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

PWSNams: Jasmine Lakes IPWS Identification Number: 6512070 
PWS Type: M Community u Non-Transient NonCommunity u Transient Non-Community U Consecutive 
Number OfSsrvicc Connections alEnd ofMonth 1540 ITotal Population Served at End of Month 3,311 
PWS Owner Aqua Utilities Florida 
Contan Person: Don Hortetler [Contact Person's Title: Senior Facilities Operator 
Contact Person's Mailing Address: 7616 Arbordale Drive Pori Richey. FI. 34668 ]City Poil Richey [Stale: Florida lZip Code: 34668 
Contact Pmon's Telephone Number: (727) 919-0674 lContsct Persod8 FaxNumbcr: (727) 697-3137 
Contact Person's E-Mail Address: 

1 

1 I 1 I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the Ieadkhief 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; 
(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 
retaflhem, together with copies of this report, at a convenient location for at least ten years. 

c-14147 
License Number 

Page 1 
04322 HAY228 

DEP Form 82.556 BW(3lAItemW 

FPSC-COMMISSION CLERK 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PWS Name: J a m "  Laka IPWS ldentiticstion Number: 65 12070 
PWS Typc: M Community L.. Non-Transient Non-bmmunity u Translent Non-bmmunity U Consecutive 
N u m k r  Of Service Connections a1 End ofMonth 
Pws Owner: Aqua Utilities Florida 
Contact Person: Don Hostetler Icontact Person's ~itle: Senior Facilities Operator 
Contsct Person's Mailing Address: 
Contact Psrson's Ttltahonc Numbtr: (721)919-0614 icontact Psrson's FaxNumbcr: (727) 697.3137 
C o n w  Person's E-Mail Address: 

1540 (Total Population Sewed at End of Month: 3,311 

ICity: Port Richey IState: Florida [Zip Code: 34668 7616 Arbordale Drive Port Richey. FI. 34668 

B. Water Treatment Plant Information 

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 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: (I) 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 
min them.tMether with copies of this report, at a convenient location for at least ten years. 

I 

\\ &* if. pf, (2 -4 Don Hostetler c-14147 
Sig~~aturc d d  Date Printed or Typed Name License Nun&, 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

L 
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March 2W7 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

lother Operators: 

Aprll. 2007 1 
A. Public Water System (T'WS) Information 

~~ I I lDay$ 141 Shifl 
I I 

PWS Nmc: Jarmine Lakes IPWS Identiflsation Numbn: 6512070 

Numbs OfSewics Connections a End of Month 
PWS T j p :  Lil Community u Non-Translent Non-Community u Transient NonCommunlty U C 0 " v e  

I540 [Total Population Sew4 at End of Mona: 3.311 
DWQ bl. 

~~ 

c a l a c t  perron Don HnsiRlCr IConwct Perron's Title Senior Faciliiier Operator 
Conlacr Person's Mailing Address 7616 Arburdalc Drne Pun Richr). FI 34668 ICQ PonRlchey [Sme Florida )Zip Codc 3466R 

