Johns Pi Suite 1300 307 Coalitige Avenue 2514 Osawaw Boutevard

sy P?efc:, 34948 Sanford, FL frid R gy, Lehigh Acres, FL 33936  Spring Hi, FL 34607
FDOH # E96080 FDOH # E83509 o \>  FDOH#E85370 FDOH # E84418
Printed: 3/20/06 SR E

Page 2 of 4




H'A\x'RBOR BRANCH

EAg(l)'?i?l\Nrgs?é?liNc CERTIFICATE OF ANALYSIS
(CERBLRBES 0 sonoe [2125121]

Clisnt:  Aqua Utilities Florida, Inc. Workorder ID: Morningview 6414 NO2/NO3

! Reporting Laboratory Prep Analyzad Lab

Parameter Qualifier Resull  Units Limil Method Batch  DatefTime Data/Time Analyst 1D

Laboratory 1D: 2125121001 Sampled: 0¥1506 16:25  Received: 031608 13:45

Sample iD.  POE Grab ' Malrix: Water Resuits reported on Wet Weight Basis

Nitrate as N 0.0032 mgil. 0.8030 EPA 300.0 (C&725 o 017106 1456 RS  EOBOBD

Nitite as N 0.0022U  mol 0.0022 EPA 300.0 IC6725 GH7N6 1456 RS E96080

Result Qualfirs, U= Not Detacled 1= Analyte detected between the Lsboratory Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Department of Enviranmental Protection Qualifiers defined below.  Statement of Estimaled Uncertainty available uporn request.

600 US 1 North 4158 Si. Johns Plwy Suite 1300 307 Coulidge Avenue 2514 Osawsw Boulevard
For Plorce, FL 4946 Sanford, Fe 327717 wuniccor,  LoNgh Acres, FL 33936  Spring Hil, FL 34607
FOOH # ES8080 FDOM # FB83509 g‘ "‘.—‘ FDOM # EG5370 FDOH # £E84418
Printed; 22006 ¥ 3 ‘

Page 30f ¢




Charlie Crist

Florida Department of Govermor
Environmental Protection Jeff Kottkamp
Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 Michael W. Solt
Orlando, Florida 32803-3767 Secretary
VIA EMAIL
[PAF arris@aquaamerica.com]
May 22, 2007
Patrick Farris, Environmenta! Compliance Specialist OCD-PW-S55-07-0474
Aqua WHilities Florida, Inc.
1100 Thomas Avenue
Leesburg, FI, 34748
_Lake County - PW

Fem Terrace S/D 3350370

Skycrest S/D 3351205

Valencia Terrace S/D 3351421

Morningview S/D 3350852

Grand Terrace S/D 3354697

Quall Ridge Estates 3354867

Western Shores S/0 3351464

Sitver Lake Estates 3351182

impenial Terrace 3350584

Dear Mr. Farris:

This confirms a visit to the subject community public water systems on April 11, 2007, by Baniefie Owens
to conduct a sanitary survey inspection. Copies of the sanitary survey inspection reports are enclosed for
your reference and records,

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed
reports. These deficiencies shall be comected in order to return to compliance with Florida Administrative
Cods (F.A.C.) Rules 62550, 62-555, 62-560 and §2-602.

Fiease comrect tha indicated deficiancigs, and notify the Department in writing that the deficiencies have
been corrected, no later than June 29, 2007. (You may use the attached response form to indicafe the
corrective actions taken.)

If you have any questions, please contact Danielie Owens by email al Danielle.D.Owens@dep.state.fl.us
or by phone at (407} 894-7555, extension 2216.

Sinceraly,

—
MW

Kim Dodson, Environmental Manager
Drinking Water Compliance and Enforcement

KMD/ddo
Enclosures

cc: Danielle Owens, FDEP Drinking Water Compliance
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State of Florida
Department of Environmental Protection

Central District
SANITARY SURVEY REPORT
Plant Name MORNINGVIEW SUBDIVISION County Lake PWS ID# __ 3350852
Plant Location __ 1322 English Road, Leesburg, FL 34748 Phone _ (352) 435-4028

Owner Name __ Agua Utilities Florida, Inc

Phone __(352) 435-4028

Owner Address 1100 Thomas Avenue, Leesburg, FL 34748

Contact Person __Patrick Farris

Title Env. Compliance Specialist

Phone _ (352) 435-4029

This Survey Date 04/11/07

PWS TYPE & CLASS

B3 Community (5C)
Nor-transient Non-community

L] Non-Community

PWS STATUS

& Approved system with approval number & date
"As-built” 1973,
WC35-229461 approv 6/15/93, cl 9/29/93

] Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: 1] Yes L] No BXI N/A

OPERATION & MAINTENANCE
Centified Operator: I Yes [J No [ Not required
Operator(s) & Certification Class-Number

Will Fontaine C-6813 Lead/Chief Operator

See MOR for complete list of rators
O&MlLog: X Yes L] No { iNotrequired ,
Operator Visitation Frequency

Hrs/day: Required___ Visit Actual___Visit

Days/wk: Roquired_ 5 +1 Actual___ 5+1

Non-consecutive Days? L] Yes [INo B N/A
MORs submitted regularly? B Yes [1No [J N/A
Data missing from MORs? [ No B4 Yes [J N/A
Population and the number of service connections
reported on MORs differs from Depariment records.
Number of Service Connections 39
Population Served __ 137 _ Basis___QOperator
Average Day (from MORs) 8,786
Max. Day (from MORs) 28,300 apd 12/06
Max-day Design Capacily 306,000  gpd
WRITTEN PROGRAMS
O & M Manual Yes Located Water treatment plant
Written Preventive Maintenance Program Yes
FiushingPlan BdYes O No  Records No
vValve Maint Plan (KYes [] No Records No
Emergency Response Plan X Yes L] No CIn/A
Comments

Last Survey Dats

04/29/04 Last C.1. Date 6/6/00
RAW WATER SOURCE
P4 GROUND:; Number of Welis 1

[ 1 SURFACEMJD!; Source
[0 PURCHASED from PWS ID #
[J Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE _
0 Yes [0 None [ NotRequired
Source
Capacity of Standby (kW)
Switchover: [J Automatic {1 Manual
Standby Plan: ] Yes [ No
Hrs Operated Under Load
What equipment does it operate?
O well pumps
[ High Service Pumps
] Treatment Equipment
Satisfy 1/2 max-day demand? L1Yes LINo L _lUnk
Comments

TREATMENT PROCESSES IN USE
Disinfaction
Iron sequestration {Aquadene)

What additional treatment is needed?
None at this time

For control of what deficiencies?

A

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter
Meter Size & Type __ 4" McCromster

Backfiow Prevention Devices: D4 Yes L] No
Cross-connections _ None observed

Coliform Sampling Plan: B Yes [ No LI N/A
DDBP Monitoring Plan: B Yes [ No [ NA
Distribution System Map & Yes [J No ] N/A
Written Cross-connection Control Program:

___Inadequate
Comments _Flow meter last calibrated 03/24/05 by
Central Florida Controls, Inc.




PWSID# 3350852
Date 04/11/07
GROUND WATER SOURCE
Well Number 1
(FLUWID No.) (AAC3257)
Year Drilled 1972
Depth Drilled 285
[ Drilling Method ~Unknown
Type of Grout Unknown
Static Water Leve} Unknown
Pumping Water Level Unknown
k Design Well Yield Unknown
Test Yield Unknown
Actual Yiekd (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 119
Diameter (outside casing) 8
Material (outside casing) ~ Black ron
Well Contamination History None
Is inundation of well possible? No
6" X 6" X 4" Concrate Pad Yes
Septic Tank N/A
SET [ Reuse Water N/A
BACKS | WW Piumbing >200’
[ Ofher Sanitary Hazard | None observed
Type Submersible
Manufacturer Name Unknown
PUMP | Model Number Unknown
 Rated Capacity (gpm) 425
Motor Horsepower 30
Well casing 12" above grade? No
Well Casing Sanitary Seal Ok
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Housing
N/A

‘Wefl Vent Protection

COMMENTS _The Department will continue to accept the upper terminus of the well casing unless the well is

shown to be microblally or chemically contaminated.
Provide information for all items marked “unknown.”




CHLORINATION (Disinfection)
Type: (1 Gas B Hypo

PWS ID# 3350852

Date 04/11/07

STORAGE FACILITIES
(G} Ground (H) Hydropneumatic (E) Elevated

Make _Sienner Capacity * B) Bladder (C) Clearwell
JEhlorine Feed Rate #1 — 5 stroke, #2 — 4.5 stroke ank Type/Number| H/A
vg. Amount of Cl; gas used N/A -
Chlorine Residuals: Plant _1.36 _ Remote _1.52 Capacity (gal) 5.000
- Remote tap location __Porto Belia Ave | Material Steel
DPD Test Kit: Onsite With operator Gravitv Drai
None  LJ NotUsed Daily | Gravity Drain Yes
Injection Points _Prior to hydropneumatic tank By-pass Piping Yes
Booster Pump Info  N/A Pressure Gauge Yes
Y * B i}
gngmments 2 hypochlorinators, each rated at 40 Sight GBss or Vs
Level Indicator
Fittings for Yes
Chiorine Gas Use | YES NO | Comments | Sight Glass
Requirements Protected Openings Yes
Dud{ System | | PRV/ARV PRV
Auto-Syitchover L 0O On/Off Pressure 40/60
"\Lﬁaﬂ"s’:G o 0 o Access Padiocked Yes
oss of Cipgapability -
Loss Of GZ rasidual D Ij Helght to Bottom Of NIA
Cl leak de n m] [ E'E:"at"'d Tank
Scale 1 || Height to Max. N/A
_ Waler Level
| Chained Cylinders\ | L1 L “Comments _Dates of last cleaning and inspection
Reserve Supply ‘\ L] L] are unknown.
Adequate Air-pak ‘Q |
Sign of Leaks D\ |1
Fresh Ammonia L] \D
Ventilation I Q
Room Lighting ]
Waming Signs | I HIGH SERVICE PUMPS
Repair Kits ] [} \ fghp\l\lumber
Fitted Wrench L L \ Type \
Housing/Protection | [J L[] N Make
Model \
TION (Gases, Fe, & Mn Removal) Capacity (gpm) \
Type Capacity ____ Motor HP ~ N
Aerator Con Da d
Bloodworm Presence~.,_ at.e Instafle \
Visible Algae Growth Maintenance
Protective Screen Condition ____ Comments ~N
Comments \____._ C




PWSID# 3350852
Date 04/41/07

DEFICIENCIES:

1.

Failure to adequately establish and implement a cross-connection control program.

Community water systems, and all public water systams that have service areas also served by reclaimed water
systems regulated under Part Ul of Chapter 62-610, F.A.C., shall establish and implement a routine cross-
connection control program to detect and control cross-connections and prevent backflow of contaminants into

the water system. This program shall include a written plan that is developed using recommended practices of

the American Water Works Association set forth in Recommended Practice for Backfiow Prevention and Cross-
Connection Conirol, AWWA Manual M14, as incorporated into Ruie 82-555.330, F.A.C. [Rule 62-555.360(2),
F.AC])

Upon discovery of a prohibited cross-connection, public water systems shall either eliminate the cross-connection
by installation of an appropriate backflow prevention device acceptable to the Department or shall discontinue
service until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C]

Please contact Kenny Davis, Department of Environmental Protection, at (407) 893-3318, extension 22286, for

assistance. The Florida Rural Waler Association's website, www.frwa.net, also has a cross-connection control
manual for your reference

Failure to keep records documenting that isolation valves are being exercised.

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance
with subsection 62-555.350(2}, F.A.C. [Rute 6§2-555.350{12){c}, F.A.C]

Failure to keep records documenting that dead-end water mains are being flushed.

Suppliers of water shali keep records documenting that their water mains conveying finished drinking water are
baing flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)Xc}, F.A.C.]

Submitted monthly operation reports (MORs) contain omissions and/or information provided differs from
department records Population and the number of service connections reported on MORs differ from
Department records,

Provide the correct information on future MORs. [Rule 62-555.350{12Xh), F.A.C]

VIOLATIONS:

Compliance monitoring for primary inorganic contaminants was not conducted for calendar year 2006.

Compliance monitoring for secondary contaminants was not conducied for calendar year 2006.

COMMENTS/REMINDERS:

Lead and copper tap sampling must be conducted during the June-September 2008 monitoring period.
For other chemical monitoring requirements, you are advised 1o call Marie Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

All resuits must be submitied to DEP within the first 10 days following the end of the required monitoring period or
the first 10 days foliowing the month in which the sample results were received, whichever time is the shortest. A
Florida Department of Health (DOH} cerfified laboratory must analyze all laboratory samples.

Provide dates of last cleaning and inspection for the finished-drinking-water storage tank,

Accumulated studge and bio-growths shall be cleaned roufinely (i.e., at least annually) from all treatment facilities
fhat are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cratked coatings and linings on treatment or
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabllitated or repaired.
[Rule 82-555.350(2), F.A.C.]



PWSID# 3350852
Date 04/11/07

COMMENTS/REMINDERS {continued):

Finished-drinking-water storage tanks shalt be checked at least annually to ensure that hatches are closed and
screens are in place; shall be cleaned at least once every five years ta remove bio-growths, calcium or
iron/manganese deposits, and siudge from inside the tanks; and shall be inspected for structural and coating
integrity at least once every five years by personnel under the responsible charge of a professional engineer
licensed in Florida. {Rule 62-555.350(2), F.A.C.]

All suppliers of water shall keep records documenting that their finished-drinking-water storage tanks, including
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-type
hydropneumatic tanks without an access manhole, have been cieaned and inspected during the past five years in
accordance with subsection 62-555,350(2), F.A.C. [Rule 62-555.350(12)c), F.A.C.]

The enclosed document provides information about some of the requirements for storage tank cleaning and
inspection,.

* Provide Information for all items marked “unknown.”

[
vhrall ) Ghtne

Inspector < Title Envimpmental Specialist 1 Date ___ 05/10/07
Approved by~ T Tile _Envionmental Manager  Date __05/17/07




RESPONSE FORM Please provide any changes to the following:

PWS iD Number: 3350852 Business Name:

PWS Name: MORNINGVIEW SUBDIVISION

Ownei{s) Nama:

Mailing Address:
' Mailing Address:

Date: ‘ Phone Number{s):

Fax #:

E-Mail Address:

Fiorida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Oriando, Florida 32803

Attention: Danleflle D. Owens, Environmental Specialist

in response to the Department’s Sanitary Survey Report for the subject public water system dated Apil 11, 2007, the
following actions were done to correct the listed deficiencies:

Deficiency
ltem No. Cormective Action Done Date Done

(Attach additional sheet if necessary)
| hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

{Please Type or Print)




AL-UA
Utilities Florida.

Aqua Utilities Florida, Inc. T: 352.787.0880

1100 Thomas Avenusa F: 352.787.6333
Leesburg, FL 34748 www aquautiitiesflorida.com
July 2, 2007
Danielle Owens
Environmental Specialist
FDEP Central District

3319 Maguire Blvd., Suite 232
Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys
Dear Ms. Owens:

Thank you for your inspection on April 11, 2007. The purpose of the correspondence is to
provide a written response as requested in your letter.

For All Systems:

1. Failure to adequately establish and implement a cross-connection control program.
Response:

Kim Dodson came to our office on June 28, 2007, and completed anwfrexjyr thorough evaluation
of Aqua’s Cross Connection Control Policy and our records. Although there is room for
improvement, overall she seemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and mplement it as necessary.

2. Failure to keep records documenting that isolation valves are being exercised.

Response:

Aqua is looking at software for tracking this statewide which will make our records more
organized. Our staff will work on becoming more diligent in making records of the work
that they do.

3. Failure to keep records documenting that dead-end water mains are being flushed.
Response:

Records of flushing are kept on the monthly log sheets are kept at the plant and then at the

end of each month, these sheets are brought back to the Leesburg office to be entered on the
MORs. These sheets include flushing, main breaks, and fire usage. The month of Apri!

An Aqua America Compam



sheet was at each plant during your inspection on the clipboard kept near the operator’s
logbook. A copy of April 2007’s sheets for each facility are attached for your review.

4. Submitted monthly operation reports (MORs} contain omissions and/or information
provided differs from department records. Population reported on MORs differs from
Department records.

Per your request, Aqua’s staff provided the most up-to-date information on population at
each system within the time frame requested. A large portion of the communities served are
“snow birds” and the populations will vary with people coming down from up North. Aqua
will continue to update the population information on the MOR’s as necessary.

Fern Terrace PWS 3350370:

1. The maximum contaminant level for total coliform bacteria was exceeded during March
2006 and February 2007.

Response:

The compliance bacti’s were sampled on 3/6/06 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 3/8/06 and 3/9/06, both
passed.

The compliance bacti’s were sampled on 2/6/07 and all distribution samples passed. The

only failure was the raw well sample which was resampled on 2/12/07 and 2/13/07, both
passed.

Skycrest PWS 3351205:

1. The maximum contaminant level for total coliform bacteria was exceeded during April
2007.

Response:
The compliance bacti’s were sampled on 4/12/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 4/16/07 and 4/17/07, both
passed.

Valencia Terrace PWS 3351421:
1. Failure to provide a self contained breathing apparatus (SCBA).

Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety rcasons.

An Aqua America Company



Grand Terrace PWS 3354697:

1. The maximum contaminant level for total coliform bacteria was exceeded during
November 2006.

Response:

The compliance bacti’s were sampled on 11/1/06 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 11/6/06 and 11/7/06, both
passed.

Western Shores PWS 3351464:

1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

Silver Lake Estates PWS 3351182:

1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Agua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

2. Failure to submit a capacity analysis report.

Aqua was not in receipt of a letter regarding a capacity analysis report dated January 13,
2006. We reviewed our records for June 2006 and found on June 1, 2006, the flow at this
facility was 1,890,000 gallons per day (GPD). The flow meter for this reading initially was
read on May 31, 2006 at 11:00 AM and again on June 1, 2006 at 2;00 PM. This gives more
than 24 hours on the readings for the flow. When divided out, this equates to 1167 gallons
per minute (GPM). By multipiying that over 24 hours, our estimated flows would have been
around. 1,680,480 GPD. This system also had a leak late on May 31, 2006, and using the
AWWA standards for leak estimates, we estimated that the leak was approximately 64,419
gallons. Using the estimated flow for that day zmd subtracting the estimated leak, this puts us
at 1,616,061 gallons which is below the 75% of the total permitted maximum day operating
capacity.

If you have any questions, please contact me at (352) 435-4029 or by ec-mail at
PAFarris(@aquaamerica.com. Thank you.

An Agua Amaerica Company



Sincerely,
Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

Enclosure:  April 2007 Flushing Records
cc: Will Fontaine, via e-mail

Brain Heath, via e~mail
Michael O’Reilly, via e-mail

An Aqua America Company
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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 Bivd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER; FLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthty
FACILITY: Morningview WWTF GROUP: Domaestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influent
Leesburg, FL NG DISCHARGE FROM SITE: [
COUNTY: Lake
MONITORING PERIOD-From: 01/01/07 To: 0113107
! ' . No. |Fraguency of| Sample
Parameter Quanlity or Loading | Units Quality or Concentration Units Ex | Analysis | Type
. . - - n — e - i b oy —— e e e ———m e L. ..k F;qw
t'-;l::l:r::ﬂ?pr;:::! orind Sampls Mamsurement 0.005 MGD 0 SL!Juyu‘Wuk Meter
PARM Cod: 0 Y . 0.020 - : Flow
Man.Site N: ?Fﬁ Pormit Memsurement | tanavg) MGD _ sOsvaweek | o
Flow, in conduit o thr ' T . Fiow
, Measure s
reatment piant Samale ment| 0,006 MGD 0 DaynANeek il
ARM Gode 50050 | Y N -
on.Site No EFF-1 Parmil Moasurement ;&’i‘,’,’;_, MGD 5 DaystWook | 1
532,; Coponaceous Sample Measuromart ! 24 ot 0, Meamy | Gmb
ARM Code 80082 Y B MY ]
n.SHa No EFA-1 Permit Messurement Anavg.) ‘ mpl Monthly Graly
fon.Siie No N ' |
- dgy".czggmamus Sampis Massurerment : : 20 20 ol Y _*":ottly i Grab
PARM Code 80082 | T T et %0
Mon.Site No EFAT_ e j T MoAvg) (Max) M| ey | ow
Solids, Total Suspended Samplo Measurament . 20 w0 Monthly Grat
ARM Code 00530 Y ) T Hg m )t i I
Mon.Sie No EF- P esumert | [ ian ) B e LS
s, Tolal Suspended Sample Measuremant ) 7 17 ma 0 Monthty Gesi
PARM Code 00530 | - T . e penr o em e e
Mor.Site No EFA1 Pomit Measuroment ‘ M) pioes ot mwi._l‘ o I
. —

= —_——— - — e r— >
| cestify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individu

als immediataly resporsible for cbtaining the

iformation, | believe the submitied information is Inus, accurate and complets. | am awara that there are signfficant penalties for submitting false Information including the possibility of fine and imprisonmesnt,

Version 3232001

DEP Form 62-820.910(10), effective November 29, 1964

mEmTLEOFPRINCIPALEXEC\ﬁNEOFfIO-ER@MHOHﬂEDAGENTﬂyNdM

Will Fontaine (Field Coordinator)
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachm:

COCUMENT NUMBER-CATE

OL3T | maye s

FPSC-COMHISSION CLERK

Al EXECUTIVE OFFICER DR AUTHORIZED AGENT

© sioupguRE w
zém;;. (Attach additional sheets if necessary.)

| TELEPHONE NO. .
1352-787-0980

DATE (YY/MWDD) '

OT/o2/27



Facility Name: Morningview WWTF

Discharge Monitoring Report - Part A (Continued)

Permit Number. FLAO10610

Monitering Greup No.: R-001 and Infiuent

- — MONITORING PERIOD~From: 01101!07 To: 0113107
- T ) - ) | No. [Freguency of] Sarmpie
Parameter ] Quantity or Loading | Units Quality or Concentration Units Ex | Analysis | Type
otal Residual Chlorine I I ' : R Rt e I - n R sm“""" . ”—;‘“
(For Disinfection) Sample Mast remont o 22 R 0 e
ARM Code 50080 | . 05 - - : A
on.3he No EFA-1_ FormitMassimment ) ) | met 1) SDavesk || Ge
Sempie Measurgment 7.8 79 ! Fm [+] 5 Daysiwesk Grabh
3 . A
PARM Code 00400 | N - Xy e T
n.Site No EFA-1 Permi Measucement M) e ] SDayswesk |  Grab
Colform, Feca Sampie Measuement . 2 #100m 0 Monthly Grab
ARM Code 74055 Y it Ty - B T .
n.Site No EFA-1 Famx Massiramant (AnAvg) |- #/100m) B Manthly Grb
Horm, Feca! Sample Mesausaman 1U 1U P #100m 0 Manthly et
ARM Code 74055 1 - Runais sndie SRR SN o . PR e e ‘
._018!3- E-G-E-FA'1 . Pemit Meagsurament {(Monthiy) (Max) #100ml - N Monthly Grab
N;trogﬂﬂ- Niete, Toal (s Sample Messurament 0.2 i mgA. 0 Annually Geb
ARM Code 00620 | o - — e R s -
Mon.She No EFA-1 Prrmit Messurement o gl mgh | . Annualty Gab
BOD, Carbonaceous | T - i STE P e
5 day, 20C Sample Measuremant 170 i mgl. ) Annually (iuj B
ARM Code 80082 G T T R e A
on. Site No INF-1 Ponmil Measorement {MM!mvgl.) ] gL ] -Annua"y Grab
lids, Total Suspended Sampl Measursment 200 | - | 0 —
ARM Gode 00530 -G T e - o - KT e
onSAeNoINFS "‘“““““‘“W ! M:::J ) mga, ] _ A_nmiay_ Grab
Sample Measuramant ; . | | \
Pemit Measurament [ o ][ ) I ]
; Sampleﬂealummv ; o ’ S | i
Pesmit Measiramant o 1 }
]

Version 323/2001

DEP Form €2-620.910(10}, efleclive Movember 20, 1954
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DAILY SAMPLE RESULTS - PART B

Permil Number; FLAD1061Q Facility: Momingview WWTF - WWTF Three-rmonth Average Daily Flow 0.006
Month/Year; Januare-07
(TMADF/Permitted Capacity)x 1 28%
= — T 2
Flow CBOD; CBODg TSS TS Ph{s.u}. Fecal TRC({For Nitrogen,
{MGD) {mglt) {mgt) {mgiL) (mgiL) Coliform Disinfect.} Nitrate,
] . Bacteria (mg/lk} Total(as .
- ' {#100ml) N) (mg/L} o
Code R T T 7 : —
50050 | s00B2 | BOOSZ ;  OQO530 .,  OOSH 00400 ! 74055 . 50080 ©D0S20 5 ]
Mon.S| i T .
MonSIel ereg | oEPat | NE1 D ERAY NFA 1 EFA EEA-1 EFA-t | EFA1 .
1 — i ; ' '
. 0.006 : i 7.7 22| i i
2 ! ‘
] 0.007 : 78 22| | ’
3 ; : I : ‘ :
. 0.006 , ) i { 78! 22’ I . '
4 : : T ; T T
s 0.005 2u 170 7 200 7.8 W, 22 7.
5 . : ! : ! R : B
! : 17 _._22 e
ﬁ v
- ———— : 2'2 S e e e igu iemme e ——— e m— -
7
y - S O . o ]
. D £ A .22
8
i T - )
L 7.8 22 o N
11
N _ 77 22 e e e e
12
i e 2
13
S e e = .
14
&= e e e e et e e e e
1.7 R 22’
16 )
N . N e 1T 22
17 - - . e e s
o 0.005 . i ! i 7.8} : 4 | o
18 ; : \ . I i ' H '
i 0.007 ° : ) ; 7T ; 22
19 ' ! Y I t - - ]
0.004 ! ] ; 78 : 22! .
20 - : :
U B ! . 221 .
21 1 T : -
0.005 | i ) N
22 1 ; ' R B .
- 0.005 . i i 7.7 | 22} i ;
2 . N . ; i ! ! ' T
R : i : 1 : 22 K
pJ1 ) : ; : : T
o 0.007 1.8: . 22 . e .
25 : i -
.- oo L - et - 77 e 22
26 H - - T -
e G005 .- ' 78 _22_ e )
27
. 0.065 - = - - . e e o - 22
28
L. . 0006 el e e . . . .
2 ees . _ 82z
30
. B o008 e e e e e n - o 1822
| aoos. ) 77 2.2
PLANT STAFFING:
Day $hift Gparaior Class: B Caertification No.; 7243 Name: John Worrell
Day Shikt Cperator Class: c Certification No.: 13814 Nams: Adam Michaelson
Dey Shift Operator Class: Certlfication No.: Name:
Lead Operator Class: B Cartification No.: 7113 Name: Will Fontaine

Type of EMuent Dispoaal or Reclaimed Water Reuse:

Limited Wat Westher Discharge Activated: Yes: [ | No:[_] Not Applicabe:
* Attach additional sheets if necessary to list sl certified operalors.

DEP Form 82-620.8 {10}, Etteciive Movember 2%, 1804

i yes, cumulative days of wet weather discharge




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, Orando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO10610
MAILING ADDRESS: 0 Box 490310
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domastic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influant
Leesburg, FL NO DISCHARGE FROM SITE: []
COUNTY: Lake
MONITORING PERIOD—From: 02/03/07 To! 02128107
. . ! ! . ‘ . — No. Erequency oi! Sample
Parameter Quantity or Loading © Units Quality or Concentration Unils Ex Analysis | Type
- e o e s e — \ - i v p | —— - .- ¥ . ! a . - re e me——m i-- -
Flow, in conduit or thru Sample Measursment | 0,005 | " MGD ] : : o $ Days/Week I ;:,t:
e oot | g8 o ] S e
Sarmple Messurerent | 0,005 i MGD . 0 | soeswesc | TRV
Repont Flow
Mon. Sita No EFF-1 Permit Measursmant (Mo Avg.) MGD 5 DaysWaek Meter
BOD, Carbonaceous i T
5 day, 20C Sample Mesauremment ] ‘ 24 o mgh. 0 Maonthly Grab
ARM Code 80082 ¥ 700
on.Site No EFA-1 Permit Measurement _ (AnAwg) | Monihly Grab
e s ' 2 O T M
ARM Code 80082 | Report 40.0
Sita No EFA-1 Poml Messurement (MoAvg) (Max) s Monttay S
Solids, Total Suspended ! Sample Meas 28 \ oL o — Grab
PARM Code 00530 Y PN 0 T T
on,Sita No EFA-1 Pormit Mosauroment {RnAvg) mgL I oo
olids, Total Suspended f Swopie : 35 1 15 oL 0 Y on iy Geab
Pesmit Measuremont {:::,:J (;‘:ﬁ) moll. ] Monthly Grab

I cartify under penalty of law that | have personally sxamined and am famifiar with the information submitied hefein; and based an my inquiry of thosa individuals immediately responsible for obtaining the
information, | believe the submitied information Is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINGIPAL EXECUTIVE DFFICER OR AUTHORITED AGENT (Type of Pring}

Version M232001
DEF Form 62620 910010), effective November 79, 1064

7 ~ Will Fontaine (Field Coordinator) :
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca alt attaghment:

OFFICER OR AUTHORIZED AGENT

_ TELEPHONE NO. |
352-787-0960

DATE

e):. (Atach additional sheels if necessary.)

MMIDD)

\O7/0R /R/



} } I } l 1 } } l | | | | i 1 ]
Discharge Monitoring Report - Part A (Continued)
Facility Neme: Momingview WWTF Permit Number, FLAG106810 Moniloring Group No.: R-001 and Influent
MONITORING PERIOD—From: 02/01/07 To: 02/28/07
- : e o . . . No. Frequency of, Sampie
Parameter ‘ Quantity or Loading | Units Quality or Concentration Units Ex | Analysis ' Type
"otal Residlual Chlorine Y Y (R O ’ o i | 7 R I ER | ' '
! 50 K - Gesb
For Disinfection) , Semela Messursmort I e oo ot O | Shawhwsct &= ]
ARM Code 50080 | , CY)
s o £ i AU ISR USRS SO o DRSO SO I N S Wil At
- Sampla Mansurement 73 : tid au. Q §Daysmweek Grab
PARM Code 00400 | ' T Tee T 1T T T 55 R S
Mon Ste No EF A1 Pomiesson L S O A R ... SR IO s TR
Worm, Fecal Sampie Measurement | 2 E #/100m] 0 Morthly . Grab
ARM Code 74085 Y T N T - 1" T
1n.Site No EFA-_i I'_" “"_m_ _ ement (,AnA\v;] B o H100mi L ”mw.u —Gr:h B
Coliform, Fecal Sample Messurement LW 1 £/100mi 0 Morithly b |
ARM Code 74055 | T —- T e - S — -
on Site No EFA-1 Permit Measurement L fMonthty) | s #100m| —._Mén_lhly Grab }
rogen, Nitrate, Tolsl (as Sample Measurement i ! moL C | Annusly Grab
i H
. . . J O, g e e
ARM Caxde 00620 | 20
Man e No EFA-1 fitieivit IR NN AU SR | 1 T Y VTN it B
a0 S| e . | O ey e
ARM Coda 80062 G
Mon.Site No INF-1 Parmi Hogsumment | 1| moa) | N T P Grat
Solids, Total Suspended Samph : 120 L o Aty anb
‘ARM Coda 00530 G ' N D ﬁ;on ' oo R n —
Sits No INF-1 Pen.'nll Muna.:r-amam_ N o (ﬁ_lﬂ :A'_'"] ‘ ) .-mgd. _ . Anmally Grab
Samply Muwmum‘ ! . ‘
| remtm | ] I - |
Sample Measuremant i .
{ Pemit ieasurement ; , o J I !
——— ——— . ————
Version 3232001

OEP Fam 62-520.510{10), effective November 29, 1954



DAILY SAMPLE RESULTS « PART B

* Attach additional sheets If necessary to list all certified oparators.

