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

I I I 

See page 4 for insnuctions ‘a January-07 

1. the undmigned water treatment plant operator licensed in Florida, am the !&chief operator of the water treatment plant identified in Part 1 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 
lntemational Standard 60 or other applicable standards referenced in subseaion 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: ( I )  records of amounts of chemicals u e d  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 P w s  
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

’ - i:h7 :Will Fontaine C6813 
License Number Rinted or Typal Name 

DWF-sl-rsrom(lPJU” 0 4 3 1  I ~ ~ ~ 2 2 8  Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Numbs: 3350655 I P I M ~ N ~ :  Kings COW I 

I I  Combined Chlorine (Chloramines) I I ChlorincDiaxidc 

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

I, the undersigned water treatment plant operator licensed in FIorida, am the IWchief operator of the water treatment plant identified in Part 1 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. 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, 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. 

Will Fontaine C6813 
Signnture aXd Date Printed or Typed Name License Number 

I 

DEP Fmn 62.655 Om0)lbmsW Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS IdcntiflcationNumbn: 3350655 lPlan1 Name: King8 Cove I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report i 5  true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thiiplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I alx, 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 ofamounts 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. 

6% 7 Will Fantaine C6813 
S i g n a h  and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instnrctions 
f l A p r i l - 0 7  I 

, , . I. 

~~~~~ ~ ~~ ~~~~~ ~ ~~ ~ ~~~ ~~~~~~~ ~ ~~~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermorc, 1 agree to provide these additional operations records to the PWS owner so the PWS 
owner can relainthem, together with copies of this report, at a convenient location for at least ten years. 

Will Fon!Ane C6813 
Printed M Typed Name License Number 



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



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

WATER 

See page 4 for instructions 

I I I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator ofthe water treatment plant identified in Part I of this report. I certify that the 
information provided in this repon i s  m e  and accurate to the best o f  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 abave: (1) records ofamounu of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment pmccss performance records. Futhermore. I w e e  to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copier of this report, at a convenient location for at least ten years. 

I 

& e-0 Will Fontsine 
Signature andaate Printed or Typed Name 

C6813 
License Number 

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

See Daffi 4 for instructions 

I I I 

~ 

r, the undersigned water treatment plant operator liucnsed in Florida, am the ledchief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I c d f y  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: (I)  records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can r e t a i i em,  together with copies ofthis report, at a convenient location for at least ten years. 

Will Fontaine C6813 
Printed or Typed Name License Number Signatureand Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS IdentificatianNumbu. 3350655 IPlant Name: Kings Cove 1 

Combined Chlorine (Chlomincs) 

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

See page 4 for instnrctions 

I V J u l y - 0 7  

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. Futhermon, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, togrther with copies of this report, at a convenient location for at least ten years. 

A / )  

C6813 
- g7 @&? 7 Will Fontaine 

Signature a6d Dale Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I 
. 
~ 

~ 

Sa page 4 for instructions 

, ... - : . .<: .  

6 ? 2 0 7 Will Fontaine C68 I3 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSe TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Scc page 4 fa i n s r " s  

I I I I J 

I, the undersigned water treatment plant o p t o r  lice& in Florida. am the leadlchicf operator of the water treatment plant idcntiiicd tapart I of this report. I certrfy that the 
infomation provided in this report is ttut and accurate to the best of my knowledge. I certify that all drinlring wakr treahncnt chemicals used at thisplant conform to NSF 
~ntmrational 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 
w m  p r e p 4  each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of mounts of chemicals used and chemical feed rates, 
and (2) if applicable. appropriate treatment process p c r f o m c c  records. Futhermom, I agree to provide these additional operations records to the PWS owner so the PWS wncr  
can retam them, together wi&copis of this report, at a converucnt location for at leust ten yws. 

z40 7 Will Fonfaine c6m 
Printed or Typed Name Liccnso Number 
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' MONTHLY OPERATION REPORT FOR PWS8 TREATING RAW GROUND WATER OR PURCHASED FINISHED d WATER 

setpage 4 fm i n ~ r c t i a r s  
~ , N o v e m b e r - O ' I  
A. Public Water System (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leaachief operator of the water treatment plant identified in P ~ R  I of this report. 1 ceItify that the 
information provided in this report is true and m r a t e  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. Futhetmore, 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. 

I )  

fl'&@7 Will Fontaine 
Signaim and date Printed or Typed Name 

C6813 
Licmse Number 

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

See page 4 for inswctions 

, . .. , .  - , I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator ofthe water treatment plant identified in Part 1 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 sraffed 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 pmvide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies ofthis report, at a convenient location for at least fen years. 

A L L  

Will Fontaine a 8 1 3  
Printed or Typtd Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instructions 
January-06 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator ofthe 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: ( I )  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. 

ill Fontaine C6813 
rinted or Typed Name License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number. 3350655 IPlant Name: Kings Cove 

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

Contact Person: . 
Contact Person's Mailing A d b s :  
Contact Perm's Telephone Number: 

Icity: Leesburg IState: FL (zip Code: 34749 Po Box 490310 
(352) 787-0980 (Contact Person Person's Fax Number: (352) 787-6333 

Contact Person's E-Mail Addrew 
~ ~~~ 

B. Water Treatment Plk.. -..L ".... ..".. 

I, the undersigned water treatment plant operator licensed in Florida, am the IeaUchief 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: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, 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. 

"..-I 

% .. THd ~06 Will Fontaine C68 13 
Printed or Typed Name License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number 3350655 lplant ~ i n g s  Cove 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See m e  4 for instructions . -  

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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 followjng 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) ifapplicable, appropriate treatment process performance records. Futhemore, I agree to provide these additional operations 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. 

Will Fontaine ‘26813 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

I 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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 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 
Printed or Typed Name License Number Signature ana Date 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See naee 4 for instructions 

I Contact Person's &Mail Address: beheath@Paauaamerica.com I 
R. Water Treatment Plant infnmatinn 

~ 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  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. 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. 

Will Fontaine ' C6813 
, SignaNie and bate Printed or Typed Name License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See uage 4 for instmctions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadhhief 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 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- ZBd Will Fontaine C6813 
Printed or Typed Name License Number Sighature and Date 



I 
I I I I 

I I I I 1 I 



I I I I I I I I I I I I I I I I 

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

I, the undersigned h e r  treatment plant operator licensed in Florida, am the ledchief 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: (I) 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. 

/l 

g 3 ~ d  Will Fontaine C6813 
Signat&.?and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instructions 

A. Public Water Svstem IPWS) Information 
- p A u g u s t - 0 6  

I, the undersigned water treatment plant operator licensed in Florida, am the leauchief 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: ( I )  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. 

‘3813 
License Number 

9- 7-ok Will Fontaine 
Signature and Date Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentificahon Number: 3350655 (Plant Name: Kings Cove 

* Rger lo the instructionsfor this report to derermine which planfs must provide this infamntion. 

’ D E ~ b m l - ~ ~ . w , w ~ , , a !  Page 2 
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' MON~HLY O ~ E R A T I ~ N  REPORT FO'R PWS; TREAT'ING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See uaee 4 for instructions 

~ 
~ 

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. 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: ( I )  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 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[PWS Identification Numbcr: 3350655 IPlant Name: Kings Cove 

& FreeChlonne u Chlorme Dioxide u Oronc u Combined Chlorine (Chlomincs)  
Ulhaviolet Radiation 0 Other@escribe): J 

107,600 I I 1.3 I I I I I I I I I 
I I 

90.900 [ I I .4 I I I I I I I I I 
I 7dhrr I I I I 

,",""" , I I I I I I I I .. I 

Y I  I I I I I I I I 
X I 2 4 b  I 110,800 I I 1 2  I I 1 0  

'Refer Io the i m v u c r i o ~  for this report to determine whichplants mustprovide this informotion. 

c € P k " F c , m a z ~ . ~ ~  Page 2 



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

Sec page 4 for instructions . -  

h i !  October-06 

I, 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 true and accurate to the best of my howledge. 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. 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, 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. 

. A  

/43rQ6 Will Fontaine C6813 
Sidature and Date Printed or Typed Name License Number 



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

I See Dage 4 for instructions 

~ ~ _ _  
I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(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) ifapplicable, 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. 

/Td$?-&& Will Fontaine C6813 
Signature anbate  Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See m e e  4 for inshuctions 

' ' ---- . .. - _. .. . 

PWS Name: Kings Cove 
PWS Type: [iz) Community n Non-Transient Non-Community 

I 

- 
r 

llroniaci rerson 6 11110: Area manager 
Contact Person's Mailing Address: PO Box 4903 10 Icity: 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: 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is hue 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. 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, apprapnate 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. 

n/7 
Will Fontaine 
Printed or Typed Name 

DEP Form 6%555.800(3)41tmD Page 1 
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I I  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Idmbfication Number: 3350655 )Plant Name: Kings Cove 1 
December-06 

I I  Combined Chlonnr (Chloramines) IX ~ I Free Chlorine I 1 ChlonneDioxide 

*Refer lo the instmcliom for this repar: IO de:emine which plants mustprovide this infomnlion. 

Page 2 
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st. Johns r 
Water Management District 

Aprii 21,2006 

~~~~ ~~ 

40.29 Reid Street P.O. Box 1429 Palatka, FL 32178-1429 (386) 3294500 
On Ihe Internet at msjmd.com. 

Aqua Source Inc 
1343 NE 17th Rd 
Ocala, FL 34470 

SUBJECT Consumptive Use Permit Number 2701 
Kings Cove Subdivision 

Dear SirlMadam: 

Enclosed is p u r  permit and the forms necessary for submitting infonation to comply with 
conditions of the permit as authorized by the St. Johns River Water Management District on 
April 21.2006. 

Please be advised that the period of time 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 result in this permit 
becoming null and void. 

Permit issuance does not relieve you from the responsibility of oMaining permits from any 
federal, state and/or local agencies asserting concurrent jurisdiction over this work. 

The endosed permit 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 information. All information submitted as compliance wilh permit 
conditions must be submitted to the nearest District Service Center and should include the 
above referenced permit number. 

Sincerely, 

Gloria Lewis, Director 
Permit Data Sewices Divislon 

+tt.n.f.-;- 

Enclosures: Permit. Conditions for Issuance, Compliance Forms, Map, Well Tags 

- cc: District Permit File 

Agent: RHPA 
- 1025 l G t h  St 

Saint Cloud, FL 34769 



PERMIT NO. 2701 
PROJECT NAME: Kinss Cove Subdivision 

DATE ISSUED: A~ril21.2006 

A PERMIT AUTHORIZING: 

The Distnct authorizes. as limited by the altached permit conditions. the use of 49.75 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: 

Site: Kings Cove Subdivision 
Lake County 

Sectbn(s): 1 

ISSUED TO: 

Township@): 19s Range(s): 24E 

Aqua Source Inc 
1343 NE 17th Rd 
Ocala. FL 34470 

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 application, including ail maps and specifications attached thereto, is by 
reference made a part hereof. 

This permit does not convey to permittee any property rghts nor any rghts of privileges other 
than those specified herein, nor relieve the permittee from camplylng with any law. regulafin 01 

requirement affecling the rights of other bodies or agencies. All structures and works installed 
by permittee hereunder shall remain the property of Ihe permiltee. 

This permit may be revoked. modified or transferred 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 April 21,2W6 

AUTHORIZED BY: St. Johns River Water Management District 
Department of Resoyce Management 



"EXHIBIT A" 
CONDlTlONS FOR ISSUANCE OF PERMIT NUMBER 2701 

AQUA SOURCE INC 
DATED APRIL 21.2006 

1. District Authorized staff, upon proper identiication. 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. 

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 lo 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. 

3. Prior to the construction, modification, 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 govemmenl pursuant to Chapter 4OC-3, Florida Administrative Code. 
Construcliion, modification. or abandonment of 8 well will require modification of the 
consumptive use permit when such construction, modification or abandonment is other than 
that specfed and described on the consumptive use permit application form. 

4. 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. 

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 revoke the 
permit in whole or in part to curtail or abate the interference unless the permittee mitigates 
for the interference. In those cases where other permit holders are identifiad by the District 
as also contributing to the interference. the permittee may choose to mitigate in a 
cooperatlve effort with these other permittees. The permittee must submit a mitigation plan 
to the District for approval prior to implementing such mitigation. 

6. Off-site land uses exlsting 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 
impacts. unless the impacts can be mitigated by the permittee. 

7. The District must be nowed, 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 permits are subject to 
the provisions of section 40C-1.612, Florida Administrative M e .  

8. 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. 

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

10. This permit will expire 20 yearsfrom date of issuance. 



11. If the Permittee has complied with all the requirements of the condiions set forth in the 
permit. the maximum annual ground water withdrawals from the Floridan Aquifer System for 
household. commerciallindustrial, landscape irrigation, water utility, and unaccounted loss, 
must not exceed; 

49.75 million gallons (0.136 million gallons per day average) 

12. If the Permittee has not complied with all the conditions of this permit, !he maximum annual 
gmundwater withdrawals for household, commerciaUindustrial. 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 
permit. 

13. The permittee must maintain all flow meters. In case of failure 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. 

14. The permittee must have the Rowmeters cheaed for accuracy every 3 years within 30 days 
of the anniversary date of permit issuance, and recalibrated if the difference belween 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 inspectiadcalibration. 

15. Total withdrawals from Well #1 (District GRS ID 9934) and Well #2 (District GRS LD 9935). 
as listed on the application must be recorded continuously, totaled monthly, and reported to 
the District at least every six months from the initiation of the monitoring using Farm 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. 

consumptive use authorized by lhis permit. If unanticipated significant adverse impacts 
occur. the SJRWMD shall revoke the permit in whole or in part to curlaif or abate the 
adverse Impacts, unless the impacts can be mitigated by the permittee. 

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

2023 and submit it to the District by February 15" of the following year. All water uses given 
in the audit must 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 repair program must be 
knplemented within one year. 

District on November 14, 2003. in accordance with the schedule contained therein. 

16. Wetlands, lakes, and spring tlows may not be adversely impacted as a result of the 

18. The permittee must mnduct a detailed water audit in 2009.2012.2015.2018.2021 and 

19.The permittee must continue to implement the Water Consewation Plan submitted to the 



Notice Of Rights 

1. A person whose substantial interests are or may be determined has the right to request 
an administrative hearing by filing a written petition with the SI. Johns River Water 
Management District (District), or may choose to pursue mediation as an alternative 
remedy under Sectbns 120.569 and 120.573. Florida statutes, before the deadline for 
filinQ a petition. Choosing mediation will not adversely affect the rights to a hearing if 
mediation does not resuit in a settlement. The procedures for pursuing mediation are 
set forth in Sections120.569 and 120.57, Florida Statutes, and Rules 28-106.1 11 and 
28-106.401-,405, Florida Administrative Code. Pursuant.to Chapter 25106 and Rule 
4OC1.1007. Florida Administrative Code, the petition must be filed at the off- of the 
District Clerk at District Headquarters, P. 0. Box 1429, Palatka. Florida 32178-1429 
(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 twenty4ne (21) days of newspaper publication of the notice of District 
decision (for those persms to whom the District does not mail actual notice). A petition 
must comply with Chapter 28-106, Florida Administrative W e .  

2. If the Governing Board takes action which substantially differs from the notice of District 
decision, a person whose substantial interests are or may be determined has the right to 
request an administrative hearing or may choose to pursue mediation as an alternative 
remedy as described above. Pursuant to District Rule 40C1.1007. Florbda 
Administrative Code, the petition must be filed at the office 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 lhose persons to whom the District mails actual 
notice) or within twenty-one (21) days of newspaper publication of the notice of its final 
agency acton (for those persons fo whom the District does not mail actual notice). Such 
a petition must comply with Rule Chapter 28-108, Florida Administrative Code. 

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

4. A substantially interested person has the right to an informal hearing pursuant to 
Sectiins 120.569 and 120.57(2). Florida Statutes. where 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 Paiatka. Florida. 

6. Failure to file a petition for an administrative hearing. within the requisite time frame shal 
constitute a waiver of the right to an administmtive hearing (Section 28-106.1 11, Florida 
Administrative Code). 

7. The right to an administratie hearing and the relevant procedures to be Followed are 
governed by Chapter 120, Florida Statutes, and Chapter 28-106, Florida Administrative 
Code and Section 4OC-1.1007. Florida Administrative Code. 



Notice Of Rights 

8. 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 
Fight to, within 30 days of receipt of notice of the District's written decision regarding a 
permit application, apply for a special master proceeding under Section 70.51, Florida 
Statutes, by filing a written request for relief at the office of the District Clerk located at 
District headquarters, P. 0. Box 1429. Palatka. Ft 32178-1429 (4049 Reid St, Palatka, 
Florida 32177). A request for relief must contain the information llsted in Subsection 
70.51(6), Florida Statutes. 

9. A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time to 
request an adminlstraiive 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 no. 1 OT 2 above waives the right to a special master 
proceeding (Subsection 70.51(10)(b). Florida Statutes). 

10. Failure to file a request for relief within the requisite time frame shall constitute a waiver 
of the right to a special master proceeding (Subsection 70.51(3). Florida Statutes). 

11. Any substantially affected person who claims that final action of the District constitutes 
an unconstitutional taking of propelty without just compensation may seek review of the 
action in circuit court pursuant to Section 373.617. Florida Statutes, and the Florida 
Rules of Civil Procedures, by filing an action in circuit coult within 90 days of Ihe 
rendering of the final District action, (Section 373.617. Florida Statutes). 

12. Pursuant to Section 120.66, 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 Appellate Procedure within 30 days of 
the renderlng of the final District action. 

13. A party to the proceeding before the District who claims that a District order is 
inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may 
seek review of the order pursuant to Seclion 373.1 14, Florida Statutes, by the Florida 
Land and Water Adjudicatory Commission, by filing a request for review with the 
Commission and seMng 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 
Distr'kt order. 

14. For appeals to the District Court of Appeal, a Disbict action is considered rendered after 
It is signed on behalf of the District, and is filed by the District Clerk. 

15. Failure to obsewe the rehvant time frames for filing a petition for judicial revlew 
described in paragraphs #I1 and #12, or for Commission review as descrjbed in 
paragraph #13. will result in waiver of that rght to review. 



Notice Of Rights 

Certificate of Service 

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

Aqua Source Inc 
1343 NE 17th Rd 
Ocala. FL 34470 . , 

/ol- 
At 4:OO p.m. l h i s h d a y  of 

Division of Permit Data Services 
Gloria Lewis, Director 

St. Johns River Water Management District 
Post Oftice Box 1429 
Palatka, FL 32178-1429 
(386) 329-4152 
Permit Number: 2701 







Date issued: February 27.2007 

TO: Brian Heath 
Aqua Utilities Florida. Inc. 
FOB 4903 I O  
Leesburg, FL 34749 

---_ .- 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6395 Kings Cove NOUN03 
Received: 2/20/07 9 4 0  

[2'f27963] 

. -  - ~ - - -  - _ _ _  _ _ _  _ _  - _. 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Labratoties Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Envlronmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otheMlise noted. The Analytical Results within these 
report pages reflect the values obtained from tests pefifrned on Samples As Received 
by the laboratory unless Indicated differently. 

FDOH Safe Drinking Water Act. Clean Water Act and PCRA Certification #'s: 
E96080, E83509, E85370, €84418 

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

Respectfully submitted. 

.Cindy Cmmer ' 
'echnical Director or Designee 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

~ - " & ~ W a  W.sm4 
- 

Client: Aqua Utilities FIorida, Inc. 
Workorder 10: 6395 Kings Cove N02/N03 
Received: 2120107 9:40 

- 
Qual& Control Summery 

12127963) 



c 
H A R B O R  B R A N C H  
WVIRONMENTAL 
LABORATORI€S. INC. - C=%,=Ww-,- 

CERTIFICATE OF ANALYSIS 
t2127963J 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6395 Kings Cove N02lN03 
e 

~~ 

Lab 

Parameter Q w h r  Result 1 UnB Reportins Melhod Batch D m m e  Daterime Analyst ID Ulllil 

Sampfe ID: pdnt of En6y 

Lakxaory Rep Anal@ 

- .- 
940 R w h d 3 Z O d 7  9:40 , 

- _ - _ I  I Result3 repwted on Wet Weight Basis 
- Laboratory ID: 2127963001 

O2Rtm7 14:18 JL E m  
OZi2l,c?l4:?8 JL E9wBo 

'ResuH Cva!ifiers: U = Not Delecled 
Applicable Flwida Department of Envimnmenlal Pm&!m(xalillen defined below. S$lamenld Estimated Uncwtainty avdlabte upon request. 

IC7128 
IC7128 

Ni(rde ap N 0.0030 U mSn. 0.0030 €PA 3wo - Nhite as N 0.0022 u In?$ 0.0022 EPA JW.0 -_ ---- - --_ - ~ 

I = A M y b  detec$d behveen he Laborato~y Method Deldon Limit and Labwelog. RepcMng Limit 



Date issued: November 9,2006 

TO: Brian Heath 
Aqua Utilities Florida, Inc. 

Leesbwg, FL 34749 
PO6 490310 

- - I______ ~ - _ _ - - ~ _ _ _ _ _ _ _ _ -  
Client Aqua Ufilities Florida, Inc. 

Received: 1011 7/06 1331 
Workorder ID: 6595 Kings Cove Tti-Annual [2127101] 

~_I_-.--X--_ -. 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental laborator+es 1nc.k (HBEL) Quality Systems Manual 
and have been d e t e r m W  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 obtalned from tests perfomred on Samples As Received 
by the laboratory unless indicated differently. 

.- 

FDOH Safe Drinking Water Act. Clean Water Ad and RCRA Certificatbn #'s: 
E96OBO. E83509. €85370, E84416 

Questions regarding thls report should be dlrected to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HEEL Workorder ID pJumber]. 

Respectfully submitted, 

.- .-- .. . _. ..- . .. . . . 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
lABORATORIES INC. %-%“amre& *-m- 
Client: Aqua Utilities Florida. Inc. 
Wwkorder ID: 6595 Kings Cove Tri-Annual 
Received: 10/17/06 1331 

Quality C O R W  Summary 

I21 271O11 

. . .. -. __ _ _  .- . .. . .. .__ . . . 



H A R B O R  B R A N C H  
ENVl RON Mf NTAL 

h-cwm467- 

- W m u  CABOF?ATORI€S, I INC. CERTlRCAfE OF ANALYSIS 
[2127101] 

1.0 u T.0.N 

0.0030U m$% 
0.0088 mql. 

0.00010u 
0.0018U mgn 
0.0014U K@ 

o 7.83 su 

0.00010u mgh 

0.023 u * 
O.O01?U ngi. 
0.0020u mpl 
O.OO10U m$% 
8.4 QA 
0.010 u ngi. 
0.0042u rl&yt 

0.ooMHu fIQ4 
0.0022 u mgh 
0.0010 u It@. 
0 . ~ e . 0  u mQt 
12 mpl 
0.11 w 
0.omu mg4 
18 mln 
0.0020 u LQ!t 

0.0030U m& 

08047U ugk 
0.13U L@ 

0.10 u I@ 
0.02ou IJgA 

o.onu ueo_ 
0.044 V ur@ 
0.14 U yyl 
0.wu vpn 
0.16u IP& 

0.22u I@ 
2.3 U * 

0.036U w# 

0.23 U w#, 
0.30U u$l 
OllU I@ 
0.2lu uat 

’ Mainx: Water L----- 
1 .o EPA 140.1 
0.200 €PA 150.1 
0.0030 EPA 203.7 
0.0018 €PA X0.7 
0.00010 EPA2W.7 
O.WO70 EPAKd.7 
O.OOf8 €PA 203.7 
0.0014 EPA X0.7 
0.025 €PA 200.7 
O.WJ37 €PA 2w.7 
0.0020 EPA 200.7 
om10  EPA X0.7 
0.50 EPA Z U 7  
0.010 €PA 200.7 
0.0042 €PA 2M.S 
O.oClI61 EPAZCO.8 
0.0022 EF’A 200.9 
0.0010 E% m.9 
0.- EPA245.1 
5.0 €PA W.0 
0.011 EPA m.0 
O.Oo30 €PA W.0 
0.0022 EPAm.0 
1.4 EPA JOO.0 
0.0020 EPA 504.1 

0.0047 EPA 5M.l 
0.13 €PA w 
0.10 EPh 505 
0.020 EPA 505 
0.03Cl €PAW 
0.027 €PA 505 
0.044 EPA 505 
0.14 
O B 0  
0.19 
0.22 
2.3 
0.23 
0.39 
0.23 

~ ... 
€PA 505 EST4814 
EPA 5M PEST4814 
€PA 515.1 PEST4815 
EPA 515.1 RSuIi5 
EPA 515. I PEST4815 
EPA 515.1 PESTUIIS 
EPA515.1 PEST4815 
EPA5iSi PES4815 

A 
K 
JL 
JL 
JL 
Jl 
JL 
v 



H A R B O R  B R A N C H  
ENVIRONM€NTAL 
tABORATORIES, INC. T--ava-ws T%m - CERTfWCATE OF ANALYSIS 

(21271011 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6595 Kings Cove Tri-Annual 

Laboraocm~ haw Lab - Method Balch D a k v "  DaWime A n W  ID Pacamelel Guabbr *I! uni~ unit 

0.44 u 
0.23 V 
Odl U 
0.21 u 
0.29 u 
0.40 u 
0.23 U 
0.20 u 
0.24 v 
0.30 U 
0.21 u 
0.21 u 
0.23 V 

0.24 u 
0.22 u 
0.40 u 
0.35 u 
0.38 V 
0.32 U 
0.56 U 
0.47 U 
0.068 u 
o m  u 
0.66 u 
0.30 u 
0.23 u 
0.81 u 
0.18 u 
0.41 0 
28U 
2.8 u 
1.9 u 
0,WID u 
3.0 
1 70 
0.0047 U 
0.022 u 

O B  u 

0.44 
0.23 
0.41 
021 
0.29 
0.40 
0.23 
0.20 
0.24 
0.30 
091  
021 
0.23 
0.21 
0.24 
0.22 
0.48 
0.35 
0.36 
0.32 
0.W 
OAT 
OMXI 
0.82 
0.66 
0.30 
023 
0.81 
0.18 
0.41 
29 
26 
1.9 
0.0010 
1 .E 
16 
0.0047 
0.022 

€PA 524.2 
EPA 524.2 
EPA524.2 
EPA 524 2 
EPA 5242 
€PA5212 
€?A 524.2 
EPA 524 2 
€PA 5242 
€PA5242 
€PA 5242 
EPA 524.2 
€PA5242 
EPA 524.2 
€PA 5242 
EPA 5242 
€PA W2 
EPA524.2 
ffA524.2 
PA5212 
WAS252 
EPA 5252 
€PA 5252 
€PA5251 
EPA5ZS2 
EPA 95.2  
E?A 55.2 
EPA 525.2 
EPA531.1 
EPA53t.1 
€P&W 
EPA 548.1 
EPA 549 2 
SM 3113 B 
WlZO 6 
S M W  C 
SWXXCNE 
su55ooC 



H A R B O R  B R A N C H  - 
ENVIRO"EN7AL 
LABORATORI€S, INC. - r -z"&mwFm,- 

CERnFlCATE OF ANALYSIS 
[2127101] 

client: Aqua Utilities Florida. Inc. Workorder ID: 6595 Kings Cove Tri-Annual 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 
3.z3%?t--vm*84 

- LABORATORIES, INC. - 
Date issued: October I O ,  2006 

TO: Brian Heath 
Aqua Utilitles Florida. Inc. 
POB 490310 
Leesburg, FL 34749 

____ -__ -- -- - 
Client Aqua Utilities Florida, Inc. 

Received: 9/21106 13:OO 
Workorder ID: Kings Cove 6595 THMIHAA5 Grab [2128882] - 

-__ I_____ 
-- .-__ 

Dear Brian Heath; - 
Analytical results presented in this reporl have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been detemined to meet applicable Method guidelines and Standads 
referenced in the July 2003 National Environmental Laboratow Accreditation Program 
(NEW)  Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtained f" tests pedormed on Samples As Received 
by the laboratory unless indicated differently. 

- 

- 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Cerbification #s 
E90080. E83509, E85370, E84418 

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

Respectfully submitted. 



H A R B O R  B R A N C H  
- 

ENVIRONMENTAL 
-. LABORATORIES, INC. - ~"&,-wWmw- 

Client: Aqua Utilities Florida, fnc. . 
Workorder ID: Kings Cove 6595 THMMAAS Grab 
Received: 9/21/06 13:m 

- 
Quality Contml Summery 

121268821 



H A R B O R  B R A N C H  
ENVlRONMf NTAL 
LABORATORIES, INC. 

f- -='&mm Y%%m467-884 

CERTIFICATE OF mursis 
[21268821 

Client: Aqua Utilities Florida, Inc. Wwkder ID: Kings Cove 6595 MWHAAS Grab 

&arofam 0.41 U 
chlaofann 0.25 U 
Wmmochlomnathae 0.30 U 
Total THM3 0.54 u 
Labarafory ID; n z s a a m  
Sample ID: Trjp Blank 

___ 

Bmm0di-m 0.25 U 
Bmmdonn 0.41 U 

DibmmoEhlaOmeulana 0.30 U 
Chlaoform 0.2s u 

TW THMs 0.50 u -___ 

0.41 
0.25 
0.30 
0.50 
__ 

025 
0.41 
0.25 
0.30 
0.50 
__ 

€PA 524.2 m27m 1(vJm61:22 WR E m  

WA524.2 mm lwWls1:V WR 
EPA524.2 V" lwswl1:22 WR 

- _  -_ 



Date issued: March 17. 2006 

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

- _____ -- 

Client: Aqua Utilities Florida, Inc. 

Received: 3/09/06 13:30 
Workorder ID: 6595 Kings Cove N02/N03 [2125021] 

- -__ -. -. ____ ___ 

Dear Biian 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 appllcabie Method guidelines and Standards referenced in the 
July 2002 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. 

.F 

'- 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certification #Is: 

E96080. E83509, €85370, 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, 

&le f ia  repxt  b not to be wed. aaml In (ull. witkut the 

66W US f North 
Wplerce.  FL 34946 

w" cunsent of 210 HARBOR BAANCH EnvlmnmenO Labonw~. ~nc 

307 CoaHdpsAvsnua 2614 OsawgWsWlevkd 
L O W  Aaea. FL 3393 

'- -ethnical Director or Designee 

4165 SI John's P w ,  Suite 7300 
Senford, FL 3277f Swirg His, R 31w) 

FDOH # EWOeO FDOH # E83508 FDOH #E85370 fLJO/f# €84418 
Y 

Printed Y17108 peDStoi4 



Quality Control Summary 
CJient: Aqua Utilities Florida, Inc. 
Workorder ID: 6595 Kings Cove N02M03 
Received: 3/09/06 1330 [2125021] 

POOH X €84418 
c- - pepS2ol4 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
~U%ANaz&~& "mYm 467- 

CERTIFICATE OF ANALYSIS 
[2125021] 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6595 Kings Cove N02lN03 

Lab 
Batch D a l f l i m e  Date/lime Anrdysl ID 

. -  ~ Laboratory Prep Analyzed I 
Pualifier Result Unils Mi Paranmter 

10:30 RmtvM: O W 6  1330 
Results repwted on Wet Weghl Basis 

WiOM82OdO RS E96080 
Wlw06~10 RS E96080 

IC6715 

IC6715 

Laboratoiy IO: 2IW021oOf 
Sample ID: P.0.E Grob 

Nllrate as N 0.0030U 0.0030 EPAJOO.0 
Nilrire as N 0.0022 u nQt 0.0022 €PA X0.0 

Result Cuallflers: U = Not Detecled I = Analyte detected betwsen mtr Laboratory Melhod Oetectk,n Umit and Labomlory Repar6ng Limit 
Appkable Flwida Department ol Environmental Pmtac(bn Q~dirs defined bel0 Sla!ement of Estimaled Uncerlainty availabk upon rsqvesf. 

__ -.__ ~. 1 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name Klnas Cove Subdivision County Lake PWS ID # 3350655 
Plant Location (352) 435-4028 
Owner Name Aaua Utilities Florida. Inc. Phone (3521 435-4028 
Owner Address 
COntaCl Person Patrick Farris Title Environmental ComDliance SDecMlist Phone (3521 435-4029 
This Survey Dale 10/24/07 

PWS TYPE: Community 

MAX-DAY DESIGN CAPACIM: ~7aooo 
PWS STATUS: ADDroved 

Comer of Picciola Rd. and Twin Palms Rd.. Fruitland Park, FL 34731 Phone 

1100 Thomas Avenue. Leesbura, FL 34748 

Last Survey Date 10/26/04 Last Compliance Inspection Date 11/02/99 

RAW WATER SOURCE 

0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

STANDBY POWER SOURCE: Yes 
Source Onan Diesel 
Capacity of Standby (kW) 30 
Switchover: Automatic Manual 
Hrs Operated Under Load 1 hrhk  
What equipment does it operate? 

PLANT CATEGORY B CLASS: a GROUND; Number of Wells 2 

TREATMENT PROCESSES IN USE 
Disinfection 

SERVICE AREA CHARACTERISTICS 

FoodSewice: O Y e s  U N O  "/A 
Treatment Equipment All 

Number of Service Connections 209 
Population Served 732 Basis ODerator Audio-visual alarm? mYes U N O  

OPERATION 8, MAINTENANCE LOG: Yes 
Location Waler trealment Dlanl 
Comments PLANSANDMAPS 

Subdivision Well Pumps All 
c] High Service Pumps 

Satisfy avg. daily demand? B y e s  U N O  OUnknown 

Comments 

Coliform Sampling Plan [51 Yes 0 No 0 N/A 
D/DBP Monitoring Plan Yes 0 No N/&. 

Emergency Response Plan Yes 0 No 0 N/$ 

CERTIFIED OPERATOR Yes Lead and Copper Plan m Y e s  U N O  ONIA; eo 
Operalor(s) & Certification Class-Number: Distribution System Map Yes 0 No 0 N/& N 

Will Fontaine C-6813 Lead/Chief ODerator 
~ See MORS for ccinolete list of oberators Comments L A  .o r Hrslday: Required Visit Actual Visit 

Daydwk: Required 5 + 1 Actual 5 + 1 x -  
PREVENTIVE MAINTENANCEIOBM - 

N 

- .  -.. 
Non-consecutive Days? Yes No N'A 

Operation & Maintenance Manual yes 0 No 2 Comments Preventive Maintenance Program [51 Yes 0 No 2 a Yes 0 No N I b  
MONTHLY OPERATION REPORTS (MORs) Records Yes 0 No 0 N / e  
MORS submitted regularly? (XI Yes 0 No 0 NIA [XI Yes No NIPF-, 
Data missing from MORs? No Yes 0 N/A Records kl Yes 0 No 0 NIA 
Average Day (from MORs) 102,875 aDd Comments 
Maximum Day (from MORs) 362.000 aDd 03/07 
Comments 

FIOW Measuring Device Flow Meter Written Plan I adeauate Date UDdated 08/07 
Meter Size 8 Type 3" Master Comments Section 11 - ImDiementation Schedule 

Flushing Program 

Isolation Valve Exercise 

CROSS CONNECTION CONTROL 
#BFPAs 2 #Tested 08/07 
WWTPRPZ DateTested 

Dale Last Calibrated 03/29/05 3 

6 



PWS ID # 3350655 
Date 10/24/07 

COMMENTS The DeDarlment Will Continue to aCCeDt the well casina upper terminus. as it currentlv exists. 
unless the well is shown lo be microbiallv or chemicallv contaminated. 



CHLORINATION (Disinfection) 
Type: Gas HVDO 

Gravity Drain 

By-Pass Piping 

Protected ODeninas 

.. 
Make Stenner (2, Capacity ' QDd 
Chlorine Feed Rate 
Avg. Amount of CIZ gas used 
Chlorine Residuals: Plant 1.21 Remote 0.90 
Remote tap location 
DPD Test Kit: 0 On-site [E3 With operator 

#I - 85%. #2 - 80% 
NIA 

Wastewater treatment plant 

0 None Not Used Dailv Yes 

Yes 

Yes 

Injection Points P r i o r  to hvdrooneumatic tank 
Booster Pump Info NIA 
Comments 'Each chlorinator Dump has a capacitv 
of 17 qpd. 