ConM Penon's E.Mul Addrcnr 
Contact Pcnon's Telephone Number (727)YiY4674 [ C o n l a c t h o n o ~ a x  N U ~ ~ C I  1727~697-!137 

~~~ ~ 

Plant Nunc: Jasmine Lakes lPlan1 Telephone Number: (352) 302-9713 
Plant Address: 7612 Pineapple Lane \City: Port Richey [State: Florida lZip Code: 34668 
Typc of Water Tnament by Plant: lil Raw Gmnd Water U purchased flnished water I 
P m i U c d  Maximum Day Operating Cspacity of Plant, @IOM per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 

600,000 

1 Plant C h S  (per rubwtion 62-699.310(4), F.A.C.): 
Day@) 1 Shift@) Worked Licensed Operators I Name I License Class I License Number I 

lr I Idld7 I h v r  IorChif l  

water treatment plant operator licensed in Florida, am the leadlchief operalor of the water treatment plant identified in part I of this report. 1 certify that the 
infomation 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 
were prepwed 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) ifap 'cable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the pws owner 
retai&> togethegyith copies ofthis report, at a convenient location for at least ten years. 

f-7 7- 0 7  Don Hostetler C-14l47 
Printed or Typed N m c  License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

I 
r I I 

I, the undersigned water treatment plant operator licensed in Florida, am the Ieadkhief operator of the water treatment plant identified in parl I of this report. I certify that the 
infomation 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 
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 

able, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the pws 
together wjul copies of this report, at a convenient location for at least ten years. 

c8n 

Don HostRlei 
Printed or Typed Name 

c-14147 

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

-~ ~ 

(PWS Own01 Aqua Ultlilres Florida 
lcontact Pcwn's Title: Senior Facilities Operator Contact Person: Don Hostetler 

Contact Penon's Mailing Address: 7616 Arbordale Drive Porl Richey, FI. 34668 ICity PortRichey IState: Florida lZip Code: 34668 
Contact Perron's Telephone Number: (727919.0674 kontnct Person3 FaxNumber: (727) 697-3137 
rmtart  on'. F . M ~   AM.^^ - - .._-I _. 

B. Water Treatment Plant Information 
J 

- 
I, the undersigned water treatment plant operator licensed in Florida, am the leadichief operator of the water treatment plant identified in p m  I oflhls repon. I crnlfv fial the 
infomation provided in this report is me 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 
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; 

appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS Owner cBn 

togetherlw)th copies of this report, at a convenient location for at least ten years. 

C-14147 Don Hostder 

Si&* and Da6 Printed or T m d  Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name: J e ” c  Lake [PWS Identiticution Number: 6512070 
PWS Type: til C”un i ty  U Non-TranslefIt NonCcmmunity u Translent NonCcmmunlty UCO- 
Number of %vim Connectionr at End of Month: : 1540 (Total Population Sewed st End of Month 3.311 
PWS h e r :  Aqua Utilities Florida - 
Contact Pmon: Don HmteUer Icontact Pem’n  Title: ?mior Facilities Operator 
Cartact Pmon’r Mailing Addms: 7616 Arbordale Drive Pori Richey. FI. 34668 ICitv: Pori Richey IStatc: Florida lZip Code: 34668 
Contact Pmon’s Telephone Number: (727) 9194674 Icontact Person’s F ~ Y  ~ u m b n :  (727) 697-3137 - 
Contact Penon’s E-Mail Address: - 

1. the undersiencd water treat” plant operator licensed in Florida, am the leadkhiefoperator Of the Water Weat” plant identified in pan 1 of this rewn.  I certifv that ,hr , ..-. _. - 
information provided in this repoiis &and accurate to the best ofmy knowledge and belief. I Certify that all drinking water treatmentchemicals 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 
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 
r e t a m g e t h e r  wi copies of this report, at a convenient locution for at least ten years. 

can 

L Y \  
Don Hostctler 
Printed or wd Nema 

c-14147 
Licmso Numb- 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- Cf Calcularions, or UV Dose. lo  Demostate Four-Log Virus Innctivrttion. if Applicable' 
CT CRlCUhtiO". I UV Dose 

-7 
1 .O 

1.0 
1.0 
I O  

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

PWS Namc: I Jasmine Lakes IPWS Identification Number: 16512070 
PWS Type. Community u Non-Transient NonCommunitv u Transient Non-Community U consecutive 
Number of  Scrvicc Connccrionr at End of  Month 
PWS Owner: /Aqua Ulililies Florida 
conlac1 Perron: \Don Hostetler IConlact Penon'r Title: /Senior Facilities Operator 
Contact Person's Mailing Address: 17616 Arbordalc Drive Port Richey, R. 34668 ICify: IPon Richcy IState: IFlorida lZip Code: I34668 
Canlac1 Pcrron's Telephone Number: l(727) 9194674 \Contact Person's Fax Number: /(127) 697-3131 
Contact Person's E-Mail Address: I 

11540 lTotal Population Served a1 End o f  Month: 13.31 1 

August, 2007 I 1 

11,1-- 
~ 

d water trcament plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in pan 1 of this report. I cenif) hat  the 
- i i a t l o n F v i 8 e a  in tnls repon is me ana accurate to-(hc oest 01 my mowieage a n ~ ~ ~ i ~ a ~ d i i r i l 3 i ~ a ~ a n n e n t  cnemicais usea ar tnls-pimt contom to-' 

-L*l g e e  IO provide these additional operations records Io the PWS owner so the PWs owner can 

t l & l ! + U k ~ ~  - 
.zIz3 

.Iri@mattowWada 4LKLo- f s w l & & M U S  
h day that a licensed operator staffed or visited this plant during the month indicated aboke: (1)  records of amounts of chemicals used and chemical feed rates. -,,,j - . 

-_- - 
.--.__.__ 

r atTast ten years. 

-- -~ 
7 C-14141 

L.CCnSC \.mbc, Pnnlcd or Typed N a r c  

D E P F ~ ~ G ~ . ~ ~ ~  9CD3Amrsl .  Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida. am the leadlchicf operator of the wafer treatment plant identified in pan I of t lus  repon i cenifi that he 
information provided in this repon is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatmentchemicals used at this plant.confoA (0 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 
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; 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWs OwDer can 
r e t a i n w o g e t h e r  wi&opies of this report, at a convenient location for at least ten years. 

Dan HosvCler c-14141 
License Numkr Printed 01 m d  Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Identification Number: 6512070 IPlm Namc: llasmine Lskes 
September, 2 W 7  

MeansofAchievingFour-LogViNslnactivatianiRcmoval~ R F r e t  C b l o r i o r  r Cblor inr  Dkor ldc r O z o n r  r C o m b i n e d  C b l o ~ i n a  ( C b l o r a m i a @ f )  
r Ultrrvioici R i d i a t i o o  r o t h e r  ( D t , c r i b s i :  

:dinDisUibutionSystm: I? F r t r C b l o r i n r  r C o m b i n e d  C h l a r i n r ( C h l a i i ~ i n c i )  r C h l o r i n e  ~ i a ~ d e  

CT Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicablr 

Ped Flow 

Lowed %esidual 
DiShf", 

Before or at Fim 
Ciinomer Dwhg 
Peak Flow, myL 

Conceotnrtion IC) 

1.2 
1.2 
1.2 
1.0 
1.2 
1.2 

1.2 
1.2 
1 , 2  
1.1 
1.2 
1.0 

I ,  

I .: 
I.. 
1.1 
1J 

1.: 

1.1 
I 0.1 I 

I -- 
~ 

I I 

WLY 1 
PHOSPHATE 

1.4 

1 4  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

P W S  Name: Jasmine Lakes IPWS ldcntification Number: 6J12070 
P W S  IiJ c " u n i t y  u Non-Translent Non-Community u Translent Non-Communlty U&"e 
Number of Service Connections ~1 End af Month 
P W S  m e r  Aqua Utilities Florida 
Conmct Person: Don Hostetler [Contact Person's Title: Senior Facilities Operata 
Contact Pmon's Mailing Address: 7616 Arbordale Drive Porl Richcy. FI. 34668 Icily: Port Richey Islate: Florida /Zip Code: 34668 
Contact Person's Telephone Number: (727) 919-0674 [Contan Person's FBX Number (727) 697-3137 
Contact Pcrson's &Mail Address. 

1540 ITotal Population Sewed at End of Month: 3,311 

L 

- 

I ,  the undersigned water treatment plant operator licensed in Florida, am the lead chief operator of the water treatmetit plant idenrified in pan I of this repon. 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 plmt 
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; 
(2) if applic- treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS Owner can 
retain them. o Ner will) pp ies  of this report, at a convenient location for at least ten years. 

Don Haslder c-14147 
MnW or rypcd Name License Number signature &'~ste / 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I 

I 

Novamber. 2007 I] 

PWS Type: M c"unl tq  u Non-Translent Non-CcmmUnW Utransient NonCommuniw UcOnsearthre 
Number of Service Connections at End of Month 
PWS owner: Aqua Utilities Florida 
contact Pmon: Don HostcIIcr (ConeCl P m n ' s  Title: Senior Facilities Operator 
Conlacl Penon'r Mailing Address: 7616 Arbordale Drive Pon Rlchcy. PI. 34668 (City: PoRRichcy (SMe: Florida ]Zip Code: 34668 
Contact Pmon's Telephone Number: (727)919-0674 IContan Pmon's Fax Number: (727) 697-3137 
Contact Person's E-Mail Address: 

I340 (Total Population Served 81 End of Month: 3.311 

3 

h HweUcr '2-14147 
Rintcd or Typcd Name License Numbn 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name: lasmine Lakes IPWS ldcntiflcation Numbcr: 6512070 
PWS Type: LIJ c ” u n i t y  u Non-Transient Non-Communlty u TranSlent Non-Community U consecutive 
Number of Service Connections at End of Month. 
PWS mor: Aqua Utilities Florida 
Contact Person: Don Hosbtler [Contact Person’s Title: Scniw Facilities Operator 
Contacl Person’s Mailing Address: 7616 Arbordale Drivs Port Richey. FI. 34660 ICiry: Pan Richey Isla%: Florida lZip Code: 34668 
Comct Person’s Telephone Number: (727) P I P - O ~  lcontsct Penon’s FaxNumbcr: (727) 697-3137 
Contact Penon’s E.Mail Address: 

I540 \Told PopulUion Served at End of Month: 3.311 

Polvmer Paee 3 Due in December - 
December. 2007 

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

staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; 
records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWs Owner 

location for at least ten years. 

Don Hosteller C-14147 
Printed or Typsd Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

deans of Achieving Fourhg Virus lnanivationillcmaval: E F E ~  chlorine r moriae  Diodde r ozone r combj,,d chlorine (chlandeS) 
r ultravioict Radiation r 0th- @ambe): 

,d in Distribution System: w Free Chlorine r Combmed Chlarinc(Cblar8UIk~) f- chlorine Dbd& 
CT Calculations, or W Dose. to Demomte Four-Log Virus Inadvation, if Applicable' I I 

1. 
I 
I. 
I, 
1. 
I. 

1. 
1. 

I 

I W Dose I I 

I I I I I I I I 
I I I 7.81 I 0.7 1 1.4 

I I I 0.7 I 
I I 0.7 1 

I I I I I I I I 
I I I 81 0 7  I 1 4  

I 
0 5  
0 5  
0 5  

S I  0 1  1 4  

I I I I I I I 0.7 I 
I 0.7 I 

I I I 

I I I I I I I 
" " I  

WLY I 

I 
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MO’’THLY OPERATION REPORT FOR PWSs TREATING P‘W GROUND WATER OR PURCHASED FINISHED W”ER 

0 

I. the undersiened water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I ofthis repon. I ccmfy 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: ( I )  records of amounts ofchemicals used and chemical feed rates; and 
(2) if applicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this reporl at a convenient location for at least ten years. 

CJ982 
Licsnrc Number 
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MONTHLY OPERATION REPORT FOR P W S S  TREATING -4w GROUND W A T ~ R  OR PURCHASED FINISHED WATER 

Page 2 
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MOTHLY OPERATION REPORT FOR PWSs TREATING P * W  GROUND WATER OR PURCHASED FINISHED W"ER 

umkr  of Service Connccrionr at 

~~ ~~~ 

B. Water Treatment Plant Information 

* 
I, the undersigned water treatment plan1 operator licensed in Flonda. am the leadchief operator of the waler n e a r "  plant idenhfied in part I of this repon. 1 cerrif,. ,ha1 ., -.- 
information provided in this report is true and accurate to the best of my knowledge and belief I certify that all W i g  water treatment chemicals used at this p l a t  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 rem&, for this 
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 a d  chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provlde these additional operations records to the PWS owner so the pws owner can 
retain them, together with copies of this repon, at a convenient location for at least ten years. 

Signaw md Date 
Dennis Muldca 
Pnnted or Typed Name 

C-5982 
Liccnsc Numbsr 
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MOC’THLY OPERATION REPORT FOR PWSs TREATING P‘W GROUND WATER OR PURCHASED FINISHED W”ER 

March, 2006 1 
A 

B 

I, the undersigned water treatment plant operator licensed in Florida, am the leadhhief operator of !he water treatment plant identified in pan I of this report. I cemfy that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at t& plant 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 
were prepared each day that a licensed operator staffed or visited this plant during tho month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the Pws OWner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Dennis Muldoon c-59a2 
Llume N u m k  Pnnted or Tmcd Name 





A. Public Water System (PWS) Information 
IPWS Idcntifica6on Number: 6312070 PWS Nunc: larmine Lakes 

PWS Type: kJ community u Non-Transient NonCommunity u Transient Non-Community I 
Number ofservice Cannectianr at End of Month 1540 

nt operator licensed in Florida, am the leadchief operator of rhe water treatmenr plant iden 
infomation provided in this report is true and accurate to the best of my bowledge and belief. I certiQ that all drinking water IJ 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cettity thst  tha F-1' 

were 
(2) ifappliwble, appropriate treatment process performance records. Fluthemore, I agree to provide these additional operations records to the pws 

each day that a licensed operator staffed or visited this plant during the month indicated above: (1) reLvlW ", L-nem,ca,s and chemical feed  rate^ and 
so the pws Owner & 

he,,,, together with copies of this report, at a convenient location for at least ten years. 

C.5982 

LlUnse Number 

Dennis Muldmn 
Pnntcd or Typed Name 



I 

2 sed 
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MObaTHLY OPERATION REPORT FOR PWSs TREATING P‘W GROUND WATER OR PURCHASED FINISHED Wp‘ER 

May. 2006 I 

I 

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 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 fiis 
were prepared each day that a licensed operator staffed or visited this plant duringthe month indicated above: ( I )  records of amollnU of chemicals used and chemical feed tates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the pws Owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

C-5982 
License Num&, 

L’knnis Muldoon 
Printed or TyWd Name Signature and Date 

DEP Form 61-555 . o o O ~ 3 l A ~ l ~ t s  Page 1 
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June, 2006 1 
A. Public Water System (PWS) Information -.. .- . . 

- 

ified m part I of this report I certifi that the -ate, treatment plant operator licensed in Florida, am the leadlchief operdlor of the water trea~ment plant iden[ 
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A. Public Water System CpWS) Information 
PWS Name: Jasmine lakes IPWS Identification Number: 6512070 
FWS Type: Community U Non-Transient Non-Community u Transient Non-Community U Comecutrve I 
N~mher of Service conneeions a1 En4 of Month '1540 

amenca.com I 

I 

.~ ._-. ,. 1 Class (pusubKc¶lnn 61-699310(4). F A C )  

Wae prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records ofamor,m,. nC-h..- 

(2) if applicable, appropriate treatment process perfamance records. Furthermore. I agree to provide these additional operations I 

retain them, together with copies of this report, at a convenient location for at least ten years. 

Dcnnis Muldmn 
Printed M Typed Nmc 

Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING D4W GROUND WATER OR PURCHASED f lNlSHED WATER 



1 
I I I I 1 1 1 I 1 1 1 1 1 1 
I MOL'THLY OPERATION REPORT FOR PWSs TREATING p *W GROUND WATER OR PURCHASED FINISHED W"ER 

 of this report. I certify that &e 
information provided in this report is m e  and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant confo,,,, 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 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records ofamounts ofchemicals used and chemical feed and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the Pws owner can 
retain them, together with copies ofthis report, at a convenient location for at least ten years. 

# 

Dennis Muldmn C-5982 

SignaNre and Dale Printed or Typd Name License Nubcl 

DEP Fom 62-555..900(3)1\1lem1 Page 1 
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MOL'THLY OPERATION REPORT FOR PWSs TREATING Paw GROUND WATER OR PURCHASED FINISHED W ' T R  

September. 2006 I 
A 

I 

i 

B 

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 repoa  I certify that the 
information provided in this report is blle and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant -dam 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 as; and 
(2 )  if applicable, appropriate treatment process performance records. Furthermore, 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. 

C-5982 
Liwnre 

Dennis Muldmn 
Printed or Typed Name 

DEP Form 62.553..W31AnN"e Page 1 

Signantreand Date 
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I M0''THLY OPERATION REPORT FOR PWSs TREATING C'W GROUND WATER OR PURCHASED FINISHED W"ER 

October, 2006 I 1 
A. Public Water System (PWS) Information I .. . .~ 

r w  JsFminc Lakes IPWS Identification Number: 6512070 
PWS Type: kl Community u Non-Transient NonGmmunity u Tramierh Non-Community U consecutive 
Numbs  of Servicc CdnncCtions at End of Month: IS40 \Total PopJlaUon Smed a1 End of Month: 3,311 1 ! 

Senior Facilitie Operator I Contact ~ e o o n :  DSmiS Mutdwn (Cantact &son's Title: 
Conlac1 Perron5 Mailing Address: 7616 Arbordale Drive Pan Richey. FI. 34668 \City: Port Richey \State: Flodda IZipCode: 34668 
Contact Penon's Telephone Number: O S Z )  302-9713 (Contact Pcmn'r F s  Number: (727) 697-3137 
Contact Penon's E-Mail Address: dmuldcmnrjamerica.com 

1. the undersigned water treatment plant operator licensed in Florida, am the leadkhicf operator of the water treatment plant identified in part I of this report. I cemfy that the 
informarion provided in this repon is Que and accurate to the best of my knowledge and bclief. I ccr t i j  that all drmking water matment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable slandards referenced in subsection 62-555.320(3), F.A C. I also certify that thc following additional operations records for this 
were prepared each day that a licensed operator staffed or visited this plant during the mocrh indicated above. ( I )  records ofamounts of chemicals used and chemi-1 feed rates; and 
(2) if applicable, appropriate rreannent process performance records. Furthermore, I xgrcc io provide thcse additional operations records to the PWS owner so the P w s  Owner ciuI 
retain them, together with copies of this r r p o ~  at a convenient location for at least ten years. 

Donald Hortctler C-14147 

Signature and Dare Printed orTyped Name License Numbcr 
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MOL'THLY OPERATION REPORT FOR PWSs TREATING PflW GROUND WATER O R  PURCHASED FINISHED W ' T R  

8 
I, the undersigned m e r  ueament plant operalor licensed in Florida, am the lea&chief 0l)erafor of the uawr nearment plan1 idcntlfied ~n part I of this reDon. I cenifv that the , -._ 
infomation provided in this report is hue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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 &is 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 f .  rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the Pws owner SO the pws owner can 
retain them, together with copies of this repon. at a convenient location for at least ten years. 

c-14147 
Llunse Numb- 

Dan Hosrctlcr 
Prinlcd or Typed Nme Signature and Date 

DEP Fam 62-555 .90013/AIter~Ie Page 1 
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MO"rHLY OPERATION REPORT FOR PWSs TREATING p 4 W  GROUND WATER OR PURCHASED FINISHED W ' T R  

Polymer Pace3  Due in December 

December. 2006 I 
A. Public Water System (PWS) Information 

PWS Name: Jasmine Lakes IPWS Identification Number: 6512070 
PWS Typc: PJ Community u Non-Transient "?-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS omn: Aqua Utilities Florida 
Contact Person: Don H d c r  IContad Pmon'r Title: Senior Facilities Opcrator 
Contact Pmon's Mailing Address: 7616 Arbordale Dive Pat Richcy, R. 34668 ICiry: PonRioh9 ]State: Flcrida [Zip Code: 34668 
Contact Pmon's Telephone N u m k  
contact Pcnon*s E-Mail Addrws: 

Plant Name: Jasmine Lakw IPlanf Tdephonc Number: 117-9196674 
Plant Address: 7612 Pincapplc Lane [City: PoctRicW [State: Fiorida ]Zip Code: 34668 

1540 (Total Population Served at End of Month: 3,311 

721-919-0614 lContac¶ Pmon'r FaxNumber: (727) 691-3137 

B. Water Treatment Plant Information 

information provided in this report is m e  and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant confon to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.3200). F.A.C. I also certify that the following additional operations records for this 
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. Furthennore, 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. 

Don Hortalsr c-14147 

Signatureand Date Printed or Tped Name License Num&, 

DEP F m  62.555 OWl3filtemsre Page I 
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January. 2006 I 

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

FPSC-CflMMISSION CLERK 
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MOh‘THLY OPERATION REPORT FOR PWSs TREATING P4W GROUND WATER OR PURCHASED FINISHED W”ER 

February. 2006 I 
A. Public Water System PWS) Information 
. 

B 

I, the undersigned water trcafment plant operator licensed in flonda. am the Ieadfchief operator of the uatcr meauncnt plant identi5ed in pan I of this reporl. I c c n ~  
information provided in this report is true and accurate to the best of my knowledge and belief. I certify fhat all drinking water treatment chemicals used at thii 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 Omer can 
retain them together with copies of this rePo$ at a convenient location for at least ten years. 

Dennis Muldoon C-5982 

Sipature md Datc Pnntcd or Typed Name Llecnw Numbcr 

DEPFm62JS..%XPIMsMfs Page I 



November 27, 2006 

Jack Lihvarcik 
Aqua Utilities Florida, Inc. 
Post Office Box490310 
Leesburg. FL 34749-0310 

Subject: Final Agency Action Transmittal Letter - Approval 
Modification of Permit by Letter 
Water Use Pennit No.: 20000279.007 
Project Name: Jasmine Lakes Utility 
County: Pasco 
Sec,Twp/Rge: 14,15/25/16 

Rule 40D-2.331Wb). Florida Administrative Code Reference: 

Dear Mr. Lihvarcik: 

This letter constitutes Final Agency Action (FAA) on the request received by the District on 
August 11.2006, to modify Water Use Permif (WUP) No. 20000279.006 by letter. The specific 
modifications are listed in Attachment A and are considered a part of your WUP. 

You or any person whose substantial interests are affected by the Dstricrs action regarding a 
permit may request an administrative hearing in accordance with Sections 120.569 and 120.57, 
Florida Statutes, (F.S.), and Chapter 28-106, F.A.C.. of the Uniform Rules of Procedure. A 
request for hearing must: (7) exp/ain how the substantial interesb of each person requesting the 
hearing wiN be affected by the District's action, or proposed action, (2) State a// material facts 
dispuled by the person requesting the hearing or state that there are no disputed facts, and 
ofhenvise comply with Chapter28-106, F.A.C. Copies of Sections 28-106.201 and 28-106. 
F.A.C.. are enclosed for your reference. A request for hearing must be filed with (received 
Agency Clerk of the District at the District's Brwksville address within 21 days of receipt of@ 2 
notice. Receipt is deemed to be the fifth day after the date on which this notice is depositem yj 

N the United States mail. Failure to file a request for hearing within this time period shallcons&te 
a waiver of any right you or such person may have to request a hearing under Sections 120-569 
and 120.57, F S. Mediation pursuant to Section 120.573, F.S.. to settle an administrative d $ u t p  c 7  regarding the District's action in this matter is not available prior to the filing of a request for;.l -f 

hearing. 

Enclosed is a "Noticing Packel' that provides information regarding the District Rule 40D-1 . l @ l O .  
F.A.C.. which addresses the notifcation of persons whose substantial interests may be affected 
by the District's action in this matter. The packet contains guidelines on how to provide notice of 
the District's action, and a notice that you may use. 

c: 0 
t, 

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



Permit No.: 20000279.007 Page 2 November 27,2006 

If you have questions regarding this permit modifcation, please contact Angel Martin at the Brooksville Sewice 
Office, extension 4324. If you have any questions regarding the Noticing Packet, please contact Debra Webster. 
at extension 4360, in the Regulation Performance Management Department at the Bmksvi lb office. 

Sincerely, 

Henry Robert Lue. P.E.. Director 
Brooksville Regulation Department 

HRL:AM:MEJ 
Enclosure: Attachment A 

cc File of Record 20000279.007 
Data Room, Records 8 Data 

Noticing Packet (42.00-039) 
Sections 28-106.201 and 28-106.301. F.A.C 



LETTER MODKICATION 
WUP NO. 20000279.007 

ATTACHMENT A 
MODIFICATIONS 

Effective November 27, 2006, the following constitutes modifications to the terms and conditions of Water 
Use Permit No. 20000279.006. The modification is to increase the annual average by 30,000 gallons per 
day (gpd) (from 300,000 to 330,000 gpd) and the peak month by 60,000 gpd (from 634.000 to 694,000 
gpd). The additional quantities are for use in flushing water lines. Additional line flushing is necessary at 
this time due to Trihalomethane issues in the waterdistribution system. 

1~ Total quantities authorized under this permit (in gpd) are: 

Annual Average: 330,000 
Peak Month: 694,000 
Crop Protection: NA 

2. Water Use: Public Supply 

3. The slatus/permitfed quantities for the following withdrawal points are changed: 

All other terms and conditions of this permit shall remain as stated on WUP No. 20000279.006. 
unless specifically modified by this Letter Modification, and this permit will expire on November 10, 
2013. 





SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 
WATER USE 

GENERAL 
PERWTNO. ~ 7 9 . 0 0 5  

EXPIRATION DATE: November 30,2013 PERMIT W E  DATE: November 10.2003 

THE PERMITTEE IS RESPONSIBLE FOR APPLYING FOR A RENEWAL OF THIS PERMIT PRIOR TO THE 
E3PIRAnON DATE WHETHER OR NOT THE PERMITTEE RECEIVES PRIOR NOTIFICATION BY MAIL. 
FAILURE TO DO SO AND CONTI NUFD USE 0 F WATFR A F E R  FX p i m n w  IS A VIOLATION o F 

~~ ~ 

DISTRICT FijJ&S AND MAY E S U  LT IN A MONETARY PENALTY AND/OR LOSS OF WATER 
APPUCATlONHXIRENEWMPRlORTOMEU(PIRATION DATEISSUBlECTTODlSTRlCTNALUATlON 

This perma, issued under the pmvisnn d chapter 373, Florida Statules and Florida Admlnislralie code 4002, 
authorizes the Pemiltee to withdraw the q W s  outlined herein, and m y  require various act- to be 
performed by the Permittee as outtined by the Special Conditions. This pennil does not convey to the penittee 
any properly rights or privileges other than those spedbd herein, nor retieve the permittee from complying with 
any applicable local government. state, or tederal law. rule. or ordinance. Thl pennit. subject lo all terms and 
conditions, meets all Dstrid permining cr'bria. 

GRANTED T O  Aqua Sou- Utility. lnc. 
6960 Professional Parkway East, Suite 400 
Sarasoia. FL 34240 

c o u m  PascO 

PROJECT NAME: Jasmlne Lakes utility 

WATER USE CAUTION *REA: Norlhem Tampa Bay 

TYPE OF APPLICATION Renewal APPLICATION FILED: August 5,2002 

APPLICATION AMENDED. NIA ACRES. 1Owned 
534 Serviced 
535 Total 

PROPE#TY LOCATION: Pasco County, directly in Poct Richey on the e& side 01 US 19, 
1.5 miles Swm d State Road 52 

TOTAL QUAWITTIES AUTHORIZED UNDER MI PERMIT (h gpd) 

ANNUAL AVERAGE "0 
PEAK MONTH: M4.Ooo 

w 
Annual Peak 

AYSua" b" 

Public Supply: 3w,000 634.ooo 

See Withdrawal Table lor quantities permitted for each withdrawal point. 



Permit No.: 2MXxM79.005 
Permittee: Aqua Source Utili, Inc. 
Page 2 

SERVICE ARFA N m  

Jasmine Lakes Utility 

!s!xm 
Residential Single Family 
Unaccounted U s e  
Co”erciaVlndustrial Non-Prccss 
Residential Multi-Family 
Fire FighiingFTesting 

Total Public Supply 3,300 

1.0. NO. 
DISTRICT/ MAM. 
P E R M I T E  E W  

617 8 
7 l 7 C  8 

13/70 10 
14 17E 10 

0 = Public supply 

DEm 
W C S D .  
m !si€ 

i a 5 1 i s  B 
225lUNK B 

130171 B 
127/70 B 

DISTRICT 
LQCATlOH LATJLONO, 

6 
7 

13 
14 

281823.82/824111.57 
281825.6W4113.19 
281823.02/824$11.88 
281826.30/824112.88 

SPECIAL CONDITIONS; 

PER CAPITA 

Gross 90 spcVperson 

GALLONS PER DAY 
PEAK 

AYEEWErB2El.i 

lSop00 317.000 
150,Mx) 317.000 
15O.OOO 317.000 Standby 
150,oOO 317.000 Standby 

SE!XOWKMNStUP~ANGt 

15/25/16 
15/25/16 
15/25/16 
15/25/16 

All comllclona referrlnO to approval by the Reoulatlon Dq”ent  Mractor, Resource RegulaUon, shall 
refer to the Dlmctor, Brooksvflle RegulaUon Department, Resouma kgulatlm. 

PUMPING FLEXlBll M 
1. The average day, peak monthly. and maximum daily, if applicable, quantities for District ID Nos. 6,7, 

13 and 14, Permitlee ID Nos. 7,7C, 70 and E. shown above in the proddon withdrawal table are 
estimates based on h i M c  W o r  projected distribution of pumpage. and are for water use inventory and 
impact analysis purposes. The quantkies listad in the W e  lor these indhridulll sources are not intended 
to dciste the didbution of pumpage from permined sourcas. The Perrnjnw, may make adjustments in 
pumpage distribution as neceMary up to 300,W gallons par day on an average basis, up to 
634,000gallonsperdayonapeakmonfhlybasis,tortheindividualwells.so longasadverseenvimnmmta~ 
impacts do not result and other conditions of this Permit are complied with. In all cases, ma total average 
annual daily withdrawal. the total peek monthly daily withdrawal, and the total crop protection daily 
withdrawal are limited to the quantities set forth above. 



L 

. : ,  

Permit No.: 20000279.005 - Perminee: Aqua Source Utility. Inc. 
Paw 3 

2. All reports required by the permil shall be submitted lo the District on or before the tenth day of the month 
lollowing data collection and shall be addressed to: 

Permit Data Sectlon, Records and Data Departmen( 
Southwest Florida Water Management Dirict 
2379 Broad Street 
Bmoksville. Florida 34604-6899 

Unless otherwise indicated. three copies of each @an or report, wilh the exoeplion 01 pumpage. rainfall, 
evapotranspiration. water level or water q d i  data which requlce one copy, are required by the permit. 

PUMPING RE PORT$. 

3. The Permittee shall meter withdrawals frwn sudeoe waters andm the gcwnd water resources. and meter 
readings from each wimdrawal shall be recMded on a monthly basis wimin the lasl Week of the month. The 
meter readings shal be reported to the Permit Data section, Records and Data Department (using District 
xsnning farms, unless the District has approved another anangement for submission of thii data) on cf 
before the tenth day of the fobwing month. If a metered withdrawal is not utilized during a given month. 
lhO meter report shall be submitted to the District indiceling the same meter reading as was submitted the 
previous month. The following withdrawals shall be metered as applicable: 

Permittees with existii permitted withdrawal taciliea shall continue Lo maintain and operate existing. non- 
resetlable. totalizing flow meters or other llow measuring devices as approved by the 
Regulation Depenment Director on Dlstrtct ID Nos. 6,7,13 end 14. PermMea ID Nos. 7.7C. 7D and 7E. 

The meters shall adhere to the Idlowing desapt im and shall be instaWed or maintained as follows: 

A. The maters shall be non-resettable, totalizing flow meters. If other measuring devices are 
proposed. prior to Installation. approval shall be obtained in miting from the Regulation Deparbnent 
Director. 

8. Meters shall be installed on ell stand by withdrawal faciliiias prior to aotivatii. 
C. lhe flow me- or other approved devices shall have and maintain an ~ccuracy wilhin live mrcent 

of the actual How as installed. 
0. The meter shall be tested for accuracy m s b .  as InslaJIed, every Fwe years beginning from the 

date of issuance unless the Pennittee demonstrates to the satistaction of the District that a longer 
period of time for testing is warranted. The test shall be perfotmed by a parson certified in the 
equipmentused. nthe~lflawisfoundtobegreaterman~difterentfromthemeasuredilow. 
the Permittee shall have the meter recalibrated or replaced. whichever is necessary. 
Documentation of the test and a cetiifbte of recalibration. 1 npplicable. shall be submined wlthin 
30 days of each test or recalibratkn. 

E. The meter shall be instalfed in a straight length of pipe where there is at least an upstream length 
equal to ten (10) tlmes the outskle pipe diameter and a downstream bnglh equal to two (2) times 
the outside pipe diameter. Where there is not at least a lengIh of ten diameters upstream 
available, flow maiihiening vanes ShaU be used in the line. 

F. I1 the meter or other flow measurlng device malfunctions or has to be removed from the withdrawal 
lor maintenam or repair, the Permittee shall not i i  the District within 30days of discovering the 
necessity to mplaca or repair the meter and replace it with a repaired or new meter, SUVW to the 
same specifications given above, within 30 days of its removal hom the withdrawal. 

G. While the meter is otf the withdrawal. the Permittee shal reauest instruction on how to estimate 

H. 

use fromthe Permit Data Section. The estimate ofthe numb& of gallons used each month during 
that period shall be submined according tothe instruclicns received f r o m  the Distrlct. 
In the event a new meter is installed to replace a broken meter, it and its installation shall meet 
the specllicatiis of this condhh. The permittee shall n o l i  the Distri i  of the replacement with 
the first submittal of meter readings from the new meter. 



L 

Permit No.: 2oMxn79.005 

Page 4 

WATER QUALITY SAMPUm 

- Perminee: Aqua Source Utility. Inc. 

4. Water quality samples shall be collected and ana)yzed, for parameters, and frequencies speclfk~ below. 
Water quality samples t" ~ m d u d a n  wells shall be wuected whether or not the we11 is being used. 
unless infeasible. If sampling is infeasible the Permittee shall indicate the reason for not sampling on the 
water q d t y  data form. Water quality samples shall be anatyzed by a laboratory certified by the FloMa 
Deparbnent of Health UtilIdng the smdards and methods applicable to the parameters analyzed and to 
the water use pursuant to Chapter WE-1. Florida Administrative code, 'certification of Environmental 
Testing Laboratories'. At a minimum, water quality samples shall be collected after pumping the well at 
its normal rate lor a pumping tlma specined in the taMe below, or to e constant temperature. pH, and 
conductjvHy. In addition, the Pennitfee's sampling procedure shall follow the handling and chain of custody 
procedures designated by the certified laboratwy whW will undertake the analysis. Any variance in 
sampling andlor anabtical methods shall heve prior eppmval of the Regulalbn Depertment Director. 
Resource Regulation. Reports d the analyses shall be submitted to the Permit Data Seaion. Records and 
Data DeparIment, (using MsM* Iom) on or befm the tenth day of the following month. and shall indude 
the signatwe of an authorized representative and certification number of the certHied laboratory which 
undertook the analysii. The parameters and frequency of sampling and anatysis may be modified by the 
Regulation Department Dimtor, Resource Regulation. as necessary to ensure the pmtection of the 
resource. 

D i s t r i  Permittee Minimum Pumping 
P 2 b .  Ut& lane tminutes) earameter Freauency 

6and7 7 and 7C 15 Chiorides F e b r y ,  May. 
and SMates Augud and November 

Water qualii samples shall be collected based an the followbrg timetebb. 

Quarterly 

Analyses shall be performed according to procedures outlined in the cunent e d i i  of Standard Methodg 
for the Examinatb of Wat erand by the American Public Heaith AssocMtion-American Water 

Anabes o I Water and Wa- by the US. Environmental Pmtectlon Agency (EF'A). 

Same week of months specified 

Works Association-Water P o l l u t l o n ~ e d e r a t i i  (APHA-AWWA-WPCF) 01 Method s for Chemlca- I 

MONITOR WELL WNTENANCE 

5. A water level and water quality monitor well meintenance program shall be initiated, and shall be ongolng 
for the life of the permit This progrem shall be underteken to insure the retrieval and reporting of accurate 
water level and water qualily data. The Permittee shall also maintain the wellheads of the monitor wells. 
Where water level recorders are not In use. this maintenance shall indude secure. lockable, sliding or 
screw caps on all monkor wells. All monitor weils shall be meintalned with a minimum of eighteen inches 
of casing above Qrade or ground surface. 

WATER LEVEL REPORTING 

6. The Permittee shall monitor water levels in the monitor wells as specified in the tabb below. Reports of 
the data shall be sutinitted to the Permit Data Section. In a fonn accepteble lo the District. All data shell 
be referenced to National Geodetic Vertical Datum, (NGVD). The time and date that the water level is 
measured shell be be provided with each repoh The frequency of wate~-Ievel recmdhg may be modified 
by iki Director, Brooksviile Regulation Dapertment. as n e c ~ s ~ ~ ~ y  to ensure the protection of the resource. 

Districl Perminee l a t i i e  
!!Xb w 4mI!t!& AwdQl Recordino Freaue ncy 

15 Tw 281 825.29/824112.84 Floridan mth)Y 
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Recordino F reauena 
Monthly 

F!eowdlno TlmQ 
Same week of each month 

7. The Permittee shall condud water audlts d the water distribufion system during each management period. 
A water audit may include Ihe fdlOmng actbitks: detectron d munorired uses and authorized unmelered 
uses. correction 01 under-registration 01 meters. detennlnaUon of lire llow use. and leak detectlon/repair. 
Water audb which idonldy a greater than 12 parcant unaccounted lor water shall i n c u e  a schedule lor 
remedial action, lollowed by appmpriite actions. Audils shall be completed and r e m  documenting the 
results of the awn  shall be submitted as an element of h repon required in the per capila m d ~ n  to 
the Permil Data Secbon, Records and Data Department by the lollorving dates: November 1.2008: and 
November 1.2010. Water audii reports shall include a schedule for remedial a w n  if needed. 

8. By April 1 of each year, the Penniltee shall submit a residential water use report lor the preceding period 
01 October 1. through September 30, detailing: 

A. The number of sinQle family dwelling units served and theif total water use. 
0. The number of mulli-family dweli units sewed and their total water use, 
C. The number ol mobile homes wrwd  and their total water use. 