GE.Ir Foren, 62620 910{103, Effaciive Novamber 20, 1934

Peimit Number: FLAD10610 Facility: Mamingview WWTF WWTF Three-month Average Daily Flow  0.0068
MonthfYaar: February-07
{TMADF/Permitted Capacity)x100: 28%
Flaw CBOD; CBODg TSS TSS Ph{su) - Fecal TRC {For Nitrogen,
{MGD} * (mgh)  (mgr) (mg/ll}  (mgn) - . Coliform , Disinfect) Nitrate,
! i ; | Bacteria © (mglL) - Total{as
. I o ! , (#100ml) ; N) (mg/L)
E I A | : : - e
g 50050 50082 | 80082 | 00530 00531 | OMOD | 74055 | 50080 ' ooe20 ;
on_Site : ! ¢ - i - : ——
EFF-1 EFA-1 | INF1 EFA-1 INF-1 ! EFA-1 I EFA1 ' EFA- EFA-1
1 ; = : -
. _..hoos U M0, 35, 120 761 1! 22 -
3 : 22 e
R N L. ; : 7.1 22
* Jooeoes i ; : 22 .
4 ‘ ; - — =L . e e
. Jeoor
5 —— — e _ e e e
) 0007 . o _ 78 22
6 [ N . .
0.006 ) o 78, 22
7 . . -
] 0.007 77 22
8 .
) 0.005 78 2.2
5 .
0.005 76 22
10 : ‘ ‘
e 22
» . R e _ . oy -
. Jboes _
” . - o - . -
0.005 = _ e 18 ... .22
13 : - - -
_ owos - ; 18 22 : .
14 i i i - T oeT memmm—mtem e mm oo
0.007 L i . 78 22" :
15 : ; ) " -
0.006 * ; i : 7.6i ‘ 22
16" i { i X 1 .
. oo, ' 7.51 C 22t T .
17 ‘ ; .
MR oom: | 5 i 22, !
H T -+ T T
T e ‘ i - =
t ! i ! ' !
_9__ ... boos . ! : 7.5l : 22 i . .
] 1
e 0.003 . & . -~ 2 L o
) oo [ E S 7 S < ) .. .
20 eees 1Al 22 e
Bloees o ra 22 _ _
O Y S * ,
» 0005 B R .
Ee 0.005 I /. 22 }
il 2,006 _ O Y 3 22 R
28 Do L L. - - - 14 N
28
" . w — _ . - R
g e e e e eem i e @ e
“PLANT STAEFING:
Day Shifi Operator Clags: 8 Coartification No 7243 Name: John Waorrell
Day Shilt Operator Class: [ Certification No.: 13814 Name: Adam Michaelson
Day Shift Operator Class: Certification Ne.: Name:
Lead Oparator Ciass: B Cartification No._. 7113 Name: Wiil Fontaine
Type of Effiuant Disposal or Reclaimed Water Reusa: . _
Limited Wet Weather Discharge Activated: Yes: [ | Mo ] -Nol Applicable: ffyes, cumulative day$ of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Completed Mail This Report To: Department of Envircnmental Protection, Central Disirict, 3319 Maguire Bivd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAD10610
MAILNG ADDRESS: PQ Box 490310
Leesburg, FL 34743 _ LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Momingview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R.001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [
COUNTY: Lake
i} MONITORING PERIOD~From; Q301/07 To: Q331107
. ] . R = No. |Frequsncy of Sample
Parameter Quantity or Loading | Units Quality or Concentration Units Ex Anslysls | Type
Flow, in conduf or thru~ P IR D E B B " Flow
tment plant Sampla Measorement 0.005 MGD _ 0 % DaysiWeek Metar
'ARM Code 50050 ¥ 0.020 Fiow
on. Site No EFF-1 Pemnit Messurement | (an avp) Mo S
Flow, in conduit of thru B : Flow
ent plant Sampls Mtlil.l’!m:‘ll . 0.005 MGD ‘ 0 & Daynfark et
PARM Code 50050 1 ~ Feport ’ Flow
Mon.She No EFF.1 Porrrit Messurament Mo Avy) Mmap 5 Daya/Wenk Mater
BOD, Carbonaceous - ) : )
5 day. 200 I—s‘lm-‘-luulmu ‘‘ " et '. . _ | 2.2 _ mpA, 0 Monthly Grab
'ARM Code 80082 Y . 200
Mon.Site No EFA.1 Parmit Measunament l AnAw) ma. Monthly Geab
BOD, Carbonaceous [ T T T '
5 day, 20C ekt “ ™ O | M | =
ARM Code BODS2 | R 80.0
MonSiteNo EFA1 Permit ':u".miﬁl L (u:::‘) | {Ma) 1 mt. Monthly Grab _
Solids, Total Suspanded Sermple Messorément : ! 25 ; : oy [0 Morthly Gesb
ARM Gada 00530 Y D T 200 T | T
on. Site No EFA-1 ""'“"”"'""""“] (An.Avg) g Monthiy Grab
= ‘i e - T n — v Tt T . i "
lids, Tolal Suspended | Sarmpe Messuramon: i9 ‘ 19 ot 0 Monthly b
- ———— e — ) e = um s Rm e —- _.. - -
Pmnmnm—l oA o - r E Marthly Grab

| certify under penalty of law that | have personally examined and am famdliar with the infarmation submitted herein; and based gn my inquiry of lhose—i;ividuals immediately responsible for obtaining the
informatlon, | betieve the submitied information is true, accurate and complete. 1 am aware thet there are significant penaities for submitting lalse information including the poasibifity of fine and imprisonmant.

'DATE (YYMM/DD)

67 fofrle

NAMESTITUE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) I SIGNATUREDE,

Will Fontaine (Field Coordinator) '
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers): (ARfch additional sheets if necessary.}

ormcenchmmonzeo st TELEPHONE NO.
352-787-0980

Vetzion W232001
DEP Form §2-020.810110}), affecive November 29, 1904 1



] } 1 } i ) I } 1 1 | } ] I | I

Discharge Monitoring Report - Part A (Continued)

Facility Name: Mormingview WWTF Permit Number: FLAQ10610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--From: 03/01407 To: 03/31707
. A : . - No. |Frequency of| Semple |
Parameter ‘ Quantity or Loading i Units Quality or Concentration Units Ex | A?‘aly:i: Typ};
il Residuai Chiorine S [ Ty I eI AR FNEA & S
For Disinfection) 1 Sample Measuroment L 22 B mgh, 0 SDmyiwsek | Grad
PARM Code 50060 | e 05 N - - T
Mon, Sits No EFA-1 Permi Measurement {Min.) mgA. SDaysiweek | Grab
| Sempls Mgasurament : 14 7.8 w 0 5 Daysiwesk Grab
ARM Code 00400 | SR Rt Fo s P R il tamnamnde
jon. Sita No EFA-1 Partit Messcrement | Min.) o) B 5Omaiwosk | Grab
oliform, Fecal ! Sample Messurement 2 #100m 0 Monthiy Grab
PARM Cade 74085 ¥ =T TTaee T - : -
Mon.Site No EFA-1 Pmm. {AnAvg.) 100wl Moty Grab
Coliform, Fecal : Sample Messurement i " 1.0 10 #100m! | 0 Monthly Grab
ARM Code 74055 | ' R et R~ ~v= s the - p— e
Site No EFA-1 Pomit Moaturoment | {Monthy) fries | #oom Monthly Gab
Nitrogen, Nitrate, Tolal (as i Sample ot ‘ MNR ma. 0 | Analy |‘ b
ARM Cods 00620 | o St it R s e R
on. Slte _No_thﬂ I'Pormll Massuremant I ] g, Annualy Cieals
BOD, Carbonaceous : . e - - B o e e
day, 20C -'s_":'_p" Maasuremant _ I 190 mg 0 Annizaty 5 Grab
PARM Code 80082 G : T hemen T T T - .t
on.Site No INF-1 I Formi Meas srement _ Fray L Antwaty I Grov
olids, Total Suspended R et e R : - - - R B .
. | Sarmple Meaduremeet 170 oL, 0 Amosly  Greb
ARM Code 00530 G l“‘ LT s ot U B R
Man. Site No INF-1 i Pormi Measuromart | oA oL Annually Grab
Samphs Massursment ' . :
* | Permit Measurement » o l L ‘"-—'_I - - R N DR -.] e
Sample Measurement ] H ) : - 1 T
l o -oC . l '! S e m e e e e —— e [ v e s | ¥ B, i“

Versian V232001
GEP Form 82.620.910(10), effective November 28, 1994 2



DAILY SAMPLE RESULTS - PART B

Penmit Number: FLAO10610 Facility: Momningview WWTF WWTF Threa-month Average Dally Flow  0.005
Month/Year: March-07
(TMADFPermitted Capacity)x1D0: 21%
Flow CBOD; CBODs . TSS TSS ~Ph{su)  Fecal . TRC (For Nitrogen,
(MGD) (mg/l)  [mgl) . Gmai) = (mpiy) ° i Coliform | Disinfect) Nitrate,
» Badteria (mgl) Total(as
) ] N ] * (#ﬂODml) L X N) (mgﬂ°) - . —
Tod . ; . ; : T .
° 50050 . BOQSZ | BOOB2 00530 00531 ! 00400 | 74055 50060 00820 N
1 [
MonStey erry | Era1 | wea | eras | mes 1 EFAq EFA1 EFA4 |, EFA1 | :
1 T B i ! [
o 0.004 | 75 22 i : i
2 1 i ' :
0.007 ! 7.5 22] : ! .
3 T T ¥ v i i . ’
. 0.004 ' i [ e
. oees — : —_——— A 22 - —
; _ ; o . — 5L
- . ..9:(.)2.?.5_ J N VU (Y P A e 22 I - — - L.
8 : r : .
. 0005 i e e —— - T 2z .
7 ;
. Ceoos _ N e e T4, 22 }
[
. 0004 <2 %o 19 170 74 1 22
9
i eo0s 15 22
10
. .boos } L ) B 22
11
B S Y :
12 , e+ et = —— e amm w m - -
_ . emo? : : e e IR S .- — e -
12 . -
. __..Goos — IS L lR2 o e e e -
14 ; :
L. QQos B} 18 -
15 - ) ; ;
L - — N 14 _22: .
16 i
k.. co08 . ' . - 7.5; 22
17 T ; : i — R
o D05 - ; i : 22 ;
18 I '“' T -
o 0.005 | | I
19 . i !
0005° i 75 22 .
20 T - -
. 0.008 ; I i 7.4 22! :
2% ; ; T i T T o
0.005 _ i ' ! 1.4 22
2 ) J ' ; : T T oo -t T
. ... .poOS, . e | T4 22
23 . . . t . - - T " T e - -
. 0.005 . ) T.4; \ 22
24 H H =1 : ; ' : -— e e
0.008 ' ; ! - _ . 22
25 b T — L i - L = mm—— e
. .. o008 e L e e e - — .
- . - . - —
0005 e e I 14 22
27 ’ . )
_ JB00S e A 22
28
@005 . R ta. 22 N
20 o )
_f_epor o i . — . T4 22
30
_ 0405 i o 1A 22
3 - . - -
0.005 22
PLANT STAFFING:
Day Shift Operator Class: B Cerlification No.. 7243 Nama: John Womel
Day Shift Opesator Class: [+] Certification No.: 13614 Name: Adam Michaslson
Day Shift Oparator Clasa: Centification No.: Names:
Lead Operator Class: B Certification No.. 7113 Name! ¥Vl Fentaine

Type of Effiuent Disposal or Reclaimad Water Reuse;

Linitad Wat Weather Discharge Activated: Yes:

[J No{ ] NotApplicabie: |

* Attach additiona! sheels if pecessary to list all certified opéraiors.

DEP Form 82-820.910{10), £iiactiva November 29, 1994

If yes, cumulative days of wet weather discharge




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

| !

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAQ10610
MAILING ADDRESS: P.O. Box 609520
Orlando, FL 328609520 LIMIT: Final REPORT: Monthly
CLASS SIZE: NfA GROUP: Domestic
FACILITY: Momingview WWTF -
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL
MO DISCHARGE FROM SITE: 5
COUNTY: Lake
MONTTORING PERIOD From: 4/1/07 To . 4/30/07
Parameter Quantity or Loading Units Quality or Cancentration Units | No. Ff;!;:l;f;:?‘:f Sample Type
Ex.
Flow, in conduit or thru treatment Sample 0.005 mgd a 5 Days/Weck Flow Meter
| pienat Measurement
PARM Code 50050 . Y o | Pemmit, ' 0.020 hgd TR . “5 DiysWesk. | -Fldwmeters: |
Mon.Site Mo, EFF-1  *~ » "¢ -] Requireiient - (An.Avg.) - : . I TR T Lt KT
Flow, in conduit or thru treatment Sampke 0.005 mgd 0 5 Days/Wesk Flow Metcr
plant Measurement
PARM Code $0050 1 ' [Pemit. - |- Report Tmgd .. Lo . o s Dzys{Week e, Fluwmetets-
Mo Site No. EFF-1 . Reguirement | (‘Mo.Avg) R DU R N 3 T I
BQD., Cerhonaceous 5 day, 20C Sample 23 mg/l 0 Mcnthly Grab
i Measurement
PARM Code 80082.. - Y "~ | Pemit 220", L mgft | vioni + Girab.
Mon.Site No. EFA-1 . ~Requircmént (An.Av{g) . LT
BOD, Carbonaceous 5 day, 20C Sample 2.9 22 mg/l ° Monthly Grab
Measurement
PARM Code80082. "1 ¢ ~ ¢ | Pemit - . “Report | 60 w0 | = Monthly -4 < T Grab !
Mon.Site No. EFA-1 ) > |- Requirdent - 1= (Mo AVED, - s (MaxY. R s R B R
Solids, Total Suspended Sample 27 mg/l 0 Monthly Grab
. Measurement
PARM Code 00530 Y | Permit.” B I mgh. | 5 : Monthly - | .  Grab~
L. Mon Site No. EEA-1 1 Requirenient (AnAvEY. S CRE DTS S

1 centify under penslty of law that [ 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 and complete, | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. :

NAMESTITLE OF PRINCIPAL EX.ECUTWE OFFICER OR AUTHORIZED AGENT SIGNATUREApy PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (YY/MM/DD)
William Fontaine, Field Coordinator 5, 352-787-0980
&7 fo5 /22

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail artachments here):

" Version 3/23/2001

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

'4




i ! } I ! } | I | | I 1 I } !
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Momingview WWTF PERMIT NUMBER: FLAO10610 MONITORING GROUP No.: R-001 and Influent
MONITORINGPERIOD ~ From:  4/1/07 To 4/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fril:elncy of | SampleType
Ex- alysis
Solids, Total Suspended Sample 49 4.9 mp/l 0 Monthly Grab
Measurement
PARM Code 00530 1 Permit 5 “Repomt |- & TmeA |- - |- Momily . | .Grab
| Mon.Site No. EFA-L. . - Requirement . .MoAvg) -] (Max) N o ) S S5
Total Residual Chlorine (For Sample 22 mp/l ¢ § Days/Week Grab
Distnfection) Measurement
PARM Code.50060 A | Permit _ .. Mg 0s. - Tmgd c|" .| 5DaysWeek | . Grab
. Mon,Site No. BFA-1 - 1. Requiremient ) - (Mm) ! T A R
pH Sample 74 1.7 s ¢ 5 Days/Week Grab
] Measurement
PARM Gode 00400 -1 Permit \ 60 .85 saL o+ o .| -5 Days/Week .| -, Grab
' Mon:Site No; ERA-1, Requirement . ; " (Min) Max) R A I Ariing
Coliform, Feeal Sample 1.9 #100ml o Monthly Grab
Measurement
‘PARM, Code74055 Permit el 206 W WL00mE Monthty . | . Grab
“Mon $ité No: EFA-I_ | Requirement : N (An.Avg) . _ o T A D TR R P T N
Coliform, Fecal Sample <l.0 <1.0 #100ml ¢ Monthly Grab
. ) Measurement
PARM Code'M0555 1 Permit - Report 800 - ri- #100ml o, - .- Morithly s, Grab .
Mon.SiteNo:EFA-1 *, - Reguirement * (Monthiy) _(Max) - e I N A Ay
Nitrogen, Nitrate, Totat (as N) Sample 0.57 mg/l 0 Annualty Grab
e Measurement
PARM-Code 00620~ 1 Permit , sl 12 . gl e s | Anruglly ‘Grab
Mon.Site' No: EFA-1 Reguifement - CMeK) - ST R R
BOD, Carbonaceous 5 day, 20C Sample 200 Annually Grab
Measurement
PARM Gode 86082 - e | Permit ‘ : Rebont mgl . e - Annually - Grab
MonSits No, INF-1 . Requirement T (Mo.Avg) R R ST
Solids, Total Suspended Sample 200 mg/l 0 Annually Grab
) Measurement
PARM Code 00530 - G- " Permit S Report 1 men -[7 Annually-. ~ Grab
Mon,Site No. INF-1 Requirement . . {Mo.AVE) B R R it e
Version 3/23/2001 2 "

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




Permit Number:

DAILY SAMPLE RESULTS - PART B

FLA010610 Facility: . Morningview WWTF
Maonitoring Period From: 4/1/07  To:4/30/07
CBODS | TSS (mgM)§{ Nitrogen, | CBODS Fecal pH{s) | TSS émg/H) | TRC(For | Flow,in
(mg/l) Nitrate, {mg/l) Coliform Disinfect.) | conduit of
Total (as N} Bacteria (mgM thu
(mgA) (4/100mI) p;;’t‘?;::;)
Code 80082 00530 00620 30082 74055 00400 00530 50060 50050
Mon. Sitc}  INF-1 INF-1 EFA-1 EFA-} EFA-} EFA-1 EFA-1 EFA-] EFF-1
1 005 .
2 74 22 004
3 15 22 005
4 15 2.2 REis
5 15 22 D05
6 74 22 005
? 22 007
8 006
4 74 2.2 005
16 200 200 0.57 2.2 <1.0 74 4.9 22 006
T 7.5 22 005
12 7.4 2.2 006
13 74 22 003
14 22 005
15 007
16 75 22 006
17 75 22 006
18 75 2.2 005
19 7.6 22 005
20 7.6 2.2 .BO5
21 22 007
2 005
23 16 22 B0s
24 76 22 005
25 7.7 22 005
26 7.7 22 005
27 1.6 22 005
28 22 005
29 006
30 16 22 005
k1.
Total
Mo. Avg.
PLANT STAFFING:
Day Shifi Operator Class: C Certificate No: 13614 Name: _ Adam Michae|sen
Evening Shift Operator Class: B Centificate No: 7243 Name: John Worrell
Night Shift Operator Class; Certificate No: MName: -
Lead Operator Class:  C Centificate No: 7113 Name: William Fontaine
Version 3/23/2001 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail thiy report to: Depastment of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Qrlando, FL 32803-3767

PERMITTEE NAME: Florida Water Services Corporation
MAILING ADDRESS: P.O. Box 609520

PERMIT NUMBER: FLA010610

. Final REPORT. Monthly
Orlando, FL 32860-9520 [émrs SIZE: WA GROUP- Domestic
FACILITY: Momingview WWTF
LOCATION; 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FI1.
NO DISCHARGE FROM SITE: 6]
COUNTY: Lake
MONITQRING PERIOD From: 5/1/07 To 5/31/07
Parameter Quantity or Loading Units Quality or Concentration Units 11\310. F"g:‘:}“y:%;"f Sample Type
X.
Flow, in conduit or thru treatment Sample 0.005 mgd 0 3 Days/Week Flow Meter
plant Measurement
PARM Code 50050 ¥ Permit 0020 mgd 3 Days/Week | Flow meters
Mon.Site No. EFF-1 Requirement (AnAvg)
Flow, in conduit or thna treatment Sample 0.005 mgd 9 5 Days/Week Flow Meter
plant Measurement
PARM Code 50050 | Pemit | Report mgd 5 Days/Week | Flow meters
Mon,Site No. EFF-1 Requirement (Mo.Avg)
BOD, Carbonaceous § day, 20C Sample 22 mg/l ¢ Monthly Grab
: Measurement
PARM Code 80082 Y UPermit ' . 70 mgh Monthly Grab
Mon.Site No. EFA-1 Requirement (AnAvg)
BOD, Casbonaceous 5 day, 20C Sample 2.0 2.0 mg/l e Monthly Grab
Measurement
PARM Code 80082 1 Permit ' T Report 60 mg/ Monthly Grab
Mon.Site No. EFA-1 Requirement i (Mo.Ave.) ~ (Max)
Solids. Total Suspended Sample 3.0 mg/ 0 Monthly Grab
) Measurement
PARM Code 00530 Y "Permit 7 20 mg/l Monthty Grab
Mon.Site No. EFA-1 Requirement {An.Avg.)

1 centify under penalty of law that | 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, [ believe

the submitted information is true, accurate and complete. 1 am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURJAOF m‘ﬁ.‘zm. EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (Y Y/MM/DD)
— - - - 7-787-0980
William Fontaine, Fi \{ 3
I , Field Coordinator 07 /0b/2 O|
7 7

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

Version 3/23/2001

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Morningview WWTF PERMIT NUMBER: FLA01061¢ MONITORING GROUF No.: R-001 and Influent
MONITORING PERIOD From: 5/1/07 To S531/07
Parameter Quantity or Loading Units Quality or Concentration Units | Neo. F'ﬁ‘;"‘y:i of | SampleType
EX.
Solids, Total Suspended Sample 4.4 4.4 mgh ¢ Monthly Grab
Measurement "
PARM Code 00530 1 Permit Report ) mg/] Monthly Grab
Mon,Site No. EFA-1 Requirement (Mo Avp } (Max)} .
Total Residual Chiorine (For Sample 22 mgAl o 1 5Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A T Pemmit o 4.5 mg/] 5 Days/Week Grab
Mon.Site No. EFA-] ‘Requirement (Min.)
pH Sample 74 76 sa. | ® | 5DeysWeek Grab
Measurement
PARM Code 00400 1 | Permit 6.0 B3 5. 5 Days/Week Grab
Mon.Site No, EFA-1 Requirement (Min} . -(Max,)
Coliform, Fecal Sample 19 #100ml ¢ Monthly Grab
] Measurement -
PARM Code 74055 Y Permit 206. #/100mi Meonthly. Grab
Mon.Site No. EFA-1 Requitement {An.Avg) -
Coliform, Fecal Sample 10 1.0 H1oomi | 9 Monthly Grap
_ | Measurement :
.PARM Code 74055 1 " Pemit Repot | - 800 #/100ml Monthly Grab
Mon.Site No. EFA-1 Requirement (Monthly) (Max.)
Nitrogen, Nitrate, Total (as N) Sample MNR mg/l 0 Annually Grab
Measurement
PARM Code 00620 1 Permit 12 mg/l Annually Grab
MaonSite No, EFA-1 Requiremeat (Max.)
BOD, Carbonacsous § day, 20C Sample 190 mg/ 0 Annually Grab
Measurement
PARM Code 30082 G { Permit Report mg Annually Grab
Mon.Site No. INF-1 Requirement (Mo.Avg) :
Solids, Total Suspended Sample 180 mg/l v Annually Grab
Measurement
PARM Code 00530 G Permit Report mg/l Annuslly Grab
Mon.Site No. INF-1 Reguirement (Mo.Avg.)
4
Version 3/23/2001 2 '

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




Perm‘i! Number;

DAILY SAMPLE RESULTS - PARTB

Faciliy:  Morsingview WWTF

FLAO10610
Monitoring Period From: 5/1/07  To: 5/31/07
CBODS | TSS (meA) | Nitrogen, CBODS Fecal pH (s.u) 1TSS (mgM) | TRC (For Flow, in
(mgs} Nitrzle, {ma/h Coliform Disinfect.) | conduil or
Total (as N} Bacteria (mg/) thru
(mg/) {#/100m)) p:;‘:';“;;;)
Code 80082 00530 00620 30082 T4055 00400 00530 50060 50050
Mon. Site§  INF-| INF-1 EFA-1 EFA-1 EFA-! EFA-1 EFA-1 EFA-) EFE-1
! 15 22 006
2 1.6 22 006
k] 150 IR0 <20 <hLQ 15 4.4 22 005
4 76 22 Riird
5 22 0es
6 006
7 2.5 2.2 505
3 75 22 D05
9 7.4 22 006
10 74 22 005
il 74 22 005
12 007
13 22 007
14 7.5 22 006
15 74 22 006
16 16 2.2 005
17 1.6 1.2 007
18 - 1.5 22 004
19 22 D06
2¢ 005
21 74 22 005
22 1.6 22 005
23 7.5 2.2 005
24 75 22 065
25 74 22 005
26 22 006
27 004
28 74 22 004
29 16 22 006
30 . 7.6 22 004
3 16 2.2 004
Total
Mo. Avg.
PLANT STAFFING:
Day Shifl Qperator Class: C Cm?ﬁcnlc No: 13614 Name; _Adam Michaelsen_
Evening Shift Operator Class: B Centificate No: 7243 Name: John Worrell
Night Shift Operator Class: Certificate No; Name: -
Lead Operator Class: _(C __ _ Centificate No: 7113 j Mame: “William Fontaine,
Version 3/23/2001 3
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i | l | ] 1

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Florida Water Services Corparation PERMIT NUMBER: FLA010610
MAILING ADDRESS: P.O. Box 609520
Orlando, FL 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Momingview WWTF
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and influent
Leesburg, FL.
NO DISCHARGE FROM STTE: o
COUNTY: Lake
MONITORING PERIOD From: 6/1/07 To 6/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fl‘;q::;gs of | SampleType
Ex.
Flow, in conduit or thru treatment Sample 0.005 mgd 0 5 Days/Week Flow Meter
plant Measprement
PARM Cod¢ 50050 Y .| Perntit o .0.020 - Cmgd Sl - ) -5 DaysfWeek |, Flow meters
Mon.Sits No, EFF-1 -, ' | Requirement (An.AVE) - R |- N TR TR A
Flow, in conduit or thr treatment Sample 0.005 mgd u 5 Days/Week Flow Meter
plant | Measurement
PARM Code 50050 1 - | Pemic ., - Report Cmgd | - 5 Days/Week | . Flowmeters
Mon.Site No_ EFF-. Reguirement i . (Mo.Avg) : B B A SRR B PLILE S
BOD, Carbonaceous 5 day, 20C Sample 22 mg/l 0 Monthly Grab
) _Measurement
PARM Code 80082 Y JPermit - R R E . mefl. | “Monthly |- Grab
MonSiteNo. EFA-1 .+ |'Requirement L R Y R PR B Gt S N R e I
BOD, Carbonaceous 5 day, 20C Sample 22 22 mg/} ¢ Monthly Grab
Measyrement
PARM Code 80082 1 Permit , . Repot ~ f. .60 . | mgl . . Monttily’.. | ¢ . Grab
Mot Site No. EFAL : Reguirement © MoAvE) o 1. (Max) [ T IR B ST
Solids, Total Suspended Sample 24 mpn ¢ Monthly Grab
| Measusement
PARM Code 00530 Y - Permit 1 20.. - "o mg/l - Monthly - Grab
Mon.Site No. EFA-] Réquirement (AnAvg) -

1 certify under penalty of taw that [ have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responstble for abtaining the information, [ believe
the submirted information is true, accurate and complete. [ am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAMEFTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
William Fontaine, Field Coordinator '%’ 352-787-0980
_—-——_‘__‘!- "
aine, S, 22/07 27

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

" Version 3/23/2001

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Momingview WWTF PERMIT NUMBER: FLAD10610 MONITORING GROUP No.: R-~001 and Influent
MONITORNG PERIOD From: 6/1/07 To 630007
[ Parameter Quantity or Loading Units Quality or Concentration Units | No, F’?ﬂ“:;“y:ﬂ of | Sample Type
Ex.
Solids, Total Suspended Sample <1.0 <10 mg ° Monthly Grab
Measurement
PARM Code 00530 1 Permit —_ Report 60 ‘mghl Monthly - Grab
Mon Site No. EFA-] Requirement (Mo.Avg.) (Mek.) - o e b
Total Residuad Chlorine (For Sample 2.2 mg/ ¢ 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 mg/l 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min) .
pH Sample 7.4 7.6 5.0, e 5 Days/Wesek Grab
‘ Measurement .
PARM Code 00400 1 Permit 6.0 85 3., : 5 Days/Week Grab -
Mon.Site No. EFA-1 Requirement {Min.)  (Max) o ;
Califorms, Fecal Sample 19 ¥l00ml | © Manthly Greb
Meastrement
PARM Code 74055 Y Permit 206 _#100ml. | - Monthly Grab
Mon Site No. EFA-1 Reguirement {An.Avg) S - )
Coliform, Fecel Sample <10 <1.0 #100ml a Monthly Grab
. Measurement
PARM Code 74055 ] " Permit Report - 800 [ wmoom 1) Monttily Grab
Mon.Site Ng. EFA-1 Requirement (Monthlyy - |  (Max) R P, - '
Nitrogen, Nitrate, Total (as N) Sample MNR mg/] ¢ Annually Grab
. Measurement
PARM Code 00620 | . . Permit 12 mg/l Annually Greb
Mon,Site No. EFA-1 | Requirement (Max.)
BOD, Carbonaceous 5 day, 20C Sumple 140 mg/} ° Annually Grab
Measurement
PARM Code 30082 G | Permit Report mgh Annuglly Grab
Mon.Site No, INF-1 Requirement (Mo, Avg.)
Solids, Total Suspended Sample 110 mg/l o Annuslly Grab
Measurement
PARM Code 0053¢ G Permit Repart mg/ Annually Grab
! Mon.Site No, INE-| Requirement (Mo.Avg.)
'Version 3/23/2001 2
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DAILY SAMPLE RESULTS - PART B

Facilit: Morningview WWTF

Permil Numbe: FLAOLG610
Monitoring Period From: 6/1/07  To: 6/30/07
CBODs | TSS (mgMy | Nitrogen, | CBODS Fecal pH (s.u) [TSS (mgA) | TRC{For | Fow,in
(me/) Nitrate, (mg/M) Coliform Disinfect.) | conduttor
Total (a3 N} Bacteria, (mg/) m::em
(mg/) (#/100m1) ot (med)
Code 80082 00530 00620 80082 24083 00400 00530 50060 50050
Mon. Sitefl  INF-1 [NF-1 EFA-1 EFA-] EFA-1 EFA-1 EFA-1 EFA-} EFF-1
1 7.5 212 005
2 22 006
3 006
4 1.6 22 005
5 15 2.2 004
6 7.5 22 .00s
7 7.5 22 006
] 7.6 22 004
9 22 004
¢ 006
1 16 22 005
12 40 110 2.2 <1.0 7.6 <10 22 006
13 7.6 22 005
14 1.5 22 006
15 7.5 22 0035
16 22 004
7 006
[} 15 22 005
9 7.5 22 005
0 15 2.2 005
21 75 22 006
n 15 22 004
23 22 004
24 - 1006
25 74 22 005
% 74 22 005
27 7.5 12 .004
28 005
29 76 22 005
30 22 005
31
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: C Cemtificate No: Name:  Adam Michaeisen
Evening Shifi Operstor Ciass:. B Certificate No: 7243 Name: John Worrefl
Night Shift Operator Class: ___ CenifiesteNo:  __ Neme:
Lead Operator Class: C Certificate No: 7113 Name:  _ William Fontaine
Version 3/23/200} 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to; Department of Environmental Protection, Centrat District, 3319 Maguire Boulevard Suite 232, Orlando, FL 32303-3767
PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLAO10610
MAILING ADDRESS: P.O. Box 609320

Orlando, FL 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Momingview WWTF
LQCATION: 1322 Engiish Road MONITORING GROUP NUMBER: R-00] and Influent
Leesburg, FL
NO DISCHARGE FROM SITE: |
COUNTY: Lake
MONITORING PERIOD From: H107 To F/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. F’ﬁ‘:ll;:?; of | Sample Type
Ex.
Flow, in conduit or thru treatment Sample 0.005 mpd 0 5 Days/Wezk Flow Meter
plant ... | Messurement ,
PARM Code 50050~ v ' "% [Permite .. T 0020 [ T mgd . | - rph At SDaWWeck‘: B Flowmgm;s
Moan.Site No. EFF-1 ‘ | Reqiiremient” ) (AnAvg) AN | R S A
Flow, in conduit or thru treatment Sample 0.005 mgd v 3 Days/Week Flow Meter
plant 3 Measmment i _

' PARM Code 50050~ 1.~ <1 Permit. = . | Repont. mgd - R AT N R 5 DayyWeek * |- -Howm;tgr} .
Mon.Site No. EFF-1 : Requu‘cmcnt b ML Ave) R co ] e i ¥ R - SR PRlE AT
BOD, Carbonaceous 5 day, 30C Sample 22 mg/l 0 Monthly Grab

L Mcasuremznt - —
BARM Code 80082 Y L[ Pemit Ly ¢ ], RIECN EEREIE S SRR cmgl " Monthly,: . | R

MonSite Ng. EFA-1 J Rmulremm& : L Lo : S T

BOD, Carbonaceous 5 day, 20C Sample mg/l o Monthly

. ) Measyrement ‘ _ : :
PARM Code 80082 1 Permit . B , . mgh- Monthly .. - {. C:Grab -
Man.Site No. EFA-1 “Reduircment’ R I | S
Solids, Total Suspended Sample mg/l 0 Monthly Grab

Measurement _

PARM Code 00530 ¥ Permit ... .- 20 ¢, - . mg Monthly ' Grab -
Mon.Site No, EFA-1 Requiterient (AnAvg) - a .

[ certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those imdividuvals immcdiatg:ly rgsponsible for abtaining the information, [ believe
the submitted information is true, accurate and complete. ] am aware that there are significant penalties for submitting false information inchuding the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OE-PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

William Fontaine, Field Coordinator

%732:-‘—“—-

352-787-0980

07/08/16 |

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

Version 3/23/2001

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



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

! } ] } | ] 1 ] | i I ! 1
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Momingview WWTF PERMIT NUMBER: FLAG10610 MONITORING GRQUP Wo.: R-001 and Influent
MONITORING PERIOD From: 07 To 7£31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
Solids, Total Suspended Sample 1.3 1.3 mg/] 4 Monthly Grab
Measurement :
PARM Code 00530 Permit T Repert |60 - “mel | -  Monthly Grab
. Mon.Site No. EFA-1. Reguirement . ~ (Mo.AVE) ~(Max) ) e R
Total Residual Chlorine (For Sample 2.0 : mg/l ° $ Days/Week Grab
Distnfeetion) | Measurement -
PARM Code 5006q”_ A [ Permit . . DS gl o o SDaysfWeek T -, Grab
MonSite No” EFAsI . Requirciment” (M.ﬂ_l) ) - . RONES I ESIIC SR .
pH Sample 73 76 s, o | 5 Days/Week Grab
) Measurement
PARM Code foade © 1 C | Pemiit |- . 60 R I IET IR TR N SDaystcek 'Grab, " . -]
Mon.Sits No. EFA-1 . Requirement Min) L |y ('Max.) s N R : o
Coliform, Fecal Sample 1.9 #100ml ¢ Momhly Grab
. e .. Measurement .
BARM Cole 74055 _Y P Pemmit . [ 206 L #100mT2" & Monthly e - Grab
Mon.Siié No.: EEA-I*' Requirement (A.nAVg} e R T,
Coliform, Fecal Sampie <1.0 <1.0 #100ml Momhly Grab
Measurement
PARM Code 740557 1] Permit . .- 1. - Report - |. = 800 | #H100ml ]z ;,-“.,Monthly Grab -
Mon:Site No. EFA-L: . - Requirement (Moathly) |- i(Max) - R C
Nitrogen, Nitrstz, Total (a3 N) Sample 1.5 mg/l 0 Annually Grab
- Measurement
PARM Code §0620 7T+~ Permit . T12 comgh o )]s Anmially Grab -
Mon.Site No. EFA-1 : Reduirement L (Max) SIS ST MANTRN .
BOD, Carbonaceous 3 day, 20C Sample 230 mg ¢ Annuaily Grab
) - ) Measurement
PARM Code 80082" - G- Permit " Report mgh 17 Annualty Grab -
Mon. Site No, INF-1 Réquirement (Mo.Avg) - A
Solids, Total Suspended Sample 240 mg/l 0 Annually Grab
_ Measurement
PARM Codé 00530 @ Permit Report T mgl | -~ Annually Grab -
“Mon.Site No. INF-1 | Requirement Mo, AvE) . o A
Version 3/23/2001 2




DAJLY SAMPLE RESULTS - PART B

Permit Number: FLA010610 Facilit:  Momingview WWTF
Moenitoring Period From: 7/1/07  To: 231/07
CBODS | TSS(mgfM) ! Nimogen, | CBODS Fecal pH(s.u) | TSS (mgM | TRC (For Flow, in
{mg/) Nitrate, {mgM Coliform Disinfect.) | tonduit or
Tot(aullgls) N) (g/ul‘(:)l;:;) e/ tru:g:ent
plant (mgd)
Code 80082 00530 00620 80082 74055 00400 00530 50060 50050
Mon. Sie]  INF-| INF-) EFA-} EFA-1 EFA-1 EFA-I EFA-T EFA-1 EEF-1
1 005
2 1.6 2.2 003
3 75 2.2 008
4 15 22 006
5 005
& 1.6 22 004
7 22 003
g 008
9 7.3 240 D08
10 15 22 005
113 7.3 2.2 .004
12 7.3 2.2 005
13 74 2.2 005
14 212 005
5 006
16 74 22 .005
17 230 240 .5 <2.0 <10 1.3 1.3 22 004
13 7.5 22 005
19 1.6 22 004
20 1.6 22 006
21 22 D04
n 005
23 15 22 .00s
24 004
25 15 22 004
26 006
27 1.6 22 005
23 004
29 006
30 1.6 22 006
n T3 22 003
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: C Centificate No: i Name:
Evening Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Night Shift Operstor Class: Certificate No: Name:
Lead Operator Class: _(C Centificate No: 7113 Name: _ William Fontaine
Version 3/23/2001 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME.: Florida Water Services Corporation PERMIT NUMBER: FLA010610
MAILING ADDRESS: P.C. Box 609520
Ortando, Fl. 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACRITY: Momingview WWTF
LOCATION: 1322 English Rosd MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL
NO DISCHARGE FROM SITE: &)
COUNTY: Lake
MONITORING PERIOD From: 8/1/07 Te $31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffe‘:nv;ncly of | Semple Type
Ex. Y518
Flow, in conduit or thru treatment Sample 0.005 mpd 0 5 Days/Week Flow Meter
plant Measurement
PARM Cqde 50050- - ¥~ L, Pemmitten o ot 0,020 -mgd - q ' 1 5DayyWeek - [ . Flow meters,
Mon.Site No. EFF-l =" = "~ Requirement - |- "{AnAvg) S - : - L R A
Flow, in conduit or thru treatment Sample 0.005 mgd ¢ 5 Days/Week Flow Meter
plent Messurement
PARM Code 50050 1 | Pemmic - "1, Report - * . mgd PR - 5.Days/Week .|  Fléw meters:
Mon:Site No. EFF:L ~Requirtment ~ "~ . {Mo-Ava) - S _ R ] '
80D, Carbonaceous 5 day, 20C Sample 2.2 mg/l ° Monthly Grab
| Measurement :
PARM Code 80082 Y. .  ..f Pemmiits e T I mg/l Monthly- Grab
MonSite No: EFA-1 © ° {-Reéquiremene. - |~ - (ApAvg) < - L
BOD, Carbonacequs $ day, 20C Sample <20 <20 mgfl o Monthly Grab
Measurement
PARM Code 30082 1 | Pemit ¢ - .| . Report 60 mg/ Monthly -« Grab
Mon.Sité No, EFA-L . Requirement - - " (Mo.Ave) (Max,y . " :. . ; o _
Selids, Tota! Suspended Sample 2.7 mg/l ° Monthly Grab
Measurement
PARM Code 00530, 'Y [Pemaie 37 . 20 mg/l Monthly - Grab
Mon.Site No. EFA-1 : Reaquirefiient - {An.Avir)

L certify under penalty of law that ! have personally examined and am femiliar with the information submitted herein; and based on
the submitted information is trite, accurate and complete. I am aware that there are significant penalties for submitting false informati

y inquiry of those individuals immediately responsible for obtaining the information, | beljeve
on including the possibility of fine and imprisonment.

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRIMEFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

William Fontaine, Field Coordinator

352-787-0980

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachsments here):

Version 3/23/2001

DEP Form 62-620.910(10), Effective November 29, 1994
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| 1 i ¥ | } | ¢ | I i | I 1
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Momingview WWTF PERMIT NUMBER: FLAQI0610 MONITORING GROUP No.: R-001 and Influent
MONITORING PERIQD From: Te 8 7
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Type
Ex. Analysis
$olids, Total Suspended Sample <10 <1.0 mgA @ Monthly Grab
Measurement
PARM Code 00530 -1 - Permit _ Repot | .60 — mgh Monthly. Grab
Moa.Site No, EFA-L - . .-, _Requirement 1o (Mo.Ave) (Max.) S LR
Total Residual Chictine (For Sample 22 mg/ o 5 Days/Week Grab
Diisinfestion) Measurement
PARM Code 50060 A . | Permit - EC TR mgl |- 5 Days/Week: |~ .Greb
Mon.Site No. EFA-1 : Requirement oMy ) L e . .
pH Sample 75 77 su. 0 § Days/Week Grab
. . | Measurement
PARM Code 00400 "1 . % [Pemit . , A R . BS - . oS- | . S:DayuWeek . . Grab .
| MonSite No. EFA-t * - “." " | Requiremient . | . " : L My - (Max). 2 DR R SR i
Coliform, Fecal Sample 1.9 #100ml o Monthly Grab
Measurement
PARM Code 74085 .-, Y . : .- | Pemmit Sofes 208 [ #100mI- . -Monthly o - Grab.
Mon,Site No. EFA-T ) Requiz¢ment . AR . 7,072 A SR i - R & .
Coliform, Fecai Sample <1.0 <1.0 #100ml o Menthly Grab
. . Measurement
PARM Code 74055 1. .. [Pemit- - - . .| wReport . ~ 800 | -#7100mi ~ Monthily,_ . Grab
Mon.Site No. EFA-1 .~ ! ‘Requirtment. ) | (Monthiy) = (Max.) E I LT .
Nitrogen, Nitrate, Total (as N} Sampie MNR mg/ 0 Annually Grab
] Measurement
PARM Code 00620 1 Permit “ e 1. man Amually Grab
Mon.Site No. BFA-1 ‘ Requirement = " oMak) L ‘ oo ‘
BOD, Carhonaceous 5 day, 20C Sample 275 mg/l v Annually Grab
Measurement
PARM Code 30082 G Permit o Report < - | mg/l T Antually, Grab
Mon.Site No. INF-1 _Requirement 7 MoAVRY " | i o
Solids, Total Suspended Sampile MNR mgh o Annually Grab
Measurement .
PARM Code 00530 G Permit . Report - | mg/ Annuplly - - Grab
Mon.Site No. INF-1 Reguirement- (Mo.Avg) - T
Version 3/23/2001 2
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‘ 'DAILY SAMPLE RESULTS - PART B
Permit Number: FLA010610 - Facility:  Morningview WWTF
Meonitoring Period From: 8/1/07  To: 8/31/07

CBODS | TSS(mgM | Mitrogen, | CBODS Fecal pH{su) | TS5 (mg/M)§ TRC {For Flow, in
(mg/l) Nitmate, (mgM) Coliform Disinfect.) [ conduit or
Total (as N} Bacteria (mg/h) thru
(mgN) (#/100ml} p:faﬁ‘:fm'ﬂ;;)
Code 80082 00530 00620 80082 74055 00400 |- 00530 50060 50050
Mon. Sitep  INF-1 INF-1 EFA-1 EFA-] EFA-1 EFA-1 EFA-1 EFA-1 EFF-1
i 16 2.2 005
2 75 22 007
3 X3 12 004
4 2.2 004
5 007
6 75 22 006
7 275 2.0 <10 7.5 <l 22 .0oé
8. 76 2.2 006
9 716 22 006
10 1.5 22 005
1t 22 003
12 006
13 16 . 22 005
14 16 22 006
15 76 12 004
16 2.1 22 005
17 76 22 006
18 2.2 005
19 005
20 76 _ 22 004
21 7.7 2.2 006
2 7.6 22 005
23 1.6 22 005
24 7.6 2.2 004
25 12 005
26 006
27 1.7 22 003
28 17 22 .007
29 7.6 22 005
30 1.7 22 004
31 76 2.2 005
Total
Me. Avg.
PLANT STAFFING:
Day Shift Operator Class: ¢ Certificate No: 13614 Name: Adam Michaelsen
Evening Shifi Operator Class: B Centificate No: 7243 Name: John Worrell
Night Shift Operator Class: __ CedificateNo: _  Name:
Lead Operator Class: [ Certificate No: 7113 Name:  _ William Fontains
Version 3/23/2001 3
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When Completed mail this report 10: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL 32803-3767

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD10610
MAILING ADDRESS: P.O. Box 490310
Leesburg, FL 34749 LIMIT; Final REPORT: Monthly
CLASS SIZE; MNIA GROUP: Domestic
FACILITY: Momingview WWTF
LOCATION: 1322 English Road MONITORING GROUP NUMBER:: R001 and Influent
Lecsburg, FL.
NO DISCHARGE FROM SITE: a
COUNTY: Lake
MONTTORING PERIOD Froms: 9/1/07 To  9/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No Fmﬂ;g of Sample Type
Ex
Flow, in conduit or thru yeatment plant | Sampls 005 mgd 9 5 Days/Week Flow Meter
Measarement . —
PARM Code 50030 Y Permit - o 000 mgd | 5 Days'Week Flow meters
|_Mon.Site No. EFF-1 .| Requirament {AnAvg) ! - -
Flow, in conduit or thru treatment plant | Sample 005 mgd 0 5 Days/Woek Flow Meter
| Measuremnent
PARM Code 50050 1 Pemit |~ Repott | . mgd N SDayswWesk | Flow metes
Mon.Sits No. EFF-1 Requirement " (MotAvg Y ] - S . :
BOD, Carbonaceous § day, 20C Sanmple 22 mg/l 0 Monthly Grab
: | Messurement
PARM Cod= 80082 Y . Permit . . 20, cmgl Maonthly Grab
| Mon.Site No. EFA- Requirement . : {AnAvg) | R - . .
BOD, Catbonaceous § day, 20C Sarple 2.04 2.04 ma/l 0 Monthly Grab
Mosgurement
PARM Code BOOBZ 1 Pamit Report” &0 gl Mootily Gmab
Mon.Site No, EFA-1 Requirement {Mo.Avg.) (Max.) ’ . L :
Solids, Total Suspended Sample 1.0 mg/l 0 Moathly Grab
. Measurement
PARM Code 00530 ¥ Pamit - - ~ ] BN gl - | Mooty "~ Grab
Mon.Site No. EFA-1 Requirement - L (AnAvg) = e -

U eentify under penalty of lew thav | have ptrsonally examined snd am fumiliar with the infirmation subrritted heyein; and based on my inguiry of those individuals immediately responsible for obtaining the infornution, | believe
the submitted information is true, accurate and 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 QFFICER OR AUTHORIZED AGENT

SIGNATLRE OF'_@E'CIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEFHONE NO

DATE (YY/MM/DD)

William Fontaine, Field Coordinator

352-787.0980

07//0/7S

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

" Version 3/23/2001
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DEP Form 62-620.910(10), Effective November 29, 1994

{ ! ) } ) ) ! I 1 ) } ) } I |
DISCBARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Momingview WWTF PERMIT NUMBER: FLAO10610 MONITORING GROUP No.: R<001 and Influent
MONTTORING FERIOD From: 2/ 17197 To 9130/:07
Parameter Quantity or Loading Units Quality or Concentration Units | No. ﬁ:!;?'ly;ys of | SampleType
“Ex.
Solids, Total Suspended Sample <1.0 <1.0 mg/l g Monthly Umb
_| Moasurement
PARM Code 00530 1 Peamit - .- * Repart. - |° - &0 - omgh . Manthly Greb
Mon Site No. EFA-] Requirement. MoAvg) | M) N I .
Total Residual Chiorine (For Sample 22 mg/l 0 5 Days/Wesk Grab
Disinfection) . | Measurement
PARM Code 50060 A Permit 0.5 st 5 Days/Weck Grab
Mon Site No, EFA-1 P {Miny_ Lo o _ .
pH Sample 7.5 76 Ty 0 5 Days'Week Grab
Measurement -
PARM Code 00400 | Paronit L .. 60 L B , 5 Dayw/'Week Grab
Man, Site No, EFA-1 _Requirement . . {Min.) s ofMak) o ¥
Coliforr, Fecal Sample 1.0 #100ml [ Monithly Grab .
) Measurement
PARM Code 74055 Y Permit . . 26-. |-, " - #/100e] Monthly Grab
Man_Site No. EFA-1 Réquirement: {(AnAvz) L A )
Coliform, Fecal Sample <1.0 <t.0 #100ml o Monthly Grab
Measyrement — —
BARM Code 74055 1 T Permit R ~ Repot | . 800 “W100mt | Monihly Grab
Mon.Site No. EFA-1 Requiremnent {(Monthly) - (Max.y "
Nitrogen, Nitmte, Total (25 N) Sample MNR mg ¢ Annually Greb
o Measurement
PARM Code 00620 1 Permit . ] . 12 o mgh | Anmually Greb
Mon. Site No. EFA-1 “Requirement - [Max) X '
BOD, Carbonaceous § day, 20C Sample 176 mgl ] Ammually Greb
Measurement
PARM Code 30082 G Pormit ‘Report . mg/l " Anaoually Grb
|_Mon.Site No. INF-1 Requirement (Mo.Avg) . ) -
Solids, Total Suspended Sarmple Tz 120 mg/l 4 Annually Grab
] | Messurement
PARM Code 00530 G Permit - . Report . - ~ gl © - Amnually Grab
Mon. Site No. INF-1 Requirement (Mo Avg ). Lt . L
Version 3/23/200] 2




] DAILY SAMPLE RESULTS - PART B :
Pezmit Number, FLAG10610 : Facility:  Morningview WWTF

Monitosing Perjod From: 8/1/07  To:9/30/07

CBODS | TSS {mg) | Nitrogen, |  CBODS Fecal pH(su) [ TSS(mgM | TRC (For | Flow, in

{mg/h) Nitrate, (mg/) Coliform Disinfect) | conduit or
Total (as N) Bacteria (mg/1) thr
(mgl) (AA00mY) pzm)
I Code 80082 00530 00620 80082 74055 00400 00530 50060 50050
IMon ik 1eF1 NF-1 EFA-1 EFA-L EFA-1 EFA-1 EFA-1 EFA-L EFF-1
[ 22 004
2 . 005
3 76 22 004
4 16 22 005
s 7.6 22 005
6 M7 120 204 <10 7.5 <1.0 22 005
7 ' 16 2.2 005
8 23 005
9 005
10 76 22 003
11 77 22 003
12 1.7 22 005
13 003
14 7.6 22 .005
15 2.2 003
16 006
V7 7.6 22 005
13 16 22 607
tg 77 22 006
20 1.6 22 D06
21 7.7 22 009
22 22 005
P 006
24 7.5 232 0035
25 7.6 2.2 005
26 16 22 006
27 7.7 22 005
28 7.6 22 .005
29 2.2 004
30 006
EY]
Total
Mea Avg.
PLANT STAFFING:
Day Shifi Operator Class: C Certificate No: 13614 Name: i
Evening Shift Operator Class. g Centificate No: 7243 Name:  John Worrell
Night Shift Operator Class: Cestificate No: Name:
Lead Operator Cass: Certificate No: 7113 Name:  William Footaine
Version 3/23/2001 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall thiz report to: Depariment of Environmental Protection, Central District, 3315 Maguire Boulevard Suite 232, Orlando, FL. 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLADLOGIO
MAJLING ADDRESS:  P.O. Box 490310
Lesshurg, FI, 34749 LIMIT: Final REPORT: Monthly
CLASS SBIZE: NIA GROUP: Domestic
FACILITY: Momingview WWTF
LOCATION: 1322 English Road MONTTORING GROUP NUMBER: R-001 and Influent
Leesburg, FL.
NO DISCHARGE FROM SITE: 0
COUNTY: Lake
MONIFORING PERIOD  From:  Qgtober 1, 2007 To October 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Units | Ne. Fmﬂ;ﬂ'm“ Sample Type
Ex.
Flow, in conduit or thru treatwent plant | Sample 0.005 mgd e 5 Doys'Week Flow Meter
e o e i e e Measuremant — i
PARM Codes00S0 ™ ¥ . 7.7 ) Depmitr 00207 [+ - RS oo e ] SDaysWosk G Flowmeters |
MonSiteNo. EFF-1 ..~ 7 | Reoui (AnAvgy'[ 0 - | R YD I MR T SR
Fiow, in conduit or thru treatment plant | Sample 0.008 mgd 0 § Days/'W Flow Meter
e e e e e e e s e s Measurement
PARM Code 50050 'Y~ 7 “Permit 0 T Report ‘ mgd | . D DA ] $Days/Week -~ |~ Flow.meters
Mon.Site No, EFP-1 ment {MoAvg) |- < . SRV SRR TR R CARSEN St
BOD, Carbonaceous § day, 20C Sample 2.1 mg/l 0 Monthly Grab
e e e Measurement
:PARMCQ&SUOM =Y 77 I Pamit” R T Y cmghodf O 1 s Moothly T} Gmb
_Mon.Site NG, EFA-1_~ i : : (AnAve) : I S R SR TR I
BOD, Carbonaceous 5 day, 20C Sangple 23 2.3 g/l 0 Monthly Grab
rbn et i e e v e ] Mensurement
PARM Code80082 ™ 1" .77 T [ Penmit g, ¢ f. % T " Repart SRR Sy e ST T I Ry o
| Mon.Site No. EFA:L. ‘| Requirement - . (Mo.AvR.) (Maxy . ] ' S o T L e T
Solids, Total Suspended Sample 26 mg ¢ Monthly Grab
- R I Ve o ke Rae . mem
PARM Cods 00530 © Y~ + | Permit" R T R 2 -mgl | . oof - oMoenthly T Grb
Mon.Site No, EFA-1 ’ -'R'eq‘uﬁ-_u_nrmt (MA‘,g) .- o o [ (R B P

I certify under penalty of law that [ have personally exasmined and am Banvliar with the
the submitted information is true, accurate and complete. I amx awars that there are si

information submitted herein; and based an my inquiry of those individuals immediately responsible for obtaining the information, I believe
ignificant penalties for submitting false information including fhe possibility of fine and ingrisonment.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTRORIZED AGENT | SIGNATURE OF_PRINCIPAL EXECUTIVE GEFICER OR AUTHORZED AGENT | TELEPHONE WO | DATE (WYMNIDD)
352-787-0980

William Fontaine, Field Coordinator

/N

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

Version 3/23/2001

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

* FACILITY NAME: Momingview WWTF PERMIT NUMBER: FLAD10610 MONITORING GROUP Mo.: R-O0] and Influent
MONITORING PERIOD  From:  October 1, 2007 To October 31, 2007

Parameter Quantity or Loading Units Quality or Concentration Units | No. m of | SampleType
’ Ex.

Solids, Total Suspendsd Sample 12 12 wmg/l [} Monthly Greb

O M (- " 11 — .
PARM Code 00530 1 Lo r‘_,Pu-qift';-‘ B DR O S A T 60 - I ) B N R | _ Mdntlﬂ_y afmb

Mon.Site No. EFA-1 i |"Requirtment | . Lot L I (Y SR R 3 i NIV MR Lt

Tot Residual Chlorine (For Sanple 22 w1 0 | 3 DaysWek b

Pisnfection) | Mem _ - -
PARMCodc 50080~ A 7V Themit o T 9 IR P MM Tl e S b meb e SDeyeWek |, < Gmbr
 MonSiteNo.BFA-l "~ " - ' | Requirememt | - . R BRI I (5 W SIS NSV SN S DA SR TR

o Sample 73 7.7 T T S DmeWex | omb

BARM Code 00406~ 1" T TRt AR IEREAS A i My Tam SRS U TIES T O T s e
Mex:Bito No, EFA-1 ° : ‘[ Reguitement - | .~ ° s e s e Y (M) CoMexy e PRI | I NS A

Coliform, Feal Sampls 738 T T Monlly | Gmb

Men.Site No, EFA-1 coco b Requirement- | 0 L] ] (AnAvE) SR LA NI BN

e H L

Coliform, Fecal Sampls 12 - 12 ‘ — #100m] '01 ' Monﬂ:ly Grab

| Moi.SiteNo. BFA-L ~ - - .| Requiremint e e L (Monihly)

.

B N By 77 [ IR PP v o ety iy o

Witrogen, Nitate, Tota) {aa N) Sample MNR 5 Amally " Grab

T e

PARMCoe 00RO T T T Rt [ Lo L T

. vt , -7 ol ¢ Anoually ] - GRb.
Mon. Site No. EFA- ' il ng-uiiu[mti | RS . [ B v [qu), [ LN B T e

BOD, Carbooaceous 5 day, 20C Sample 20 ) Amuany . 1Gmb

—— s g

PARMColcB0082 G T L TRemt . T T Report " T - Amually | | Grab
MonSite No. INF-L | Roquiement . |- - |- L (Mg B SRS S

o Annually Grab

R

Solids, Total Suspended Sample 10

PARM Eds 00520 © G T o
Mon,Site No, INF-1 o Requirement

Lo Repo o de e R T ] d. ), - Aeowelly P Gmb-,
1o (MoAvg) - | - I AR R e S S

- Version 3/23/2001 2
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, DAILY SAMPLE RESULTS - PART B
PemitNumber: T 4010610 Fecilit:  Morningview WWTF

Moitoring Periodt From: October 1, 2007  To: October 3 1, 2007

CBODS | TSS(mgl) | Nitrogen, | CBODS Fecal P (su) [TSS(mgl) i TRC(Fer | Flow, in
{mp/) Nitrate, (mg/h Coliform Disinfeet) | conduit or
Total (as N} Bacteria (mg/n) thru
{mp/) (¥/100mD) ﬂm
Code ]| 80082 00s30 | o0s20 | soos2 74053 00400 | 00530 50060 50050
Mon. Sitel] INF-) INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFF-1
! 7.6 2.2 0.005
2 0.006
3 7.7 220 0.005
4 2.0 10 2.3 12 26 2.9 22 0.005
5 7.5 220 0.006
& 22] o007
7 0.008
8 74 22)  0.060
? 7.4 22| 0006
10 7.5 220 0.004
1 1.5 220 0.007
12 74 22l 0.006
13 0.006
14 2.2 0.006
15 7.4 22l o0.008
15 7.4 220 0.905
v 7.4 2.2 0.006
13 7.3 _ 2.2 0.005
ts 13 22 0.007
20 23] 0.005
21 0.006
2 7.4 22 0.005
23 7.5 2.2 0.009
24 7.3 2.2 0.005
25 7.4 2,2 0.005
26 7.3 2.2 0.005
27 2.2 0.005
28 0.006
29 7.4 2.2 0.005
30 1.3 0.6 0.005
31 7.4 22 0.005
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Chs: (0 Cetificate No: 13614 Name: :
Evening $kift Operstor Cass: B CetiicateNo: 7943 Name: _ John Worrell
Night Shift Operator Class; Certificate Not Name:
Lead Operator Class: C Certificate No: 1113 Name: —William Fontaing
Version 3/23/2001 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed maii this report 1o: Departinent of Environmentat Protection, Ceuntral District, 3319 Maguire Boulevard Suite 232, Orlando, FL 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO10610
MAILING ADDRESS: P.O. Box 490310
Leesburg, FL 54749 LIMIT: Final REPORT: Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Mornimgview WWTF
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL
NO DISCHARGE FROM SITE: o
COUNTY: Lake
MONITORING PERIOD From: QOctober ! ZUO E Octgber 31.2007
To
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
. Ex. Analysis
Flow, in conduit or thru treatirent Sample 0.005 mgd o 5 Days/Week Flow Meter
plant Measurement
PARM Code 50050 Y Permit 0.020 mgd 5 Days/Week Flow meters
Mon,Site No. EFF-1 Regquirement {AnAvg)
Flow, in canduit or thru treamment Sample 0.006 mgd o 3 Days/Week Flow Meter
plant Measurement
PARM Code 50050 1 Permit Repart mgd 5 Days/Week Flow meters
Mon,Site No. EFF-1 Requirement (Mo.Avg)
BOD, Carbonaceous 5 day, 20C Sample 2.1 mg/l 9 Monthly Grab
Measurement
PARM Code 80082 Y Pemit 20 mg/l Monthly Grab
Man.Site No. EFA-1 Requirement {AnAvg)
BOD, Carbonaceous 5§ day, 20C Sample 23 23 mg/ o Monthly Grab
Measurement
PARM Code 80082 1 Permiit Report 60 mg/l Monthly Grab
Mon.5ite No. EFA-] Requirement Mo.Avg) (Max.)
Solids, Total Suspended Sample 2.4 mg/t 0 Monthly Grab
Measurement
PARM Code 00530 Y Permit 20 mg/l Monthly Grab
Mon.Site No. EFA-1 Requirement {An.Ave)

1 certify under penalty of law that T have personally examined and am familiar with the information submitted berein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe
the submitted information is true, sccurate and compiete. | 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 AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DALE (YV/MM/DD)
William Fontaine, Field Coordinator ‘ 352-187-098¢

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

Version 3/23/2001 1

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY NAME. Momingview WWTF PERMIT NUMBER: FLAO010610 MONITORING GRQUP No.. R-001 and Infiuent
MONITORING PERIQD From: QOctober 1, 2007 Qciober 31 2007
To .
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr:il:ncy of Sample Typcj
Ex. ysis
Solids. Total Suspended Sample 12 12 mgfl ¢ Monthly Grab
Measurement '
PARM Code 00530 1 Permit Report 60 mg/l Monthly Grab -
Mon Site No. EFA-1 Requirement MoAvg) (Max.)
Total Residual Chlarine (For Sample 22 mg/l 0 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 mgA 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement ~ (Min) .
pH Sampie 7.3 17 5\, e 5 Days/Week Greb
Measurement,
PARM Code 00400 1 Permit 6.0 8.5 5.0, 5 Days/Week Grab
Mon.Site No. EFA-I Requirement (Min) Max)
Coliform, Fecal Sample 2.8 #100ml ¢ Monthly Grab
| Measurement
PARM Code 74055 Y Permit 206 #100ml Monthly Cirab
Mon.Site No. EFA-1 Reguitement (An.Avp)
Coliform, Fecal Sample 12 12 #¥100ml 0 Manthiy Grab
Measurement
PARM Code 74055 i Permit Report 800 #/100mi Moathly Grab
Mon.Site No. EFA-1 Requirement {(Monthly) (ax.)
Niwogen, Nitrate, Total (as N) Sample MNR mg/i 0 Annually Grab
Measurement
PARM Code 00620 ) Permit 12 mg/ Annually Grab
Mon.Site No_ EFA-] Requirement Max.) '
BOD, Carbonaceous 5 day, 20C Sample 2.0 mg/l o Annualty Grab
Measurement
PARM Codc 80082 G Permit Report mg/1 Annually Grab
Mon.Site No. INF-1 Requirement (Mo.Ave )
Sotids, Total Suspended Sample 10 mg/l e Annaually Grab
Measurement
PARM Code 00530 G Permit Report mg/] Annually Grab
[ Maon.Site No. INF-| Requirement (Mo.Avg)

Version 3/23/2001

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



Permil Numbger

Momnitoring Perad

FLAOL0GLO

From: October |, 2007

DAILY SAMPLE RESULTS - PART B

To: October 31, 2007

Facility:  Morningview WWTF

CBODS | 188 (mg/l) Nurogen, | CBODs Fecal pH(s.u.) | TSS (mg/M)| TRC (For Flow, in
{mgsh) Nitrate, {mpA) Coliform Disinfect,) | conduit or
Totat (2s N) Bacleria (mg/1) thru
(mg/l} (¥N100ml) p:::‘xg;)
Code | =o0g2 00530 00620 30082 74955 00400 00530 50060 50050
Mon Site]]  INF-] INF-1 EFA-} EFA-t EFA-1 EFA-{ EFA-1 EFA-) EFF-1
! 7.6 2.2 0.005
2 0.006
’ 77 22| o005
4 2.0 W 23 12 1.61%° 23 0.005
3 7.5 22| 0.006
6 2.2 0.007
7 0.008
8 7.4 22| 0.008
Y 7.4 22| 0.006
t 7.5 22 0.004
T 7.5 2.2 0.007
12 7.4 2.2 0.006
i3 0.006
14 2.2 0.006
15 7.4 2.2 0.008
16 7.4 2.2 0.005
1 7.4 2.2 0.006
12 7.3 2.2 0.005
19 7.3 2.2 0.067
20 2.2 0.005
2l 0,006
n 7.4 2.2 0.005
23 15 2.2 0.009
X 7.3 22 0.005
MEE 7.4 2.2 0.005
26 7.3 2.2 0.005
kY 2.2 0.005
28 0.006
29 7.4 2.2 0.003
30 7.3 0.6 0.005
30 7.4 22 0.005
Total
Mo. Avg.
PLANT §TAFFING:
Pray Shilt Operator Class: Certificale No: 13614 Name: i en
Evening Skift Operntoy Class: B Centificate No; 7243 Name: John Worrell
Night Sinfi Operater Clhss:  _ _ CenificateNo:  _~ ~  Name:
Vvad Operator Classs ( Centificate No: 7113 Name: William Fontaine

Version 3/2372001
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. ‘ ' ' ; ! ! I } I M ! | ] ]
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
FERMITTEE NAME: Aqua Urilities Florida PERMIT NUMBER: FLAO0I0610
MAILING ADDRESS:  P.O. Box 490310
Lezssburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Momingview WWTF
LOCATION: 1322 English Road MONITORMG GROUP NUMBER: R-OD1 and influemt
Leesburg, FL
MO DISCHARGE FROM SITE: a
CQUNTY: Lake :
MONITORING PERIOD  From: 11/1/07 To ]1/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. chyof Sample Type
EX. y3is
Flow, in conduit or thru treatment Sample 0.005 mgd ° 5 Days/Week Flow Meter
e | Measurement
‘PARMéTodTe;S,OOSO Y T Petmit 0L 020 , ik md T N T T e tPuSDey$Week | Flow meters
MonSite Mo BFP-1°. -~ - ¢ | Réquirement“ | fAnavg) f© - o v - e e .
Flow, in conduit or thru treatment Sample 0.005 mgd e 3 Days/Week Flow Meter
pant . | Messuement
 PARM.Code.50050, -1 . © [Permit. &%) .. Regort . 1-mgd - - . Tt U _ WL |E §Payi/Week -| Flowmeters
 MonSiteNo.EFF1 -~ | Requirement | {Mo.Avg) | N Y Sk N SR Ny ERE AR SRS
BOD, Carbonaceous 5 day, 20C Sample 2.1 mg 0 Monthly Grab
e s o+ o Measurement
‘PARMCode 80082 Y - fPemnit~ g, [ . o 1 el L0 o[ m T o Monthly, . |- Guab, .
Mon:SiteNo EFAL -~ © | - | Reguiement t-iiv oo 7 | Sl (AnAvg) ol e R i L L
BOD, Carbonaczous 5 day, 200 Semple <20 <2.0 Manthly Grab
- . Measurement :
PARMOG 3008 " * IPBemit o R [ b T R L AR S [y Todl 7, Y ey
Mob!$ite Mo EFA - 1 .7 | Réuivementi~ oF, 530 WL S (MeAvEY T ] T M) MR e T S
Solids, Total Suspended Sample 2.5 mgi Maonthly Grab
P | Measurement _
‘PARM Code 00530 . Y Permit:. " s - ) oot 20 -mgh et Monthly . Grab -
Mon.Site No. EFA-1 - - Reguirement {7 -~ « [AfLAVE) M RIS A TR .