- 
Sight Glass or 
Level Indicator 
PRVIARV 

I bhlorineGasUse I YES NO 1 Comments 

I 
Yes 

PRV I 
Pressure Gauge 

Scale 

Chained Cylinders 

Yes I 

Reserve Supply 

Adequate Air-pak t u\ u I 
v 01 

kqu i rements  
Dual System 

Auto-swxchover 

Ventilation 

0 U 
U 

Warning Signs 

Fitted Wrench . 
HousinglProtection I 0 U l  \ 

Capacity 

Frequency of Cleaning 
Date Last InspectedlCleaned 
Comments 

PWS ID # 3350655 
Date 10124107 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hydropneumatic I low-through 

I Tank Type/Number 1 H I 
Capacity (gal) I 7,500 I 1 
Material I Steei I 

I I I 
Access Secured I Yes I 1 I 

Location I I I 
Date of Inspection I 12/2004 I 

1 Date of Cleaning 1 1zzo04 I I I 
Comments 

HIGH SERVICE PUMPS 
PumXNum ber 

Make \ 
Type \ 

Motor HP 

Comments 
\ 



c 

PWS ID # 3350655 
Date 10/24/07 

DEFICIENCIES: 

1. Failure to adequately establish and implement a cross-connectlon control program. Implementation Of the 
program was not started until April 2007. Currently. aommercial wstomers 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 111 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 bacMlow 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 8ackflw Prevention and CmSS- 
Connection Confm/, AWWA Manual M14. as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2). 
F.A.C.] 

COMMENTSIREMINDERS: 

. 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 requiremenls. 

Lead and copper tap sampling must be conducted during the June-September 2008 monitorlng period. 

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555, 
extension 2242, or Paul Morrison at (407) 893-3988. 

All results must be submined to DEP within the 6rst 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) certifed laboratory must analyze all laboratory samples. 

Provide informatlon for all items marked “Unknown.” . 

‘. , [ ; f ?  pLw4s ,t‘ rr&* 
Title Env Soecialist I Date 1 1/09/07 

Title Environmental Manaaer Date 1 1/27/07 

Inspector 

Approved by 
km- 

9 



A;: U , A, Aqua Wllties Florlda. lnc. T: 352.787.0980 
11Do Thomas Avenue F: 352.787.6333 
Leesburg. FL 34748 www.aquaulilitieslda.wrn 

December 24.2007 

Danielle Owens 
Environmental Specialist 
FDEP Central District 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

RE: Reply to Lake County Sanitary Surveys: 
Raveaswood Water System - PWS 3351062 
Kings Cove Subdivision - PWS 3350655 
Forty-Eight Estates - PWS 3350005 
Summit Chase Villas- PWS 3354112 
Hnioes Creek Mubile Home Pa rk  - PWS 3350481 

Dear Ms. Owens: 

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

For  All Svstems: 

All commercial customers were required earlier this year to install a backflow device and have it 
inspected in accordance with Aqua Utilities’ Cross Connection Control Plan (CCCP) and RuIe 
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 
PAFarrisfmaquaamerica.com. Thank you. 

Sincerely, 

Aik&L.& 
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 *sua Amerlca Comparq 



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

Will Fonraine, Field Coordinator 

I I I 

3s2-~81-0980 ~7/83/~ 7 

ufirfifii IVLCIIA 1 UB nn v inuniviin IAL rnu I i% I IWN UI~LHAKW!. IVIUIYI IuKLIyb K&YUKI - rAK 1 A 

When completed mail this report to: Depanment of Environmental Prowion, Cenual District, 33 19 Maguim Blvd Suite 232, Orlando, FL 32803-3167 

PERMITEENAME: Aqua Uliliticr Florida 
MAILING ADDRESS: w BOX 490310 

Lserburg FL34149 

FACILITY: King Cove WWTF 
LOCATION: Royal Oak Chive 

Lccrbvrg Fl. 34731 

PERMIT NUMBER FLA010590 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

REPORT Monthly 
GROCIP: Domestic 

MONITORING GROUP NUMBER ROO1 
MONITORING GROUP DESC Two Rapid Rate Percolation Ponds. including Influent 

COUNTY: Lake NO DISCHARGED FROM SITE: n 
MONITORINGPERIOD From: 1/1/07 To: 

I cutity u n k  penalty of Isw ha1 this document and dl machmcns wvm prqmed wdcr my direction or supervision in l~cordmcc with B system designed to a m r e  that qualified pnsannel properly gather and evaluate Ole 
information submittcd. Based on my inquiry &the person or pcnonr who “ a g e  the system. or those persons d i m l y  responsible for gsthuingthe information. h e  information submined is, to the bat of m y  knowlcdgc and bclitt 
hue. mufale, and complur. I MI nwa~e ha h u e  me signifiwnt penalties for submining false information. including the possibility oftinc and imprironmwl for !mowing violations. 



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

DISCHARGE MONITOlUh'G REPORT -PART A (CONTINUED) 

FACILITY NAME Kings Coves WWTF PERMIT NUMBER: FLAOIOSW MONITORING GROUP NUMBER: RdOl 
MONITORMG PERIOD From: 1/1/07 To: 1/31/07 



DAILY SAMPLE RESULTS - PART B 
Permit Numkr: FLAOIOSPO Facility: Kingscove WWTF 
Monitoring Period From: 111/07 To: 

1 ... 
5 7.3 
6 

7 

IS 2.0u I.0U 7.5 

19 7.5 
20 

W530 

EFA-I 

2.2 

TRC (For lFlow (MGD)I N;iroRenl CBOD 

50060 

EFA-I 
I I 

2.2 I ,036 I I 

,024 
,039 

2.2 ,024 
,041 

-038 

,036 
,024 

,026 
2.2 .029 

2.2 .024 

,036 
2.2 

.034 

.024 

PLANT STAFFING: 
Day Shift Opcrator Class: B CcnificatcNo: Name: John W o m l l  

Evening ShiftOpcmlor ClaSS: 5; Ccrtificatc No: W N-: Adam Michselron 

Night Shift Operator class: - Certificate No: - Name: 

h a d  Operator Class: EL Certificate No: LIl1 Nomc: Will Fontiinc 



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

UEYAK'I'MENI' tJF ENVIKONMEN'I'AL PKO'I'EC'L'ION DISCHARGE MONI'I'OKING IWPOH'I - PAK'I' A 

When complcled mail this r e p o n  10: Dcpsrtmcnt ofEnvironmcnta1 Prolection, Central District, 3319 Maguirc Blvd Suite 232. Orlando, FL 32803-3767 

PERMITEE N.AM2 Aqua Uiililisr Florida 
MAILING ADDRESS: PoBox490310 

h b u r g  FI.34749 

FACILIN Kings Cove WWTF 
LOCATION Royal Oak Drive 

L.erbW FL 34731 

PERMITNUMBER; FLA010390 

LIMIT: 
CLASS SEE: 

Final E P O R T  Monthly 
NfA GROUP: Domestic 

MONITOUNG GROUP NUMBER: ROO I 
MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds including Influmi 

COUNTY: Lake NO DISCHARGED FROM S17z: 0 

MONITOORINGPEIUOD From: 211/07 To: u28/07 



I I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY N M E  K i n g  Caves WWTF PERMIT NUMBER FLAOIOS90 MONITORING GROUP NUMBER RdOl 
MONITORING PERIOD Fmm: a To: 



DAILY SAMPLE RESULTS - PART B 
Faality: Kings COVC WWTF Pcmit N u m k r  FLAO I0590 

Monitoring Pmod From: 2/1/07 To: 

6 

PLANT STAFFING 
Day Shin Operator Class: & Certificate No: 

Evening Shift Operator Claw: G Certificate No: Name: Adam Michaclwn 

Night Shift Operator Class: - Ccrtificatc No: - Name: 

“ne: John Womll 

Certificate No: Name: Will Fontaine Lead Owralor Class: 



, I I I I 1 I I I I I I I I I I I I 

UnrXR 1 IvlnlY 1 U P  JLIY V I K W I I  IVIfilY 1 AL r K U  1 LL 1 lUlY UIBCHAnGfi MVNl I UKlNCi KNI'WKI' - YAK' I  A 

When completed mail this repori io: Department of EnvironmsnLal Protection, Central Disuiq 3319 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

PERMITEE NAME Aqua Utililio Florida 
MAILING ADDRESS: POBox490310 

PERMIT NUMBER FLA010590 

FACILIW 
LOCATION: 

Leesbw. FL 34149 

Kin@ cove WWTF 
Royal Oak Drive 
Lecrbwg.FL 34731 

REPORT: Monthly 
GROUP: Domestic 

Final LIMIT: 
NIA CLASS SIZE: 

MONITORING GROUP NUMBER ROO1 
MONITORING GROUP DESC Two Rapid Rate Percolation Ponds, including Influwt 

Lakc NO DISCHARGED FROM SITE fl COUNMTY: 

MOMTOFWGPERIOD From: f/1/07 To: 

NMWlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 1 SIGNATUWF PRINCIPAL EXECUTIVE OFFICER OR AUrHORIZED AGENT I TELEPHONE NO 1 DATE-W/MM/DD 

352-787-0980 67 M.+J Will Fontaine, Field Coordinator 
Y 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcnncc all attachmmrr hex): 

I 



I I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (CONTNUED) 

PERMIT NUMBER: FLAOIOQO MONITORING GROUP NUMBER: R ~ O I  
MONITOWG PERIOD From: To: wllpl 

FACILITY NAME: Kings COW WWTF 

Mm SiuNoINF-I 

I I I I 



DAILY SAMPLE RESULTS - PART B 
FLA010590 Facility: Kings Cove WWTF 

Permit Number: 
MonitorinEPcriod From: TO: 

PLANT STAFFNG 
Certificate No: Name: John Wom II Day Shin Opnator Class: 

Evening Shift Operator Class: C Certificate No: 13614 N m :  AdamMichaelson 

Night Shih Opcntor Class: - Cettificate No: - N m :  

Certificate No: Name: Will Fonlainc k a d  Olnntor Class: 



I I I I I I I I I I I I I I I I I I I 

352-787-0980 

UEYAKI'MEN'I' OF ENVIKONMEN'I'AL I'KULECliON UISCHAKGE MONI'I'OKINC; KEYOK'I' - YAKl' A 

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

0 

PERMITEE NAME: Aqua Utiliti.r, Florida 
MAILING ADDRESS: POBcx490310 

Lsesburg FL 34149 

FACILTTY: Kings Cove WWTF 
LOCATION Royal Oak Drive 

Lccrbufg. FL 34731 

PERMITNUMBER FLAOIO590 

LIMIT: 
CLASS SIZE: 

Final 
NIA 

REPORT: Monthly 
GROUP Domestic 

MONITORING GROUPNUMBER. ROO1 
MONITORING GROUP DESC Two Rapid Rate Percolation Ponds, including Influent 

COUNTY Lakc NO DlSCHARGED FROM SI'IE: 0 

MONlTORINGPERlOD From: 4/IM7 To: @Q@ 

Soli&. Tom( Surpcmlcd 

I d f y  undn penalty of lnv that this doulmcnt uld all aaaehmalr were prepared undcr my direction or rumision in W ~ U I C C  with a system desi@ to arjurc mat qualified pcnom~l properly gather and cvpluate Ihc 
mformatiOn submitted. Bavd on my inquiry of Ihc pMD or P O N  who manage 
Uuo, mrptc ,  md complete I m swyf Ihnl &ere arc simificmt penahics for rubmining fakc information, including lhe porribility of fine M d  imprironmcnt far knowing violations. 

wtm. or Ihosc p s r s O N  dW rapr ib le  for gathering h e  i n f o d o n ,  the information submined is, lo the bcrt of my knowlsdgc aod kliec 

I 
COMMENT AND EXPLANATION OF ANY VlOLATlONS (Refcrcnoe all nttaJlmmu hers): 



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

DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

FACILITY NAME: Kin@ Covcs wWTF PERMIT NUMBER FLAOlOS90 MONlTORlNG GROUP NUMBER: Rdol 
MONITORING PERIOD Fmm: 4/1/07 To: 4JJ& 



DAILY SAMPLE RESULTS - PART B 
Permit Numkr: FLAOIOS90 Facility: Kings Cove WWTF 

PLANT STAFFING 
Certificate No: 7243 Name: John WOE I1 Day Shifl Opeator Clms: & 

Certificate No: N m :  Evening ShiROpcrSOr Class: C 

Night Shift Opcrator Claa: - cntificate No: - N m :  

Lead Olmator Class: E. Certificate No: "IC: Will Fan& 



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

UfirHni I V I ~ I V  I ur 0 1 Y  VIKUNMbN 1 AL YKO'I ECl'ION DISCHAKGE MONL'I'OHING KEYOKI' - YAK1 A 

When completed mail this report to: D e p m e n t  of Environmental Protcdion, C w d  Dinrict, 33 19 Maguire Bivd Suite 232, Odmdo, FL 32803-3767 

W L N G  ADDRESS: POBmr 490310 
PERMlTEE NAME: AquaUtlliau Florida PERMW NUMBER: FLAo10590 

REPORT: Monthly 
NIA GROUP: Domesu'c 

Lccsburg. FL 34749 LlMIT Final 
CLASS sm: 

FACILITY: Kings Cove WWTF 
LOCATION: Royal O& Drive 

-burg, R 34731 

MONITORING GROUP NUMBER ROO1 
MONITOmG GROUP DESC: Two Papid Rate Percolation PM&. including Influent 

C0": Lakt NO DISCHARGED FROM SITE: 0 

MONITORINGPERlOD Fmm: m 7  To: I 



I I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITOWG REPORT - PART A (CONTINUED) 

PERMIT NUMBER FLAO10590 MONITORING GROUP NUMBER: RdOl 
MONITOPJNG PERIOD from: 5/1N)7 To: 

FACILITY NAME: Kin@ Cover W W F  



DAILY SAMPLE RESULTS -PART B 
FLAO 10590 Facility: KingsCove W W I F  

Permit t iumkr: 
Monitoring Period From: 5/1N)7 TO: 5/31/07 

PLANT STAFFING: 
Certificate No: 7243 

Certificate NQ: Name: Adam Miehglson 

Certificate No: - Name: 

Certificale No: Name: Will Fontaine 

Name: John Worrell Day Shin Operator Class: n 
Evening Shin Operstor Class: C 

Night Shin Operator Class: - 
h a d  Operator Class: 



I I I 1 I I I I I I I I I I I I I I I 
UEPAKL'MENI' Or' ENVLKONMENI'AL YKO'I'EC'I'ION UISCHAHGE MONL'I'OKLNG WYUKI - r u i  A 

- .  

When completed mail this report to: Depanmcnt of Envimnmcntal Pmtcction. Cenaal D i d %  3319 Maguire Blvd Suite 232. Orlando. FL 32803.3767 

PERMI'EE NAME. Aqua UIilitia Florida 
MAILING ADDRESS Po mx 490310 

Leerburg FL 34749 

FACILITY: Kings Cave WWTF 
LOCATION Royal Oak Drive 

Lecsburg, FL 34731 

PERMIT NUMBER: FLAOIO590 

LfMlT: 
CLASS SIZE: 

Final 
NIA 

REPORT MonUlly 
GROUP: DDmcsliC 

MONITORING GROUP NUMBER ROO1 
MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent 

COUNTY: L a L C  NO DISCHARGED FROM SIR 0 

MONITORINGPERIOD From: 6/1/07 To: 

I cmif) undci penalty of law thm this document and di anachmcnlo ucrc p r c p a ~ d  u n d a  my dtrmlon n supens on In aecordancc mm a system designed to assure that qualtfird perronne. properly @cr md CVIIU~C fir 
infonuion rubmind. B d  on my tnquily oftnc perron or pcnonr who m a w r  tlle syncm. 01 ihorc pmons d m a l y  rcsponsiblc for plhcrfflg he :nformatlon. !he infotmation wbmlncd IS. to tho bcrl ofmy knowledge .,,d klaf 
me. ~ m t s  Md conplclr I m a w m  ihit thcrc M significant pcntltlw for rvbminmg false infomaion. includtng the powibdiry offinr md rnprironment for knowng v i o l ~ t i o ~  

COMMiNT AND EXPLANATION OF ANY VIOLATIONS (RcfcnnEc all attachmalo has): 

1 



I I I I I I I I 1 I I I I I I I I I I . -  - 
DISCHARGE MONITORING REPORT -PART A (CONTJNUED) 

FACILITY NAME: Kin@ Coves WWTF PEwi r  NUMBER: FLAOIOSW MONITORMG GROW NUMBER R-001 
MONITORING PERIOD From: 6/1/07 'To: 6/30/07 





I I I I I t I I I I I 

When completed mail this report to: Dcpanmenl ofEnvironmenM Protection, Central District, 3319 Maguim Blvd Suite 232, Orlando, FL. 32803-3767 

PERMITEE NAME: AquaUtilitici Florida 
MAILING ADDRESS POBm490310 

Lmbur& n 34749 

FACILITY: K i n g  Caw WWTF 

Leabvrg FL 34731 
LOCATION: Royal oa hive 

PERMITNUMBER: FLAOIO590 

LIMIT Final REPORT Momhly 
CLASS SIZE: NIA G R O U P  Damstic 

MONITORING GROUP NUMBER ROO1 
MONITORING GROUP DESC Two Rapid Rare Percolation Ponds. including Influent 

COUNTY: Ldkc NO DISCHARGED FROM SITE 0 
MONITORMGPERlOD From: To: 

7- 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrcnco afl machmcna here): 



I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FLAO10590 MONITOIUNG GROUP NUMBER: RdOi FACILITY NAME: K i n g  Coves WWTF PERMITNUMBER 
MONrrORMG PERIOD From: To: 



DAILY SAMPLE RESULTS -PART B 
Permit Numbsr: FLA010590 Fzilily: Kings Cove WWTF Monitoring Period From: TO: 7/31/07 

PLANT STAFFING: 
Cenificate No: 7243 Name: John Wolxll 

Name: Adam Michaclson 

Day Shift Operator Class: & 

Evening Shift Operator Class: C Certificate No: 

Night ShiR operator Class: - Ccnificalc No: - Ntunc: 

Ccnificatc ND: Name: Will Fontaine h a d  Operator class: 



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

Will Fontaine, Field Coordinator 

u ~ ~ ~ f i i i v ~ f i i w l  wr ~ ~ I ~ V L K V I ’ I I ~ I I U Y I A L .  rsuipIL~iu~\  UIJL~A~C.C.IVIUIYIIUKIIYL.. mruKi - r m i  A 

Whtn compleled mail this report to: Department of Environmental Protection, Central Distrin. 33 19 Maguire Blvd Suitc232. Orlando, FL 32803-3767 

PERMITEE NAME: Aqua Utililler Flonda 
MAILING ADDRESS: Po Box490310 

Lasburg FL 34749 

F A C I L W  Kiny Cave WWTF 
LOCATION: Royal O& Drive 

Lcuburg, FL 34l3 I 

PERMIT NUMBER: FLA010590 

LIMI’E 
CLASS SIZE: 

Final 
N/A 

REPORT Monthly 
GROUP: Domestie 

MONITORING GROUP NUMBER ROO1 
MONlTORMG GROUP DESC Two Rapid Rate Percolation Ponds including Influcnt 

COUNTY: Lake NO DISCHARGED FROM SITE: 0 

MONITORMGPERJOD From: 8LIIpz To: 

! CmifY under penalty of law that this document and all attachments m prepared under my direction or rupvvisipn in aaordrncc with asyrtm desiycd LO msm that qualified WKMnnel propcrly *,her and cvaludfc the 
rnfomatlon rubmined. Based on my inquiry ofthe penon n Pcmr who murags the syrtm, or tho% m o n s  dinslly responsible for gathering the information. Ihc infomalion urbmind i s  b the bat of my knawledgc md belief. 
IW 1Ssume. nnd camptar. I am aw&ce that thuc yc signifion1 pmalriu for rubmiuin8 false informmion. including the possibility of fine md impriranmcnl for Lmwing violations. 



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

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER FLA010590 MONITORING GROUP NUMBER: ROOi 
MONITOORMG PERIOD From: To: 

FACILITY NAME: K i n y  Covm WWTF 



DAILY SAMPLE RESULTS - PART B 
FLA010590 Faciliry: Kings Cove WWTF Monitoring Pcrlod From: 811/07 To: 8/31/07 

' Permit Numbcr: 

PLANT STAFFMG' 
Ccnificatc No: 7243 Name: John W 0" Day Shift Operator Class: & 

Cenificarc No: Name: Adam Michaels411 Evening Shift Operator Class: C 

Night Shift Operator Clsa: - Ccrlifieate No: - 
Lead Operator clsss: e C e R l f i ~ a t c  No: LLu. 

NimlC: 

Name: Will Fontsine 



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

Will Fcmtain~. Field Coordinator 

DEPARTMENT OF ENVLRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mall thlr report to: Department of Environments1 Rotaxion, Cenbal District, 33i9 Magvirc Blvd Suite 232, ollando, FL 32803.3167 

3 52-781-0980 

PERMRETEE K A M E  AQU U d i b  Flm'da 
MAILING ADDRESS: Po Ba 490310 

LFarburp. FI. 34149 

FACILITY: KingaCo*oWWTF 
LOCATION: Royal Oak Drive 

LCSbrp. PL 34731 

c a m :  lake 

PERMIT NUMBER: .%A010593 

LIMW 
CLASS SIZE: 

Final 
NIA 

MONITORING GROUP NUMBER ROO1 
MONlTORMG GROUP DESC Two Rapid Rate P m  

NO DISCHARGED PROM SITE: 0 

REPORT MonMy 
GROUP: Domatic 

1 Ponds, including Influent 

MONITORING PERIOD From: 09/01/07 To: 09DOl07 

~ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (M all amhmca& heck 



I I I I I I I I I I I 

D I S C W G E  MONITORING REPORT - PART A (CONTINWD) 

FACILITY NAME KinpCovm WWIT PERMITNUMBER Fw010390 MONITORMG GROUP NUMBER: RM)I MONITORING PERIOD From: o9/01107 'TO: o9/)0/07 

2 



~ 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl0590 Facility: Kings Cove WWTF MmitoringPaiod ~ m .  o9/01/07 TO: 9/30/07 

PLANT STAFFING: 
Chlificnte No: 7243 Name: John Wonell 

Name Adam Michaelsm 

Name: 

Name: Will Fmtsino 

Day Shift operator class:& 

E m i n g  Shift Opator Class: C Mificnte No: 13614 
Night Shift Opantor Class: - Certifiate No: - 
Lead opaator ClnsF: B Certifirale No: 7113 



I I I I I I I I I I 1 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MOMTORING REPORT - PART A 

When completed mat1 thlt report to: Depa~tment of Envimnmental PmtStion, Ccntial Disaic!, 3319 Maguin Blvd Suite 232, cklando, FL 32803.3?67 

PERMnEE NAME: Aqua Utilitis norid. 
M A W "  ADDRESS ro~a 490310 

n 3 4 x 9  

FACILIIY: any Cove WWlF 
LOCATION Royal Oak Drive 

h t ~ ~ ,  n 34731 

PERMIT NUMBER: Fu\010590 

UMm. Find REPORT! Monthly 
CLASS SIZE: NIA GROW. Domestic 

MONITORING GROUP NUMBW ROO1 
MONlTORING GROUP DESC: Two Rapid Rate Pacolation Ponds, including Influent 

I COUNTY: Lakc NO DISCHARGED FROM SITE: 0 

MONmlRMO PERIOD Fmm: October 1.2007 To: October 31.2007 

NAM~ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AWHORIZED AGENT I SIGNATURE ~ E 3 R M c ~  EXECLiTWE OFFICER OR AUrHORIZED AGMT 1 TELEPHONE NO I DATE-WIMMIDD 
Will Fontsine, Field Coordioator - 

CUhfbG3t.T AM) EXPLANATION OF ANK VIOLATIONS (Rcfacnee all " a u  hat): 



I I I I 1 I I 
DISCHARGE MONITORING REPORT - PART A (CONTINUED) I 

I I I I 

FL-4010590 MOhTTORING GROUP NUMBER: R401 FACILITY NAME: Kinp C o w  WWFF PERMIT NUMBER: 
31.2007 MONrrORRUGPERlOD From: October 1.2007 To: October 

2 



DAILY SAMPLE RESULTS - PART B 
P e m i t N u m k  FLAOIOSW Facility: Kin@ Cove WWTF Monitc+fng P a i d  ~ m :  octobcr 1.2007 TO: oClober31.2007 

PLANT STAFFING 
Certificate No: Name: John Worrell my shi opnaor class: B- 

Evening Shift operata Class: Certificate No: ufrl4 Name: Adam Michael- 

NigbIShifiOpemtw Class:- Certificate&- Name: 

Leadoarata class: B Cert i f icakNo:U Name:yill Fontaim 



I I I I 1 I I I I I I 

I)E:YAH‘I‘IMEN” OH E N V I K O N W A L  YKO1’EC‘I’ION DISCHARGE MONIIOKING KEPUKI - Y M f  A 

When completed nail thir report to: Department of Environmental htcction, Cenbal District. 33 I9 Maguirc BIvd Suits 232, Orlando, FL 32803-3767 

, 352-787-0980 

PERMITEE NAME Aqua Utilitis Florida 
W L W G  ADDRESS: poBox490)10 

Larbwg Fi. 34749 

FACILITY: Kings Cove WWTr 

LeaburgFL 34731 
LOCATION Royll oak h i v e  

& 

PERMITNUMBER: FLAOIM90 

LIMIT: 
CLASS S I Z E  

Final 
NIA 

REPORT: Monthly 
GROW: Domestic 

MONITORING GROUP NVMBER: ROO1 
M O N ” N G  GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent 

I c o w .  Idkc NO DISCHARGED FROM SITE: 0 

i MONITOTORMG PERIOD From: 11/1/07 To: I1/30/07 



I I I I I 1 I I 

DISCEARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME. Kin@ Coves WWTF PERMITNUMBER FLAOIOSW MONITORlNG GROUP NUMBER: R-LW 
MONITOWG PERIOD From: 11/1/07 To: 11/30/07 

I I I I 

2 



DAILY SAMPLE RESULTS -PART B 
FLA010590 Facility: Kmgs Cove WWTF 

Permit Number: 
MonimringPeriod From: I111/07 TO: 11/30/07 

PLANT STAFFING: 
Cmificstc No: Name: Lohn Womll Day shift opnator Clw: & 

Evening Shift operator Ctass: CCnifiCRtC No: y614 "e: Adam Michaelson 

Night Shift opuator C l w .  - Cer(ilicate No: - ": 

Lsad OOcratGf class: 8- Ccrtificatc No. Name: w o n t a i n p  



I I I I I I I I I I I I I 

Will Fontaine, Field Coordinator 

When completed mail this report to: Deparvnent of Environmental Protection, Central Diskict, 3319 Maguirc Blvd Suits W L  Orlsndo, Fl, 32803-3767 

.- 352-787-0980 

PERMITEENAME Aqua Utilities Florida 
MAILING ADDRESS: w BOX 490310 

Lesburg, FL 34749 

FACILITY Kings Cove W W F  

Lsuburg, FL 3473i 
LOCATION Royal oak Drive 

PERMIT NUMBER: FLAO10590 

LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA GROUP: Dmnsstic 

MONITORING GROUP NUMBER ROO1 
MONITORING GROUP DESC Two Rapid Rate Percolation Ponds, including Influent 

Lalrc NO DISCHARGED FROM S m :  0 COUNTY: 

To: Iy31/07 MONITORING PERIOD From: iU1107 

i M l f ~  undw plnalry of law L W  !his document and all auachmsno wrc prcpmd under my alrcsnon M supcrvbion In accardannec nib a syrtea dcrimw IO assure thsc gual:fisd PQIOMC~ pmperly garher and evaluat *e 
inbmllion shbmined. Bared MI my inquiry OfIhs prron M psnonr who mMap lhc SyIIcm. or IhoK PCMN dirsslly RsPONlbk fM gaIhcrlng Ihe iniamatm, lhc informalon submaned is. to LIIC b n i  ofmy hnauledge and bel.cf 
h c ,  u w c .  ana complete I am aware lhal ( h a c  NC significant penalties for aubmiuing false mfmwio4 including Ihc passibtlity af Bnc and impr”r,mi lor knowing violatoonr. 

COkCMENl AND EXPLANATION OF ANY VIOLATIONS lRcfuencc all attachmenu here): 7 7  f 



I I I I I I I I I 

DISCHARGE MONITORJA'G REPORT - PART A (COh'T-D) 

I I I I 

FACLLITY N W .  Khgr Cortr WWIF PERMIT NUMBER FLAOIOS90 MONITORING GROUP NUMBER R401 
MONITORINGPERIOD From: 12/1/07 To: lZ31M7 

2 



DAILY SAMPLE RESULTS -PART B 
Permit Number. FLA010590 Facility: Kings Cove WWTF MonimringPerlod From: !2/1/07 TO: 12/31/07 

PLANT STAPFlNG 
Cmiticatc No: 7243 Namc: Lphn Worrcll Day ShiA opraulr Clan: B 

Evening ShiA Operator Class: Certificate No: Name: Adam Michaelsoa 

Night Shin Operator Class: - Ccrtificetc No: - N u n c :  

Lead Ourator Class: L Ccnificatc No: 7113 Namc: Will FontairlS. 



I I I I I I I I I I I I I I I I I I I 

When completed mail this report to: Department of Environmental Proleaion. Ccnml DisbicJ 3319 Maguin Blvd Suite 232. Orlando, FL 32803-3767 

PEPMlTEE NAME. Aqua Utilities Florida 
MAILING ADDRESS: PD Box 490310 

Lcesburg FL 34149 

FACILITY. Kings Cove WWI'F 
LWATION: Rayd Oak Driw 

Wburs: FL 347331 

PERMIT NUMBER FLA010590 

LIMIT 
nASs SIZE 

Final 
NIA 

REPORT: Monthly 
GROUP Camestic 

MONITORING GROUP NUMBER ROO1 
MONITORING GROW DESC Two Rapid Rata Percolation Ponds, including Influent 

COUNTY: Lake NO DISCHARGED R(OM SITE: 0 

MONTCORTNGPERJOD From: To: 12/31/06 



I I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITOmG REPORT - PART A (CONTINUED) 

FACILITY NAME: K i n p  Coves WWTF PERMIT NUMBER: FLA.OIOS90 MONITOTORING GROUP NUMBER: R-001 

MONITORNOPERIOD From: 12/1/06 To:LW.!!E 



N-: Jdu, Worrsll 

Namc: Adam Michael& n 

- P U N T  STAFFING: 
Day Shin OpCrarOr Class: B Certificate No: 7u3 

Evening Shifl Operator cks3: c 
Night Shift Operator class: - 

Certificate No: 11h14 
Cntificatc No: - Name: 

crrtit-w NO: u 
- 

Name: Will Fontaim Lsad Oarator class: B - 
. .  

~~ ~ ~~ 



I I I I I I I I I I I I I I I I 

OJ3I'WIMENl ON ENVIKVNIMENlAL I'KO'1E;C'I'ION UISCIiAliciE MONI'I'VKINCi W r U K I  - rAK1 A 

When completed mail this report to: Department of Envimnmentai Protection, Cenbal Disttict 3319 Maguire Blvd Suite 232 Orlando. FL 32803-3767 

PARMCodDOO530 . Y 
Mon Sile No EFA-1 
Solids, Tole1 Suspended 

P a  (ah W530 1 
Mon Site No EFA-I 

PERMITEE NAME Aqua Utilities Florida 
MAILING ADDRESS: Po Box 490310 

Lesburg, FL 34149 

MGIL 0 Monthly Grab 
Monlfily Grab 

M e a ~ u m c n t  2.3 
Pamil 
R c p u i m t  (An Avg) 
sample 
MeaJuranCnl 1.1 1.1 MG/L 0 Monthly Grab 

Monthly GlUb Penit RcpDn 
Rquimcnt 040 Avg) 

20.0 MOL 

, MGK, MI.0 
(Max) 

PERMIT NUMBER: FLAO10590 

LIMIT: 
CLASS SUE 

Find 
NIA 

REPORT: Mmhhly 
GROUP: Domatis 

I I I 

PRIMPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO I D A T E - W M W  

352-787-0980 0 

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



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

QuoII~  or Conmntraion Units No FrequcnCYl "ClU Qmtityar Loading Units 
Ex. Analysis 

PH Slmplc 

PARMcodc0(1400 .., , I 
1.6 SU 0 SDa m e e k  

. 5&wd, . .:. .-su , I ,  
. .  

Measurcmcnl 1.4 
Pam* :. : . " > '. . i ,  
Requircnicnt , . . .  . :::. 

, '  ,6.0 ., ' , ' 8.5 , : . . . . .  
i .  . (Mid  wan). ' *  

, .  . MobSi:No'P.FA:l 

FACILITY NAME: Kings Cow ww7F 

SlmPlC rypc 
... . 

Grab 
, .  , Gisb' " 

. , ... . . . . . .  

DISCHARGE MONITORING REPORT - PART A (CONl'INCTED) 

P E " U M B E k  FLA010590 MONITORING GROUP NUMBER: RdOl 
MONITORING PERIOD From: 1111106 To: 11130/06 

I I I 



- PLANT STAFFING: 
Dny Shift Operator Class: L Cenificatc No: E?2 Name: John Womll 

Evening Shift Opmfor c h s :  c 
Night Shift Operator class: - 
Lead Owrntor 

Certificate No: W Nme:  Adam Michaelson - 
Certificate No: - Name: 

Class: rL cutificatc No: nl3 Namc: Will Fontainc - 



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

When wmplrted mail this repart to: Department of Environmental Protation. Central Distria, 33 19 Maguim Blvd Suite '232, Orlando, FL 32803-376'1 

PERMITEE NAME: Aqw Utilities Florida 
W L W G  ADDRESS: POBox490310 

k b u r g  FL 34149 

FACILITY: Kine Cwc W F  
LOCATION: Royd Oak h i v e  

habur& FL 34731 

PERMITNUMBER: FLAO10590 

LIMIT: 
CLASS SIZE 

Final 
NIA 

R E W R T  Monthly 
GROUP Domcstic 

MONITORING GROUP NUMBER: ROO1 
MONITORMG GROW D E W  Two Rapid Rate Percolation Ponds, including Influent 

COUNTY: L.kC NO DISCHARGED FROM SITE: 0 

MONITOWGPERIOD From: 1011106 To: 10/31/06 

N W l ' l l E  OF PRINCIPAL EXECUTIVE OFFICER OR AUIHORIZED AGENT I SlGNATUJlE OF PRWtZp'AL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO 1 D A T E - W M w D  

Will Fontahe, Field Coordinator - I 352-787-0980 \&/,./f& 
6 

COMMEKC AND EWWWATION OF ANY VIOI.ATI0NS (Rcfcrenoc dl atlahmcnu here): I 



I I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERMIT NUMBER FLAOIOSW MONITORMG GROUP NUMBER: R-OOl 
MONITORNG PERIOD From: 1011/06 To: 10/31/06 FACILITY NAME: Kings Cover WWTF 

~ 



Name: John Womll 

Namc: hdam M ichaclwn 

- PLANT STAFFMG: 
Day Shift Oprrator Claa: EL Ccrtificee No: 7243 

Evening Shift OpsmdOr class: c 
Night Shin Operator Clm:  - 
Lurd Owrator 

Ccrti6cate No: 13614 - 
Ccrti6catc No: - NfUUC: 

class: L Ccnificatc No: 7113 N m :  Will Fontdns - 



I I I I I I I I I I I I I I I I 

When completed mall tbh  report to: Department ofEnvimnmcotnl Protenion, Central Dirtris 3319 Maguin Blvd Suite 232, Orlando, FL 32803-3767 

PERMITEE NAME. AquiUtiliucr Flonda 
MAILING ADDRESS PO Box490310 

Lcnburg. FL 34749 

FACILITY: Kings Cove “%I? 
LOCATION: Royal OakDrive 

Lcuburg FL 347331 

PERMIT NUMBER: FLAOIOS90 

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

MONITORING GROWNUMBER ROO1 
MONITORMG GROUP DESC: Two Rapid Rate Percolation Ponds, includlng lnflucnt 

COUNTY: Lakc NO DISCHARGED FROM SITE: n 
MONITORMGPERJOD From: 9/1106 To: 9/30/06 

Qu~iiy or Landing Uniu Quality 01 Conenmion Units No Frcg 
Ex. Anal 

I I I 

ucncyof I Sample Type 
.“i. 1 



I I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT- PART A (CONTINUED) 
FACILITY NAME: Kings Cove WWTF PERMITNUMBER FLAOlOS90 MONITORING GROUP NUMBER: R-001 

MONITORiNG PERIOD From: 9/1/06 TO: 



DAILY SAMPLE RESULTS -PART B 
Facility: Kings Cove WWTF Permit Number: FLAOI0590 

From: 9/1106 To: 9/30/06 

PLANT STAFFING: Day Shifl Operator. ClasS: Certificate NO: a N m :  John Wonell 

Name: Adam Michaclson Evening Shifl Operator class: c Cenifiuie No: .L%& 

Night Shin OpcratOr c h ~ :  - 

Lead Opcralor Class: 8- CcrtiRcalcNo: 7113 Name: Will Fontaine 

CertificatcNo: - Name: 



, 

I I I I I I I I I I I I I I I 

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

PERMITEE NAME. Aqua Unlitla Flmda 
MAILING ADDRESS PO BOX 4903 I a 

LeobvrR FL 34149 

FACILITY: K i n p  Cow WWTF 
LOCATION: Royal Cak Drive 

Lscsburg, FL 34731 

PERMIT NUMBER: FL4010590 

LIMIT 
CLASS SIZE: 

Final 
NIA 

REPORT: Monthly 
GROUP Domcsric 

I I I I 

MONITORING GROUP NUMBER: ROO1 
MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds. including Influent 

COUNTY: Lslie NO DISCHARGED FROM SITE [I 

MONITORINGPERIOD From: 8/1M)6 To: 8/31/06 

I ani@ undu pnally of law that this document and all attarhnuntr were prepared under my direction or suprvhion in amrdance wilh a syrtwn dcriptd (0 mure (ha qualird pMonncl p10p~1ly  gnlhcr and rvalualc the 
informalion submilled Bared on my inquiry afthe 
IN+ uewffr. and wmpkir. I am a m  that there arcsignifisant pcndtiu for submitting falx infomainn, including the possibility of flne and imprisonment for knowing ViOlatiOns. 