Where separate indoor and outdoor meters exist, residential water use quantibas shall include both the 
indoor and outdoor water uses assodated with the dwening unm, Including imgation water. 

9. The Permittee shall submn to the Dlstnct withiin 30 days alter each calendar qusrler a record lor each 
month wh in  such quarter, showing: 

A. Total water withdrawn from all withdrawal f a c i l i  permkled herein: 
6 .  Total water suppkd from all sou(c~s 10 users Whin the sewice area in Mi Ihe withdrawals Iacilities 

permitted herein we located, 
C. Total water supplied from eXtemal sources. if any; 
D. Total water supplied to extemal users. it any. 

In addllin. as pan of the flr61 report each yaar, the Permittee shaH slate the totat number of COnnediOnS 
sewed at the end of the previous calendar y ~ a r  wiihh the servioe area In w h i  the withdrawal faciliis 
permitted herein are located. 

10. The Pennillee shall, to Me maximum extent feasible. use the permmed withdrawal facilities to meet their 
water supply needs up to tJw permitted quantities. 

sources, shall n d  exceed 400,OOO gallons per day on an average annual basis. 
11. The total quant i  dstnbutsd by the system, from the permitted wmdrawal faciliies and any extamat 

WATER C-RVATION 

12. The Permittee shall bqpn carrying out the provisions of its District approved conservation plan dated 
August 5, XW. upon receipt d this permil The PemJnee shall submi progress reports to UM Permit 
Data Section. Records and Data Lbpartment, c o m i n g  implementation of the plan on November 1.2008. 
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1. The Pemittae shall complywtth the Standard Conditions attached hereto, incorporated herein by reference 
as Exhibit 'A' and made a Dart hered. 

MANAGEMEM OtSTRlCT 
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a22 miMx 
WATER USE PERMCONDmONS 

STANDARD CONDITIONS 

1. If any of the statwnents in the appliition and in the supporting data are found to be untrue and inaccurate, 
or if the Permittee fails to comply with aH of the provism of Chapter 373, F.S., Chapter 4OD. M the 
conditionssetforthherem,theGovemingBoardshallrevokethlspermlin accordance with Rule40D-2.341. 
lollowing notice and hearing. 

2. This permit is issued based on information provided by the Permittee demonstrating that the use ot water 
is reasonable and benefkial, cwrsistent with the PUMic interest. and will no( htetfere with any existing legal 
USB of water. If. during the term of the pennit, it is determined by the D W  that the use is not reascmbh 
and beneficial, in the puMic inlerest, (I does impact an existing legal use of water, the Governing Board 
shall modify this permit or shall revoke thls permit following not& and hearing. 

3. The Permittee shall not deviate from any of the terms (I conditions of this permit without written approval 
by the  strict. 

4. In the event the District deciares that a Water Shortage exists pursuant to Chapter 40D-21, the Detria 
shall alter, modify. or declare inactive all (I parts d thls permit as necessary to address the water shortage. 

5. The District shall collect water samples from any withdrawal point listed In the permit or shall require the 
Permittee to submii water samples when the Mriot determines there is a potential for adverse impacts 
Io water quality. 

6. The Perminee shall pmvide access to an authorized D W  representative to enter the properly at any 
reasonable time to inspect the taciii and make environmental OT hydrologic assessments. The Perminee 
shall either accompany District staff onto the pmperty or make provision for access onto the propetty. 

7. Issuance of this permit does not exempt the Permittee from any other District prmitti ig requirements. 

8. The Permittee shall cease or reduce surface water withdrawal as directed by the District N water levels in 
lakes fall below appliceMe minimum water level established In Chapter 40D-8 or rates of flow h streams 
fall below the mlnimum levels established in Chapter 400-8. 

9. The Permittee shall cease M reduce withdrawal as direded by the District if water levels in aquifers fall 
below the minimum levels established by the Gweming Board 

10. The Permiltee shall practiw water mservetion to increase the efficiency of transport. application, and use. 
as well as lo decrease waste and to minimize runoff from the properly. At such time es the Governing 
Board adopts specific conservath requirements for the Permittee’s water use classification, this permit 
shall be subject to those requirements u p  notioe and after a reasonable period for compliance. 

1 1. The District may establish special regulations for Water Use  Caution Areas. At such time as the Governing 
Board adopts such provisions. this pennil shall be subject to them upon notice and after a reasonable 
period for compliance. 
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L 

12. The Pennittee shall mitigate any adverse .inpact lo existing legal uses caused by withdrawals. When 
adverse impacts mxur or are imminent, the District shall require the Permittee to mitigate the impacts. 
Adverse impacts include: 

A. A reduction in water levels which impairs the ability of the well to produce water; 
6. SiifiCant reducticn in levels or flow in water bodies such as lakes, impoundments, wetlands. 

springs, streams or other watercourses; or 
C. Signifwt Inducement of natural 01 manmade a"inants into a watw supply or into a usable poltion 

of any aquifer water body. 

13. The Permiltee shal rnitlgate any adverse Impact to envimnmental features or oflsite land uses as a rewn 
of withdrawals. When adverse impacts " u r  oram imminent, the Mstdct shall require the Permittee to 
mitigate the impacts. Adverse impscts inchder 

A. Significant reduction in levels or fhwe in water bodies such as lakes. impoundments. wetlands. 
springs, streams or other watercamas; 

6. Sinkholes or subsidence caused by redudon in water levels; 
C. Damage to cmps and other vegetam causing flnanc.hl harm io the owner; and 
D. Damage to the habitat of endangered or threatened species. 

14. When necessary Io analyze impacts to the water resource or existing mrs, the District shall require the 
Permittee to install flow metering of other measuring devices to record withdrawal quantities and submit 
the data to the District. 

15. A District identificalion tag shall be prominently displayed at each withdrawal point by permanently affiitng 
the tag to the withdrewalfecilii. 

16. The Permime shall notKy the District wiMh 30 days of the sale or mveyance of permitted water 
withdrawal lacilities or the land on which the faalities ere located. 

17. All pennits issued pursuant to these Rules are conkgent upon continued ownership or legal control of all 
properly on whlch pumps, walls, diversions or other water withdrawal facilities are located. 

18. The annual average daily withdrawal quantdy is determined by cakulaiing the total quantity of water to be 
withdrawn over a 1-year period. divided by 365 days, w h i i  results In a gallons per day (gpd) quantity 
pursuant to Bask of Review, W o n  32. Permitted Withdrawal Quantities. This is a running 12-month 
average. whereby each month the annual average daily quantity is recalculated based on the prevlous 12- 
month punpage. 

R. 09/26/2002 





H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORIES INC. 
FZ%23&=-*-.8- 

J 

A To: Bill Dean 
Aqua Utilities Florida, Inc. 
7612 Pineapple Lane 
Port Kchey, FL 346682204 - 

Date issued: August 13,2007 

- . ~- __ ~ ~~ . .- . - - .. - ~ ~ - 

Client: Aqua Utiliies Florida, Inc. 
Workorder ID: Jasmine Lakes Qtry Odor 
Received: 8/07/07 13:30 

[2028546] 

Dear Bill Dean; 

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

FDOH Safe Drinking Water Act. Clean Water A d  and RCRA Certlfication #s: 
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, 



Client: Aqua Utilities Florida. Inc. 
WwkOmer ID: Jasmine Lakes Qtty Odor 
Received: 8/07/07 13:30 

Quality Control Summary 

[2028548] 



c 

H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
zizX3&=.-*-49-684 

CERTIFICATE OF ANALYSIS 
(20285461 



.. 

Prw.9rvatbnK.y 

COMMENTS 



H A R B O R  B R A N C H  
€NVIRONM€NTAC 
LABORATORIES INC. 
z2zU&~~*,,467,, 

SECONDARY CONTAMINANTS 
62 - 550.320 

Cllent: Aqua UUlNes F)orlda. Inc. Workordm Jasmine Lakes atly Odor 

Sample Localion: FQE gab Sample Number 2028548001 

Sampling Date: 8/07/07 9:oo PWS ID (Fmm Pege I): 

Date R"d: 8/07/07 1 3 3  
- - __ - - 

~ ~ . 

Contam Contam An-is Analvtical mh-k DOH Lab 
ID h e  MCL units RWUR sal: ~ e m ~ d  LabMDL DaWime cect# 



Date issued: July 27.2007 

To: Bill Dean 
Aqua Utilities Florida. Inc. 
7612 Pineapple Lane 
Port Richey, FL 346682204 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Jasmine Lakes DW THMIHAA5 
Received: 7/17/07 935 

Dear Bill Dean; 

[2407602] 

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 othetwise 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 Ad, Clean Water Act and RCRA Certification #s:  

E96080, E83509, E85370, €84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Nole: This report is no1 to be mpied. except in full. Wwul Vle ~ l p ~ ~ e d  miHm mnsent d Ihe W\RBOR BPANCH EnvLomnenlal Labratones. lnc 



. H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
%%Eu&)-- %3"684 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Jasmine Lakes DW THMMAA5 
Received: 7/17/07 9:15 

Quality Control Summary 

[2407602] 

tAB=Method Blank LCS=Labratov ConDOl ?.amp* L C S D = w  Control SarrpkDuplhate MS=Mabu We WD=Mab Splke Duplicate WP=Sampb Dupble  

HEEL Samole Method Namtives (If  Applicable) 
"ber SamDle ID Analybcal Metha Deswiobon 

Quality Conhl Summary 
Pnalvtical Issue Method HBELBaIch 

. F~%H#E853?0 FDOH # EB4418 

. .. .. - . .. . . . .. . . - - .  . .. . . . 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
phnr>m,-.w v%?wR)467684 5600 u.s I 

CERTlFlCATE OF ANAL YSlS 
p407602j 

Client: Aqua Utilities Florida, Inc. Workorder ID: Jasmine Lakes DW THMlHAA5 

Reporling Laboratory Prep Analyzed Lab 
Parameter Oiialiiar Raudt I Inih I imit Memcd Batch Dateflme DatelTime Analysl ID 1 

Laborafov ID: 2407601041 
Sample ID: 10702 Laburnum grab 
Brwncdichlwomelhane 9.2 
Brwnolm 17 
Chloroform 4.9 
abromochlommelhme 22 
Told THMs 53 
O b r ~ n o a c e l ~  Add 7.1 

Dihloroacelk Acid 3.1 
Monobromomic Aad 1.3 
Monochlmoawlic Acid 0.88 u 
Tolal WAS 12 
Trichlofoacelic x i d  0.49 

Laborafov ID: 2407602002 
Sample ID: ' Trip Blank 
Bromcdichlmomelhane 0.25 U 
Bromoform 0.41 U 
Chlorobn 0.25 U 
Dibromhlorwnelhme 0.30 U 
Total THMs 0.25 U 

~ 

0.25 
0.41 
0.25 
0.30 
0.25 
0.18 
0.66 
0.28 
0.88 
0.18 
0.20 

0.25 
0.41 
0.25 
0.30 
0.25 

Sampled 07/16/07 1530 Received: 07/17/07 9:15 
Mafrk Water Results r e m  on Wet Weight Basis 

CVR4lO70:13 WR E m  EPA 524 2 VCC2814 
EPA 524.2 VCC2814 

EPA 524.2 VoCZ814 071241070:13 WR ES08D 
Eph 524.2 VOC2814 07RdKi70:13 WR E$$Q@J 
EPk524.2 Voc2814 071241070:13 WR €96080 
VA5Sl.l EST4961 07R5rm 1l:M Q7R507 19S3 Jl €96080 
EPA 552.1 PEST4961 07rZKi7 1l:W 07125xl7 1953 JL E96080 
EPA 552 1 PEST4961 07Mio71100 07RM719:53 JL E96080 
EPA552.l PEST4961 07MmIl:CQ 07/2510719:53 JL E m  
Eph 552.1 PEST4961 07R507 1l:W 07R5B7 19:53 Jc E m  

07mm7Qi3 WR EWO 

EPh 552.1 PEST~W 0 7 ~ m  i t : w  0 7 m m  1 9 : ~  JL EBW 

Sampled: Received. 07/17/07 935 
Malrix: Wafer Results r e e d  a, Wet Weight Basis . . ~~~~ 

€PA 524.2 voCz8ii  O?R4m7048 WR 
EPA524.2 VoC2814 07R41070.48 WR E m 0  
€?A 524.2 Voc2814 07R4107048 WR 
EPA 524.2 voC2814 ~ ~ 1 ~ 4 ~ 7 0 . 4 8  WR E- 
EPA524.2 vcC2814 07~4241070:48 WR E= 

.. 
'Resull Oualfiers U = No1 Detected 
Applicable Flonda Department of Enwonrnmlal Proledun Cudrbrs defined M o w  

I = Analyte detected behueen Ihe Mwalwy Method Detecbon Lm~l curd Lmratory Rewrbng bmit 
Slatemenlot Esbmated Uncertainty avatlable dpoq reqdest 

.~ 
56& US 1 N&h 4155 SI. Johns Pkwy'S&e 1300 307 Cod& Avenue I6331 Cat& Blvd 
Forl Pierce. FL 34946 Sanfd, FL 32771 Lehbh Acres, FL 33936 BrooksviHe, FL 34601 
FDOH X €96080 FDOH # €83509 I FDOH#E85370 FDOH X E64418 
printed: 7RTml - 5 " P m 3 O l 4  

. . . ~ ~~ . ~. 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (10 be mvleted by sampler - tvpe 0~ print leglMy) 

System Name * U * h  6- PWSID.# 6 X 13- 6 7 0 
System Type (checkme) Community 1 Nontranslent Noncommunity Transient Noncommunity 

Address 7 6 / 2  pFb-&?PC& 

€-Mail Address: 

WhWLE NFORMATION (to be completed by sampler) 

Sample Number. Localion Code f t  h w n ~  

Sample Date: 07/16/07 Sample Time, 3 30 PM ~. 

Sample Location (be specific): 10702 Labumum grab 

Disinfectant Residual (Required when repMthg results for kihalomethanes and haloacetic adds): 

. . .  

~, mgR Field pH: 

Reason(s) fW Sample (Chedr a that apply) 
. . ~. 

Routine compliance (with 62.550) 

.Confinnation of MCL Exceedence' 
Quarterly pw,ii ob? 
Speaal (no! ILY compliance with 62.550) 

Violafin Resolution 
Replacement (01 lnvalijated Sample) 

Entry Point (to Dimt ion )  
. .  

 plant Tap not tx ~ m p a a ~   ti, 62-550) :.::Composite of Mulliple Sites" 
. ~ Raw (at well M intae) , . ~. Clearance (permitting) 

Ave Residence Time Sampling Procedure Used or Other Comments: 
Near First Customer ~ 

. 
..... 

. Max Residence Time .. jother: .~ 

. .  

. .. . ...... 

'See 62-550.500(6) fw requirements and restriclions. 
Note: See 62-550.512(3] la addition# requiwnents 

for Nihale M Nibite MCL exceedences. 

"See 62.550.550(4) lorrequirements and 
atlach a results page foc each site. 

Sampler's Name: &+j ficsmm. 
Sampler'sPhone#: ? U - S / ? -  0 6 7 9  SamplehFax#: 727- 3'24- / PZ.9. 
Sampler's E-Mail Address: 

CERTlFlCATlON (IO be completed by sampler) 

1, ss -FBlC---y OWL&% 
Print Name Print itre 

information is 

Signature: 8 - 7 - 0 ?  

............. . . . . . . . .  ... . -. . - -~ 

- 

I 

i 
i 

i 
/ 
~ 

! 

i 
1 
i 

i 
! 

I 

I 

I 
i 
I 
i 
I 

i 
I 
i 
i 
I 
! 
I 

I 



Florida Department of Environmental Protection 
' Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be mpleWJ by lab - Plea= lype w print legibly) 

Lab Name: Harbor Branch~Environmental Laboratories, Inc. Fiorida Certification #: E96080 

Address: 5600 US 1 North Certificali Expiration Date: 06/30/2007 

ATTACH A CURRENT DOH ANALYTE SHEET 

Forl Pierce, FL 34946 Phone #: (772) 465-2400 Ext. 285 

ANALYSIS INFORMATION (to be cwnpleied by lab) Date Sample(s) Received:: 7117107 
PWS ID (From Page 1): 

Lab Assigned Report Number or Job ID: 

Group(s) Analyzed and Results anached for compliance with Chapter 62-550, FA.C. (ch& a~ ma appb): 

Sample Number (From Page I): 

2407602001 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
All 17 All 30 -All 21 {Trihalomethanes 
Partial All Except Dioxin Partial Haloacetic Acids 
Nitrate Partial Bromate 
Nitrite Dioxin Onlv Radionuclides Chlorite 

Single Sample 
Qtriy Composite" 

Secondaries 
AH 14 
Partial 

Asbestos Only 

Were any analyses subconkacted? Yes X No 

I f  yes, please provide DOH certification numbers 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCCNTRACTED LAB 

CERTIFICATION 

1, Cindy Cromer , . . . ~ .  ~~. .. Labratoy ~ . .  Dir~tor ~ 

do HEREBY CERTIFY that all anached analytical data are coned and unless noted meet all requirements of Ihe 
National Environmental Laboratory Accredilaliw Conference (NEUCI. 

(Print Name) (Print TiUe) 

Signature &% .. ~- Dale: 27;JUl-07 
* Failure lo provide a vahd and current Florida DOH lab aertihliw, number and a anent Analyte Sheet for Ihe anached analysis results will resull 
in rejection of the repat. possible enfwcemenl qainsl me puMc waler system bf failure lo sample, and may resull in notification of lhe DOH 
Bureau of Laboralow SeMces. 
'*Please provide radiological sample dales locations for each quarter. 

COMPLIANCE DETERMINATION (to be mPleIed by DEP 01 DOHI 

Sample Collection Info Satisfactory: Yes No Sample Analysis Info Satisfactory: Yes 'No 
Replacement Sample(s) Requested (drde M wlighl ~ C U ~ S )  above) 

Additional Monitoring Required (cirde M hwlght ~CUOUP(S) &e] 

Revised Report ReqUestediarde o( hgMight gIoup(s) above) 

. .. 
Reason(+ MCL(s) Exceeded Detectim(s) Incomplete Report 

Missing Analyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory 
Other: 

Person Notified: ~~ . . Date Notified: 
Comments: 
Dale Reviewed: 

~~ ~~ ~ - -. ~ ~... . .  ~ . . ~  ~ 

.. . ~ ~ . 
DEPlDoH Reviewing Official: . .  

Rcporbp F"l624%.7?4 E e J s n u a Y  1595,RwhdJ"y2a)( 

~ 

I 
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H A R B O R .  B R A N C H  
€NVIRONMENTAL 
LABORATORIES. INC. 
5690 u.5. I Fo P k .  A 34946 
phon: (m,%%a&. E r r s  F u . m 2 ) 4 6 ? 6 8 4  

DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida, Inc. Report Number/ Job ID Jasmine Lakes DW THM/HAA5 

Sample Location: 10702 Laburnum grab Disinfectant Residual (mgR 

Sample Number: 2407602001 PWS ID 

Sampling Dale: 7/16/07 15:30 

Date Received: 7/17/07 g:i5 

Contam Analysis Analybical Analysis Analysis DOH La 
ID Contam Name MCL Units Resun Qualifier Method LabMDL Date Time Cert.# 

2450 Monochlwoacetic Acld [NIAI ug/L 0.88 U 
2451 Dlchloroacelic Acid WAI ugll 3.1 
2452 lnchloroacetrc aad IWAI ug/L 0.49 
2453 Monobromoacetic Aud [NIAJ ug/L 1.3 
2454 hbromoacelr Aud INAI ug/L 7.1 
2456 TowHab-Acdg(w5) [601 ugR 11.99 

2941 Chlofoform [NlAI u g L  4.8 
2942 Bromoform I" u g L  17 
2943 Rromodiiloromelhane INIAI ugR 9.2 
2944 Dibromochlwomethane INIAI uq/L 22 
2950 Tolal Tnhalmethanes le01 uq/L 53.1 

EPA 552.1 
EPA552.1 
EPA 552.1 
EPA 552.1 
€PA 552,l 
EPA 552.1 

€PA 524.2 
€PA 524.2 
€PA 524.2 
EPA524.2 
EPA 524.2 

0.88 
0.66 
0.20 
0.28 
0.18 
0.18 

0.25 
0.41 
0.25 
0.30 
0.25 

7/25/07 7:53 PM ~96080 
7/25/07 753 PM E96080 
7/25/07 753 PM E96080 

7/25/07 7:53 PM E96080 
7/25/07 7:53PM E96080 
7/25/07 7 5 3 ~ ~  E ~ W W  

7/24/07 12:13 AM E96080 

7/24/07 12:13AM E96080 
7/24/07 1233 AM E96080 

7/24/07 12:13AM E96080 
7/24/07 IZ:I~AM ~96080 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

.. . .  ~~ 

4155St~'Johns P k y ,  Suire i3W jofCoolid&Avenue ~~ i m f  cm& t%d. 600 US 1 Nwih 
MP!erCe, FL 34946 
DOH # €96080 FDOH # €83.509 .; FDOH 1 E85370 FDOHll E84418 
rinted: 7127m7 " 

Lbhlgh A m s ,  FL 33936 BroocsviJle. FL 34601 SanfW, FL 32771 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be "Wed by sampler - Please type a print IqigiMy) 

System Name: 3 A h W  L PWSI.D.#: 6 ,y \ 0 7 0 
System Type (check OW) A m u n i t y  Nontransient Noncommunity Transient Noncommunity 

Address: 76/2 &5 &@[.e? Lru 

city: WT RX 

Phone#: 727-91 9 - 0 (h7 Y , Fax#: 7L.7- 8'19- 1 9 2  9. 
E-Mail Address: 

SAMPLE INFORMATION (to be mmpleted by sampler) 

Sample Number: Location Code (iikwm); 

Sample Date: 

Sample Location (be specific): Trip Blank 

Disinfectant Residual (Required when repomng results fa bihalanethanes and hdoaeec adds): 

Sample ype (Check Oniy me) 

Entv Point (IO Distribution) 

Plant Tap mi bi compliance with 62.550) 
Raw (at w ~ 4  w intake) 
Max Residence Time ~J .Other: 
Ave Residence Time 
Near First Customer ~ . 

7- / 6 - 07 Sample Time: 330&. . .. 

6.7 
mgk Field pH: 7. 7 

Reason(s) for Sample (check av mat apply) 

istribution k + i n e  Compliance (with62-5%) Quarterly(Whii ob? 

Special (nd fammpliance with 62.550) 

Violation Resolution 
Replacement (of Invalidated Sample) 

Confirmation of MCL Exceedence' 
..Composite of Multiple Sites" 
,Clearance (penining) 

. ~. 

// 

.. ~1 

~. 

Sampling Procedure Used or Other Comments: 
~ . -. 

'See 62-550.500(6) for requirements and resbictions. 
No@: See 62-550.512(3) for additjond requirements 

for Nilrale a Nibile MCL exceedem. 

" See 62-550.550(4) fa requirements and 
attach a results page for each site. 

Sampler's Name: & S m  le. 
SampletsPhone#: 727-?/9 -067y Samplet'sFaxff: 7L7-%y?- (9t5 
Sampler's E-Mail Address: 

CERTlFlCATlON (to be mmfleted by samplw) 

5 R  F i e m q  oPeJ@*' 
Print IUe 

1, a d  ~ ~ ~ C & . -  
Print Name 

do HEREBY CER IFY that the above public waler system and sample collection information is 
compleled and w 
Signature: &~ /& -5k  Date: 8-6, 

R~w&a Funnt62+50.?.3l EDebrrJaw 1 9 % . R W J a n w f m  

- 
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Florida Department of Environmental Protection 
'Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be mmpletd by lab. Plea= b v  or pcinl legibly) 

Lab Name: Harbor Branch Environmental Laboratories, IN.  Florida Certification #: E96080 

Address: 5600 US 1 North Certification Expiration Date: 0600/2007 

. .  

ATTACH A CURRENT DOH ANALYTE SHEET 

Fort Pierce, FL 34946 Phone #: (772) 465-2400 €XI. 285 

ANALYSIS INFORMATION (to be completed by lab] 

Pws ID (From Page 1): 

Lab Assigned Reporl Number or Job ID: 

Group(s) Analyzed and Resuns attached for compliance with Chapter 62-550, F.A.C. (check all !hat apply): 

Date Sample(s) Received:: 

Sample Number (From Page I): 

711 7/07 

2407602002 

Inorganics Syn$eticOrganics Volatile Qrganics Disinfcron, Byproducts 
All 17 All 30 ' All 21 KTrihabmeIhanes 
Partial All Except Dioxin Partial Haloacetic Acids 
Nitrate Partial Bromate 
Nitrile Dioxin Only Radionuclides Chlorite 

.- 

Single Sample 
ably Composite" 

Secondaries 
All 14 
Partial 

Asbestos Only 

Were any analyses subcontracted? Yes X No 

if yes, please provide DOH certification numbers: 
ATTACH DOH ANALME SHEET FOR EACH SUBCONTRACTED L& 

CERTIFICATION 

I, . Cindy. ~~ Cromer- , ~ ~... - ~~ . . ~ ~  Laborgoy ~~ erector 

do HEREBY CERTIFY that all attached analytical data are conect and unless noted meet all requirements of the 
National Environmental Laboratory Accrediiatii Conference (NElAC). 

fPrint Name1 (Phi Title) 

Signature c-+- _. . .. ~~ ~ ~. Date: . .  27Ju_Cpf 
' Failure lo povide a valid and current Fbida DOH labcertificah number and a wmnt Analyte Sheel fci the attached malysis results wiA result 
in rejeclion of the report, possible enforcemenl againsl !he pubiic walec system lor falure to sample. and may result in OOlK~cakm ol the DOH 
Bureau of Labmatory Services. 
** Please vovlle radiological sample dales kcabons breach quarter 

COMPLIANCE DETERMINATION (lo be mmpleled by DEP ci Wq] 

Sample Collection Info Satisfactory: ~ Yes No Sample Analysis Info Satisfxtory: Yes No 
Replacement Sample(s) Requested (arde M hlghilght grwds) above) 

Additional Monitoring Required (cirdea higNghl group(s)above) 

Revised Report Requestedprde M nighlighl grwp(s) above) 

Reason(+ MCL(s) Exceeded Detection(s) Incomplete Report 
Missing Analyie Sheet(s) Location Unsatisfactory Analysis Unsatisfactory 
Other: 

Person Notified: .~ ~ ~~ ~~ ~ ~~ Date Notified: 
Comments: ... ~ . .  .. ~. . ~~~ .~ . . .. ~~~ ~ __._ ~ . .  ~ -~ ~ .~.. ~. 

. ~ ~ .  ~ ~ 

DEPlDOH Reviswing Official: Date Reviewed: ,.. . , ~. .~ 
Repomnl F m  62-550.750 E m  Jsnvaly 1595. R w b d  J m v  200( 
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DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida. Inc. Report Number! Job ID Jasmine Lakes DW THM/HAA5 

Sample Location: Trip Blank Disinfeclant Residual (mqR 

Sample Number: 2407602002 PWS ID 

Sampling Date: 

Dale Received: 7H 7/07 935 

Contam Analysis Analytical Analysis Analysis DOHCs 1 
LabMDL Dale Time C& Lt ' I ID Contam Name MCL Units Result Qualifer Method 

2941 Ghlorafm "AI ugR 0.25 U EPA 524.2 0.25 7/24/07 12:48AM E96080 
2942 Bromoform I W  UdL 0.41 U EPA 524.2 0.41 7/24/27 12:48AM €96060 
2943 BrorncdichlwomeVlane INtAJ uglL 0.25U EPA 524.2 0.25 7/24/07 12:48 AM E96080 
2944 Dibramochlwomethane WAI ug/L 0.30 U EPA 524.2 0.30 7/24/07 12:48 AM E96080 
2950 Total Tnhalomethanes la01 ug/L 0.25 U EPA 524.2 0.25 7/24/07 12:48 AM E96080 

i NOTE: Do not round values. Report results lo the accuracy. precision, and sensitivity of the analyfcal method used. 



Date issued: August 24,2007 

To: BillDean 
Aqua Utilities Florida, Inc. 
7612 Pineapple Lane 
Port Richey, FL 346682204 

-________ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: AUF Jasmine Lakes SO4KL 
Received: 8/07/07 9 1 5 

124076161 

Dear Bill Dean; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 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) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtaiied from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water A d  and RCRA Certification #s: 
~96080, ~83509, ~85370. ~ w i 8  

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

Respectfully submitted, 

A - & L  Cindy Cromer 

Technical Director or Designee 
Ml0: TI& repat km(D be Wed. except h M. u l l h a d t h s ~ M l k n o m s ? n t o f # w  WRE4ORBRIvJoI Envtmnsnbl IAomtDki. Im 

56OoUSlNwth 4155 SI. J&m pkvy Suite f3M 307cmlldgaAvenue 1633lcaterslvd 
FOrlFierce. FL 31846 Sacfad, FL 32771 LbNghAa8s, FL 33936 "#le, FL 34601 
FDOH # €96080 FDOH # E63509 FDOH # E85370 RHmlEBC418 
Printed: 8/24/07 = P a w f d 4  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
"=-T-48* 

Client: Aqua Utiliies Florida, Inc. 
Workorder ID: AUF Jasmine Lakes SO4/CL 
Received: 8/07/07 9:15 

Quality Control Summary 

[2407616] 



* H ‘ A R B O R  B R A N C H  

- LABORATORIES INC. 
ENVIRONMENTAL 
s m u  -&=-&m*- I 

CERTlHCATE OF AffALYSlS 
(2407616 J 

- Client: Aqua Utlliis Florida, Inc. Wot-kfder ID: AUF Jasmine Lakes SO4/CL 
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Date issued: May 15,2007 

To: Bill Dean 
Aqua Utilities Florida, Inc. 
7612 Pineapple Lane 
Port Richey. FL 348682204 

. .- - - 

Client: Aqua Utilities Florlda, Inc. 
Workorder ID: AUF Jasmine Lakes SWCL 
Received: 5/08/07 1O:W 

r24075391 

Dear Bill Dean; 

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

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certification Ws: 

E96080. E83509, E85370, E84418 
I_ _. 

~ 

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, 

~ 
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Client: Aqua Utilities Florida, Inc. 
Workorder ID: AUF Jasmine Lakes SO4CL 
Received: 5/08/07 1000 

QuelHy Conbd Summery 

[2407539] 

i L. &#E86770 FDOH # E W 1 8  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
sBx)u -&--*-*-684 

CERnFlCATE OF ANALYSE 
p.WJ7539J 

C//ertt. Aqua Utilities Florida. Inc. Workader ID: AUF Jasmine Lakes S W C L  



I I t I c 1 0 I r I 
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HARBOR BRANCH ENWRONMENTAL LABORATORY 
5600 US.  1 North, Fort Pierce, FL 34946 
(772) 4652400, Ext. 285 

May 10.2007 

Bill Dean 
Aqua Utiliies Florida. Inc. 
7612 Pineapple Lane 
PortRichey FL 346682204 

-. -_ 
Client: Aqua Utilities Florida. lnc. 
Workorder /D: Jasmine Lakes atly Odor [ 2027759 1 
Received: 5/6/07 1:30:00 PM 

_ _  __ _. - -- 

Dear Bill Dean 

Analytical results presented in this report have been reviewed for compliance Wiu, the 
Harbor Branch Environmental Laboratory Comprehensive Quality Assurance Plan 
(FDEP CQAP #870174) and applicable qualii  control aiterla. The qualii control 
parameters evaluated have mat dl method and compliance criteria unless otherwise 
noted on a Quality Control Summary Page immediately following this coversheet. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certifimtion #‘s: 
E96080. E63500, €85370, E84418 

Note: This report is not to be copied, exwH in MI. wlulwt the expressed written consent of 
the Harbor aranch Environmental Laboratory. 

Respectfully submitted, 

Cindy Cromer 
Laboratory Director 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

WBUCWATERSYSTEMINFORWTKM W b W b @ - - P l e s s s W a p h f l e I P l y )  



. .  

Signature Date: 09May-07 

comments: 
Date Reviewed: D E p l D o H ~ o l l i d a l :  



H A R B O R  B R A N C H  
ENVlRONMENTAL 
CABORATORIES INC. 
zz2%%!)-=*m- 

SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua UlDWes W a .  Inc. W o t h d e ~  JasmlneLakesQtlyWa 

Sample Location: POE gab  

SampleNumber: 2027769001 

Sampling Date: _ _  yoa lo . r6 :~  _ -  . 

Date Recehred. m)8H)7 j3:m 
- 

1920 - - D e w  [3] T.O.N. 1.0 U SM215OB 1 a 510810718:lO EgeoBo 



I.0- -- 

J 

$I Meter NO Buffer 4 13.99 17 7.04 10 I 10.09 
C o n d W i M e t e  NO Buffer 147 I 11412 149 12800 I 
T H i  Meter NO Buffer 1 p.02 110 S.99 20 
DO Meter NO Buffer I M i d  I~M.MU Fmm 09.70% I 

Sampler@) Harsy Sherva 

Field Data Sheet 

Date Page 1 of 2 

Project Name: Aqua Milicb ofFlonc4a 

Duplicate YeS inches 

.. . 

General Site Information/Co"ents: 
Next went August 2007 

c0.c 2027759 
Udd Book 114m 4 



Harbor Branch 
Environmental Labontory 
Ft Pierce 

ANALYTICAL FIELD DATA 

N8me (AU9 Jasmine Lakes CMy ODOR 1 Page 2 Of 2 

Notes: 



TO: 

- 

Date issued: February 21.2007 

Bill Dean 
Aqua Utilities Florida, Inc. 
7616 Arbordale Drive 
Port Rlchey, FL 346602204 n 9 ?not 

*”@ oullrl*. 
[no. __-- - - 

Client: Aqua Utilities Florida, lnc. 

Received: 2/13/07 9 3 5  
Workorder ID: Jmmine Lakes N03-N02/SWCL w74651 

Dear Bill Dean: 

Analytical results presented in this report have been revkwed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (HEEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced In the July 2003 National Emrlronmental Laboratory AccrediUon Program 
(NELAP) Quality Manual unless otherwke noted. The Anatyucal Results within these 
report pagss reflect the values obtained f” tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Ad. Clean Water Act and RCRA CSttitimtion #‘s: 
E96080. E83509, €85370, E84418 

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

Respectfully submitted. 

Cindy Cromer 
Technical Director or Designee 

I 

, 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Jasmine Lakes N03-NOZSWICL 
Received: 2/13/07 93  5 

124074651 



CERnFlCATE OF ANALYSIS 
[2407465] 

Client: Aqua Utilities Florida. Inc. Workorder ID: Jasmine Lakes NOSNOZSOWCL 

I 

I 
I 
i 
I 
j 

I 

i 
~ 

i 

I 
I 





- 
Flodda Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 
PUBLIC WATER 6ym INFORMATION ( ~ ~ b s q b ~ s .  & ww mt w) 



LabwetoryDirector --___ ' 8  __ Cindy Cmmer 

do HEREBY CERTIFY that all attached analvlical data are CWTBd and unless noted meet all reouhements of the 
(PrintNamSl (Rlnl w 

National Environmental Laboretory Accred&on confwenaf (NEIAC). 
1 

. .  . 

Signature c.+l+ Date: 

- 

! 

1 
! 
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i 
i I 
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. .. . c 



INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: Aqua UUlities Florida. Inc. Wnkadw: Jasmine Lakes NOSNOZSO~~CL 

SampleLocatii: WEgrab 

Sample Number 2407465001 

Sampling Date: 2/12/07 15:30 

Date Received: 2/13/07 9:15 

Analysis Anaryuwl Analysls DOH Lat CQnm contam 
IO Name 

1040 N%ateasN 
1041 NltriteasN 

MCL Units Resuit a d  ~emod M M D L  DateiTuw cwt# 

[ IO]  men. 0.41 EPA 300.0 0.0030 1/14/07 1430 EBB080 
[I1 man 0.0022 u EF'A 300.0 0.0022 2/14/07 14:lO €98060 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATlON (to wmmpleted by W - typeor P r i M W W )  

System N a m e  I_ ~ pws t# ~uuucInu 
System Type (~hedr  ne) QCommunity CNonbansient Nom"unity O T r a n s i e n t  Noncommunity 



Florida Department of Environmental Protectlon 
Safe Drinking Water Program Laboratory Reporting Format 

~UBORATOXY CERWICATDN INFORMATION (bb m w  by - tvpe " 1  legibiy) 

ATTACH A CURRENT WH ANALYTE SHEET 

Lab Name: Eiranch E n $ " e M  Labwataies,Inc. Floridacertification#: E96080 

Address: __ 5600 US 1 North CertikdimExplratbnDate: , 0613012007 _ _ _  

ANALYSIS INFORMATION (tobsmnpleled by lab) Date Sample(s) Received:: 2/13/07 

~- 

- Fort -8 FL m!!x -.I.- .~ P h ~ # :  mec~&%---~ 

---____--_ Pws ID ( F m  Page 1): 

Lab Assigned Report Number or Job ID: - 2407465002 ~. 

Gmp(s) Analyzed and Resub attached for compliance with Chapter 62550, FAC. (chsdr a ha(-) 

. SaWb Number (Fm Pw 1): 

jnorganks sJnlhelicorg* Vdatae mi pifection Byproducts 

[]Partial ~ E x c e p l D i o x i n  IJPartial DHrrbacetic Adds 

C l W e  UDIoxjn Only Radionudi  " n i l e  

~ I ~ b e s t o s  only 

p$P&ial 

rjNi 17 UAll30 i-JAll21 I-Jrtihalomethanes 

[]Nitrate c]Partial DBmmate 

USingle Sample 
L]Qbly Compocite" 

Secondaries 
oAll14 

Were any analyses subcontracted? - Yes -X- No 
If yes, please pmvide DOH certificabbn numbeix . .- 
ATTACH WH ANALYTE WET FOR EACH suBcoNTRAclED LAB 

CERllFlCAllON 



SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua Utllnies fl* Inc. Wakorder: Jasmine Lakes N03-NWSWU 
Sample Lomtbn: Well 7C gmb 

Sample Number: 2407465002 

Sampllw Dale: 2/12/07 1540 

Date Received: 211 3107 9:l 5 

Ana)ysb hlvtical Analysis DOH Lab Gmlam Contam 
IO Name MCL Unlts ResUn QWI; Method LabMDC Dalflme cert# 

'man. ieo EPA 300.0 5.0 2/i0&72l:38 E98MIo 1017 Chloride 

P501 mgR 37 €PA 300.0 1.4 2/1610721:38 EgeoBO 1056 sunate 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

WBUC WATER SYSTEM INFORMATION @be mnpleled bym- Rem Flpe u print &Sky) 

System Type ( w a n e )  UCommunity ONontransient Noncommunity OTranSient Nonmmmunity 

Address, -. __ --_ . I- 



_I _- 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORICWTlFlCATKWl~FORWATKW((tok,mmpletedby~--~~al~ 
AlTACH A CURRENT DOH ANALYTE SHEET 

Lab Name: Harbor BranCn Envbonmentd Laboratoh, lw. Florida certification #:-E96080 
Address: ~. 5600 US 1 Nwth CerwicatiOnExplrrdionDate: _.._______ OsrXUXw)7 

- 

~- Fort FL 34946 Phone#. (772) 465-2400 _ _ ~ _ _ _ ~ _ .  Ext 285 

ANALYsls INFORMATION (0 be mnpla(ad bw) 
pws ID (Fmn paOe 1): 

Lab Assigned Report Number or Job ID: .____. 

Gtwp(s) Analyzed and Resufb atlached fw mptiance with Chapter 62-550, F.A.C. (chedr al lhat rwly): 

Dale sampie(s) Received:: .~ 2/13/07 

.. .- _. Sample Number (~rompaae 1): __-.__~--_ 

2407465003 

If yes, please provide WH certification numbers: 
ATTACH DOH ANALME SHEET FOR EACH SUBcoNlRAGTED UE 

CERTIFICATlON 

I 
i 
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H A R B O R  B R A ' N C H  
G M R O N  MENTAL 
UBORATORIES, INC. 
i % % W ~ W  3"E%eww48684 

SECONDARY CONTAMINANTS 
62 - 550.320 

Aqua U t f i  Florida. Inc. Workorder: Jasmine Lakes N03-UO21S041CL Client: 

Sample Locatkm: Well 7 grab 

Sample Number: 2407465003 

Samplin9 Date: a12107 15:45 

Date Received: V1W7 9:15 

Analysis Anslytical DOHLab ' Contam Cootam 
ID Name MCL lJ& Result Qual: M@hd LabMDL D a t a "  Cert# 

1017 Chloride 12501 msn 83 EPA 300.0 5.0 2/16/07 P:35 €96060 

1055 Sulfate [2=1 men 18 EPA 300.0 1.4 2/16/07 22:35 E96060 

FDOH # €96080 
%nW: m 7  

F W H  # E83509 FDOH # E@44 18 
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Date issued: February 14,2007 

To: Bill Dean 
Aqua Utilities Florida, Inc. 
7616 Arbordale Drive 
Port Rlchey, FL 346682204 

__ ._ - - - 
Client: Aqua Utilities Florida. Inc. 

Received: 2/13/07 1330 
Workorder ID: Jasmine Lakes Otly Odor [2027008] 

---l_l___ __ __ ----_ ______ - __.__ 

Dear Bill Dean; 

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

FDOH Safe Drinking Water Ad, Clean Water Act and RCM Certification Vs: 

E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
bk mhrspa(b MI b be WW. acapthM.-Ihewwe-SEd~mnsslto(Ihe HARBOR BRANM Emtonnatal htautules. IN. 



H A R 8 0 . R  B R A N C H  
ENWRON €NTAL 
E%aa&z&=*-.61-8)4 - LABORAT 8 R E S  INC. 

- Client: Aqua Utilities Florida, Inc. 
Workorder ID: Jasmine Lakes Qtly Odor 
Recekd:  Z13iQ7 13:30 

Qualm Contml Summary 

[2027008] 



. H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
~ U * m 4 5 7 . 6 8 .  

CERnRCATE OF ANAL YSlS 
[2027008] 

Client: Aqua Utilities Florida, Inc. Workoro'er ID: Jasmine Lakes Qtly Odor 
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Florida Department of Environmental Protectlon 
Safe Drinking Water Program Laboratory Reporting Format . 

PUBLIC WATER SYSTEM INFORylAlKm (lo b Y W -  P l e e S a t r p e ~ P r ~  W) 

System Type (m W) nConununity rJNontransiit NwKxxnmuniIy miansient Noncommunity 

. -__ - Address: 

__.____-___- Locatbn code (iikmrm): __..__I_ 
Sample Number: 

___ Sample Date: 02/13107 sample The: 9 g  AM - 

--_I_.- 
Sample location (be specific): POE grab 

Disinfectant Residual (~equlredwhm rssrd$ fa m i  ad WGC acids): -. mgR FieM p H  

Samplet's Name: 

Sampler's Phone #: 

Sampler's E-Mail Address: ___ 
- __ ___ Samplet's Fax # 

CERTIFICATION (lo te bysamplac) 

1, _. _ I  

Rint"e mi rlle 
do HEREBY CERTIFY that the above pubk water system and sample cdection informah is 
completed and CMTBct 

Signature: Date: 
Mrcrlsm).mRahrjJ"ym 



L 

Florida Department of Environmental Protection 
'Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION ~F~~n~(tobamnple$dbyisb-Ple~lypeapintlegbly) 
ATTACH A CURRENT WH W Y l E  SHEET 

Lab Name: Harbor Branch Environmental Labwatwies, lnc. Florida CertihCaGon #: E96080. - 
Add&: 5600 US 1 North certilicationExpirationDale: . 06130/2007 

---___-A FL 34946 __ phone #: (772) 4652400 €XI. 205 ___ 
A " Y s l s  l"RMAlm ito be mnpleaed by $b) 

pws ID (Fm Page 1): 

Date sample(s) Received:: ~- - . __ ~ ~ ~ _.__. 2113107 
sample N u m k  (From pese I): 

___. 

Lab Assigned Reporl Number or Job ID: 2027008001 
Group@) Analyzed and Results attached for compliance with Chapter 62-550. F.A.C. (CM all"): 

lnomanics - . ~ ~ SQ!&IE$G-~Y:E .. ~~.~ - _ _  Vdatae orswics Dishfeclbn Byproducts _ _  
[IAlll7 i--JAIl30 OM21 I ~ ~ T n i a k m l h a n e s  
[JPartial O M  Except Dioxh OPartid 1 JHaloacetc Acids 
[]Nitrate OPartiaI I~Bromate  
[_?Nitrile nhxin Only w-we [ ?Chlorite 

Secondaries []Asbestos Only 

UAll14 
Were any analyses subcontraded? -. Yes 

L j S i e  Sample 
UaMy Composite" 

MPastiaI 
If yes. please provide W H  cartificatiw, numbers: 

__l__l_ 

ATTACH DOH ANALYE SHEET FOR EACH SUBCCXWAClED u\B 

GERWICATION 

'0 Cindy C m e r  - LaboratwyDirecloI __ 
IRintName) (F?int W) 

do HEREBY CERTIFY that all attached analyticel data are cwred and unless noted meet all requirements of the 
National Environmental Labomtory Acaedrtatlon ' Cfmfem(NELAC). 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
R’ammTm48684 

SECONDARY CONTAMINANTS 
62 - 550.320 

client: Aqua UUIitles Flonda. Inc. Workorder: Jasmine Lakes QUy Wa 

Sample Location: POE grab 

Sample Number. x)27OO8001 

Sampling Dale: 2/73/07 9:OO 

D&??-b-&,- -,m7-f37w- --- -- - -  - . - - 

Contam Contam -w AMtysk DOH Lab 
ID Name MCL UMS ReJull Quai: Method LabMDL Data”e Cert# 

1920 Oda-hcJMnsted [3] T.O.N. 1.1 I sM21M) B 1 .o 2/13/0715:10 Ega080 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER ROO1 PERMIT NUMBER: ~ ~ 0 1 2 7 6 8  

Facility Name: Jasmine Lakes WP 

ColOnn, Fecal 

Pam Code 74055 A 
UmSII.NoEFA4, 

aARMCWe500MI A 
4WI.SHe No.EFA41 

'ARM Ccde W620 A 
Im.Siia N0.EFA-01 

.. 
-~ . ~~~ ~~ 

:low (rota1 Piant) 

~ . 

'ARM Code 9 0 5 0  P 
ion SllaN0.FLWIII 

.- 

m . S L  NO iNFdl 

IRMCodeMI530 G 

DEp Form 624320.810(10). Effective November 29. 1994 

I 1 



DAILY SAMPLE RESULTS - PART 6 
Peni t  Number FLAOt2768 Faulty: Jasmine Lakes WWTP 

MONITORING PERIO 01/0112007 TO: 01/31/2007 

E 12 11 10 

13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

A N T S  

__ 
__ 

__ 
__ 
~~ ~~~ -p 

__ 

__ 
__ 

__ 
-.~ 

__ 
__ 
~ 

__ - 

I 
TSS TRC (For o flow 

(mg/L) 1 DisinfeU.)l total plam 
, (mgii) ~ nwto 

e00.s~ 74055 i 00620 WOO I W530 ~ 50060 50060 ~ 80082 00530 
EFA-01 ' EFA-01 i EFA-01 ~ T F A O l  1 EFAOl I EX-OI FLW-01 I INF41 INF-01 

-~ 

i ponds 

2.2 &- ,! 1 -. 
0.437 .--.- ~ - . ~ ~ ~ ~ ~ ~ - . ~ ~ p  7.5 - 1 

7.5 10.0 2.2 ! 0.204 420 1 ! 
.~ ~ -150- i  

7.4 2.0 I 0.189 ~ 

i 

! 2 2.800 1 
3 ! lu ~ 4.4 

7.5 2.2 ! -- 0.182 --~._i_ 4 

--- i 7.5 2.0 ~ 0.194 1 
I ~ 0.196 --- -~ p~~ :-~ ~ ~ - p i  ~p~ -~ 

I i ~- j 0.223 
! 7.5 2.2 I 0.223 

2.2 0.202 I 7.5 

7.5 2.2 0.155 

-~ .- 

~i~ - ~- 

4~ L- --p .~ 

~ ___ ~ 

1 7.5 2.2 .- I 0.201 I 
I 7.5 2.2 0.179 i I 

~ p~. 1 0.195 
~~~ 