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

NAME/TITLE QF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SiGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

William Fontaine, Field Coordinator

s ——

352-787-0980

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

Vertion 3/23/2001

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Momingview WWTF PERMIT NUMBER: FLA010610 MONITORING GROUP No.: R-001 and Influent
MONITORING PERICD From: 11/1/07 To  11/30/07
Farameter Quantity or Loading Units Quslity or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
Solids, Total Suspended

o Meonthly Grab

JPARM Code 06535 R
MR Site No EFA-L 1! 1 i"uwl;
Total Residual Chlorine (For

Disinfection)

~PARM Sode 30080 A 7
Mo, Site'No, FEA-1' 7. ﬂ.._
pH

| PARM Code Diiato "~
| Kfod SitE No. EFA-1

Collfonn. Fecal

[ BARM Codle: 74055~
"Mon:SiteNo-EFA:] -
Coliform, Fecal

FPARM Code 740557 "1 F
. Mo S Np: EFACL- - %oz %
Nitrogen, Nitrate, Tatal (nsN)

BOD, Carbonaceous 5 day. ZOC

I’H{M'Code 30082 G “»""‘tw L N ﬂmﬂ
MonSHe NG INFL- ~ «+ oo % wd R
Solids, Totat Suspended

- PARM Code 00530 .G X%
Mor:Site No, INF-I" ' ¥4

Version 3/23/2001 . 2
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Permit Number:

DAILY SAMPLE RESULTS - PART B

FLAD10610 Facitity:  Momingview WWTF
Monitoring Period From: 11/1/07  To: 11/30/07
CBOD5 | TSS (mg/M) | Nitrogen, [ CBODS Fecal | pH(su} | TSS(mgA) | TRC (For | Flow, in
(me) Niwate, | (mg) | Coliform Disinfest) | contuii or
Total (as N) Bacteria (mp/M} thry
(mgA) (67100mI) treatment
plart {mpd)
Code 80082 00530 00520 80082 74055 00400 00530 50060 50050
Mon. Site[f  [NF-) INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-] EFA-1 EFF-i
1 130 100 <20 L0 173 2.9 2.2 003
2 7.3 22 007
3 22 .004
4 006
5 73 22 005
6 T4 22 005
7 74 22 005
8 2] 2.2 D05
9 74 2.2 005
10 2.2 005
11 {005
12 14 22 005
13 7.3 22 006
14 74 22 006
i5 74 22 00s
t6 73 22 004
17 22 002
13 006
19 7.5 22 .006
20 15 2 005
21 15 2.2 005
22 75 2.2 {003
23 15 22 007
24 006
25 22 006
26 1.5 22 007
27 7.5 2.2 005
28 75 22 006
29 T4 22 008
30 74 22 003
3t
Total
Me. Avg.
PLANT STAFFING:
Day Shift Operator Chass: _C Certificate No: Name: i
Evening Shift Operator Class: B Cenificate No: 7243 Name: John Worrell
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: _( Certificate No: 7113 Name:  _ William Fontaine
Version 3/23/2001 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depaniment of Environmenta! Protection, Central Distriet, 31319 Maguire Boulevard Suite 232, Orfando, FL 32803.3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOI0610
MAILING ADDRESS:  P.O. Box 490310
Leesburg, FL 34749 LIMIT; Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Dormestic
FACILITY: Mormingview WWTF
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL
NO DISCHARGE FROM SITE: [
COUNTY: Lake
MONITORING PERIOD  From: 12/1/07 To 1273107
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof | Sample Type
Ex Annlysis
Flow, in conduit or thru treatment Sample 0.005 mgd v 5 Days/Week Flow Meter
plant . Measurement
"PARM Code 50050 - ¥.". . [ Permit B R Y T A [ med | 0 e o e b e T S DayeiWesier | Flow meters
‘Mon Site No. EFF:| =" | Requirement * | ‘(Anaviy |- - S S SRR LR S R DR T
Flow, in conduit or thry treatment Sample 0.005 mgd -0 S Days/Week Flow Meter
piant W . #gremcnt .
PARM Code 50050 .1 . Pormit - Repott | _ mgd | | : 1 TS Days/Week | Flow metes
Mon,3ite No. EFF-1. .- . Requirement (Mo.AVE) -' M . 1 : o) ys{W } R
BOD, Cubopactous 5 day, 20C Sample 21 mg/l ¢ Monthly Grab
. Mezsurement
PARM Code 80082 " Y . QT TR P A BRI A A A 1o L] e T Montdy* "~ Grab
Mon Site No. EFA-1. * % - . | Requigment” .| - A YRR TS . (AnAVE) - ‘ RS R T PR I T
BOD, Carbonaceous 5 day, 20C Sample <2.0 <2.0 mg/1 e Grab
) . Measurement .
"PARM Code 80082 " ° 1-;'_' _— Permit ot e . 0 S Repot. L] - L 60 L. L e Comglt b B % Orab
MonSite NG BFAL . 7. " | Regbirement ) - etr ) i ). -0 1 eMgAvg) ] Max G el T T e e
Solids, Total Suspended Sample 25 mg/ ° Grab
_ Measurement
PARMCode 00530 - Y " . . Petmit 1 . . e el 20 o B e omgn .| v Grab
MSileNo.EFA-l . " Rﬂl_.ljremem‘ ) . A {AnAvg) ) i ) oo ’ . o C .

[ certify under penaity 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, [ believe
the submitted information is true, accurate and complete. | am mware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRRSCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE,OF ERBICIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

William Fontaine, Field Coordinator ﬁ—é 352-787.0920
/A Oé?r/oﬁ/ag/

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

Version 3/23/2001 | !

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Momingview WWTF PERMIT NUMBER: FLAO10610 MONITORING GROUP No.: R-00! and Influent
MONITORING PERIOD From; To  1231/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff;!::rﬂcy of Sample TYP=7
Ex. sis
Solids, Total Suspended Sample 3.3 13 mg/l ¢ Monthly Grab
. Measurement
PARM Gode 00530 1 . © Pemit Report 60 mg/] 4. , ~ Monthly. . Grab
Mon.Site No. EFA-1 = < Requircment (Mo.Avg) {Max ). i ' L
Total Residua! Chlorine (For Sample 2.2 mg/l ¢ 5 Days'Week Grab
Disinfection) o Measurement
PARM Code 50060 A" .0 " o] Pemit . o 05 cmg [ SDays!Weelc:‘v Grab
Mon Site No: EFA-]. - .| Requirement © - . . - . Min).- At . ik
pH Sample 7.3 76 s.u. ¢ 5 DaysMeek Grab
. o . . | Measurement
PARM Code 00400 |- " [ Permit . 60" 85 .s.U. " T75 Days/Week Grab
Mon.Site No. EFA-1 Requirement _ {Min.) (Max.) : : i
Coliform, Fecg! Sample 19 #100m] ° Monthly Grab
.., LMessurement :
PARM Code 74055 Y.- "."..." FPermit , ) R . 206 1, #100m] oy Month!y._ .. Grab -
| MonSité Nb, EFA.1- - & | Requirement - -, (An.Avg,)~ . IR TR | . e
Coliform, Fecal Sample <1.0 <l.0 #100ml e Monthly Grab
PARM Code 74055 | - Permit .. - - Report - Cog0 #100ml - Monthiy .Gmb
Mon.Site No, EFA-1 Requireméni ' _{(Monthiy) - Max). - e )
Nitrogen, Nitrate, Tota] (as V) Sample MNR mg/l @ Annually Grab
i o L MesUrement
-PARM Code 00620.: - _l'r:"l:;r' Permit - 2 gl Annually - Grab |
Mot Site’No. EFA-1 R Requimmt - (Max.) . E .
BOD, Cerbonaceous 5 day, ZUC Sample 230 mg/l e A.rmually Grab
.. ... | Measurement
PARM Code 30082 G " 1 -Permit - ‘Report . mgA " Annually Grab.
Mo, Site No. INF-1 Requirernent {Mo.Avp.) . Coee . ’ :
Solids, Tatal Suspended Sample 280 mg/l e Annually Grab
o o Measurement
PARM Code 00530 - G + Perrhit . Report mgA - Anmually - Grab
Man.Site N&. INF-1 ~ Requirement (Mo.Avg) T
L J
Version 3/23/2001 2
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Penmit Number:
Monitoring Period

FLAO106

10

DAILY SAMPLE RESULTS - PART B

From: 12/1/07  Te: [2/31/07

Facility.  Morningview WWTF

CBODS | TSS (mg/) | Nitrogen, | CBODS Fecal pH(suw) | TSS{mgM | TRC(For | Flow,in
{mgM) Nitrate, (mg/) Coliform Disinfect.) { conduitor
Total (as N Bacteria {mg/y thry
(mpM) (#/100mmD) treatment
plant (mgd)
L Code 800382 060530 00620 80082 74055 00400 00530 50060 50050
[Mon, Site]  INF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-L EFA-1 EFA-1 EFF-|
H 22 005
2 005
3 7.4 22 004
4 16 22 D06
3 7.6 22 003
[ 14 22 006
7 73 22 005
8 22 004
9 005
10 7.5 22 005
11 230 280 <0 <i.0 74 33 22 004
i2 74 22 004
I3 005
14 74 22 605
15 22 004
16 007
17 7.5 22 .006
18 .006
19 75 2.2 005
20 75 22 004
2] 7.5 22 006
22 22 005
23 .00s
24 1.5 2.2 008§
25 006
26 T4 22 .006
27 74 22 05
28 7.4 2.2 005
29 2.2 005
3p D05
31 74 22 .005
Total
Mo. Avg,
PLANT STAFFING:
Day Shift Operator Class: (o Centificate No: 12614 Name:  _ Adam Michaelsen
Evening Shifi Operator Cless: B Centificate No: 7243 HName: John Worre)
Night Shift Operator Class: Centificate No: Name:
Lead Operator Class: C Certificate No: 2113 Name:  _William Fontaine
Version 3/23/2001 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

- When Compigted Mall This Réporl To: Cepartment of Environmentat Protection, Centrat District, 3318 Maguire Bivd Suite 232, Odendo, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAG10610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT; Final
) CLASS SIZE: NIA REPORT: Monthly
FACILITY: Morningview WWTF _ GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influent
Leeshurg, FL NO DISCHARGE FROM SITE: [
COUNTY: Lake
_ MONITORING PERIOD--From: QU018 To: 01131106 - l
~ — ' - - 0. Frequency of] Sample
Parameter v Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
Flow, in conduit or thru k Fiow
satment Ptal'lt Sample Massuremant 0.005 MGD 0 5 DoyafWeek Mo
ARM Gode 50055 y 77 7 R ogge . 7 “F | Pl
onSteNo EFF-{ ;| FomtNemumment | gaapgy | 0 © D | o BOaonk | e
fow, in conduil ar thru . Flow
unggtdap!am . Sampla Mesmurement 0.005 MGD 0 5 Days/\Voek Mot
FARM Code 600501, . = 7" S Rapont ; 1 LA ' Flow
.Gite No EFF-1 : N ! Pewmw  (Mo.Avg.) 2 H MGD. I -~ e ) ‘;‘nSDw!lWonk -, Mater
D, Carbonaceous ‘
5 day, 20C Sample Massurmment, 29 mgt, 0 Wonthly Grab
PARM Code 882, ¥ = 2. T — T " 7 ----
Mon.Site No EFA.{ . Pamit Measoroment | Tl Ay [ mot. . Monthly  } Grab
Sanypla Measursment 28 26 Mgt 0 Monthy Grab
] RS e PR e 8O0 IS BT MGG DA
| Pt Motsusmen R “ohom) | VU | e P ey | o
Sample Maasunement 24 mgd. 0 Morihty Grab
7 B - b ) B AT B
| et Meanisement | . , SRR R Y YR R - ok T Mooy | Gesb
Sample Measweamont 4.7 4.7 mglL 1] Monthly Gralh
ARMCodIOmO P ,'_ - . ] i 4 Fepar “Le0p Lo S :
MonStaNaBFA1 . { [ FemitMossurement 1 1 meaw) | iy | ™ Mooty © | ¢G>

i certify under panalty of law that | have persanally examined and am famiiar with the info
infarmation, | bellave the submitted information is true,

: - '=>
rmalion submitied heveln; and basad on my inquiry of thoea individuals immediataly responsibla for oblaining the
accurats and complete. | am aware that there are significant panalties for submitling false infarmation Including the possibllity of fine and imprisonment.

mwmnw&mmmmmwnmdm

SIGNATURE OF pATCIPAL EXECUTVE OFFIGERLOR AUTHORIZED AGENT

Will Fontaine {Field Coordinator)

| TELEPHONENO. | DATE (YYMM/DD)

G

352-787-0980

lﬁkéziﬁgééaﬁL

Verslon 3222001

DOCUMENT NLMBF -
04311 myzs

OEP Form 02-820.910(10), affeciive Navembet 26, 199;1

fal H
RO

COMMENTS AND EXFLANATION OF ANY VIOLATIONS {Referghcae ail aﬂaéhmanla'?ﬁra}: (Atlach additional sheets if necessary.)

FPSC-COMMISSION CL Fei
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Facility Name: Momingview WWTF

Discharge Monitoring Report - Part A (Continued)

Permit Number: FLAD10610
: MONITORING PERIOD-From:

01/01/06

To:

Monltoring Group No.: R-001 and Influent

01/31106

r— — _
R i i ol : ] No. |freq fl Sampie
Paramoter 2 Quantity or Loading | Units Quality or Concentration Units Ex mm ° .?;::

Total Residual Ghioring

Gampie Measuroment

2.0

mpi.

0

5 Deywiwoek

-

Varslon 32372001
DEF Form 62-620.910{10), eflective November 29, 1654

n.Sie No EFA-T -, PormitMsepuremant L. R - Pl cmen ] L sDaewes | Gao,
T - . N , .
4 Sample Measuremant 74 7.7 ™ 0 5 Dayniwoek Grab
PARM Code 00 £ -~ 7T ) Y . i R T T el . RN RN
.Ste No EFA-1 Porit Meaguremant 4 -, v W, - gy« b et W
(Coliform, Fecal Sample Measyremant 2 £100m) 0 Monthly Grsb
ARMC@daTdOS&“‘?’ 'H""'-’-','._ SRRt 200" = T 7= IR PR T
nShe MG EFAT | Permit Meagirgimen | . - ¢ - L0 T (Ansvg) s | witom . T
Coliform, Fecal - AR R —= " —
. Sample Maaswement 2.0 2.0 #/100mi
PARM CBde74g88 T~ " 7T N 1 -] Weperd N IR N
MonSite NOEFA-7 <+ . 7] Permil Medsurament, - RN * Monthiyy. | i "tufﬁ ,
itrogen, Nllrala Total (a8 — e
l itrog ( Sample Measurament 110 moL
' 210 gL
- 3 . o oA o
oilds. Totat Suspended Somple mend 210 _ oL
RARN Code B850 & 7. R L X BESETE - R 'anort. A R IR BT
ronSio N NEA . . v, | e e I LY R e S | Ay 1,50
Sample Measyramenl
AR I ARt iucyo A e " S R T w
; P -Pamlw&‘ s R ‘f_ d - - . ol 1;._ ; - LA
WY S . W T :.-__'\'- e




DAILY SAMPLE RESULTS - PART B

Pemit Number: FLADIDE10 Faciity: Momngview WWTF WWTF Throa-month Average Daily Flow  0.005
Month/Yeas: Janupry-08

(TMAEF Permittad Capacity)x100; 5%

e ——— — e —— - - =
Flow 08055 CBBD;. 185 TSS Phisu.}! Fecal TRC (For Nitmgen.
(MGD} | (mgL) [ (mgiLy | (mail) | (mgll) Coiiform | Disinfect); Nitrate,
Bacterla | (mgl) ; Total (as
{#1100rmi) N} {mg/L) J _
Code !
50050 - | 80082 80082 00530 00531 00400 74055 - $00860 00620
Maon. Sie ;
EFF-1 EFA-1 INF-4 EFA-1 INF-4 EFA- EFA-1 EFA-1 EFA-1
1
0.005
2 .
0.005 7.4 22
3 : -
o008 7.6 2.2
4 - -
. 0.004 7.6 22
3 : - -
0.004 28 210 47| 210 5 2 2.2 1"
6 -
0.005 1.5 20
! 0.005
7 _
0005| : 2.0
¥ 006 7.6 2.0
e
. 0.003 7.5 22
1] ; -
0.008 7.5 22 ]
12 )
0.004 7.5 . 22 ) ‘
3 . d - —
0005 ) 74 2.2
ET]
0.005 : 22
15 :
0.005 7
16
0.008 74 22
v 0,005 : 74 22
1 .
8 2.005 18 2.2
? 0,008 1.8 2.2
2 0,004 : 75 22
A . 0.004 22
2 0.005
2 0.005 ' 16 2.2
2 0.004 _ 17 22
» 0.008 ; 7.7 22
% - 0,008 77 ‘ 22
Gl 0.005 18 22
28 D.005 : 22
2 0.006
30 0.008 B C s . 22
# 0.003 ‘ 7.7 22
PLANT STAFFING.
Day Shift Oparator Class: B Certification No,: 7243 Narne: John Wormall
Day Shift Operator Class: C Cenification No.: 13814 Name: Adam Michasizon
Day Shift Operator Ctass: ) Centification No.: Name:
Lead Operstor . Class: B Certification No.: __ 7113 Name: Wil Fortalng
Typa of Effiuent Disposal or Reclaimad Water Reuse:
Limitad Wel Weather Discharge Activated: Yes: [ | No| | Nol Applicable: i yos. cumuistive days of wet weather discharge

* Attach podRionat shoets  necassary 10 fist all certified operslors.

DEF Poym B2-620.510(10); ENectve Movembar 20, 1034




| |

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completad Mail This Report To: Dapartmant of Environmenta! Protection, Central District, 3319 Maguire Blvd Suite 232, Qdando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilittes Florida PERMIT NUMBER: FLAD10610
MAILING ADDRESS: PO Box 490310 .
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: NiA REPORT: Monthly
FACILITY: Morningview WWTF : GROUF: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influent
Leesburg, FL NC DISCHARGE FROM SITE: 1
COUNTY: Lake
MONITORING PERIOD—From: 02/01/06 To: 02/28/06
B e e e —— e —— i |
N ] ] . . No. |Frequency of] Sample
. Parameter Quantity or Loading Units Quality or Concentration _ Units Ex Analysis | Type
Flow, in conduit or thru . ' ) Flow
atment plant t 9.005 MoeD 0 5 DaysWoak wrator J
ARM Code 0050 ¥ ] T o
on.Bits No EFF-1 | Pormit Mogowrement | (an vy MaD : 5Ommwesk |
low, in conduit or thru . Flow
t t plant Sample Measurement 0.005 MDD ] 5 Dayn/\Week Matar
ARM Gods 50650 | ] Raport - Flaw
Aon.Site No EFF-1 Pormit Maasurement | o MGD § Dayw/Weak Mabsr
ng‘,g;’gonaceous Sampla Measuramant 2.7 molL, o Monthly Grab
ARM Code 6 ¥ 200
Pmc“&: g?:is_ i Permit Measuremant (An.Avg.) myll Monthly CGrab
B0OD, Carbonaceous :
day, 20C Sample Measiwemont 23 23 mgA. ] Monthly Grab
ARM Code 80062 | R 0.0 ,
SHe No BFA1" Pomi Mossuremest | oo Max) g Monthly Grad
olids, Total Suspended Sanple 22 o o Manthly Grab
FARM Code 00530 ¥ 0 I
Mon, Site No EFAC? PR Massuremmnt (AnAvg) met Morihly Gab
olids, Total Suspendad Semple Measurament 39 19 gt 0 Moy Grab
ARM Coxde (0530 § ] Raeport : ‘ 1
56 No EFA-1 Parmia Messurement L Modvg) 0‘:&:) mL T Wonihly Gmb
- m— = = ‘ e gEram <
| cartify under penalty of law that | have personally axamined and am familiar with tha infarmation subwmitted herein; and based on my inquiry of those individiale immediately responsible for obtaining the
information, | belleve the submitted information fs true, accurate and complets. | am aware that there are significant penalties for submitting false information including the passitiiity of fine and impeisonment.
NAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type-of Printj SIGNATLJZ OF ERIATTPAL EXECUITVE DFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YYIMM/DD)
Will Fontaine (Field Coordinator) _‘%\%——— 3527670880 ' ,wQéﬁZQ},Liz
men re): (Altach additional sheets if necessary ) )

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attach

Version 3232001

DEP Form §2-620.910(10), affactiva Novembers 29, 1964



}

- Discharge Monitoring Report - Part A (Continued)
Monitoring Group No.: R-001 and influent

Facility Name: Momingview WWTF

Permil Number: FLAO10810

MONITORING PERIOO—From: 0210106 To: Q228108
¥ : . . . ] T No. |Frequency of] Sample
Parameter .- Quantity or Loading Units Quallty or Concenlratlap Units Ex Analysis Type
otal Residual Chiorine .y I o ||
For Disinfection) Sample Maasurement 2.2 ; mgA. 0 S Daysiweok Grab
AAM Code 50080 # X _ = LE] T
Soe o ERA-L - Pert Mogmummment | {Mio.y ot EDaysheek | Grab
Sample Measuremend 790 7.7 s, 1] § Daysiwock Grab
PARM Coda 00400 | . 80 B 85 - _y
ﬂ-SﬁB-No EFA- . ©o Pemit Masauremant {Min,) (Maxj .1 5 Daysiwoak | Grd: ‘
liform, Facal Sampla Measirament 2 a0t 0 - o
ARM Code 74085 Y - RN : 0 _ L
n.Site NG EF A1 | Fom Maasgrement . (AnAvg) #/100m1 Mottty cb’
Colform, Fecal Semple Measrzment | 1 14 #i100mi .0 Moty Grab
PARM Gode 740857 N ' - [ Ropor 800 § 1
on,Site NG EFA-1 Frormit Messcramet |, {onihiy) P #r1Gomi Monttly et !
:;!mgan. Nmt;cl ol fes Sarpls Measuramert MNR morL o Annusly Grab
ARM Qrsde D0B20 | - k] T 20 1
Site Mo EFAZL - | Pt Measuromeat : Maxs gt ""’Nﬂﬁi 7 ,G,mb
D, Carbonaceous
dey,20¢ Sample Measurement 180 gL 0 pr— Grab
ARM Code B0DBZ 3 T P Repot o _
on G NoINE4 o Femieasmmen:. {hio.Avg) o Annually i
lids, Total Suspended " : 200 . - — -
PARM Code 00530 - Reporl A _
o Bha No INF-1 Permnt Measursont Mavg) ™o, Anrally -
Sample Measurement
.  Potmnit Mamsorement
Sample Massurement
T Pormit Measynomert . ) .
Version ¥Z32001

DEP Forn 62-620.010(10), sffactive November 20, 1984



DAILY SAMPLE RESULTS - PARTB

Parmit Number: FLADIOBID Facilty: Mormingview WWTF WWIF Three-month Average Daily Flow 0.005
Month/Year: Fobruary-08
(TMADF/Parmitted Capaciy)x100: 25%
. e o x
Fiow 7 CBOD, | CBOD, ; TS5 ! 1S5 TPh(su)[ Fecal [ TRC {For| Nitrogen,
{(MGD} , (mgiy | {mg/L) ‘ {mgi) | (mgil) ! Coliform | Disinfect.}| Nitrate,
i I ' | Bacteria § {mg/L) | Total {as
i ' : (#100ml) N) (mg/L}
Code
© 50050 30082 80082 o530 00531 00400 74055 50060 ooe20
Mon. St EFF-1 EFA-1 {NF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1
1 .
) 0.008 . T 22
0.005 23 180 3.9 00 7.8 1J 2.2
—3 -
0.004 76 22
2
0.008 )
5 ;
0.008 K . - 2.2
| °® 0.005 . ] 78 22
] 00081 o ' 10 2.2
8 i
0.007 7.7 4.2
§ 0.005 . 7.6 2.2
10 .
0.005 - - 74 2.2
1 0.004 22
12 0.008
12
0.008 7.3 2.2
14
¢ ... 1_ _0opee 74 2.2
15 i
D.005 7.3 2.2
18 . g -
0.005 7.2 -2.2
17
0.005 74 2.2
18 .
. 0.008 2.2
19
0.006
20
0.006 7.4 22
21 .
0.005 7.5 . 2.2
2 0.005 7.4 2.2
23 :
. 0.007 7.5 2.2
i 0.005 i 7.5 22
= 0.008 2.2
-2 F oom )
7 0.008 7.4 2.2
i N 0.005 . B 7.3 22
28
30 ! :
b S DU S [ R S , U S-S
| ! i ' T
L H 1]
PLANT STAFFING:
Day Shift Operator Class; B Ceriification No.: 7243 Name: John Womell
Day Shift Opersior Class; [+ Ceriification No.: 13814 Nama: Adam Michaelson
Day Shift Operator ‘Class: Certification No.; Nama:
Lead Oparator * Class: 8 Certification No.: 7113 Name; Wil fontsine
Type of Effiuent Disposal of Reclzimed Water Rouse; .
Limited Wet Weather Discharge Activated: Yes: [[] No:| | Mot Appiicable: [7] it yes, cumulative days of wet weather discharge

* Atiach ackiitional sheets if necesaauy i list sil certified oparators.

. OEP Form 62-520.9 V0103, Eflectve November 23 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complatad Mall This Report To: Department of Environmenta! Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3787

PERMITTEE NAME: Aqua Utilities Flarida PERMIT NUMBER: FLAO10610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REFORT: Monthty
FACILITY: Momingview WWTF GROUP: Domaestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influent
' Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake ) '
"~ MONITORING PERIQD--From: 03/01/06 To: Q131108
e e e = e —
- _— ] N ) ) ] No. |Frequency of] sample
Parameter " T Quantity or Loading Units Quality or Cancentration Units Ex Anslysis | Type
Flow, in condult or thry e ' ’ Flow
reatment plant Sample Mezsuromon: | 0.005 L 0 SDayaWosk | o
FARN Code 50050 LTI AROEA B T B So s ; T N AR T
o SHa No EFF.T - || PormkMeawrement |0 pasAvg) JE | MBDLY L o ; et || SDeveak T el
Fiow, in condmlorthru SampleMeosurerterd| 0,005 MGD 0 | SDayswieex | o
L -‘Ptﬁ M!iﬂt:nmenl m) - ,. ‘ o “GQ ‘ '\_ —. - St :;I‘ ) . SD’M““ 1"‘ :::,:r :
Sample Measurement 2.8 mgt 0 Moritnly Grab
A - T 205" I N R
vt tadsco SETRERIE [LEH MRS , o) : ot Moniy o] e -
Sample Maasuremannt 4.2 4.2 mofl, 4] Monthey Grab
Slids, Tolal Suspended PR 23 " o - o l
o PR A T 200 " T T s
L. " g Dot Measumment | Andm) T m | Monily | * Grad -
lids, Tolal Suspended Measurement 58 58 malL ! Monthly Grab
PARM Code 00530° 1+ -+ . . 7 T et g T Repart T T - san — AR B T
nSteNo EFA-1. . - .PllmﬁMmurm Tt AN R I ‘MoAw) | ' S S P ax) mgh. e _Mmuw' :ti'-gb...

| certify under penalty of faw that | have perscnally examined and am familiar with the information submitied harein; and

mm__——————
based on my inquiry of those Individvals immediately responsible fer obtaining the

information, | balieve the submitted information s true, accurats und complets. | am aware that there are significant penalties for submitting falsa information including the pessibillty of fing and imprisonmant.

NAMSTITLE oF PR AL EXECUTIVE CFFWERORAU‘DMEEDAGENT(TWNIPMJ s P GFFICER OR MTHORIZED AGENT TELEPHONE NO. DATE (YYAM/DO)
Will Fontaine (Field Coordinator) / 352-787-0880 A / o (// 44
CONMMENTS AND EXPLANATION OF ANY VIOLATIONS (Ral‘efence all aflachmeis here): (Attach additionial sheets necessary.) 4 !

Version 37372001
DEP Form 82-620.010(10), effective Nowrnber 29, 1954




Discharge Monitoring Report - Part A (Continued)

Facility Name: Momingview WWTF "Permit Numbar, FLAQ10610 Monitoring. Group No.: R-001 and Influent
i MONITORING PERIOD-From: 03101106 To: 03/31/06
E - No. | Fraquency of] Sample

Parameter B Quantity or Loading Units Quality or Concentration Units x Analysis Type

otal Resiciual Ghioring ) ) -
(For Disinfection) Sampis Moasusernart . 22 mgA. 0

ARM Coféoosd 1~ ¢ ¢ v SR A e T T 88 ; 1 - | - T
Snctol:aEF‘ﬁ-l"jr—‘" 0| PermilMesswemént 1 Lo T x(&si‘ , o s e met ¢ i | PDeyshweek.]  GAb

S Daya‘wedk Gind

4 P . : q. i PO L

PH Sample Measurement | - 7.3 7.8 5.0 ' 0 5 Daysweek _Grab

de'vde-mm:l_; -. N .-7;‘ T - " — ST - T I T T S
nStaNg EFA1 - " 7| PemRMassranent | . - | I SRR " N A O PR HR 5Dsyswesk | Grab

oiiform, Fecal ' : . SUREE AL ol S _ A P
Sampls Measurement 2 Lalee ] 0 Monthty Grab

bo.SileNOERA-S "~ . o | PemitMessimment . g e N e AT A Sl | Ksmbg e Moenty |G

Sampie Meassuremant U 1U #100mi 0 Monthly Grab

on.SileNo EFA<l =~ .- P'"“*""”W"t C T ity Moty c T ey | S0 | Montnly e G”'b

) Sampla Measuresmant . ' MNR mgA 0 Annualty Grab

ARM Code 0626, 7~ ™ TP AL EENEEE G N R ) ~T1 NN
Man Site No EFA-T° 7 Fomik Meagurament | .. b b e e ey e L AT Anhiely Gt

80D, Carbonaceous !
5 day, 20C .
op.Site No INF-1, . || PomitMoncutomart | © K o Regot - N U N - Annoniy Grah.

Sampla Msasurement 240

i

Annually Grab

s

R MoAwg) | - N S R e
olids, Total Suspended ' ‘
Sornple Measurement 370 mgll 4] Annually Grab

ARM Code 00530°G, . & T - Pt N N e R e -
nSmNo et (T L PemtMemmment| 0 p o o o Sl T T L T Tee ) sy | o

Sample Measurement
- ‘ RE R . 4 T
. Pm'dtlkuumoni . A : . 1= i
Sampie Meagurement |
i [ |' ‘4..?_’..:‘:. v !(.,"‘_V_- iy e n ¥ —r T w = )
st . s 7. ], Peonit Measurement . '
— R—— . . .