NnMEWITL.EOFPRINCIPAL MECUTIVEOFFICER OR AUTHORlZEDAGENT I SIONATUREM PRlNclPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I 

or penonr who maa.ge ~ h c  ryltan, or U l o ~  perrons directly mponriblc for gathing the information, ths informafion WbmiUtd is, lo the best of my howledge and kkf, 

TELEPHONE NO 1 DATE-YYIMWUD 

Will Fonlaine, Field Coordmtor 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfmna all attachments herc)! 

1 

I 



I I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FACILITY NAME Kin@ Coves WWTF MONITORING GROUP NUMBER RdOI PERMIT NUMBER: FL4010590 
MONrrORING PERIOD From: 8/1106 TO: 8/31/06 

Man Site No MF-I 

... . .  . . . .  . ,  
- .  . . ,. .. . .  1 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010590 Facility: KingsCovc WWTF 
Monitoring Period From: To: 8131/06 

3 

5 

6 

7 

14 

20 

21 

22 

23 

- 
- 
- 

PLANT STAFFING: 
Day Shift Opcrsror Class: & Ccnificate No: 7243 

EvCning Shift Operator Class: C Certificate No: 13614 

Night ShiR Opcntor class: - Certificate No: - 
Lead Opcraror Class: B Ccrtificats No: 7)13 

Namc: John Womll 

Name: Adam Michaelson 

Name: 

Name: Will Fontaine 



I I ,hrl+..- l .~~.-  JC c.. . L w l  . - L . * . - l n \ ,  . - L * a -  La-. 1--- L-.- L. I I I I I I 

When completed mail thb report to: Department of Environmental Protection, Cenaal Disuicg 3319 Maguire Blvd Suite 232, Orlando. FL 32803-3767 

Will Fontaine. Field Coordinator 

PERMITFE NAME: Aqua Utilities Florida 
h4AILING ADDRESS PO Box 490310 

352-181-0980 

k b u r g .  FL34749 

FACILITY Kings Cow WWTF 

L.xdaurg FL 34731 
LOCAT[ON: h y a l  oak Drivc 

COUNTY: w 

PERMIT NUMBER: FLAOIOS90 

LIMIT Final REPORT Monthly 
CLASS SIZE NtA GROUP: Domcstic 

MONITORING GROUP NUMBER: ROO1 
MONITORING GROUP DESC: Two Rapid Rate Percolation Ponds.'itlcluding Influent 

NO DISCHARGED FROM SITE: 0 

MONITORINGPERIOD From: 7/1106 To: 7131/06 

1 



I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

I I I 

FACILITY NAME: Kin@ Cava WWTF PERMITNUMBER FLAO10590 MONITO!UNG GROUP NUMBER: RdOl  
MONITORING PERIOD From: To: 

. 



DAILY SAMPLE RESULTS - PART B 
PcrmilNumbcr FLA010590 Facility: Kings Covs WWTF 
MonimnngPericd From. 7/1/06 To: 7/31106 

00530 50060 50050 620 80082 00530 

EFA-I 1 EFA-I I FLW-I I EFA-I 1 I N F - l  I INF-I I I 

,042 

2.2 ,042 

2.2 ,047 
2.2 .OM - .- . 

I I I I 
1 .ou 2.2 1.037 11.50 I110 

I 7 7  t I I I 

PLANT STAFFING: 
Day Shift Opcmlor Class: B Ccrtilicatc No: 7243 

Evening Shift Operator ClarS: C Ccrlificalc No: 13614 

Night shift OpcraIor Class: - Cenificac No: - 
Lead Opcralor Clars: B C e r t i f i e a t e ~ o : ' U  

Name: John Worrcll 

Name: &lam M ichsclson 

Name: 

N a m :  Will Fontainc 



I I I I I I I I I I I I I I I 

352-787-0980 

I I I I 

@L 07//8 

UL~AKlIV1blYI Uf J ! , l Y V l ~ U l ~ n ~ n l r i m u  I I \ V I Y - . . ~ A Y  Y ~ Y - - - - ~ - -  ..-__ _. 

When completed mail tbis report to: Dcparhncnt of Environmental Protectiok Central Dimicg 3319 Maguirc Blvd Suite 232, Orlando, FL 32803-3767 

PERMITEENAME: Aqua Ulilitia Florida PERMIT NUMBER: FLA010590 
MAlLING ADDRESS: PO Box4903lO 

Lscaburg. FL 34749 LIMIT Final REPORT Monthly 
GROUP: Domestic CLASS SIZE: NIA 

FACILI7Y: Kingr cove WWTF 
LOCATION Royal Oak Dive 

Lnsburg. FL 34731 

MONITORMGGROUP NUMBER ROO1 
MONITORMG GROUP DESC: Two Rapid Rate Percolation Ponds, including Influent 

COUNTY: Lakc NO DISCHARGED FROM SITE: 0 

MONITORINGPERIOD From: To: 6c10/06 



I I I I 

' BOD, &PCCMLS 5 day, 2OC 

-PARMcodesWFL 0 
'ManSitcNoNF4 ' . ' 
Solids, Told Surparded 

PARMCoac wuo G 
i h 4 o n S i t s N o ~ l  

- 

. .  .. 

FACILITY NAME KinfsCova W W  

S w p l t  
Mswrcmo 220 
h i t  ., 

MGlL 0 Annually Grab , Annually Erah . MGR. Repoil 
.. . .. . ' (hnAvvg) 

I80 

Pcq*F . , 

Sample 

.mii ~ '. .; ! 
'Rq$rCmcnt , . ,  ' 

MGN. 0 Annually Grab 
Mc5 . Annually : 

Mtasurcrncnt 

&pa* 
*An.,* .. , '.' . 

. .. 
.. . . I  . 

, .  
i . .  . 

. .  . -2 .. I .  I , .  

I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

PERh4m NUMBER FLAOIO590 MONITOIUNG GROUP NUMBER R-001 
MONITOXING PERIOD From: 6/1/06 To: 6/30/06 

I I I I 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO 10590 
MonitoringPmod From: 6/1106 To: 6/30/06 

Bacteria 
(WIIOOML) 

I i I I 

80082 I 74055 I 00400 00530 

- 
3 I I I I 

~ 

2.1v 1.ou 7.5 1.1u 

ypFJ 
2.1v 1.ou 7.5 1.1u 

9 I 7.3 
10 I I I 

7.4 
I 8  I 

7.4 

7.6 
24 7.5 

Facility: Kingscove WWTF 

EFA-I 

0.9 ,036 
2.2 ,032 

1.032 
2.2 ,032 

,033 

.039 

.039 

PLANT STAFFMG 
Day Shifl Operator Class: B CcrtificatcNo; 7243 

Evening ShiA Operator Class: C CcnilicatcNo: 13614 

Night Shifl Operator class: - Certificate NO: - 
Lead O w n t o r  Class: & Certificate No: 2.U 

Name: John Womll 

Name: Adam Michaelson 

Name: 

Name: will Fontainp 



PERMITEENAME: Aqua Utilitia florida 
MAlLlNG ADDRESS: FQBox490310 

LCesbmg, FL 34149 

352-787-0980 Will Fontainc. Field Coordinator 

FACILITYTY: King3 cow m 
LOCATION Roy.IoJ; Drive 

Lcaburg. FL 34731 

94/0 

PERMIT NUMBER FLAO10590 

LIMIT: 
CLASS SIZE 

MONITORJNG CROUP NUMBER 
MONITOKrNG GROUP DESC 

Find 
NIA 

REPORT Monthly 
GROUP: Domestic 

RWI 
Two Rapid Rate Percolation Ponds, including Influent 

COUNTY: Lakc NO DISCHARGED FROM SIE:  0 

MONITORMGPERIOD From: 5/1/06 To: 5/31/06 

1 Cmify under penally of jaw that this document md all amchmcnts w r e  prcparcd mdn my dirdian or supcwision in accordance with a systcm designed ta WEUIC thsl qualified pmoMd properly gather and CvabaIc the 
infarmulion Submitled Baud MI my inquiry Of& pcnon 01 persons *ho ma~p mc ryllem, or thme pemns directly nspmrible for gathering the infomution, the information submitted is, UI h c  bcrt of my knowledge and belief 
bit. ncuwte, and mmplcla I am -that thm am iipificwd pnaltia for submitting false infmatioh including Ihe possibility of fine wd imprisonment for knowing violations, 

COhMENI AND EXPLANATION OF ANY VIOLATIONS (Rekmce all attad" ha):  

1 

. ... . . - .. 



I I I I I I I I I L I I I I I I I I 
DISCHARGE MONITORING W O R T  - PART A (CONTINUED) 

FACILITY NAME: Kin@ Cover Wwrr PERMIT NUMBER FLAo10590 MONITORJNG GROUP NUMBER: RdOl 
MOj-JlTORMO PERIOD From: 5/L/o6 70: 5/31/06 



DAILY SAMPLE RESULTS - PART B 
PcrmilNumbcr: FLA010590 Faciliry: Kings Cove WWTF 
MonitoringPeriod Fmm: 5/1/06 To: 5/31/06 

Namc: John Womll 

N m :  Adam Michaelron 

PLANT STAFFING: 
Day Shifl Opcrabl ClSU: Csrtificalc No: 

Evening Shifl Operator f h s ~ :  Ccniticalc No: L36.H 

Nigh1 Shift Operator class - Ccfliticatc No: - NallU: 

Certificate No: 7113 Name: -- Lead o m t o r  Class: B 



I I I I I I I I I I I I I I I I I I I 

UbYAK'I'MICN'I' OE' ENVIKONMENL'AL PKO'I'EC'I'ION DISCHARGK MONI'I'OKUYG KEYOKI- I'M1 A 

When completed mail thia report to: DcpartmcntofEnvironmental Protection, Central Dimin 3319 Msguirc Blvd Suite 232, Orlando, FL 32803.3767 

Will Fontaine, Field Coordinator 

PERMITEE NAME: Aqua Utiliticr Florida 
MAILING ADDRESS: poBox490310 

Lmburg FL 34149 

FACILITY: King Cove WWlT 
LOCATION. Royd Oak h i w  

Lraburg, FL 34731 

PERMIT NUMBER FLAo10590 

LIMIT: 
CLASS SIZE: 

Final 
N/A 

REPORT: Momhly 
G R O W  Domric 

MONITORrNG GROUP NUMBER ROO1 
MONITORING GROUP DESC Two Rapid Rate Pcrfolation Ponds, including lnflucnt 





DAILY SAMPLE RESULTS - PART B 
' Permit Number: FLAOIOS90 Facility: Kings Cove WWTF 

Monitoring Period From: __ To: - 

F Mon. Site c 

24 

80082 1 74055 I 00400 

EFA-I EFA-I ETA-I --- 
I I 1.3 

1 7.3 * 
7.4 

?=pF 
7.2 

-33= 7.3 

I I 

I I INXmpnl 
OOS30 I 50060 I 50050 I 6 2 0  I 80082 * EFA-I 

I I 

2.2 I .044 I 

.035 
2.2 ,022 

1 2.2 1.043 I 
I .  1.040 
11.6 I .040 

I 1.3 1 .033 I I 
,037. 

,041 
.032 

I 1.8 1.032 
2.2 .058 
2 2 ,029 
0.6 ,038 
2.2 .034 

1.4 .032 
2.2 .032 

,030 

PLANT STAFFING: 
Day Shifl Operator Clanr: B Cerlificate No: 

Evening Shift Operator Class: c Ccnificak No: llh14 

Night ShiR Operator c k :  - C e r t i I i i  No: - 
Lesd Opcrstor C k B  Ccnit iweNo: 7113 

N m :  John Worrcll 

Namc: Adnm Michaelson 

Namc: 

Nam: Will Fontainc 



I I I I I I I I I I I I I I I I I I I 

Will Fontaine, Field Coordinator 

LIEI'AKI'MEN'T OF ENVIKONMEN'I'AL YKOI'JSC"1ION N I S C W G E  MC)NI'IOKLNG IWYOK'I' - PAKI A 

When completed mall lhu report ID: Department of Environmental Proleaion, Central District, 3319 Maguin Blvd Suite 232, Orlando. FL 32803-3767 

PERMITEE NAME: Aqua Ulilitk Floridn 
MAILING ADDRESS: Po B O X W ~ ~ O  

Lmburg Fl. 34749 

FACILITY. Kings Cove WWTF 

Lmbufb FL 34731 
LOCATION Royal o* h i e  

PERMtT NUMBER FLA010590 

LIMIT: 
CLASS SIZE 

Final 
NIA 

REPORT Monthly 
GROUP: aOmCItic 

MONITORING GROUP NUMBER ROO1 
MONITORING GROUP DESC Two Rapid Rae Percolation Ponds, including Influen1 

COUNTY: lake NO DISCHARGED FROM S[TE: 0 

MONITORINGPERIOD From: To: 3/31/06 

I cut@ uoda pmalIy of law that this document and all nuachmcnk WCIC prepared under my direction ff $upelvision in ac"~ with a rysm dai@ Io wure mat qualified pcrronncl properly gather and walumc the 
i n f o d o n  submiaei. Bard on my inquiry of Ihc puson or pcrsons who m w  thc sptcm. or thcm p c "  dircdly responsible fn gathering the information, the information submined is, IO the beci of my knowledge and belid 
uu2 "tc, md "plUC. I am a m  (hat aut IIC 9 i p i l i w i  pcmltiu for submitting falx WformaIior, including the possibility of Anc w d  imprison" for knowing violatiow. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rsfermce all agaChmU hen): 



I I I I I I I I I I I I I I I I I I I 

DISCRARGE MONITORING REPORT - PART A (CONTINUED) 

MONITORMG GROUP NUMBER RdOl FACILITY NAME: KingsCovw WWTF PERMIT NUMBER: FLAOIOSW 
MONITORlNG PENOD Fmm: 3/1106 To: 3131/06 



DAILY SAMPLE RESULTS - PART B 
Pcnnif Numbcr: FLA010590 Facility: Kings Cove WWIT 
Monitoring Period From: 3/1/06 To: 3/31/06 

PLANT STAFFMG: 
Day Shift Operator class: B Certificate No: lB.3 

Evcning Shift OprratOr class: Certificate No: W 

Nigh1 ShiR Opcndor ClW: - Ccrtificatc No: - 
Lcad Opcrstor Class: B Cenifme No: lU3 

Name: II 

Name: Adam Michaclson 

“c: 

Name: Yi l l  Fontainc 



I I I I I I I I I I I I I I I I I I I 

When completed miil this report to: Lkpsrtmtnt of Environmental Protection, Cennal DktriQ 33 19 Maguire Blvd Suite 232, Orlando, FL 32803-3767 

PERMmE NAME. Aqua UIIhta Rads 
MAILING ADDRESS, Po Box 490310 

Lesbug, FL 34749 

FACILTTY. 
LOCATION: 

KingpcovCWWTF 
Roy4 Oak Drive 
Leerburg, FL 34731 

P E R M I T W E R :  FLAOIOSW 

LIMIT. 
CLASS SIZE 

Final 
NIA 

REPORT: Monthly 
GROUP; Domestic 

MONITORING GROUP NUMBER ROO1 
MONITORING GROUP DESC; Two Rapid Rate Percolation Ponds, including Influent 

COUNTY: Lake NO DISCHARGED FROM SITE 0 

MONITORINOPERJOD From: u1/06 To: 2&@ 

NAMVFmLE OF PRINCIPAL EXECUTIVE OFFICER OR AUIHORlZED AGENT I SIGNATURE OF P-AL WZCUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE- 
Will Fontaine, Field Coordinator 3S2-787-0980 . 

COMMENI AND EXPLANATION OF ANY VIOLATIONS Reference all aluchmcnls here): 



I I I I I I I I I I I I I I I 
I I I I 

DISCHARGE MONITORING REPORT - PART A (CONTINUED) 

FLA010590 MONITORING GROUP NUMBER RdOl FACILITY NAME: K i n g  Cava WWlT PERMIT NVMBER 
MONWORMG PERJOD From: 2/1/06 To: 2/28/06 



DAILY SAMPLE RESULTS - PART B 
Pcnnil Number FLA010590 Facility: Kings Cove WWTF 
MonitoringPcriod From To: u28/06 

PLANT STAFFRJG: 
Day Shift Opcrator Class: & Certificate No: 724) N m e :  John Womll 

Evening Shifl Operator CLaJJ: c Ceniticale No: 13614 Name: Adam Michaelfon 

Night Shift O p d r  C~ESS: - Certificale No: - N W :  

h a d  Operator Class: B Certificate No: 7113 Name: 



I I I I I I I I I I I I I I I I I I I 

Will Fontline, Field Coordinator 

~Ek'AK'HWW" OF ENV1KONMlc;N'L'AL PKO'I'ECIION KJISCHAKGE MONIIOKLNG KEYOKI - YAK1 A 

When complatsd ma11 this report to: Dcpamne-nt of Envimnmmtal Rolcction, Central Db!xict, 3319 Mmrc Blvd Suitc 23% Orlando, 32803-3767 

352-787-0980 

PERMImNAME: Aqua Utilitiu Florida 
MAnrNo ADDRESS: pOBox490310 

Lwburg, FL 34149 

FACILITY KtyrCovcWWTF 
LOCATION: Royal Oak Drive 

Lwburg, FL 34731 

PERMIT NUMBER: FLAOIOS90 

LIMIT: 
CLASS SIZE: 

Final 
NIA 

REPORT: Monully 
GROW: h w t i c  

M O W R I N G  GROUP NUMBER ROO1 
MON(TORING GROUP DESC: Two Rapid Rate Pcrcolatlon Ponds, including lnfiumt 

COUNTI: me NO DISCHARGED FROM SITE: 0 

MONITORINGPERIOD From: 111/06 To: 1/31/06 



I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT -PART A (CONTINUED) 

FACILITY NAME: Kw Cow WWrP . .PERMITNUMBER: FLAOLOWO MONITORING GROW NUMBER: R4Ol  
MONITORING PWOD From: To: 1/31/06 

I 



DAILY SAMPLE RESULTS -PART B 
Permit Numbn: FLA010590 Facility: Kings Cove WWTF Moni@ringPcriod From: 111/06 ' TO: 1/31/06 

PLANT STAFFNG 
Csrtitiulc No: 

Csrtitianc No: "ne: Adam Mi&a&oa 

Ccnificate No: - Nmc: 

Ccliifiane No: "IC: Will Fontaim 

Name: John W o m  11 Day Shift Operstor Class: & 

Evening Shift Operator Class: 

Night Shift Opmtor Clas: - 
h a d  OpCratOr Clars:B 



Department of 
Environmental Protection 

centra Diatnct 
3319 Maguire Boulevard. Suite 232 

Orlando. Florida 328033167 

STATE OF FLOFUDA 
DOMESTKC WASTJZWATER FACILITY PERMIT 

David E. Struha 
-rY 

PERMIITEE: 

Aquasource, loc. 

RESPONSIBLE AUTHORXTY: 

Mr. Glen Labreroue 
Vice Resident 
1343 NE 17th Road 
Ocala, EL 34770 

(352) 732-6027 

CILITY: Q gr cove WWTF 
Royal Oak h i v e  
Lcesburg, FL 34731 
Lake County 
Latitude: 28'51' 43" N Langitude: Sl' 52'03" W 

PERMIT NUMBEB: FLA010590 
PA FILE NUMBER: FLA010590-003-DW3P 
ISSUANCE DATE: February 6,2004 
EXPIRATION DATE: Febmuy 5,2009 

E A .  & 
This permit is imed wda the provisions of Chapter 403, Florida Statutes, and applicable rules ofthc Florida Administrative* 
The above named pamittec is hereby anthaizcd to operata the facilitks shown on the application and d e r  documents at#+& 
hQet0 or on file witb the Department and made a part hereof and specitidly described as f o l k  

TREATMENT FACILITIES: 
An existing 0.055 million gallon day (mgd) annual average daily flow (AADF) pennilted capacity extended acratioo domestic 
wastnvater trcstmcnt plant consisting offlow equditioa, aeration, saondary cfarificslion. chlm'nation md Paobic digestim of 
residuals. 

REUSE: 

Land Applicrtim: An existing 0.055 mgd AADF permitted capacity rcPtriaed access rapid infiltration basin systaa (R-IIIJL) 
omsiding of two pacolntion pop& with a Mal w a d  mea of 1.38 a ~ e s  (29,000 Sq fl each). Land application sys~na R-001 is 
loeeted oppmximatelyatlPtitudc28°51'45'N, hmgihtde81°52'00" W. 

M ACCORDANCE W l T K  The limitations maaitoring requirements and other conditions set forth in Pages 1 through 13 of this 

2 

prmit. 



I I I I I I I I I I I I I I I I I I I 
FACILITY: Kings Cove WWTF 
PERMITTEE: Aquasource, Inc. I PERMIT NUMBER: FLA010590 

EXPIRATION DATE: February 5,2009 

I. RECLArmED WATER AND EPFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Appllcrtlon System 

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 BS specified below: 

!J 



FACILITY: Kings Cove WWTF 
PERMITTEE: Aquaswrce,  Inc. 

PERMIT NUMBER: PLA010590 
EXPUTION DATE: February 5,2009 

2. Reclaimed water samplcs shali be takm at the monitoring site locations listed in Permit Condition 1. A. I. and as 
described below 

: : ,  . : 
. . . . . . . .  .. . . . . .  . . .  :. ' u*.$&&+g-, 

. 

L.*c - =  :. ...... . .  ,__ . ,  ..>. . . . .  
. .- ., . . <r , , : . ,  . . . .  . .  

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

4. The arithmetic mean of the monthly h1 coliform values collected during an anuual pericd shall not exceed 200 per 
100 mL of reclaimed watn sample. 'Ihe geometric mean of the fecpl coliform dues for a minimum of 10 samples of 
reclaimed waier, each collcctal on a separate day during a period of30 CoDsecutiVc days (monthly), shall not exceed 
200 per IO0 mL o f m p l e .  No more than 10 pacat  of the samplcs wllcctcd (the 90th paentile value) during a 
period of 30 eooseative days shall excocd 400 fecal coliform vallles per 100 mL of sample. Any one sample shall not 
exceed SO0 fecal coliform values per 100 mL of sample. Notc To report the 90th percentile d u e ,  list fhe f a 1  coliform 
values obtained during the mmth in -ding d e r -  Repat the value of the sample that corresponds to the 90th 
pawntile (multiply the number of samples by 0.9). F a  example, for 30 sampks, report the mmspoading fecal 
coliform number for the 27th value of ascending order. [62-610.510 and 62600.440(4)(~)] 

5. A minimum of 0.5 mgJL total residual chlorine must be maintained for a minimum oontad time of I 5  minutas based on 
peaL h o d y h .  [62-610.510 ~ n d  62-600.440(4)(b)J 

6. Nitrate nitrogen (N03) concentration in the water discharged to the rapid rate sy4em shall not exceed 12.0 m a .  or as 
required to armply with Rule 62-61 0.510, F.A.C. Ifthe fpciIity exceeds this limit, the Dcparrment may require fulure 
g" monitoring or modification to the mahnent facility to remove ninogen. [62-610.510J 



I I I I I I I I I I I I I I I I 
FACILITY. Kings Cove WWTF 
PERMITTEE: Aquasource, Inc. 

PERMlT NUMBER: EA010590 
EXPIRATION DATE: February 5,2009 

I I I I 

1. RECLAIMED W A T E R  AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS (con&) 

B. Other Limitatloor and Monitoring and Reporting Requlrementa 

1. During the period beginning on the issuance date and lasting through the expiration date ofthis permit, the treatment facility shall be limiled and 
monitored by the permittee BS specified below: 

I 
4 



FACILITY: Kings Cove WWTF 
PERMITEE: Aquasource, Inc. 

QuarGnly 

Semiannual 

Annual 

PERMIT NUMBER FLA010590 
EXPIRATION DATE: February 5.2009 

J a I i W I - M a d 1 3 1  April 28 
April 1 -June 30 July 28 
July 1 -September 30 October 28 
October 1 - Deoember 31 January 28 
January 1 -June M July 28 
July 1 - D ~ ~ ~ m b e r 3 l  January 28 
lanuaryI-Dccember31 January 28 J 

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

3. Influent samplu shall be collected so that they do not contain digester supernatant or return activated sludge, or any 
olba plant process recyckd waters. [62-601.500(4)] 

4. Panmetcn which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently 
sensitive metbod in accordance with 40 CFR Part 136. Parameters which must he mmitored m 8 reurlt of II gmuod 
wata discharge (Le., underground &don or land application system) shall be analyzed in acafdance with Chapter 
62-601, F.A.C. [62-620.610(18)J 

5. The permittee shall provide safe ~cccss points for obtaining mpremtative infiuent, reclaimed water, and dnuent 
samples which are r e q u i d  by this permit 162-601.500(5)] 

6. Mcuitoring r m p i " t s  under thh permit are effective on the first day ofths scmnd month fillowing permit ieu". 
Until such time, the permittee shall continue to monitor and report in accordance with previously effective permit 
requirements, if any. During the period ofoperation authorized by this permit, the peanittea shall eomplete and submit 
to the Department's Central District Offiw Discharge Monitoring Repats @m) in aaordance with the bcqucacies 
specified by the REPORT type (Le., monthly. toxicity, quarterly, saniannual, annual, etc.) indicated 00 the DMR h s  
attached to this -it. Monitoring results for eacb monitoring period shall be submitted m accordance with the 
asw5ated DMR due data below. 



FACILITY: Kings Cove WWW 
PERMITTEE Aquasource, Inc. 

PERMITNUMBER: FLAO10590 
EXPIRATION DATE: February 5.2009 

p. RESIDUALS MANAGEMENT REQUIREMENTS 
L, 

1. The method of residuals use M disposal by this faeility is transport to Central Process Residuals Management Facility 
0 or disposal in a Class I or II solid waste Iand611. 

2. The shalt be respo~sible for pmpa treatment, management, use, and land applimtim or disposal of its 
residuals. [62-640.300(s)] 

3. The permittee shall not be held respnsible for treutment, management, use, or land application violations that occur 
der its residuals have been pccepted by a permitted residuals management facility with whirb the wwce facility bas an 
agrement in Bcmrdpnce with Rule 62440.880(1)(c), FA.C., far further treatment, management, use or land 
application. [62-640.300(S)] 

4. Disposal of residuals, septage, and other solids in a solid waste landfill, ot disposal by placement ou land for purposes 
d e r  tban soil conditioning or fertilization, such as at a monofill, slnfact impoundment, waste pile, or dedicated site, 
&all be in aec(Kdancc m’th Chapter 62-701, F.A.C. L62-640. I00(6)@)3 & 41 

5. Ifthe pamitteC intmds to accept residuals from orher facilities, a permit r e v t i  is required pursuant to M e  62- 
640.SSO@)(d), F.A.C. [62&0.880(2)(i] 

6. The perminee shall keep hauling records to track the transport ofresiduals bdwao hcilities. The hauling d s  
shall contain the following information: 

Source F a c W  
1. Date and Time Shipped 1. Date and Time Received 
2. Amount ofResiduah Shipped 2. Amount ofResiduaIs Received 
3. Degree of Treatment (if applicable) 3. Name and ID Number ofSource Faeility 
4. Name pod ID  Number of Residuals 4. Signature of Haulor 

Residuals Management Facility m Treatment Facility 

Manngwent Facility or Treatment 5. Signature ofResponnile Party at Residuals 
Facility Management Facility or Treatment Facility 

5. Signature of Responsible F‘arty at 
Sours Facility 

6. Signature of Hauler and Name of 
Hagig Firm 

These m w d s  shall be kept for five yean and shall be made available fa inspection upon request by the w e n t .  A 
copy of tke hauliig recnrds iOfwnratiOn maintained by the source facility shall be provided upon delivery ofthe 
residuak to &e rcsiduais management facility or lreat”t SrCiIity. The permittee &at1 report to tbe Dcpartmenl 
within 24 bwn ofdiscovay any dserepancy in the quantity of residuals leaving the source facility and arriving at &e 
residuals management facility or treatment tkility. [152-640.880(4)J 

7. Storage of residuals or d e r  solids at the permitted fim’lity shall require prior writtea notifiation to the m a t .  
r . ~ w o .  300(4)1 

IIL GROUND WATER REQUIREMENTS 

seetion Ill is not npplicable tothis facility. 

N. ADDlTIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Pari IV Rapid lnfittntlon Basins (R-001) 

1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area f62410.5l87 
1 c, 
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2. The annual avcragc hydraulic loading rate to the two rapid rate percolation ponds with a total w d  IIW of 1.38 acres 
(29,000 sg ft each) shall be limited to a maximum of I .53 inches per day (as applied to the entire bottom era). [62- 
61 O.S23(3)J 

3. The two rapid rate percolation p d s  with a total wetted area of 1.38 acres (29,000 sq ti 4) normally shall bc loaded 
for 7 daw and sball he rrsted for 7 days. Infiltration ponds, basins, GT treod~es shall be all& to dry during the 
resting podon of the cycle. [62-6/0.523(4)] 

4. Rapid infiltration basins shall be routinely msintained to control vegetston growth and to maintain percolation 
capability by m'fieatioa OT removal of deposited solids. Basin bottoms shall be maintained to be level. 162- 
6IO.S23(6) and f7)] 

5. Routine aquatic wcod control and regular maintenaoce of storage pond anbanlrmenis and ~ccess amas arc required. 
[62-6IO.S14 mdbZ-610.4I4J 

6. Overflows fim emergency discharge facilities 011 storage ponds M w infiltntion ponds, basins, or trenches shall be 
rcponed as an abnormal event to the Department's Central Distria OEa Within 24 hours of an ommenec. Tbe 
provisions of RuIe 62410.800(9), PAC, shall bc met. [62-6/0.800(9)J 

v. OPERATIOON mn MAINTENANCE REQUIREMENTS 

1. During the period of operation aothorizal by this permit, the WastAVper hcilitiu sball be opmccd unda  the 
supervision ofa(n) operator@) certified in accordance with Chapter 62-602, F.A.C. In acmrdanm witb Cbapter 62- 
699, F.A.C., this facility is a Category m, Clsss C kcility and, at a mioimnm, opcratcrs With appropriate cah'ficatjon 
must be 011 tbe site as follows: 

A Class COT higher opmtor 112 hour/day for 5 daydwek and me visit cach weekend. Tbe lead operator must be a 
Class C opantar. or higher. 

C 

2. An operator mating the lead operator clrss i f idm lcvcl of the plant shall be available during aII periods ofplant 
Opesation. "Available" means able to be contacted 8s needed to initiate the appropriate 8dw in a timely manner. [62- 
699.311(1)3 

3. The application IO renew this permit shall include M updated capacity analysis report prepared in -dance with Rule 
62400.405. F.A.C. [62-600.405(5)] 

4. The applicatwcl to renew this permit shall include a detailed apcration and maintenance perfcimance report pnparrd in 
mwrdanoc with Rulc 62600.735, FAC. [62-600.735(1)1 

5. The psrmittk &all maintain the hllowing records and make them available fn inspection on the site of the mitt& 
cacility: 

k Records of all aanpliana monitoring information, including all calibration and maintenance rrcords and dl 
original ship chart recordings 6r continuous monitoring insbumentation and a eopy ofthc laboratory Cattifidon 
showiog the certificatim number of he laboratory, for at least three years h the date the sample or 
measurement was taken; 

b. Copies of all rrports required by the permit for at least thm years f" the date the report was prrpated; 

c. Records ofall data, includmg reports and documents, used to complete the application for the pcnnit Tor at l a  
three yars from the date the appiifafioo was filcd, 
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Monitoring information, including a copy of the laboratory certification showing the 1aboraIory certificatim 
number, related to the residuals use and disposal activities fw the time period set forth in Chapter 62-640, F.A.C., 
for at least three yean from the date of sampling or measurement; 

A ropy of the current permit; 

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

A copy of the facility record drawings; 

Copies of the liecoses of the current certified operatc?~; and 

Copies of the logs and scbedules showing plant opaations and quipmmt maintenance fa three years from the 
date oftbe logs or schedules. The loas shall, at a minimum. indude idmtifieation ofthe plan$ the signature and 
catihtion &mbrr ofthe opaatca(;) and the signature of the persoo(s) making any en&?; date and time in and 
w$ spccitic operation and maintenance adivitieq tests performed and samples taken: and major repairs made. The 
logs shall be maintained on-site in a lccation accessible to 24-hour i n s p d m ,  protected from weather damage, and 
"rent to the last opaStion and maintenance paformed. 

p a o .  3501 

VI. SCHEDULES 

Sectiolp VI is not applicable to this ficility. 

MDUSTWL PRETREATMENT PROGRAM REQUIREMENTS 

? h i s  Srcility is not required to have a "ent program at this time. [62-625.500] 

WI. OTHER SPECIFIC CONDITIONS 

I. If the pcnniaee. wishes to oontinuc opaotion of this wastewater facility a&r the expiration date of this permit, the 
p a m b  shall submit an application for renewal, using Dcprrhnent Forms 62-620.91ql) and (2), no later than one 
hundred snd eighty days (180) prior to the expiration dateofthis -it. [62d20.410(5)] 

2. Florida water quality criteria and standards shall not be violated IIS a result of any discharge or land application of 
reclaimed wata or residuals b this bcilii. [62-610.8SO[I)(a) and @)(a)] 

3. Ia the cvmt that the treatment faciliies or equipment no longer fuoction as inteoded, are no longer safe in terms of 
public health and safety, a odor, noise, aerosol &rift, or lighting adversely a&ets neighborig developed arm rt the 
I d s  prohibited by Rule 62-600.4000(.), P A C ,  medive action (which may iucludc additional maintmana 01 
modifiePtions ofthe permitted facilities) shall be taken by the permitlee. Other avrcdivc action may be m q d  to 
edsurc molpliance with rutes of the lk+utment. Additionally, the irea!mat, management, us0 or land application of 
residuals &dl not cause a violati00 of the odor probibition in Rule 62-2%.320(2). F.A.C. [62-600.410@) d 6 . 2 -  
640.400(6)J 

4. The dcfibuate introduction of stormwater in any amount into coUection/transmission systcms design& solely for the 
inlrodu*ion (and conveyance) ofdomertididustrial wastcwatq or the delibcntt inhodudion of stomwater iDt0 
mllationltran mission syshms designed for the introdumbn or conveyance ofcombinations ofstom and 
domestididustrial wastewater in amounts which may reduce tbe &ciency ofpollutant removal by the m a t  plant 
is prohibited, except as provided by Rule 62-610.472, F.A.C. (62-604.330(3)] 

5. Colleaionltrvl smissiw system overflows shall be repated tothe Department in accordance with Permit mdjh E. 
20. [62-604.550] [62-620.6l0(20)] 

C) 
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C 6. The operating authority of a oollediodtransmission system and the permittee of a treatment plant are prohibited &om 
accepting ~ n o c t i o n s  of Wamwater discbarges wbid have not received newssary pretreatment or wbich contain 
materials or pollutants (othertban normal domestic wastewater constituents): 

a which may cause fire or explosion hazards; or 

b. Mi& may cause excessive corrosion or other deterioration of wastewater facilities due to chemical actim or pH 
levels; or 

c. Which me solid or viscatu and obstruct ffow or otherwise interfere with wastewater hcility operationsor 
treatmas or 

d. Which result in treatment plant discharges having temperatures above 40°C. 