! 

-~ ~~ 
~p~ 

1 

-___ 
7.5 
7.5 j 

. ~ ~ /  i ~ 

~~ .~~~ -..7.5 

! i 0.184 
0.225 

, i 2.2 0.225 
__ l u  ! - - -~ / -77  i 7.5 ~~p ~ 2.2 0.216 

2.2 0.179 

7.5 ~~~ 2.2 0.177 

p-.. 
1 I 

~. -. ~- - _ _ _  

- __ 
I 7.5 2.0 0.188 

I~ ~ ~- ~ 

I 
I 
I 

, 
2.0u 1 

2.000 lu i 7.3 
I 

--~p~~- ~~~ 
~p~ 

-. 
7.5 2.2 ~ 0.168 7. 

'FING: 

- B Certifration No.: 8035 Name: Don Hosietler Lead Operator Class: 
Day Shift Operator Class: Certifration No.: 

Cerllfkalion No Day Shift Operator Class: 
CeRiflcation No.: Day Shiff Operator Class: 

Name: 
Name: 
Name: 

- 

PA File NO. FLAO1276Boo5-DWZP 
DEP Form 62-€20.910(10). Effective November 29. 1% 
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I I I I I I 1 I 1 I I 1 j, 
P 5 I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this repod to: Depanment of Environmental Protmion. Mail Station 3551,2800 Blair Stone R m ,  Taliaha868e. FL 32399.2400 

MAiLiNG ADDRESS: 
Aqua Utilities Florida PERMIT NUMBER: FLA012768 
6950 Professional Parkway East 

SaraSOta F1.34240 LIMIT: Final REPORT: Monthiy 

PERMmEE NAME: 

CLASS SIZE: N/A GROUP Domestic 
MONiTCIRING GROi iP  NUMBER: R-100 
MONITORING GROUP DESC: 
NO DISCHARGE FROM SITE: 
MONITORING PERIOLLFmm: 

FACiLiTV JaLmine Lakes W P  

Porl Richey. FL 34868 
Ponds, including Influent 

LOCATION: 1000 Holly Lane 

COUNTY: Pa9cO 
Is 

o2101121)07 To: D212812007 

Parameter Quantity of Loading Unils 1 Quality or Concenlratjon 
I 

PA Fils NO. FLAO(2768-005-DWZP 
DEP Form 82620.910(10). EffsCtive November 29, 3994 



I I I I 



- 
DAILY SAMPLE RESULTS - PART B 

Permit Number: FLA012768 Fatilly Jasmine Lakes WWTP 

MONITORING PERlO 02/01/2007 To: 02/28/2007 
- 

... 

- 
. 

2.2 

2.000 ~ 

1 .o 1 .o 7.5 

~ 

7.5 ~ 6.0 1 2.2 
7.5 : j 2.2 

I 

1.0 ~ 0.1 .__ 

-_.__ 

1- 
1 

FFING: 
Lead Operator Class: B Certification No.: 8035 Name: Don Hostetler 
Day Shin Operalor Class: Certfication No.: Name: 
Day Shift Operator Class: Cedificati No.: Name: 

~~ ~ ~ ~~ 

Day ShiR Operator Class: Ceiificatlon No.: Name: 

PA File No. FLA012768-Rl5DWZP 
OEP Form 62620.910(10). Effediva Nowmber 29.1994 - 



1 1 1 I I 1 P I I ', I I 1 I 1 I 
I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall thla reporlto: DePaiiment of Environmental Protection. Mail Station 3451. 2800 Blair Stone Road. Tallahassee. FL 32398-2400 

PERMITTEE NAME: 4 u a  Utiilties Florida PERMIT NUMBER: 
MAILING ADDRESS 

FLA012768 
8860 Pmfe8sionai Parkway East 

Sarasota. FI. 34240 LIMIT Final REPORT: Monthly 
CLASSSIZE: NIA GROUP Domestic 

R-100 
Ponds, including Influent 
Fi 

FACILITY Jasmine Lakes W P  MONITORING GROUP NUMBER: 
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: 

NO DISCHARGE FROM SITE: PoR Richey. FL 34668 

P A R M W W U O  Y 

PA File No. FLA01276WO5DW2P 
DEP Form 62620.910(10). Effectlve November 29, 1994 



I 

1 I I I I I I I L I I 1 I I I 

DISCHARGE MONITORING REPORT - PART A (Contlnued) 
FadiiIy Name: Jasmine Lakes W P  MONITORING GROUP NUMBER: RM)1 PERMIT NUMBER FLA012768 

ARMMdaOOlW G 
bn.Si@ W N F  

DEP Form 62620.910(10). Effedive Novembsr 29, 1994 

I 



DAILY SAMPLE RESULTS - PART B 
Faalty: Jasmine Lakes  wwrp Permit Number. FLA012768 

MONITORING PER10 03/01/2007 To: 03i31/2007 

CertiIicaIbn NO.: 8035 Name: DonHostetkr 
Certication No.: Name: 
Certificatian No.: Name: 
Certification No.: Name: 

Lead operator ClaSS: B 
Day ShR Operator Class: 
Day Shfl operator class: 
Day Shfl Operator class: 

PA File NO. FLA012768~XE.Dwp 
DEP Fwm 62620.QlWlO). ElkIive November 29.1994 



1 I J I I I I I I I I 1 & 

GROUNDWATER MONITORING REPORT - PART D 
Moniloring W c U  ID: MWc-05 
well pips: Compliance 
Description: 

COUnW pass0 
Facility Name: Jaaminc U c s  Wwrp 
Pmnit Number: FLA012768 

2/12/2M)7 Date Sampic Obtained: Monitoring Penad: 

Was thC well purged before sampling? XYcs-NO Time Samplc Obtsind: 

From: Jmuarv-07 TC .4prii-o? 
11.4 

I 



I I I I I I I I I I I r I I I I t I 

himitoring mi04 From: JeoUary-07 TO: ApiI.07 



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

7 

I 



I I I 1 1 I I 1 I I 1 I I 1 t I I 1 

Fmm. January47 To: ApIiI-01 

7.5 I EPA 300.0 I I P  I N  
I 

I 



1 I 1 1 1 1 1 I I I I 1 1 I I 
county: POrUJ 
Facility Nuns: Jmmiao Lakcl WWrP 
PClmlt Number: lU.012768 

MonitoringPcriod: Fmm: Jsnusry-07 TO: Aplu-07 

5 



I I I I I I I 1 1 I 1 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mail thls repoll to: Deparbnenl of Envimnmental Pmlenion. Mail Station 3551.2600 Blair Sfone Road, Taliahassee. FL 323982400 

PERMllTEE NAME: Aqua Utililes Flonda 
MAILING AOORESS: 

PERMIT NUMBER: FLA012768 

LIMIT: Final REPORT: Monhly 
GROUP Domesbc CLASSSIZE NIA 

MONITORING GROUP NUMBER. R-lOO 
MONITORING GROUP DESC: Ponds, including Influent 

I7 NO DISCHARGE FROM SITE: 
MONITOfflNQ PEIWD-Fmm: @l!!"T To: 04/3612nn7 

6880 Pmlessbnal Parkwsy Ea81 
Samylts. FI 34240 

FACILIPI: lamine takm Wwrp 
LOCATON: 1 ooo HOUY Lane 

Port Richey, FL 34888 

1 I I I 

PA File No. FLAO12768.OM-DW2P 
DEP F O ~  62-620.ato(10). ~ffedive Nnvembf 20.1804 



I I f 1 I 1 1 I I 1 I I 1 I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER R-Wi Fac~llhl Name Jasmtne Lakes WP 

PA Fik NO. FlA012768.005-DWZP 
DEP FarmB2d20.910(10). EflBC~eNovm"L*28.1994 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FlAOt2758 FadHy: Jasmine lakes WWrP 

MONITORING PERIO 04/01/2007 To: 04/30/2007 

- Certification No.: 80% Name: Don Hostet!er 
Celtification No.: Name: 
CeItificalion No.: Name: 
Certification No,: Name: 

Lead Operator Class: B 
Day ShR Operator Class: 
Day ShR Operator Class: 
Day Shin Operator Class: 

- 

PA File No. FLAO127MMo5Dw2P 
DEP Form 62620.910(101. ERedive November 29.19% 



I 1 1 1 I I I I I I I I I 1 I I 1 1 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mall this mporl lo: Department of Environmental Protection. Mall Station 3551. 2600 Blair Stone Road, Tallahassee, FL 32399.2400 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO12768 MAILING ADDRESS: 6960 Professional Parkway East 

Sarasota. FI. 34240 LIMIT Final REPORT: Monthv 

1000 Holly Lane MONITORING GROUP OESC: Ponds, including Influent Port Richey. FL 34868 

FACILITY: Jasmine Lakes W P  GROUP: Domestic 
LOCATION: 

CLASS SIZE.: NIA 

R-100 MONITORING GROUP NUMBER: 

NO DISCHARGE FROM SITE: 

PARMCade50050 I 

PARMWsB0082 A 
Man.Sne NO,EFA-Ol 

PA File No. FLAC12768-005-DW2P 
DEP Form 62820.910(10). Effedive November 29,1994 



1 I 

aids. Tdal Suspendd 

'ARM Cad8 W530 G 
bn.SwNolNFO1 

DISCHARGE MONITORING REPORT - PART A (Continued) 
Facility Name: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 

MONiTORlNG PERIOD: Fmm: 
PERMiT NUMBER: FLA012768 

0510112007 TO' 05/31/2007 
Unin Parameter Quantity of Loading Unts auaaty OT CCnCBntRltiM 

O m p i l e  
Sample 
M e a s u m n t  460 0 

Bhour flow I Repan (Mo.Avg.) MOIL I Monthly propor6ma 
P m i t  Requirement 

I I I 1 I I I I 1 ~ cq" 



DAILY SAMPLE RESULTS - PART 6 
Faulty: Jasmine Lakes wwrp Permil Number: FLA012768 

MONITORING PERIO 05/01/2007 To: 05/31/2007 

ANT STAFFING: 

class: B Certification No.: 8035 Name: Da, Hostetler Lead Operator 

Day ShRl Operaior Class: Cetiicalion No.: Name: 
Day She Operator Class: Cerliflcation No.: Name: 
Day Shift Operator Class: Certificaton No.: Name: 

PA Fik No. FLA012768005DW2P 
DEP Form 62620.910(10). Effective November 29.1994 



1 1 I I 1 I 1 I I I I I 1 I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mall thls report to: Department Of Environmental Pmtediotion. Mail Station 3551.2800 Blair Stone Road. Tallahassee, FL 32398.2400 

PERMITTEE NAME: Aqua UtiliW F l d a  PERMIT NUMBER: FLA012788 
MAiLlNG ADDRESS: 8980 Pmressional Parkmy East 

Sarasola. Fi. 34240 LIMIT Flnal REPORT Monthly 
(..ROUP Ihms.,ir 0, ACF. c17s L l l l  - _ _  --...-..I -I .II I,," 

FACILITY Jasmine Lakes W P  MONITORING GROUP NUMBER ct.?nn 
LOCATION: 1000 Holly Lana 

Port Rkhsy, FL 34668 
MONlTORlhG GROUP 0% 
NO DISCHARGE FROM SITE 

.. .-- 
Ponds, including Influent 
n 

1 I 1 1 

PA File NO. FLA012788406-DW2P 
DEPFom 62420 SlOl lOI  Effadm N0vomtY)rZS. 1984 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

NUMBER FLA011788 
Faulw Name Jasmlne Lake8 WWTP 

Code 50050 P 

PIRU Code 80082 G 
HW,SUe No.INF.01 

PIRH Codem10 G 
Mm.WNo.tNF.01 

PA Fi.e NO FU0:276e405-DW2P 
DEP Form 81620 910l10). Effeclwe Novem0.r 29 19w 



DAILY SAMPLE RESULTS - PART B 
Jasmine Lakes Wwrp Faciiiy Perma Number: FLA012768 

MONITORING P E W 0  0 6 1 o i / z ~ 7  TO: 06130R007 

PA File No. FlA012768-005DW2~ 
M P  Form 62-620.9101101. Effective November 3 .1994  



I I I I I I I I I I 1 1 1 1 1 I 
GROUNDWATER MONITORING REPORT - PART D 

Monitoring Well ID: MWC-05 
Well Type: Compliance 
Dtscription: 

counly. PaSW 

Facility Name: Jwmine Lakes Wwrp 

Permit Number: FLA012768 

To: May07 Due Sample Obtain@: 517R007 Monitoring Period: From: larmary-07 

WSS !he well purged before sampling? 
11.26 

HYes-NO Time Snmplc Obtained: 

I 727-919-0674 I7107107 Don Hostnlcr - Senior Facilities Operator 
Comcnu and Explanations (Refennec all Mtachmenu hm): I 

9 



E I I 5 I 1 I I I I I 1 t 1 I 1 
GROUNDWATER MONITORING REPORT - PART D 

Monitoring Well ID: MWC-04 
well Type: Compliance 
hscription: 

DaU Sample Obtained 5/7/2007 

Time Sample Obtained: 

County: P W  
Facility Nme:  Jrsminc Lakes WWTP 
Permit Numbr: FLA012768 

Monitoring Period: 

Was the wII purged before sampling? 