Varsion MZ320M
DEP Form 62-620.910(10), effective Novernber 26, 1994 2



DAILY SAMPLE RESULTS - PARTB

Parmit ¥umber: FLAGIDE1O Facility: Momingview WWTF WWTF Three-month Average Daily Flow 0.005
Month/Yaar, March-06
(TMADF!Permitied Capacity100: 25%
—— |_.= = -
Flow. CBODs | CBOD, i TSS T8S E Ph{su)} Fecal | TRC (For | Nitrogen,
(MGD) | (mgn) ; (mg) | (mgi) | (mg) Coliform | Disinfect.)! Nitrate,
Bacterie | (mglL) | Total (as
(#100m!) __{N)(mgiL)
Code
50050 80082 80082 00530 00531 03400 T4055 50060 00620
Mon.Sits -
EFF-1 EFA-1 INF-1 EFA-1 INF-{ EFA-1 EFA-4 EFA-1 EFA-t
0
0.005 73 22
2
0.005 7.4 22
3 :
£.005 7.4 22
‘ i
0.004 2.2
5
.. 0.006
8
0.007 7.4 2.2
7
0.005 16 22
1] 8 y
0.005 75 22
f
0.005 4.2V 240 V 5.8 370 7.5 U 2.2
.10
0.005 7.5 2.2
11
0.005 22
12
0.005
13 '
0.005 i 74 2.2
14
0.005 16 2.2
13 0.008 7.6 2.2
16 .
0.002 76 2.2
17 i
0.005 78 2.2
18
0.006 : 2.2
18
0.006
20
0.008 7.8 22
21
0.005 75 2.2
22
0.005 1.5 2.2
2 0.004 | 75| . 22
“ 0.005 7.4 2.2
2 0.008 ¢
% 0.005 | . 22
R ; . .
a 0.005 ; : 7.8 22
2z {.003 7.5 22
®. £.008 7.6 22
» 0.004 |' 78 22
L 3 2.004 | 7.5 22
PLANT STAFFING: g
Day Shift Operator Class: B Certification No.: 7243 Name: John Wormreil
Day Shift Operator Class; C Gectification No.; 13614 Name: Adam Michoelson
Day Shift Operator Class; Cortification No.: Name; .
Lend Opersior Class: B Certification Ne.: 7113 Name: ‘Wil Fontaine

Type of Effiuent Disposal or Reclaimed Water Reuse:

Limilod Wet Waather Discharge Activated: Yes:
* Attach additional sheots if necessary to fist ell certified operalors.

No ] ol Appicable:

DEP Form B3-670.810{10). Eectve November 20, 1994

if yas, cumulative days of wel weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mall This Rebort To: Departmer{t of Environmental Protection, Central District. 3319 Maguire Blvd Sulte 232, Odanda, Florida 32803-3767

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER: FLAO10610
MAILING ADDRESS: PO Box 480310
Leesburg, FLL 34749 LIMIT; Final
. CLASS SIZE: NIA REPORT: Monthly
FACILITY: Morningview WWTF : GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influant
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake'
MONITORING PE_FﬂOD—From: 04/01/06 To: _04!30!06 ‘
. PR . T ] ] No. | Frequency of| sample
Parameter it e | Quantity or Loading Units Quality or Concentration Units Ex Analysis Tyne
Flow, in conduit or thry - . Flow
eatment plant Sampla Measurement 0.00§ MGD 0 5 Dayw\Week Meter
% o 000 T P A g [ . . R o
j Sl';ql;l’:EFF-‘l W . Pemilueuurement | u[MAWJ ;'-;-_i‘;f };mu. ’.." N ] :* 5 Daiy/Wael( : Ima
Fiow, in ondult o5 il e : = ) ' g . T A
treatment plant . Sample Messurement 0.005 MGD o] 5 Days/Week Meter
FARM Code 5005071\ * - .7 o T | R oot T — T PO
Mon Site NaBFF.1" (- *. "] Poomi Messswement | 0 JB0, i1 o frwen [T e S S Dapseok | paeter "
BOD, Carbonaceous e
5 day, 20C Sample Measurement 28 Manthly Grab
ARM Code 8008245~ ;" o T SR A I N TR ECT I I P AN I
NSNS EFAL 7 * 1 o | PormitMmsumert 2T LT T (i) AT " Mocitdy "\ Grab 7,
D, Carbonacegus :
day, 20C Sampia Measurpment v v Nothiy Guab
ARMCOchdUBN T it e by i - - Repot % ] 600" : SR R
St No EFA-1 i R D N (Madvgj - : e - Monavy |1 Geb
ids, Total Suspended Sample M : 2.3 mL 0 Monihly Grab
ARM Code 00530 ¥, ", DN j ; S I R T A ST L
Mo Site NOEFA-1S ' Perwit Mpas.omer KRS R R A L o - Wonty -} Gmb ]
lids, Total Suspended Somple Messuremant 23 23 mﬁ 0 | Momhy Grab
‘ARM'OGJBDOSSOT' N R AT I YO RN PyPay:se: | - v _-.'".. AT T
nStoNoBFA1 . | Pemtfemimmt] L oy G g | e T ey o

m : -
{ Geﬂ"’lf undes POﬂIltv of jaw that | have personally examined and am famluar with the information submitted herein; and based on my inquiry of those individuats Immediatsty rasponslbla for obtaining the

information, | befieve the submitiad irdormation is true, accurats and compiets. | am aware that there are significant penalties for submitiing false information Including tha passibility of fine and imprisonment,

HAMESTTTLE OF PRINGIPAL EXECUTIVE QFFICER OR ALUTHORIZED AGENT (Type of Prini]

SIGRAT

ICIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YYFMMIDU)

Will Fontaine (Fietd Coordinator)

352-787-0980

ﬁéﬂ(/ﬁf

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here). (Atlach additional sheets if necessary.)

Varsion ¥2312001
DEP Fonm 82-820.810{10), affactive Novembar 29, 1994




Discharge Monitoring Report - Part A (Continued)

Facility Name: Momingview WWTF Permit Number: FLAQ10610 Manitoring Group No.: R-001 and nfluent

'MONITORING PERIOD—From: 04/01/06 To: 04/30/08
S i No. requency

Sample
Typa

Parameter H"; "o 1 Quantity or Loading | Units Quality or Concentration Units Ex | Analysis
otal Residual Chlorine :

Sample Maasuremsnd 2.2 mgl. 0 § Days/wesk

v LT . i er

Mon.Sg NaBFAy s ¢, . | PerMemmwmit | UL Thns o T e | 0 T et L) SDapheeek

g.

Sampla Measuemeant 74 . 1.7 U ] S Duywhwewk

i

ARM Cade0od00 - TS A At I R A Y S (A (SR R

onSite Ng EFA-§ - - -, | PemaMesswement |, i 477 ‘ ;.'.:.';NIM., T O I T e W § Daysiudek

P,

Coliform, Fecal Senple Measwement ' 100 0 Manthly

Grab

FARM Code 7455 ¥ | T SO R Y T e e L

Mor. Ste No EFA-1 © /-  } ot Madirsment | - STty ] IR T et 7 Morttly

Coliform, Fecal N

Sample Measursment ‘ 1) 1u £100mi 0 |- womny

BRI T Ay

PARM Code 74055 1 © S IR NI A KR RSO S AU

nSeNoEFA ‘. |ComMessdment] . T Ch L ]t ey )
itrogen, Nitrate, Tolal (as ’

Sampie Measurement - MNR ' mge ] Annuaky

Grab

AsmEFﬁ:?!j" : PQW"M‘“""QM‘ A ’.‘,‘."‘. i -. _..\;.._“ - AR ) . P R 12‘0 ¥ "‘ "

Gk

180 Anngally

i

 day, 20C

Grab

AR Code 80663 677 T
o Site NOINF-1. © .7 .~

i

- . .. . T ’ . " . (quvgj L) '_.-' :. .-“n:- ..ri.

;o ocmepet | O o e A vy

Solids, Total Suspended Sampie Measursment - 130 i . mgit 0 .  Annualy

#RM Code 00630 G .|~ T[T s T T T T T T e ERTEE ISR S A
nSte NGINFA o o | PemRMemswement | . - T, _mgf’!&"m.r s, e e el ]

4

Sampie Measuremant

P«themrqmeﬂt £ ~ ! N . " ,
k. - L I 1. I3 -
Sample Maasurement
[, . vr o o ey T
T Permit Measwremant. | N ' J - ]
Eer— = - e T — x

Varsion ¥2A2001
OEP Form 62-620.910{10), afisctive Novarmber 26, 1954 2




DAILY SAMPLE RESULTS - PART B

Parmit Number. FLAD10810 Fecitity: Morningview WWTF WWTF Thiea-month Average Dally Flow  0.005
Month/Year, Apri-08 . -
{TMADF/Permitted Capacity)x100: 25%
— — S - e =
Flow CBOL; | CBODy | TSS TS558 |Ph(sw)]| Fecai [TRC (For{ Nitrogen,
{MCD) {mg/L) (mgi) | {mol) {mgiL) Coliformr | Disinfecl}| Nitrate,
Bacteria | (mgf/l) | Total (as
. (#/100ml} .| NY{mgfL)
Code
50050 80082 80082 00530 00531 00400 74055 50060 00620
Mon . Site
" EFF-1 £FA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1
1
0.005
2 .
0.005 2.2
3
. 0.005 76 2.2
] - ) -
0.006 . 7.8 22
5 -
0,004 7.4 22
8
0.004 7.4 2.2
7
0,008 75 2.2
[
0.005 2.2
¢ 0,005
10
0,008 7.5 2.2
"
~ 0,004 . 7.5 2.2
12
0.004 2U 180 23 130 75 1J 2.2
13
0.805 17 22 1 ~
14
0.008 1.7 2.2
15
0.008 2.2
16 0.004 .
T 0.004 7.5 2.2
18 0.006 ) 75 2.2
19
0.004 7.8 2.2
20
0.008 74 22
21
0.004 74 232
2 0.008 74 22
23
0.006
4 i |
2 0.008 18 2.2
= 0.008 7.5 22
% 0.004 ' 75 ) 22
27 0.005 75 2.2
28 0.004 186 22
@ 004 - 2.2
30 0004 .
i 0,004
“PLANT STAFFING:
Day Shift Opemtor Class: B Certification No.: 7243 . Name: John Warrell
Dray Shift Operstor Class: ] Certification No.: 13514 Name: Adam Michaelson
Day Shift Cperator Class; Cartification No._: Narne:
Lead Operator Class: B Ceortification Na.: 7113 Name: Will Fontaine
Type of EHluant Disposal or Reclaimed Water Reusa:
Uimited Wet Weather Discharge Activated: Yes: | | No[ | NotApplicable: If yes, cumulative days of wat weather discharge

+ Aftath addilonat sheets if necessary 1o fist af certified operaiors.

DEP Form 62-820.990(103, ENettive November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mai! This Report To: Department of Environmental Protaction, Central Distiict, 3319 Maguire Blvd Suite 232, Orando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: ‘Merningview WWTF GROUP: Domestic
LOCATION: ) 1322 Engtish Road MONITORING GROUP NUMBER:  R-001 and Influent
, Leesburg, FL NO DISCHARGE FROM SITE: [}
COUNTY: Lake
. MONITORING PERIOD—From: 05/01/06 To: 05/31/08
T — No. [Fre o m
Parameter Quantity or Loading l Units Quality or Concentration Units Ex Aﬁm -ryppa
pary . —-‘-—-—'——--—--ﬁ-——‘-- -—— wrm— o - Cmem— - i v ——— — e SS—— S ) .]. .- . - PR . —_—
Fiow, in conduit of thru cample Messurement | 0,008 aD 0 | Soaywweer | oo
ST 06za A A o Flow
PRk Measuremont | (AmAVYY . o Map X - . . ) & Days/Week Mater
Samplo Mossurmment | 9.005 @D . 0 | SOmyameok v
i PamitMeu\nmlm m', ’ o 0+ weo R RS ' | & Dsystveck m
Sample Measuramend . 2.3 molL a Monthty Grak
' } N ST R T _ TETTTTT O
Permit Measorsrant | - T (AAVEY Lo mgfl. _4_qume : Gty
Sampts Maasusment o 2u 2u mgl .0 Monthly Grab
o T Repot 80.0 _ TR
. P.(mﬂ Muu-.uumimt ] MoAvg) ) mgit hjo‘ﬂ{m : Grab
Sample Measurnmsmi 23 mgiL ' [ Manthly Grab
PARM Code QU530 ¥ ] L : T &e ] ; g ;
ﬁm.Si[o"ﬁd‘ElFAw Parmiil Moagurameant “ I . . - | onawy | - - - .y | R y | o
olids, Total Suspended Sample Messuroment 13 13 . 9 onty Grab
o St Na EFA-S - . | PermtMensirement || - | A Y S R ooy mgl. Sl wenmw [ e
im— e -

puent _ ) ) . M : .
{ certify under penatty of law that | have personally examined and am famifiar with the information submitted herein; and based on my inquiry of thosa individuals immediately responsible for abtaining the
information, | believe the submitted information is true, accurate and complate. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

"TELEPHONENO. | DATE (YYMM/DD)

Aasz-r_av_aqst_ao_” o WQZ_

oo e e O fme e e e e e

MAMETITLE OF mMWfEEROEWIEDMMﬂmdM . BIGHAY AL EXECUTIVE OFFIGER DR ALITHORIZED AGENT

... ... \WilFontaine (Field Coordinator) _ | _ - e
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentd here). (Rttach addiional sheels if necessary.)

Varslon 323/2001
OEP Form 62-420.810{10}. effective Nevember 29, 1994 1



Discharge Monitoring Report - Part A (Continued)

Facility Name: Momingview WWTF Permit Nurmber, FLAO10B10 Monitoring Group No.: R-001 and Influent
MONITORING PERIOO-From: Q5/01/08 To: 0531106
o e G ——
. . . K ) | "Ne. [Frequency of| Sample
Parameter | Quantity ar Loading | Units Quality or Cancentration Units Ex | Anaysis | Type
Tolal Residual Chiarine | Mt R AR S e e — -
For Disinfaction) ! Sampis Measurement .7 . z‘ﬁ"‘- 0 D’W
M Code 50080 | (X3
a.Site No EFA-1 Parmit- Megsurernent ] Min) , mgA. 5 Daysiwook | Gl
H i Bampls Measuremant E 74 73 " 4] 5 Daysivook Gab
W Cods : I TTTTED ; ‘ '
ﬁg‘ne mm ' : ermit Madsrement o 4 : (Min} (I::t) [ E Daysiwgak Grib
oliform, Fecal Sample Measuremant : 2 #noom | O Mothy | Grab
ARM Code 73055 Y | , 700 . T
on.Site Ng EFA-1 . Permit Meagummant - : Andv) *"90'“‘ . . Mandhty Gt
+ Fecal Sample Moasurerment W 1U a/100m 0 Monthly Gab
ARM Coda 74055 | " : Tapon e
ion.Shta No EFA-1 PerX Measurement . Odonthy) o) #r100m| Monthly. Gab
:;togen, Nitrste, Total (as Sample Mevsurement MNR mgl, 0 Annually Grab
ARM Code 00620 | o " : Ry - —— -
nSte NoEFAY . Permiteasrement | . . : . Mac) moL Asnalty | Grab
BOD, Carbonaceous '
5 day, 20C Sempie Meanuremert 130 mg. 0 Aarualty Geab
ARM Code 80082 G . T - , = ; _ -— -
Man.Site No [NF-1 PomiMaacurament - Moo ] Annually o
Sclids, Tolal Suspended Sample rement ! . oL o Aty b
ARM Codé 00530 G- - T Ropad - u
Stte Mo INF-1 Permi &uw ) (Mo vy 3 mgh. . Anoually Grab
Sampls Mosureman
Pamit Mo_u\nmlnl
: Semple Measurement
Version 212272001 . 2

DEP Form 52-820.010{10), ¢ffeciive Nowember 29, 1954




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD10B10 Facility: Momingview WWTF WWTF Three-month Average Dally Flow 0.0G5
Month/Year. May-08
(TMADF/Permitted Capacity)x100: 25%
= e — —
Flow ~~CBODs . CBODs | 188 ' 1S5 'Phi{su]}! Fecal | IRC (For: Nitrogen, | !
MGD)  (mgA) , (mgl) . (mgl) . (mgn) ; * Coliform ; Disinfect); Nitrate, | :
: ! ; I : Bacteria | (mgn) ; Total(as ; :
_ 5 i . #100ml) : i N} {mgiL) :
[ Caode } R I |
$0050 apogz BOOSZ 00530 00531 00400 74055 50050 00620 i
Mon.Site : i I
EFF-1_ : EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 | EFA EFA-1 | !
1 H R 1 i !
0ot i 7.5 2.0 ; ! i
2 . 4 ‘ T
9.002 ] 75 20 :
3 -
9.007 7.4 21
4
0.004 15 22
5
0.005 75 22
1 l P
0.008 - ~ 22
7 ' ! l
e D008 i L :
8 ' : H . __‘_.— |”“m"_'—__'—_
o _0008 o i 7.7 i 2.2 0 i
8 ' ;
0004 e e 2T S - S . —_
10 e
L 7, 22
" : - A
, 0.008 . 75 22, . \
12 . . : N . H :
o 0.008 - = | , 7.5! I 22 ; i i
33 f X | r i T ! ! i
— 0.008 D ; ; i 22 | J i
i4 ! ] i o : ) ]
| ooOS! R i I l ! l
15 : ] | ] !
0.005 | : : 7.8 2.2 3
16 i |
0.004 : 7.7 2.2 ' 1
7 ? ; ;
o.008 20V 130V 1.3 71 Ty 1 22 ! !
18 | '
0004 17| 22 I . ;
18 ' : ; | | i ] . f
I D.004 : 7.5 ! 22! H
20 [ H T t :
B 0005 i ’
-1 i ) . -
] 0.005 - ' , 76 ! 22 : i '
22 i Tt TT H T T L .
o 0.004 - ! L ' 7.51 221 ; : :
= 0.008 , i i : 78 22} | ! o
b2 ' . | i ' ] i ; T
o004 : ! 7.5] 22, | :
75 ! . i ! ! 3 [ H
8004 i : . 7.5! 20 . I
28 H i '
0.004 ! ! ! 7_5| 20 i !
27 H ] : : v v
0.005 - : i ! | ! 22, i
28 ; t H ! !
e O . - - e et s e 2]
Bl e v a2 R
30 ‘ | T
.0.008 ‘- A L S e M e -
31 0.008 ) ' X ' ' 22 '
e ————__
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Names: John Worrelt
Day Shift Operator Class: c Certification No.: 13614 Name: Adam Michaslsor
Day Shift Operator Class: Cortification No.: Nama:
Lead Opesrater Class: 8 Certification No.; 7113 Name: Wi Fontaine

Fype of EMusnt Disposal or Reclaimed Water Rouse:

Limited Yot Weather Discharge Activated: Yes:
= Attach additional shes!s if nacessary to st all certified cparators,

OEP Fort 42-620.9 1010, Effecive November 20, 1004

(O Nl T Not Applicable: 2]

it yes, cumulative days of wat weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mall This Repart To: Depariment of Environmental Protection, Centrai District, 3319 Maguire Bivd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO1D610
MAILING ADDRESS! PO Box 490310
Leesburg, FL 34749 LIMIT: Finat
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LCCATION: 1322 English Road MONITORING GROUP NUMBER:  R-D01 and Influsnt
Leesburg, FL NO DISCHARGE FROM SITE: I1
COUNTY: Lake .
. MONITORING PERIOD~From: 06/01/06 To; 06/30/06
e ——————_ [
) T . . . - No. | Frequency of| Sample
Parameter Quantity or Leading | Units Quality or Conoentraton Units Ex Analysis ; Type
Flow, in conduit or thru _ ' T 7 - o Y |
freat t plant Semple Measuremant 0.005 MGD [+ 5 Days/Week Meter
K Ciié 50050 ¥ - I Gme T . Y ECAR i . Fiow
MKNOIEPFJF Permctﬂns_amm_ent: : (An.Avg) . :‘ TMGfD‘i . . Ak 5 Days/Week Moter
'mn‘;"p"::‘“ or thru Sample Measurement | 0,005 MG 0 5 Days/Woak ::;
Rl Codl 650050 | ¢ T T T Regod R g P | b - 1Py
da ity din EFF-1 | PomhMessinenélit | gyo pvg) MO ] ] bowneer |l
BS;;' (;;::onace ous Sample Maasuroment 28 mga 0 Monihty Grab
FARM Cotie 80052 ¥ 7 __ R p b : 3 - -
Mbnsnaru: EEAt - Petirit Messurorment 1. . (g i . J mon * Morthly Geab,
Eggy'czau;bonacscus Sample Magsin 23 2.3 g | 0 Morthly - Giab
FARM GogsBons2 11 [T T T F T et e | B8 T
Mo Site No EFAct | | e Memslmment | T ok P e ma. en| Manthl Geab
Salids, Tolal Suspended Sample Measursment § 2.4 ‘ mgfl | a Monthly Grab
ARM Code D530 Y. : T B T304 - )
mgﬂﬁﬁdgﬁii e '.'menanrunent. | * 1 WYJWG) . mgiL Monthly Grab.
Solids, Totel Suspended Sampl Measaramant 21 ’ 24 mgn. 0 Moty Grab
ansnaNo BFA- S Pl Mevairement | .o I R P YT (3';':_, g, Memthly Gaab |

‘—-——-—_—“m - - —— e ———
| certify under penalty of lzw that | have personally axamined and am famitiar with the Information submitted herein; and based on my inquiry of those Individuals immadiately responsible for obtaining the

information, | bekieve the submlited information is true, accurate and complate. | am aware that there are significant penalties for submitting false information including the possibiiity of fine and imprisonment,

[——- ——

mﬁ.EGFPR!NCPAL EECUTIVE OFFlOER OR AUTHORIZED AGENT (Type of Pmu

Will Fentaing (Field Coordinator)

SIGNA)

AL EXECUTIVE O O_FFX‘.ER CR AUTHDAZZED AGENT

TELEPHONE NO.

i = g

DATE {YYMM/DD)

352-787-0080 -

05,8

COMMENTS AND EXPLANATION OF ANY VICLATIONS {Reference all attachmant& here): “(Attach additional sheets if netessary.}

Varsion 3232001

DEP Form 82-620.910{ (D), effactive Navember 25, 1954



| 1 ] I I | 1 ! ] | ] i | I I I 1
Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningvisw WWTF Permit Number: FLAO10810 Monitoring Group No.; R-001 and Influent
MONITORING PERIOD-From: 05/01/08 To: — 08/30/06 r
— ] - . . =T No. |Frequency of| Sample
Parameter Quantity or Loading | Units Quality or Concentration Units Ex Analysis Type
otal Residual Chioring T L T 1
Sdeapurament ! 21 mafl. 0 | SDeysiveek -‘ Grab
For Disinfection) Samp Hese ! B .
ARM Code 50060 1 _ = 05 . . ' 3Diysweek | Grob
Mon.Site No EFA-1 | Permit Measursmant ! . (Miny ! myL.
Sampia Messurement i 74 786 LIS i ] 5 Doywiwnek Grab
DARM Cade 00400 | * * T 8.0 65 - . 5 Dayshwoek oot
Site No EFA-1 + | Pormil Maasuremant Min) . ) . (Max) 8y : : - . I
fiform, Facal Sample Maaguremant 2 #4100 4] ~ Monthy Gty
ARM Code 74055 Y, - . . I N _ 1
- i i i . - saDomt Monthiy Grab
onSileNoEFAY - Pommit Geasuvemmant | g k) fo : Mont
olfform, Fecal Sampls Measursment 11U U #/100m) fv] Muanthly Grab
R CodeTdogs | | T [T T I e P T RN T e
Man.Site fo EFA-1 | PennieMe t S (oatrlgy [ | Sy moom . e
. Ni)tmgen. Nitrate, Total (as 5 Measurement | 77 mall 4] Ancuaiy Grab
FARM Code00B20 L -, N : ' 120 i  Aaw G
si*m NUEFA-1 4 1 Parmil Measirement | . . ‘ ) MK} mgh, I E !nv R
BOD, Carbonaceous Sample Measu 240 ' mpiL 0 Annually Grab
5 day, 20C _ L - . ,
ARM Codes 30082 G~ . - . | Rput Anrsally Gl -
on Site No INF+1 , Pesmit Maasurement Mo Avg.) P
Solids, Tolal Suspended Sample Meusu _ - 220 L , oL o Al Geat
ARM: Code 00530 G : ' ] Thet | T T~ ““1 | R
MonSite No INF-4 ,Parmit Measwramant . . N [M"‘:;‘:J mgh ) Annuanr Grab i
Sample Maasurement
frer—
i - Pemmit Massurement . o L
! sample Measurement i
: Pemmit Méssurament | ! R 1 : ] ]
I T L L 1 I O

Version 3222001
DEP Form 62-820.910(10), effactive Hovember 29, 1964 2



DAILY SAMPLE RESULTS - PART B

Pamit Number: FLAQ10618 Facility. Momningview WWTF WWTF Three-month Average Daily Flow  0.005
Month/Year: Juns-08
{TMADF/Parmiited Capacitylx100: 29%
E— - -
Flow CBOD, | CBODs | TS5 T55 | Ph(s.u)] Fecal | TRC (For| Nitrogen,
MGD} | (mgiL) | (mg) | f(mgh) | (mgt) Coliform | Disinfect)| Nitrate, ‘
Bacteria {mg/l) | Total {as
o (#/100mi} N) {mgit)
Code
50050 sao8z Boogz | 00530 00531 00400 74055 50060 00620
Mon. Sit o
T it I EFA-1 ANF-1 EFA-1 INF-1 EFA-1 EFA-t EFA-1 EFA-1 {
1
o . aDoE, L ; 7.5 22 o {
2 : o T
Jf . oom : ! 75 L 22 !
3 o - T T ! — F ,
e ; : | 75! B2 i i
4 : i : i 5 I ' I
R N : : i 1 i 3 i ! -
5 [ . , ) [ v ] !
o i o0 % | = 78 L 22y ' S
§ . - ! [T SR, X
0.008 ¢ | I ! 785 22! ; ! o
7 : ! . -
N ooes! P 15 22| l
8 ! _.
0.006 ! 23V 2407 2.1 220 74 1\ 22 8
5 -
e.m! 74 221
10 | !
£.008 : 22 i
11 i i I ! |
0,005 ; : . T S
12 ! : . ]
__bgos! o : i i 7.4 1
13 . 1 i
0.008 o . ot 74 22 '
14 ‘
~ 0.004 | | 7.6 22
15 ' ' H
ooo8, : ! 7.6 2.2
16 i ! [
oop4; : 7.5 2.2 !
7 '
0.004 7.5 2.2
18
0.005 o
18
0.005 7.4 21
20
. 0.004 | 7.5 22 -
2z
Yl oees! 74 22! _ |
22 ' i J
) 0.005 ! i : ' 74 | 22! ;
N I ' : v : ! -
os| i .| A a2
24 | : i - 1 I I : T
Rl TS SN SO U T I % .
25 ' : ‘ | : i
25~ '0__7_|_ _ e et e v s .‘i...- i ——— i : ; e '
0005 e . 7.4 ! 22, | |
TEn S0 - : | '
2 0.007 | 4 | 74 22 | 7
“28 1 . ; ! !
0.005 i : 15 22 !
. — : e :
® ©.005 : 75 22 : .
30
0.083 75 22 | | —
3 | I
— L L
PLANT STAFFING:
Day $hit Operator Class: [:] Cortification No.. 7243 Name: John Worrell
Day Shift Oparator Class: c Certification No.: 13614 Name: Adem Michaalson
Day Shift Operator Class: Cactificalion No.: Name:
Lend Operator Class: B Certlfication No,; Nama: Wilt Fontaine

Type of Effuent Disposat o1 Reclaimen Water Reuse:
Limited YWet Weather Dischmge Activated: Yes:

7113

[C] Noi ] NetApplicable: { /|

* Attach additional sheets if necessary to list all certifed operatars.

" OEP Fanm 82:520.10{10), Effective Novembes 25, 1034

If yes, cumnubative days of wet waather diacharge



I } I I 1 I I | I [ I I 1 I ! !
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Depariment of Environmental Frotection, Gentral District, 3319 Maguire Bivd Suite 232, Orlando, Florida 32803-3767

CDMMENTS AND EXPLANATION OF ANY VIODLATIONS (Referonce éu attachmenfs

PERMITTEE NAME: Aqua WUtilities Florida PERMIT NUMBER: FLAOT0610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final :
. CLASS SIZE: N/A REPORT: . Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION; 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIQD-From: 07/61/08 To: 07/31/06
e T o e et (R ey
TR - ! ] . . No. Frequency oﬁ Sample
Parameter o Quantlty or Loadlng Units Quality or Concentratian Units Ex . Analysis i Type
Flow, in conduit or thru Samole Messursment 0.005 MGD l 0 | SDeysesk | ;l:;
1 0.020 ‘ Eo Elow
.| Pemmit Messurement (AnAvg.} | MGD . o . 5 Daye/Weelk Metos
Sample Moatwrement | 0.004 | MGD ) ‘ 0 5OayshWeer ;I::r
i M Report . - L ' ‘ L Flow
| Permit yaummert (MoAvg) . MGD . ‘ - § Days/iVaex Meter
Sample Measwemend I 28 mgA 0 (- Mootnly Grﬂ:
« . - - = 20.0 - - -
Sample Measurement X 2U -2 molL Q : Monihty Grab
Lo ~ Repatt - " ed -
Permit Mudyuremant . ] B | (Movg) - ) ‘ Max) mglL MTIJ:H Gralb
Sample Measuremant ‘ : 2.3 mgi. 0 Morthly . Grab
T ' kL] " :
Permit Megsunement . {An Avg.) mgfl, Monitdy F:‘u'b N
Sample Measurement . : 1.5 \ 1.5 mglt 0 Moy | G
Rapot i -
; | emtt Mesmupoment | - (Mokvg) | (ﬁ:} gl | Monthly Gub
E e ——
| mmfy under panalty of law that | have personally examined and am familiar with the mfocmation submitted herein; and based on my inguiry of those individuals immediately responsible for obtaining the
information, | believe the submitted information is true, accurate and complets. | am eware that there are significant penaities for submitting false information including the possibility of fine and imprisorment.
]’_ __: .WEJ'H'.TLEOF fnm;w. axewn' 'v-ec;r'lrlcénonwnnnl;ta: ABENT (TypuU;Prinl) ) o ‘f} _ sn;w. e o Ncum.“e}; ’ .-r.:vg_q:slcanqﬁ;mnoﬂ; _- TED AG'E;T 3 :TEL:'EPE_O[;IE N—q ) : _;-DATE (YY!MMIEDS B
. Will Fontaine (Fietd Coordinator) ; T [sm2erosse |2 /gg//é

7 tAttach additional sheets if necessary.)