[62-604. I30(4)] 

7. The trcstment hil i ty,  stwage ponds, rapid infiltration basins, andlor in6ltratioo trenches shall be enclosed with a 
fence or otherwise provided with features to dimwage the mtry ofanimals and unauthized persons. [62- 
610.518(1)] [and 62-600400(2)(3)J 

8. Saeenings and .grit removed from the wastewater facilities shall be oollected in suitable containas and haded to B 
Deputmcnt approved Class I land611 or to a landfill approved by the Deprvhneut for reuipUdkporol of screenings and 
grit. [62-701.300(l)(a)j 

9. me pcwiaa shall provide adequate notice to the Depamnent oftbe Mowing: 

a Any new introduction of pollutants into the f i l i t y  &om an industrial dicehargcr which would k subject to 
Chapter 403, F.S., and the rcquirrmwrts of Chapter 62-620. F A C .  ifit were diredy dmharging thw polluttnts; 
and 

b. Any substantial change in tho volume or Cfimder of pollutants king introduad into that facility by a source 
which was identified in the p i t  applicatim and known to be discharging at the time the permit was issued. 

Adequate notkc shali include information (HL the quality and quantity of effluent introduced into the kcility snd 
any anticipated impaa oftbe change on the quantity or quality ofeffluent or reclaimed water to be discharged h 
the facility. 

C' 

[62-620.625(2)] 

UL GENERAL CONDITIONS 

1. The terms, oonditions. requirements, limitations and restrictions set forth in this permit rre binding and cnforsesbe 
pursuant to Chapter 403, Florida Stamtes. Any permit noncompliance wnstitutcs a violation of Cbaptcr 403, Florida 
Strtutes, and is grounds for eofhement action, w i t  termination, p m i t  revocation and reissuancs, ~)r p m i f  
di. [6.2-6ZO.6!O(l)j 

2. Tkii pamit is valid only for the specific pmeesses and operations applied for and indicated m the a p p r o d  drawings or 
exhibits Any unauthorized deviations fkm the approval drawings, exhibits, specifieotions M conditiws of this p e n i t  
mstitutes grounds for revocation and enforcement a d o n  by the Departmen:. [6.2-620.6I0(2)J 

3. As pmvided in Substctiom 403.087(6), F.S., the issuance of this pennit docs not convey any vested rights ar MY 
cxclusive privileges. Neither does it authorize any injury to public or private property or any invasion of pap004 
rights, nor authorize my infigemat of federal. a, or local laws or regulations. Wi permit is not a a n i w  ofor 
approval of any other Departrncnt permit of authorization that may be requited for other aspects olthe total pmj& 
which arenot addressed in this pennit. [6ZdZ0.610(3)] 

4,  This pennit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, a d  does 
not constitute authority for the use of submesged lands unless herein provided and the necessary title or k.as&old 
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interests haw b$en obtained fiom the State Only the Trustees of the Inlcmal Improvement Trust Fund may express 
State opinion as to title. [62-620.610(4/] 

5. This permit does not relicve the permittee hnn liability and penalties for ham or injury to human health or welfare, 
animal or plant life, or pmperm caused by the construction or opedon of this permitted mrce; nor does it allow the 
permittee to cause pollution in contravention of Florida statutes and Department rules, unkss specifidly authorized by 
an order h m  the Department. The permittee shall take all rrasonabIe steps lo minimize or p m t  any discbarge, 
reuse ofreclaimed water, or residuals use or disposal in violation ofthis permit which has a reasonable likelihood of 
adversely affecting human health or the environment. It shall not be a defense fora pennittee in an cnfonxmcnt action 
that it would haw been necessary to halt or reduce the permitted activity in order to mainmh compliance with the 
Cooditmns of this permit. [62-620.610(S)J 

6. If the pcraittte wishes to continue an activity regulated by this permit after itE expiration date, the permittee shall apply 
for and obtain a new permit. f62-620.610(6)] 

7. The permittee shall at all limes properly opcratc and maintain the % I i i  and systaas of treatment and mtmk and 
relatcd appprteotmas, that are installad and used by the permittee to a c h h  compliance with the moditions ofthis 
pamit Tbii provision mcluds @e cpc” of baclorp or auxiliary facilities or similar systems when nccesJBIy to 
maintain or achieve compliance with the conditions of the permit. [62-620.610(7.)] 

8. This pamit may be modified, revoked and reis~ucd, or terminated for o u x .  The filing ofa request by the permittee 
fa a pamil revkioo, revDcati00 and reissuana, or tamiaatii, or s notification of planned changes m anticipated 
noncompliance docs not stay MY pennit coodition. [62-620.610@/] 

9. The permittee, by .occpting this permit, specifically agrees to allow authorized Department pasonnel, includmg m 
authorized represatativp of the Department and authorized EPA pasoanel, when applicable, upon p w t a t i o n  of 
dentids ~ o t h c r  doarmcats as may be required by law, and at rwmnable times, depending npm the nature ofthe 
mcem being invcsiigated, to: 

a. Enter upw ffie permittee’s premiss wf~cm a rcgulawl facility, systcm, OT activity is located M amductad, OT what 
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 permi$ 

c. Inspea the facilities. equipmeof practices, or operations regulated 01 required unda this permit; and 

d. Sample OT monitor any suhptamrs a puamctcrr at m y  location necessary to assum compliance with this permit or 
Department rules. 

10. In accepting thin *it, the pami t ta  understands and agrees that all records, notes, monitoring data, and other 
information dating to the cwst~ctioo or operation ofthis permitted source which are submitted to the -cat 
m y  be used by the Deparhoent as evidence in My enforcement case inwhiog the permitted mrce arising under the 
Flwida Strtutes 01 Depa~bnent d e s ,  except ns such use is proscribed by Sedion 403.1 11. Florida StaMss, Q Rule 62- 
620.302, Florida Adminisbative code. Such evidence shall only be used to the extent that it is consistent with the 
Florida Rules of Civil Procedure and applicable evidentiary des. [62-620.410(10/] 

11. When r e q u d  by the Department, the p i t k c  shall within a reasoosMe time pmv& m y  i n h a t i o n  required by 
law which is needed m dctcnoine whether there is cause for mking, revoking and r~ssuing, or terminating this 
pamit, or to dc(amiie ampliance with the permit The p a n i t k c  shall also provide to the Department u p  request 
copies of records rcquircd by this permit to be kept. If the permittee becomes a m  of relevant f ias that werc not 
submitted or wem iomrect in the permit applifotion or in any report to tbe Department. such facts M infannation shdi 
he promptly submitted or amcctions p m p t l y  rcportcd (a the Department. [62-620.610(1 I)] 
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12. Unless specifidly stated othenvise in Department rules, the permittee. in scceptiog this permit, agrees to comply with 
cbanges in Department rules and Florida Statum after a reasonable time for compliance; provided, however, the 
permittee does not waive any d e r  rights granted by Florida Statutes or Dcpanment NICS. A reasonable time for 
compliance with a new n amended &ce water quality 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 m e  Tor the new or amended nandard 
[62-620.6IO(lZ)j 

c 

13. The permitttt, m accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in 
acmrdance with Rule 62-4.052, F.A.C. [62-620.610(13)J 

14. Tbis permit is transferable only upon Department approval in accordance with Rub 62420.340, F.A.C. Tbt permittee 
shall be liable for any noncompliance ofthc permined &ty until the transfer is approved by the Department. [62- 
620.410(l4)) 

15. The permittee shall give the Department written notice at least 60 days before inactiVatm or abandonment of 8 
wastnwater facility and shall spcciIj whu steps will be &ken to safeguard public h d t h  and safety during and follow.ing 
hadivation nr abandoament. [42-620.6lO(lS)J 

16. The p a m k  shall apply fa a revision to the D q ” c n t  permit in a d a n c e  witb Rules 62-620.300,62-620~420 of 
62420.450, F.A.C., as applicable, at least 90 days before consbuction ofany planned substantial modifications to the 
p i t t e d  srcility i s  to commence or with Rule 62420300 for minor modificatiws to the pumilted facility. A rnrised 
pa” &a11 be obtained before construction begis except as provided in Rule 62-620.300, F.A.C. f62-620.610(16)J 

17. Tbc permittee shall give advance notice to the Department of any planned changes in the permitted hcility or activity 
which may result in noncompliance with permit rquirements. The permittee shall be respcusiblc for m y  and all 
damsgex which may result from the changes and may be subject to e a f 0 r c ” t  action by the Department for penalties 
or r d o n  of this permit. Tbe mda shall include the following information: 

a A derription ofthe anticipated noncompliana; 

b. The period ofthc anticipated nonarmplicc, including dates and times; and 

c. Stcps Kig taken to prevent W e  occumence of the n o n w m p l i a .  

[62-620.4l0{17)] 

18. Sampling aad monitoring data shall be collected and analyzed in accordance with Rule 624.246, Chapters 62-160 and 
62-601, FAX., and 40 CFR 136, as appropriate. 

a Mmimriog mults shaU be rcpor~ed at tbe intervals specified elsewhere in this pennit and shall be rcpartod on a 
Discharge Monitoring R q o r i  (DMR), DEP Form 62420.910(10). 

b. If the pamittee monitws MY contaminant more frquently than required by the permit, using DepaNnmt 
approved tcst pmoedurex the results of this monitoring shall be included in the calculation and reporting of the 
data submitted io the DMR. 

E. Calculations for dl limitations which require avaaging ofmeasuremenis hall use an arithmetic m a  u n l w  
othem’se specified in this pennit. 

d. Any laboratwy tea required by this permit shall be perfcaned by a laboratory that has becn certified by tbc 
Department of Health (DOH) under Chapter &E-I, F.A.C.. wfim such certification is rquired by Rule 62- 
160300. F.A.C. The laboraloty must be certified for any specific method and analyle combination that is u x d  to 
comply with this permit. For domcscic waswater facditiS, the On-SitC test pmcedur~~ specified in Rule 62- 
160.300(4), F.A.C.. shall be performed by a laboratory fertified tst for those parameters OT under the direction of 
an operator certified under Chapter 62-602, F.A.C. 

Field activities including on-site tests and m p l e  collection, whether performed by a laboratory or o cnrifid 
opentor. must follow Ihe applicable p r d u r e s  described in DEP-SOP-001101 (January 2002). Allmate field 

c 
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procedures and laboratory methods may bc used where they have bcea approved according to the requirements of 
Rules 62-160.220, and 62160.330, F A C .  

~42-6.20.4lO(l8)J 
- 

19. R W  of umpliancc 01 nonmmpliance with. or any progress reports on, interim and final rquirements contained m 
any compliance schedule detailed elsewhere in this permit &all be submitted no later than 14 days following ea& 
schedule date. [62-620 610(19)] 

- 
20. The p i t l a  shall report tothe Department m y  noaeompliance which may endanga health or the environment. Any - 

infomation s h d  be provided orally within 24 boun from tbe time the permittee b m e s  aware ofthe circummces. 
A Wriaco submission shalt plso be provides within 6ve days of the time the permittee becomes aware of the 
circumstances. The with submission shall contSin: 8 desaiptioo of the noncompliance and its cause; the paid of 
n a o “ p l i i ~ e  including exact dates and time, and Kthe noncompliance has not been corrected, the anticipated time it 
i?l exptd  to eoatinur, and steps taken or planned to redua, eliminate, and prevent recurrence of the n m m m p h c e .  

E The fdlOWin8 shall be included as information which must be repated wilbin 24 hours under this condition: 

- 

- 
1. Any mianticipated bypass which causes any reclaimed water or efnuent lo m d  any permit limitah or 

results in an unpermitted discharge, 

2. Any upset which causes any reclaimed arata or the effluent to exceed MY limitation in the permit, 

3. Violation of a maximum daily discharge limitation toC any of the pollutants specifically listed in the permit for 
such notice, and 

4. Any unauthorized discharge b surface or ground waters. 

- b. Oral reports 85 required by this suhsedion shall be pron’ded as follows: 

- 

- 
1. For unauthorized relascr oc spills oftreated or untreated wastewater reported pursuant to suhp-b a 4  

that are in e.xccss of 1,OOO galloas per incident, or where information indicates that public health R‘ tbc 
enviroDmcnt will be mdangercd, oral npora shall be provided to the Department by calling &e STATE 
WARNING POINT TOLL PREE NUMBER (800) 320-0519, as soon as practical, but no later than 24 haurs 
h the time the permittee baoomes aware of the discharge. The permittee, to the extcnt knowo. shall provide 
the fotlowing information to the State Waming Point: 

a) Name, address, and tclcphone numba ofpason reporting; 

b) Name, address, and telepbme numk ofpennittez or responsible person far the discharge; 

c) Date and time of the discharge and status ofdischarge (ongoing or ecased); 
d) Charaotslistics ofthe wastnvater spilkd oc released (untreated or beatcd, indllstrial or domestic 

W C W l t p ) ;  

e) Estimated amount ofthe discharge; 

0 h t i o a  or addreu of the discharge; 

g) Source and cause of the discharge; 

h) Whether the dixharge was contained cm-site, and clcannp actions taken to date; 

i) Description of area affected by the discharge, including name of Wptm tcdy aRectcd, if any; pnd 

j) Other persoas or agencies contadcd. 
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2. Oral reports, notothenvise required lo be provided pursuant to subparagraph b.1 above, shall be provided to 
the Deparhncnt within 24 bours from the time the permittee be"= aware ofthe circumstances. c 

e. If the oral report has bcen received within 24 hours, the nonamplianae has been cwmted, and the ~onanapliaoor 
did not endanger health or the environment, the Department shall waive the written rqort. 

21. The permittee shall qbni all instances of nonoompliaoce no! reported under Permit Conditions IX. 18. and 19. of this 
permit at the time raoaitoring reports are submi i .  This rcport shall mtain the same information required by Permit 
Condition IX. 20 oftbis pennit. [62-620.6IO(Zl)] 

W. Bypa~s Provisions. 

a. Bypass is prohibited. and the Department may take tnforcemmt action against a penniltee for bypass, unless the 
pamittee a&natively demonstrates that: 

I. Bypass wacl mavoidable to preveat lnss of life, personal iojury, or sevm property damagt; and 

2. There w m  no f a i b l e  alternatives to the bypas. such as the we of auxiliary treatment facilitiq reteution of 
untreated wasin, or maintmance during normal periods of equipmmt downtime. This condition is not 
satisfied if adequate back-up equipment should have been installed in the exercisc ofreasonable engineering 
judgmenttopmventabypasswhich~llmdduringuormalperiodsofequipmcotdowatimeorprmatiw 
maiatcnance; and 

3. The permittee submitted n d m  85 required under Permit Condition IX. 22. b. ofthis permit 

b. If the permittee know in advance ofthe need for a bypass, it shall submit prior n d i a  to the Department, if 
possible at last 10 days befwe the date of the bypass. The pcrmiaa shall submit noricc of an unaatiCipMca bypass 
within 24 hours oflammg about the bypass as required in Permit Ccuditirm IX. 20. d t h i s  permit. A nctice shall 
include a description ofthe bypass and its c a q  Ute paiod ofthe 
bypars has not been mrrccted, the anticipated time f is expected to continue; and the steps taken or planned to 
reduce, eli"ate, and prevent recurreace ofthe bypass. 

includbg exact d.tes a d  tima; if chc 

E. The Departmat shdl approve an anticipated 
d e m o "  thpt it will m c d  the three conditions listed in Permit Condition E. 22. a. I. through 3. of this pmnit 

after considering its adverse efred, if the permittee 

d. A permittee may allow any bypass to occur which doa not caw reclaimed water or effluent Iiiitetiims to be 
exceeded If it k for esscniial maintenance to assure efficieat o p e " .  Time bypasses are not subject to the 
pmvisions of Permit Confition M. 2. a. through c of chis permit 

C ~ Z O . ~ I O Q Z ) I  

23. UpsetProvisioas 

a. A permittee. who wishes to establish the affirmative defense of upset shall demonstrate, thmugh properly sigaed 
eontemporanEotLs opcraiing logs or other relevant evidence that 

1. An upset occurred and that the permittee can identify the cause@) of the upset, 

2. The pennimd facitii was ai the time bemg properly operated, 

3. The permittee submitted notice ofthe upset as required in Permit Condition M. 20. ofthis p m i t ;  and 

4. The permittee complied with any remedial measures required under Permit Condition M. 5 .  ofthis -it. 



FACILITY: Kings Cwe WWTF PERMITMMBERt FLAOIOSW 
PERMITTEE AquasMlra, lnc. EXPlRATlON DATE: February 5.2009 

b. In any enforcement proceeding, the permittee seeking to establish the occurrence of an upset has the burden of 
P W f  

e. Before an enfircement proaediig is instituted. no representation made during the Depattment review of B daim 
that noncompIiance was caused by 110 upset is final agency d o a  subject to judicial &ew. 

162420.61 O(23)J 

Executed in Orlando, Florida. 

STATE OF FLORIDA DEPARTMENT 
0FE"MENTM.PROTECllON 

M4 Rogram- 

Domestic Waste 

Date: Februarv 6.2004 



I I I I I I I I I I I I I I I I I I I 

n DEPARTMENT OF ENVIRONMENTAL PRO N DISCHARGEMONITORING REPORT - PART A 
232. OrLndo, n. 32803.3767 

I 
Wbm Complrled mil tor DcprmacnI 0 f ~ V i " C l l ~ l  Rolectioo. CeaW %Dick 33 19 Mapite 

Parameter 

PERMIT NUMBER Iuo10590 

Quantity or Loading Units Quality or Concenhatian Units No. Wwncyof ~~mplc'rype 

llum. 
M S S  sm 

Ex. .QdrSh 

Rnnl 
NIA 

REFORT: Monthly 
QROUP: DMlXSliC 

M0N"OQROLJPNUMBER R-001 
M O N " O  ffROUPDPSC TwoRapid R.tsPcnolalic0 ponds. including hflumi 

1 
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- PART A (Conttnued) 

MONITORIN0 OROW NUMBER. R-001 

I 
FAclLIN NAME '7;i.g) Cove W W P  

To M0NrrORINOPERH)D horn: 

Parameter Quantity or Loading units Quality or Concentration Units No. F t q " y 0 f  SmpkTyp A M l Y S i S  
PH Slmpk E x .  I Mean~umt I I I I 

2 



DAILY SAMPLE RESULTS - PART B 
Facility: KiogrcOvcWWF 

3 



4 
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I 1 I I 

I PART B . DALY SAW-, RESULTS 

I I I I 

5 



Florida Department of 
Environmental Protection 

Central District 
3319 Magutre Boulevard, Suite 232 

Orlando, Florida 32803-3767 
- 

SENT VIA EMAIL TO: jmlihvarcik@aauaamerica.com - 
August 6,2007 

- AQUA UTILITIES FLORIDA INC 
POST OFFICE BOX 490310 
LEESBURG FL 34749 

AlTENTION JOHN M LlHVARClK - 
CHIEF OPERATING OFFICER 

Charlie Crist 
Governor 

Jeff Koltkamp 
LI. Govemor 

Michael W. Sole 
Secretary 

OCD-CW-07-0709 

Lake County - DW 
Kings Cove W F  
Wastewater Facility - Permit No.FLA010590 

Valencia Tenace W F  
Wastewater Facilitv - Permit No.FLA0105W 

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 
questins. please mntact Michael J. Eckoff at the aboveaddress or at (407) 893-3313. 

MJElar 

Enclosures: Inspection Reports 

Sincemly. 

Michael J. Eckoff 

5 Wastewater ComplianceEnfomment 5 -  
Environmental Specialist ,.- - 

z j z  3 

o Q  cn 
0 L u L 

u): Lake County Water Resource Management, scatasus@co.lake.fl.us 
Patrick Fanis. Aqua Utilities Inc., PAFarris@aauaamerica.com 

"More Pmrecrion. LESS Pmcers" 
www.dep..stolejl.r~ 



C O M T  ENrRY DATE 
07 f 30 I07 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIANCE INSPECTION REPORT 
F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  = Optional 

NE- smd Wdrd U r u l o n  ot Faclllty WARI ID: CWOW Euty M r K l a  

Kings Cove WWTF FLAOI 0590 Lake July 25,2007 0947 I Royal Oak Drive Phmc @ Exit I k H i c  

Lccsburg FL 34731 

N n m W  ot&!d h p ~ ~ ~ l v c s ~ s ~  ’Ndc n o r  

Patrick Fmis Environmental Compliance Specialist (352) 435-4029 

N.n .mdAMnudP. rdN~or  Deby .UdRrpmut . t la  ntk Phots g optrlltor cenmnclo.# 

John M Lihvarcik Chief Opcmting Officer (352) 7876980 

Aqua Utilities Florida h e  
Poa Office Box 490310 Emdl Fox 

Leesburg FL 34749 j m l i h v a r c i k ~ a q u a a m e n ~ . ~ m  

1 m ” i o o T p  C E I S&sTmknIYn4kN 

July 25,2007 1014 

Q samplelor: s.mppllr sPut wm): 

Domestic 0 lndnstrirl wlrr & I ~ T . w ~ ) c  N @? LotbookV&a.: @? Psae 

F A C I L I T Y  C O M P L I A N C E  A R E A S  E V A L U A T E D  
IC: In Compliance; NC: Out of Compliance: S C  Sipificant oul of Compliance; N A  Not Appliuble; NE or B l ~ k  Not Evaluated 
Sipificanl Non-Compliance Criteria Should be Reviewed whcn Our of Gmpliancc Ralmgs Are Given in Arcas Markcd by a ”* ” 

I I I I I I .. ,. . .. . , .I :.< , ., I :  . . .  . .  

Fill Oul This  SCCIIOI)  For All Surface Water D I ~ c h n l w i  Iaspertlons (CEI. CSI, CBI, PAI .  XSI,  R I ,  ASS. A N I )  

NFDES N-mber  VRIMOIDA l m w  TIC‘ I n s p e ~ t a r  smr Type T r n a s o c l l ~ ~  Code 

LLI Ir_l u U ~ U  zu 3 1 1  
A D D I T I O N A L  NPDES COMMENTS 

Inspaiion Typ%{Ficld 1) A:PAI, BCCBI, CCEI. S:CSI.X:XSI, R R I .  kASI.=:ANI 
lnrpcction Code (Field 2): S: State. I: )OW EPNSIueEPA Lcad. 7: Joint SlaWEPA-Slate Lead. L: tocat Program 
Facility Typc (Field 3): I :  Municipal (publicly Owned), 2: Industrial and Privately Owned Domcslic, 3: A@cuIN~xI, 4 F-1 
E v y  oIhn field is rlf CxplaMtory 

Rruhtd: A- l 1 . 2 ~ 6  



INSPECTION COMMENTS 
KINGS COVE WWTF 
CEI 07/30/2007 

The facility is a 0.055 MGD extended aeration dnmestic wastewater ~ ~ o t m e n t  plant with land application via two percolation 
pond(s). 

I .  PERMIT In Compliance 
Permit FLA010590 expires on February 5,2009. 
A copy of the permit was on-site. 

2. COMPLIANCE SCHEDULES: Not Applicable 

3. LABORATORY: Not Evaluated 
Harbor Branch Laboratory analyzes samples. 

4. SAMPLING: Not Evaluated 

5.  RECORDS & REPORTS: In Compliance 
The operation and maintenance logbwk contains suffiient entries. 
A copy of the operation and maintenme manual was on-site. - A copy of the license for each certified operator that services this facility was on-sik. 
A copy ofthc laboratory catification wasonsite. 
DMRs were reviewed from March 2006 through May 2007. 

The folbwiug repartiug dekiencia were noted: 
CBOD: 2.0 mgiL on Part A and C2.0 (2.OU) mg/L on Part B 4/06-5/06, 8/06-9/06, and 12/06-1/07. 
TSS: 1.1 m&on Part A and 4 . 1  (1.lU)mgLon PartB 6M6 and 11/06. 1.0 mgiL on Part A and 4.0 (1 .OU)  
mgiL on Part B 8/06 and 12/06. 
FC: 1.0 fcc/lOOmL on Pan A and 4 . 0  (LOU) fcdlMhnL on PaRB 6/06 and 10/06-U07. 

Reponing results with ”<” on 3/07-5/07 DMR. 

6. FACILITY SITE REVIEW: In Compliance 
Awes  control wassufficient. 
Head-works consists of a lift station. 
Aeration is pmvided by two blower@), 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 p m t .  Ihc skimmn was running. The weir was level, clean, and emuent clear 

0 Retum Activated Sludge @AS)  system was w i n g .  
Chlorine Contact Chamber (CCC) was clear. Final ctluent was clear. . Disinfection is provided by liquid hypochlorife solution, pump running. 
Digester had storage available. 
Backflow Preventer was in satisfactory condition. 

7. FLOW MEASUREMENT: In Compliance 
FLW- I Elapsed time meters on pumps. 
Current calibration was on-site dated 01/31/2007. 

8. OPERATION & MAINTENANCE: In Compliance 
The grounds surrounding the ~lmt were well maintained. 
No leaks not& in the wail(s) of the plant. 

9. EFFLUENT OUALITY: Out ofCompliance 
DMRs were renewed from March 2006 through May 2007. 

The following effluent defnciemy was noted: 
Nitrate: 15 mgL 4106, sampled again in the month, result: 6.1 mg!L 

HACH Pocket Colonmefer: >2.2 m&. 

10. EFFLUENTDISPOSAL: In Compliance 



INSPECTION COMMEPITS 
KlNGS COVE WWTF 
CEI 0%3Ol2007 

Access control was sufficient. 
‘ h e  percdation pond@) were well maintained. The berm@) wore intact. >3 feet of freeboard 

1 1 .  &EslDlJALs/ s LUDGE: In Compliance 
The facility has an agreement with Central Pmcess RMF. 

12. GROUNDWATER Not Applicable 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- 
I, the undersigned wa~m manncnt plant operator licensed in Florida, am the leadchief operator of the watrx aeaunrm ~ l a n t  identified in DBR I of this rmon. I certify that the 
infomation provided in this report is m e  add accurate to the best ofmy knowledge and bdief. I cenify that all &g water trcatinent chemicals usedat this plant conform to NSF 
International Standard 60 or other applicable standard$ rcfmnced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this p h t  
were prepared eachday that a licensed opcralur skiTed or visited this plant duringtbe month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment prows performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

with copies of this report, at B convenient location for at Least ten yam. 

W1U Fonmne c-6813 H - D AT F oT Tw Nunc L m s e  Number 

Page 1 

FPSC-COMI.fISSiOH CLERK 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

' 

February. 2007 1 

~ ~~ 

CCnuuPerson: Brian Heath (Conlac1 PCMII'S Titk . i m t z Q a g c r  
c O m ! x i  Fws"s Mailinb Address: Po Box 4W310 IC-: h b w g  \State Florida (Zipcode: 34749 
ConlM Rma'r Telephone Number (352) 787-0980 IConwl Person3 Fax N u m k  (352) 787.6333 
Contan Pmon's E-Mail Addns?;: beheath@aauaamerica.com 

A. Public Water System (PWS) Information 
PWS Name: Mominpicw IPWS Idwtificdtion Number: 3350852 

Number of SCNiW Connccliom ai End ofMonth: 
PWS Owner Aqua Utilitia bride 

PWS Type. lil mmun&y Non-Translent NancOmmunity L..! Tmrdfnt Non(wnmunity UCUWXlJtiR 
35 ITotal Population Served a1 End of Month: 123 

Will Fontaine C-6813 
r slaIm .nd 0~~ hnrcd or Typd Name Licente Numbcr 
i 

I 

OEP Fm62-%5..RX13)e Page I 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I 

33~11852 %WS "IC. Mominnview IPWS tdcntification ~mkr: 
PWS Tp: k.l " u n l r y  u Non-Translent Non-Communlty u Translent NonCrmmunlry U anseame 
NumkrofServie CoMections 111 End Of Month: 35 1TmI Popullfion Smcd u End of Month: 123 
PWS M e r :  Aqua Utililies naida 
- Contra Person: Brim Hearh lCnnbd Pawn's TiUc: h Manager 
CanW Person's Mailing Addm: PO Box490310 Icily Lasburg I SUv: Florida [Zip code: 34749 

Conmt Person's EMiil Address: -me eh h a ri Cd .com 
CanW Pcnon's Telephone Numbcr: (352) 787-0980 1c"I Pmon'sFuNumbcr: (352) 7876333 

~. ..".~.. _._" ........ . ."... .... " .... "..".. 

, _ .  I .. . 

. _ .  

. .  . .  
. .  

, . , : a  

1. the undmigned water matmen1 plant operator licensed in Florida, am the leadkhicf operator of the water Ixatmcnt plant identified in part I of this report I certify that h e  
infomiion provided in this report is hue and accuTB1B to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at fhis plant conform to NSF 
International Standard 60 or other applicable standards referenced in subscction 62-555.320(3), F.A.C. I also certiQ thaf the following additional opemtions records for this plant 
were prepared cach day that a licensed operafar staffed or visited this plsnt during che month indicated above: (1) records of mounts of chemicals used and chemical feed lilies; and 

treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
ofthis repon af a convenient location for af least ten years. 

4- 7-07 WnII Fonmins C6813 
. Sigm"md6.y PmW or Typed Name Liccme Number 

I 

OEP FormB-555..8m(3WMaM. Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

l/ 

I, the undersigned water aeament plant operator licensed in Florida. am the leadlcbief oDaator of the wateer treatment plant identified in pan I of this report. 1 certify that the . ~ ~~.~ 

information provided in this report~is weand accurate to the best of my bowledge and belief. 1 certify that aU drinking water wamcntchemicals used at this p1an;confonn to NSF 
International Staudard 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 thii plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment proccss performance records. Furthmorc, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

'th copies of this report, at a convenient location for at least tu1 years. 

Will Famains -813 
Wnkd or Typd Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

, , . . I  

I, the undersigned water treahnenl p h t  operator licensed in Florida, am the ledcbief operator of the water treatment plant identified in part I of this repon I certify that the 
information provided in this report is me and accurate to the b a t  of my knowledge and belief. I Cern’fy 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 cntify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this P h t  during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed mtes; and 
(2) if applicable. appropriate trement process performance records. Furthermore, 1 agnc to provide these additional operations records to the PWS owner so the PWS ower  can 

ies ofthis repols at a convenient location for at least ten years. . ’ 
I 

Will Fonuint cdan 
Prinlcd or Typed Nunc License N u m k  

D E P F m P d l S  W 3 J M N I .  Page I 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FiNlSHED WATER 
I r 
i 

June, 2007 

--'III,, , 
I, the undersigned water teabncnl plant operator licensed m Florida, am the Icadkhief owrator of the water treament olant identified in part I oflhls report. I c e ~ i f i  that &e . ~ -  - ~ - -  
information provided in this report is trueand accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at rhis plan;confom 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 visitcd this plant during the month indicated above: (I) records of amountg of chemicals used and chemical feed rates, and 
(2) if applicable, appropriate beamen! process performance records. Furthermore, I agree to provide these additional operations records IO the PWS owner so the PWS owner can 
retain thcm,sther with copies of this report, at a convenient location for at least ten yem. 

DEP Fmn 61Jss..~3~41brmm Page I 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS Idcntificaitoo Numkr: 3350852 Jp*ntNamc: JMominl(vjew I 

.. . I : ' " 1 .,.. . 

I I 

I 0.8 

1 1.7 

0 9  

1.4 

I I 1 I I I I 
~- 

I I 

I 
1 0.9 

I a 
t 

~ 

1.4 
1 2  

Page 2 



See Pages 4 for Instructions. 
- P J u l y .  2W7 I I 

I, he undersigned water eeabnent plant operator licensed in Florida, am the ledchief operator of the water treatment D l a n t  identified in pan I of this =port. I cenlfy h t  the 
information provided in this repon is m e  and accurate to the best of my lolowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational 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) ifappiicable, appropriate treatment process performance records. Furthennore, I agreeto provide the* additional operations records to the PWS owner so the PWS owner cm 
retain they, tpgtuler with copies of this report at a convenient location for at leas ten vears. 