From: January-07 To: MW-07 
10.29 

_X_Ues-NO 

I 

I 

7 
PA File NO. FLA012773902-Dw2p 

Vemion 2-9-04 



I 1 I 1 1 ! I 1 I I I I r, 1 
GROUNDWATER MONITORING REPORT - PART D 

Monitoring Well ID: Mwc.03 
Well Type: Compliance 
kcription: 

county: PSCO 
Facility Name: Jasmine Mes W P  
Permit Number: FLA012768 

Monitoring Period 

Was rhc Wsll purged before sampling? 

Eate Sample Obtained: 5/7/2007 From: January47 TO: May07 
Y.4.i 

LYes-NO 

727-919-0674 I I7/07/07 lDon Hostetlcr . Senior Facilities operator 
Comments and Explanations (Rcfmec all anaehmcntJ here): 

I 

6 



1 I I I 1 1 I 1 1 1 I 1 I I I b I. 

GROUNDWATER MONITORING REPORT - PART D 
MWC.02 PssW Monitoring Well ID: 

County: 
Facility Name: Jasmine Leks0 WWTP 
Pcrmit Number: FL4012768 

Monitoring Period 

Was the well purged before sampling? 

Well Tm: Compliance 
Description: 

51712007 Fmm: January-07 To: May47 Date Sample Obtained: 
8 . 4 ~  

Analysis Method 

I I (727-919-0674 I7lO7107 [Don Hastctler ~ Senior Facilities -tor 
CommwD and Explmalions (Refemcc dI attachments hem): 

J 

I 

S 



b r t I 1 r t l ,  I 1 I 1 I I I I 1 
GROUNDWATER MONITORING REPORT - PART D 

Monitoring Well ID: MWB-01 County: P" 
Facility Name: I m i n e  L&es WWIT 
Permit Numba: FLAO12768 

well Type: Backround 
Description: JL-IBR 

June47 Dato Sample Obtained: 5/7/2007 Monitoring Period From: Imuary-07 To: 

Was the well purged before sampling? 
8 

X Y M - N O  Time Sample Obtained 

I I . .. I I I I I I I Smnls. 11 

I I I I I I I I I I I 
I ll 

a 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall thh mP0Ii to: Department of Environmental Pmlecllon. Mail Slalion 3551, 2600 Blair Stone Road, Tallahassee. FL 32399-2400 
PERMITTEE NAME: 
MAILING ADDRESS: Aqua Ulllllles Florlda PERMIT NUMBER: FlA012768 6880 Pmfessional Parkway Ens1 

Sarasota, FI. 34240 

Jasmine Lakes WWTP MONITORING GROUP NUMBER: GROUP Domestic 

Port Rlchey. FL 34668 

LIMIT: Final REPORT Monthly CLASS SIZE: NiA 

MONITORING GROUP DESC: 
R-100 
Ponds. including Influent 

FACILITY 

LOCATION: 1000 Holly Lane 

NO DISCHARGE FROM SITE: 

To: 

Row 10 R-100 

zARMCWB8WBZ A 
lon.bite No.EFA.01 

PA File No. FLAOI2765005-DW2P 
DEP Form 82620.910(10). Effective November 29, 19% 



t! !I U B I U 1 I 1 1 I i  4 c 11 11 I! ll  t\ 

DISCHARGE MONITORING REPORT - PART A (Continued) 
Facility Name: J a m "  Lakes w? MONITORING GROUP NUMBER R-001 PERMIT NUMBER: FLA012768 

NO. 

I .* U 

SU 5 onwed Grab 
6.0 8.5 

i (Min.) (Max.) 
Permit Requirement PARM W e  OMW A 

Cdiionn Feed Sample 
Measuiement 

Mn.& N O Q A I I I  (An Avg.) Wl00ML , Monthb ! Calwlafion Permit Requirement pam coda n o s 5  Y 

Colfcm Fml Sample 

hb,n.Site NO.EFA.01 

0 1  I 
1 .o 
200 Y 

- 
! 1 .o 1.0 0 Mmwment 

I I ..... .., I I I 
Nmogen. Nmala. Total (as N) sample 

Meawremant 2.00 ~ 

' 8 . h  now EveryTua 
MGlL PiopDtioner wWeekr cmpmite 

12 1 (Max.) 
-_ 

I 0 

/Permil Requirement P A M  W e  00620 A 
Mon Sib No.EFA.01 

Flow (Total plant) Sample 0.202 0.203 

0.308 Repolt 
MesSumml 

j Recordingno 
Permit Requirmnent 5 U a w e e k  meteis and 

(sMo.Av~.) (Mo.Avg.) MOD 1 IDtalizers 

-. ~ 

PARMcodeSM)SO P 
Mn S D  M.flWOt 

Per "  Caoadh. 1TMADFIPmined i I 1 . .  
Capadiy) x 10 

66% 1 I 
Report Percent MmVlly Calwlalion 

PAW code o m  G Permit Reauirmmi ! 
Man.% No.lNF 

BOD. Catmwacus 5 day. ZOC 
0 

__ MeDwrement 480 

8-hwr R o w  
IPmit Requirement Report (Mo.Avg.) MGlL MmVlly pmponimed 

! mnparite 

I 

PARMbdeBW(12 G 
Man.SiNo.lNFO1 

Solids. Tdal Suspmded Sample 
100 0 

z 

Measurement 

P A W  cads wsul G 1 Shwrrw 
hbn.Sia Na.lNF.01 

PA File No. FLA012768-005.DW2P 
DEP Form 62-620.910(10). Effective November 29. 1994 



I I I. I I 1 I 

PAW Cede SWSO Y 
UM.SLNo,fLWI 

:low to R.100 

>ARM We 500% I 
~ . n 4 1 N 9 P L W o ,  

300. CabMams 5 day, 2OC 

'ARMWBOOBZ Y 
h S i l e  No.EFAQl 

300, Carbonam$ 5 day, 20C 

PARMCodeBM182 A 
Mon.Sitt No.EFAQ1 

Solids, Tdai S w m M  

I t I I I 

0.209 
Mearumml 0 - __ 

~ W Y  Catnilation i 
~ 

Pmil  Requiramml 0.308 MGD 

Sample 
Measummt 

P m i l  Requiremmt Repon (MO. MOD I Recording flm 

(An. Avo.) 

0 0.221 

5 D a W e e k  metes and 
totalLen i I 

~~ 

Avg.) 

I 
0 2.5 Msaanemm 

Permit Requireman1 

ample 

20.0 I 
MGIL h h l y  caialation (An.Avg.) I 

MeaJuranm 25 i 2.9 0 

60.0 8-hourflw 

two weeks ProWoned 
30.0 

MWL PmRRequlrement 
(Mo. Avg.) (Max.) 

SemDlS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall thlr report to: Department of Envimnmenlal Pmtection. Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399.2400 

PERMiTTEE NAME: Aqua Utilities Florida PERMIT NUMBER: 
MAILING ADDRESS: 

FLA012768 
6960 Pmfesslonai Parkway East 
Sarasota. FI ,%24@ iiMiT: Flnai REPORT: Monthly 

GROUP: Domestic 
R-100 
Ponds. including Influent 

CLASS SIZE: NIA 
FACILITY: Jasmine Lakes W P  MONITORING GROUP NUMBER: 
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: 

NO DISCHARGE FROM SITE c 7  Port Richey, FL 34668 

. I  i 

,I 

WNITORING PERIOD-Fmm: CLU!X?W TO: 0813112007 COUNTY: Pas, 

I 

I 0 J.8 
^ ^  

____ MmPmife 

PA File No. FLA012788-OO5-DWZP 
DEP Form 82-620.910(10), Effective November 28. 1894 

~ 

20.0 
(An.Avg.) 

Permit Requifmeot P I W c o d e ~  Y 
Mon.sHe No.EFA41 

S o l i ,  TOW Suopended %de 5.00 
MaaSuiemmt 

MG/L McnW Cakulation 

0 7.9 



DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER: R-001 Facility Name: Jasmine Lakes W P  

'arm Code 74055 A 
* n . S b M E F M ,  

)lsinfecdon) 
rota1 ChlcwineReaidual (FN 

Every Two Report 800 Permit RBquiemmt 
Grab (Mo.Geo.Mean) ( M ~ ~ , )  11100ML 1 

Sample wwks 1 , 
MBasurement 2 2  

I 

I 



DAILY SAMPLE RESULTS - PART B 
Facthy: Jasmine Lakes wwrp Permh Number. FLA012768 

MONITORING PERIO 08/oi/z007 TO 08/31/2007 

Class: B Certification No.: 80% Name: Do0 Hostetler 
Lead operator 
Day Shff Operator Class: Certificalwn No.: 
Day ShiA Operator Class: Cenifmtion No.: 
Day Shin Operator Class: CerliWation No.: 

Name: 
Name: 
Name: 



I I L I I I I I I 1 I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mail thls report to: Depament of Envlmnmental PmtWon. Mall Slation 3551,2600 Blair Stone Rrud. Tailshassee, FL 32)8@.2400 

MAILING ADDRESS: FLA012708 PERMWEE NAME: Aqua UtillW F W a  PERMiT NUMBER: 
egso pro(FJsionet parkway E B S ~  

Flnal REPORT Monthly LIMIT 

CLASS SIZE: NIA GROUP: Dcmsstic 
MON!TORING GROUP NUMBER R-100 FACILITY Jasmine Lakes W P  

LCV'AT:3N: loOD Holly Lane MONITORING GROUP DESC: 
Pod Rlbay. FL 34888 NO DISCHARGE FROM SITE: 

MONlTORlNG PERIOD-Fmm: To: COUNTY: Pasm 

SBmaota, FI. 34240 

Ponds, including Influent 
R 

P A R U C ~ ~ ~ O W ~  A 
Moo.SUI No.EFAOI 

MmSim No.EFAdl 
___- 

PA File No. Fv\D12788-006DW2P 
DEP Form 62-620.810(10). Effediie Novcmber29.1894 



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

Faulihl Name: Jasmine Lakes wwrp 

1 I 1 

PA Flle NO. FLAO127BB-OOS-DW2P 
DEP Form 82420.Q10110). E f f M v e  Novc"r28. 1984 



DAILY SAMPLE RESULTS - PART B 
Fadlly: Jasmine Lakes WWTP Permil Number FLA012768 

MONITORING PERIO w/oinoo7 To: 09/30/2007 

B Certifcation No.: 8055 Name: Don Hostetler Lead Operator Class: 

Day Shift Operator Class: Certification No.: 
Certification No.: Day Shfi Operator Class: 

Day Sha Operator Class: Certification No.: 

Name: 
Name: 
Name: 



I 1 1 I 1 1 I I I I I I I 
GROUNDWATER MONITORING REPORT - PART D 

County: POCO 

Permit Number: F L A O I Z ~  
Facility Name: Jasmine Lskcs WWTP 

Monitoring Well D: MWCdS 
Well Type: Compliancc 
kcription: 

Date Sample Obtained: 8/612ooi To: Augustdl Monitoring Period: Fmm: lanupn-07 
10.31 

I 



, I ! 1 I 1 1 I I I I I 1 1 
GROUNDWATER MONITOFUNG REPORT -PART D 

PWCO M o n i l h g  Well ID: mc-04 
county: 

Facility Nmc: Jarmine Lakcr WwTP 
Permit Number FLA012768 

Monitoring Period From: JanuaiyO? 

W ~ U  the well purged before sampling? X Y n - N O  

Well Type: Complimcc 
Description: 

Date Sample Obtained 8402007 

Time Sample Obtained 

To: August47 

9.4 

l U - -  
I 

I 

7 



I I I 1 t I I I I I I 1 I I I 
GROUNDWATER MONITORING REPORT - PART D 

Paw Monitoring Well ID: "3 
county: 

Facility Name: Jasmine Lakm \s?uTp 

Permit Number: FLA012768 

Monitoring Period: 

Well Typc: Compliance 
DaCriptiGTl: 

Date Sample Obtained 8/6f2007 Augus147 --. Fmm: J a n u ~ y Q ?  1 V .  

X.JJ 

6 



1 1 1 1 1 I I 1 1 1 I I I 1 I I I I I 
GROUNDWATER MONITORING REPORT - PART D 

Count).: PWCO Monitoring Well ID: Mwc-02 
Facility Name: Jasmine Laker WWIP Well Typc: Complimcc 
Permit Number: FLAO I2768 Dewription: 

Monitoring Period From: January47 To: August47 Date Sample Obtained: 8/6/2007 

Was the wtll purged before sampling? J-KeS-NO Time Sample Obtained 
8.u)  I 

I & undo pmlty of law Ulal this dwmcnt and dl o t t a r b t s  wore pcrparrd undrr 
NamOitIo olRindplo E"C O m  OT AuthOrircd bll o d d r  haorid A~CII~ [Telephone No 1Da0 ( y y l d d d )  

wi(h a MW dnipd to m tblt qud26Cd pmmd properly galher and d u t e  Ulo i n l m b o n  rubmind. B.4 an - 
Dn, Hostetlcr ~ Senior Facilities Operator 727-919-0674 18/07/10 

5 



1 1 1 1 I 1 I I I 1 I 1 I I I I 1 I I 
GROUNDWATER MONITORING REPORT - PART D 

county: Paw Monitoring Well ID: MWB-01 

FLA012768 Dcscription: n-im 
Jasmine Laker WWTP Well Type: Baskround Facility Name: 

Permit Number: 

Monitoring Period: Fmm: Janun.t7.07 To: August-07 Date Sample Obtained 8/6/2007 
7.33 

Time Sample Obtained: Was the wII purged before sampling7 -X-Ycs-NO 

PA File NO. FlA012775002.DW2p 
'Jeralon 2-9-04 



~ I 1 1 1 1 I I I I 1 I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Environmental Protection, Mail Station 3551,2600 Blair Stone Road. Tallahassee. FL 32399-2400 

MAILING ADDRESS: 
PERMITTEE NAME: Aqua Utilities Florlda PERMIT NUMBER: FLAO12768 

6960 Professlonai Pelkway East 
Sarasota. FI. 34240 LlMii: iinai REPORT: Monthy 

CLASS SIZE: NIA GROUP: Domestic 
FACIUM: Jasmine Lakes W P  MONiTORlNG GROUP NUMBER: R-100 
LOCATION: 1000 Holly Lane MONITORING GROUP DESC: Ponds. including influent 

POfl Ridey, FL 34668 NO DISCHARGE FROM SITE: T;i 

1 I I I 

PA File No. FLA012788-WS-DW2P 
DEP Form 62.620.810(10), Effective NovemberZS. 1994 



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

4RMCode80082 G 

DISCHARGE MONITORING REPORT - PART A (Continued) 
Faciiify Name Jasmine Lakes WWTP MONITORING GROUP NUMBER R-001 PERMiT NUMBER FLA012768 

- lONlTORING PERIOD Fmm 10101/2007 To ~ 10/31/2m 

0 i a o  Meawmert 

ahmr now 

Flle P A . - -  ~ 

DEP Form 62.020 9 t O V O ) .  Effective November 29. 1994 

I 1 



- 
DAILY SAMPLE RESULTS - PART B 

Perml Number: FLAO12768 Fadlty: Jasmine Lakes wwrp 

MONITORING PERIO 10/01/2007 To: 10/31R007 
- 

CBODS Fecal NRmgen. pH TSS TRC(For Flaw(MGD) CBODS TSS ' Notes 
(m@L) CoMom Nitrate. (Std. (IT@) Dioinfed.) total plant (mgK) (mgL) 

(mgn) flowto Bade- Total(- Units) 
(urrWm0 N) (W) ponds 

Catifcation No.: 8035 Name: Don HosteUer 
Certification No.: Name: 
Cetiificatin No.: Name: 
Certificaliin No.: Name: 

Lead Operata ClaSS: B 
Day Shm Operator class: 
Day S h i  Operator chss: 
Day S h i  Operatw Class: 

PA File NO. FL401276&005-DW2P 
DEP Form 62620.910(10). Effective November29.1994 



I I I I I I I I I 1 1 1 I I 1 1 I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mall VIIS report to: Depadmenf of Environmental Pmtsdion. Mall Station 3551.2600 Blair Stone Road, Tallahasw. FL 32389.2400 

MAILING ADDRESS: 
PERMIITEE NAME Aqua UtilNes Florlda PERMIT NUMBER: FLA012788 

6980 Professlonu1 P a M y  Easi 
Sarasota. FI. 34240 LIMIT Final REPORT: MOnmly 

Jasmine Lakes W P  MONITORING GROUP NUMBER R-100 

Pod Rlchsy. FL 34888 

CLASS 8!ZE: N!A GROUP: c.aomesuo 

MONITORING GROUP DESC 
NO DISCHAROE FROM SITE 
MONITOmm PEmOD-Fmm: 

FACILITY. 

Ponds. including Influent LOCATION: 1000 Holly Lane 

P 
To: 

COUNTY: Pasm 

PA File No. FLAOl2768-OOE-DWZP 
DEP Form 62-620.P10(10). Effntlvs Novcmh9129. 19S4 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 
Faulity Name Jasmine Lake6 WWTP MONITORING GROUP NUMBER: R-OOI PERMIT NUMBER: FLA012768 

PA File NO. FLA012788-005-DW2P 
DEP Form62%20.810(10). ERCClive November 29. 1994 



L 

DAILY SAMPLE RESULTS - PART B 
Pennit Number: FLA012768 FaCiny: Jasmine Lakes wwrp 

MONITORING PEW0 11/01/2007 To: 11130/2007 

Name: Don Hostetkr Class: E Certification No.: 80% Lead Operator 
Day S h l  Operator Class: 
Day She Opeator Class: 
Day S h l  Operator class: 

Cerlificatnn No.: Name: 
Certification No.: Name: 
Certficatian No.: Name: 

- PA File No. FLA012768M5-Wy2P 
DEP Form 62620.91QlO). Effective November 29.1994 



I I I I 1 I I I I I I I I 1 I I I 1 
L / 3  

GROUNDWATER MONITORING REPORT - PART D 
parco Monitoring Well ID: MWB.01 
Jarmine Mes WWTP Well Type: Backround 
FLA012768 Description: L-IBR 

county: 
Facility Namc: 
Permit Number: 

Monitoring Pcrid: 

Was the weil purged before sampling? XUCS-NO Time Sample Obtained 

Fmm: January-07 To: D c C " 4 7  Dale Sample Obtained II/SR007 
7.36 

I wnify mder pnalr/ orlaw hat Gir  d w w "  end uut q w c d  prromel prowly *the and the inEOnnPti0" s"b&ed, BWod On 

Telephone No Date (U/"/dd) 

I , Y C ~ - C / / % G ~ ~ ~  07-i 7 pW Hostnler . Senior Facilities Operator 
CmmentE snd Explsnations (Refcnnoe dl attachments here): 

I 

a 



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

GROUNDWATER MONITORING REPORT - PART D 
parco Monitoring Well ID: MWC-05 

Counry: 

Well Type: Compliance 
Dc r o ri p t i o n : 

Facility Name: Jarmine Lakes WWTP 
Pcnnit Number: FLA012768 

Monitoring Period: Fmm: lanuaty-07 To: Deambsr-07 Datc Sample Obtained 1 IISRO07 
10.15 

Comments and Explanations (Refmncc all anachmts hcre): 

I 

9 



I I 1 I I I 1 1 I I t 1 I 1 1 I z I I 

GROUNDWATER MONITORING REPORT - PART D 
P W O  Monitoring Well ID: Mwc-04 

County: 

Facility Name: Jasmine Lakes WWTP 
Permit Number: FLA012768 

Monitoring Period: 

WS the well purged before sampling? 

Well Tms: Compliancc 
kcription: 

Ceccmbcr-07 Datc Sample Obtained 11/5/2007 From: Januq.07 To: 
9.38 

J-Yes-NO 

7 
PA File No. FLA012773-002.QW2p 

Vemlon 2-9-04 



I 
? I 1 I I 1 1 I I I I I c I '; I I ' I  

GROUNDWATER MONITORING REPORT - PART D 
PSUl Monitoring Well ID: w c - 0 3  

county: 

Facilitj Name: Jasmine Laker W 
Permit Number: FLA012768 

Monitoring Period: 

Was thc well purged befom sampling? 

Well Type: Compliance 
Description: 

Fmm: January-07 To: Dsccmbcr-07 Dare Samplc Obtained: 

I 

6 



1 1 I I 1 I \ ! I Y I I I t I L I I 1 
GROUNDWATER MONITORING REPORT - PART D 

PasM Monitoring Well I D  Mwc-02 County 
Facility Name: 
Pumit Number: 

Monitoring Period. 

WaS the m l i  purged before sampling7 

Jasmine L s k s  WP Well Type: Compliance 
FLA012768 Daorlptlon: 

From. January-07 TO: Dsccmbn-07 Date Sample Obtained 11/5/2007 
8 . r  

Time Sample Obtained HYeS-NO 

5 



1 I, I I I I ,  I t I ) I I I 4 1 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall lhlo report Lo: Department of Environmental Protection. Mail Station 3551, 2600 Blair Stone Road Tallahassee. FL 32399.2400 

PERMITTEE NAME Aqua UUiltles Flonda PERMIT NUMBER 
MAILING ADDRESS 

FLA012768 
BE0 Profesalonal Pakwsv East 
Sarasota, FI. 34240 

FACILIN. JaSmim Lakes W P  
LOCATION: 1000 Holly Lane 

Port Rlchey. FL 34668 

LIMIT flnal REPORT Monthly 
CLASS SIZE: NIA GROUP: Domestic 
MONITORING GROUP NUMBER: R-100 
MONITORING GROUP DESC: Ponds, including Influent 
NO DISCHARGE FROM SITE E 

,I 

MONITORING PERIOD-FID~: 12/01~2007 TO: 12/31/2007 COUNTY: Pasm 

Flow to A.100 

'ARMCodeMI530 A 
lan.Site M.EFAOi 

I 1 

PA File No. FLA012768-005-DW2P 
DEP Form 62-620.910(10). Effective November 29. I994 



I I I t 1 I 1 I I b I 1 I I 1 I I r, I 

Faculty Name: Jasmine Lakes W P  

Parameter I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

Permit Requiremen 

Cdifam F m i  

Pam Code 7d055 Y 
M l l h M . E M I  P m i l  Rwirmen 

M.SibM.EFAdl Permit Requiremen 

MnSils Na.EFA-01 Permit Rwuiremenl 

Flw (Total Plant) 
Measurement 

Permit Requirement PARM Code 50084 P 
Ua.sm"w 

P m n t  Capdty, (TMADFPmiUed 
CaWty) x 10 

Measurement 

'ARMCode W180 G 
Ilon.Slle NO.iNF Pmi t  Requirement 

300, C a m a m  5 day, 2OC ample 
Maapurmmt 

'ARM code 80082 G hon.Sib No,lNF-OI Permit Requirement 

iolids. Tctd %wended 
Meawment 

Permit Requirement 
i 

'ARMMde 03530 G 
lon.SR No.lNF.01 

MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA012768 

i i I I 
8.5 5DayrWwk 1 Grab 7 (Min.) 6.0 (Max.) su 

I I I , , __ - 
I 

~ 1.0 0 I 

1 a 

200 
(An Avg.) 

1 .o 

I 

UJlOOML Monthly Calwlstim 

, I ~ - _ _ _  I I 

1Y1100ML Evev Twa 
Weeks Grsb 

Report 
, (Mo.Geo.Mean) (Max.) 

1 1.8 I n 
i 1 i I 1 - 1  1 ---r- 

~ " 6  

Grab I "." 
(Mln.) 

Recarding Ro, 
5 DaWeek metenand 

lolalizws 
I 

0.308 Report 

(Mo.Avg.) MGD 

65% 

Report Percent Monlhly Caiculatipn 

0 130 

8.hwrnw 
MGlL MOnlhiy pr0pMtmed 

Wmposite 

Report (MO.AV~.) 

-*=- 0 , I 1 I I I I I I 
Bhwr Rw I 

i Report (Mo.Avg.) MGIL 

PA File NO. FLA012768-(105-DWZP 
DEP Form 62520.910(10). Effeclive November 29, 1994 



PA File No. FlA0127680050w2P 
DEP Form 62620.910(10). Effective November29,1994 

~ 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When COmplebd mall thls report to: Department of Environmental Proteclion. Mail Station 3551. 2600 Blair Stone Road, Tallahassee, FL 3~3~9.2400 
PERMllTEE NAME: 
MAlLiNG ADDRESS: 

Aqua Utllille6 Flarlda PERMIT NUMBER: FLA0127.58 
1343 N.E. 17th Rd. MONITORING PERIOD-From: 01/01/2006 To: 0 1/3 1 /ZOO6 
Ocala, FI. 34470 THREE MONTH ROLClNO ADP 74 OF PERMITfED CAPACITY 

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

7612 Pineapple Lane FACILITY ID: FLA012768 WAFR SITE NO.:37591 
Pod Richey, FL 34688 DISCHARGE POINT NUMBER: 0 

FACILITY: Jasmine Lakes W P  
LOCATION 

ROO1 (RIBS) 
PLANTSIZETTREATMENT TYPE IIIG 

COUNTY Pasco 

Flow 

PLRMCcdeS(Y1SO Y 

Flow 

PARMWeSCOSO 1 
LmamNo EFMI i m z  
CBOrX 

P m c c d n m 2  Y 
Mm Slb No EFA41.13862 

CBOB 

PARMCcdeBM82 1 
Mm SkeNoEFAO1.13862 
TSS 

PARMWOOSM Y 
MmSIle NoEFA01-13862 
$6 

Mn Sar No EFM1-lW 

. 

Sample Measuremsnl 0.215 

0.308 
mQd Permit Requ~ment (Annual Avg, 

Sample Meesurement 0.220 

0.370 Per" Requirement 

sample Measurement 

Permil Requirement 

Sample Measuremenl 

Permit Requbment 

Sample Measurement 

Permit Requirement 

Sample Measuremnl 

Permit Requirement 

(Ma.Avg.) mQd 

4.8 

20.0 
(An.Avg.) 