Vecslon X2372001
DEP Fonn 82.620.010] 10}, effacive November 29, 1004 1




Discharge Monitoring Report - Part A (Continued)

Facility Name: Momingview WWTF ~ Permit Number: FLAG10610 Monitoring Group No.: R-001 and Influent”
MONITORING PERIOD--From:; 07/01/06 To: 07/31/06 .
. . . . . . . No. | Frequency ofi Sample
Quartity or Loading Units ' Quality or Concentration - Units - Ex Ana,ys(z ' Typa
0.9 ! mait. 0 | 5Daysiweek «  Geb
. T EE - — —_— "“*f'—'__"_”‘f—" —— g e e
Lo SN mgil S Duyshvack Grab
: | 74 78 YT 0 : SDayetweek Grab
YT A R . T, T |
il paa)_ RSO U skaiatonll BNl
2 © o mtoom 0 Monty Gean
— 355 - ——— e ; - —
AnAm) | Ll ol Moathly Grab
W | 1w ' sroom 0 Monmly  © Grab
i _ - R e
(Nlur;lnhrl'y} _ (,1’:) #+100m Sdonthly Grab
Nitrogen, Nitrate, Tol_al {as Sampla Measursment ¢ — 0 Aoty | Grab
- — R— [ — —
ARMCoda OG0 1 : - : L .
o wm No £F A Pertrt Moasurermont - : o) gt [ Ay | e
BOD, Carbonaceous Sample Measa . : 130 ' mglL 0 Amually ! Gran
'ﬁ;_'mamaz - R SR . - Regort, N o 17" - : R
Moiu it Mo INF-1 | | Pk Mepswrement'| : Moavg) 1. _ ot | Anirally Grad
s, — _— I .
olids, Tota! Suspended Sample Measuramert 120 . ' mglL 0 Anrwaly Grab
., wﬂ . G .- . . ream s - r——t -~ eme e — ' . —— - T —— et —— e
siSite No INF-1 © | Pesmit bedturement Movg) o, Annuaily Grab
e m e - — A = ——— - e——- b - - - . P mmene— T e———— R B .-1
| Sample Mezsurement : ! ; :
Sample Measurement .
i hessaré . : | g ]_ ‘ B
Version WZ32001 2

DEP Form 62-820.910{10), effectiva Novamber 29, 1994



DAILY SAMPLE RESULTS - PARTB

Permit Mumber. FLAD10610 Facllity. Momingview WWTF WWTF Thres-month Average Daily Flow 0.005
Month/Y esr. July-06
{TMADF/Permitted Capacityx100: 23%
o e ———— P—— L — = =
Flow . CBOD; = CBOD; T88 @ T8S Ph{su)’' Fecal ?“TRC {For ~ Nitrogen, '
(MGD)  (mgi) (mgl) (mgl) (mgiL) - Coliform ~ Disinfect) Nitrate,
- . Bacteria {mg/L} Tolal(as -
. o , (#/100mt) N} {mg/L)
— e e e ‘ ~
o 50050 moos2 80082 00530 : 00531 i DO400 74055 . 50060 DoB20 - :
Mon. Sit: ; : 7
"__ “l  EFF-1 EFA-1 INF-1 EFA- INF-4 | EFA1 !  EFAT EFA ! EFat | '
1 - T T
0.004 . o 22 .
2 : F B i . i i ; 1
o005 : i ; ; i : ' :
3 2 e - I |
e _ooos . : 7.4y 22
4 — t
e f 0003 —— LE- L 22 __ . -
5 . ! .
I ooy — 15 22
B - - . B
e 0.003 . 130! 15, 120 . 75 1] 22 _ .
T ! ) B .
{ .ooos - - SRR £ L 22 e e e
8 :
0.002 22
g s — - o , . - S e e
e 0.006 . L ___ ~ R . R . .
10 R . . T :
o 0.605 : 74! : 221 ' ! i
11 J ] " T H . v
_ | 0004 . h 7.5, . 22
12 I ! : ‘ X
0.005 18 22" -
a3 Sm—— bt e e me sy —r—
- 0005 PO, — 1S - L2z - e e e ]
14 . : i ; . i
. . - i B 22 F S S
15
, o003 . 22 . el e o]
1
E_’__ s R ~ _ R
17
.. ooes. R, 7.5, 22 - . ]
te i X
- o003 ; 7.5 . 22 )
19 - H | L ]
_ ooos o ; 7.8; 0.9 ' i
20 K i : :
0.005 i 7.8( ) 2.2 !
I | R - - 1 1
_21 0.004 L 75, N 2.2 |
22 : :
0.004 . ] L : 2.2
2 : ! -
| 3 0.004 - . o —_ .
24 ‘ T
[ _0.004 e ., R - 3 — 22 e ]
| _owms ] — .18 22 ]
N ® 0.004 - . 18, 22
? . ' -
2 0.003 . . 7.5, 2.2
g ; - H - ! : e
:za 0.004 I ) . 1.8 _ 22 ;
9 : :
? o031 ! R * L
20— E : ; : - : .-
0 0.004 o ! ' !
= e - T | T T
3 0.004 ! 78 22, | | !
PLANT STAFFING: ‘
Day Shift ODperatar Class: B Certification No.: 7243 Nama: John Worretf
Dey Shif Operator Class: [+ Centification No.: 13814 Name; Adam Michasison
Day Shif Operator Class: Centification MNo.: Name:
Leag Operator Class: B Centification No.: 7113 Name: Will Fontaine

Type of EfMuent Dispossl or Reclaimsd Water Rouse:

Limited Wat Weather Discharge Activated: Yes;

* Attach additionaf sheets it necessary to Hst ali certified opamtors,

DEP Form £2-820.910{101, Effectin November 20, 1994

L] Ne ] Notapplicable:

I yes, cumulative days of wet weather discharge ]



|
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compileted Mall This Report To: Department of Environmental Protection, Central Oistrict, 3319 Maguire Bvd Suite 232, Oranda, Florida 32803-3767

PERMITTEE NAME: Agua Utilities Florida ' PERMIT NUMBER: FLAD10610
MAILING ADDRESS: PO Box 490310
teesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REPCRT: Monthly
FACILITY: Momingview WWTF GROUP, Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and influent
Leesburg, FL NO DISCHARGE FROM SITE; [1
COUNTY: Lake
MONITORING PERIOD--From: 0B/01/06 To: 08/31/06 .
' ; ) — ] . No. |Freguency of| Sample
Paramater . -] Quantity or Loading Units Quality or Concentration Units Ex Analysis | Type
fow, in conduit or thry - T TTTTTYT I T -I.,...;..
iment plant Sampls Measwremant | 0,005 MGD T [ 0 5 DaysWeck | m:::r__h
] ¥ A T T ) - - -
msmg?’o;g ) _ P@MWM . AnAvgl - ] .MGD ) L _ : . 5 Daysi\Veek . ;::r
{ow, in Conduit or thry ' | Fiow
tmentplant Sumpla Mesaurement . 0.006 D 0 | SDayseak | o
AARM Coda 50050 1 " — — —— -
n.Sie NoBFF-1 * | PermkMessuoment | - q svy.) o men ' R : i
t ’ ‘
| Sampte Meagummen 2.3 ! mgiL Ilf 0 Manthly : Grab
mmmur&m;m ) ) . wﬂ?w . | . —_— 1 enty Grab
Sampls Measursment 2u 2U | mgA. 0 Monthiy Grad
PemiMaasurament | : e .. K (S:m.! S B (fn(::) mgr - Monihy Cealy
Sample Measuremer 28 1 6 Mordly G
Pemit Msssurement | . ’ {A,,zﬁsv,, _ mgiL Manthty Brab
li pend; I .
alide, Total Sus ed Sample Messuramen) 2.7 2.7 mg/L [+ Monthly [ G
ARM Code 00530 { B LT T T T R o
She NoEFAY. - | PemAMosswement | 0 T . _ - -« | tMosv . ) e mplt. | Monthly Grab
T i .. - .y ) Max}

! Cedtity under penally of law that | have personally examined and an familiar with the Information subehitted herein; and based on My inquiry of those individuals immediately responsible for obtaining the
information, | befieve the submitted irformalion I8 taue, accurate and compiete. | am sware that thare are significant penalties for submitting false irfosrnation including the possibility of fins and imprisonment.

MAMEAVITLE OF PAINCIPAL EXECUTIVE OFFICER GR AUTHORIZED AGENT (Type of Print ‘ SIGNATURE 0 né;nzzlgﬂfxzcumrs OFFICER OR AYTHORIZED ;s;_ r__ ‘I_'E_LgF'HQ_tjg_ NO. l DATE (‘;Yiﬁl_\-nl—ﬁD_)—_ ],
Will Fontaine (Fisld Coordinator) | 'ﬂ: Z: o !35233?-9930"__ | ﬁéﬁ?? /22|
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference ali attachmen here). {Allach additionaf sheets if necessary.) - - B

Version 1232001
DEP Form 62-620.910(10), effactive November 29, 1984 1



Discharge Monitoring Report - Part A {Continued)

Facility Name: Mormingview WWTF Permil Number; FLAO10610 Monitoring Group No.: R-001 and Infiuent
MONITORING PERIQD-From: 0B/01/66 To: 08/31/06 _
T . ; . . . . . No. |Frequency of Sample |
Parameter Quantity or Loading Units Quality or Concentration Units Ex Anslysis Type
Total Residual Chiorine - T e
Measyrament Doyshwoek Grab
For Disinfection)  Samele ) 22 | om0 | sPeskex | om |
ARM Code 50050 | ‘ ) . 15
on Site No EFA-1 Petmit Measuremen (Min.} , mgL SDaysweek | Qb
H Sample Measurement 74 1.8 - ¢ 5§ Daysiweek Grab
ARM Code 00400 1° ‘ X Y T T
jon, 8its No EFA-1 : Parmil isasurement i} Max) s SDayshwock | Grab
Colform, Fecal Sample Measurament 2 #100mi i} Monthty Grab
ARM Gode 74055 Y ' e — %% -— " -

,Site No EFA-1 Permit Meazuremeat ' {AnAvD) , #100mI Morthly Gt
oifor, Fecai Sample Measurement 1u 1w ' aroom D Monthly Grab
ARM Gods 74055 | ‘ I~ , Repor 1 1 o B PR
on. Site No EFA-1 .| Pormit Mossuromant {Mantndy} (e #100m) Manihiy Grab

:;tmgen. Nitrate, Total (as Sample Mo MNR ot o Aoty o
‘ ARM Codé 00520 | . : T -- e
Mon.Site No EFA-1 Permit MW | (Max) mpa, Annualy Grab
0D, Carbonaceous ' ;
day, 20C . =_s:rp:Mcuurumt 180 - o Annualy Gram
PARM Code 80082 G . . Report - .
on.Site No INF-1 Peamit Measuremant . MoAvg) mgh proms Grab
Solids, Total S -
uspended Sample Measuremant 190 mgll 0 Annually Grab
ARM Coda 00530 G I - . 1T — - o —
on.Site No INF-1 Parmit Measirement (Movg) mg}'L mw Grab
Sample Maasurament ; B
Permi Measursment
Sumph‘Mel:wumanl
Paimi Measurement ) T . ! T Ty Ty
Verzion 3232001 5

DEP Form 62-620.910{10), effective November 29, 1994




DAILY SAMPLE RESULTS - PARTB

Pamil Number: FLAD108610 Facility. Moringviem WWT R YWWTF Three-month Average Daily Flow 0.005
Month/Year: August-0B
(TMADF/Permitted Capacity)x100: 23%
e —_r——
Flow €BOO; EBDD, TSS 188 Ph{s.u}; Fecal | TRC (For Nitrogen, |
(MGD) | (mgny | {mgit) | (mam) | (mgn) Coliform | Disinfect.}! Nitrate,
Bacteria | (mgl) | Total (as
{#1100mI) N} (mg/L}
[ CTode . ]
| | 50050 80082 80082 00530 00531 00400 74055 | sopso 00620
Mon.Site i )
r__ o EFF-1 EFA-§ INF-1 EFA-1 INF-1 EFA-1 EFA-1 | EFA-{ EFA-1
1 0 . T
SR SR . S 78' _ 2.2 . e
2 : T T T T T H
— . _gmes: ' i 75 L 22 ! j b
3 : ‘ ! 1 \ ! 1 |
i 0.004 2uy 180 | 27, 190 7.5 W 2.2 ; ﬁ
4 \ : : {
-~ 0.005 i i ! 78 i 22, ﬁ
5 ) i i ' i
—_ 0.005 l 2.2
5
0.008
5 4
| 0.005 78 ] 2.2
B i T 1
0.005 7.7 L 22;
9 T T 1
0.005 ' i : 7.7 i 22|
e 0.004 I ' ' 77 Bl 22, : ; '
e e a N i — 1 H i b ) 1 ; |
it a i ] . ! - X - ; i
ey QOO . . i LY : 22 — i
12 f ) s - ) - -
N . 22y
b 0.004 : : ' _‘ i
L 33 —— _..,.5_‘..__..___.___ — _...:.- —— - —_ {' —
_ .._boog L | - 77 L 22
15 ! T
~ 0.005 ! 78 2.2
i . —
B 0.005 7.7 2.2 i
17
0.005 7.r 2.2
18
] 0.608 1.8 22 i )
19 ! : ¥
0.003 o 22 ' G\
20 . .
. 0.008 — 1 ' b N e e X
r 21 ) i . i - : -
T _ 1 ooos ! PR ! 7.7| L 22" ' i
22 H : | : i N i X I T
el _ 0003 — :__ _______;_ﬁ_____j 7.8 ! 22° . 3 1
23 | ) ' - : }
i 0.005 | 1 ' | 1.8 22 ;
24 ! . ]
_ 0.005 _ 7.7 22
25 ‘ {
o ogoel | K 7.8) 22
20 0.004 F i 2.2
__ 0.008 { ! | N
28 | = :
0.008 i . ! LAV 2.2, 1 L
29 ! - ! i ‘ T
0.007 ] I T e .22 I :
30 ' ; : . Tt T T
0.004 : o 7.5, N 7 S :
A 0.008 | ] _’ 7.4 ! 22! i | {
PLANT STAFFING: '
Day Shift Cperstor Class: B Certification No.: - 7243 Name: John Warrall
Day Shift Operator Class: c Bertification No.: 13614 * Name: Adam Michaelson
Day Shift Operstor Class: Certification No.: Nama:
Lead Operator Class: B Certification No.: 7113 Neme: . Wil Fontalne
Type of Efluent Dispozal or Reclaimed Watsr Reuse:
Limited Wet Weather Discharge Activated: Yes: [ ] Noi | Not Applicatie: if yes, cumulative daye of wal weather discharge
———

* Attach additionat sheets if necessary (o list all certified operatorz.

DEF Form 12-520.010410), Engciive November 29. 1904
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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, 3313 Maguira Bivd Suite 232, Odando, Florida 32803-3767

PERMITTEE NAME: Agqua Utilities Florida PERMIT NUMBER: FLAO10810D
MAILING ADDRESS: PO Box 490319
Leesburg, FL 34749 LEMIT: Final ‘
CLASS SIZE: N/A REPORT: Monthly

FACILITY: Morningview WWTF GROUP; Domestic

LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: I1
COUNTY: Lake
MONITORING PERIOD-From: 09/01/06 __To: 09/30/06
! - ) i . No. |Frequency of Sample
Parameter ' Quantity or Leading Units Quality or Concentration * Units Ex Analysis Type
F':f’ﬂ;'::n?ﬂ“:::‘ or thru Somple Meawursment | 0,005 MaD D | soanwesk | v
ARM Coda 50050 ¥~ © T T T T e N T .
isioNaErEs | Pekbeiinet || Yangy | o | owe b | S0 |
Flow, in conduit or thru Flow
reatment plant Sampls Maasuremend 0.005 MGD 0 5 DaysAVeek Moter
N Code 0050 | T e T Rape , N . T PR ] Flow
Site NoEFF-1. - v . . | Pemtbasarement | oy, ). e : T A . IDayseRk | phrer

BOD, Carbonacsous

glay,_EOC _ Sample Measurement 2.5 mgil 0 Morithty Gab I

M Code 80082 Y RN T G ad

on, Site No EFA-1 '] Boemd Shdasitoomnd |- i ., (anaigy [ % molL Montnly Grab “
BOD, Garbonacacus Samgls Measuremant U 2u mgi. i} Manthiy Grab "
PARKM Code Bpasz 1 - ' s T Report . s0.g . - -
h'ldn.S‘rla'NoE_FA~‘F . ) Eﬂmﬂmnt “E, (Mo, yee : m) : mq)L ; Monthly Graby.
Golids, Tolal Suspended Samgle 99 ol 0 " orthly b
ARKCode 00550 ¥ I T - ‘

on.Site No EFA-1. 1 PartitMeasairernant : © lAnAvg) ' mgl 3 Montly Grab
Solids, Total Suspended Sampla Mease 23 23 ol 0 Moty Grab
ARM Code 0053071 : ‘ T - T Repei T — : ‘ '
M ' - Fermk Measuramint 0. sh . [ eo M - oo
Mon. Site Ko EFA-1 L M RN I _wwn;g IR S U _ MR — o .
| cartify under penatty of |aw that ! havs personaly examined and am familiar with the information submitted harein; and based en my inquiry of thoss individuals immediately responsible for abtaining the

informatien, | believe the submitted information I3 true, accurate and completa. | am aware that there are significant penaities for submitting faiss information including the possibliity of fine and imprisonment.

MAMEITITLE QF PRINCIPAL EXECUTIVE DFFICER OR AUTHORITED AGENT (Type of Print|

snsrmyuﬁf PRINSAY EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MM/DD)

Wiil Fontaine (Field Coordinator)

v/

352-787-0580

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Refsrence all attachments here); (Affach additional shests if necessary.}

Varsion ¥231/2001

DEP Form 824520.910(10}, effeciive Novembar 29, 1654

5’&7/?/ 25



Facllity Name: Memingview WWTF

!

| ]

Discharge Monitoring Report - Part A (Continued)

Monitoring Group No.; R-001 and influent

Permit Number; FLAG10610

MONITORING PERIOD--From: 09/01/06 To: 09/30/06 ]

‘ : o ) ] ) A [ ) a, Erequancy of Sample ’
Paramater Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
[;;ralb?sei:jmﬁ;'mm Sample Measurement 22 meh G | S0syheex [ Grab

BARM Code 0080 T 7 | A . KM i — |

Mon.Site No EFA-1 ., | emAMegsirement | . 1 ey Lo ) . i SOsystweck | Gmb
H L_Samph Measurement 7.4 7 7.7 su, o] 5 Daysiweek Grab

SARM Code 00400 1 " ' T TED - _ N

Site No gg::? Pl Massuement | i g e (:i) s, 5 Dayshvosk ?ﬂb '
oiiform, Fecal Sample Maasroment 2 #H00mi ) Monthly Grab
FARM Bode TapE ¥ T P R T N e N ‘

ﬁgm 17545?\53 Y ParinfrMagurement [ {AnAvE) . m_ooml- . Monthly Grats

— — y i mi — b .

Coliform, Fecal Sample Measunemssnt I U #i100mi 3] ( Monthly Grab
ARM Code 74055 | DR . TRaped 1T g . ] N A ;

Site No-EFA-1 P Messarament : i Monthly} | s ey’ A ey G
frogen, Nitrate, Total (as Sample Megaurement MNR mp. 0 Annualky Grab
ARM Code 00620 | LN R A - :

Sitn No BRA- . - N Dum:iiﬁgnmem _n_,.’_ ,. o (:;ﬁ) - omgh. . Annuaty Grab
BgaDy, ggrcbonacaous Sampla Messuremant 180 mgiL 0 Atrusty Grb )
pARM Code 800828 T [T R P R : » = R

n.Site No INF-1 . ! Fvnn’ltMmmam.. 13 (o) ¥ : . ] “'0“- . G -
lids, Totai Suspended Sample Measurement 210 L L gL i} Anausly Grab
PARM Code 00530 & o — - _ ! -~
Mon.She No I | P boasiarermars | o ‘ ) » m. Annuaty Grab
Sample Mpasnement |
| Permit Measurement . b o
tiilyn. L he TN S
Sample Measurement
— - ; B ) P I e ¥ - N .
e —L Mmﬁ‘ A L oz - N— - + 3
Varsion 32372001

DEP Form 82-620.910(10), sffaciive Hovember 23, 1064




DAILY SAMPLE RESULTS -PARTB

Permit Number: FLACI0610 Facillty: Morningview WWTF WWTF Three.month Average Daily Flow 0,005
Month/Year. September-08

(TMADF Permitted Capacity)x100: 23%

R — —_— re— — — y
Flow CBODy { CBODg ?SS 88 Ph(s.u) Focal TRC (For | Nitrogen,
(MGD} | (mgit) | (mgn) | (mgll) | (mgi) Coliform | Disinfect)] Nitrats,
Bacteria | (mgA) | Total (as
{#7100ml) N) {mg/L}
Toda
50050 60082 0082 00530 00531 00400 74055 50060 00620
Mon Site
EFF-1 EFA-1 TNF-1 EFA-1 INF-% EFA-1 EFA-1 EFA-1 EFA-1
1
1.005 . 7.6 2.2
2 -
0.0D4 22
3
0.004 ]
) -
0.004 7.5 2.2
5
0.607 78 2.2
6
I 0.005 o 7.7 2.2
7
0.004 1.8 2.2
0.0D8 7.8 2.2
g ) t
0.005 H 22
10
0.006
11
0.008 7.5 22
12 r
0.005 1.4 2.2
13
0.003 1.7 2.2
14
0,008 1.8 2.2
15
0.005 7.8 2.2
18
0.004 2.2
17
0.005
18
0.005 i 7.4 2.2
19
0.005 7.8 22
@ 0.008 1.7 2.2
2 0.006 2y 180 23 210 7.7 u 2.2
2
0,004 7.7 2.2
B 0.005
4
2 0.004 2.2
25
0,004 7.6 2.2
26
0.004 7.7 2.2
@7 0.006 7.7 2.2
23
| N 0.004 7.8 2.2 ]
29 0.0 1.6 2.2
30
0.004 2.2
3
PLANT STAFFING:
Day Shift Operator Clags: a Certification No.: 7243 . Nama: John Womnrelt
Day Shiff Dperalor Class: c Centificaion No.: 13614 MNume: Adam Michaelson
Day Shift Opersior Class: Certification No,; : MName:
Lead Operator Class: 2] Cerlification No.: 7113 Name: Will Fontaine
Type of Efflusnt Disposat or Reclaimad Weter Reuse;
timited Wet Weather Discharge Activated: Yes: | | Ne[ | Mot Apphicabte: If yes, cumufative days of wet weather dischargs
* Attach adgditional sheets if necessary {o list ab cartified oporatos. e

OFP Form 42-820.510010). Efectivee Novomde: 29, 1594




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Completed Mail This Report To: Department of Environmental Prolaction, Cantral Districl, 3319 Maguire Blvd Suite 232, Orando, Florida 32803-37567

PERMITTEE NAME: Agqua Wilities Florida PERMIT NUMBER: FLAO10610
MAILING ADDRESS; PO Box 490310
Leesburg, FL 34749 LIMIT; Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: §]
COUNTY: Lake
MONITORING PERIOD--From: 10/01106  To: 1071108
T - : ) ) ) | No. |Frequency of, Samp
Parameter B Quantity or Loading | Units Quality or Concentration Units Ex | Analysizs | Type
Flow, in oo;::::t or thry Sorplo Mossuomal | 0,005 MGD O | SDwyswosk | o I
ARM Code 50080 Y R To
Mon.Site No EFF-1 PormitMesioment | anAvg) M0 5 Daret «|. l:-::f |
Flow, in cupl::::t or thru 0008 VGD 0 5 MF::-
on:Site M EFF-1 Porml Moasursment | o 0.Avg) MGD SDaysWosk |\
B?Ey 3;’2""3"““5 Somphs Measuremant 25 mglL 0 Monthly Grab
ARM Cods §oG62 ¥ N TR ' - T —

158 N EFA-1 , Mﬂuﬂwmm . L | enaa o _— oy, - ont
5da0y' i Sarmple Meznuiemar 3.0 3.0 motL 0 Mottty | amn
PARM Ciidé 80082 | SN ) oo —

on Site No EFA-1 Pemit Maasuremany Byl Max) mgt. Wity Gmb

lids, Tolal Suspended Samplo Mea " 29 ol 0 Monitly .
ARM Cixde 00530 Y i 300
Uon,Sita No EFA-1 Permit Measurement | {AnAvp) mgh. Moy Grad

olids, Tolal Suspended Sompie Moosurament 36 38 mo 0 Morthly Grab "
ARM Codé 00530 | e _
Site Ho EPA-1 Fasmét Measicomen |- tM:;\ova.J . o) oL " Manthly Grab

information, | beileve tihe submitied infarmation is trua, accurate and complete. | am aware that there ai

itted herein; and based on my inquiry of those individuais immediataly responsible for oblaining the
re aigrificant penaltles for submitting falsa information including the. possibility of fine and imprisanment.

NAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Typs of Pring)

Will Fontaine (Field Coordinator)

TELEPHONE NO.,

DATE (YY/AMM/DD)

% Ofgﬂ?& momﬂm AUTHORIZED AGENT

352-787-0980

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment€ here):” (Attach additional sheels if necassary.)

Varsion 32372001
DEP Form 82-820.910{10), effective Movamber 29, 1904

06 /1 /1&



Discharge Monitoring Report - Part A (Continued)

Maonitoring Group No.: R-001 and Influent
10/01/06 To:

Permil Number: FLAG10610
MONITORING PERIOD—~From;

Facllity Nama: Momingview WWTF
10/31/06

— e ——t
RN . . . i . . No. jFrequancy of
Parameter o Quantity or Loading | Units Quality or Concentration Units Ex A:alys,s Typz
olal Residual Chiorine .
(For D!&il‘ifal_:ﬂion) Sampla Measurament 0.9 mglL 4] 5 Days/weok Grab
ARM Codé 500607 | R AR e R - R R R S
MonStgNo EFA-T i Pemi Medstramant |, w. L S o ok §Dayatwock | - G
R Samplo Measurameant 7.5 7.8 4, 0 5 Daysiweek Grab
PARM Gode 60400 ‘ T e ETE T , Lol
n{sﬁE?;:'EFA'q- Pernit Meagurement < i - {:i, R . | 5Deyeieak | Qeph
Bample Maasuromant 1 #100emi 4] Monthiy Grab
A ST e i ) v T I% R R T T T TR Al
o |- Pormt Magsremant. | . 5 - [anavg) " | 1.~ w100 . " Mogithly. + » GHEh .y
Sample Measurement 1U 14 #/100mi 0 Monihly Grab
By ¢ | s | S e T gy ] el | e | Ge
frogen, Nitrate, T¢ | — ' — —
o iirate, Total {as Sormplo Measumment 07 gl - 0 Arualy b
A T : - FY A MR
|- Pesmit Mogacireinai. | < e 2 N ;.‘.ii, : - gt * Aginually “Gitb
Sample Meaguramant 160 mgft Q Annualy Grab
bonsg R PPN SRS ) b T Rapert - N - niusly - | - -y
INF-1 oy . © Mafyay | e M el L
lids, Total Suspendad
pe 140 mglL 0 Annuslly Grab
ARM Code 00530 G . R T T Repad T o Lo
0,516 No INEs1e _ i - . L MeAvg) | o Annalty Gk
T e Lo A s s s unlb
Sampln Measurement ‘
Sampla Measurament .
[SREY e T - - - ¥ o i
— S — - ——

Version 3/23/2001

DEP Foem 82-820.810(10), effactive November 25, 1604




’ DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD10810 Faclity: Momingview WWTF WWTF Three-menth Amué Dally Flow 0005
Month/Year: October-08

(TMADF Perrnitted Capacitype1 00: 25%

i — TR s — —
Flew | CBODs | CBODs | 159 TSS [Ph{su)| Fecal | TRC (For| Nitrogen,
MGD) | (mgy | (mgit) | (mgil) | (malL) Coliform | Disinfect)! Nitrate,
Bacteria | (mg/L) -| Total (as
(#/100mi) N) (mgfL)
Coge T '
50050 ¢ poos2 | spos2 00530 00531 00400 74055 50060 00820
Mon Site ]
EFF-1 EFA-1 INF1_ |- EFAd INF-1 EFa1 | EFA4 EFA-1 EFA-1
1 ]
; o.@j_ '
0.005 78 22
3
0,004 : 7.6 0.9
F) -
0.004 76 22
5 “1
0.005 7.8 2.2
[
0,004 7.7 22
7
0.005 22
[]
0.008
[
0,008 78 2.2
10 .
0.003 | g 160 38 140 7.6 1 2.2 1
11 : g
0.004 7.7 2.2
12
0.006 i 7.7 22
13
0.004 7.8 2.2
1
0.004 | 2.2
5 L
coos |
4 T
® . _0.004 ! ! 1.7 2.2 _I
1 ]
4 0,007 | . 7.6 2.2
B H
0.004 7.7 22
1@ -
0.008 78 2.2
» 04004 : 7.8 22
21 :
0.006 22
22
0.005
= 0.004 78] 22
u __ 6008 7.6 22
25 '
0.003 | ! 25 22 .
25 H T
0.008 | ! : i 7.6 22
27 T \’ ——T
0.005 H i 78| 22
® 0.004 22
9
0.005 I
%0 0.005 ] 7.5 232
M Y . 7.5 22
PLANT STAFFING:
Deay Shift Operator Class: B Cexfification No.. 7243 Neme: John Worreli
Day Shift Operator Class: C Certification Na.: 13614 Name: Adam Michasleon
Day Shift Oparator Clase: Ceaification No.: Name:
Lead Operator Class: B Centlfication No.: 7113 Name: Will Fortaine
Type of EMuent Disposal of Reclaimed Water Reusa:
Limitac Wel Waather Discharge Activated: Yes: [ Nof | Mot Applicabie: i yes, cumuiative days of wei westher discharge

+ Attach edditional aheets if necessary {o ¥st afl certified opetators.

DEP Poem £2-620 F10(10;, Effactive Novembar 20, 1054




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmentat Protaction, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLADMD610
MAILING ADDRESS: PO Box 490310 .
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REPORT:; Monthly
FACILITY: Momingview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-OD1 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
) _ MONITORING PERIOD-From: 10106 To: 11730106
. - ) ] ] ! ) No. |Frequency of] Sam
Parameter Quantity or Loading | Units Quality or Concentration E Units Ex | Analysis | Type
eio T eomduit STy . Y VO o i R S S
reatment plant &"'ph.____ _T:'" __"Efos nen ! 0 | 5Davmwoek Meter
ARM Code 50050 Y ] 1 0.020 e
n.Sie No EFF-1 Pranit Measurement AnAg) , MGD 5 Dayn/\Week Meter
Flow, in conduit or thru Flow
tment plant Sampia Meaturement 0.005 MGD Q 8 Caysitionk Meter
ARM Code 50050 | Report Flow
Mon,Site No EFF-1 Permit Messurement { y\ sug) MeD 5Dappeek | tar
sgg,r (;;Lbonaceous Samgle Me 26 mgt. a Moty Grab
SARM Code 80082 Y R b7 T ' )
on sﬁ’ﬂ: EFA-1 Permi Messistament {AnAvg) g, Mantrly Grab
D, Carbona
day, 20C o plo Hoamsuromant 3.0 3.0 maL 0 honthy Gesb
'ARM Code 80082 | Rapoct. 50.0
Sits No EFA-1 Pemit Masaurement MoAw) Max) mot Monthly
lids, Total Suspended Serle M ment 14 i gL 0 Moty
ARM Code 00530 Y . X : ;
onsit " N: EFA-1 Permit Measuranment - . (Anavg) my/L Monthiy Graby
lids, Total Suspended Sampie Megaurament 4.0 4.0 mpL 0 Mm Grab
ARM Coda (0530 B Wapor! —
,Stla No EFA-1 Pormit Meaairerment ey . Mo Avg) (o) mA | Moty | Gob
| certily under penaily of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individusis immediatety responsible for obtaining the
information, | believs the submitted informalion is true, accurate and complele, | am aware that there are significant panalties for submitting false information including the passibility of fine and imprisonment,
! -. . muErrm. EOF PRtNGIFA.L E:samvz om_:énouutmnlzen AGENT .fl'_!m-uf?;m} i _7 ) - susmﬁ;aeormmctm. EXECUTIVE mo;t_nu-rm ; nuiﬁn'mm_ L T"ELEF’l:IrONE NO‘ i ) fé)ATE (YYIMM!DD) *I
) _Will Fontaine (Field Coordinator) 352-787-0980 % / {2 / A0 |

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al attachments here): (Attach additionai sheets if nacessary.)