-813 
L i a s c  Numba 

Will Fonbine 
Printcd or Tjpd Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

August, 2007 

A. Public Water System (PWS) Information . . .~ . . 

. r ~ ~ ~ -  - ~ ~ ~ - - ~  I ~ - - -  ~ 

~~~ ~~~ 

information provided in this report is true and accurate to the best of my knowledge and'belief. I certify that all drinking water treabnent 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 
wen prepared each day that B 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 treatmen1 process performance records. Funhenme, 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 yeam. - 

Will Fontaim C-68 I3 
Printed or Typcd Nunc L m w  Number . Sipnuvm and Dare 

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

my". Y".."Y .."a<"- 

F3)ri.l U."h ICanun Perron'. Title. *... ".".-- 

I . .  

I . .  I I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhiefopcratw of the water treatment plant identified in pan I of this report. I ceniFj that 
information provided in this report is true and accurate Io the best Ofmy knowledge and belief. I certify that all drinking wafer Ueafment chemicals used at this plant conformto NSF 
lntemational 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 mis 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical fed  rates; and 
(2 )  if applicable, appropriate treatment process performance records. Furthmnore, I agree to provide these additional operations records to the PWS owner so the Pws owner 
retain d y ,  t p e p  w i y p i ?  of this report, at a convenient location for at least ten years. 

, c-6a I 3 Will Fontam 
Limre Numbn 1 Slgniiurc and Dale Pnnted or Typed Nme G 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

24.01 6.51 

19 ' ._ , . 
.a x I 21.0 7.11 

22 x i  24.0 12.03 I I 1.2 I I I I 1 I 
23 I 24.0 5,7( 

21 x I 24.0 6.M 

_. I . 

, 
. Z 9  I X 1 24.01 5.70 , 

IO 1 I 24.0 I I I I I I I 
31 I 24.0 



I I I I I I I I I I 1 
.. - .. 

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

A. Public Water Syste 

intcnmati~n provided m thls report is Vuc and BcUIBt t  to the beat Ofmy howledge and Rim. 1 C m q t h a t  all drinking water treatment chanicals used at this plant conform to 
NSF International Standud 60 or other applicable standards refermced Subsection 62-555.320(3), F.A.C. I also &that the following additimal operations records for this 
plmt were prepared each day that a licensed operator staffsd or Visited this plant during the month indicatal above (1) records of amounb of chemicals wed and chmical feed 
rat=; and (2) if applicable, appropriste trwtment proces~ PerfOnnSno~ rccorba. Further", I agree to provide thesc addi t id  operations recoTds to the PWS owner so the PWS 
m u  cllll m@np$l, %.her with c q i a  of this rrport, at a otmveaicnt location ku at l a s t  ten yean. 
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MONTHLY OPERATION REPORT FOR W S S  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

D I P  k,nl sz .ou .w3~u Pane 2 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2007 I 
kPoblic Water System (PWS) Information 

MomingVlC+ IPWS ldenufiuflan Number 3350852 U cmmt"ty u NmTmndent Non-Community 

I, ths undenijped water ma!" daot o m t o r  licensed in Florida am the ledchief operator of the water heat" plant identified in D K ~  I of this m o m  I rrniru that the .. -- - --...., I.". - .~  
~~ 

, . ~ ~ ~ .  

infannation provided in this repon'is rme-and accurate 10 the best ofmy knowledge and belief. 1 cerdfy that aU W i g  water vcarmenc chcmifals used at this plant confom to NSF 
Intmauonal Slandard 60 01 o k  applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional opvations records for this p ia t  
were prepared each day that a licensed openuor sta!Td or visited Ihis plant during h e  "h indicated above: (1) records of amounts of chemicals w d  and chemifal feed rates; and 
(2) if applicable, appropriate ueatment process performance reecrds. FuRhnmore. I a p e  to provide these additional opt io lu  records to the PWS omer X, &e pws owner can 

wpim of this report, at a wnvenicnc location for a least tm yean. 

C.6813 
L i m w  Number 

-3 /2-d-o 7 Will Fontauu 
Rnvd or T m d  Nmr 

O E P m " d 5 6  %a3!Amn Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



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

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

1 

I, the undersigned water treatment plant openuar licensed in Florida, am the leadlchief operator of the water treatment plant identified in part I of this report I certify that the 
information provided in this report ism and accurate to the best of my knowledge and belief. I certify that all W i g  water tnatment 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 thu the following additional operations records for this plant 
were prepared each day that a k m e d  operator staf€ed or visited this plant duriag the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate traammtprocess performance records. Futhenpore, I a g w  to provide these additional operations records to the PWS owner so the PWS owner can 

copies of thii report. at a convenient location for at least tmy.years. 

I Will Fontaim C-6813 
. - fiP-02 

Licrnse Number sign” ~ l d  6ue Printed 01 Tmd Nune 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Idenrifiuiton Numbu: 3350852 ll?anfNunc: 1Momingviw I 





I I I I I I I I I I I ' n n u k T h L v ' O P d T I O N  AEPORt FOR PWSs TREATING RAW GROUND WATER OR PURdHASED FINISHED M~ATER 

January. 2006 I 

B. 

A. Public Water Syste 

. . . . . .. . . , . ___ .".."" 
Ana Manager Contact Person: Brim Heath Icontact Person's Title: 

Contact Person's Mailing Address: PO Box490310 (City: Lasburg (Statc: Florida (Zip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 '... ,.lc.\*o- ,...I? contact penon's Fax., 
. Contact Person's E-Mail Address: 
Water Treatment Plant Information 

m (PWS) Information 
PWS Name: Mmningview (PWS Identification Number: 3350852 

Number of Service Connections at End ofMonth: 
PWS Type: M Community u Non-Translent Non-Community u Translent NonCommunity I I r Li.... 

35 ,,"tal rupu,auun Jsr 
PWS Owner Anna lltilitirr Fln&ia 

Ted a1 End of Monlh 123 IT^._, "̂ . 8.. .. r-  

, . :, , ./ _._,., .., I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief 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 howledge 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: (I) 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 toge er with copies of this report, at a convenient location for at least ten years. n~ ' & 

AT: Will Fontaine C-6813 
Prinled or Typed Name License Number 

DEP Form 62-555 .eoo(swiamats 0431 I HAY228 Page 1 

FPSC-COHHISSIOK CLERK 
_ .  





I I I I I I I .. .VI. I n L  i ur'ci-a I ION REPORT FOR PWSs TREATING RAW GROGND WATER OR PURCHASED FINISHED WATER 

htemational 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

with copies of thii report, at a convenient location for at least ten years. 

7 ~ d  -06 Will Fontaiw a 8 1 3  
Signalwe and Date Printed or Typd Name License Number . 

O W  Fm6265s..W3WlemIa Page I 



: Refer Io fhc insaunians for this repart Io determine whish plants must provide this information 

Page 2 DEP F m  82ss5.8w13)*llunsl. 



I I I I I 
I MUN I HLY OPEKATION REPORT‘ FOR PhSs TREATING RAW’GROUhD WASER Od PURChASED FINISHED WATER 

I, the undersigned water ueatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in part I of this report. I cenifv that the 
information provided in this report is bue and accurate to the best of my km belief. I cefli@ that d l  ,&&g water eamentchemicals used at this plmt-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 preparedeach 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain themsgeker  with copies of this report, at a convenient location for at least ten v m .  

Will Fontaine C-6813 
F’nntcd 01 Typed Name LiunseNumber 

Page I 





I I I I I I I I I 1 
I 

MOATHLY ~ P E R A ~ I O N  R~EPORT' FOR 6wsS &AT& RAW GROUND WATER OR PURCHASED FINISHED WATER 

1. the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treahnent olant identified in D ~ I I  I of this mort .  I certifv that the 
infmnation provided in this report is true and accurate to the best of my howledge and belief. I certify that all &g water treatment chemicals used' at this planLconfonn to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.32(1(3), , I also certify that the following additional operatiom records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during above: (1) records of amounts of chemicals used and chemical feedrates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore to provide these additional operations records to the PWS owner so the PWS owner can 
retain the2  t o g 9  with copies ofthis report, at a convenient location for at least ten years. 

C-68'13 
ticcost Number 

. .  . Will F 
Printed or Typed Name 

DEP F o n  62-555 aao(3)All~msle Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS tdenttfiwton NUM 3350852 ]Plant "IC JMormngnew 

ApnL 2006 

:Refer to the in"i0w far this repon u, determine which plan8 must provide this information 

Page 2 DEP Fom 62-555.9mp)/uumsl. 



I.... 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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 howledge and belief. I certify that all drinldng 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. Furthemore, 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 yean. 

a - 
Will Fontainc 
Printed or Typed Name 

C-6813 
License Number 

DEP Farm 62-555 soO(3)ulmte Page 1 
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I I I I I I I I I I I I I I I I I I I 

I MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Illenlificabton Sumbcr 3350852 [Plan1 Name lMomingvuw I 
)!June, 2006 

;Refer to the insmctions for this rep17 to determine which plans mu1 provide this information. 

, DEP Fwm62-555.9WOWmata Page 2 



I I I I I I I ' MukTHLY b P E d T I O N  dEPORS FOR bWSs iREATIdG RAd GROdND WdTER OR PURCHASED FINISHED WATER 

Ub. 2006 1 
A. Public Water System (F'WS) Information 

-. ..I_. -.- .... -... 1 .U.. L L..." .... .I-.".. 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in part I oftliis report. I certify that the 
infomation provided in this report is hue and accurate to the best of my howledge and beliet 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t h e M g e t h p i t h  copies of this report, at a convenient location for at least ten years. 

- Will Fo '2-6813 
Signature and D d  Pnnted or Typed Name License Number 



I I I I I I I I I I I I I I I 
I I I I 

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

of Achiwing Four-Log V i m  Inactivstion/Removal: F Free Chlorine r chlorine Dioide r Ozone r combined Chlorine (Chloramines) 
trnviolct Rndiation r Othcr (Describe): 

' Refer u) the inrvunions for this repon u) dctcrmine which plants mwt pmvida this infwmstiMl 

DEP Fm8245Wxt3Wtema~ Page 2 



August, 2006 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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 
42) ifapplicable, 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. - 

Will Fontane C-6813 
Signature and Date Pnnted or Typed Name License Nun& 

OEP Form 62d55..9W(J]Allamate Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

LPWS Idmuficarlon N u m b  3350852 IPlant Name lMormngvicw 

r A u g u s t ,  2006 

Page 2 



September, 2006 1 

I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief merator of the water treannent Dlant identified in  art I of this reDon. I cenifv that the 
information provided in thii report-is &and accurate to the best of my knowledge and belief. I certify that all &g 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, tog* with copies of this report, at a convenient location for at least ten years, 

A 

Will Fontainc- . 
Prmtcd or Typed "IC 

DEP Form 62-555.800(3)Allemele Page 1 

C-6813 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Idcntificaiton Number: 3350852 IPlant Name: lMomingVinv I 

.Refer to Ihc iNl”i0N for this ‘cpOR to determine whish plans mwl provide this information. 

DEP F o r m B J S S . g M ( l W ~  Page 2 



October. 2006 

I, the undersigned water treatment plant operat licensed in FIorida, 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 d r i i g  water treatment chemicals used at this plant conform to NSF 
Intemationa1,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 

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 
e treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
pies ofthis report, at a convenient location for at least ten'years. 

// F - D  fL C-6813 
License Number Signahlrc and Datc Prinkd or Typcd Name 

OEP Form 62555..9M(3)/U1.msls Page 1 
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I I I I I ' MOkTHLY b P E d T I O N  dEPORt FOR 4WSs TkEATIdG R A d  GROdND WATER O& PURdHASED FINISHED WATER 

November. 2006 

I, the undersigned water treatment plant opentor licensed in Florida, am the leadchief 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 planiconform 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, t o w  with copies of this reporf at a convenient location for at least ten years. - 

Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I 

M ~ S  of Achiemg Four-Lag virus hactivatiowRemovd: TJ FE Chlorine r Chlorine DiO~de r Ozone r Combined ChloLine (Chloramines) I r W t m v i d ~  Radiation O t h s  lDew&-eY ,. ~~ ~~~~ ~~~~~~~~ , . ..... ~~ .......,. 

Tvoe of Disinfectant Residual Maintained in Distribution Svstem: I? Free Chlorine r Combined Chlorine IChloraminef) r Chlorine Dioxide I 

DEP Fmn 62-555.h00(3vU1.~le Page 2 
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i 

MO~THLY  PERA AT ION T~EPOR~- FOR bwss  ~ R E A T I ~ G  RAV; G R O ~ N D  W ~ T E R  ok PURCHASED FINISHED WATER 

Polymer Page 3 Due in December - 
Deatmber. 2006 

I.. 

1, the undersigned water @ e a r "  plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Dart I of this reDort. I certifv that the 
information provided in this report is true and accurate to the best of my knowledge andbelief. I certify that all &g water treatment chemicals used at this plan;confonn to NSF 
lntemational 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 words. 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. 

- /-5-07 Will F a n h e  C-6813 
Licwse Number Signature and Date " Printed or T y p i  Name 

DEP Fam 62555 soo(3)Allemale Page 1 
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I .  

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~PWS Identiticaiton~umber: 3350852 IPlSnt Name: [Momingview J 

Ultraviolet Radiation r Other (Dcsmi): 

’* Refa to thc instructions for this repon io determine which plants must provide this infomaijon. 

Page 2 ~ - -  “““,1,WW& 



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

A. Is any polymer wntainingthe monomeracrylmide used at the wmer treatment plant? NO Yes, and t h e  polymer dose and t h e  a u y l a m i d e  level in t h e  polymer are as 
f0llo\Us: 

Polymer Dose ppm = I lAcrylamide Level, %'= I 

Polymer Dose ppm = I IEpichlomhydrin Level. %'= I 
No r Yes, and t h e  polymer dose and the epichlorohydrin level m the  8. Is any polymer containing the monomer eoichlorohvdo -n used at the water treatment plant? 

polymer are as follows: 

0 No f% Yes, and t h e  type of sequestrant, s e q u s t r a n t  dose, ed., areas follows: C. Is any iron or manganese sequestrant used Bf the water treatment plant? 0 No f% Yes, and t h e  type of sequestrant, s e q u s t r a n t  dose, ed., areas follows: 
Typc of Sequesmt @olyphosphate or sodium silicate): 
Sequesbant Dose, mgil. ofphosphate BS PO, or mgil. ofsilicate BS SiO, = 

If sodium silicate is used. the amount of added plus naturally occurring silicate, in mgiL BS SiO, = 

Aqua Dene 
I.Omgl. as PO4 

' Complete and submit Part N of this report only with the monthly operation rcwn for December ofeach year and only for water ueatment plants using polymer containing acrylmide, 

' Acrylamidc and epichlorohydrin levels may be based on the polymer manufacum's certification oron third-pany cmifimtion. 
polymer containing epichlorohydrin, and/or an iron and manganese seguestrant 

Page 3 



DRINK" WATER BACTERIOLOGICAL SAMPLE COUECTlON 
AND LABORATOH REpORlwG FORUAT 



11/28/2007 10:57 4073226097 HBEL CENlRbL FLORIDP. - 



H A R B O R  B R A N C H  
ENVl RON MENTAL 
LABORATORIES, INC. rx."a,m%.- %%Fi77a 467- 

TO: Brian Heath 
Aqua Utilities Florida, lnc. 
POB 490310 
Leesburg, FL 34749 

Date issued: March 16,2007 

--.-c ____ ~ - -- .. - 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6414 Monringview Total Xylenes (21281481 - Received: 311 3/07 13:05 

- Oear 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 
(NEIAP) Quality Manual unless othemise noted. The Analytical Results within these 
report pages reflect the values obtained from tests perfonned on Samples As Received 
by the laboratory unless indicated differently. 

cr - 
- 

FDOH Safe Drinking Water Ad, Clean Water Act and RCRA Certification #'s: - 
E96080, €83509, 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, 



Client; Aqua Utilities Florida, Inc. 
workorder ID: 6414 Monringview Total Xylenes 
Received: 3/13/07 i3:05 

Quality Control Summary 

[2128148] 

- ._ __- 
5600 US 1 Nadh 4155 St. Johm PrWv. Suile7300 307 Coolidge Avenue 16331 Code2 ~lvd. 
Fort Rem, FL 34946 Sanford, FL 32771 . 1. 6. L... Lev@ Acres. FL 33936 &wksviUe, FL 34601 
FDOH IY EO6080 
PrinEM: JllBROO? 

FDOH a ~ 8 ~ 3 7 0  FDOH I E84418 FOOH t €83509 
(. 

; PED9 2 014 



CERTIFICATE OF ANALYSIS 
[2128148] 

ckr?t: Aqua Utilities Florida, Inc. Workorder ID: 6414 Monringview Total Xylenes 

m l w y  Prep h B @ e d  Lab 
Method Batch OaMhne Oatefrime Analyst ID m r  ~ e w d  Unib Limit Parameter 

Laboratq IO: 2128148001 Sampled: 0343V7 fIr25 Received: 03/13/07 1335 
SWPh ID: Pointof Enby Grab 1 MEM: water Resultn reported on Wet Weight Basis L -  

'ReW %difWrs: U = Not Detected 
Applicable FlorMa Depart" of Environmental prmecton Cuatiiiers deflned below. 

__-. - 7 .. - 

! 

Total Xylenes 0.46 U u@ 0.46 EPA 524.2 Vcc2767 03/15Q75:45 WR E W D  
_--_ - - 

-- - 
I = Analyte de$cled between the tabratuy Method Deiedi i  Umit and Laboratcq R e m  Limit 

Statemi of EsGmaed Umrtainty available upon quesi 

. ___ . . ~  - - -- ---- 
5600 US 1 North 
Fort Pierce. FL 34946 Smfofd, FL 32771 . ... .'..D._ Lehish A C ~ Y  FL 33936 Bnmkswlle, FL 34601 
FMlH t E96080 FDOH t E83509 FDOH II  €85370 FOOU d E64418 
Pmw: YtWZw7 

4155 St. Johns w. Suile 13W 307 W i d g e  Avenue 1633f Cortez m d .  

. 
Pave3014 



H A R B O R  B R A N C H  
ENVIRONMWTAL 
LABORATORES INC. 

~x~a~w*m467.484 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 49031 0 
Leesburg. FL 34749 - 

Date issued: March 15.2007 

~. -- -.-- - - ..~.. .- -. .. . .. . . _ _ _  . .~- .  . . 
- 

Client; Aqua Utilities Florida. Inc. 
Workorder IO: Momingview 6414 DW N02M03 [2128070] 

- Received: 3107107 13:OO 
-- -- -_ ._ 

- Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compltenoe with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet 8ppli~able Method guidelines and Standards 
referenced in the July 2003 Natinal  Environmental Laboratory Accreditation Program 
(NELAP) Q u a l i  Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtalned from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

'- - 

- 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certificatlon #'s: 

~96080, ~83509, ~85370, ~ 8 ~ 8  

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. 

. __ - - .. . . . 



Qualw Control Summary 
Client Aqua Utilities Florida, Inc. 
Workorder ID: Momlngview 6414 OW N02lN03 
Received: 3/07/07 13:OO [2128070] 

- __ - 

Quality Conlrol Summary 
&4!&l HBELBatcb &&ti&&& 
E&x&Q 

IC7145 
2128070001 Niak  as^ 
2128070001 Nha& as N 
2128070001 Nitrite as N 
2128070001 Nin$ as N 

Acnnscy. Outside mpbm lrmts in MS. 
Aocuracy - OuW acoeptance limits in ha MSD. 
A o c u r ~ .  Ch~lside aa;ep- limits In Ihe K. 
h u r ~  -Outside acoeptanCe hits in he MSO. 

The above due to matrix effects. Accwacy d m s u a t e d  wih  OW Qc sarples. 
c- 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL LABORATORI€~ INC. - (-%%%&-=& F l l D Q R ) W . 6 M  

CERTlFlCA T& OF ANAL YSlS 
[2128070] 

CkW: Aqua Utilities Florida, Inc. 

Repomnil Methcd Laboratcry Rep lab 
Parameter haiifier W' unb Mi Batch Dafflme Datemime AndW ID 

Sample ID: 
Nitrafe as N 0.0030 U nv$A Q." 

Workorder ID: Momingview 6414 DW N02/N03 - 
__ _. 

.?amp&: 0307D7 9:15 Received: OXI78f 
Mabix Water 

I-__-__ Rerub repukd on We4 Weight Basis -- 
EPA W.0 lC7i45 W 7 1 5 2 4  JL EgwBO 

aYMll1524 A €96080 

I - Laboratory ID: 2$28070001 
Polnt of Enby Grab 

Nibile N 0.0022 u mgll 0.0022 EPA 3m.o IC7145 
_I-__ 

- 
'Resull Qualifiers: U = No1 Defected 
Applicable FMda Departmen1 of Enn'rmmenlal Pmleclion Qualifiers deRned b3w. 

I = h l y l e  deteded between the Lpaalory  Me" Defeclnn Limit end Laboratory Reporting LimH 
Statement of Eabmated Unwwnty wailable upan request 

. . . . . .... - - 



Date issued: February 16, ZOO? 

TO: BrianHeath 
Aqua Utiliiles Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

. . - -  - --____ ~~. 

CNent: Aqua Utilities Florida, Inc. 
Workorder ID: Momingview 6414 bW Scan I21277931 
Received: it301w m o  

- . . - - .- - - _-.- - __ - 

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 otheMlise 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. 

r 
- 

FDOH Safe Drinking Water Ad. Clean Water Act and RCRA Certificatton #s: 

E96080, E83509, E85370, E84418 

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

Respectfully submitted, 



Qua@ Control Summary 

Cllent: Aqua Utilities Florida, Inc. 
workorder ID: Momingview 6414 DW Scan 
Received: 1130107 13:lO 

I21277931 

- 
Quality con fro^ Summary 

- H € E ! & b b m  &3lvlical Issup 

IC7101 
2127793001 Nibate as N W a e j  - Ouuida acujptanm Mmits h We MS. 
2127793001 Nibale as N Accwecy. Outride acceptance llmits in the MSD. 
2127793901 NmasN Armracy - OUW acceptanca limb in the MS. 
2127793001 Nibit8 as N Pccuracy - Oubide accepk” bmits in the MSD. 

The above due tu matrix e M .  &curacy dernmslrated w’kh OW M: 8RWles. 
f -  

_. _“  . . . -.. . 



CERTlFlCATE OF ANALYSIS 
[2127793] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Momingview 6414 OW Scan 

1 RVdng Memod Laboralcay prep Analyzed lab 
Paraneter Cuniikr Result Unib Limil Batch D a t e "  D a m m e  AndW ID 

~aboretwy ID: 212na3~1n 
SampleID: PMGmb 

011301V7 f0:15 Received: 0iAM)T 1 3 7 1  
Mainx: Water Results reported m Wel WeigM Basis 

I____ wor- mlolin* 1.0 u T.O.N. 1 .o EPA 140.1 
7.88 su 
I60 mryl 
0.0055 
0.0068 m 
o.wo1ou IrgL 
0.00070U mgil 
0.0018 u 
0.0042 m& 
0.34 lrsn 
0.0095 
0.0010u 6 
0.0010 u 
7.1 n M  
0.01OU 6 
O.OwJ62U m#L 
0.0013 nv& 
0.0022 u n q t  
0.00~0u lngt 
0.000060 u m p l  
8.2 rnsn 
0.088 m& 
0.039 m* 
0.oouu nv& 
2.6 mJn 
0.074 Rgn 

0.21 u WJt 
0.44u yvz 
0.23 U u@ 
0.41 U u@ 
0.21 u I@ 
0.28u u@ 
0.4ou Uan 
0.23U LQI 
03ou 
0.24 U tg4. 
0.50 u tg4. 
0.21 u g% 
0.2+ u U@ 
0.23u 
0 2 1 U  w l  

0.200 
5.0 
0.0030 
0.0018 
o.wot0 
o.oobm 
o.wm 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.00082 
0 . W l  
0.00;12 
o.oD10 
O*wMoBo 
5.0 
0.01 1 
V.0030 
0.0022 
1 A 
0.042 

0.21 
0.44 
0.23 
0.41 
0.21 
020 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
0.21 
023 
021 

EPA 150.1 
€@A 160.1 
€PA ZW.7 
EPAMO.7 
€PA m.7 
EPA 200.7 
EPA 2007 
EPAZW.7 
€PA 2W.7 
EPh zW.7 
€PA 2W.7 
EPA m.7 
€PI) 200.7 
EPA 200.7 
EPA 2003 
wn m.9 
€PA m0.S 
EPA m.e 
EPfi 245.1 
EPA W.0 
EPA aO.0 
€PA yxlo 
€PA m 
EPA 5 M o  
€PA 125.1 

EPA 524.2 

€PA5242 
EPA 6242 
€PA 5242 
€PA 524.2 
€PA 5242 
EPA 524.2 
EPA 5212 
EPA521.2 
€PA5242 
€PA 5243 
EPA 529.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 



C€Rl/UCATE O f  ANALYSIS 
[2127793] 

Client Aqua Utilities Florida, Inc. Wwkorder ID: Momingview 6414 DW Scan 

0.24 U 
0.22 u 
0.46 u 
0.35 U 
0.36 U 
0.32 u 
o.ooi0 u 
9.0 
0.0047 u 

0.24 
0.22 
0.46 
0.35 
0.36 
0.32 
0.0010 
1.8 
02047 

EPA.5242 
€PA 524.2 
EPA 5242 
EPA 521.2 
EPA5242 
€PA 524.2 
SM3113B 
swim B 

SU(SO(KHE 

V O W 5 7  rmao7 a:35 
VCC2757 w 7  M'55 
v m 5 7  m 7  ma5 
V"7 W 7  20:s 
vcc2757 m 7  20335 
m2757 O Z M 7  20% 
S4L1035 02/9(07 31'19 
wcGE26osg Oll31m7 15.m 
WCGE21089 021Mllltl5 UZM7S:57 - 

1 Safflj$&d R m h d :  01004l7 1310 
Mabix: Water Resulb rem on Wet Welght Basis 

0.21 WAS243 vocm 

i FDW#E8&370 FDOH It E84416 
I: pso.4c65 

.. - . .. 



Date issued: September 28,2006 

TO: BrianHeath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

__ - ______ -___I_ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Momingview 6414 HAA5tTHM Grab 
Received: 9/12/06 13:OO 

[2126771] 

----_I___ - -___I__ -- - -I____ _ _  

Dear Brian Heath; 

Analytlcai results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratorles 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 athewise 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, €83509, E85370. E84418 

Questions regarding this report should be directed to the Report Signatory at (n2) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 



Client: Aqua Utilities Florida, Inc. 
Workorder /O: Momingview 6414 HAh5fTHM Grab 
Received: 9/12/06 13:OO 

Qual@ Control Summary 

[2126771] 

- . . . -. . .. .... . . .- - 



CERTIFICATE O f  ANALYSIS 
121267711 

Client: Aqua Utilities Florida, Inc. Workorder ID: Morningview 6414 HAASKHM Grab 

-w b P  halyz6d Lab 
Parameter Cluakr Regull Units Rm Lint Method Batd, OaleKnne Daterlime AnaW ID 

Labomby ID: 212677tOof isanrp)ed: 09/12/06 11:M ReceNd: WlW6 13:3:00 
Sample ID: 

1 

-1 e x :  Water Resullsre#~d on Wel Weight Bads 
.___ - - 29l3 PorlDbollo MRT Location 

B"cdicMwor@hane 2 6  a 0.25 EFA 524.2 vccm3 09R5106%JO WE98060 
B"&n 0.41 U 0.41 EPA 524.2 VlXZ9.l (ryTYwI3:JO WR ~ 0 8 0  

rm THMS 8.0 U& 0.W EPA 524.2 voc2693 o":m WR ~95080 

'Result (ludikrs: U = Not Dalecred 
Applicable F M a  Department of Environmental P m W m  Cwalilisrs M n e d  below. Sletemant Or Estimated U n W n t y  amiable upwl request. 

Chlwdam 3.1 uen 0.25 €PA 5242 V" C3RM)63:X WR E86080 
DibmnahKrOmeOlae 2.0 usn. 0.30 EPA 524.2 VCKB83 09BSK63:W WR E96080 

- - 
I = Analyttr drrtedsd behveen the Laboralov M M  Del& Lima and Laboralwy Reporling Limil 

ile 1300 307CooHdgeAvenue I6331 COrlezBlvrl 
,..reo*, LeW &Yes, FL 33938 Bm&Wlle, FL -1 

FDOH X €96080 FOOH # €83609 FDOH # E66370 FDOWXE64418 
.e- FL 32771 . 

._ . _ _  . .___ . . .~ . . . . . . . ... .. . . - - 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
~?&‘Vm461684 

- - LABORATORIES, INC. 

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

Date issued: April 13, 2006 

Client; Aqua Utilities Florida. Inc. 
Workorder ID: Momingview #6414 DW SOCNOC [2125238] 
Received: 3130106 1200 

_ _  ~ 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratorles 1nc.k (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) Qualiy 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: 

EQ6080, €83509, E85370. E84418 

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

Respectfully submitted, 

-+&@E- 
Cindycromer ‘ 

’ Technical Director or Designee 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Momingview #6414 DW SOCNOC 
Received: 3J30106 12:OO 

Quaiity Con fro1 Summary 

121 252381 

. .~ - ~ . .. . - . . . .. .. -. 

Quality Conbol Summary - Method HBELEalch &c$& h a l W  Issue 

- 
5murT-mh---- 

4155 St Johns Pkwy Swte- 307 Cwlidpe Avenue 2514 Qrewaw B0Vlevar.j 
For( plene, FL 34946 SBnfOPi FL 32771 LeMh Acres. FL 33936 Spring HI//, FL 34607 
FDOH # €96080 FDOH # E63509 FDOH I E85370 FDOH # E644 18 
Printed 4f13106 

c 
* peoS2oI4 

- 



CERTlFlCATE OF ANALYSIS 
[2125238] 

Laboratofy ID: 212529601n 
SampleID: P.0.E AJUub 

Client: Aqua Utilities Florida, Inc. Workorder ID: Morningview M414 DW SOCNOC 

Smp/d: 03/jm 11:W R e c e M :  03r3lW6 12:M) 
Mat&: Wafer Results repoft6d on Wet Weight Bask 

. .. 
Laborefory /D; N25238002 
smp/e ID: Trb 

..... . .~ .. . .~ .. 

Sampledr 030iW6 0:DO 
Midrix: wetw 

Received: 03/30&6 1320 
Results reputed on Wet Weigh1 Basis 



Date Issued: March 20, 2006 

TO: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 49031 0 
Leesburg, FL 34749 

-__ - - -. - -_ 
Cllent: Aqua Utilities Florida, Inc. 
Workorder ID: Momlngview 6414 NOZN03 
Received: 3/16/08 1345 

[2125121] 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Qual& Systems Manual .. 
and have been determined to meet applicable Method guidelines and Siandards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NEIAP) 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 R C M  Certification tc's: 

E96080, €83509, 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, 

Cindy Glome; 
. Technical Director or Designee 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES INC. - r=1=YRr94dom- x- 

Clienf: Aqua Utilities Florida, Inc. 
Workorder ID: Momingview 6414 N021N03 
Received: 3/16/06 1345 

- 

QuaMy Control Summaty 

[2?25121] 

6 6 w U S l N w i h  4155 S. JOhtl8 fkwv SI& 1 3 0  307 Codfdga A w w  2614 aSewmwS0u)everd 
m p i e n e .  FL 34946 Wcrd,  FL 32771 L e k h  A m %  FL 33936 Spiirg MI, FL 34607 
FDQH # EgwW FDOH # E W W  FOOH # E85370 F W H  # E W l 6  
P W  "0 : 

x Pa!p 2 d 4  
- 

.. .~. .. . -. . . . . .  - 



H A R B O R  B R A N C H  - 
ENVl RON ME NTAL 
LABORATORItZS INC. - (-P=%-w -dm481684 

CERTlFlCATE OF ANALYSIS 
[2125121] 

client: Aqua Utilities Florida, inc. Workorder ID: Momingview 6414 NOZN03 
- 

mralwy Rep AnaPlzed Lab 
Parameter @am h w l l  units Repcrbiy) Mi Method Bald, Date"e DaWune A ~ m p l  ID 

i sampled' OYf5U6 !6;25 
Ma/& Wafer 

Received: OWMI6 1345 
Resub repocted on Wet Weight Basis -- ~ _ - _ _ I  

EPA 300.0 1(;6725 Wll106lfi56 RS E96080 
IC6725 W17&614.56 RS E96080 

i Laboratory ID: 21251~OoI 
SampleID: POEGrsb 
Nitrate as N 0.0032 n@l 0 0030 
Wlhte as N 0.0022 u 0.0022 EPAX@O 

---. . - _  .. . . . .  - 



Charlie Crist 

Jeff Kottkamp Environmental Protection Lt. Governor 

Florida Department of Governor 

Central District 
3319 Msguirc Boulevard, Suite 232 Michael W. Soit 

Orlando, Florida 328033767 SCCrekIy 

y g  
[PAFarris@aquaameric.coml 

May 22.2007 

Patrick Fanis. Envimnmental Compliance Specialist 
Aqua Utiiilis Florida, inc. 
1100 Thomas Avenue 
Leesburg. FL 34748 

LakeGmntv PW 
Fern Terrace SO 
Skvcrest SID 

- 

V a k a  Terrace SID 
Morningview SID 
Grand Terrace S/D 
Quail Ridge Estates 
Westem Shores SID 
Siker Lake Estates 
Imperial Terrace 

EwLQu&x 
3350370 
3351205 
3351421 
3350852 
3354697 
3354887 
3351464 
3351 182 
3350584 

Dear Mr. Farris: 

This CMlfirmS a visit to the subjed community pubnc water systems on April <I, 2007, by Danielle Owens 
to conduct a sanitary survey inspection. Copies of Ihe sanitary survey inspadion reports are enclosed for 
your reference and remrds. 

Defciendes found during the sanitary survey and in Department recDTds are listed in the enclosed 
reports. These deficiencles shall be corrected in order to ream to compliance with Florida Adminlslraflve 
Code (F.A.C.) Rules 6%550, 82-555.62560 and 62-602. 

Please corred the indicated deflclencles. and nom the Departmem in writing that the deRciencias have 
been corrected, no later than (You may use the affached response form io indicale the 
corrective actions taken.) 

X. 
~ 80 i:c 

LLI ... PJ -1 
“ r - 3  

‘tl IF. 

r cn 

.. . 
If you have any questions. please contact Danielle Owens by email at Danielle.D.Owens@dep.state.fl.us :< 

I 
or by phone at (407) 894-7555. extension 2216. 

Slncerely, :; e 
= : - C o  ...a 

E -  0 
2: 2 7 

Drinking Water Compliance and Enforcement 2 u 
<~.> 0 v, 

KMDlddo 0 LL 
Enclosures 

ZI ,P-><- - , .~ - 
Kim Dodson, Envimnmental Manager 

0 C L  

- cc: Danielle Owens. FDEP Drinking Water Compliance 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name MORNINGWEW SUBDMSION County Lake PWSID# 3350852 
Plant Location 1322 English Road. Leesburq. FL 34748 
Owner Name 
Owner Address 1100 Thomas Avenue. Leesburo. FL 34748 
Contad Person Patrick Fanis 
This Survey Date 04/11/07 Last Survey Date 04/29/04 Last C.I. Date 6/6/00 

Phone (3.52) 4354028 
Phone (352) 4354028 

Tile Env. ComDliance Specialist Phone (3521 435-4029 

Aqua Utilities Florida, Inc 

PWS TYPE a CLASS a Community ( 5 ~ )  
0 Nowtransient Non-wmmunity 
0 NonCommunity 

PWS STATUS 
h r o v e d  svstem with ammval number 8 date . .  

~ "&built' 1673, 
- WC35-229461 approv 6/15/93. d 9/29/93 
0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: U Yes U No &I N/A 

OPERATION &MAINTENANCE 
Certified Operator: 
operator@) 8 Certification Class-Number 

Will Fontaine -813 Lead/Chef ODerator 
See MOR for comDlete list of c " t o r s  

O&MLog: MYes  UNO UNotrequired 
Operator Visitation Frequency 

Yes 0 No 0 Not required 

Hrdday: Requied viit Actual Via 
DaydwkRequied 5 + 1  Actual s i '?  
Nowmnsecutive Daw? Ll Yes u No k4 N/A 

M O k  submmed regubdy? Yes 0 No 0 N/A 
Data missing from MORs? 0 No Yes 0 N/A 
Powlation and the number of service connections 
repc&ed on MORS differs from Department records. 
Number of Service Connedions 39 
Population Served 137 Basis Operator 

Max-day Design Capacity 308.000 qpd 

Average Day (from MORs) 8.786 ami 
Max. Day (limn MORs) 28.300 qpd 12/06 

WRITEN PROGRAMS 
0 8 M Manual yeS Located Water treatment plant 
Wtitten Preventive Maintenance Program Yes 
Flushing Plan ayes 0 No Records No 
Valve Maint Plan BYES 0 No Records No 
Emergency Response Plan mYes 0 No 
Comments 

RAW WATER SOURCE 
GROUND; Number of Wells 1 

0 SURFACENDI; Source 
0 PVRCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capaaty 

AUXILIARY POWER SOURCE 
0 Yes 0 None NotReguired 
Source 
Capacity of Standby (kW) 
Switchover. 0 Automatic u Manual 
Standby Plan: Yes 0 No 
HE Operated Under Load 
What equipment does it operate? 
0 Weltpumps 

High Service Pumps 
0 Treatment Equipment 

Satisfy 1/2 max-day demand? Dyes U N O  Dunk  
Comments 

TREATMENT PROCESSES IN USE 
Disinfection 
Iron sequestration (Aquadene) 

What additional treatment is needed? 
None at this time 

For control of what deficiencies? 

DlSTRBUTlON SYSTEM 
Flow Measuring Device Flow Meter 
Meter S i  & Type 4" Md)rometer 