3.0 

30 0 
(Ma. Avg.) 

7.3 

20.0 
(An.AvQ.) 

3.13 

No. 01 

Ex. Analysls 

0 

Calculated 
Rw RolI.AnAvg. 

0 

Flow meter ani 
1oIaUzer 

0 

Calculaled 
MonmlV RoilAn Avg 

MG/L 

3.4 0 

twoweeks Every Bhour FPC MGlL 
60.0 

P a x  1 
0 

MGlL RepoII Monlhly Calwiatad 
Roll.An.Avg. 

4.8 0 

PA File No. FLA012773-002-DW2P 

352-302-971 3 06/02/22 

Vmdnn 7d.n4 
FPSC-COHMiSStOH C L W I  



DISCHARGE MONITORING REPORT - PART A (Continued) 
PERMiT NUMBER: 38718 DISCHARGE POINT NO.: ROOT   RIB^) 

WAFR SITE No.: 375g1 

Facility Name: Jasmine Lakes W P  

Frequency Sample Units Quaiily or Concentration Units Parameler Quanlity of Loading 

No. Of 
Fecal Coliform Bacteria 

:BOD5 

'ARMCcds8WB2 0 
dn.Sit8 No.lNF-0124863 
rss 

Sample Measunmenl 

Permil Requirement 

Sample Me8suremenl 

Permit Requlrament 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permil Requirement 

Sample Measurement 

Permk Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permil Requirement 

Sample Measurement 

Permit Requirement 

. .  

2.8 

200 
(An.Avg.) 

1.0 

Report 
(M0.Geo.Mean) 

7.5 

6.0 
(Min.) 

2,o 

0.5 
(Min) 

283 
Report 

(Mo.Avg.) 

173 

1 .o 1 .o 

400 800 
(Mo.Avg.) 0") 

7.6 

8.5 
(Max.) 

0.79 

12.0 
("4 

S.U. 

MG/L 

MGIL 

MGIL 

0 

5/wk MeterlGrel 

0 

Grab 
Every 

Two Weeks 

0 

Every tW0 weak5 &hour FPC 

0 

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

I 1 

PA File No. FLAO12773-002-OWZP 
Varslon 2-9-04 2 



I 

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

MONITORING PERlOl 02/01L?o06 To 02128i2006 
County P a m  

- - 
Code 

- 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15  

16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

ANTS 
- - 

Flow CBODS F e d  “en, pH TSS TRC(For CBOD5 TSS 
(MGD) (mgn) Coltform Nltrate. (Std (mgn) Disinfect) (mW) OWL) 

otal plant Bactena Total (as Untts) (m@U 
Row to (W100ml) N) (mSn) 
ponds 

50050 80082 74055 00620 03400 00530 50060 80082 00530 

FLW-01 EFAOI EFA-Ol EFA-01 EFAO1 EFA-01 €FA41 INF41 INFO1 

0.325 
0.190 
0.237 
0.219 
0.263 
0.263 
0.184 
0.249 
0.186 
0.181 
0.225 
0.220 
0.220 
0.270 
0.187 

0.263 
0.194 
0.258 
0.220 
0.220 
0.230 
0.239 
0.256 
0.232 
0.214 
0.238 
0.238 
0.244 

2.0 
1u 

2u 
1u 

1.5 

0.6 

7.6 
7.5 
7.6 

7.6 
7.6 
7.6 
7.6 

7.5 

7.7 
7.6 
7.6 
7.6 
7.5 

7.5 

7.5 
7.5 
7.5 
7.4 
7.6 

7.6 
7.5 

2.2 
2.2 
2.2 

2.2 
2.2 
2.2 
2.0 
2.0 
2.0 

3.0 2.2 
2.2 
2.0 

2.2 
2.2 

2.0 
2.2 
2.0 
2.0 
2.0 

1.9 2.2 
2.0 

180 110 

330 240 

FING. 
Lead Operator Class: A Cemricatim NO.: 6452 Name: Dennis MuldWD 
Day SMt Operator Class: 8 CerMicMion No.: 8937 Name: Steve Fuller 
Day Shift Operator Class: CeMcatim No.: Name: 
Day Shifl Operator Class: Certificatim No.: Name: 

Chief Day Operator Class: Certjficatim No.: Name: 
Type of Emuenf Disposal or R e d a i i  Water Reuse: Evaporatm I Peraolah Ponds 
Limited Wet Weather Discharge Activated: Y e a  

*Ab& additional eheeh-if m o o s r y  to lim all certified operaton. 
DEP Form 62-620.910(10). Effective Novembef 29.1994 
V e M n  5/18/98 

Not Applicable: yes. wmul&e days of wet weather dischame 

PA File No. FLA012773002-DWP 
Version 2-9-04 3 



Date issued: January 9,2006 

L 

- To: Bill Dean 
Aqua Utilities Florida, Inc. 
7616 Arbordale Drive 
Port Richey, FL 346682204 4 

?-  

Client: Aqua Utilities Florida, Inc. 
L Workorder lD: AUF Jasmine Lakes 

Received: 1/03/06 8:50 
[2407070] 

Dear Bill Dean; 

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) Qualitv Manual unless otherwise noted. The Analytical Results within these 

c 

* 

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 

E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

- .. & i .  .- 

Cindy Cromer 
Technical Director or Designee 
Note: This report is not to be mpled. except in MI. withcut ltm &ressed mitten consent of h e  HARBOR BRANCH Envimental m t a i e s .  Inc. 

56w US 1 NMh 4155 St. John's Pkwy Suife 1300 307-CodidgeAv&e 2 5 1 4 ' k w  Eo&= 
F'XtpierCe, FL 34946 Sanford, FL 32771 Lehigh ACSWS, FL 33936 Spnrng HM, FL 34607 
FDOH # €96080 FDOH # E83509 FDOH # €as70 FDOH# €84418 

Printed: 1" -1of4 

_- . ~- 



1 1 1 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTn llNG REPORT - PART A 
When complstsd mall thb report to: Department of Environmental Protection. Mail Station 3551.2800 Blair Stone Road, lailahasaee. FL 32399-2400 

PERMITTEE NAME Aqua Utllitlea Florida 
MAILING ADDRESS: PERMIT NUMBER: FLA012788 

MONITORINQ PERIOD-From: Q2Q.gQ@ TO 02128RWQ 
THREE MONTH ROLLINO ADP 
LIMIT Final REPORT: Monthly 

FACILITY ID: FLA012768 WAFR SITE NO.:37591 

1543 N.E. 17th Rd. 
OCSla, FI. 34470 

Jasmine Lakes W P  CCASSSIZE: NIA 

X OF PERMITTED CAPACITY 

GROUP Domestic 
FACILIPI: 

LOCAnON 7812 Pineapple Lane 
port Rlchey, FL 34688 DISCHARGE POINT NUMBER: ROO1 (RIBS) 

COUNTY: PLANTSIZE~WATMENT TYPE: IIIC 
DMR Version 8/00 

Quality or Concentralion Units Fmquemy Sample Typ 

Sample MMsuremsnt 0.218 

Sample Mearurement 0.231 

0.370 
(Mo.Avg.) 

Sampls Measurement 

PumdRquiremenl 

Sample Measurement 

Pennll Requirement 

Psml Rqulremeni 

Sample Measurement 

4.5 

20 0 
(h.Avnvg 1 

2 0  

30.0 
(Mo Avg ) 

6.B 

20.0 
(An Avg ) 

2 45 

30.0 

2.0 

60.0 
(Max.) 

3.0 

No. Of 

Ex. Analysis 

0 

0 

0 

Cablaled 
RdlAn.Avp MGiL 

0 

Every Bhour FPC 
MGR Iwo wek8 

0 

MGIL Repart Monthly CdcuMed 
RollAn.Avg 

a 

DATE WMMno] W M n E O F  PRINCIPALUECUTNE ffFlCER ORAUTHORIZEDMENT 

b " s  Muidwn / Senlor Fscllltles Operator 352-302-8713 08103l20 

SIGNATURE OF PRINCIPAL EXECUTNE OFFICER OR AUMORRED AGENT TELEPHONE NO 

-- I 

PA File No. FLA012773-002-DWP 
Venlon 2-9-04 



1 I 1 \ I b 1 1 1 Y 1 1 t I 1 1 
DISCHARGE MONITORING REPORT - PART A (Continued) 

. . . . .  
PIdMcodexoBD A -  . '  

t4m.W NaEFM1438Bz . ...... . . ~. - 
Nibate (m N) 

PMM Me N620 A 
MmSb No.EFA-31-13882 ... - ...... - . - .... ........ 

csoOs"-'--' 

FacllHy Nema: Jasmine Lakes WP PERMIT NUMBER: FLAOIZ~BB DISCHARGE POINT NO.: Root (RI~S) WAFR SITE NO.: 37591 

F w u e w  SamPb TYP Unb Paranmler Quantity of toadlw Units Quality or Concenhh 

Fees1 Colfonn Becteria ll Sample Measuremenl 

Pennil Requlremant 

Sample Measurement 

Parml Requirement 

Sampls Measurement 

Pennit Requlremnl 

Sample Measurement 

Pennil Rqulremsnt 

Sample Measurement 

Pennil Requirement 

Sample Measurement 

Pemn Requkmenl 

%mpk Msarumment 

f'em!ll Rquhmenl 

Sample Measurement 

.~ 

. . .  . .  

. . . . . . . . . . . . . .  . . . .  

-- ........ . . . . . . . . .  

. . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . ~ .  

. . .  

2.8 

200 
(An.Avg.) 

I .o 1 .o 
Repod 400 

(Mo.Gm.Mean) . . . . . . .  (Ma.Avg.) 

7.4 

6.0 
(Min.) 

2.0 

0.5 
. . . . .  

(Mi?) . . . . .  . . . .  

. . . .  

255 
ReDod 

(Moho,) 

175 
RSDOII 

W100mL 

1 .o 

7.7 

8.5 
(Max.) "". 

MGIL 

I .50 

MG/L 

NO. Of 

Ex. Anaiyais 

0 

0 

0 

Daily. 6M Melerffireb 
. . . . . . . .  

0 
. . . . .  . .  . . .  

OBUY. SPNk MeterlGmb 
. . .  . . . . . . . . .  

0 

Grab E w  
. . . . . . . . . . . . . . . . . .  Tm Week8 

- 
0 

0 

. 
PARMcodeomw) 0 

4 FPC . Ompmpodknmd mmpae 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a11 attachments here): 

PA Fib No. FLA012773-002-DWZP 
Version 2-9-04 



c 

I - 
DAILY SAMPLE RESULTS - PART B 

Perrmt Number FLA12768 Faulty Jasmine Lakes WWTP 

MONITORING PERlOl 02/01/2006 To 0212812006 
County P a m  

c 

- - 
coda 

don.Sii 
1 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 

16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

ANTS 

- 

- - 

Fkw CBODS Fetal Ntlrcgen. pH TSS TRC(For CBDD5 TSS 
(MGD) (mgiL) Collform "le. (Std (mgiL) Disinfed) (m@) (IXQA) 

Otal plant Badena Total(as Unltr) (mglL) 
Row to W100ml) N) (man) 
ponds 

50050 80082 74055 w620 W400 00530 5w60 80082 00530 
FLWOI EFA-01 EFAOl EFAOl EFAOl EFA-OI €FA41 INFO1 INFO1 

0 325 7 6  2 2  
0.190 
0.237 
0.219 
0.263 
0.263 
0.184 
0.249 
0.186 
0.181 
0.225 
0.220 
0.220 
0.270 

0.263 
0.194 
0.258 
0.220 
0.220 
0.230 
0.239 
0.253 
0.232 
0.214 
0.238 
0.238 
0.244 

0.187 

7.5 
7.6 

7.6 
7.6 
7.6 
7.6 
7.5 
7.5 

2.0 7.7 
1u 1.5 7.6 

7.6 
7.6 
7.5 

7.5 
7.5 
7.5 
7.4 
7.6 

2u 7.6 
1u 0.6 7.5 

2.2 
2.2 

2.2 
2.2 
2.2 
2.0 
2.0 
2.0 

3.0 2.2 
2.2 
2.0 

2.2 
2.2 

2.0 
2.2 
2.0 
2.0 
2.0 

1.9 2.2 
2.0 

180 110 

330 240 

FING: 
Lead Operator Class: A CertiflcationNo.: 6452 Name: DennisMuldoon 
Day Shin Owator  Class: B Ce"I No.: 8937 Name: SteveFuHer 
Day Shat Operator Class: -cation No.: Name: 
Day SMt Operator Class: Cfnllfication No.: Name: 
Chief Day Operator Class: certification No.: Name: 
Type of ~ l f i ~ ~ l t  ~isposri a ~ s d a i i  water R ~ W :  ~vapontan I P- ponds 
Limited Wet Weather Discharge Adivatsd: Y a  

'Attach a d d e d  rhsets-if -ry to liht ail cemfled m. 
M P  Fwm62610.91W10). EnktiveNoMmbsr2Q. W94 
Version Vi8198 

. .  

O N o t  Appbabk: my... wmu!#iw days ofwet M e r  dissharge 

L 

PA F h  No. FLA012773M)2-DW2P 
version 2-s.04 3 



To: Bill Dean 
Aqua Utilities Florida, Inc. 
7616 Arbordale Drive 
Port Richey, FL 346682204 

~ ~ ~ .~ 

Client- Aqua Utilities Florida, Inc. 
Workorder ID: AUF Jasmine Lakes 
Received: 2/14/06 9:05 

r 

Date issued: February 23,2006 

- - - - .... ~ .. .. .. .. . 

[2407112] 

Dear Bill Dean; 

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 othennise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 

E96080, E83509. E85370, E84418 

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

Respectfully submitted, 

I 
Cindy Cromer 
Technical Director or Designee 
Note: This repal is not to be copied. except in MI. *ut me e-d WriUen m e n l  of the HARBOR BRANCH "4mnm&aI Laboralocies. I n c  

/=DOH #E96080 FDOH # €83509 
Printed: 2/23/06 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall thls report lo: Department of Environmenlai Protection. Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399.24~ 
PERMITTEE NAME: 

MAILING ADDRESS: 1343 N.E. 17thRd. MONITORING PERIOD-from: 
THREE MONlH ROLLING ADF 

LIMIT. Final REPORT Monthly 
CLASS SIZE: NIA GROUP: Domestic 
FACILITY ID: FLA012768 WAFR SITE NO.:37591 

Aqua Utllitiea Florida PERMIT NUMBER: FLA012766 

Ocaia. FI. 34470 
0310112006 To: p3/3f120c$ 

x OF PERMJTTEO CAPACITY 

FACILITY Jasmine Lakes WWlP 
LOCATION: 7812 Pineapple Lane 

DISCHARGE POINT NUMBER: ROO1 (RIBS) PDrl Richey. FL 34868 
L 

PLANTSlZEmREATMENT TYPE: 1 1 1 ~  
OMR Version 9/00 COUNTY Paaco - 

Quantity of Loading Units Quality or Concentration Units Frequency Sample Typi Parameter 

Flow 
Sample MBasurement 0.218 

P I v u I c o d s ~ 0  I 

Sampk M e " e n t  0.22s 

Permit Requirement 

Sample Meesuremenl 

Permit Reauirement 

Smpte Measuranmnl 

Permit Requiremenl 

Sample Measurement 

Permit Requlremenl 

Sample Mevuremenl 

Permit Requirement 

0.370 
(Mo.Avg.) mgd 

4.2 

20.0 
(An.Avg.) MGIL 

2.0 2.0 

30.0 60.0 
(Mo. Avg.) (Max.) MGlL 

6.8 

20.0 
(An.Avg.) MOIL 

2.40 3.1 

Ex. Analysis 

0 

C a l nr i a I e d 
MonUliy Roll An Avg. 

0 

Fbwmebrm 
totsliar 

Coniiiuous 

0 

Calculaed 
Roll.An.Avg. 

Rewn Monthly 

0 

0 

Repart MonlMy Calwisbd 
Roli.An.Avg 

0 

60.0 ..̂ ., 30.0 

PA File No. FLAO12773-002-DWZP 
Version 2-9-04 



DISCHARGE MONITORING REPORT - PART A (Continued) 

38777 DISCHARGE POINT NO.: ROO1 (RIBS) WAFR SITE No.: 37581 Facility Name: Jesmine Lakes W P  PERMIT NUMBER: 

Fnquency Semple Tv Units Quelily w Cancenhllon Quanlity of Loading Unib Paramatar 

No. Of 

:BOO5 

codeMM62 G 
bn.Qle No.lNFd1.24863 
ss 

ARRMCQdeMMJO 0 

Sample Measurement 

Pennlt Requimrrmnl 

Sample Measurement 

Permit Requlramant 

Sample MaaJuratrmnt 

Penrd!Requirement 

Sample Measurement 

Permit Requirement 

%nvb Measumment 

P e n l  Requintmen1 

Sample Measurement 

PerMRequlmn" 

Sample Measurement 

Permn Requiremenl 

Sample Measurement 

. .  . .. ~ . 

. .  . 

2.8 

200 
(An.Avg ) 

1 .o 
Report 

(Mo.Geo Mean) 

7.4  

6.0 
(Min.) 

1.0 1 .o 
400 800 

(Mo.Avg.) Wax) 

7.8 

8.5 
(Max.) 

1.4 

0.5 
(Min) 

450 
Report 

(Mo.Avg.) 

200 
Perm11 Requiramenl Raport 

lUlOOmL 

ffl100mL 

S.U. 

MOIL 

M O L  

MGlL 

MGlL 

Ex. Analysis 

0 

Calullaled 
MonUlly Roll.An.Avg 

0 

EWTJ Miu weks Grab 

0 

Dally, 5 k k  

0 

Oaik, 5M 

0 

E W  
Two Weeks 

0 

Evelycuoweeks 

0 

EveN hw weeks 

MeterlGrab 

MelerIGrab 

Grab 

%hour FPC 

&hour FPC 

, ,~ 

COMMENTS AND EXPLANATION OF ANY VIOIATIONS (Refarenca all attachments here): 

I I 

PA File NO. FLA012773602-DWZP 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART 6 I 

Permi? Numbec FLA012768 Faally: Jasmine Lakes WWTP 

MOMTORING PERlOl 03/01RM)6 To: 0313112006 
county: Pa- 

_. - 
Code 

- 
1 

2 
3 
4 
5 
6 

7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

'21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 - - 

ANT S 

Flow CBOD5 F-1 Nitrogen. pH TSS TRC (For CBOW TSS 
WGD) (man) Coliform Nitrate. (Std. (m@) Disinfect.) (mgA) (m#L) 

flow to (#/lOOml) N) (mgk) 
Ita1 plant Bactena Total(as Units) (wn) 

P D d S  

5w)50 80082 74055 00620 WM) 00530 M060 80082 MH30 
FLWOl EFAOl EFA-OI EFAOl EFA-OI EFAO1 EFAOl INFO1 INFO1 

0.184 
0.208 
0.249 
0.245 
0.245 
0.163 

0.219 
0.163 
0.353 
0.159 
0.273 
0.224 
0.224 
0.205 
0.205 
0.215 
0.248 
0.254 
0.194 
0.194 
D.242 
D. 172 
0.226 
0.222 
3.228 
3.281 
3.261 
3.249 
D.180 
3.243 

7.4 
7.5 
7.4 

7.4 
7.5 
7.6 
7.5 
7.6 
7.7 

2u 7.6 
1u 0.4 7.6 

7.7 
7.7 
7.6 
7.6 

7.7 
7.8 
7.7 
7.7 
7.6 

2u 7.7 

1u 0.6 7.6 
7.5 
7.7 

2.0 
2.0 
2.0 

2.0 
2.0 
2.2 
2.2 
2.2 
2.2 

3.1 2.2 
2.2 
2.2 
1.9 
2.1 
2.0 

2.0 
2.0 
2.0 
2.0 
1.8 

1.7 2.0 
1.4 
2.0 
1.6 

510 240 

390 160 

3 223 7.6 1.8 

FING 
Lead Operator Class: A Certifcalim No.: €452 Name: DennkMuldoon 
Day sM1 Owrator Class: E Certifcatibn No.: 8937 Name: Steve Fuller 
Day Shin Operator Class: CeMicafion No.: Name: 

Chief Day Operator Class: Certihtion No.: Name: 
Type of Effluent Dispasal or Redaimed Water Reus=: Evapcm-on I Permlath P d s  
Limiied Wet Weather D i r g e  Activaled: Y a  

* Attach additional sheek if mcessq to list all c"d opeaton. 
DEP Form 62-620.910(10). €Restive November 29. lW 
Version YlS188 

Day Shin Opwator Class: CerlifKation No.: Name: 

Not AppTmbk: D y e s .  cumulative days ofwet yeather d&ge 

PA Fik No. FLAOl2773-WZ-DW?P 
VerSbn 2-9.04 3 



c 

c 

c 

t 

H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
E%3E". Exrz85 F u c " l s 7 b a 4  

FortFlnuA34946 

To: Bill Dean 
Aqua Utilities Florida, Inc. 
7616 Arbordale Drive 
Port Richey, FL 346682204 

Date issued: March 20, 2006 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: AUF Jasmine Lakes 
Received: 3/14/06 9:15 

[2407135] 

Dear Bill Dean; 

,... 

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification ##'s: 

E96080, E83509, E85370. E84418 

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

c 

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Note: This repat is not to be copied. excepl m fuH. Mhwt the expressed witten mnsent of me HARBOR BRANCH  ental mboratwies. tm. 
56W US 1 Norfh 
Fort Pi-, FL 34946 Sanfwd, FL 32777 L m h  h s ,  FL 33936 Sprins Hilt FL 34607 
H)OH#E9M)80 FDOH # E 8 3 m  
Printed: 3ZO/mi 

4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 

FDOH # E85370 

2514 Osawaw Bouleva" 

FDOH # E84418 

Pagelof4 

? 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTO :ING REPORT - PART A 
When completed mall thls report to: Deparhent of Environmental Protecilon. Mail Station 3551. 2600 Blair Stone Road, Tallahassee. FL 32399-2400 
PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 N.E. 171h Rd. MONITORING PERIOD-Fiom: Q4/01/2006 To: 94/30/2006 

X OF PERMITTED CAPACITY 

FACILITY Jasmine Lakes WWTP 
LOCATION: 7612 Pineapple Lane FACiLlN ID: FLA012768 WAFR SiTE NO.:37591 

PERMIT NUMBER: FLAOl2768 

THREE MONTH ROLLINO ADF Ocala, FI. 34470 
LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA GROUP! Domestic 

Port Rlchey. FL 34668 DISCHARGE POINT NUMBER: ROO1 (RIBS) 
PLANTSIZERREATMENT TYPE: lllC 

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

Flow 
Sample Measurement 0.219 

0.308 
Permit Requiremenl (Annual mgd 

Sample Measurement 0.233 

PsrmY Reguhamant 

Sample Measurement 

Permii Requiremen! 

Sample Measurement 

Pennit Requirement 

Sample Measurement 

Permit Requirement 

Sample Meauremenl 

PsrmilReguiremenl 

0,370 
(Mo.Avg.) 

4.5 

20.0 
(An.Avg.) 

7.4 

30.0 
(Mo. Avg.) 

6.4 

20.0 
(An.Avg.) 

4.80 

NO. of 

Ex. Analysls 

0 

Cakulaled 
Roll.An Avg. Repod Monthly 

0 

Flwr mter ani 
totalizer Conlinuous 

0 

Caiculaled 
Roll.Ar.Avg. MGlL Report MonIhly 

11.0 0 

BhwrFPC two weeks 
MOIL 60.0 

(Max.) 

0 

Report MonVlly Calcula'ed 
Roll.An.Avg. MGR 

6.6 0 

PA File No. FLAO12773-002-DW2P 
Version 2.9-04 1 



I I I I \ I L 1 I 

0 

Repcrt Monthly Cakuiated 
Rcli.An A, 

I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MoNITa :ING REPORT. PART A 
When ''1s 10: ~epa*ment Of Envi~onmenlai Proteciion, Mail Staiion 3551,2800 Blair Stone Road, FL 32399-2400 

FLA012768 
&@L?@@ TO: 0413OQO08 

LLg.g % OF PERMITTED CAPACIW 

PERMIT NUMBER: 
MONITORING PERIOD..From: 
THREE MONTH ROLLINQ ADF 

LIMIT: Final 

7612 Pineapple Lane GROUP: Domestic 

CLASS SIZE: N/A 
FACILITY ID: FLA012768 
DISCHARGE POINT NUMBER: Port Rlchey. FL 34668 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS 1343 N.E. 171h Rd. 

Ocala. FI. 34470 

Jasmine Lakes WP REPORT: Monthly 

WAFR SITE NO.:37591 
ROO1 (RIBS) 

FACILITY 
LOCATION: 

COUNTY: Pasco P~NTSIZEITREATMENT TYPE: lllc 
DMR Version 9/00 

Quality or Concentration Units Frequency Sample Type 
Q~anf i ly  of Loading Units Parameter 

No. Of 

Ex. Analysis II Sample Measurement o.Zq9 

Permit Requirement 0,308 
lAnnual Avg) 

Sample Measuremeni 

Permil Requirement 

.%" Measursment 

P w "  Requirement 

SamPls Measurement 

Permil Requirement 

Sample Measurement 

Permil Requirement 

Sample Measurement 

0.233 

0.370 
(Mo.AvQ.) mgd 

4.5 

20.0 
(An.Avg.) 

7.4 

30.0 
N o .  Avg.) 

6.4 

20.0 
(An.Avg.) 

4.80 

11.0 

60.0 
(Max.) 