Version 3212001
DEP Form 62-620.910(10), effective November 20, 1504



! } I f i J
Discharge Monitoring Report - Part A (Continued)
Facility Name: Momingview WWTF Permit Number: FLAC10610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--Fram: 1101106 _ To. 1130106
- ! . ) T Frequency of Sample
Parameter T ty or Loading Units Quality or Concentration | Units ’:‘j‘;;‘ai: | Type "
_t_ai R idual chlorine PR L.__.._..___......1 TP — - PR ' - N - PR — ———ae ' [p— . - . j .
Foor Di:i:toction) Sample Measuremant ; mgL 5 Daysiwesk Grab
ARM Code 50060 | e T B I A
nSigglg;EFA-‘l P«mkluﬁwm el . .E.MM e Smb .
----------- Ly - o ————— F_"---.-_ -
Sample Measurement i1 U 5 Daysiweek Grab
ARM Code 00400 | o 55 R ey T
n-Sfte_N_{i_iiFM P.om'lll Meenummam Mex) su..‘ § Dayum { ‘Grab'
Ailarm, Fecal Sample Measurement #1004 Monthly G
ARM. Coda 74085 Y T — . - ]
on.&ite No EFA-1 Peanit Moasurement #1100k  Meemly Grab
—_— . s - LI
f
iform, Fecal Satmele 14 . 1u #/100md 0 1_ Monthty Grab
ARM Code 74055 | B . o — Bk e
Mon, Site No EFA-1 __?f""it”?muwm Max) #100md Montnly St
itrogen, Nitrate, Totat
itrog e, Tota! (as Sampio Measurement MNR il Annuaty Grsb
ARM Coda 00620 | R 130 , T
VSite No EFA-Y PermA Magauroment | Mac) molL Aoy | ety
Bo L] ——rry -y
dgy C‘z.aorgonaceo Sample Measu " mgfl. Annualy Grab
ARM Code 80062 G ‘ SR = _
Slte No INF-1 ] Permit Medsuremant | gl Ay Grag.
ofids, Total Suspended | T e e e e T
USPH s Measy mgh Annuzly Grab
ARM Code 00530 G T . - T ’
' ‘.SH‘BNDlNF-{ Parmit Maasunament - mg/L Annually . Grab
. p— FRUVGNG ST PNV T S
‘. Punm‘m'-mam .
’ Samgle Measuwement "
Version 3222004

OEP Form 62-820.810{10}, effective Novembsr 29, 1994



DAILY SAMPLE RESULTS - PARTB

Permit Number: FLAC10610 Facifity: Morningview WWTF VWWTF Three-month Avernge Daily Flow  0.005
Month/vear: November-08
{TMADF/Permitiad Capacityx100: 5%
—r -~ —
Flow ! CBOD, j CBODs | TSS | 758 | Ph(su)| Fecal | TRC (For | Nitrogen, T ! '
MGD) : (mglL) ; (mgiL) | (mgh) | (mglL) Coliform | Disinfect)| Nitrate, . ! :
: : ; i Bacteria | (mg/L} { Tota)(as | i :
b H 3 t
. : ; i (#100ml) N} (mgiL) | ! ;
Tode | . . . i ! i : : '
| 50050 i BOOB2 60082 [ 00530 | 00531 | GOAD0 | 74058 | 50080 !  DOS20
Mon Sits . H . i ¥
. |L_EFF-1 EFA-1 INF-t  «  EFA-1 INF-3 EFA-1 EFA-1 EFA-1 EFA-1 i ;
| . Lbonacr . ‘ S 7.8: : 2.2 , H
3 : .
) 000s  20° 140 4.0 180 7.8: W] 22
A ALNNN L. . 7 | S : ) -
e QOO 78 ! 22" :
4 ; }
R R : -
§ ) ; !
- fe- 0008 : 22 : i (-
8 ) Tttt T ) i ; i T
o . . 0o0o8 78; : :
5 - - S e —
b moes ) 77! 22 .
5 . - A - ]
0ol —— 7.5 ! 22 :
9 R - T T T T T e ]
- ook 7.5 2.2 . .
10 - <
.005 [ . : ; 75, . 22,
n i ! ! : ] i ;
5 0.004 - ' , i i i 2.2 ]
12 i H | H ' ’
) 0.006 ' i : ! i i - ]
1 : X i : : ! d
el 0008 ; : : 74; : 22 —_—
4 ‘ . ‘ i
| 0.005 : ; H 7.4 22! ! ! ;
15 : T ! : i T
i 0.006 ! 5 i 7.4 22 { !
16 ! = : ;
N 0.005 i 7.4 22§ i
17777 ; o ; ! i i
. 0.004 i ; 7.4 ! 22! . : L
18 ] t 1 ; ! ; ; -
______ . 0005, _ | ; ; i 22
19 :
N S L : -
_2? 8805 e 741 : 22,
] e va) L 22 L N
22 . ; ! :
o 0.005 L o 74; : 22" . ;
23 : : : -
i o003 745 . 22 ;
2 . i - i : :
" .0.007_ e o 7.4} : 22, : : P
25 : - : : L
{0005 ; ' ! ! .
: 1] - i .
) 26 . poos : : 22 L
xa 0.008 ) f i 7.4 22 i L
| * L | [ - j _
= 0.004 i ; o ! 7.5 22° i : ' “
- ; : : [ : h
2 0.004 ) i | 7.4 ! 22, : ,
B B i : F . . ——
30 | 0005 e ) . T4 22 _ _ .
TR ; : . i ,
H ' 1 : I } '
FLANT STAFFING:
Day Shifi Oparator Class: B Certification No.: 1243 Name: John Worred
Day Shift Operator Ciass; G Certification No.: 13614 Name: Adam Michaglson
Day Shift Opsrator Class: Ceitification No.: Neme: .
Laad Operator Class: B Certification No.: 7113 Name: Wil Fortaine

Type of Effluent Disposai or Raclaimed Water Reuss:
Limited Wat Waather Discharge Activated: Yes:

(T Mo ] wot Applicatie:
* Attech additional shee!s if necessary to [st all certified opsrators.

GEP Form §2-820.710(10), EfacClive Novimber 20, 1984

i yes, cumnutative days of wet weather digcharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complated Mall This Report To: Department of Environmental Protection, Central District, 3319 Maguire Bivd Suite 232, Orando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER; FLAD10610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domaestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influsnt
Leesburg, FL NO DISCHARGE FROM SITE: (1
COUNTY: Lake .
MONITORING PERIOD-From: 12/01/08 To: 12131106
— 1
LT . ; 0. |Frequency ofl Sample
Parameter Cae Quanlity or Loadmg Units Quallty or Concentraﬁon Units Ex Anatysis l Type
U & ; S S e S A s A Nt
Flow, in conduit or thru Sompl Measuramert | 0,006 . i 0 | 5DaysWeek , Wind
TS ES . 0.020 - } 'I.‘. + Flow
-1, | Permit Measunsrnent AnAwy | - MGD - . E:UAWE " Mtar. 1
Sampie Measurement | 0,006 MGD 0 | 5oayewesx mr
) P«mtummnt .‘ﬁm) ' ) MG, . SUW‘ ) m
Sumple Measursenan : 2.5 oA, 0 Moty | Gab
aLie fTETTTT '—l.rl " E T T [ IR T L NG T BN ST
", .| PemitMeasivement { - T ol T tnAvg) - g o Woehly 1o Greb
Ssmple Measurerment | ; 2u 2u mpL 0 Monthly 'l Grab
| Popmisiimien | ‘, | wngy oy | e Vot ffm
Sample Measuremeni ; 3.4 mgiL 4] Monthly j Grab
o M T 200 *|"— T SR ER
| Pomi Mawiimen | e Jrom Wity | o
olids, Total Suspended Sampte Moasurement | 33 3.3 mgL o Marithly Grab
%II}.SMHOEFAJ o s .-.‘ LFQNMHHW -"'.‘ M tquu} N Fm; JEET B 'mgﬂ.."_‘ Lo f . lvlonﬂ\h' Gt‘lb i

| certify under penalty of law that | have personally examined and am familiar with the Informa
information, { balleve the submitted information 18 true, accurate and complete. | am aware

NAMETTITLE OF PRJP@’M.EXEGJITVEOFFICEROR AUTHDRIZEDAGENT {'l'rpl ofPlu)

i .. I .

. Will Fontaine (Field Coordinator)

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all atiachments

Varsion 32372001
DEP Form 82-920.81%{10}, effective Movembar 29, 1964

tion aubmitted herein; and based on my Inquiry of thoss indlvidmls immediatety reaponslb[e for obtaining the

that thers are significant penallies for submitting false information including the poasibllity of fine and imprisonment.

SHaNA

PAL EXECUTIVE OFFTGER oR M.ITHORJED AGENT

hera). (Attach additional sheels if necessary.)

o |_TELEPHONENO, |
|352-787-0980 ©

1 'DATE (YYMM/DD) i

.97/0//2



Discharge Monitoring Report - Part A {Cantinued)

Facility Name: Momingview WWTF Pemmit Number: FLAD10810 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD—From: 12101706 To: 12131/06

‘ ! . No. {Frequency of e
Parameter - 1] Quanity or k.oading l Units ! Quality ar Concentralion Units E(: "’A‘j,a.y;ﬁ" -,—;npzl

olal Residual Chiorine 22 N ol 0 - . Grab

L

StoNoEFA1 . | PomtMessimment | . o e D e o mee ] SDayweek | Gus

i ——— - - —, B B o s - pale o]

Sample Meaguremant | 7.4 7.7 AU ] 5 Daysiwesk Grab

dnsiaNagFh1 - | PemeMemenen [ o7 e g T TS L e LT soweek | om
oliform, Fecal

Sampls Massurement ) 2 #1100rmd 0 Monthly Grab

ARM Code 74055 Y . <..0 % ‘ TTTER T T T 1 BTN R
'onsnngFA- © o PemaMestimoment | A DR I ia.c o SRR R #100m | | el gen

Samphs Measurement 120 120 #100m 1] Wonthly Grab

'.Péwﬁ'ﬂohmi} | A IMurmw Tl otae) #1100mi | vy e

Sample Mazsarement 5.3 gL 0 Annually Grab

oy Mo . T~ 70 R TP N
-Famm Measuremient RN U _L“ Maxy mok [ Aenualy Bl

Sasmple Measuremon 150 ; mgh 0 Anviually Grab

R - . - - - . . - " . nf

" pema Mo o s ] Repat [ : N sl |- Gan
+ | Perma Mozsurement | ) 1 osvgy . } ‘ . 'rpufl. : Aphualfy. |- Graf:' g

fN— 4 [P P, - B P S

Sample Measurmment 20 mgfL 0 Armually Grab

ARM Code 00530 G : T T T T R |
Mon.5ite No INF-1 - | Pomit Messurement | o opart " N

Solids, Total Suspend‘edah

Samgle Measuremant i

Lo . - 1
o e UNTAR B P E—-— — =) 1;1,—\— e — e
: Sampia Massurement .

g e = s Ay

- " perinit w-w-mggt

Version ¥23/2001
DEP Form €2-820.810(10), alfective Noverbar 28, 1664 2



’ DAILY SAMPLE RESULTS - PART B

Parmnit Number: FLAOTOE1D Faciiity: Momingview WWTF WWTF Three-month Averaga Dally Flow 0005
Monthryear: December-06

(TMADF/Permittsd Capecity100:  27%

———— - o, T T Ty R T S T
Flow | CBOD, JI CBOD; TS5 TSS [ Ph(su.)] Fecal ‘ TRC (Fori Nitrogen, | | T
MGD) | (mgiL) ; (mgh) | (mgn) | (mew) i Golform | Disinfect,)| Nitrate, | ; '
' ' i i | Bacteria | {mgs) 1 Total (as | ; !
R— b , , | (#/100m) | INmgy! ]
oS00 ; soss2 | eooe2 ! oos: | owss1 i oooo | 7a0ss i 50080 00820 ,
Man.Sie - j : ! : ! T
oo fleBOEY i EFAL | INF1 : EFAt | INF1 i EFAd | EFA4 . EFA_ . EFA1 i
1 ; H . 5
.. . Doos! O A S £ . S 22 i - !
2 - - ; : ; ; : X .
o 0.005 S R
3 ; h i i
i ;
i : |
i 5 !
i i T
S
'
; - ¥
! | 1
1 I
i
| |
f ! ) ]
0.007 | i I i ;
T T 1 T < -1
k| L boer. : I ! 7] ! 221 ? j '
18 - i | T T t 1
[rppa— __.,.ﬂ_l. ——— e e L 17 22 —
20 ; : ; ;
) 0.008 S S N S X 22! i .
2 ‘ ] :
) _1 0.008 : . 77 ; 22 ; :
) i . K I
- 0.006 o 77 ) 22| X ;
22 . ; , T
. 0.008 e e _ 22 : t
4 : : ; f ‘ : |
= 0.008 ; ; ' | ’ ! | t
2 H i i ]
o S S R _...22] [ S S
”:fﬁ | o010, : ' : ; rri i 22, [ . i
i 0007: : X : 73} 22 _ _
. B Il 1 v H
2 0.007 | | i i 76| ! 22! i
B ; ; : T i y .
0.007 ! | i ! 77| ‘ 22 ! i ,
= ' ! ; i ' : f i i
_30 0.005 | | i ! : ! ; 22" ' ' : ]
3 1 i N i H
0.006 | , ! , ! : ; _; , '
PLANT STAFFING:
Day Shift Oporaior Class: B Certification No.: 7243 Name: fohn Worreil
Day Shift Operatey Class: c Cortification No.: 13814 Name: Adam Michaelson
Day Shift Oparator Clasa; Centification No_: Name:
Lead Opavator Class: 8 Cerfification No.: 7113 Name: Wil Fontaine
Typo of EMuent Disposal or Reclaimed Water Reuss:
Limited Wat Westher Dischargs Activated: Yes: [ ] No | Nt Appicabls: If yes, cumulative days of wat westhar dischargs

* Atlach additional shaets i necessary 1o list ak certified operators.

BEP Form K2-820.910{107, Efiactive November 26, 1994




Florida Department of o
Environmental Protection Jeff Kottkamp
Central District Lt. Governor
3319 Magulre Boulevard, Suite 232
Orlando, Florida 32803-3767 Michael W. Sole
Secretary.
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: ) PERMIT NUMBER: FLAO10616
PA FILE NUMBER: FLAOI(610-004-DW3P
Aqua Utilities Florida Inc ISSUANCE DATE: March 2, 2007

EXPIRATION DATE: February 19, 2012
RESPONSIBLE AUTHORITY:

Mr. John M Lihvarcik,
President

P.0. Box 490310
Leesburg, FL 34749-

{352) 787-0980

FACILITY:

Momingview WWTF

1322 English Road

Leesburg, FL

Lake County

Latitude: 28°46° 39" N  Longitude: 81° 53’ 07" W

This permit is issued under the provisions of Chapter 403, Florida Statutes {F.S.), and applicable rules of the Florida Administrative
Code (F.A.C). The above named permittee is hereby authorized to operate the facilities shown on the application and other
documents attached hereto or on file with the Department and made a part hereof and spec1ﬁcally described as folows:

TREATMENT FACILITIES:
An existing 0.020 MGD annual average daily flow (AADF) permitted capacity extended aeration domestic wastewater treatment plant

consisting of acration, secondary clarification, chlorination and aerobic digestion of residuals. bad 80
T

EFFLUENT DISPOSAL: T &
O e

Land Application: An existing 0.020 MGD AADF permitted capacity rapid infiltration basin system (R-OO]) R-OOLI:QOD.% of
22,500 square foot percolation pond located approximately at latitude 28° 46' 38" N, longitude 81° 53' 8" W

P g

MISSTON CLERK

IN ACCORPANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 throggh l.é:gf
permit. S

P
i

FPSC'Cg*

Lo

i

2]
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FACI > Momingview WWTF PEk...T NUMBER: FLA010610 '
PERMITTEE: Aqua Utilities Florida Inc EXPIRATION DATE:  February 19, 2012

1. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A, Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct effluent to Reuse System
R-001. Such effluent shall be limited and monitored by the permittee as specified below and reported in accordance with condition 1.B.6:

Flow.to percolation pond MOD e 020 A e DeWes T g FLW-1 Ses Cond,

BOD, Carbonaceous § day, 20C mgA. Maximum 20 30 45 50 Monthly Grab EFA-1 KA

Solids, Total Suspended mg/L Maxirntim 20 30 45 60 Monthly Grab EFA-1

Total Residual Chlosine (For mg/L Minimum - - - 0.5 5 Days/Week Grab EFA-L Ste Cond,

Disinfection) LA.S.

pH suU Range - - - 6.0tw85 5 Days/Week Grab EFA-{

Coliform, Fecal : #Ll[gﬂ Maximum . See Permit Condition 1.A.4, Monthly Grab EFA-]

Nitragen, Nitrate, Total (as N) mg/L Maximum . .- - 12 Anpunally Grab EFA-1 SuI:. and.
A.b.




&

FACILITY:  Momingview WWTF PERMIT NUMBER:  FLA010610
PERMITTEE:  Aqua Utilities Florida Inc EXPIRATION DATE:  February 19, 2012

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I A. 1. and as
described below:

%

‘ ‘iEIFA; i chlorine contact chamber effluent
FLW-1 flow meter before chlorine contact chamber

3. Flow meters shall be utilized to measure flow and calibrated at least annually. [62-601.200(17} and .500(6}]

4. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200 per 100
mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 samples of
reclaimed water, each collected on a separate day during a period of 30 consecutive days (mounthly), shall not exceed 200
per 100 mL of sample. No more than 16 percent of the samples collected (the 90th percentile value) during a period of
30 consecutive days shall exceed 400 fecal coliform values per 100 mL of sample. Any one sample shall not exceed 800
fecal coliform values per 100 mi. of sample. Note: To report the 90th percentile value, list the fecal coliform values
obtained during the month in ascending order. Report the value of the sample that corresponds to the 90th percentile
(multiply the number of samples by 0.9). For example, for 30 samples, report the corresponding fecal coliform mumber
for the 27th value of ascending order. [62-610.510 and 62-660.440(4)(c)]

5. A minimum of 0.5 mg/L total residual chlorine must be maintained for a mipimum contact time of 15 minutes based on
peak hourly flow. [62-610.510 and 62-600.440(4)(b)]

. 6. Nitrate nitrogen (NOy) concentration in the water discharged to the land application system shall not exceed 12.0 mg/L,
or as required to comply with Rule 62-610.510, F.A.C. Ifthe facility exceeds this limit, the Department may require
fature groundwater monitoring or modification to the treatment facility to remove nitrogen. [62-610.510]
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FACILITY: -~ Motningview WWTF * PERMuT NUMBER: FLAD10610 q
PERMITTEE:  Aqua Utilities Florida Inc EXPIRATION DATE:  February 19, 2012°

L. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS (cont.)

B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the issuance dats and lasting through the expiration date of this permit, the treatment facility shall be limited and monitored by the
permittes as specified below and reported in accordance with condition LB.6: ‘

SR TR i ion

hels

BOD, Carbonaceous 5 day, 20C | mg/L " Report - See Cond.,
183,
Solids, Total Suspended mg/L. Report - - - Annually Grab INF-1 See Cond,
LB.3.
Percent Capacity Per - Report - - Monthly Calculated CAL-I
(TMADF/Permitted Capacity) x 100 | cent




FACILITY;

Morningview WWTF PERMIT NUMBER: FLA010610

PERMITTEE:  Aqua Utilities Florida Inc EXPIRATION DATE:  February 19, 2012

2,

Samples shall be taken at the monitoring site Jocations listed in Permit Condition 1. B. 1 and as described below:

INF-1 raw influent to aeration tank

Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or any other
plant process recycled waters. {62-601.500(4)}

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently .
sensitive method to assure compliance with applicable water quality standards and efftuent limitations In accordance with
40 CFR (Code of Federal Regulations) Part 136. All monitoring shall be representative of the monitored activity. [62-
620.320¢6)]

The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effiuent samples
which are required by this permit. f62-601.500(3)]

Monitoring requirements under this permit are effective on the first day of the second month following permit issuance.
Until such time, the permittee shall continue to monitor and report in accordance with previously effective permit
requirements, if any. During the period of operation authorized by this permit, the permittee shall complete and submit to
the Department’s Central District Office Discharge Monitoring Reports (DMRSs) in accordance with the frequencies
specified by the REPORT type (i.e., monthly, toxicity, quarterly, semiannual, annual, etc.) indicated on the DMR forms
attached to this permit. Monitoring results for each monitoring period shall be submitted in accordance with the
associated DMR due dates below.

| REPORT Type- o .. B
Monthly or
Toxicity month
Quarterly January 1 - March 31 April 28
Apri! 1 - June 30 July 28
July 1 - September 30 Ogctober 28
Oc¢tober 1 — December 31 January 28
Semiannual January 1 — June 30 July 28

: July 1 — December 31 Japoary 28
Annual Jannary 1 — December 31 January 28

28%, day of following month

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee shall
make copies of the attached DMR form(s) and shall submit the completed DMR form(s) to the Department's Central
District Office at the address specified in Permit Condition LB. 7 by the twenty-eighth (28th) of the month following the
taonth of operation.

[62-620.610¢18)]{62-601.300(1), (2), and {3}]

Unless specified otherwise in this permit, all reports and other information required by this permit, including 24-hour
notifications, shall be submitted to or reported to, as appropriate, Lake County Water Resource Management and the
Depariment's Central District Office at the address specified below:

Central District Office
3319 Maguire Boulevard Suite 232
Orlando, Florida 32803-3767

Phone Number - (407) 894-7555

FAX Number - (407) 897-2966

AllFAX copies shall be followed by original copies. All reports and other information shall be signed in accordancs
with the requirements of Rule 62-620.305, F.A.C. [62-620.305}




FACILITY:  Morningview WWTF PERMIT NUMBER:  FLA010610
PERMITTEE:  Aqua Utilities Florida Inc . EXPIRATION DATE:  February 19, 2012

II. RESIDUALS MANAGEMENT REQUIREMENTS

L. The method of residuals use or disposal by this facility is transport to American Pipe and Tank or disposal in a Class I or
T¥ solid waste landfifl,

2. The permittee shall be responsible for proper treatment, management, use, and land application or disposal of its
residuals, [62-640.300(5)]

3. The permittee shall not be held responsible for treatment, management, use, or land application violations that occur after
its residuals have been accepted by a permitted residuals management fa¢ility with which the source facility has an
agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management, use or Jand application.
[62-640.300(5)]

4. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes
: other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or dedicated site,
shall be in accordance with Chapter 62-701, F.A.C. [62-640 100(6)(%)3 & 4]

5. If the permittee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule 62-
640.880(2)}(d), F.A.C. [62-640.880(2)(d}]

6. The permitiee shall keep hauling records to track the transport of residuals between facilities. The hauling records shall
contain the following information;

Source Facility Residuals Management Facility or Treatment Facility
1. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2.  Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and ID Number of Residuals 4. Signature of Hauler
Management Facility or Treatment 5. Signamre of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at
Source Facility
6. Signahwe of Hauler and Name of
Hauling Firm

These records shall be kept for five years and shall be made available for inspection upon request by the Department, A
copy of the hauling records information maintained by the source facility shall be provided upon delivery of the residusls
to the residuals management facility or treatment facility. The permittes shall report to the Department within 24 hours
of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals
management facility or treatment facility. [62-640.880¢4)]

7. Storage of residuals or other solids at the permitted facility shall require prior written notification to the Department.
[62-640.306(4)]

. GROUND WATER REQUIREMENTS
Section HI is not applicable to this facility.
IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part IV Rapid Infikiration Basins (R-001)
1. Advisory signs shall be posted around the site boundaries 10 designate the nature of the project area. [62-610.518 7

2. The annnal average hydraunlic loading rate to the 22,500 square foot percolation pond shali be limited to a maximum of
i.4 inches per day {as applied to the entire bottom area). [62-610.523(3)]

3. Rapid infiktration basins shafl be routinely maintained to control vegetation growth and to maintain percolation capability
by scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. [62-610.523(6) and (7)]
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4. Routine aquatic weed controf and regular maintenance of storage pond embankments and access areas are required. [62-

610.514 and 62-610.414]

Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches shall be
reported as an abnormal event to the Deparntment’s Central District Office within 24 hours of an occurrence. The
provisions of Rule 62-610.800(%), F.A.C.,, shall be met. [62-610.800(9))

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

During the period of operation authorized by this permit, the wastewater facﬂities shal] be operated under the supervision
of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-699, F.A.C., this
facility is a Category IV, Class D facility and, at a minitum, operators with appropriate certification must be on the site
as follows:

A Class D or higher operator for 3 nonconsecutive visits/week for 1 1/2 hours/week. The lead operator must be a Class
D operator, or higher.

[62-620.630(3)] [62-699.310] [62-610.462]

An operator meeting the lead operator classification level of the plant shall be available during all periods of plant
operation. “Available” means able to be contacted as needed to initiate the appropriate action in a timely manner. Daily
checks of the plant shall be performed by the permittee or his representative or agent 5 days per week. On those days
when the facility is not staffed by a certified operator, the permittee shall epsure that Flow, in conduit or thru treatment
plant, Total Residual Chlorine (For Disinfection), pH are monitored in accordance with Part I of this permit. [62-
6993111}

The application to renew this permit shall include an wpdated capacity analysis repont prepared in accordance with Rule
62-600.405, F.A.C. [62-600.405(5)]

The application to renew this parmit shafl include a detailed operation and maintenance perfo;'mance report prepared in
accordance with Rule 62-600.735, F. A.C. [62-600.735¢(1)]

The permitiee shall maintain the following records and make them available for inspection on the site of the permittsd
facility:

a. Records of all compliance monitoring information, including ali calibration and maintenance records and all original
strip chart recordings for continzous monitoring instrumentation and a copy of the laboratory certification showing
the certification number of the laboratory, for at least three years from the date the sample or measurement was
taken;

b.  Copies of all reports required by the permit for at least three years from the date the report was prepared;

¢. Records of all data, including reports and documents, used to complete the application for the permit for at least
three years from the date the application was filed;

d. Monitoring information, including a copy of the laboratory certification showing the taboratory certification number,
related to the residuals use and disposal activities for the time period set forth in Chapter 62-640, F.A.C., for at least
three years from the date of sampling or measurement;

e. A copy of the current permit;

f. A copy of the current operationt'and maintepance manual as required by Chapter 62-600,. F.A.C;

g. A copy of the facility record drawings;

h. Copies of the licenses of the cwrrent certified operators; and
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i. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from the date

of the logs or schedules, The logs shall, at a minimum, include identification of the plant; the signature and
certification number of the operator(s) and the signature of the person(s) making any entries; date and time in and
out; specific operation and maintenance activities; tests performed and samples taken; and major repairs made. The
logs shall be maintained on-site in 2 location accessible to 24-hour inspection, protected from weather damage, and
current to the last operation and mamtenance performed.

[62-620.359]

VL SCHEDULES

Section VI is not applicable to this facility.

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. [62-625.500]

VIIl. OTHER SPECIFIC CONDITIONS

I.

The permittee shail apply for renewal of this permit at least 130 days before the expiration date of the permit using the
appropriate forms listed in Rule 62-620.910, F.A.C,, including submittal of the appropriate processing fee set forth in
Rule 62-4.050, F.A.C. The existing permit shall not expire unti} the Department has taken final action on the application
renewal in accordance with the provisions of 62-620.335(3) and (8), F.A.C. [62-620.335(1)-{4)]

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of
reclaimed water or residuals from this facility. [62-610.850(1)(a) and (2){a)]

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of public
health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed areas at the levels
prohibited by Rule 62-600.400(2)a), F.A.C., corrective action {which may include additional maintenance or
modifications of the permitted facilities) shall be taken by the permittee. Other corrective action may be required to
ensure compliance with rules of the Department. Additionally, the treatment, management, use or land application of
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. [62-660.410(8) and 62-
640.400(6)]

The deliberate introduction of stormwater in any amount into collectionfiransmission systems designed solely for the
introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of stormwater into-
collection/transmission systems designed for the introduction or conveyance of combinations of storm and
domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant is
prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)]

Collection/iransmission system overflows shall be reported to the Department in accordance with Permit Condition IX,
20. [62-604.550] [62-620.610(20)]

The operating authority of a coliection/transmission system and the permittee of a treatment plant are prohibited from
accepiing connections of wastewater discharges which have not received necessary pretreatment or which contain
materials or pollutants {other than normal domestic wastewater constituents):

a. Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewaier facilities due to chemical action or pH
levels; or

c. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or treatment;
or

d  Which resnlt in the wastewater temperature at the iptroduction of the treatment plant exceeding 40°C or otherwise
inhibiting treatment; or

e. Which result in the presence of toxic gases, vapors, or fumes that may cause worker health or safety problems.
[62-604.130(5)}]
' 8
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7.

The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed with a fence
or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-610.518(1)] fand
62-600.400(2)(®)].

Screenings and grit removed from the wastewater facilities shall be collected in suitable contamers and hauled t0 a
Department approved Class [ landfil or to a landfill approved by the Department for receipt/disposal of screenings and
grit. [62-701.300¢1)(a)]

The Permittee shall provide verbal notice to the Department as soon as practical after discovery of a sinkhole within an
area for the management or application of wastewater, wastewater residuals (sludges), or reclaimed water. The Permittee
shatl immediately implement measures appropriate to control the entry of contaminants, and shall detail these measures to
the Department in a written report within 7 days of the sinkhole discovery. [62-4.070(3)]

10. The permittee shall provide adequate notice to the Department of the following:

2. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to Chapter
403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a source which
was identified in the permit application and known to be discharging at the time the permit was issued.

Adequate notice shall include information on the quality and quantity of effluent introduced into the facility and any
anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged from the
facility.

[62-620.625(2)]

JIX. GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable
pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of Chapier 403, Florida
Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, or permit revision.
[62-620.610(1)]

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits, Any unauthorized deviations from the approved drawings, exhibits, specifications or conditions of this permit
constinetes grounds for revocation and enforcement action by the Department. [62-620.610¢2)}

As provided in subsection 403.087(7), F.S,, the issuance of this permit does not convey any vested rights or any exclusive
privileges. Neither does it authorize any injury to public or private property or any invasion of personal rights, por
authorize any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of
any other Department permit or authorization that may be required for other aspects of the total project which are not
addressed in this permit. [62-620.610(3)F

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, apd does
not constitute anthority for the use of submerged lands unless herein pravided and the necessary title or leasehold
interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express State
opinion as to title. [62-620.610(4)]

This permit does not relieve the permittee from lisbility and penalties for harm or injury to human health or welfare,
animal or plant life, or property caused by the construction or operation of this permitted source; nor does it allow the
permiittee t0 cause pollution in contravention of Florida Statutes and Department rules, unless specifically authorized by
an order from the Department. The permittee shall take all reasonable steps to minimize or prevent any discharge, reuse
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting human health or the environment. It shall not be a defense for a permitice in an enforcement action that it
would have been necessaty to halt or reduce the permitied activity in order to maintain compliance with the conditions of
this permit. [62-620.610(5}]

If the permittee wishes 1o continue an activity regulated by this permit after its expiration date, the permittee shalt apply
for and obtain a new permit. [62-620.610(6)]

o
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7.

10

11.

12,

13.

14.

15

The permittee shall at all times properly operate and maintain the facility and sysiems of treatment and control, and
related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions of this
permit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary to
raintain or achieve compliance with the conditions of the permit. [62-620.610(7)]

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for
a permit revision, revocation and reissuance, or teymination, or 2 notification of planned changes or anticipated
noncompliance does not stay any permit condition. [62-620.610(8)]

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including an
anthorized representative of the Department and authorized EPA personnel, when applicable, upon presentation of
credentials or other documents as may be required by law, and at reasonzble times, depending upon the nature of the
concern being investigated, to:

a. Enter upon the permittee’s premnises where a regulated facility, system, or activity is located or conducted, or where
records shall be kept under the conditions of this permit; }

b. Have access to and copy any records that shall be kept under the conditions of this permit;
¢. Imspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or
Departinent rules.

[62-620.610(9)}

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the Department may
be used by the Department as evidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302,
Florida Admigistrative Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules of
Civil Procedure and applicable evidentiary rules, [62-520.610¢10)7

‘When requested by the Department, the permitiee shall within a reasonable time provide any information required by law
which is needed to determine whether there is cause for revising, revoking and reissuing, or terminating this permit, or to
determine compliance with the permit. The permitiee shall also provide to the Department upon request copies of
records required by this permit to be kept. If the permittee becomes aware of relevant facts that were not submitted or
were incorrect in the permit application or in any report to the Department, snch facts or information sha]l be promptly
submitted or corrections promptly reported fo the Department. [62-620.610(11)]

Unless specifically stated otherwise in Department rules, the pennittee, in accepting this permit, agrees to comply with
changes in Department rules and Florida Statutes after a reasonabie time for compliance; provided, however, the
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62-
302.500, F.A.C,, shzll include a reasonable time to obtain or be denied a mixing zone for the new or amended standard.
[62-620.610(12)]

The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, FAC. [62-620.610(13)]

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F. A.C. The permittes
shall be liable for any noncompliance of the permitted activity until the transfer is approved by the Department. [f62-
620.610¢14)]

The permittee shail give the Department written notice at least 60 days before inactivation or abandonment of &

wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following
inactivation or abandonment. [62-620.610(15)}

10
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16.

17.

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300 and the
Department of Environmental Protection Guide to Wastewater Permitting at least 90 days before construction of any
planned substantial modifications to the permitted facility is to commence or with Rule 62-620.325(2) for minor
modifications to the permitted facility. A revised permit shall be obtained before construction begins except as provided
in Rule 62-620.300, F. A.C. [62-620.6F0(16}]

The permittee shall give advance notice to the Department of any planned changes in the permitted facility or activity
which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all damages
which may result from the changes and may be subject to enforcerent action by the Department for penalties or

- tevocation of this permit. The notice shall include the following information:

18

a. A description of the anticipated noncompliance;

b. The period of the anticipated noncompliance, including dates and times; and
¢. Steps being taken 1o prevent future occurrence of the noncompliance.
[62-620.610¢17)]

Sampling and monitoring data shall be coliected and analyzed in accordance with Rule 62-4.246, Chapters 62-160 and
62-601, F.A.C., and 40 CFR 13§, as appropriate.

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported on a
Discharge Monitoring Report (DMR), DEFP Form 62-620.910(10), or as specified elsewhere in the permit.

b, If the permittee monitors any contaminant more frequently than required by the permit, using Department approved
test procedures, the results of this monitoring shall be included in the calculation and reporting of the data submitted
in the DMR.

. ¢ Calcnlations for all limitations which require averaging of measurements shall use an arithmetic mean unless

1%,

20.

otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F. A.C., any laboratory test required by this permit shall be
performed by a laboratory that has been certified by the Department of Health Environmental Laboratory
Certification Program (DOH ELCP). Such certification shall be for the matrix, test method and analyte(s) being
measured to comply with this permit. For domestic wastewater facilities, testing for parameters listed in Rule 62-
160.300(4), F.A.C., shall be conducted under the direction of 2 certified operator.

e. Field activities including on-site tests and sample collection shall follow the applicable standard operating
procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160, F.A.C.

f.  Alternate field procedures and laboratory methods may be used where they have been approved in accordance with
Raules 62-160.220 and 62-160.330, F.A.C.