Baddlow Prevention Devices: Kl Yes U No 
Crossconnections None observed 
C o l i  Sampling Plan: k4 Yes U No U NIA 
DDBP Monitoring P!an: 5 Yes 0 No 0 NIA 
D i s t r i i i n  System Map 5 Yes [3 Nu N/A 
Written Crossconnection Control Program: 

lnadesuate 
Comments Flow meter last calibrated 03/24/05 bv 

~ ~~~ ~~~ ~ 

Central Florida Controls, Inc. 



PWS ID# 3350852 
Date 04/11/07 

GROUND WATER SOURCE 

COMMENTS The DeDartment will continue to acceDt the uDwr terminus of the well msinq unless the well 6 
shown to be miwbfallv or chemically contaminated. 
provide information for all items marked 'unknown." 

2 



PWS ID# 3350852 
Date 04/11/07 

Tank TypelNumber 

capacity (sal) 
Material 
Gravity Drain 
By-pass Piping 
Pressure Gauge 
Siiht Gbss or 

CHLORINATION (Disinfectiin) 
Type: 0 Gas Hypo 

H/1 

5,000 
Steel 
YeS 
YeS 
YE3 
YE3 

Make Stenner Qpacay . 
Chlorine Feed Rate #I - 5 stmke, #2 - 4.5 stroke 
Avg. Amount of Ch gas used N/A 
Chlorine Residuals: Plant 1.38 Remote 1.52 
Remote tap location Port0 BelbAve 
DPD Test Kit: On-site kl With operator 

~ 

0 None 
lnjedion Points Prior to hydropneumatic tank 
Booster Pump Info N/A 
Comments '2 hvpochlorinatols, each mted at 40 

0 Not U;ed Daily 

iiity 0 0 
uai 0 

n o  
Scale \ U 

\ I  I 
ChainedCyIinded-, I U U I  I 

\ I  I 

R-Ne Supply U I  
Adequate Air-pak 

(Gases, Fe, 8 Mn Removal) 
Capacity 

Visible Algae Growth 
Pmtedive Screen Condition 
Comments 

1 

Level Indicator 
Fittings for 

PRVlARV 
Ordoff Pressure 
Access Padlocked 
Heioht to Bottom of 

3 



PWS ID # 3350852 
Date 0411 1107 

DEFICIENCIES: 
1. Failure to adequately establish and implement a cross-connection control program. 

cwmV."ty water Systems, and all public water systems that have service areas also served by reclaimed Water 
systems regulated under Part 111 of Chapter 62610, F.AC.. shall establish and implement a routine cross- 
connection control program to detect and control crossconnections and prevent backflow of contaminants in10 
the water system. This program shall include a written plan that is developed using mmmmended practices of 
the American Water Works Association set forth in Remmended Pradice fw Backfiow Prevention and Cross- 
Connectirm Conbd, AWWA Manual M14, as incorporated into Rule 62-555.330. F.A.C. [Rule 62-555.360(2). 
F.A.C.] 

Upon discovery of a prohibited crossconnection. public water systems shall either eliminate the cross-conneclion 
by installation of an appropriate backtlow 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. exlenslon 2226, for 
assistance. The Florida Rural Waler Association's website, py&rwa.net also has a crossconnection control 
manual for your reference 

Failure lo keep records documenting that Isolation valves are being exercised. 2 
Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 62-555.350(2). FA.C. [Rule 62-555.350(12)(~), F.A.C.] 

3. Failure to keep records documenting that deadend water mains are being flushed. 

Suppliers of water shall keep rwordS documenting that their water mains conveying finished drinklng water are 
being flushed in accordance with subseclion 62555.353(2), F.A.C. pule 62-555.350(12)(c). F.A.C.] 

Submltted monthly operation reports (MORs) contain omissions and/or Information provided differs from 
department records Popufation and the number of servlce connections reported on M O B  differ from 
Department records. 

Provide the correcl information on Mure MORs. [Rule 62555.350(12Xb), F.A.C] 

4. 

VIOLATIONS: 

Compliance monitoring for primary inorganic contaminants was not conducted for calendar year 2D06. 

Compliance monitoring for secondary contaminants was not conducted for calendar year '2006. 

. Lead and copper tap sampling must be conducted during the JuneSeptember 2008 monitoring perffl. 
For other chemlcal monitoring requirements, you ere advised lo  call Marie Carrasqulllo at (407) 8947555. 
extemlon 2242, or Paul Morrlson af (407) 8933988. 

All results must be submmed 10 DEP withln lhe first 10 days foilawing the end of the required monltoring period or 
the firsl10 days foilouhg the month in which the sample results were received, whichever time is the shortest. A 
Florida Departmenl of Health (DOH) "led laboratory must analyze all laboratory samples. 

Provide dates of last cleanlng and inspection for the finished.drinking+ater storage tank. 
Accumulated sludge and bio-growths shal l  be cleaned roUtlnely (Le.. at least annuallu) from all treatment facilities 
that are in contact Mlh raw. partially treated. or finished drmWng water and that are not specifilly designed to 
collecl sludge or support a bio-growth; and blistering. chipped. or cracked watlngs and ilnings on treatment or 
storage facilities in contad with raw. partially treated. or finished drinking water shall be rehabilitated or repaired. 
[Rule 62-555.350(2), F.A.C.] 

. 

A 



W S I D #  3350852 
Date 0411 1/07 

COMMENTSmEMlNDERS (continued): 

- Finlsheddrinking-water storage tanks shall be checked at least annually to ensure that hatches are closed and 
weens are in place; shall be cleaned at least once every five years to remove bio-growths. calcium or 
imnhanganese deposits, and sludge from inside the tanks: and shall be inspected for strudural and coating 
integrity at least once every five years by personnel under the responsible charge of a professional engineer 
licensed in Florida. [Rule 62-555.351y2). F.A.C.] 

All suppliers of water shall keep records documenting that their finisheddrinkinpwater storage tanks. Including 
conventional hydropneumatlc tanks with an access manhole but excluding bladder- or diaphragm-type 
hydropneumatic tanks vdthout an aaxss manhole, have been cleaned and Inspected during the past five years in 
accordance with subsection 62-555.350(2), F.AC. [Rule 62-555.350(12)(~). F.A.C.] 
The enclosed document provides Information about some of the requirements for storage tank cleaning and 

- 

- inspection. 

Provide Information for a l l  items marked "unknown." 

- 
Inspector ,' Title Environmental Swcialisl I Date 05/10/07 

- .--- 
Tde Envimnmental Manaqar Date 05/17/07 L z -  -"- 

Approved by 

5 



RESPONSE FORM Please provide any changes to the following: 

PWS ID Number: 3350852 

PWS Name MORNINGVIEW SUBDIVISION 

Mailing Address: 

Date. Phone Number{s): 

@uslness Name: 

Owner@) Name: 

Mailing Address: 

E-Mail Address: 

Florida Department of Environmental Protection 
Drinking Water CompliancelEnforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Attention: Danlelle D. Owens, Environmental Specialist 

In response to the Department's Sanitary Survey Report for the subject public water system dated Aoril 11.2007,the 
following actions were done to correct the listed deficiencies: 

Deficiency 
hem No. - Corrective Actlon Done Date Done 

(Attach additional sheet if necessary) 

I hereby Certify to the correctness of the above infomation: 

pwS OwnerlRepresentativa SiQnature: 

Name of PWS OwnerRepresentative: 
(Please Type or Print) 

6 



A.;UA - -  
Utilities Florida. 

Ama UtUIU.. Florida. hc. 
1100 Thomas Avaue 
Leesburg. FL 34748 nnwaquauUitiedodda mm 

T 352 707 OBBO 
F' 952 787.6353 

July 2,2007 

DaaielleOwens 
Environmental Specialist 

3319 Maguire Blvd., Suite 232 

- 

- FDEP Central District 

 odd^, FL 32803-3767 
- 

R E  

Dear Ms. Owens: 

Thank you for your inspection on April 11, 2007. The purpose of the correspondence is to 
provide a writtcn response as requested in your letter. 

For All Svstems: 

Reply to Lake County Sanitary Surveys 

- 

- 

1. Failure to adequately estnblish and implement a cross-connection controlprogram 

Response: 

Kim Dodson came to our office on June 28,2007, and completed a very thorough evaluation 
of Aqua's Cross Conneztion Control Policy and our records Although there is mom for 
improvement, overall she seemed pleased with the progress since your inspection Aqua wi l l  
continue to develop this policy and implement it as necessary. 

2. Failure to keep records documenting that isolation valves are beingaereised. 

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 maim are beingflushed. 

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 brough! back to the Leesburg office to be catered on the 
MORS. These sheets include flwhhg, main breaks, and fire usage. The month of April 



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 andlor information 
provided dgers from department records. Population reported on MORS dflers from 
Depaninent recorh. 

Per your requesb 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 colfonn 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 bxti’s were sampled on 2/6/07 aud 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. 

Skvcrest PWS 3351205: 

1. The maximum contaminant level for total cohyorm bacterin was aceeded 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 SeFcontained breathing apparmis (SCBA). 

Response: 

Aqua is in the planning stages of converting all of the facilities h m  gas chlorine to liquid or 
tablets for safety reasons. 



Grand Terrace PWS 3354697: 

1. The maximum contaminant Ievel for total colgorm bacteria war 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 llIi'lO6, both 
passed. 

Western Shores PWS 3351464: 

1, Failure to provide a selfwntnined brenthing apparahu (SCBA). 

Response: 

Aqua is in the planning stages of converting all of the facilities h m  gas chlorine to liquid or 
tablets for safety reasons. 

Sier Lake Estates PWS 3351182: 

1. Failure to provide a selfcontained breathing apparahrs (SCBA). 

Response: 

Aqua is in the planning stages of converting all of the facilities h m  gas chlorine to liquid or 
tablets for safety reasons. 

2. Failure to submit a capacity anaIysir 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 200 PM. This gives more 
than 24 hours on the readiigs for the flow. When divided out, this equates to 1167 gallons 
per minute (GPM). By multiplying 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 appmxjmately 64,419 
gallons. Using the estimated flow for that day and subtracting the estimated leak, this puts us 
at 1,616,061 gdons 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 e-mail at 
PAFamst3aauaameica.com. Thank you. 



Sincerely, 

Patrick A. Fanis 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: April 2007 Flushing Records 

w: Will Fontaine, via e-mail 
Brain Heath, via email 
Michael O’ReiUy, via e-mail 

An Aqua Mnerlca Cunpany 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completscl Mail This Report To: Department of Envimnmenta Protection, Central Disbict. 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767 

PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER: F L A O ~ O ~ ~ O  
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 LIMIT Final 
CLASS sue NIA REPORT Monthly 

FACILITY: tdamingview WWTF GROUP: Domestic 
LOCATION 1322 English Road MONITORINGGROUP NUMBER: R401 and Influent 

COUNTY: Lake 
Leesburg, FL NO DISCHARGE FROM SITE. [ ] 

Quality or Concentration 

Flow. in wnduit or U i i  

PARM W e  50050 Y 
Mm.W No EFF.1 

FPSC-CCMMISSION CLERii  

1 
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Discharge Monitoring Report - Part A (Continued) 
FacilitV Name: Momiwview WWTF Permit Number. FLAOioB10 Monitoring Group No.: R-001 and Influent 

Parameter 

n.Site No €FA-1 

n . W  No EFI-1 

ARHCUb74055 I 
on.Slte NDEFA-1 .... .... -_ - 

Nitrogen. Nitnte. Total (as e, 
AFMCdoWBZD I 

MmSim No EFA-1 

5 day, ZOC 
ARMCC&80082G 
0n.Sila NOINF-I i 0nSaBNolNFI 

__ 
SOD, Cprbcnaoeous 

...... , ..... . .  
lids, Total Suspended 

ARMWeOm30 G 
. . . . . .  -. ....... II 

. .  ..... II 

'1 Quantity or Loading 

- 1 -  . . . 

-i . - . .--- - 
. 

. . .  

......... .. 

. 

.. 

. . . .  

- 
I 
I 

MONITORING PERIOD-Fmm: OllOIl07 TO: 

Quality or Concentration 

I 170 I i 

.... ....... . . . . . . .  

.......... ..... ~. . 

.. . __I.. 

. . . . . . . . . . .  
. .  m& i o  0 

m : o  

i ....... .......... 

_ _  ... . .  .... 
! 1~ ....... .... . . . . . . . . . .  

I 

2 

I I I I I 

--:* ... 

I 

i -  



DAILY SAMPLE RESULTS - PART B 
Fecllw: Momingvisw w\MF Wwn: The-month Average Daily Flow 0 . m  

mMADFRannitted Cspaahl)rlW- 28% 

Permil Number FIAO10610 
MnthlYo*r: Januac+Ol 

F z  
- 
0 n . s  
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. .  
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- 
- 

. 
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ie 
.... 
27 

28 

.29 

30 

31 
. .  

E 

I 

~ N i t r c g e n ,  
(MGW (man) (mg/L) (me/L) PWL) Coliform Dioinfea.) Nitrate. 

Bacteria (m) Total(as 
(#/1ooml) N) (m@U ____.~~.  -. . . .  

.. 50050 ; em82 I aw82 i OEJO ; 00531 i wux) I 74055 .  BO 5 OOBZO 

EFF-1 i E F k i  I INF4 EFA-1 1 INF-1 1 EFA-1 I EFA1 I EFA-1 ; EFA-I I 

I : 
I _~ 7.71 2.2 j 

1 O.D07! I I 7.6 2.2 , 
0.m , 1 I 

I 
0.m 1 

I _- i 

.- 

... 0.005 2u. 170 I 0.17. -.-_.I. 
! 7 L _ - - L - . . 3 < : .  . .  ................... 

j 
0.005 __ 

2.2 -..._._-.___-I...1___ 0.005 1- .. 1 

0.008. . . . . . . . .  . .. . . . . . . . . . .  

0.005 . 1 . ._ ...... ..-L- 7.7 ....... ..v . . . .  . . ~  

0.005, i 7.8 . . ~212. . . . . . . . . . . . . . . . . . . . . . .  

......... .............. ..... - . . . . . .  . . . . . .  0.W5 

0.008 7.7 2.2 ........ ..... . .. 

~ 0.w : ~--i --19----... ~- ...... 2 1  . .......... 

. .ooos. ~ ~ .~ . - . 
. 0.m 7.71 -- 

2.2 . .. .- ... -__ .... -. .. ....... ........ -. .. 0.038 

~ 

2.2 

7.7' 2.2 

........ . L--_. -.- 

............. .. . .. . 0.006 

0.006 7.8i 

0.007. 7.7; 
2 2 ,  _I I_._-__-_. _---_ 

I 
2.2 :- ... 

2.2 

1.7 2.2 

! _____ 0.007 ! . I--p--i 7.81 

... .._._____:_.____-:-~-_____.-I.__._.. ..... . . . . . . . . . . . . . . . . . . . . . . .  
. 1.8: 2.2 . . . . . . . . . . . . . . . . . . . . . . . .  0.W 

.... . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  0 . W  . . . .  2.2 _. 
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..-P.W 7 : e  2.2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Cwnpletsd Mail This Reporl To: Departmen1 of Envimnmental Pmledion, Central Distrid. 3319 Maguirs Blvd Suite 232. Orlando, Flonda 32802-3767 

PERMlnEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610 
MAILING ADDRESS: PO Box 49031 0 

Leesburg. FL 34749 LIMIT Flnal 
C W S  SIZE MA REPORT: Monthly 

FACILITY: Momingview WWTF GROUP. Domestic 
LOCATION 1322 English Road MONITORING GROUP NUMBER. R001 and Influent 

COUNTY: Lake 
Leesburg, FL NO DISCHARGE FROM SITE: [ 1 

I . .  

.. ._I 

MCodssOM? Y 

. - . _. . 

_ _  . 
olids. fdal Suspended s.np* Masrnmat : may . U o b  

. .  
N”tEWm#NU% E Y C ~ O C F I C U I  OIWWRIPDUiUncTm d “u ~TCERCI I IUTHCBTLD~NT , 

Will Fontaine (Field Coordinator) 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca all 

1 
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Parameter 
otsl Residual Chlonne 
For Disinfedion) 
ARMCodoMOBO I 
ms* ua EFL1 i iH-- 

Discharge Monitoring Report - Part A (Continued) 
FaciMy Nxme: Momingview NWTF PemilNumber FLAD1~10 Mmbing Gmup No.: ROO1 and Influent 

Quality or Concentration 
. . . . . .  . . . .  

.. __-. ....... 
my 

... ... 

RM C d e  74056 I 

. . - . .- . 

. S i  No INF-1 .. 

..... 

. _  

... 

.- ._ __ .- .. 

....... ........ ITo; I 0 , E * n W W  

./ I 

I 
.I 

. . .  ..... 

. . . . . . . .  ____ ........ 
~ 

Gmb ..... 
G n b  
. .  

O M  
.... 
onb 

Grsb 
- -  
GRL, 

I. . . . .  

2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed Mail This Report To: Department offmimnmenfal P"3Jon. Cenba DIMcl. 3319 Maguue Elvd Suite 232, Orlando, Florida 328053787 

PERMITEE NAME Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesbutg, FL 34749 

FACILITY: Morningview WWTF 
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg, FL 

PERMIT NUMBER: FLA010610 

LIMIT Final 
CLASS SIZE: NIA REPORT: Monthly 

GROUP: Domestic 
MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE 

R4D1 and IMluent 
[ ] 

05101107 TO: MONITORING PERIOD-Frm: 

w " . c c t l * ~ w u ~ u  ~ E C U ~ M O ~ R  O I * V ~ * ~ ~ ~ Z E ~ * G E H I ( T W #  FW o m ~ ~ o ~ ~ ~ ~ ~ l h s i z ~ n u y u ~ m  

Will Fontaine (Field Coordinator) I .  
COMMENTS AND EXPLANATION OF ANY VIOIATIONS (Refsrenca all 

1 
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Discharge Monitoring Report - Part A (Continued) 

Faciliv Name: Morningview WWlF Permit Number FlA010610 Monitoring G ~ U D  No.: ROO1 and Influent 

. . .  

RM Ccde W m  0 

MONITORING PERIOD-From: 03101107 To: 

Quality or Concentration -- _- ...... ...... - 
S a m p k U R s u m m  

Fw"ep- t  
..... .. 

S.nrw M C L u n a (  

PnnlMuunn*nl  

synp*hlawnmnt 

P d M o u l s n a *  

Snol. H..unnnt 

F m n l l M r ~  

%mPb Wawemem 

....... 

.......... - 

- -. 
--- 

-.__ 

- ......... 

2 
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William Fontnine. Field Coordinator 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING R E P O R T  - P A R T  A 

352-787-0980 

When Completed mail thia report lo: Department of Envimnmcnlal Protection. Central DisvicC 3319 Mamire Boulevard Suite 232, Orlando. FL 32803-3767 
PERMIITEENAME: Florida W.tcrscrVicsr Corporation 
MAILING ADDRESS: P.O. Box 609520 

Orlando. FL 32860-9520 

PERMITNUMBER: FLAO10610 

LIMIT: 
cuss SUE 

Final 
NIA 

REPORT: 
GROUP: 

I I 

Monthly 
Domestic 

FACILITY: Momingvim WWl'F. 
LLXATION 1322 English Road MONKORMG GRGUPNUMBER R-001 and Influent 

lccoburg FL 
NO DISCHARGE FROM SITE: 0 

MONTORINGPERIOD Fmm: To 
COUNTY Lake 

0 Y : 

BOD. Cvbonaecous 5 dsy. 20C 

I calify under pcnalry oflaw that I have penonally m i n e d  and am familiar with the information submilled herein; and based on my inquiry ofthose individuals immediately responsible for obtainingths information, I believe 
the rubmind infomytion is true, accut'ate and eamplete. I am aware baliherc are significant penallies for submining fnlEc information including the possibility of fine and imprisonment. . 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rclcrcnoc all amchmnns k c )  

~ 

' Version 3/23/2001 

DEP Form 62-620.910(10). Effective November29.1994 

I 
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FAClLIlY NAME Momingviw WWTF 

DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORNO GROUPNO.: RdOl md lnflwnt PERMITNUMBER FUOIMIO 
MONITORNO PERIOD From: 4/1/07 To 4/30/07 

Version 3123/2001 

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

2 



DAILY SAMPLE RESULTS - PART B 
Permil Number: FLA010610 RciliV: Morningview WWTF 
Monitoring Period From: 4/1/07 To: 

PLANT STAFFMG: 
Day Shift Owatcq Class: C Ccnificrtc No: 
Evming Shin Opmtor Class: B CcRiticaIc No: 
Wight Shift ~ a l o r  C b r :  - Ccnificalc No: 

Ccnificate No: .. Lead opcntcf class: c 

Version 3R3/2001 

DEP Form 62-620.9l0(10), EffectiveNovember 29, 1994 

13614 Name: 
7243 "C. 

N-: 
71 I3 Name: 

3 

A d a m  Michaelsen 
John Worrell 

William Fontaine 
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DEPARTMENT OF ENVIRONMENTAL PROTEmION DISCHARGE MONITORING REPORT - PART A 

When Completed mil thir report to: I X p ~ m c n f  OfEnvirmmcntd " t i o n .  Ccnual Difuia 33 19 Maguirr Boulcvmd Suia 232 Orlando. FL 31803-3167 

F'ERMTEE NAME Florida Wata Srrviccs Cwporatian PERMITNUMBER: FLAO10610 
m m c  ADDRESS: P.O. BOX 609520 

Orlando. QL 32860.9520 LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA GROUP: L)omcrtic 

FACILm Momingviov WWlF 
LOCATION: 1322 English Road MONITOPJNG GROUP NUMBER: R-OOI and lnflucnt 

kwburg. !% 
NO DISCHARGE FROM 0 

C O W I Y :  Lakc 
MONITORINGPERIOD From: To 5/31/07 

PARMcodc80082 I 

I 
fhc submined information i s  U W  accurafc and complete. I am awwc rhu Ihuc u e  significant penaltics for rubmining falx information including rhc pouibiliry of Ens and imprisonmenl. 

under Penalty Oflaw that I have QerSondiy examined and am fnmiliar with the information submitted k i n ;  and b d  on my inquiry ofthmc individuals immedialy responsible for obtaining UK information, i believe 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rdercn~e all Sttnchmenu hue): 

Version 3R3L2001 

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

1 

1 
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FACarrY NAME: Morningvim WWlT 

DISCHARGE MONITORING REPORT - PART A (Continued) 

P M N U M B E R  FLA010610 M O N ~ T O R I N G  GROUPNO.: R ~ O I  and lnnuent 
MONITOIUNGPERIOD From: $J&Z To 

PARMCcdcOMOO 1 

PARh4Code80082 G 

PARM Cadc 00530 

Version 3/23/2001 

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

1 

2 



D A I L Y  SAMPLE RESULTS - PART B 
Permil Number FLAO IO61 0 Facility: Momingview WWTF 
Monitoring Period From: 5/1/07 To: 5/31/07 

- 

- 

- 
- 

- 
- 

- 

- 

- 

- 
- 

- 

- 
- 

13614 Name: & ~ i & ,  elsen Day Shin OW~M Class: C CWiliulcNo: 
Evening Shin Opsralor CI.*r: CmiRcatcNo: 7243 Name: John Wmrell 

- 
Night Shin qXral01 Class: __ CcniScsIc No: NQIIC; 
Lcsd Operator Class: c: CcnificateNo: 71 13 Namc: . .  

- 
Version 3/23/2001 

DEP Form 62-620.910(10), EffectiveNovember 29. 1994 - 
3 
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352-7870980 William Fontaine, Field Coordinator 

DEPARTMENT OF ENVIRONMENTAL PROTECTlON DISCHARGE MONITORING REPORT - PART A 

0 7b7/2 7 

Monthly 
OOmSStiC 

When Completed mil l  mi, R ~ O R  to: Dcprmnonl ofEnvimnmcnPl RDtcction. CnW Dirtria 3319 MagUim Boulevard SuirC 232, Orlando, FL 32803-3767 
PERMITTEENAM: Florida WattrSe~~icu&prUlion PERMIT NUMBER: FLAO10610 
MAlLMG ADDRESS: P.O. Box 609520 

MM&, FL.32860-9520 LIMIT Find REPORT: 
CLASS SIZE N/A GROUP. 

FACILITY Momingvicw W F  
LocATIoN: 1322 English Road MONITORINGGROUPNUMBER: R-WI and Influent 

h b w g  FL 
NO DISCHARGE FROM SIIF: 0 

MONITORING PERIOD Fmm: 6/1/07 To 6/30/07 
COUNTY L A C  

I CUII~~ undu p a h y  of law that I have p c ~ n d l y  cxunmed and m familiar wth ths infomauon submincd hcrcm, and bwd on my inquiry Of thMc indtwduds immcdiavly rcrponniblc for obalnlng thc informal8oh I btlmt 
the submined infarmuion IS 1wc. 10cur.I~ and m p l e t c  I an aware t h l  there arc s i p n i f i c ~ l  pcndtin fw submmng false informuion including thc posoibiliry of fine and impnsmmcnr 

COMMENT AND EXPLANATlON OF ANY VIOLATIONS (Refuencc all anachmmU hen) 

Version 3/23/2001 

DEP Farm 62620.910(10), Effective November 29,1994 
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Nimgcn. Nitrale, Total (as N) 

PARMCod100620 I . ' 

MonSiteNo. EFA-I 
BOD. C.rbonaMur 5 day. 20C 

MonSitSNo. INF-1 
~ ~ ~ ~ c ~ d r a o 0 8 2  a . , 

Solids.ToW Suspended 

PARMCcdc00530 G 
Moo.SilcNo. INF-I 

F A C W  NAME: Mmningvicw WWTF 

m f l  Annuilly CTab sample ' MNR 

(Max.) 
m f l  Annually Grab 

RCpM m%l Annually Grab 

12 mPn ' . ANlildlly orsb . .  . Mcarumnt 

Rtquiwcnt 
Sunplc ! 40 
Mca~w"nt 

Rccluinmenl Blo.Avg) ~ ~~~~ 

Permit 

Sarnpk 1 IO 

.Pennit 

m u  0 Annually Grab 

Mcdsur"1 
i"it RCparf mPn Annually Grab 
Rcquimcnl 0.Io.Avg.) 

DISCHARGE MONITORING REPORT - PART A (Continued) 

PERMir NUMBER: FLA010610 M G N m R I N G  GROW NO.:  ROOI and lnnuent 
MONITGRRJGPERIOD Fmm: 6/1/07 To &g&y 

Version 3Ll3R001 

DEP Form 62-620.910(10), EffectiveNovember 29, 1994 

2 



Version 3/23/2001 3 

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

M i c h a e l s e n  
John Worrell 



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

DEPARTMENT OF ENVIRONMEMAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

352-7874980 William Fontaine, Field Coordinator 

When Completed mail this repom to: Dcpermenl ofEmimnmental Protcclion, Csnwl Dkuiu. 3319 Maguke Boulevard Suiu 232. Orlando, FL 32803-3767 
PERMlTi'EE NAME: 
MnlLMG ADDRESS: P.O. Box 609520 

Florida WIlIu Suvicai Corpdraiim 

Orluido. FL 32860-9520 

FACUTY: Momingviow WWIF 
LOCATION 1322 English Road 

Lcaburg FL 

cowry: LaLC 

PERM"UMBER FLA010610 

LIMIT: 
CLASS SIZE: 

Final 
NIA 

REPORT: 
GROUP: 

MONiTJRNG GROUP NUMBER: 

NO DISCHARGE FROM SnZ: 0 

MONITORINGPEROD Fmn: 711/07 To 7/31/07 

R-001 md lnflucnl 

I I I 

Monthly 
DOmCSbC 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refaenct all attachmS hem): 

Version 3/2312001 

DEPForm 62-620.910(10), Effective November 29, 1994 

I 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME: Mmingvisw WWTF PERMITNUMBER: FlAOlO610 MONITORING GROUP NO.: R-001 and Influent 
MONITORINGPERIOD From: 7/1/07 To 7/31/07 

I 

Version 3D3R001 

DEP Form 62-620.910(10), EffectiveNovember29, 1994 

2 



DAILY S A M P L E  RESULTS - P A R T  B - Permit Number FLAOl0610 Fnsiliry: Morningview WWTF 
Monitoring period F-: 7/1/07 To: 7/31/07 

P L A N l  STAFFING: 
my Shin Oparlor Class: c CcnihtcNo: 13614 Name: 
Evening Shin Opcrator c l a u : B  Ccnifute No: 7 2 4 3  
Nib1 ShiR OpxloI Clm: Cntificmc No: Name: 
L u d  opersnr CIW: C CWificsteNo: 7111 Name: 

Name: John Worrell - 
. .  

3 

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

When Completrd mail tbii report to: DcpamncntofEnvironmmtsl Pmicctian, Ccnkal District, 33 19 Maguh Boulevard Sum 232, otlanda, FL 32803.3761 

William Fontaine, Field Coordinator 

PERM= N M E  
MAILING ADDRESS: P.O. Box 609520 

Florida Water Suviscr Corparation 

O h d o .  FL 32840.9520 

3 s 2 - 7 a i m o  

FACUTY: Momingvim WWTF 
Lax” 1322 English Rand 

kesbwg. FL 

COUMY. Lake 

PERMITNUMBER: FLA010610 

m m  f ind  REFWRT: 
cuss SIZE: NIA GROUP 

MONIMRMGGROUPNUMBER: R-001 and lnflucnt 

NO DISCHARGE FROM SITE 0 

MONIMRMGPERIOD Fmm: To 

I I I 

Monthly 
DOmcRie 

I ccni~) undm pcnalfy oflaw that I have p e f l o ~ l l y  examined Md am familiar with the informacion submiued herein; Md brsed on my inquiry ofthose individual5 immediately responsible for obtaining thc infonation. I bclieve 
the rubmind inform#ion is tnn. wurate and mmpltte I m marc that maC arc signifitmi penaltics far submining false infomalion including the porsibilify offine and imprisonment. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS CRcfemncc all auachmcnh here): 

Version 3/23/2001 

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

I 
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FACILrIY NAME: Momingvicw Wwrr 

DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORMG GROUP No.: R-001 an6 InQucnt PERMIT NUMBER: FLA010610 
MONrrORMGPERlOD F"I: 811/07 TO 

I I I 

Version 3/23/2001 

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

2 



. 
DAILY SAMPLE RESULTS - PART B 

. PermilNumbcr: ~ ~ ~ 0 1 0 6 1 0  Fscility: Momingview WWTF 
Monitoring Period fm: &!j&! TO: 8/31/07 

PLANT STAFFING: 
Adam Micha elsen thy Shin Opsntor Cbr:  C CcnificalcNo: 13614 Name: 

Evening Shin Opualol c h u : B  Ccnificrrc NO: 7243 

Lead operator Clms: C C c d f w N o :  7111 Nunc: -ins 

"e: John Worrell 
Night ShiROpuatOr CbS: Ccnificus No: N-: . .  

Version 3R3R001 3 

DEP Form 62420.910(10), EffectiveNovember 29,1994 



I 1 I I I I 1 1 I I I I I 1 \ t 

DEPARTMENT OF ENvlRONMENTAL PROTECTION DISCHARGE MONlTORING REPORT - PART A 

William Fontaine, FieId Coordinator 

I I I 

352-7874980 

Wen Comple(edrmUthlrrcportl0: ~ o f E n ~ ~ l ~ ~ m . C ~ I ~ E s 3 3 1 9 M p ~ ~ B ~ y l o y l l Q S u i G e 2 3 2 , h l n d ~ ~  31803.3767 

PERMITTEENAME Aqua PERMIT'NUMBER: FLAOl0610 
tJAUlNG ADDRESS: P.O. Box490310 

F A C I W :  M d g V i W W \ H T F  
LOCATION 1322 GI#& Rmd MONITORJNG GROUPNbMBER: RMI I and Mumt 

C O U "  lake 

krburg, FL 34149 LIMm Final REPORT: 
CLASS SIZE: N/A GROW 

L-~w. FL 
NO DISCHAR(IE FROM SITE 0 

MONTTORING PFNOD F": - 9/1/07 To 

PhRM6dC80082 Y 

PARMCrdtBWBl 1 

COMMENT AND EWLANATION OF ANY VlOWTIONS (R~~RQCC 111 n~~ h): 

' VmSion 3/23/2001 

.DEF' Form 62-620.910(10), EffectiveNovember 29.1994 

1 
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DISCBARGE MONITORING REPORT - PART A (Continued) 

FACILITY NMIE: M o m b g ~ i w  WWTF PERMITNUMBER: R M 1 0 6 1 0  M O W R I N G  GROW No.: R401 ud Mum 
To 9/30/07 M O W R I N G P W O D  F m  9/1/07 

Version 3/23/2001 

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

2 



DAILY SAMPLE RESULTS -PART B 
pd FLAO10610 F a c W  Morningwcw WWTF 
MmlmEPrriod Fmm9/1/07 To 9/30/07 

- 

- 
Version 3/23/200 I 3 

e DEP Form 62-62o.910(10), EfFective November 29. 1994 
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DEPARTMENT OF ENMRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A 

W b ~ C h ~ l a t d d l h i r r e p o r t  to:&wi”tofEnhcmlntalRatctias C m ~ l ~ t r i c ~ 3 3 1 9 ~ i r c ~ ~ N s r d s v i t c 2 3 2 , o I 1 M d o , ~  32803.3767 

PulMlTTEE NAME Asup utllil*r Fl& PERMKNuMBEk F L M L I I O  
W I N G  ADDRESS: 

F A C l L W  MondnpvisVWWTF 

P.O. Bm 4903 I O  
k tUr& n 34749 LIMm F k l  REPORT 

c u s s  sm NIA GROW: 

LOCATION: 1322!3n&hlbd MONTTOIUNQ OROW W E E  ROO1 md Mvrnt  

c o w :  Lake 

Lorsburs. PL 
NO DISCHARGE FROM SITE 0 

MONITORINGPERIOD Frw: &t&= 1 2007 To October 31.2007 

- . .  . 

Vmim 3/23/2001 

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

1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

Version 3/23/2001 

DEP F~rm 62-620.910(10), Effec t iveN~~~nba  29.1994 

2 

I 



Version 3/23/200 1 3 
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DEPARTiMENT OF ENVIRONMENTAL PROTECTION DISCHARGE M O K l T O R I N C  R E P O R T  - P A R T  A 

WhCn Completed mail this report 10: Depa~mentofEnvironmeatal Protection, Ceiltml Dislricl. 3319 Maguire Boulevard Suite 232. Orlando. FL 32803-3767 
PERMITEE NAME: Aqua Utilities FlariCa PERMIT NUMBER: FWO10610 
MAILING ADDKESS: P 0. Box 4903 I O  

Leesburg. FL 34749 LIMIT Final REPORT: Monthly 
CWSSSIZE: N/A GROUP. Domestic 

FACILITY' Mominvirw WWTF 
LOCATION: 1322 English Road MONITORING GROUP NUMBER: RJIOI u d  influent 

COWTY: Lake 

hsburg. FL 
NO DISCHARGE FROM SITE: ii 

MONITORIN0 PERIOD Fmm: October 1,2007 October 31.2007 
TO 

BOD. C a h n a m u s  5 day. 2 

PARMCadeSW82 Y 

PARMCodeSW82 1 

I cmily under penalry oflaw bat  1 have personally examined and am familiar with the information submined hwcin; and based on my inquiv oflhose individuals immediately responsible for obtaining the infomaion, I beliere 
the submiucd information is t ~ e ,  accurae and complete 1 m a w e  that there am significant penalties for submining false information includingthe possibiliry of  fine and imprisonment. 

William Fontaine, Field Coordinator 351-7876980 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrencc all attachments hercl: 

Version 3/23/2001 

DEP Form 62-620.9 lO(10). Effective November 29. 1994 

I 

- , - . . . . . 
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DISCIIARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME Momingview W w r F  
PERMIT NUMBER: FLAOI0610 MONilORlNG GROUP No.. R d O l  and Influen, 

MONITORING PERIOD From: October I .  2007 Ocrober 3 I .  2007 

Version 3/23/200 I 

DEP Form 62-610.910(10). Effettive November 29. 1994 

2 

I 



- DAILY SAMPLE RESULTS - PART B 

To: October 3 I. 2007 
FLA0106iO Fncllw Morningv~ew W W T F  
Fmm October I .  2007 

Perinil Numkr 

Monilori% QwoJ 

I'I.ANT SIAI:FIN(i 
Ilay Shill OpcnIw Class C CctlifiealeNo: 13614 
1:cenmg Shin Opcrnlur Class: Fj Ccnifivlc No: 7243 

Namc: Adam Michaelren - "e: John Worrell 
Cenificale No: Name: Nigh1 Sliili Opcmior class: - 

1 cad Opcriior Class C CcnificstcNa: 71 13 ptamc: -Fontnine . .  
- 

Version 3/23i2001 3 

13EP Form 62-620.9~000). Effective November 29, 1994 - 
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William Fontaine, Field Coordinator 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

352-7874980 

W e n  Complefrd mail tbL repon Io: Dcpammnt ofEnvironmenlai hlection, CenDal Dutricr, 3319 Maguin B o u l e v ~  Suite 232 Orlando. FL 32803-3767 

PERM&E NAME Aqua Utilitis Florida PERMITNUMBER: FLA010610 
MAILNGADDRBS: P.O. Box490310 

Lscrbure FL 34749 m. Find REPORT: cuss SIZE: N/A GROUP: 
F A C U l Y  Momingvio. W W F  
m n o N  1322 English Road MOFmORMG GROUP NUMBEII: RdOl M d  Influent 

Lrabu*. FL 

Monthly 
Domstic 

NO DISCHAROB FROM S K E  a 
mu": me 

MONITORPIGPERIOD F m :  To 

1 eat if^ under pendty of law that I bvc pmpnrlly OCamiMd and am familisr wih ult infomation rubmil&d hewn, and barcd a my inquiry of thmc individuals immediately mpnsiblc for obtaining ulc informstion, I believe 
the submittcd mfonnation if me. accurate and wmplets. I MI man rhat thac M significant penalties for submitting false infomarion including the possibility of fine and imprisonment 

COMMaJT AND EXPLANATION OF ANY VlOLATlONS & f a n -  all Itrschmm here): 

Vnrion 3123/2001 

DEP Form 62420.9 IO( 10). Effective November 29, 1994 

I 



N
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William Fontaine, Field Coordinator 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Whta Compleled mil thir report to: Deprnmsol of Envimnment.I Rotcuion, Central Dishin 3319 Mawire Boulevard Suite 232. Wsndo. EL 32803.3767 

PERMIITEENAME: Aqua Utilities Florida PERhtITNUMBER: FLAOlOblO 
MAILING ADDRESS: P.O. 60x490310 

Find REPORT: Monthly Lcesburg FL 34749 LIMIS: 

FACiLiTY Mominpicw WWlF 
NIA GROUP: Domestic 

LOCATION 1322 English Road MONIlYlRMG GROUP NUMBER: R-001 and Influcn! 

c o w .  b k c  

CUSS SRE 

Leuburg FL 
NO DISCHARGE FROM Sl'E 0 

MONm7RINGPERIOD Fmm: To 

1 ced@ undu pcnalry of law mal I have pcnonally aamincd and am familiar W i h  the intomaim rubmirttd hucin; and bsrd on my inquiry of lhow individuals immediately ntponriblc fa obtaining & infomaion, believe 
Ihe tubmined infmntion i s  true, accumie and campkit I am "re thal k M ripifican! penaltics for rubmining hlw information including Ihe possibiliry of fmc md impdsonWnL 

352-787-6980 

COMMEM AND EXPLANATION OF ANY VIOLATIONS (Refmna all mchrmnb here): 
' I  

I 

Version 3R3R001 

bEP Fom 62-620.910(10), Effective November29, 1994 

1 
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DtSCHARGE MONITORING REPORT - PART A (Continued) 
FACUKY NAME: Mmingview WWlF 

Version 3123f2001 
2 



Version 3i23R001 3 

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



I I 1 1 I 1 1 1 I I I 1 I 1 I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When C0mPlet.d MI lhis R e W T o :  Dopmtment of E n v l m W l  Protadion. Central DumcL 3319 Megum Elnd Suit0 232. Odsndo. Florida 32803-3787 

PERMITTEE NAME Aqua UUIIIIes Floiida 
MAILING ADDRESS: PO Box 400310 

Leesburg, FL 34749 