R C  

I I I I 

0 

Continuous 
lotelher 

0 

Report MonUliy Caicuialet 
Roli.An.Av& 

MG/L 

0 

0 

0 

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



1 I 1 I I I E I 1 I I I 1 1 I 

Fecal Coliform Bacteria 

Ex Analysis 

0 

Reporl Monlhly Calculated U1100mL Roil An Avg 

0 

#lloOmL Every huo week8 Grab 

0 

s u  DallY. 5/wk MelerlGrab 

0 

MGIL Daily. 5hux MelerlGrab 

0 

Every MOIL Two Weeks 
Grab 

0 

E v w  two weeks &hour ~ p c  MGIL 

I1 pH 

CEO05 

PARMCmeaOOBZ 0 
M0n.W No.INFUI.24663 
TSS 

Sample Measurement 

Permil Requirement 

Sample Meesurament 

Pemll Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Pennit Requirement 

Sample Measurement 

Permit Requlrement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

3.3 

200 
(An.Avg.) 

6.7 

Report 
(Mo.Geo.Mean) 

7.6 

6.0 
(Min.) 

1.1 

0.5 
(Mln) 

305 
Report 

(Mo.Avg.) 

23.0 

400 
(Mo.Avg.) 

45.0 

800 
(max) 

7.8 

8.5 
(Max.) 

2.20 

12.0 
(max) 

PA File No. FLAO12773-002-0W2P 
Version 2-9-04 

2 



DAILY SAMPLE RESULTS - PART B 
FacllIy Jasmine Lakes W P  
County Pa- 

Permit Number FLA12768 

MONITORING PERlOl 0410112006 To 04BOR008 

Code 
don.Sil 

1 
2 
3 
4 

5 
6 
7 
8 
9 
10 
11 
'12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 

27 

- 

za 
29 
30 

ANTS 
- 

flow CBOD5 Fecal Nitrogen. pH TSS TRC(For CBOD5 TSS 
(MGD) (mgA) Colifom Nitrate. (Sld. (mW) Disinfect.) (mglL) (mglL) 

now to (WlOOml) N) (mgA) 
ponds 

iota1 plant Bacteria Tolal (as Units) (mg/L) 

50050 80082 74055 w620 00400 00530 5 0 X O  80082 00530 

FLW-01 EFA-01 EFA-Ol €FA-01 €FA-01 EFAOl EFA-01 INF-01 INF-01 

0.202 

0.267 
0.267 
0.217 
0.234 
0.200 
0.216 
0.21 1 
0.255 
0.255 
0.225 
0.214 
0.268 
0.190 
0.248 
0.286 
0.286 
0.233 
0.249 
0.201 
0.263 
0.220 
0.213 
0.213 

0.223 
0.225 

0.239 
0.217 
0.258 

7.6 
7.7 
7.6 
7.7 
7.6 

11.0 7.8 
1u 2.2 7.7 

7.7 
7.6 
7.7 

7.6 
7.7 
7.6 
7.7 
7.6 

3.8 7.8 
45.0 0.3 7.7 

7.6 
7.6 
7.7 
7.6 

1.1 
1.4 

.I .4 
2.2 

6.6 1.4 
1.4 
2.0 
1.8 
2.0 

2.0 
1.8 
1.8 
2.0 
2.0 

3.0 2.0 
.2.0 
2.2 
2.1 
2.2 
2.2 

300 180 

310 230 

class: A Certification No.: 6452 Name: Dennis Muldm Lead Operator 

Day Shin Operator Class: B Certfication  NO^: 8937 Name: Steve Fuller 
Day She Operator Class: Cemhcalion No.: Name: 
Day Shin Operator Class: Celtification No.: Name: 

Chief Day Operator Class: Cecijfication No,: Name: 
Type of Emcent Dikporal OT Reclaimed Water Reuse. E m p t i o n  I Percolation Ponds 
Limited Wet Weather Dischafge Aclbated: Ved? "01 Applcsble: @yes .  cumulative d a p  of wet wealher discharge 

* Attach addmnal Sheek I necessary lo l i t  all celtified operators 
DEP Form 62-620.910(10). ERedNe Nwembera. 1994 
Vefsion 5/18198 

PA Fie No. FLA012T13402-DWP 
version 2-9-04 3 



Date issued: April 17.2006 

To: Bill Dean 
Aqua Utilities Florida, Inc. 
7616 Arbordale Drive 
Port Richey. FL 346682204 

Client: Aqua Utilities Florida, Inc. 
Workorder lD: AUF Jasmine Lakes 
Received: 4/11/06 8 5 0  

j24071681 

. .. _. . _ _ _  .~ 

Dear Bill Dean: 

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 othenvise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 

E96080, E83509. E85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Note: This report is M t  to be copied. except in lull. wimout the expressed winen consent of me HARBOR BRANCH Environmental LabomlMias. l l x ~  

~ -. - 
5600USlNwth 4155 SI. Johns Pkwy Suite 1 3 0  307 codidge Avenue 2514 Osawaw Boulevard 
Fort Pierce FL 34946 sanfwd, FL 32771 Lehigh Acres, FL 33936 spring Hili, FL 34607 
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E844i8 . .. 
Printed: 4/17/06 d = P ~ I o f 4  



I 
1 I 1 1 1 I I I I 1 1 I I I \ I 

DMR Version 9/00 
Frequency Sample TyD Units Quantity of Loading Units Quality or Concentration 

No. Of 

Sample Measurement 0.221 

, permit Requirement 0.306 
(Annual Avg) 

0.231 Sample Measurement 

Permit Requlmenl 

Sample Measurement 

Permit Requirement 

Sample Meesuremeni 

Permit Requirement 

Sampla Measurement 

Permit Requirement 

Sample Measurement 

0.370 
(Mo.Avg.) 

I '  

4.0 

20.0 
(An.Avg.) 

2.5 

30.0 
(Mo. Avg.) 

6.7 

20.0 
(An.Avg.) 

EX. Anavds 

0 

'Report Monthly Calculated 
Rolll\n.Rvg 

0 

Continuous Flow meter 81 
tOtaliZ~, 

0 

MOIL Report Monthly CalCulaled 
Roll.An Avg 

2.0 0 

Every 60.0 
(Max.) MG'L mo Mour FPC 

0 



1 1 I 1 1 1 I 1 E 
I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 
Facilily Name: Jasmine Lakes W P  PERMIT NUMBER: 38838 DISCHARGE POINT NO.: ROO1 (RIBS) WAFR SITE No.: 37501 

P e m l e r  Qumtlty of Loading Unils aualiv M Concentration Units Frequency Sample TYP 
NO. Of 

Fecal Coliform Bacteria 

Pa"3'1815 Y 

Fecal Coliom Bacteria 

PannCods3161S t 

HMMU lb,EFAdi.13%2 

. .  .~ 

hM.NaEFAOI.!JBgZ 

PH 

PMIMWeWW A 
Mon.Sne No.EFA01.13862 

TRC (For Oishbtion) 

PARM We 50060 A 
Mon.Sits No.EFA.01.13882 
Nilrale (as N) 

PARMcode00620 A 
MM.W No.EFAQ1-13882 

Sample Measuremenl 

Perm# Requirement 

Sample Measurement 

Psrmlt Requiremot 

Sample Measurement 

Permit Requiremenl 

Sample Measurenknt 

Pemn R e q u ~ e m t  

Sample Measurement 

P m  Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

P s m l  Requirement 

Sample Measuremnt 

Pemn Requirement 

7,e 

8.0 
(Min.) 

3.5 

200 
(An.Avg.) #/lOomL 

5,7 16.5 32.0 

#/10omL 
Report 400 

(Mo.Geo.Meanj (Mo.Avg.) (max) 

7.8 

8.5 
(Max.) '"' 

1.2 

0.5 
(Min) 

' I  

MGIL 

0.43 

12.0 
(maxi 

MG/L 

225 
Report 

(Mo.Avg 

170 
Reoort 

MGlL 

Ex. Analysis 

a 

RSFQII Monlhly 

0 

Evety hw weka 

0 

Daily. 5M 

0 

Daily, shvk 

0 

Every 
Two Weeks 

0 

Every hw weeks 

0 

Calculated 
RoR An.Avg 

Grab 

MeteriGrab 

MeterlGrab 

Grab 

8-hour FPC 

I I 

PA File No. FLAO12773-OOZ-DW2P . .  . . .  



DAILY SAMPLE RESULTS - PART B 
Facilty J a m "  Lakes WWTP 
County P a m  

P e "  Number FLA012768 

To 05131R006 

TSS TRC(F0r CB005 Tss (MGD) (mow Coltform Nitrate. (Sld (WL) Drsrnfect) (mgL) (qn) 

flow to (W100mi) N) (mg/L) 
ponds 

Flow CBOD5 Fecal Nnmgen. pn 

total plant Badena Total (as Unlts) 
( m W  

- - 
Cod 

don.: = 
1 
2 
3 

4 

5 
6 
7 

8 
9 
10 
11 
12 
13 
14 

15 
16 
17 

18 
19 
!O 
!I 
12 
'3 
4 

5 
6 
7 
3 
3 
1 
I - - 

PLANT S- 

50050 80082 74055 00620 00400 00530 50oM) 80082 00530 
FLWdl €FA-01 EFA-01 EFA-01 EFA-01 EFA41 EFAdl INFO1 INFd l  

0.375 
7.7 1.2 

0.235 
0.250 
0.180 
0.186 
0.317 

0.196 
0.196 
0.221 
0.204 
0.218 
0.223 
3.264 
1.258 
1.258 
1.217 
1.227 
1.236 
,250 
.172 
,238 
238 
266 
205 
227 

169 
222 
!28 
!28 
!43 

2.8 

32.0 

2.1 

tu 

0.4 

0.4 

7.6 
7.7 
7.6 
7.7 

7.7 
7.7 
7.8 
7.7 
7.8 

7.6 
7.6 
7.6 
7.6 
7.6 

7.7 
7.6 
7.6 

7.6 
7.6 

7.7 
7.6 

2.2 

44.0 

1.8 
1.8 
1.6 
1.4 

1.8 
1.8 
1.8 
1.6 
'2.0 

1.6 
1.8 - 2.0 
2.0 
2.0 

1.8 
1.8 
2.0 
2.0 
1.8 

2.0 
2.0 

240 

210 

150 

190 

7 7  2 0  
'14 

IG 

I 

PA File NO FLA012773-WZ.DWp 
Vemon 2-9-04 3 

~ 



To: Bill Dean 
Aqua Utilities Florida, Inc. 
761 6 Arbordale Drive 
Port Richey, FL 346682204 

.~ .~ ~- __ __ .~ ~. 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: AUF Jasmine Lakes 
Received: 5/09/06 850 

Date issued: May 17, 2006 

[2407201] 

Dear Bill Dean: 

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #s: 

E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
M e :  This reporl is not to be mpied, except in full. w i h l  the expressed lmitten consent of the HARBOR BRANCH Environmental Laboratwies. Inc. 

5600 US 1 North 4155% JohnsPkwySuite 13On 307 Coolidge Avenue 2514 Osawaw Bwlevanj 
Fort Pierce, FL 34946 S a d . ,  FL 32771 Lehigh Acres, f l  33936 Spring Hill, FL 34607 
FDOH # €96080 
Printed: YI~IE 

... 

FDOH # E83509 FDOH # E85370 wx)H il E84418 
Page1of4 



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

When completed mall thls report to: Department of Environmental Protection. Mail Station 3551, 2600 Blair Stone Road. Tallahassee, FL 32399-2400 
PERMITTEE NAME: 
MAILING ADDRESS: 

OEPARTMENT OF I2NVIRUNMt.N IAL PKU I kci I IUN I J I S G H ~ ~ K U ~  MUNI t u  imc. P I C P U ~  I - PAL- I Y 

FL40’12768 Aqua Utilities Florida PERMIT NUMBER: 
MONITORING PERIOO-.FrOm: 0 6 ~ l l 2 0 0 g  TO: 08/30/2008 1343 N.E. 171h Rd. 

Ocala, FI. 34470 THREE MONTH ROLLING AOF 0.226 X OF PERMITTED CAPACITY 
LIMIT: Final REPORT Monthly 
CLASS SIZE: N/A GROUP Domestic 

- 
FACILITY Jasmine Lakes W P  
LOCATION: 

WAFR SITE NO.:37591 7612 Pineapple Lane FACILINiD FLA012768 
Port Richey, FL 34668 DISCHARGE POINT NUMBER: ROO1 (RIBS) 

PLANTSlZE”3TMENT TYPE: lllC 
OMR Version 9/00 COUNTY Pasco 

Parameter Quantity of Loading Units Quali!y or Concentration Units Freqwncy Sample Typ 
NO. O f  

Flw 

PARMWe50050 Y 

Flow 
LM1MahbEFA41.13862 

PARMCodesOOBI Y 
Mm.Slla No.EFA41.13862 
CBODs 

PARMCcdam2 I 
Mon.Sile No.EFAOt.IJ862 
TSS 

PARMCMe00530 Y 
Mon.Sile Na.EFAdi.tJ862 
tss 

Sample Measurement 0.222 

mgd Permit Requirement 0.308 
(Annual Avg) 

Sample Measurement , 0.214 

Permit Requirement 

Smple Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measuremenl 

0.370 
(Mc.Avg.) mgd 

4.1 

20.0 
(An.Avg.) 

2.7 

30.0 
(Mo. Avg.) 

7.0 

20.0 
(An.Avg.) 

5.45 

Ex. Analysls 

0 

Report Monlhly 

0 

Continuaus 

0 

MG/L Rem Monthly 

2 8  0 

Ever/ 
hvowaaks 

MG/L (Max.) 

0 

MG/L Report Monthly 

5.6 0 

Calculated 
RoIIAnAq. 

Flow meter an 
blelizer 

Calculated 
RM.An.nRvg. 

&hour FPC 

Calwlaled 
Roll.An.Avg. 

DATE IWIMHIDD) 
NAMElTlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEDAGENT SIGNATURE OF PRh”1PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. 

352-302-9713 08107120 
Dennis Muldoon / Senior Facilities Operalor 

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



I 

1 1 I I I 1 1 1 1 1 I I I I I 
UiuvrinnuL; ii ivmva I VO\INV i \LrV#\# - rclnt ,. ~ u v ~ ~ r ~ i ~ u ~ u ,  

PERMIT NUMBER: FLA012788 DISCHARGE POINT NO,: ROol (RIBS) WAFR SITE No.: 37581 Facilitvdame: Jasmine Lakes WWTp 

Frequency Sample Ty Units QuanUly of Loading unib Qualily or Concentration 
Parameler 

:BOD5 

ARMCcdesWsz G 
h S i l e  No.lNF.Ol.24~h) 
ss 

Sample Measurement 

Permil Raqulremenl 

Sample Measurement 

Permil Requlrement 

Sample Measurement 

Permil Requirement 

Sample Measurement 

Permil Requiremen! 

Sample Measurement 

Permil Requirement 

Sample Measurement 

Permil Requirement 

Sample Measuremenl 

Permit Requirement 

Sample Measurement 

Permil Requiremenl 

3.5 

200 
(An.Avg.) 

1.0 

Repod 
(Mo.Gea.Mean) 

7.5 

6.0 
(Min.) 

1 .E 
0.5 

Win) 

140 
Report 

(Mo,Avg.) 

130 

1 .o 1.0 

400 800 
(Mo.Avg.) (max) 

7.7 

8.5 
(Max.) 

0.27 

12.0 
(max) 

No. Of 

EX.  Analysis 

0 

Catulaled 
Mcnthhl RollAn.Avg 

u100mL 

Evaly 
Two Weeks Grab MGlL 

0 

1 1 

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



DAILY SAMPLE RESULTS - PART B 
Facrlly Jasmfne Lakes WWlP 
Ccunty Pas- 

Permit Number FLA12768 

MONITORING PERlOl ffi/O112006 To 06/3012006 

- - 
Code 

E? - 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 

15 

16 
17 
18 
19 
20 
21 
22 
23 
24 
!5 
!6 
!7 
!8 
19 
‘0 
ITS 
- - 

Fkw CEOD5 Fecal Nitrogen. p~ TSS TRC(F0r CBODS TSS (MGD) (mglL) Coliform Nitrate, (Std. (mg/L) Disinfect) ( m a )  ( m a )  

ROW to (WlWml) N) (mgk) 
ponds 

total plant Bacteria TotaI(as Units) (mW)  

50050 80082 74055 00620 OW00 00530 50060 80082 00530 
FLW-01 EFAOl EFAOl EFAOl EFA-01 EFAOI EFAOl INF-01 INFO1 

0.205 7.5 
0.281 
0.173 
0.239 
0.239 
0.242 
0.192 
0.216 
0.205 
0.205 
0.231 
3.231 
1.241 
1.239 

1.275 
1.138 
1.217 
1.216 
-216 
,226 
,216 
,108 
260 
236 
214 
215 
193 
163 
188 

7.7 

2.8 7.6 
1u 0.2 7.7 

7.6 
7.7 
7.6 

7.7 
7.6 
7.7 

7.6 
7.7 

2.5 7.7 
1u 0.3 7.6 

7.7 
7.7 
7.6 

7.6 
7.7 
7.7 
7.5 

1.6 
2.0 

5.6 
2.0 

. 2.0 
2.0 
2.0 

2.0 
2.0 
1.8 

2.0 
2.0 

5.3 2.0 
2.0 
2.0 
2.0 
2.0 

‘ 2.0 
2.0 
2.0 
2.0 

130 140 

150 120 

7.6 2.0 191 
VG: 

A CeMcaiionNo.: M52 Name: Dennis Muldoon 
B C e r t i i t i m  No.: 8937 Name: Steve Fuller 

Lead Operator Class: 
Day Shift OperatOr Class: 

Day Shift Operator Class: Certification No.: Name: 
Day Shin Operator Class: Cerlikitim NO.: Name: 

Certkatim No.: Name: 
Chief Day Operator Class: 
Type of ERluent Disposal or Redaimed Water Reuse: Evaporaion I PemlWon Ponds 
Limited Wet Weather Discharge Amiared: Y& O N o t  Applicable: B y - .  c~mulatiw days ofwet eatherditcharge 

-Attach addiimal sheets I necessary to list all c e m  apeatm. 
DEP FOrm626M.910(10). Elktive November29. 1994 
Version 5118198 

PA File No. FLA012773002-D~p 
Version 2-9-04 3 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
56oousINarttrFortp*mFL 34946 
PhMle073465-2400.6t285 FwN467-684 Date issued: June 15,2006 'i 
To: Bill Dean 

Aqua Utilities Florida, Inc. 
7616 Arbordale Drive 
Port Richey, FL 346682204 

.~ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: AUF Jasmine Lakes WW 
Received: 6/06/06 9: 12 

[24072 A] 

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

Dear Bill Dean; 

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 

E96080, E83509. E85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Note: This report is not lo b e  copied, except in full. withovt the expressed written mnsent of me HARBOR BRANCH Envimrunenta Laboramries. IK - 
56OOUSlNorth 4155 St. Johns Pkwy Suite 13132 307 codidge Avenue 16331 Ccftez BIvd 
Fort Pkm, FL 34946 SanFd. FL 32771 Lehigh Acres, FL 33936 t3rooksville. FL 3460 
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E84418 

L- PrintEd: 6/15/06 .. * Pageld4 



I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall thin report to: Depaflment of Environmental Protecilon. Mail Stallon 3551, 2800 Blair Stone Road. Tallahassee. FL 32399-2400 

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER: 
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD-From: 07101~200@ To: 07131l2oOQ 

FLA012768 

Ocata, Ft. 34470 THREE MONTH ROLLINQ AbF 0.218 Y. OF PERMITTED CAPACIW 58% 
LIMIT: Final REPORT Monthly 

Jasmine Lakes WWTP CLASSSIZE NIA GROUP: Domentic 

Pori Richey, FL 34668 DISCHARGE POINT NUMBER: n ROO1 (RIBS) 

FACILITY 

LOCATION: 7612 Pineapple Lane FACILITY ID: FLA012768 WAFR SITE NO.:37591 - 
PIANTSIZEITREATMENT TYPE IIIC; 

COUNTY Pasco 
Frequellcy Sample Type 

Of 
Parameter Quantity of Loading Units Quality or Concentration Units 

No. 

Flow 
Sample Measurement O.Z<D 

PARM We SWSO Y 

Flow 

PMMCadeSMSO 1 

CBODs 

P A W  We BMB? Y 
\offl.Site No.EFA41.13862 
:BODS 

Wo.Sib No.EFAOI.13862 

Mn SHL) No.EFAOi.il882 

aARMCodeBMB2 1 
*n.Sila NoEFA0143862 
rss 

' M M W e W 5 m  Y 
knSite No.EFAQ1.13862 
ss 

'ARM cod8 M1530 1 

. mgd 
0:308 

(Annual Avg) Permit Requiremen1 

Sample Measurement 0.212 

Permh Requirement 

Sample Measmment 

Permit Requirement 

Sample Measurement 

Permit Requirament 

Sample Measurerant 

Permit Requirement 

Sample Measuremen1 

Permit Rsqulremenl 

0.370 
(Mo.Avg.) mgd 

3.1 

20.0 
(An.Avg.) 

5.0 

30.0 
(Mo. AvQ.) 

6.4 

20.0 
(An.Avg.) 

6.15 

6.5 

80.0 
(Max.) 

6.6 

Ex. Analyds 

0 

CaCulaled 
Monmly Roil AnAvg. 

0 

Flow malar am 
Con6nuous 

0 

calculated 
ReportMonhhl RollMAq. MOIL 

0 

Every BhaurFPC 
h w k 8  

MOIL 

0 

Calculaled 
RepMMQnwy Roll.AnAvg. MGIL 

0 

O A T E ( W ~ D 1  NAME~TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUIHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEDAGENT TELEPHONE NO 

352-302-87 13 06108H6 
c 

Oennis Muldoon I Area Coordinator 

2 

PA Fiie No. FLA012773-002-DW2P 
1 . \,*.-;-" 1 ". . 

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



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

PERMIT NUMBER: 38aw DISCHARGE POINT NO.: ROOI (RIBS) WAFR SITE NO.: 37591 

No. Of 

Facilily Name: Jasmine Lakes W p  

Frequency Sample Type Unils Quantity of Loading Unils Quatty or Concentralion 
Parameter 

Fecal Coliform Bacleda 

ParmCcde31615 Y 
h . U @  No.EFAQI.tW2 

Fecal Coiifom Bacteria 

PannCcde31815 I 
h . S b  No EFA4t.lWz 

PH 

PARMCcdeMWw A 
Mon.Sile N0.EFAO1-138n2 

TRC (For Disinfection) 

PARMCcde 50060 A 

Nitrate (as N) 

p ~ c c d e 0 0 8 2 0  A 

Mon.Sile No.EFAdl.IJffi2 

MDn.Site N&EFAdl-13862 

11 CEO05 

PARM W e  80082 0 
Mon.Sile Na.tNFOi.24ffi3 
TSS 

Sample Measurement 

permit Requirement 

Sample Measuremenl 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Me,asurement 

Permit Rquiramsnt 

Sample Measurement 

Permit Rsquiremenl 

Sample Measurement 

Permit Requlremenl 

Sample Measurement 

Pemit Requirement 

Sample Measurement 

Permit Rsauirement 

2.8 

200 
(An.Avg.) 

1 .o 1 .o 
R e m  400 

(Mo.Geo.Mean) (Mo.AvQ.) 

7.6 

6.0 
(Min.) 

1:4 

0.5 
(Min) 

245 
Reporl 

(Mo.Avg.) 

175 
ReDOrl 

1 .o 
600 

(max) 

7.7 

8.5 
(Max.) 

0.57 

12.0 
( m X )  

ll Ex. Analysis 

0 II 

0 

Every huo weeks Grab UlOOmL 

0 

S.U. Dally, 5M MsterlOrab 

0 

MG/L Dally. 5 M  MelerlGrab 

0 

Every 
Two Weeks MGIL Grab 

0 

MG/L Every huo weeks 8-hour FPC 

0 



DAILY SAMPLE RESULTS - PART B 
Pennit Number FL4012768 Faclky Jamme Lakes WWTP 

MONITORING PERIOI 07mt1zo06 To 07i3112006 
County Pa- 

- - 
Code 

- 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 . 
25 
26 
27 
28 
29 
30 
31 

PLANT s 
= 

2 TSS TRC(For CB005 ss 
(MGD) (mgn) Collfon Nitrate. (Std (wn) D~unfea)  (mm) (mn) 

OM plant 
flow to ~#/lWml) N) (mg/L) 
ponds 

50050 8 W 2  74055 00620 00400 O O W  50060 80082 00530 

FLW-01 EFAOI EFA-01 €FA-01 EFA-01 EFA-01 EFA-01 INF-01 INF-01 

0 243 

Baclena Total (as Unlts) ImgR) 

0.187 
0.187 
0.216 
0.195 
0.235 
0.170 
0.183 
0.242 
0.242 
0.204 
0.159 
0.201 
0.201 
0.205 
0.229 
0.229 
3.170 
3.224 
3.142 
1.203 
1.218 
1.228 
1.228 
1.145 
1.206 
1.206 
1.194 
1.170 
).352 

7.6 
6.5 7.7 

1 .o 0.3 7.6 
7.6 
7.7 

7.6 
7.7 
7.6 
7.6 
7.7 

7.7 
3.5 7.6 

1u 0.6 7.6 
7.7 
7.6 

7.7 
7.6 
7.7 
7.6 
7.7 

7 7  

1.4 
5.7 ,1.6 

2.0 
2.0 
2.0 

2.0 
2.0 
2.0 
2.0 
2.0 

2.0 
6.6 2.0 

2.0 
2.0 
2.0 

2.0 
2.0 
2.0 
2.0 
2.0 

300 260 

190 90 

Lead operator Class: A Certification No.: €452 Name: Dennis Muldwn 
Day Shifl Operator Class: B Certification No.: 8937 Name: Steve Fuller 
Day Shift Operator Class: CeMication No.: Name: 
Day Shift Operator Class: Celtificalion NO.: Name: 

Chief Day Operator Class: . certlficalkm NO.: Name: 
Type of ERluent Disposal o( Reclaimed Water Reuse: Evaporation I Perculalion Ponds 
Limifed Wet Weather Discharge Adivated: Y e a  

* Atlach additional rheek a necessary lo 1st all M i  opemom. 
DEP Fonn62420.910(10). Effediva November 29.1994 
version 5418198 

q N o 1  ApplicaMe: D y e s .  wrmlatnn, days of wet weather dixharge 

- 
PA File No. FLA012773402-DW2P 
Version 2-904. 3 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORI€S, INC. 
PMm: m,-.pw% YzFm 461-684 56ooUs.l 

To: Bill Dean 
Aqua Utilities Florida, Inc. 
7616 Arbordale Drive 
Port Richey, FL 346682204 

.- .. . - - . - . -. . . . - -. ~... ~~ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: AUF Jasmine Lakes 
Received: 7/05/06 930 

r 

Date issued: July 12.2006 

- - ~ - - - - - - -  - -  - 

[2407238] 

. ~ ~~ .. - ~ -~ ... 