[62-620.610(18)]

Reports of compliance or noncompliance with, or any progress reports on, interim and finat requirements contained in
any compliance schedule detailed elsewhere in this permit shail be submitted no later than 14 days following each
schedule date. [62-620.610(19)]

The permittee shall report to the Department any noncompliance which may endanger health or the environment. Any
information shall be provided orally within 24 hours from the time the permittee becomes aware of the circumstances. A
written submission shall also be previded within five days of the time the permittee becomes aware of the circumstances.
The written submission shall contain: a description of the noncompliance and its cause; the period of noncompliance
including exact dates and time, and if the noncompliance has not been corrected, the anticipated time it is expected to
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance.

2. The following shall be included as information which must be reported within 24 hours under this condition:

11
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1. Any unanticipated bypass which causes any reclaimed water or efffuent 1o exceed any permit limjtation or
results in an unpermitted discharge,

Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

Violation of a maximoum daily discharge limitation for any of the polhitants specifically listed in the permit for
such notice, and

4. Any unauthorized discharge to surface or ground waters.
b. Oral reports as required by this subsection shall be provided as follows:

1. For unauthorized releases or spills of treated or untreated wastewater reported pursuant to subparagraph a.4 that
are in excess of 1,000 pallons per incident, or where information indicates that public health or the environment
will be endangered, oral reports shall be provided to the Depargment by calling the STATE WARNING POINT
TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than 24 hours from the time the
permittee becomes aware of the discharge. The permittee, to the extent known, shafl provide the following
information to the State Warning Point:

a} Name, address, and telephone number of person reporting;
b} Name, address, and telephone number of permitiee or responsible person for the discharge;
c) Date and time of the discharge and status of discharpe (ongoing or ceased);

d} Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater);

¢) Estimated amount of the discharge;

f) Location or address of the discharge;

g} Source and cause of the discharge;

h) Whether the di#charge was contained on-site, and cleanup actions taken to date;

i) Description of area affected by the discharge, including name of water body affected, if any; and
J)  Other persons or agencies contacted.

2.  Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be provided to the
Department within 24 hours from the time the permittee becomes aware of the circumstances.

¢. Ifthe orzal report has been received within 24 hours, the noncompliance has been corrected, and the noncompliance
did not endanger health or the environment, the Department shall wajve the written report.
[62-620.610(20)]
21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 17., 18, and 19. of

this permit at the time monitoring reports are submitted. This report shall contain the same information required by
Permit Condition IX. 20 of this permit. {62-620.610(21)]

22, Bypass Provisions.

a. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, unless the
permittee affirmatively demonstrates that:

1. Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage: and
2. There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of
untreated wastes, or maintenance during normal periods of equipment downtinte. This condition is not satisfied

if adequate back-up equipment should have been installed in the exercise of reasonable engineering judgment to
prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance; and

12
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3. The permittee submitted notices as required under Permit Condition IX. 22. b. of this permit.

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if possible
at least 10 days before the date of the bypass. The permittee shall submit notice of an unanticipated bypass within 24
bours of leaming about the bypass as required in Permit Condition IX. 20, of this permit. A notice shall include a
description of the bypass and its cause; the period of the bypass, including exact dates and times; if the bypass has
not been comrected, the anticipated timne it is expected to continne; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass.

The Department shall approve an anticipated bypass, after considering its adverse effect, if the permitiee
demenstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. 1. through 3. of this permit.

A permittee may allow any bypass to occur which does not cause reclzimed water or effluent limitations to be
exceeded if it is for ¢ssential maintenance to assure efficient operation. These bypasses are not subject to the
provisions of Permit Condition IX. 22, a. through ¢. of this permit,

[62-620.610(22)]

23. Upset Provisions

a. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed

contemporancous operating logs, or other relevant evidence thar:

1. An upset occurred and that the permittee cen identify the cause(s} of the upset;

2. The permitted facility was at the time being properly operated,;

3. The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this penmnit; and

4. The permittee complied with any remedial measures required under Permit Condition IX. 5. of this permit.

In: any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with the
permittee.

Before an enforcement proceeding is instituted, no representation made during the Department review of a claim that
nencompliance was cansed by an upset is final agency action subject to judicial review.

[62-620.610(23}

Executed in Orlando, Florida,

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

Denmise Judy
Program Manager
Domestic Waste

DATE: March 2, 2007
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. DEPARTMENT OF ENVIRONMENTAL PROTECT, N DISCHARGE MONITORING REPORT - PART A
When Completed majl this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilitics Florida Ing PERMIT NUMBER FLAO10610 Expiration Date: February 19, 2012
MAILING ADDRESS: P.0. Box 490310
Lecsburg, FL 34749- LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP; Domestic
FACILITY: Mommingview WWTF
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001
Lessburg, FL ' MONITORING GROUPDESC:  percolation pond, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[__]
MONITORTNG PERIOD From: To
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof { Sample Type
Ex. Analysis
Flow, to pereolation pond Sample
Measurement
PARM Code 50050 Y Permit 0.020 MGD ] 5 Days/Weck Flow eters
Mon.Site No. FL.W-1 Requirement {An. Avg.)
Flow, , to percolation pond Sample
Measurement
PARM Code 50050 - .1 Permit " Report MGD ) 5 Days/Week Flow meters
Mon.Site No, FLW-1. ° Requirement Mo. Avg) | X -
. |BOD, Carbonaceous 5 day, 20C  |Sample
Measurement
PARM Code 80082 ™ Y Permit ' ) ’ .20 . mg/L Monthly Grab .
[Mon,Site No. EFA-1. - Requirement ) ' {An, Ave) ’
BOD, Carbonaceous 5 day, 20C  [Sample
Measurement
PARM Code 80082 A Permit C Report 60 mg/1, Monthly Grab
Mon Site No. EFA-] _ : |Requirement _ i ) {(Mo. Ave) (Max,) ‘ :
Solids, Total Suspended Sample
Messurement
PARM Code 00530 Y Permit - . . .20 ' ' mg/L, Monthly Grab’
Man, Site No. BFA-1 Requirement (An. Avg)
Solids, Total Suspended Sample
Measurement
PARM Code 00530 A - |Permit . ' ‘ ) Report 60 mg/L Monthly Grab
[Mon.Site No. EFA-1- [Regquirement - . {Mo. Ave) (Max.} ]

1 oeetify under penalty of Law that this document and al! 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 responsibie for gathering the information, the information submitted is, to the best of my knowledge
and bellef, true, aocurate, and complete. 1am awars that there are significant penalties for submitting false information, inchiding the possibility of fine and imprisonment for knowing violations.

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

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail sttachments here):

DEP Form 62-620.910(10), Effective November 29, 1994 . 1
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DISCHARGE MONITORING . .£PORT - PART A (Continwed)

FACILITY: Momingview WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQ10610
MONITORING PERIOD  From: To
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
' Ex.| Analysis
Total Residual Chlorine (For Samplc
Disinfection) Measurement
PARM Code 50060 A Petmit 0.5 mg/l 5 Days/Weck Grab
Mon.Site No, EFA-1 Requirement (Min.) ‘
pH Sample
Measurement
PARM Code 00400 A Permit 6.0 8.5 su 5 Days/Week Grab
Mon.Site No, BFA-1 Requircment Min.) {Max.}
Coliforn, Fecal Sample
Messurement
PARM Code 74055 Y Permit 14 #M100ML Monthly Grab
Mon.Site No. EFA-1 Reguirement (An, Avg)
Coliform, Feoal Sample
Measurement
PARM Code 74055 A Permit Repont 85 #/100ML Monthly Grab
Moa.Site No. EFA-I | Requirement (Mo, Mediam) (Max.) ) .
Nitrogen, Nitrate, Totel (as N) Sample
Measurement
PARM Code 00620 A Permit 12 mgL Annyally Grab
[ Mon.Site No. EFA-1 Requirement (Max)
BOD, Carbonaccous 5 day, 20C  |Sample
Measurcment
PARMCode 80082 G Permit Report mg/L Annvally Grab -
Mon.Site No, INF-1 Requirement (An. Avg)
Selids, Total Suspended Sample
_l\g_ea_surcmmt
PARM Code 00530 G Permit Report mg/L Annyally Greb
Mon:Site No. INF-1 - {Bequirement {An. Avg) )
Percent Capacity (TMADF/ Sample
Permitted Capazity) x 100 Measurement
PARM Code 00180 P Permit ; Repod PER- Monthly Calculated
Mon Site No. CAL~1 Requirement | CENT
Sample
Measurement
 [Permit
Requirement |-
Sample
Measurement
Permit
Requirement
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Permit Number
Monitoring Period

FLAQ10610
From:

DAILY SAMPLE RESULTS - PART B

To:

Facility:  Momingview WWTF

CBODS
(mg)

Fecal
Coliform
Bactenia
(#/100ML)

pH (3U)

TSS (mg/L)

TRC {Far
Disinfect.}
{mg/L)

Flow, in
conduit or
thry
treatment
plaat (MGD)

Code 30082

74055

00400

00530

50060

50050

Mon_ Site]  EFA-1

EFA-1

EFA-1

EFA-1

EFA-1

FLW-1

W ool 3] o W] | 2] R e

—
o

—
-

—
[ 5]

—
(¥4 3

—
o

(e
e

[
o

—
-

20

Total

Mo, Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Cperator
Night Shift Operator
"Lead Operator

Class:
(lass:

Class:

Certificate No:
Cextificats No:
Certificate No:
Certificate No:

DEP Form 62-620.910(10), Effective November 29, 1994
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INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REFORT

Read thess instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before compicting the DMR. Hard copies and/or electronic
copics of the required parts of the DMR were provided with the permit. Al required information shal! be completed in full and typed or printed in ink. A signed, original DMR shall be mailed to the address printed on the DMR.
by the 28 of the month fallowing the monitoring period. The DMR shall not be submitted before the end of the monitoring period.

The DMR consists of three paris—A, B, and D—ail of which may or may not be applicable to every facility, Fecilities may have onc or more Part A’s for reporting cffluent or reclaimed water data, AN domestic wastewater
Tacilities will have a Part B for reparting daily sample resolts. Part D is used for reporting ground water monitoring well data.
When results are ntot available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Mots: Codes used on Part B for raw. data are different.

CODE _ DESCRIPTIONJANSTRUCTIONS CODE DESCRIPTIONANSTRUCTIONS
ANC Analysis not conducted, NGD Ne discharge from/to site,
DRY Dry Well ’ oPs Operations were shutdown so no sampie tould be taken.
FLD Flood dissster. OTH Other. Please enter an explanation of why monitoring data were not available,
IF3 Insufficient flow for sampling. SEF Satnpling equigment failure,
15 Lost sample.
MNR Monitoring not required this period,

When reporting analytical results that fail belowa lallyomory's reporied method detection limits o practical quantification limits, the following instructions should be used:

1. Results greater than or equa¥ to the PQL shall be reported as the measured quantity.

2. Results less than the PQL and greater than or equal to the MDI, shall be reported as the laborstory's MDL value. These values shali bc deemed cqual (o the MDI, whep necessary to calculate an average for that parameter
and when determining campliznee with permit limits,

3. Results Jegs than the MDL shall be reportzd by entering a less than sign ("<") followed by the laboratory's MDL value, ¢.g. <90.001, A value of onc-half the MDL or one-half the effluent limit, whichever is lower, shall be
used for that sample when necessary to calculats an average for that paremeter. Vehues less than the MDL are considared to demonstrete compliance with an =ffluent Timitation,

"PART A -DISCHARGE MONIFORING REPORT (DMR)

Part A of the DMR is comprised of one or more sections, each having its own header information. Facility information is preprinted in the header as well as the monitoring group number, whether the limits and monitoring
requirements are interim or final, and the required submittat frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based ont the required reporting frequency in the header and the instructions shown in the pennit,
The following should be completed by the permittee or authorized representative:

No Discharge Frowm Site: Check this box if ro discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR. for the entire monitoring group number; however, if the monitoring
growp incledes other monitoring locations (e.g., influent sampling), the “NOD™ code should be used to individually denole (hose parameters for which there was no discharge.

Manitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (ie. the month, the quarter, the year, ete.) during which the data on this report were collected and anaiyzed,

Sarple Measurement: Before filling in sample measurcments in the table, check to see that the data collected correspond to the limit indicated on the DMR (ie. interim or final) and that the data correspond to the monitoring
group mumber in the header. Bnter the data or caloulated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds (o the appropriste statistical base cods (8.8
snnual average, manthly averege, singlie sample maximum, ¢tc.) and units,

No. Ex.: Enter the number of samplé measurements during the monitoring period that cxceeded the permit Jimil for each parameter in the non-shaded area. [f none, enter zero.

Frequency af Avalysly: The shaded areas in this column contzin the minimum number of times the measurement is required to be made according to the permit, Enter the actual number of times the measurement was made in
the space ahove the shaded area.

Sampie Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded arca.

Signnture: This report must be signed in scoprdance with Rule 62-620.305, F.A.C. Type or print the name and tille of the signing official. Include the telephone number whete the officigl may be reached in the event there are
questions concerning this report. Enuer the date when the report is signed.

Comment and Explatation of Any Viplations: Use this area to explain any cxceedances, any upset or by-pass gvents, or other itsms which reguire explanation. f more space is needed, reference all attachmesuts in this ates,

DEF Farm 62-623.910¢ [0). effective November 29, 1954
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PART B - DAILY SAMPLE RESULTS ‘

Monitoring Period: Enter the month, day, and year for the first and last dey of the monitoring period (i.e. the month, the quarter, the year, sto.) during which the data on this report were coliected and analyzed.
Dally Manitoring Results: Transfer all analytical data from your facility’s faboratory or a contract laboratory’s data sheets for all day(s) that samples were coflected. Record the data in the units indicated, Table [ in Chepter 52-
150, F.A.C., containg a complete list of all the data qualifier codes that your laboratory may use when reporting analytical resubts. However, when transferming numerical results onto Part B of the DMR, only the followmg data
patificr oodes should be used and an explanation provided where appropriate,
CODE | DESCRI P’I‘IUNIIN STRUCTIONS
< The oom_pund was analyzed for but not detected.
A Vahue reported is the mean (average) of two or more determinations.
J Estimated value, value not acourate.
Q Sample held beyond the actual holding time.
Y Laboratory analysis was from an unpreserved or impropesly preserved sample.
Add the resulty to get the Total and divide by the number of days in the month to get the Monthly Average,
Piant Stalfng: List the name, centificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary.

PART D - GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day, end year for the first and test day of the monitoring period (i.. the month, the quarter, the year, ct¢.) during which the data on this report were collected and analyzed.
Date Sample Obtained: Enter the date the sample was taken, Also, check whether ar not the well was purged before sampling.

Time Sampie Obrained: Enter the time the sample was taken.

Sampie Measurement: Record the cesulls of the analysis, € the result was below the minimurm detection limit, indicats that,

Detection Limits: Record the detection limits of the analytical methods used.

Analysis Method: Indicate the analytical method used, Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from othet sources.

Sampling Equipment Used: Indicate the procedure nsed 1o callect the sample (.6, airlift, bucket/bailer, centrifugal pump, elc.)

Sampies Flltered: Indicate whether the sample obtained was filtered by Iaboratory (L), filtered in field (F), or unfiltercd {N).

Signature: This repart must be signed in accordance with Rule 62-620.303, F.AC. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
questions concerning this repart, Enter the date when the report is signed.

Commeats and Explanation: Use this space to make any comments on or explanations of results that arg unexpected. I more space is necded, reference all attachments in this area,

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the peiod of discharge or divide galions discharged by duration of discharge (converted into days). Reoord in million gallons per day

(MGD),

Flow (Upsiream): Enter the aversge flow sale in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on two measurements; one made at the start

and onc made at the end of the discharge period. Measurements are (o be made al the wpstream gauging station described in the permit.

Actual Stream Dilution Ratio: To calculate the Actusl Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilution Ratio acourats to the nearest 0.1,

No. of Days tie SDF > Stream Dilution Ratio: For cach day of discharge, compare the minimum Stream Dilution Pactor (SDF) from the permit to the calculated Stream Dilution Ratio. On Part B of the DMR, enter an

;stemk (:) :mﬁ is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an “*" and record the total number of days lhc Stream Dilution Factor was greater than the
tresm Difution

CBODy: Enter the average CBOD, of the reclaimed water discharged during the period shown in duyation of discharge.

TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actuat Rain{xll: Enter the actuel rainfall for each day on Part B. Enfer the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A, The cumulative rainfil] to date for this calendgr

year is the total amount of rain, in inches, that has been recorded sioce January 1 of the current year tirrough the month for which this DMR contains data.

Rainfati During Avmgu Rainfall Year: On Part A, enter the tots] monthly rainfall during the avernge rainfail year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is

the amount of rwin, in inches, which fell during the average rainfall year from January through the month for which this DMR contgins data.

No. of Days LWWD Activated During Catendar Year: Enter the cumulative number of days that the liméted wet weather discharpe was activated since January 1 of the current year.

Reason for Diseharge: Attacht to the DMR 2 brief explanstion of the factors contributing to the need to activate the limited wet weather discharge.

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



Charlic Crist
. ' . ;
P T Florida Department of Governor
.R"r ‘(,;‘,- Ay . . .
& L S . Jeft Kotthamp
& o~
& %y Environmental Protection i Covernor
& 5 Central District _
Z FLORIDA 3319 Maguire Boulevard, Suite 232 Michael W. Sole
TSI ;::_;;f;?-jf:;:;.;? Orlando, Florida 32803-3767 Secretury

SENT VIA EMAIL TO: imlinvarcik(@@aquaamerica.com

June 25, 2007

" AQUA UTILITIES FLORIDA INC
1100 THOMAS AVENUE
LEESBURG FL 34749

OCD-C-WW-07-0574

ATTENTION JOHN LIHVARCIK
PRESIDENT

Lake County - DW
Morningview WWTF
Wastewater Facility - Permit No. FLA010610

Summit Chase WWTF
Wastewater Facility - Permit No. FLA010533

Venetian Village WWTF
Wastewater Facility - Permit No. FLAQ10567

Dear Mr. Lihvarik:

On June 6, 2007, Department personnel conducted routine inspections of the listed wastewater
facilities. At the time of the inspections, the overall operations of your facilities were found to be
in substantial compliance with the terms and conditions in each facility's permit. Please review
the enclosed inspection reports and correct any deficiencies, which have been noted.

Your continued ‘cooperation with our waslewater program is appreciated. f you have any
questions, please contact me at the above address or at (407) 893-3313.

Sincerely,

1Y)

Blake Vahising
Environmental Specialist
Wastewater Compliance/Enforcement

-
S

DOCUMENT HUMBER - DATE

BV/ar

Enclosure: tnspection Reports

04311 Havzes

FPSC-COMMISSION CLERK:

ce: Lake County Water Resource Management, scatasus@co.lake.fl.us

“AMore Protection, Less Process™
wwaedep srate fTus




FLORIDA DEPARTMENT OF ENVIRONM

COMET ENTRY DATE
S S

ENTAL PROTECTION

WASTEWATER COMPLIANCE IN SPECTION REPORT

FACILITY AND INSPECTION INFORMATION @ = Optional
Nare and Physical Location of Focility WAFRID: County Entry Date/Time
Momingview WWTF FLAOIO610 Lake 08/0712007 (2} 10:05:00 AM
1322 English Road Phone @ Exit Date/Time:
Leesbury. FL 0BTIZD0T (@l 95500 AM
Name(s) of Field Representatives(s) Tine Phune
Pauick Famis Environmentat Compliance Specialist (#07) 947-1285
Will Fontaue Ficld Coordinator (352) 7870940
Naume and Address of Permittee or Designated Representathve Title Phone @ Operator Certilication ¥
John Lihvarcik Presindem
Aqua Usilities Florida Ine. Email

1100 Thomas Avenve jonlihvarcik@laquaamerica com

Lecsburg, FL 33749

tnspection Type c |E ft Samples Taken(YINE N @ Sample IDa: Samples Sphit (Y/N):

Were Photos Taken(V/Ni: N & Leg book Volgme : VI Gz Page 120

Domestic D Industrial

FACILITY COMPLIANCE AREAS EVALUATED

1C: In Compliance; NC: Out of Compliznce; SC: Significant out of Compliance; NA: Not Applicable; NE or Blank: Not Evaluated
Sipnificant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Arcas Marked by a ¢ ™

PERMITR/ORDERS SELF MONITORING FACILITY OPERATIONS KFFLUENT/DSIMISAL
PROGR AM
iIC [ t.ePenmit NE | 3. Laboratory IC | 6. Facility Site Review IC 9, ¢ Effluent Quality
MNA | 2. «Compliance Schedules NE | 4. Sampling IC | 7. FlowMeasurement IC | 10.¢ Efluent Disposal
NC [ 5.¢Records & Reports IC | 8. eDperation & Maintcnance } 1C ) 11. Residualy/Sludge
13 Other NA | 12. Groundwater
Factlity zndfor Order Compliance Status: E In-Conipligace [:] Out-Of-Compliance D Significam-Oui-Of-Compliance
Retonunentded Actions: Lelter
Name(s) sud Signature(s) of Enspector(s) District OficePhone Number Date
73R % Central District Office June 21, 2007
Blake W. Vahlsing 407 — 893-3313
@ Slgnature of Reviewer District Office/Phone Number Date
AL Central District Office June 25, 2007
| alina Warrsn Rbelsr 407 — 893-3313

Fiil Out This Section For All Surlace Water Discharger laspections (CE}, CSI CBI, PAL, XS1, RL, ASI, AN1}

YR/MGIDA

0 0 A I O T

ADDITIONAL NPDES COMMENTS

I'rausaction Cede NFDES Number

O I N

[nspection Type {Ficld 1) A:PAl B:CB1, C:CEl, 5:C81, X:X8), R:R1L, vASI, =:ANI

Inspection Code (Field 2): S: State, J: Joinl EPA/State-EPA Lead, T: Joint State/EPA-State Lead, L: Local Program

Facitity Type (Field 3): L Municipal (Publicly Owned), 2: Industria! and Privotely Owned Domestic, 3: Agricultural, 4; Federnl
Every other field is sell explanatory

Insp Fype

J

juspector

|

Fae Type

L

Revised: August 11. 2006




INSPECTION FINDINGS

Facility Name: Mormningview WWTF
Facility 1D: FLAD10610

Inspection Type: CEI

Date: 6/7/2007 10:05:00 AM

- FACILITY BACKGROUND:

. Address:1322 English Road, Leesburg, FL, LAKE COUNTY
Permit Information: Wastewater Permit issued: 03/02/2007, and expires: 02/19/2012.
Treatment Summary: Extended aeration treatment piant with effluent to one percolation pond.
Permitted Capacity: 0.020 MGD

1. Permit: IN COMPLIANCE
1.1 Qbservation : A copy of the permit was on-site. [t expires February 19, 2012.
2.Compliance Schedules: NOT APPLICABLE
3. Laboratory: NOT EVALUATED
4. Sampling: NOT EVALUATED
5. Records and Reports; OUT OF COMPLIANCE
5.1 Observation : The operator log was bound and had numbercd pages.
57 Observation : Entries in the operator log were cleat, concise, informative, and relevant.
5.3 Observation : A copy of the current faboratory certification was on-site (Harbor Branch). it expires June 30, 2007.
5.4 Qbservation : A copy of the operator certifications were kept on-site.
5.5 Observation : The RPZ was last certified on March 24, 2007,
5.6 DMR review: May 2006 — April 2007: All DMRs were received by the Departiment on time.

5.7 DMR reyiew: Throughout the review period, the qualifier “U” was being reported on Part A of the DMR instead of a
“<7 sign.

5% DMR review: Annual TSS and CBODS samples have been taken each month. Annual Nitrate samples were taken in April
2007 {0.57 mp/L). '

6. Facility Site Review: IN COMPLIANCE
6.1 Observation : The facility grounds were clean and well maintained.
6.2 Observation : The facility grounds wete secured properly, and an advisory sign was posted on the gate.
6.3 Observation : AerationBasins/Act.Sludge - The contents in the aeration chambers appeared to be adequately mixed.
6.4 Observation : Blowers/Motors — Working well,

6.5 Qbservation : Clarifiers - The clarifier had a ittle pin floc, but had good settling and very clear effluent, The skimmer and weit
were in good condition.

6.6 Observation : Disinfection - The chlorine contact chamber was exiremely clean and the effluent Jeaving the plant was clear,
7. Flow Measurement: IN COMPLIANCE

7.1 Qbservation : The cfflucnt flow meter was last calibrated January 30, 2007.
8. Operation and Maintenance: IN COMPLIANCE

8.1 Observation : Na problems or deficiencies were observed.
9 Effluent Quality: TN COMPLIANCE

9.1 DMR review: No violations were reported during the review period.




10. Effluent Disposal: IN COMPLIANCE

10.1 Qbservation : The percolation/evaporation pond appeared to be well maintained.

10.2 Observation : Advisory signs were posied around the fence.
1. Residuals/Shndge: IN COMPLIANCE

1.1 Qbservation : General - o prablems or deficiencies were observed.

11.2 Obgervation : Hauling contract is with American Pipe & Tank. Last haul was 5/21/2007 on 2,500 gallons.
12. Groundwater Quality: NOT APPLICABLE
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St. Johns River

Water Management District

mrhy 8 Green I Exprutnve Drecior » (awd W Frgk Assistant Exggubve Dirertor

4043 Reid Street » Po Box 1429 Palatka. FL 32173-1429 » {386) 329-4500
On the internet at www.sprwmd com

CERTIFIED NUMBER: 7004 0750 0003 3823 0240
August 12, 2004

Aqua Utilities ot Florida
6960 Professional Parkway East, Suite 400
Sarasota, Fi 34240

SUBJECT: Consumptive Use Permit #2610

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the
owner of the parcel of property formerly owned by Florida Water Services.

- The above referenced permit is hereby transferred to Aqua Utilities Florida as the new
permit holder, you are required to comply with all the conditions as noted in the permit.
If you have any questions conceming the conditions of your permit, please contact

— Shannon Joyce, Hydrologist IV, 407-658-4848.

Thank you for your cooperation with this matter. If you have any questions or if the
District can be of further assistance, please do not hesitate to contact us.

Sincerely,

T g

Glona Lewis,/Director
- Division of Permit Data Services

Enclosuras:;
Permit
Conditions of Issuance
Compliance Forms
Weli Tags

CC: District Permit File
Ly Minor, Data Management Supervis

- o e it e s e - GO VEBNING BOARD - cchcmmnemees e el e e
Omelras D.Long roavmin David G Graham viis cHaRran R Ciay Algnght seoRETRSY Duane Onensl:oel TEasuer
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40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

(M

(2)

(3)

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other
transfer of a facility, system, or well permitted by the District, the existing
permittee must notify the District, in writing, of such transfer, giving the name and
address of the transferee and providing a copy of the instrument effectuating the
transfer.

Transfer of Interest in Real Property. Within (30) days of any transfer of
ownership or conrol of the real property at which any permitted facility, system,
consumptive use, or activity is located the permittee must notify the District, in
writing, of the transfer, giving the name and address of the new owner or person
in eftectuating the transfer.

Transfer of Permit. To transfer a permit, the permittee must provide the
information required in subsections (1} and (2), together with a written statement
from the proposed transferee that it will bound by all terms and conditions of the -
permit. Additionally, where applicable, the transferee must demonstrate that it is
capable of constructing, operating and maintaining the pemmitted facility, system,
consumptive use, well or activity. Once the required information has been
provided, the District may transfer the permit to the transteree.




PERMIT NO. 2810 ORIGINAL PERMIT ISSUED: November 17, 1999
TRANSFER PROCESS DATE: August 24, 2004

PROJECT NAME: Morningview
A PERMIT AUTHORIZING:

The use of 4.9 million gallons per year of ground water from the Floridan aquifer to serve a
projected population of 119 people in the year 2019, with water for household and water utility
type uses.

LOCATION:

Site:  Morningview
Lake County

Section(s): 2 Township(s): 208 Range{(s): 24E
ISSUED TO:

Aqua Utilities Florida
6960 Professional Parkway East, Suite 400
Sarasota, FL 34240

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permit issuance. Said apptication, including all maps and specifications attached thereto, 1s by
reference made a part hereof.

This permit does not convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permittee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transterred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated November 17, 19993

AUTHORIZED BY: St. Johns River Water Management District
Department of Resource Management

‘By: @T J/CAA)\M

Dwigbtflenkins
Divi Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2610
AQUA UTILITIES FLORIDA
DATED NOVEMBER 17, 1999

. District Authorized staff, upon proper identification, will have permission to enter, inspect
and observe permitted and related facilities in order to determine compliance with the
approved plans, specifications and conditions of this permit.

. Nothing in this permit should be construed to limit the authority of the St. Johns River Water

Managemant District to declare a water shortage and issue orders pursuant to Section
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water
shortage, pursuant to Section 373.246, Florida Statutes. In the event a water shortage, is
declared by the District Governing Board, the permittee must adhere to the water shortage
restriction as specified by the District, even though the specified water shortage restrictions
may be inconsistent with the terms and conditions of this permit.

. Prior to the construction, modification, or abandonment of a weli, the permittee must obtain

a Water Well Construction Permit from the St, Johns River Water Management District, or
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code.
Construction, modification, or abandonmeant of a well will require modification of the
consumptive use permit when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit application form.

Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

. Legal uses of water existing at the time of the permit applicalion may not be interfered with
by the consumptive use. If unanticipated interference occurs, the District may revoke the
permit in whole or in part fo curtail or abate the interference unless the permittee mitigates
for the interference. In those cases where other permit holders are identified by the District
as also contributing to the interference, the permittee may choose to mitigate in a
cooperative effort with these other permittees. The permittee must submit a mitigation plan
to the District for approval prior to implementing such mitigation,

Off-site land uses existing at the time of permit application may not be significantly adversely
impacted as a result of the consumptive use. If unanticipated significant adverse impacts
occur, the District shall revoke the permit in whole or in part to curtail or abate the adverse
impacis, unless the impacts can be mitigated by the permittee.

The District must be notitied, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facility from which the permitted consumptive use is made or within 30
days of any transfer of ownership or control of the real property at which the permitted
consumptive use is located. Alliransfers of ownership or transfers of permits are subject to
tha provisions of section 40C-1.612, Florida Administrative Code.

A District-issued identification tag shall be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the
District in the event that a replacement tag is needed.

Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m_, except as
follows:
“(a) Irrigation using a micro-irrigation system is allowed anytime,

{b} The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs



10.

11.

12.

13.

14.

15.

16.

17,

18.

are placed on the property to inform the general public and District enforcement personnel
of such use. Such signs must be in accordance with local restrictions.

(c} Irrigation of, or in preparation for planting, new landscape is allowed any time of day for
one 30 day period provided irrigation is limited to the amount necessary for plant
establishment.

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and
herbicides when required by law, the manufacturer, or best management practices is
allowed anytime within 24 hours of application.

{e) lrrigation systems may be operated anytime for maintenance and repair purposes not to
exceed len minutes per hour per Zone.

Parmittee must implement the conservation plan approved by the District in accordance with
the schedufe contained therein.

This permit will expire on November 17, 2019,

Maximum annual withdrawal from the Floridan Aguifer for household type uses must not
exceed: :

4.300 million gallons from 1999 to 2000.

4.370 million gallons from 2000 lo 2001.

4.470 miilicn gallons from 2001 to 2002.

4.570 million gallons from 2002 to 2003.

4.660 million gallons from 2003 to 2004.

4.760 million gallons from 2004 to 2005.

4 850 million galtons from 2005 to 2006.

4.900 million gallons from 2006 to 2018.

The stations used as principal withdrawal sources for household type uses are assigned as
follows:
A from 1999 to 2019.

The lowest quality water source, such as reclaimed water and surface/storm water, must be
used as irrigation water whan deemed feasible pursuant to Disirict rules and applicable state
law.

All submittals made to demonstrate compliance with this permit must include the permit
number 2610 plainly labeled.

Weil No.1, as listed on the application, is equipped with an individual, totalizing flowmeter.
This meter must maintain 95% accuracy, be verifiable, and be installed according to the
manufacturer's specifications.

Total withdrawal from Wel No. 1, as listed on the application, must be recorded
centinuously, totaled monthly, and reported to the District at least every six months for the
duration of this permit using District Form No. EN-50. The reporting dates each year will be
as follows:

Reporting Period ' Report Due Date

January - June July 31

July - December January 31

The permittee must maintain alf meters. In case of tailure or breakdown of any meter, the

District must be notified in writing within 5 days of its discovery. A defective meter must be



repaired or replaced within 30 days of its discovery.

19. The permittee must have the flow meters calibrated once every 3 years within 30 days of the
anniversary date of permit issuance, and recalibrated if the difference between the actual
flow and the meter reading is greater than 5%. District Form No. EN-51 must be submitted
to the District within 10 days of the inspectiorv caiibration.