FACILIM: Momlngvlew WWTF 
LOCATION: 1322 English Road 

COUNTY: Cake 
Leesburg. FL 

PERMIT NUMBER: FLAO10610 

LIMIT: Final 
CLASS sm: NIA REWRT: Monthiy 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: 

GROUP: Domestic 
RQ01 and Influent 

[ J 

WIIEmTLEffP"UPNE"N"Nmd 

Will Fonlaine (Field Coordinator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refere 



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

Discharge Monitoring Report - Part A (Continued) 
Faulity N w  Momingvisw WWrr P d i  Number: FL4010610 Monllonng Grwp No.: RdOl and Influent 

2 



DAILY SAMPLE RESULTS - PART B 
W W F  Tlveemonh A-gs Dub Flav 0 005 Perms N u m k  FWRIWIO FrncS Momblgv(e*VVWTF 

LlDnmlYasr Ja""q08  



I I I I I I I I I I I I I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Wh.n Camplatad Mail Thh Repod TO: Dspsmrmnt of Envlmnmnrml Pmledlon. Cmbal D I a W  3319 Maguim B M  Suts 232. Odsrulo. Fbnda 32803-3767 

PERMllTEE NAME: Aqua Utilities Florida 

Leesburg. FL 34749 
MAILING ADDRESS: PO BOX 490310 

FACILITY: Yomlngview WWTF 
LOCATION: 1922 English Road 

COUNTY: Lake 
Leesburg. FL 

PERMIT NUMBER: FLA010610 

LIMIT: Final 
CLASS SIZE: NIA REPORT: Monthly 

GROUP: Domestic 
MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SlE5 

ROO? and Influent 
I I 

I .. - Will Fontaine (Field C o o r d i n a t a  . -. 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Riii- d~ 1ll1.h 

1352-7070980 . . . . . .. ]&AQ-?/Z3 I 
ch addN-1 i h n b  11 - ~ r y  ) 

I 

1 
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Discharge Monitoring Report - Part A (Continued) 

Facilily Name. Momingview WWTF PermilNumbsr: FV1010810 Moniloring Gmup No R M ) l  and lnlluenl 

I I I 

2 



DAILY SAMPLE RESULTS - PART B 
Psrmn Number FWlOBlO FacIAN: Momwvtm WWTF WWTF Threemom Amage D a h  FlDv 0 005 



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



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

Discharge Monitoring Report - Part A (Contlnued) 

Facility Name: Mmingvlaw WWTF PennlNumbar. FIAO106iD Monitorha Gmup No.: RdOl and Influent 

M,.& 74055 .y" '.. .. '. .. 
NdEPlGf. .... - ,  . ' .,- 

2 



. 
~~ . .. . . . . . .... . .~~ 

DAILY SAMPLE RESULTS - P A R T  B 
PBrmR Humbar RIu)iwio FaoilW Mwmnpvia WIMF WWlF Th-nD, Avorape 0.q Fkw 0.005 
M W U M ~ B I .  Wrch-W 

(rWDFiPemntedCspss~100 25% 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Whmn Completed Mall "Is Repolt To: Departmmt of Envlmnmnlal PmteUion. Cmlral oisbict 3319 Mapuire Btvd Suns 232. Orlando. Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS PO Box 490310 

Leesburg, FL 34749 

FACILIPT: Momingvlew WWF 
LOCATION: 1322 English Road 

COUNTY: Lake 
Leesburg. FL 

PERMIT NUMBER: FIAO10610 

LIMIT: Final 
CLASS SIZE NIA REPORT: Monthly 

MONITORING GROUP NUMBER. 
NO DiSCHARGE FROM SITE 

GROUP: Domestic 
R401 and Influent 

[ ] 

- 
IIIYE(TIRE0I PWWIPN -ORlC€M ~ u M R ! Z D S E N T V r p a W l  - O R L Y I ~ I E D U ~ S ~  1 

352-7870880 __  1' WiN Fontaine (Fiefd Coordinator) 
COMMENTS AND EXPLANATION OF ANY ViOLATlONS (Reference all attachments here):- yulach addnlonal sheets if necessary.) 

1 
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Discharge Monitoring Report - Part A (Continued) 

Facillty Name: Morningview WWTF Permit Number: FIA010610 Monitoring Group No.: R-001 and Influent 
'MONITORING PERIOD+&; . ouofm6 TO: 

. , . ... .. 

. . , ~ . .  . . . .~ 

" - . I  ...- 

2 



DAILY SAMPLE RESULTS -PART B 
WW~F mlebmMm A n m a  Dalhl Fkm 0.005 P o M  N m k  FLAOlWlO FsaW M w "  W 

MC.lltMCX A P ~ W  
(WADFRsrmlltsdCw&tYFdh)p(OO: 25% 

PUNT STAFFING 



I I I I I I I I 1 I I I 1 I 1 I I 1 I ! 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed Mall mls Report To: Department of Environmental Pmtedon, Central Diskid, 3319 Magulre Bivd suite 232. Orlandc. Florida 328033767 

PERMIlTEE NAME: Aqua Uliritks Florida PERMIT NUMBER: FLA010610 

MAILING ADDRESS PO Box 49031 0 
Leesburg. FL 34749 LIMIT: Final 

CLASS SIZE: NIA REPORT Monthly 
FACILITY: Morningview M F  GROUP: Domestic 
LOCATION: 1322 English Road MONITORING GROUP NUMBER R401 and Influent 

Leesburg, FL NO DISCHARGE FROM SITE: [ 1 
c o u m  Lake 

Will FontaindFeld Coordinator) .~ __ - .- L-+$@Z=_ . .,. ~ ~~ 13=-7~70980 ... ._-i wZ1 
COMMENTS AND EXPLANATION OF ANY VlOLATlONS (Referen& all amohman hen): ( ttash addllwnal sheela If necessary.) 

1 



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

Discharge Monitoring Report - Part A (Continued) 
Fecillly Name: Morningview WWTF Pmnll Number: FLAOlOBlO Monitoring Group No.: ROO1 and lnflven! 

MONITORING PER100-Fmm: omim ro: 

Pnntuuum 
. . . 

-- 
pmlu.pum 

1 1 I 1 

ilJWJ6 

2 



DAILY SAMPLE RESULTS -PART B 
Permit Numhr FlADlOBlO Fssiilrr h ingne*rW\NTF WWSF T h r e w " *  Avsmga Dsik Fhw D W5 

(TWDFIPemmd C a p a ~ j x l O Q  25% 
Monwoar May-W 

I I 

.... I 2.2 ' 
2.2 I 

I' 

0.008 I---+- I 7.5! ~.. 
I 

I .- 
13 

14 I 

15 
0.005 I 

16 

17 

.~ 0.m , ~.. 

..... 1~~ .. I 
I 
I _- 

- 
j 

! I 
0.W 7.71 2.2 ! I 

1.3 7.71 1 2.2 I ! 
I I 

I ! 
1-71 2.2 ! 
7.5: 22.L.. ! I 

7 1 t  
o.we 2UV 130Vi 

0.004 

0.W 

$8 ____ 
14 

......... - 

.............. . . . .  2.2 . . .  . . . . . . .  
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
I '  

When Completed Ma11 This Repmi To: Depamentof Environmental P m W n ,  Csnbal Dislrkt, 3319 Maguire Blvd Suite 232, Wando. Florida 328033767 

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOIOBID 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 LIMIT: Final 
CLASS SIZE: N/A REPORT: Monthiy 

Domestic FACILITY: Morningview WWTF GROUP: 

Leesburg. FL NO DISCHARGE FROM SITE: [ J 
LOCATION: 1322 English Road MONITORING GROUP NUMBER ROO1 and lnflUen1 

COUNM: Lake 
06/01/06 TO: MONITORING PERIOD-From: 

. . . 

1 
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Discharge Monitoring Report - PartA (Continued) 
Pennlt Number: FM10610 MonHoring Group No.: R-W1 and Influent Fllclllly Name: Momingview WrrrF 

MONrlORING PERIOD-From: 06mlMB To: w130106 
requency of 

Parameier . .  
. I  - --  

npn o I so.- G W ~  

s m w  G* rnon 

..". 5 b " l *  G m b  

I 

a m p u a " n l  Tolal ReSidUal Chimina 
(For DlsinfecUon) 
p * A M C & m : i .  
Hon.8bNoVA-1 , .. . 
pn 

Lurp*-- 

I I 

2 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Ccrmpldsd Mall This Report To: Department of Environmental Protection. Cenbal Dislnct, 3319 Maguire Blvd Suite 232, Orlando. f lokla 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO10610 
MAILING ADDRESS: PO Box 490310 

Leesburg. FL 34749 LIMK Final 
CLASS SIZE: NIA REPORT Monthty 

FACILIM. Morningview WWTF GROUP: Domestic 
LOCATION: 1322 English Road MONITORING GROUP NUMBER: ROO1 and Influent 

C O U N M  Lake 
Leesburg, FL NO DiSCHARGE FROM SITE: [ 1 

MONITORING PERIOD-From: 0 7 m 1 ~ 6  TO: 07131l06 

Quality OT Concentration 

6. Total Suspended 

I On4 under ana@ of law ulal I have poonally examined and am kmilisrwth the inromutbn submlttad herein; end ha& WI my inquiry of !hose indviduak immedhtely rospan&e for obtaining the 
inhbbn. I bBl~the$Ybmi~Minlotmstioni.rm~, s~curateardmmplets. lam s-IMtVlerear~~nif~ntpnYSeaiwsvbmadngfplrrilkrmstionindudrngthe-bilnydfi~=ndimpnxlnment. 

1 

I 
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Discharge Monitoring Report - Part A (Continued) 
Permit Number: FL4010610 Monitoring Group No.: R-OOl and Influent' Facili Nema: Momlngviw wv\ITF . 

. 
s o a m  Grab 

. . 

w a M M U m 1  

.MAW 

1 I 

2 



DAILY SAMPLE RESULTS - PART B 
FaciGtf MommgwwWIKTF w w f ~  m"vI AVOW os~ly FIW o 00s Pemvt Numbor FLA010610 

Y o n w o e r  JUtY48 
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~DFIPs!rrdl@d CapxKyWOO: 23% 

Flow : CBOD5 ' CBOD, TSS : TSS Ph (8.u.) ' F e d  : TRC (For : "en, 
(MGD) (mglL) (mgR) (m9W (mwk) Coliform . Dlsinfea.) Nltrats. 

Bscteria (mgA) Total(a8 
........ ............ ~ (ulooml) N) (me) - -~ -- 

oauo : 50MO __ 80082- 8GQ82 ____E*%.:._ 00531 00400- 3 0 5 6  . 50064 

I 

' -  

__-__ -i-~.----,-.-..--.L- - 2.2 
I ...- I-- ..... i I : I 0.005 
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0.003 ' 7.5. 
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o.oo)--. . . . . . .  ___-_ 2.2 ... .' 1 
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--- -. - ~ - .  
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7.0. 2.2 : 0.004 ! . 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Mall Thia Revorl To: Department 01 Enviioomental Pmtedion. Central Olstrict. 3318 Maguire Blvd Sulte 232, Orlando. Florida 328034767 

PERMLTTEE NAME: Aqua Utilities Florida 

Leesburg. FL 34749 
MAILING ADDRESS: PO Box 490310 

FACILITY: Momingview WWTF 
LOCATION 1322 English Road 

COUNTY: Lake 
Leesburg. FL 

PERMIT NUMBER FLAo10610 

LIMIT. Flnal 
CLASS SIZE: NIA REPORT: Monthly 

MONITORING GROUP NUMBER: 
GROUP Domestic 

R001 and Influent 
NO DISCHARGE FROM SITE: [ ]  

1 
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Discharge Monitoring Report - Part A (Continued) 
Fadlily Nams: Morningview W F  P m i l  Numbar: FLAOlO610 Monitoring Group No.: ROO1 and Influent 

I I I 

MONITORING PERIOD-From: OEIO1M6 TO: 08131106 

2 



DAILY SAMPLE RESULTS -PART B 
Psmil Number: FLAO10610 Fac&h: MomWgylanwvTrF Wm Tnicsmonm A ~ r a p o  Daib FlW 0.W5 
MO"tWYt?BT 

(ThWDFIPamitlsO CapeellylX7OO: 23% 

Aupvst-OB 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Will Fontaine (Field Coordinator) /AT7- 

When Completed Mail This Repor( To: Department of Environmental Protection. Cenbal District. 3310 Maguire Btvd Sune 232, Ohmdo, Florida 32803-3767 

352-787-0980 I &//6 / z .  

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS. PO Box 490310 

Leesburg. FL 34749 

FACILITY: Mornlngvlew WWTF 
LOCATION; 1322 English Road 

c o u m  Lake 
Leesburg, FL 

PERMIT NUMBER FLA0106f 0 

LIMIT: Final 
CLASS SIZE: NIA REPORT: Monthly 

MONITORING GROUP NUMBER: 
NO DISCHARGE FROM SITE: [ I  

GROUP: Domestic 
RdOl and Influent 

1 

I 



1 I I 

I I I I I I 
f I I I I I I I I I 

Discharge Monitoring Report - Part A (Continued) 

2 



DAILY SAMPLE RESULTS -PART E 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Whan Completed Mall This Report To: Deparbnenl of Environmental Proleftion. Cnnlral Diskfa 3319 Maguira Blvd Suile 232. Odando. Florida 328034787 

PERMIITEE NAME Aqua Utilities Florida PERMIT NUMBER FLA010610 
MAILING ADDRESS: PO Box 490310 

Leesburg. FL 34749 LIMIT Final 
CLASS SIZE NIA REPORT Monthly 

FACILITY: Momlngvlew WWTF GROUP: Dnmarth 
LOCATION: 1322 English Road MONITORING GROUP NUMBER: Ran1 and lnn#nrd 

NO DISCHARGE FROM SI= [ ]  Leesburg. FL 
COUNW Lake 

MONITORING PERIOD-From: lanZlo6 
, . .  . 

requency o 
auantityw Loading I units 1 Quality or Concentration I Units I '2 I F  bmml-4a 'I . .  Parameter , .  

I - II 

coaSPC'53O~' ' ' 

352-787-0980 

1 
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Discharge Monitoring Report - Part A (Continued) 

FadIIty Name: Mominnview WWTF PermllNumber: FUO1oBlO Monitoring Gmup No.: RdOl and Influent 

- . . . . ,. , . 

2 



DAILY SAMPLE RESULTS - PART B 
PemH Number FLI\OioBIO FadEy MmnkgvimvWVTF 
MC."War: ocmba48 
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/ 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed Mail This Repon To: OepaltmenI of Environmental Pmtection Central ojstriq 3319 Maguire Bhrd Suite 232. Orlando, Florida 32803-3767 

FLA010610 PERMllTEE NAME: Aqua Utilities Florida PERMIT NUMBER: 
MAILING ADDRESS: PO Box 490310 ' 

Leesburg, FL 34749 LIMIT: Final 
CLASS SIZE: NIA REPORT: Monthly 

Momlngvlew WWTF GROUP Domestic 

Leesburg, FL NO DISCHARGE FROM SITE: [ 1 

FACILIPI. 

LOCATION 1322 English Road MoNlTdRlNG GROUP NUMBER: R401 and Influent 

COUNTY: Lake 

. .. . . . . 

.. - . -. . . . .  . , . .  

1 ! ' .  u u m " f m i w w  E X ~ ~ ~ ~ F I C E I O R I U R U B ~ ~ ~ F , , , , ,  . .  . . . .  I_ DOHL~EC+PRINCWL?ECMK-O.NITWIZEO~GU~ . . . . . . . . 

I . _ .  . Will Fontaine (Field Coordinator) ! . . .. ., . .. . . . .. COMMENTS AN0 D(PlhATION OF ANY VIOl.fi?lONS (Referenat all attachments here): (Attach additional &e& if necessary.) 

1 
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Discharge Monitoring Report - Part A (Continued) 
Facility Name: Momingview WWTF Penil Number: FLA010610 Monitoring Group No.: R-001 and Influent 

. . . . .. . __ 
. pannnMrwmm -- . ... . . . . . . . 

I I 

2 



DAILY SAMPLE RESULTS - PART B 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed ?MI Thlr Report To: Department of Envh"sntal Pmtedion. Central Dishid. 3310 Maguim Blvd Suits 232, Orlando. Florida 52803.3767 

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FlA010610 
MAlllNG ADDRESS: PO Box 490310 

Leesburg, FL 34749 LIMIT: Final 
CLASS SIZE: M A  REPORT . Monthly 

Momlngview WWTF GROUP: Domestic FACIUPI: 

LOCATION: 1322 English Road MONITORINGGROUP NUMBER ROO1 and lnflwnt 
-burg, FL NO DISCHARGE FROM SITE: [ ]  

COUNTY: lake 

..l.. .. .. , -  . ..., . -  
( ._^_ 1 -  ' . ~ ~ ~ ~ ) ( ~ P ~ . ~ . o I I I c ~ ~ ~ ~ ? ~ ~ ~ ~ ~ . ~ . ~ - ~ .  ... I. . . - ~ g = ~ ~ + a o - " - = m w  i TELEPH 

t - .  

1 



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

Discharge Monitoring Report - Part A (Continued) 

Feulii Name: Mcmingview WWTF Permil Number: FIA010610 Monitoring Gmup No.: R-001 and Influent 

I I 

2 



DAILY SAMPLE RESULTS - PART B 
F a w  M O m i n p Y l O V w  WWTF m"om AWW mihl FIN 0 . ~ 5  

PwnU Number FLAOtOBIO 
Monfhnear: Dscormer.oB 

(TMADFIPermUtsd Cspclty)riW: 27% 

.... . .. 



Florida Department of 
Environmental Protection 

Central District 
3319 Magulre Boulevard. Suite 232 

Orlando, Florida 32803-3767 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMIITEE: 

Aqua Utilides Florida Inc 

RESPONSIBLE AUTHORITY: 

Mr. John M Lihvarcik, 
Resident 
P.O. Box 490310 
Leesburg, n 34749- 
(352) 787-0980 

PERMIT NUMBER FL.4010610 
PA FILE NUMBER: FLA010610-004-DW3P 
ISSUANCE DATE: March 2,2007 
EWJRATION DATE February 19,2012 

Charlie Crist 
tavernor 

leR K o t t h p  
Lt. Cwemor 

Michad W. Sole 
Secrefary 

FA- 

MominffviewWWTF 
1322 English Road 
Leesburg, FL 
Lakecounty 
Latitude: 28'46' 39" N 

This permit i s  issued under the provisions of Chapter 403, Flonda Staa A d m i i v e  
Code V.A.C.). The above named penniltee ts hereby authorized to operate the facdities shown on the application and other 
documents atached hereto or on file with the Dcparrment and made a part henof and specifically dscnibed as follows: 

TREATMENTFACILITIES 

An existing 0.020 MGD annual avwge d a y  flow (AADF) permined capacity extended aeration domestic wastewater keatment plant 

Longitude. 8l0 53' O T  W 

L (T.S.), and applicable d e s  of thc Flo 

consisting of aeration, secondary clanficaiioa, chlorination and aerobic digenion ofresiduals. 

EFFLUENT DISPOSAL: j w d  

22,500 square fOn percolation pond located approximately at latitude 28' 46' 38" N, longitude 8 1' 53' 8" W. 
> - L n  

Li Y 
80 c w 

U N  

r >  

I Land Application: An existing 0.020 MGD AADF p m t t e d  capacity rapid infiltration basin system (R-001). R-OO&o& of 

-E 
ACCORDANCE WITH. The Limitations, monitoring mquirements and other conditions set forth in Pages 1 thr0;lhh la & 

u 
pamit i 3 A  -> 

c 0 m 

L l  

(1 % Ir. 
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FACI L d ?  Momingview WWTF PE n A NUMBER: FLA010610 
PERMlTTEE Aqua Utilities Florida Inc EXPIRATION DATE: Febmary 19,2012 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUlREMENTs 

A. R e m  and h n d  Application Systems 

1. During the period beginning on the issuance date and lasting thmugh the expiration date ofthis permit, the permittee is nuthorized to direct effluent to Reuse System 
RbOl. Such etlluent shall be limited andmonitored by the permittee as specified below and reported in accordance with condition l.B.6: 

2 



FACILITY: MomingviewWWTF 
PERMI?TEE: Aqua Utilities Florida Inc - PERMlT NUMBER: FLA010610 

EXPIRATION DATE: February 19,2012 

2. Reclaimed wam samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 1. and as 
h i e d  below: - f- 

I chlorine contact chamber effluent 
-- 

3. How meters shall be. utilized to meawe flow and calibrated at least annually. [62-601.200(17) and .SOO(@] 

4. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall n d  exceed 200 per 100 
mL of reclaimed water sample. The geomeiric mean of the fecal coliform values for a minimum of 10 samples of 
reclaimed water, each wllected on a separate day during a period of 30 consecntive days (mutbly), shall not ex& 200 
per 100 mL of sample. No more than 10 percent of the samples collected (the 90th p e n t i l e  value) duriag a period of 
30 consecutive days shall exceed 400 fecal coliform wlues per 100 mL of sampIe. Any one sample shall not exceed 800 
f e d  coliform values per 100 mL 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 cmsponds to the 90th percentile 
(multiply the number of samples by 0.9). For example, for 30 samples, report the corresponding fecal coliform number 
forthe 27th value of ascending order. [62610.510 and62-600.440{4)(~)] 

5. A mini" of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes based on 
peak hourly flow. [62-610.5IO and 62-600.440(4)@)] 

6. Nitrate nitrogen (NO,) concenhation in the water discharged to the land application system shall not exceed 12.0 mgL, 
or a m d  to comply with Rule 62410.510, FAC. Ifthe facility exceeds this limit, the Deprutment may q u i r e  
liuute gmundwnter monitoring or modilication to the Weabnent f a c i i  Io remove mmgen. [62-610.510] 

c 

c 
3 
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FACILITY: - Momingview WWTF 
PERMI'TTRE Aqua Utilities Florida Inc 

PEhdTNUMBOR: FLA010610 
EXPIRATION DATE F&NW 19,2012 

I I I 
7 

L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS (font.) 

B. Other Limitations and Monitoring and Reporting Requirements 

I. During the period beginning on the issuance date and lasting through the expiretion date of this permit, the treatment facility shall be limited and monitored by the 
paniffee as specified below and reported in accordanw with condition LB.6: 

A 



FACILITY: Morningview WWTF 
PERMITTEE Aqua Utilities Florida hc 

Se”d 

“ld 

PERMITNUMBER FLA010610 
EXPIRATION DATE: February 19,2012 

April 1 -June 30 
July 1 -September 30 
October 1 -December 31 January 28 ~ 

Jammy 1 -June 30 
July 1 -December 3 1 
January 1 -December 31 

J i y  28 
October 28 

July 28 
January 28 
J a n w  28 

2. 

3. 

4. 

5. 

6. 

7. 

Samples sball be taken at the mni- site locations listed in Permit Condition 1. B. 1 and as desmied below 

I calculate using FLW-1 

Influent samples shall be. collected so that they do not contain digester s u p e m  or rem activated sludge, or any other 
plant process recycled waters. [62-64l1.500(4)] 

F”cters which must be monitored as a result of a stlrface water discbarge shall be analyzed using a sufiiciently 
sensitive method to assure wrnpliance with applicable water quality standards and effluent limitations m accordance with 
40 CFR (Code of Federal Regulations) Part 136. An monitoring shall be representative of the monitored activity. [62- 
620.320(6)] 

The permittee shall provide safe access points for obtaining qresentative influent, reclaimed water, and efrluent samples 
which ate mid bY!hh permit. [62-60I.500(5)] 

Monitoring requirements uudw this permit are effective on the 6rst 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 ?&e period of operation authorized by this permit, the permittee shall complete and submit to 
thc D e p m s  Cen!d Disbict Office Discharge Monitoring Repons @M&) in accordance with the fiequencies 
specified by the REPORT type (Le., monthly, toxicity, quarterly, 
attached to this permit. Monitoring results for each mMlitoring pericd shall be submitted in accordance with the 
associated DMR due dates below. 

anuual, etc.) indicated on the DMR forms 

Toxicity I month 
-b I January 1 -March 31 1 April 28 

5 



FACILITY: iyiomingview WWTF 
PERMITTEE: Aqua Utilities Florida Inc 

PERMITNUMBER FLAO10610 
FXPIRKTION DATE: Febntary 19,2012 

IL RESIDUAJS MANAGEMENTREQUIREMENTS 

1. Tbe methcd of residuals use or disposal hy this facility is " p o r t  to American Pipe and Tank or disposal in a Class I or 
If solid waste. landfill. 

2. The permittee shall be responsible for proper treatment, management, use, and land application or disposal of its 
residuals. [62-640.300(5)J 

3. The permittee shall not he held responsible for watment, management, use, or land application violations that OCCUI after 
'b residuals have been accepted by a permitted residuals management facility viith which the some facility has an 
agreement in accordance with Rule 62640 SSO(Ixc), F.A.C., for mer b-eatmenr, management, use or land application. 
[62-640.300(5)J 

4. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes 
&ex than soil conditioning or fatilization, such as at a monofill, surface impoundment, waste pile, or dedicated site, 
shsll bc in accordance with chapter 62-701, F.A.C. [62-640.300(6)(l)3 & 41 

5. If the pamittee intends to accept residuals Bom other facilities, a pennit revision is required pursuant to Rule 62- 
640.880(2Xd), F.A.C. [62-640.880(2)(d)J 

6. The permittee shall keep hauling records to uack the transport of residuals between ficilities. The hauling records shall 
wntain the following informaton: 

Source Facility 
1. Date and Time Shipped 1. Date and Time Received 
2. Amount of Residuals Shipped 2. Amom of Residuals Received 
3. Degree ofTrea!ment (ifapplicable) 3. Name and ID Number of Source Facility 
4. Name and ID Number of Residuals 4. SigoatureofHauler 

Residuals Management Facility or Treatment Facility 

Managemem Faciliry or rttafment 
Facility 

5. Signature of Responsible Party at 
Some Facility 

6. Signature of Hauler and Name of 
Hauling Firm 

5. Signaane of Responsible Party at Residuals 
Management Facility or Treabneot Facility 

These records shall be kept for five years and shall be made avaWle for inspection upon request by the Depaament. A 
wpy of the hauljng records infomation maintained by the source facilay shall be provided upon delivery ofthe residuals 
to the residuals management facility or t "en t  facility. "he permittee shan repert to the Department within 24 b o w  
of discovm any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals 
management facility or m m e n t  fac i l i t y .  [62-640.880(4)] 

7. Storage of resid& or othff solids at the pexmimd facility &all require Nor written notification to the Department. 
[62-640.300(4)J 

tE GROUND WATER REQURE"TS 

Section El is not applicable to tbis facility. 

IV. ADDITIONAL REUSE AND LAND APPUCATlON REQUIREMENTS 

Part IV Rnpid Infiltration Basins (R-001) 

1. Advisory signs shall be posted muad the s a t  boundaries 10 designate the nature of the project 848 [62-620.518] 

2. The annual average hydraulic loading rate m the 22,500 square foot percolation pond shall be limited to a maxi" of 
1.4 inches per day (as applied to the 6 bottom ma). [62-610.523(3)] 

3. Rapid infihtion basii shall be routinely " k e d  to control vegetation growth and to maintain percolsrion 
by scarification OT n m ~ v a l  of depwiud solids. Bmh bottoms shall be maintained to bo level. [62-6i0.523(6) md (7)J 
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FACILITY: MorningviewWWTF 
PERMITEE: Aqua Utilities Florida Jnc 

PERMITNUMBER: FLA010610 
EXPIRATIONDATE February 19,2012 

4. Routine quatic weed control and regulau maintenance of “ g e  pond embarkments and access meas are required. p.2- 
610.514 and 62-610.414] 

5 .  Ovemows 15om emergency discharge faciies on stoiage ponds or on infiltration ponds, basins, or benches sball be 
reported 89 an abnormal event to the Depanment’s Cemal D h c t  Office within 24 hours of an ouwence. The 
provisions ofRule 62610.800(9), F.A.C., shall be me: [62-610.800(9)] 

.. (- 

V. OPERATION AND MAINTENANCE REQUIRF.MENTS 

1. Lhuing the period of operation authorized by this pemir, the wfstewater facilities shall be operated under the supervision 
of a(n) operator(s) ~ d e d  in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-69. F.A.C., this 
faellty is a Category JlI, Class D facility and, at a minimum, operators with appropriate certification must be on the site 
a5 follows: 

A Class D or higher operator for 3 nomotuecutive visitdweek for 1 10  hodweek. The lead operator must be a Class 
D cperator, or higher. 

[62-620.630(3)] [4.?-699.310][62-6l0.462] 

2. An operator meeting the lead operator classification level of the plant shall be available dnring all periods of plant 
operation “Available” means able to be contacted as needed to initiate the appropriate action in a timely manner. Daily 
check of the plant shall be perfonned by the permi- or his representative or agent 5 days per week. On those days 
when the facility is not naffed by a certified operator, the permittee shall ensure that Flow, m conduit or thru merit 
pIaq Total Residual Chlorine (For Disinfection), pH are monitored in accordance with Part I of this permit. [at- 
699.311(1)] 

- 3. Tbe applicath to renew this permit shall include au updated capacity analysis report prepared in accordance with Rule 
62600.405, F.A.C. [62-600.405(5)J 

4. The appLcation to mew this pennit shall include a detailed operation and maintenance performance r e p r ~  pnpred in 
accordance with Rule 62600.735, F.A.C. [62-600.735(1)] - 

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

n. Records of all compliance monitwiag information, including all caliiration and maintenance records and all original 
ship ebart recordings for continuouS monitoring instrumentation and a copy of the laboratory certification showing 
the certification number of the laboratory, for a! least three years f” the date the sample or measurement was 
taken; 

b. Copies of all reports required by the permit for at least three yean Eom the date the report was prepared; 

e. Records of all data, including repore and documenis, used to complete me application for the permit for at least 
three years h m  the date the application was fled; 

- 

d Monitoring information. including a copy of the laboratory certification showing the laboratory certification n-, 
related to the residuals use. aod disposal activities for the time period set forth in Chapter 62-640, F.A.C., for a! least 
three years eom the date of sampling or memwemenq 

e. Acopyofthecu~entpe~mit; 

E A copy ofthe current e o n  and maintenance manual BS required by Chapter 62600,. F.A.C.; 

g. A copy of the tacilit, record drawings; 

h. Copies of the licenses of the current c d e d  operators; and 



FACILITY: Momingvitw WTKTF 
PERMITTEE Aqua Utilities Florida Inc 

PERMITNUMBER: FLA010610 
EXPIRATION DATE: February 19,2012 

i. Copies of the logs and schedules showing plant operations and equipment " m e  for three years from the date 
of the logs or &es. The logs shall, at a minimum, inchde idemification of the plant; the sigoature and 
cRtification number of the operatofls) and the sign- of the person(s) making any entries; date and t h e  in and 
ou$ specific operation and mahtcnauce activities; tests performed and samples taken; and major repairs made. The 
logs shall be maintaiaed on-site in a location accessible to 24-hour inspection, protected &om weather damage, and 
current to the last opemion and maintenance perfomed. 

c 
[62-620.350] 

VI. SCHEDULES 

Section VI is not applicable to this facility 

VIL INDUSTRJAL PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have a p re ix"em p r o m  at this time. [62-625.500] 

WI. OTIIER SPECIFIC CONDITIONS 

1. The permittee sbaU apply for renewal of this permit at least 180 days before the expiration dare of the permit using the 
appmpriate fonns listed kt Rule 62-620.910, PAC., including submittal of the approprim& processing fee set forth in 
Role 62-4.050, F.A.C. The existhg permit shall not expire Until the Department has taken final action on the application 
renewal in acc~rdara with the provisions of 62-620.335(3) aud (4), F.A.C. [62-620.335(1)-(4)] 

2. Florida water quality criteria and standard shall not be violared 89 a result of any discharge or land application of 
reclaimed water or residuals itom this faciliry. [62-610.8SO(l)(a) and @)(a)] 

In the event that the trealment facilities or equipment no longer fuuction as intended, are no longer safe in tenus of public 
health and safe.ty, 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 actiou (which may include additional maintWan Ceor 
modificattons of the permiaoi facilities) shall be taken by the permittee. Other corrective action may be mpired to 
ensure mmpliance with rules of the Departmd Additionally, the Ireaimem, management, use or Iand application of 
residuals shall not caw avblation of the odor prohiiion in Rule 62-2%.320(2), F.A.C. [62-600.410(8) and 62- 
640.4DD(Q] 

4. The d e l i b e  introduction of stomwater m any monnt into col lect iod"LS ' sion systems designed solely for the 
introduction (and conveyance) of domestidindustrial 
collectiodtlansmission systems designed for the ht" . n or conveyance of combinations of storm and 
domestic.lmdustrial waste- in a m o e  which may reduce the e5ciency of poUutant removal by the tremcnt plant is 
prohibited, exceptas provided by Rule 62610.472, F.A.C. [62-604.130(3)] 

3. C 

or the delibemte intmduction of stormwam into- 

5. CoUect ion"uss  . ion systw overflows shall be reported to the D e p m e n t  in accordance wia Permit Condition E. 
20. [62-604.5501 [62-620.610(20)] 

6. m e  operating authnrity of a wlleCtioa/pansmisSion system and the permittee of a tnahnent plant are phiiited h m  
accepting connections of wastewater discharges which have not received necessary prei~?atment or which contain 
materials or pollutants (otba than normal domestic wastewater constituerrts): 

a Whieh may cause fire or explosion hazards, or 

b. Which m y  cause =&Ve corrosion or other df&omthn Of  WaSrewatR facilities b e  to chemical action or pH 
levels; or 

c. Which are solid or viscous and obstruct flow or othenvise interfere with *water faciw operations or tnatmnt 
or 

d. Which resnlt in the wasewam temperature at the inhodwion of the ireaiment plant exceeding 40°C or otherwise 
inhlbitingtreatmmt; nr 

which result in the presence of toxic ga%es> vapon, or fumes that may cause worker health or safiay  problem^. e. 
[62-604.130(5)] 

c 
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7. The trealment facility, storage ponds, rapid M h t i o n  basins, andor infitration benches shall be enclosed witb a fence 
or othemise previded with featllns to discourage the entry of animals and "home ' d persons. [62-6IO.SIS(1)] [and 
62-600.400(2)@)]- 

8. Screenings and grit removed from the wmewater facilities shall be mllectcd in suitable containers and hauled to a 
Department approved Class I landfill or to a landiill approved by the Deparrment for receiptfdispasal of screenings and 
&. [62-701.300(1)(0)] 

9. The Permittee shall provide verbal notice to the Department as scan 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 
shaU immediately implement measurcs appropiiate to control the entry of contaminants, and shall detail thm measures to 
the Jkparlment in a written report within 7 days of the sinkhole discovery. [62-4.070(3)] 

10. The pennittee shall provide adequate notice to the Department of the following: 

a. Any new introduction of pollutants into the f a c i i  ftom 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 substautid change in the volume or CbanMer of pollutants being introduced mto ttm faciIity by a source which 
w81 identified in the pwmit application and known to be discharging at the time the permit was issued. 

Adequate notice shall mclnde information on the quality and quantity of effluent introdwed into the facility and any 
anticipated impact of the change on the quautity or quality of dnuent or reclaimed water to be discharged from the 
facility. 

[62-620.625(2)] 

Ix GENERAL CONDITIONS 

1. The terms, conditions, requirements, limitations and resuictions set forth in this permit are biding and enforceable 
pursuant to Chaptcr 403, Florida Statutes. Any permit noncompliance mnstitutes a violation of Chapter 403, Florida 
Statutes, and is grounds for enforcement action, pamit termination permit revocation and reissuance, or permit nvisioa 
[62-620.610(1)] 

This permit is valid only for the specgc processes and opeaations applied for and indicated in the approved drawings or 
&hits. Any unauthorited deviations *om the approved drawings, exhibits. specifications or condirions of this permit 
constitutes grounds for revcation and enforcement action by the Department. (62-620.610(zu 

As provided in subsection403.087(7), F.S., lke issuance of this permit does not convey any vested rights or any exclusive 
privileges. N e i k  does it authorize any i n j e  to public or private p r o m  or any invasion of personal rights, nor 
authorize any infringement of federaI, state, M local laws or regulations. This permit is not a waiver of (s approval of 
any other Depariment permit or authorizaiion that may be required for other aspects of the total project which are not 

2. 

3. 

addressed in this permit [62-620.610(3)] 

4. This permit conveys M) title to land or water, does not constitute state recognition or acknowledgment of title, aod does 
not constit& au!horily for the use of submerged lands unless herein provided and the necessary title M leasehold 
interests have been obtained kom the State. Odv the Trustees of the Internal ImDrovemmt Trust Fund mav exnress State 
opinion as to title. [62-620.610(4)] 

5. This p&t does not relieve the permittee from l i a b i i  and penal!ies 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 mow the 
permittee to muse pollution in contravention of Florida StaMes and Department rules, lmless specifically a u t h m i d  by 
an order 5 m  the Dephnent. The permittee sball take all reasonable steps to minimize or prevent any discharge, rem 
of reclaimed water, or miduals use or disposal io violation of this p d t  wkich has a reasonable likelihood of adversely 
affecting human health or the environment It shall not be a defense for a permittee in an enforcement action W it 
would have been necessary to halt 01 ~ d u c e  the pamiaed in order to maintain compliance with the conditions of 
this permit. [62-620.610(5)J 

6. Ifthc permi- wishes to wntinue an activity regulated by this permit atla its axpiration date, the per"ee sha\l apply 
for and obtain anew permit. [62-620.610(6)] 

0 
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EXPIRATION DATE: Fe- 19,2012 

7. The permittee shall at all timer properly operate aad maintain the facility and sysmns of treaiment and control and 
related appurtenances, that are installed and used by the psrmmct to achieve compliance with the conditions of this 
p d  This provision includes ihe operation of backup or auxiliary facilities or similar systrms when necersaty to 
maintain or achieve compliance with the conditions of the pennit [62-620.61 O(7)J 

8. TI& permit may be modified, revoked and reissued, or ” h a t e d  for cause. The filing of a request by the pm&ee for 
a permit revision, revocation and reissuance., or terminatiOq or a notification of planned chauges M anticipated 
noncompliance does not stay any permit condition. [62-620.610(8)] 

9. The permittee, by accepting this per& specifically agrees to allow authorized Department personnel, including an 
authorized representative of the Deparlment and authorized EPA personnel, when applicable, upon presentation of 
credenw or other documents as may be required by law, and at reasonable times, depending up011 the nature of the 
concern being mvesigated, to: 

a Enter npon the permime’s premises where a regulated facility, system, OT actidly is located or conducted, or Omae 
records shall be kept under the. conditions of this pamit; 

b. Have acws to and copy any records that shall be kept under the conditions of this permig 

c. Inspect the faciities, equipment, practices, or operations regulated or required under this permit; md 

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or 
Department rules. 

[62-620.610(9)] 

10. In accepting this permit, the pamittee understands and agrees that all records, notes, monitoring data, and other 
information relating to the conSrmCrion or operation of this permitted source which are submitted to the Deparhnent may 
be used by the Depanment as evidence m any enforce“ case involving the permitted some arismg under the Florida 
SmMes or Deparbnent rules, except as such use is promibed by Section 403.1 11, Florida Statutes, or Rule 62-620.302, 
Florida A d ” t i v e  Code. Such evidencc shall only be used to the exteat that il is consistent with the Florida Rules of 
Civil Procedure and applicable evideatiqyrules. [62-620.610(10)] 

11. When requested by the Department, the permittee shall within a reasonable time provide ;my information required by law 
which is needed to determine whetha there is cam for revising, revoking and reissuing. of m“hg this permit, or to 
demmine compliance with the Perma. The permittee shall also provide to the Department upon request copies of 
records e e d  by dds permit to be kept. Ifthe permittee bewmes aware of relevant facts that were not submitted or 
were incorrect in the permit application or m any report to the Deparbnent, such facts or information shall be promptly 
snbmitted or corrections promptly reported to the Department [62-620.610(11)) 

12. Unless spezi6cally s t a d  denvise in Department rules, the permittee, in accepting this pew agrtes to comply with 
changes in Deparhent d e s  and Florida Statutes after a “ a b l e  time for compliance; provided, however, the 
permittee does not waive any other rights granted by Florida Statutes or Dep-ent rules. A reasonable time for 
compliance with a new or amended slnface water quality standard, other than those standark addressed in Rule 62- 
302.500, F.AC, 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 and surveillance fee in 
accordance with Rule 62-4.052, F.A.C. [62-620.610(13)) 

14. This  permit is Lmsferable om upon Depz”ent approval in accOrdance with Rule 62620.340, FA.C. The permiap. 
shan be liable for any noncompliance of the permitted activity until the transfer is approved by the Department. [62- 
620.610(1~] 

15. The perminee shall give the Department written notice at least 60 days before inactivation or abandonment of a 
wa$tewaw facilii and shall specify what 
inaclivation or abandonment. [62-620.61O(IS)] 

will be taken to Jafekuard public heahh and s&ty draing md f o u e  
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16. The permittee shall apply for a revision to the Department permit in acwrdimce with Rules 62420.300 and the 
Deparbnent of Environmental Rotection Guide to Wastewaier Permiding at least 90 days before construction of any 
planned substantial modifications to the pwlitled facility is to c"ence or with Rule 62-620.325(2) for miuci 
modifications to the permitted facility. A revised permit shall be obmined before Mnstiuction begins except as provided 
in Rnle 62620.300, F.A.C. f62-620.610(16)1 

17. The permittee shall give advance notice to the Department of any plauned changes in the penniited facility or activity 
which may result in nonwmplianee with permit requirrments. The permittee shall be. responsible for my and all damages 
which may result ftom the changes and m q  be subject to enforcement action by the Department for penalties or 
revocation of this permit The notice shall include the foUowing information: 

a A desniption of the anticipated noncompliance; 

b. The period of the anticipated noncompliance, including dates and times; and 

c. Steps being taken to prevent htme occurrence of the noncompliance. 

18. Sampling and monitoring data shall be collecteii and adyzed m accordauce with Rule 624.246, Chapters 62-160 and 
62-601, FAC..  abd 40 CFR 136,m appropriate. 

a. Monitoring results shall be mported at the intervals specified elsewhere in this pennit and shall be reported on a 
Discharge Monitoring Report (DhfR), DEP Form 62-620.910(10), or as specilied elsewhere in the permit 

b. If the permittee monitcds any m " t  more frequently rban reqnired by the permit, using Department approved 
test procedures, the results ofthis monitoring shall be included io the calculatim and reporting of the data submitted 
in the DMR 

Calculations for al l  lhnaarions which require averaging of measurements shall use an arithmetic mean unless 
otherwise specified in this panit. 

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 certiiicsiion shall be fw &e mimix, test metbod and analyte(s) being 
m a n e d  to comply with this permit For domestic wastewster facilities, testing for parameters listed m Rnle 62- 
160.300(4), FAC.,  shall be wnducted under the direction of a certitied operator. 

Field activities including on-site tests and sample collection shall follow the applicable standard o p t i n g  
procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160, F.A.C. 

Alternate field procedures and laboratory methods may be used where they have been approved in accordance with 

. c. 

e. 

f. 
Rules 62-160.220 a d  62-160.330, F.A.C. 

19. Repom of compliance or wnwmpliance witb, or any pgress reports on, interim and 6nal requirements contained in 
my compliauce schedule detailed elsewhere in this pennil shall be submitted no later than 14 days following each 
schedule date. [62-620.610(19)] 

20. The permittee shau report to the Department any noncompliance which may endanger health or the euvirnrment Any 
information shall be provided orally within 24 hours h m  the time the pennitlee becomes aware of the circumstances. A 

The written submission shall con& a description of the noncompliance and its cause; the period of nonmnpliance 
including exact dats and time, and ifthe nonwmpliance has not been corrected, the anticipated time it is exp~ered to 
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance. 

a 

written submission shall ako be provided within five da>.s of the time the permittee becomes a m  of the eirclr" ces. 

The following shall be included as information which must be reported within 24 hours u n b  thL conditioo: 
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1. Any unanticipated bypass which causes MY reclaimed water or effluent to exceed any permit limitation or 
results in unpermitted discharge, 

2. Any upset wbich causes any reclaimed water or the eflluent to exceed any lhitaiian in the pennit, 

3. Violation of a maximum daily disehargc limitation for any of the pollutants specifica3ly Lined in h e  pennit for 
such notice, and 

4. Any unauthorized discharge to surface or ground waters. 

b. oral reports as reqnired by this subsection shall be provided as follows: 

1. For unauthorized releases or spills of treated or untrmted.wastewater reported p u “ t  to subparagraph a4  that 
are in excess of 1 ,OOO gallons per incident, or where information indicates that public health or the environment 
will be endangad, cral repom shall be provided to the Depament by caUing the STATE WARNING POINT 
TOLL EREE NUMBER (800) 320-05 19, as soon as practical, but no later than 24 hours from the time the 
permiaee becomes aware ofthe discharge. The -.nee, to the extent hown, sball provide the following 
infomalion to the State Warning Poim 

a) Name, address, and telephone numbex of pason reponing; 

b) Name, address, and telephone number of permittee or responsible person for the discbarge; 

c) Date and b e  of the discharge and status of discharge (ongoing or ceased); 

d) C- ’ .cs of the v“ spil!ed or released (untreated or treated, industrial n domestic 
wastewater); 

e) Estimated amount of the discharge; 

r) Location or address of the discharge; 

9) S o n  and cause of the discharge; 

h) Whderthe discharge was contained on-site, and cleanup actions taken to date; 

i) Description of area affected by the discharge, including name of water body aff’d, if any; and 

j) Orher persons or agencies contacted. 

olal reporrs, nof orhenvise r e q u i d  to be provided pursuant to subparagmph b.1 above, shall be provided to the 
Department within 24 hours h m  the time the permittee becomes aware of the c i ” e o .  

2. 

c. lfthe oral repon bas been received within 24 hours, the noncompliance has been corrected, and &e noncompliance 
did not endanger health or tbe environment, the Department shall waive the witten repmt. 

[62-620.610(20)] 

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions M. If., 18. and 19. of 
this penmit at the time monitoring reports am submitred. This report shall contain the same i n f o d o n  required by 
Permit Condition M. 20 of this permit. [62-620.610(21)J 

22. Bypass Provisions. 

a Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, &as the 
permirtee diimmively demomtmtes that: 

I. 

2. 

Bypars was unavoidable to prevent loss of Life, personal injmy, or severe property damage; and 

There were no feasible altcmativeS to the bypass, such as the use of awiliary treatment facilities, retention of 
unheated wastes. or maintenance during normal periods of equipment downtime. This condition is not satisfied 
if adequate back-up equipment should have been W e d  in the exercise of reasonable enpineerinpjuagment to 
prevent a bypnss which occumd during normal perioaS of equipment downtime or preventive “n ce; and 

12 
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3. The permittee submitted notices as required under Permit Condition IX. 2. b. of this permit. 

b. If the permiaee Imom in advance of the need for a bypass, it shall submit prior notice to the Depment, if possible 
at least 10 days before the date ofthe bypass. The pcrminee sball submit notice of an manticipated bypass witbin 24 
hours of learn@ about the bypass as required in Permit Condition IX. 20. of this pennit. A notice shall hchde a 
description of the bypass and its cause; the per id  of the bypass, including exact dates and times; if the bypass has 
not been corrected, the anticipated rime it is expected to continue; and the steps taken or planned to reduce, 
eLiminate, and prevent recurrence of the bypass. 

The Deparhnent shall approve an anticipated bypass, after considering its adverse effect, ifthe permittee 
demonsaatcs that it will meet &e three conditions listed in Permit Condition M. 22. a 1. through 3. of this permit. 

d. A permittee may allow any bypass to occur which does not cause reclaimed warn or effluent 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. a. tsrough c. of this permit 

C’ 

c. 

[62-620.610(22)] 

23. Upset Provisions 

a A pennittee wbo wishes to establish the a&mative defense ofupset sbaU demonstrate, through properly signed 
coldemporaneous operating logs, or other relevant evidence thw 

1. An upset o”ed and that the permittee can identify the cause.@) of the upset; 

2. The permitted facility was at the time being properly opeated; 

3. l a e  permittee submitted notice of the upset as iwpked in Permit Condirion IX. 20. of this permit; and 

4. The pmninte complied with any remedial measures required d e r  Permit Condition D[. 5. of this permit. 

In any enforcement proceeding, tbe burden of proof for establishing the occurrellce of an upset rests with the 
permittee. 

c. Before an emforcement proceeding is instituted, no representation made aUring the Department review of a claim tbat 
nmcompliaDce was caused by an upset i s  6nal agency action subject to judicial review. 

C i  
b. 

[62-620.610(23)] 

Exenaed in Orlaudo, Florida. 

S T A n  OF LORlDA DEPARTMENT OF 
ENVIRONMENTAL PROTECTION 

Program Manager 
D&&c Was; 

DATE: March 2,2007 
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f? DEPARTMENT OF ENVIRONMENTAL PHOTEC DISCHARGE MONITORING REPORT - PART A 

r' 
When h p l r t c d  miil ab r=pnr( to: Dcpartmmt ofEnvimnmental Protstiw. Central DislrioL 3319 Maguire Boulcvsnl Suite 232, Orlando, FL 32803-3767 

PERMIITEENAME. AquiUtililim FloridaInc 
MLINGADDRWS P.O.Box490310 

Lmbwg. PL 34149- 

FACILW Momingviw WWTP 
LOCATION: 1322 English Road 

Lmburg FL 

c u m  wn 

Expintinn Date: FebruaIy 19,ZOlZ PERMITNUMBER FLA010610 

UMR 
CLASS SIZE: 

Find 
N/A 

REPORT: Monthly 
GROUP: Domestic 

MONITORINQ OROUP NUMBER: R-W I 
MONITORING QROUP DESC 

NO DISCHARaE FROM S W : o  
MONmlRMG PERIOD Fmm: TO 

pwwlation pond. including lafluent 

P ~ ' C O d c W S 3 0  A 

DEP F o n  62620.910(10), Effective N o v m k  29, 1994 1 
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DlSCHARGE MONITORINL .APORT - PART A (Continued) 

F A C I W .  Momiiigvicw WW"F MONITONNG GROUPNUMBER: R-001 PERMITNUMRER FLA010610 
MONITORING PERJOD Fmm: To 

PARMCodc7405S A 

PumiIkcd Capacity) x 100 
PARMcodtoOl80 P 

2 



- DAILY SAMPLE RESULTS - PART B 
P d N m k  FLA010610 Facility: MommgvicwWwIF 
MOUiIOIhg Pcricd F-: TO: 

PLANTSTAFFWO: 
Day Shift OFUUU Class: Ce.rti6cak No: Name: 

Evating Shill @aatM Class: CStiGcatc No: ": 

?right ShiaOp- Class: Certificate No: N m  
clru: Catihcatc N O  NPnC 

- 
- 
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CODE 
NOD 
OPS 
om 
SEF 

P. 

DESCRIPTIOWNSTRULS 
No di&arge M o  site. 
OpCralWnrmn shuldwm 50 nosmpls wuld betaken. 
ofher. Plcarc m t ~  an explanation of why monitoring dam Wac no1 available. 
Smpting equipment failure 

n 
INSTRUCllONS FOR COMPLETING W E  WASTEWATER DISCHARGE MONITORING REPORT 

Ls 
MNR 

Redd h insrmuions as dl fa thc SUPPLEMENTAL INSTRUCl"S FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT More wmplcciog lhc DMR Hard m p i s  and/or dccrmnic 
mpio of lhc nquind parts ofthc DMR were pmvided with the pcrmiL All requid infomalion shall be mmplckd in full and trped or printed in ink A signed, original DMR shall bc mailed to thc ~MIKSS printcd OR the DMR 
by tha 28" ofthe month foilowing th monitoring M o d .  The DMR shall not bc submitted bcfm the md ofthe monitoring period. 

The DMR mnsisb of lhm puts-& B. and D-al i  of which may or may not be applicabk to every facility. Facilities may have one or more Part A's for repwling cmuent or reclaimed wata data All domastio WatcIYBLcr 
fsillticp will have a put B for reporting daily m p l c  mulls. Port D is wcd for reporting gmmd water monitorin8well dun 
whcn mulm mx not available. the lallowing wdcs should bs uscd on pufs A and D ofthe DMR and an explanstim pmvided wherc appropriate. Notc: Codes used on Part B for rw data arc different 

Loll ramplc. 
Monitoring IW~ rquimd this WM. 

CODE I DESCRlPnONhNSTRUCnONS 
ANC 1 Anlhrsir m wndueccd. ~~. ~~ . ~ ~ 

DRY ory well 
Flood disaJtu. 
Iwuiticicnt flow far sampling. ' I 

When qmrtins analytical mulls that fall below a i&mory*s mponed method dercclion limits or p m i d  qumtifioation limits, tho following insfructions should be wcd: 

I. Rcrul l s~athMOrcqwl to thePQLrhal lbeRpo~sdar  thcmusudqUMtity. 
2. RKuID lea Ihun mC PQL and gm&~ !~IM or equll to the MDL shalt be p o d  os the labmator/s MDL value. 7hpc valued shall be dcancd equal to tho MDL when neasury to ulculale M avuage for that PDnmClw 

md whcn do(amining U3mpliMLZ with pcrmit limits. 
3. RsultslcalhlntkMDLEhall bcreportcd byentcrinsalssslhansigfl('<") f o l l o ~ b y t h c l a b o ~ ~ s M D L v ~ u ~  o.g.CO.M)I. Avslucofonc-halfthe MDLorone-halfthecffluent limit. whickvsr ir imnr,shali bo 

uscd fm (hat sample whm n~onsary to calwlak averige fa that p m c t u .  Valuer less than tha MDL arc cowidad to demonstrate compliance with UL dh" IimiWon. 

PART A .DISCHARGE MONITORING REPORT(DMR) 

P a f  A ofthe DMR i s  umpriied of one ot more winns, cach having its own header information. Fmility infmstion u preprinted in the hceder ea wcll an the monitoring !guup number. whctha tho limits and monitoring 
rquimmenu IR intaim or final, and lhe wired submiltal Frequency (6.8 monthly. annually, quarterly, ctc). Submit P W  A bpssd on the nquind porting hequmcy in thc herder and lhe insvuctions shm in the mil 
The following should bs camplcted by the permifla or authorized reprercntative: 

No Dirbirgc From Situ Check this box if no discharge oecup~ and. as a mull, there am no data or oodu to be cnlercd for at1 ofthe p a r "  on the DMR for Ihe mire mmitoring p u p  number; hower, if the monitoring 
m p  includa, otha monitoring localions (e.& inilucnt sampling], the WOD" code &auld be u r d  to individually denote those parmc4us for which them was no dirchargc 
Monltorlug Perlal: Enter the month. dly, and ).ep lor the fist and last day of the monitoring period (ir. the m0nU1. the qulrtcr, the YOU. uc.) during which the data on thh rspart wcn mllecicd and a n a l d .  
Sample Mnmremtnt: &fore Rlllng in sample ma"mi3 in the table. oh& to sce thal fie dale cdledcd wmpond to UK limit indicated on the DMR (Le. inruim or final) and thal the dm wrrcspond to the monitoring 

number in UK h d u .  Bnkr the data or calwlstcd mults for 4 p m c l u  on this mw in thc nrm-shaded ua abmc fhe limit. Bc sure the mult k i n g  a t 4  oamspands t~ the appwpiiate stalistid bore code (e,& 
"I .vuagc. monthly avmge. single sample muimum, ctc) and units. 
No. Ex.: Entu the number ofsampie mensunmmu during the monitoring paid that cxcudcd thc W i t  h i t  fm 41 p m e k r  in the non-shaded arch If none, mta mo. 
Frequency a1 Ai~8lpis: The $haded arm in Wi wlumn wntain the minimum numbct oftimcr the m w u m m t  is q u i d  to k madc wording to the pmniL Enler the actual numbexof timed the mwsumnmt was made in 
the s p a  above the shadcd a m  
h m p l t  Type: The rhrdcd ereas in this dumn ormtwn the type olsample (6.g prsb. wmpsilc. continuous) quired by tho w i t .  Enter the octual m p i c  lyp that ww @ken in the space above the shaded 
Signitllre: This mport must be rig& in soowdance with Rule 62420.305. F.A.C. Type or print the nunc and Rlle of the signing official. Include the teiephm number whuc tho offoial may bc Rached in the wont (hsn me 
quutions mnccminglhh repon. M e r  the dlts when the  ti is signed. 
Comment lnd  Eiplrnalion d Any Vlolatlom: Us8 this m to explain any uckdnncs. MY upsd or by-pars events or other ims whioh q u i r e  explanation. If mom s p w  is needed. refermw all attachmsMI in this m. 
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Moiltoring Period: Entsr fbe month, day, and par for the first and last day o f  the monitoring period c.c. the manib. the qulrttr, lhc year. clo.) during which the data on this wort WBS wliccted and analymd. 
D a y  MQnitvring Raulls Transfn all anllytisal d a y  hm your fkcility's laborstow or a c a n m  laboratw's dam shms for all dayfa) that SamplaS were collected. Record the dala in ule uniB indicdtbd. Table L io Chapter 62- 
160, F.A.C., contains a complete lis1 of nII lhc data qualifier codes thal your laborstory may w whcn =porting analytical mulb. Hower. when transfcnng numerical results onto Part B of the DMR, only lhe following data 

ifia d e s  should be used d 111) oxplmlion provided whore amp i ia t c  

< 
A 

CODE I D E S C R I P T I O " S 7 a U C S  
I The mmcaund wls malyrcd for bul no1 ddmed. 
I Vlhre reporled i s  the m m  (avenge) of hvo or mom dcfsminriliom. 

~- 
Rant snmng: Un the name, ccnificue n&h. Md c ~ s s  i n ~ ~  swe Edified oiera t~ t  o&ng thc Jacility duiinglhe moaitoringpuiod. Use additional sheeis as nccsJsary 

PART D . GROUND WATER MONITORING REPORT 

Moallorln~Pcrlod:~~themonlh,day,snd~forthcfi~andlatdly~thcmoniloringpniod(i .e.themonUI.thequ~u.the~,ctc.)  during which the dataon thisrcpoit werewlleoledandanalynd. 
Date Sample ObUlnfd! Em the dstc thc sample w u  !&en. Also. chcck whether or not Ihe weii w e  p w g d  befm sampling. 
Tiac Sample Obolned En& thc lime the PUnple wm tu!" 
Sample MwurcmenD1: Record Ihc mull$ of thc awlp is .  If Ihc w l t  was Wow the minimum daDclion limit indicate that. 
Dckcflon Llmlb: Record Ihc detection limits ofthc analyciul mnhods used. 
A l u l ~ M ~ o d : l n d I u l c ~ c ~ I ~ I ~ m ~ o d w e d .  RaordthemUhodnumberf"Chaplsr6t.lMIorChaptor62-M)I, F.A.C.,or fmmothusouras. 
S l m p l l q  Eqnlpncnt U I ~ :  lndiuts thc pmccdum used 10 mllccl Ihc sarple (e.& airlift. bwk&ailer, Cenhifugrl pump. etc,) 
slmplrs PUhred: ludicale whaher the ramglc obtaird w s  fi l led by Isbralixy (L). filicred in field (F), or unfiltered 0. 
Slgnrhre: 'll!is n p r l  murl be si& in accordamc with Rule 62-620305, F.AC. T m  or pdnt lhc nsmc and title of the Signing official. Include the telephone numkr whwc the official may be rsachcd in lhe even( than SIF 

questions cmccming this repoti Entuths datc whco thc rcpoii i s  si&. 
Commrob and Esploation: Usc this space io ma& my comments on or e x p l d o n s  of nsults that are unmpectd. lfmm s p z e  i s  nccdd, n f m w  all attachmmts in this am, 

SPECIAL IN5TltUCTIONS POR LIMITED WET WEATHER DISCHARGeS 

Flow Rimitcd Wet Wutber Dlrharge): Enlcr Ihe meawed average flow me during the period of  dischnrgc ur divide gallons dinohwgcd by duration of dis&aac (converted into day;). R m r d  in million gallom per day 
(MOD). 
Row (Upstrum): F.atcr the average flow rille in the ncdving Stream upnream @am the point ofdischarsc for the pa'od o f  discharge. Thc avmge flow rate can be calculetd brrPed on tw mwunmcnb: me madc &I the start 
and om msde at thc end of the discharge period. McaauTCmcnts am lo be nudc at Lhc upslrenm gaupinp ststion dmribed in tho F i t .  
Aciual St" Dilution Rilio: To calculah the Acctual SI" Dilution Ratio, divide tb avenge upsbcam flow ole by thc avcrage disc- flaw rate. Enter Ihc Acwal Skwn Dilution Ratio pccuretc to the n m t  0. I ,  
NO. OT Day1 the SDF > Stream DlluUon Ut io :  For ceeh day of diwhnrge, rampsrc ihc minimum S p u m  Dilution P B F ~  (SDF) hmn Ihc w i t  to the cllculated Stream Dilution Retio. On Pan B of the DMR, mbr yl 

ataisk (9 if the SDF i s  g m t u  than the Sbc&m Dilution Ratio on ~ I Y  day of disc-. On @mi A of ihc DMR,.add up the days with an "*" and d the total number of days Ihc Smam Dilution Factor ww g" than the 
SUam Diluliw Ratio. 
CBOD,: En- ule awa& CSOO, of Ihc reelaimed water d*ohqed during the period shm in durmilm of discharge. 
TKN: Entu thc avrrsgo TKN ofthc reclaimed watm disohargsd during the psriod ahom in d W o n  of dischllrge. 
Aetoal R.iatll: Ea& the aohlal rnintbll fm oooh day on Pmi 8. Enla the actual NmulNiva rainfall lo dah for this calendar war and the 80twl 10mI monthly rainfall on Pwl A. The cumulative rainhll lo darc for thin cahdrr 
yrar is ths rolal amount ofrsin, In inches, that has bccn recnded s i w  January 1 ofthc current ycu thmugh the month for which this DMR contains das. 
Rahflll Durlng Avenge RalnBll Year: On Pai  A, mlCr the lold monthly rsinhll during the avenge rainfall yuo and the ownulmhe rainfall for the svcrage rainfall F. The ~mulr i l lve rainfdl for the wcragc rainfall ysar i s  
the amount of rain. in inches, d o h  fell during the avcngc rainfall yclr f" JmuW thmugh Lhc month for which this DMR mtllna dm. 
No. dhyi LWWD Aclivaled Durlng Cnleudrr Ynr: Entcr the cwovlativc n u m b  o C W  that thc l imi i  wt wahu disc& w s  sninted sinw January 1 ofthc cumnl year. 
Rem011 for Dbchrugcz AUwh to the DMR 8 briefaplanation ofthe fwon contributing lo the nmi to llolivatc ulc limilcd w d  wuuhcr discharge. 



SENT VIA EMAIL TO: jmlihvarcik~aouaameriCa.COm 

June 25.2007 

OCD-C-W-07-0574 
AQUA UTILITIES FLORIDA INC 
1100 THOMAS AVENUE 
LEESBURG FL 34749 

ATTENTION JOHN LlHVARClK 
PRESIDENT 

Lake County - DW 
Morningview WWTF 
Wastewater Facility - Permit NO. FLA010610 

Summit Chase WWTF 
Wastewater Facility - Permit NO. FLA010533 

Venetian Village W F  
Wastewater Facilitv - Permit NO. FLA010567 

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 wastewater program is appreciated. If you have any 
questions. please contact me at the above address or at (407) 893-3313. 

Sincerely, 

? z * %  

1. 
X z 

Blake Vahlsing 
ii. ICL Environmental Specialist m-. z 2 m 
2,'" 

Wastewater Compliance/Enforcement 

BV/ar 

Enclosure: Inspection Reports 

cc: Lake County Water Resource Management, scatasus@co.lake.fl.us 

"Afoorr. Pm1wIion. L m r  I'ruccss .' 
IIWIC~C~..~l~.SIuIC.JI- ,*,Y 





Facility Name: Momingview WW"E 
Facility ID: FLA010610 
Inspection Type: CEI 
Date: 6/7/2007 10:05:00 AM 

FACILITY BACKGROUND: 

Address: 1322 Engllsh Road, Leesburg, FL, LAKE COUNTY 
Permit Information: Wastewater Pemnt issued 03/02/2007. and expnes: 02/19fZ012 
Treatment Summary: Extended aeratlon treatment plant wlth effluent to one percolatlm pond 
Permitted Capacity: 0.020 MGD 

I .  Permit: IN COMPLIANCE 

1.1 Observation : A copy of the permit was on-site. I t  expires February 19.2012. 

2,Compliance Schedules: NOT APPLICABLE 

3. Laboratory: NOT EVALUATED 

4. Sampling: NOT EVALUATED 

5. Records and Reports: OUTOFCOMPLIANCE 

5.1 Observation : The operator log was bound and had numbercdpagcs. 

5.2 Obscrvation : Entries in the operator log were clear, concise, informative, and relevant. 

5.3 -: A ropy of the current laboratory certification was on-site (Harbor Branch). It expires June 30,2007. 

5.4 Observation : A copy of the operator certifications were kept on-site. 

5.5 ObservatiQn : The RF'Z was last cenified on March 24,2007. 

5.6 DMR review: May 2006 -Apri l  2007: AI1 DMRs were received by the Deparlment on rime. 

5.7 DMR review: Throughout the review period, the qualinerUU" was being reported on Part A ofthe DMR instead of a 

5.8 DMR review: Annual TSS and CBODs samples have been taken each month. Annual Nitrate samples were takm in April 

'%" sign. 

2007 (0.57 mglL). 

6. Facility Site Review: IN COMPLIANCE 

6. I Observation : The facility grounds were clean and well maintained. 

6.2 Observation : The facility grounds were secured properly. and an advisory sign was posted on the gate. 

6.3 Observation : AerurionBasins/Acl.SIudge - The contents in thc aeration chambers appeared to be adequately mixed. 

6.4 Observation : B/owers/Morurs - Working well. 

6.5 pbservation : Clurifiws - The clarifier had a little pin floc, but had good settling and very clear effluent. The skimmer and weii 

6.6 Observation : Disin/eclion -The chlorine contact chamber was extremely clean and the efnumt leaving the plant was clear. 

were in good condition. 

7. Flow Measurement: IN COMPLIANCE 

7.1 Obxrvation :The effluent flow meter was last calibrated January 30,2007. 
8. Operation and Maintenance: IN COMPLIANCE 

8.1 Observation : No problems or deficiencies were observed. 

9. Effluent Quality: IN COMPLIANCE 

9.1 -review: No violations were repodcd during the review period. 



IO. Eftluent Disposal: IN COMPLIANCE 

IO. 1 Qbservation : The percolationlevaporatian pond appeared to be well maintained 

10.2 Observation : Advisory signs were psled around the fence. 

11. ResidualslSludge: IN COMPLIANCE 

I I. I Observation : General. So problems or deficiencies were observed. 

11.2 Observation : Hauling contract is with American Pipe &Tank. Last haul was 5/21/2007 on 2,500 gallons. 

12. Groundwater Quality: NOT APPLICABLE 



IVloRpJImJ €0 

St. Johns .- . River ~. . __ 
Water Management District 
<#my 0 Gee" I/( Exe~c.;se 0.W" * O m d  Vu Fer l)Ss!s1aantEx%dBve01reM( 

__ .__._..I___ .. .- 

$049 Reid Slreel - P.0 Box 1429 * Palalka. FL 32178-1429 (386) 329-4500 
On the Internet at ww.spvmdcom 

CERTIFIED NUMBER: 7004 0750 0003 3823 0240 

August 12,2004 

Aqua Utilities of 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 properly 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, 407-659-4848. 

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, q;@i&,."-- 
Gfori Lewis( Director 
Division of Permit Data Services 

Enclosures: 
Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

CC: District Permit File 
Lynn Minor, Data Management 



40'2-1.612 TRANSFER OF OWNERSHIP OF PERMIT 

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 control of the real propelly 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 effectuating 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 permitted facility. system, 
consumptive use, well or activity. Once the required information has been 
provided, the District may transfer the permit to the transferee. 



PERMIT NO. 2610 

PROJECT NAME Morninaview 

A PERMIT AUTHORIZING: 

ORIGINAL PERMIT ISSUED November 17.1999 
TRANSFER PROCESS DATE: Auaust 24.2004 

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@): 20s 

ISSUED TO: 

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

Range(s): 24E 

Permittee agrees to hold and save the St. Johns River Water Management District and its 
successors harmless from any and at1 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 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 transferred 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, 1999 

AUTHORIZED B Y  St. Johns River Water Management District 
Department of Resource Management 



"EXHIBIT A 
CONDITIONS FOR ISSUANCE OF PERMtl NUMBER 2610 

AQUA UTILITIES FLORIDA 
DATED NOVEMBER 17,1999 

1. 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. 

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 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. 

3. Prior to the construction, modification, 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 govemment pursuant to Chapter 4OC-3. Florida Administrative Code. 
Construction, modification, or abandonment of a well will require modification of the 
consumptie 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 inoperative well casings, valves, or controls must be repaired or replaced as 
required to eliminate the leak or make the system fully operational. 

5. Legal uses of water existing at the time of the permit applicalion may not be interiered with 
by the consumptive use. If unanticipated interference occurs. the District may revoke the 
permit in whole or in part to 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. 

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 District shall revoke the permit in whole or in part to curtail or abate the adverse 
impacts, unless the impacts can be mitigated by the permittee. 

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 01 the real property at which the permitted 
consumptive use is located. All transfers of ownership or transfers of permits are subject to 
the provisions of section 4OC-1.612, Florida Administrative Code. 

8. A Districl-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 400-2.401. Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:OO 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 



are placed on the property to inform the general public and Distr ct enforcement personnel 
01 sJch use. Such signs must be in accordance with local resrrictions. 

(c) Irrigation of. or in preparation for planting, new landscape is alloweo 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, fertil,zers. fungicides. and 
nerbicides when required by law, the manufacturer. or best management practices is 
allowed anytime within 24 hours of application. 

(e) Irrigation systems may be operated anytime for maintenance and repair purposes not to 
exceed ten minutes per hour per zone. 

10. Permittee must implement the conservation plan approved by the District in accordance with 
the schedule contained therein. 

11. This permit will expire on November 17, 2019. 

12. Maximum annual withdrawal from the Floridan Aquifer for household type uses must not 
exceed: 
4.300 million gallons from 1999 lo 2000. 
4.370 million gallons from 2000 lo 2001. 
4.470 million 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 gallons from 2005 to 2006. 
4.900 million gallons from 2006 to 2019. 

13. The stations used as principal withdrawal sources for household type uses are assigned as 
follows: 
A from 1999 to 2019. 

14. The lowest quality water source, such as reclaimed water and surface/storm water, must be 
used as irrigation water when deemed feasible pursuant to District rules and applicable state 
law. 

15. All submittals made to demonstrate compliance with this permit must include the permit 
number 2610 plainly labeled. 

16. Well 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. 

17. Total withdrawal from Well No. 1, as listed on the application, must be recorded 
continuously, 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 

18. The permittee must maintain all meters. In case of failure 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 inspection/ calibration. 