Dear Bill Dean; 

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 othewise 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 #k 

E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Note: This reporl is not to be wpied. except in full. without Ihe e w e s a d  mitten 

5600 US 1 Norfh 4155 St. Johns Pkwy Suite 1300 
Fwt Pierce, FL 34946 Sanford, FL 3277.1 

FDOH # E83509 FDOH # E85370 FDOH#E84418 
FDOH # E96080 

of the HARBOR BRANCH Envirormental Laboratorias, Im 

307 Codidge Avenue i6331 Wez Blvd 
Leligh Am.? FL 33936 &mksville, FL 34601 

---I_ -_ - 

Printed: 7/12/06 - 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A 
When Completed mail this repon to: Depanment of Envlronmentai Protect!on, Mail Station 3551,2600 Blair Stone Road. Tallahassee. FL 32399-2400 
PERMITTEE NAME Aqua Uti l i t ie~ Florida PERMIT NUMBER FLAOi2768 
MAILING ADDRESS: 6960 Professional Parkway East 

Sarasota. FI 34240 LIMIT Final REPORT. Monthly 
CLASSSIZE NIA GROUP. Domestic 

FACILITY Jasmine Lakes W P  MONITORING GROUP NUMBER: R-I00 
LOCATION. 1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent 

NO DISCHARGE FROM SITE: 
MOUtTORlUG PERtOO-Ciom: 0810112006 TO: O8rJ112006 

R Port Rohey, FL 34668 

COUNTY Pasco 
Frequency Sample T y p  Units 

Of 
Parameter Quantity of Loading units Quality or Concentration 

NO. 

Flow to R.100 I1 
PARM Cm% 9050 Y 
Mn s* N0ILW.OI 

Sample Measurement 0.216 

o 308 Permit Requirement 
(An Aug I 

FlowtoR~lOO 
Sample Measurement 0 205 

Report (Mo 
Avg ) 

Permd Requirement 

BOO. Carbnacwur 5 day, 20C 
Sample Measurement 

PARMCm%8WB? Y 
ManSileN0EfA-91 Permit Requirement 

Sample Measurement 
BOO. Carbanaceour 5day 20C 

Permgt Requirement 
PARMCadeBOOBZ A 
MmS~ltoNoEFAdl 

%Ids. Total Suspended 
Sample Measurement 

PARMCodeW530 Y 
Mon Site NO EFAdl Permit Requirement 
- - .  
Solids Total Suspended 

Sampie Measurement 

PARMCodeWYO A 
Man.Slle No.EFA-91 Permit Requirement 

MGD 

MGD 

3 2  

20 0 
(An Avg ) 

3 3  3 7  

30 0 60.0 
(Mo Avg.) (Max.) 

Ex Analps 

0 

Monthly Calculation 

0 

Recording b w  

totallms 
5 DaysMleek meters and 

0 

MGIL Manmly Calculation 

0 

0 

MGIL Monthly Calculation 

0 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER R-001 PERMIT NUMBER FLA012768 
MONITORING PERIOD From 

FaCllIty Name Jasmlne Lakes W P  

0810112006 TO 08/31/2006 
Parameter 0 " l y  of Loading U"lk Qualily or Concentratton un,ts Frequency Sample Ti 

DH 

PARMCode00aW A 
Mon Slte No EFAOI 

Colllorm Fecal 

ParmCcdc74OSS I 

Coldorm. Fecal 

MnS*eNoEFAill 

'armcode74C55 A 
*m sc NO EFAd, 

lolal Chlorine Residual (For 
Iisinlecuon] 

'ARM Ccde WOE0 A 
Bon Site No EFAdl 

lllmgen Nitrate Total (as N) 

'ARM C d o  00620 A 
dm.Sile No.EFAO1 

:low (TOt.31 Plant] 

Sampk Measuremen1 

Permit Requirement 

Sample Measurement 

Perm,! Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permn Requiiemenl 

Sample Measuremen1 

Permit Requirement 

Sample Measurement 0.210 

0.308 
Permit Requirement 

76 

60 
(Mln ) 

2 7  

200 
(An Avg I 

1 0  

Repon 
(Mo Geo Mean) 

1 2  

0 5  
(Min ) 

0 205 

Repon 

(3-Mo Avg ) (Mo Avg ] MOD 
'emnl Capacily (TMADFlPermiReC 

Sample Measurement :apkilyi x lo 

ARMWeWWO G 
tm S1e NO INF 

IOD. Carbonaceous 5 day, 2OC 

Permit Requirement 

Sample Measuiement 

ARMC&W082 G 
h Site No INFO1 

olids. Total Suspended 

Permit Requirement 

Sample Measurement 

68% 

Report 

287 

Repon 1Mo.Avg ] 

190 

7.7 

8.5 
(Max.) 

1 .o 

800 
(Max.) 

0.72 

12 
(Max.) 

NO 01 

Ex Analyxs 

0 

su 5 DaysMleek 

0 

WlOOML Monthly 

0 

Every Two 
Weeks 

W100ML 

0 

MGlL 5 DayJMieek 

0 

Every Two 
wweexs 

MGIL 

0 

5 Daysweek 

- .  

0 

Percent Monmly 

0 

MGIL Monlhly 

0 

I 1 

PA File No FLA012768-005-DW2P 
DEP Form 62-620 910(10). Effective November 29. 1994 





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

CEOD5 Fecal Nitrogen. pH TSS TRC (For Flow (MGD) CBOD5 TSS Notes 
(mglL) Coliform Nitrate. (Std. (mglL)  disinfect^) total plant (mglL) (mglL) 

Bacteria Total (as Units) (mg/L) flow to 
ponds (#llOOml) N) (mg/L) 

- - 
Code 

nonSi - 
1 
2 
3 

4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

4NT S 
- - 

3.700 

3.200 

3.100 

1.0 0.6 7.6 
7.7 

7.6 

7.7 
7.6 
7.6 
7.6 
7.6 

7.7 

1.0 0.7 7.6 
7.6 
7 6  
7.6 

7.7 
7.6 
7.6 
7.6 
7.7 

1.0 0.3 7.6 
7.7 
7.7 

2.0 
1.2 

1.4 

1.6 
1.6 
2.0 
2.0 
2.0 

5.0 2.0 
2.0 
2.0 
2.0 
2.0 

2.0 
2.0 
2.0 
2.0 
2.0 

5.5 2.0 
2.0 
2 0  

80082 74055 00620 OM00 00530 50060 50060 80082 00530 
EFA-01 EFA-01 E F A d l  EFA-OI EFA-01 EFA-01 FLW-01 INF-01 INF-01 

180 160 7.6 3.1 2 0  
~ 

0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.1 
0.2 
0.2 
0.2 
0.2 
0.3 
0.2 

380 200 

300 210 

Certification No.' 6452 Name: Dennis MuIdaon 
Certification No: 8937 Name Steve Fuller 

Lead Operator Class: A 
Day Shift Operator Class. B 
Day Shift Operator Class Certification NO: Name: 
Day Shin Operator Class. Certification No : Name: 

PA File  NO^ FLAO12768-005-DW2P 
DEP Form 62-620.910(10). Effective November 29, 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT. PART A 

When completed mail this repon  to: Cepaitmenl of Enwonmenial Pr~leclton. Mall Stallon 3551, 2600 Blalr Stone Road. Tallahassee. FL 32399-2400 

Aqua Ullities Florida PERMIT NUMBER FLAO12768 
6960 Professional Parkway Easl 
Sarasola, FI 3 2 4 0  LIMIT Final 

Jasmine Lakes W P  MONITORING GROUP NUMBER: R-100 

Pori Richey. FL 34668 

PERMITTEE NAME 
MAILING ADDRESS 

REPORT Monlhly 
CLASSSIZE. N/A GROUP: ComesI!c 

MONITORING GROUP DESC: 

FACiLlTY 

Ponds, including Influent LOCATION 1000 Holly Lane 

NO DISCHARGE FROM SITE: E ,- 
MONITORING PERIOD-From ~ 09/01/2006 To 09/3012006 

COUNTY Parco 

Parameter Quantity of Loading Units Units Frequency Sample Tyl Quality or Concentration 

Fbwlo R.100 

Sample Measuremen1 0 221 

Pemd Requirement 308 

SampleMearuremenl 0 261 

(An Ava i 

Reporf (Mo 
Avg ) 

Pennit Requirement 

Sample Mearuremenl 

Sample Mearuremenl 

Permit Reguiremenl 

Sample Measuremen1 

Pemd Requirement 

MGD 

MGD 

6 45 

30.0 
(Mo. Avg.) 

MGlL 

MGlL 

8 6  

MGlL 
60 0 

(Max ) 

NO. 

EX 

0 

0 

0 

0 

0 

0 

NAMVTITLE OF PRINCIPAL EXECUilYE OFRCER OR AUTHORILEO AGENT 

Dennis Muldoon I Area Coordinator 
stGNA@r*Ll!r AGENT TELEPHONE NO DATE VMMO01 

352-302-9713 08/04/24 

1 I 

PA File NO FLAO12768-005-DWZP 
DEP Form 62-620 910(10) EffediveNovember29. 1994 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
Faciliry Name Jasmine Lakes W T P  MONITORING GROUP NUMBER R-001 PERMIT NUMBER FLA012768 

09l2ZR006 To D9C10/2D06 MONITORING PERIOD From 

Quanth01 Loading U"lb Ouallty or COnCenVaflOn U"lb Frequen~y Sample Ty Para" 

Sample Measurement 

Pwmn Requvemenl 

Sample Measurement 

Permit Requ~remenl 

Sample Mearuremenl 

P e n t  Requr"n1 

Sample Meanuremenl 

Permn R e q u m n l  

Sam& Mearmemen1 

Permil Requirement 

Sam& Mearvremenl 0 228 

0 308 
Permil Requirement 

( 3 - M  Avo 1 
%rcenl Capacity (TMADFiPemitted 

Sample Measuiemenl :apwtyi x 10 

,ARM CadD WiW G 
$tw Sle  No INF 

300 Carbonaceous 5 day 20C 

Permit Requirement 

Sample Measuement 

P A M  code W2 G 
Mm.SB No.lYFQ1 

Permit Requiremen1 

0 261 

Report 

(Mo Avg I MGD 

73% 

RBPOrt 

285 
~ 

Report(Mo.Avg.l 

210 

Repon lMo.Avg.) 

1 0  

600 
(Max 1 

0 25 

12 
(Max.) 

su 

ffllOOM1 

ffllOOML 

MGiL 

MGIL 

Percent 

MGlL 

MGIL 

NO 

EX 

0 

0 

0 

0 

0 

0 

0 

Grab 

Calculamn 

Grab 

Grab 

I I 

PA hle NO FLA012768-005-DWZP 
DEP Form 62620 910(10), Eflecfwe November 29 1994 



c 

c 

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

MONITORING PER101 09/01/2006 To 0913012006 

- - 
Code 

3 - 
1 
2 
3 
4 
5 
6 

7 
8 
9 

10 
11 

12 

13 
14 

15 

16 
17 

18 

19 

20 
21 
22 
23 
24 

25 

26 
27 
28 

29 

30 
ANT s' 
- - 

:BOD5 Fecal Nitrogen pH TSS TRC(For Flow(MGD) CBOD5 TSS Notes 
(mg1L) Coliform Nitrate. (Std (mglL) Disinfect ) total plant ROW (mg/L) (mglL) 

Bacteria Total (as Unrs) (mgIL) to ponds 
(#/lOOml) N) (mg/L) 

80082 74055 00620 00400 00530 50060 50060 80082 00530 

FLW-01 INF-01 INF-01 .FA-01 EFA-01 EFA-01 €FA-01 EFA-01 EFA-01 

7 6  2 0  0 279 

2.800 

2.100 

7.6 
7.6 

7.6 

7.7 
7.6 

7.7 

1 0  0 2  7.7 

1.7 
7.6 

7.7 

7.6 
7.7 
7.8 
7.7 

7.7 

7.8 

1 .o 0.3 7.7 

7.7 
7.6 

7.8 

1.9 
2.0 

2.0 
2.0 

2.0 

8.6 2.0 

2.0 
1.8 
2.0 
2.0 

2.0 
2.0 
2.0 
2.0 
2.0 

4.3 2.0 

2.0 
2.0 
2.0 

2.0 

0.230 

0.300 

0 300 
0.213 

0.257 

0.246 

0.267 

0.277 

0.286 

0.286 380 

0.200 

0.262 

0.257 

0218 

0.256 

0.281 

0.281 

0.232 

0.291 

0.265 

0.300 

0.361 

0.212 

0.212 190 

0.324 

0.186 

0 294 

0.263 
n 107 

260 

160 

" 

7NG: 
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon 
Day Shifl Operator Class: B Certification No.: 8937 Name. Steve Fuller 
Day Shin Operator Class Certification No.: Name: 
Day Shifl Operator Class: Certification NO : Name: 

I 

PA File No FLA012768-005-DW2P 
DEP Form 62-620 91q10). Effective November 29. 1994 c 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A 
When COmPleled mail this report lo: Depanment of Environmental Protection, Mall Slal~on 3551, 2600 Blair Stone Road. Tallahassee. FL 32399-2400 

PERMITTEE NAME. Aqua Utilities Florida PERMIT NUMBER FLA012768 
MAILING ADDRESS 6960 Professional Parkway East 

SalaSola. FI 34240 LIMIT' Final 

Jasmine Lakes W P  MONITORING GROUP NUMBER: R-100 

Pori Richey. FL 34668 

REPORT Monthly 
CLASSSIZE' NIA GROUP. Domestic 

MONITORING GROUP DESC: Ponds. including Influent 
NO DISCHARGE FROM SITE: 
MONITORING PERIOD-From: 0910112006 TO. 09130/2006 

FACILITY 
LOCATION 1000 Holly Lane 

P 
COUNTY P8SCO 

Parameter Quantity of Loading Units Quality or Concentration Units Frequency Sample Typ 

NO, 

FhwtoR-100 

Flowlo R-I00 

PARMCodsSWC 1 
uan sna Ho N W 4 ,  

BOD. Carbonamus 5 day 20C 

PARMCadcBQX2 Y 
Mon %e NO E I I W  

BOD CanwnsceourSday 20C 

P A R M C o k W 2  A 
Mm Site N0.EFA-V 

Soldr. T&t SuspenW 

PARMCokWSM I 
Mm SIL M EFAdl 

Solids. lob1 Suspended 

P A R M W W  A 
Man Slla M EFAQl 

Sample Measuremenl 

Perm# Requirement 

Sample Measurement 

Permit ~equ~rement 

Sample Mearuremenl 

Permil Requirement 

Sampie Mearum" 

P"l R6u"lrement 

3 0  

2.5 

390 
(Mo Avg.) 

30 0 
(Mo Avg.) 

Ex 

0 

0 

0 

MGlL 

0 

MGlL 

0 

MGlL 

0 

MWL 

NAUErnTLE OF PRINCIPAL tXEC"T1"E OFFlCtR OR AUTHORIZEO AGENT 

Dennis Muldmn I Area Coordinator 
DATE ,*IMuIDD, 

352-302-9713 08104124 

PA File No FLAO12768405-DWZP 
DEP Form62620910(10I.  EffecliveNavember29, 1994 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER R-001 

MONITORING PERIOD From 09/22/2006 TO 
PERMIT NUMBER FLA012768 

F s c i l i ~  Name Jasmine Lakes WWTP 

units 0"dlY Y C0"ce"tmIan U",$ Frequww Sample T y p  
Parameter Cvvantity of Loadtng 

NO 01 

E x  Analy~ls uH 

7.3 0 76 Sample Measurement 

PARM We WBm A 
Mon S l t ~  NO E F M l  

FbW(Tom1 Plant) 
Sample Measuremenl 0 226 0261 

0308 Repon 
Permu Requireemem 

(3-Mo A V ~ )  lMo.Avg 1 . MGD 
Percent Capacity. ITMAOFIPemined 

PARM cade W 1 0  G 
Mon S#e No INF P m n  Requirement 

BOD. Carbanaceolr. 5 day MC 
Sample Measuiement 

2 1  

200 
(An Avg.1 

1 0  

Reporf 
(MO Gao.Mean1 

73% 

Report 

MWL SOaFMieek Grab 

0 25 0 

0 

Percent 

0 
. .~ 

MGlL 

M0"hh 

Moomly 

PA File NO FLAOt2766-005-DWZP 
DEP Form 62.620 910(10) Effective November 29. 1994 



DAILY SAMPLE RESULTS - PART B 
Facilty Jasmine Lakes W P  

Permit Number FL4012768 

MONITORING PERiOl 09ioii2006 TO: 09/30/2006 

- - 
Cad 

Mon.: = 
1 

2 

3 
4 
5 
6 
7 
8 
9 
10 
11 

12 
13 
14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

25 
26 
27 
28 
29 
30 

PLANTS 
- - 

CBOD5 Fecal Nltrogen pH TSS TRCFor Flow(MGD) CBOD5 TSS ~~t~ (mgiL) Coliform Nitrate fStd (mgiL) Dwnfect ) total plant flow ImglL) (mgiL) 

Bacteria Total (as Units) fmg/L) to ponds 
(#llOOml) N) (mglL) 

80082 00530 80082 74055 00620 00400 00530 50060 50060 

EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA.01 FLW-01 tNF-01 INF-01 

0 279 7.6 2.0 

2.800 

!.IO0 

7.6 1.9 
7.6 2.0 
7.6 2.0 
7 7  2 0  
7 6  2 0  

7 7  8 6  2 0  
1 0  0 2  7 7  2 0  

7 7  1 8  

7 6  2 0  
7 7  2 0  

7 6  2 0  
7 7  2 0  
7 6  2 0  
7 7  2 0  
7 7  2 0  

7 a  4 3  2 0  
1 0  0 3  7 7  2 0  

7 7  2 0  
7 6  2 0  
7 8  2 0  

0.230 

0.300 

0.300 
0.213 

0.257 

0 246 

0.267 

0.277 

0.286 
0.286 

0.200 

0.262 

0.257 

0218 

0.256 
0.281 

0.281 

0.232 

0.291 

0.265 

0.300 

0 361 

0.212 

0.212 

0.324 

0.186 
0.294 

0.263 

380 260 

190 160 

0 197 
ING 

A Certification No : 6452 Name: Dennis Muldoon Lead Operator Class. 

Name: Steve ~u i i e r  Day Shin Operator Class B Certification NO: 8937 
Day Shin Operalor Class. 
Day Shin Operator Class: 

Certification No., Name: 
Certification No.: Name: 

PA File NO FLA012768-005-DWZP 
DEP Form 62-620 910(10). Effectlve November 29. 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A 
When completed mail this repoR to: Depattment of Envtronmental Protectton. Mail Statlon 3551 2600 Blair Stone Road. Tallahassee, FL 32399.2400 

PERMiTTEE NAME Aqua Utilities Florida 
MAILING ADDRESS: 

PERMIT NUMBER FLAOl2768 

LIMIT. Fl"4  REPORT Monthly 
CLASS SIZE: N/A 

MONITORING GROUP NUMBER: R-100 

NO DISCHARGE FROM SITE: 

6960 Professlonal Parkway East 
Sara~ola, FI 34240 

GROUP: Domestic FACILITY: J a m "  Lakes WWTP 

1000 Holly Lane MONITORING GROUP DESC: Ponds, including Influent 
LOCATION: 

Port Richey. FL 34668 

10/01/20O6 To' 1013112006 
I? 

MONITORING PERIOD-Fmm: 
COUNTY. Pasco 

Parameter Quantity 01 Loading Units Quality or Concentration Units Frequency Sampie Ti 

FbwloR-IW 

PARMCodem54 1 
Mn S*r Nv FLWD! 

800 Carbanaceour 5 day 2oc 

PARMWeaWB2 Y 
MonSdeNoEFL-Ol 

BOD Carbnacwus 5 day 2oc 

P A R M W e W 8 2  A 
h . Y l e  NO EFAOI 

Solidi, Tolet Suspended 

PARMWeCmYI Y 
MM.Sits No.EFAO1 

Solids; ioial Suspended 

Sample Measurement 0.222 

0 308 Permit Requirement 
(An Avg 1 

Sample Measuremi 0.221 

Permit Requirement (Mo 
Avg ) 

Saw Measurement 

Pemit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Penit Requiremeni 

Sample Massuremen1 

MGD 

MGD 

8.6 

20.0 
(An.Avg.) 

.. . ~~. 

t o o  1 .o 

MGlL 

MGR 

MGlL 

NO 01 

Ex Anaiysi~ 

0 

0 

0 

PARMWeWUO A 
Mao.Sile NO.EFAQ1 P m i t  Requirement 

MGlL 
30.0 60 0 

(Ma. Avg ) (Max.) 

I I 

PA File No FLA012768-005-DW2P 
DEP Form 62620 910(10). Effective November 29, 1994 
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MONITORING PERIOD From 1010112006 To 10131/2006 
Frequency Sample Typ Ouantityoiloadlng Units Qualh or Cancentralion U"ltS 

Parameter 

DISCHARGE MONITORING REPORT - PART A (Continued) 
Facildy Name J a m "  Lakes WWTP MONITORING GROUP NUMBER R-001 PERMIT NUMBER FLA012768 

PH 

PamCole74055 1 
U o n S d e b E F A m  

Coliform. Fecal 

'anCole74055 A 
h" S d l  ma LW 0, 

rota1 Chlorine Residual (For 
lsnfection) 

'ARMCmc50060 A 
lon SlleNoEFAdl 

d!liogen. Nitrate Total (as N) 

'ARM Code 0" A 
llan SlkNoEFAIII 

Iw (Total Plant) 

Sample Measurement 

Penrt Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Pen$  Requirement 

Sample Measurement 

Pennit Requirement 

Sample Measurement 

Penil  Requirement 

Sample Measurement 0.229 0.221 

0.308 Report 
Pnmit Requirement 

(3-Ma.Avg.) (Mo.Aug.) , MGD 
'ercent C a m i t y  (TMADFiPermiHed 
:apaclty) x 10 

Sample Measurement 

ARMCodeOOl80 G 
bn Sns NO INF 

OD Carbonamus 5 day, ZOC 

Permit Requirement 

Sample Measurement 

4RMWe80082 G 
M Sne No lNFU1 

$lids. Total Suspended 

Permt Requiremen1 

Sample Measurement 

7.6 7.8 

6.0 8.5 
(Min.) (Max.) 

~~ 

2.1 

200 
(An. Avg.) 

~. 

1 0  1 .o 

Rep0rt 800 
(Mo.Geo.Mean) (Max.) 

2.0 

0.5 
(Mi".) 

2.40 
. ... .. . . 

12 
(Max . )  

74% 

Report  

170 

Report iMo.Avg.) 

220 

NO Of 

Ex Analysts 

0 

su 5 DayslWesi 

0 

W100ML Monthly 

0 

Every Two 
Weeks 

WlOOML 

0 

MGR 5 Daysweek 

0 

Every Two 
Weeks 

M G l i  

0 

5 0ay"eek 

0 

Percent Monthly 

0 

MGIL MonUlly 

0 

I 1 

PA File No FlA012768-005-DWZP 
DEP Farm 62-620 910(10). Effective November29, 1994 
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DAILY SAMPLE RESULTS - PART B 
Fact& Jasmine Lakes WWTP Permit Number FLA012768 

MONITORING PER101 1010112006 To 10131/2006 

B Certification No: 8035 Name: Donald Hosleller Lead Operator Class: 
Day Shin Operator Class: 
Day Shin Operator Class. 
Day Shin Operator Class. 

Certiflcalion No Name: 
Certification No.: Name: 
CenifiCalion No.: Name. 

PA File No. FLA012768-005-DW2P 
DEP Form 62-620 91q10). Effective November 29, 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A 
When COmDleted mail this repOR lo: DeOanment of Environmental Protection. Mail Stai~oo 3551, 26W Bstr Stone Road, Tallahassee. FL 32399-2400 

PERMITTEE NAME Aqua Utilities Florida 
MAILING ADDRESS PERMIT NUMBER. FL.4012768 

6960 Professional Parkway Easi 

Sarasota. Fl 34240 LIMIT Flnal REPORT Monthly 

FACILITY Jasmine Laker WWTP 

icoc Holly  an^ MONITORING GROUP DESC: Ponds. including Influent 
LOCATION 

Pon Richey. FL 34668 NO DISCHARGE FROM SITE: 
MONITORING PERIOD-Fmm: T o  (liJOR006 

GROUP oomesttr CLASSSIZE NIA 

MONITORING GROUP NUMBER: R-100 

R 
COUNN. PSSW 

Frwuencv Sample T n  Quality or Concentration Units Parameter Quantity of Loading Units 

Flow la R.100 

Permil Rqsremenl 

Sample Measurement 

Sample Measurement 

Permil Requirement 

20 0 
(An Ava 1 

1 8  

1.55 

30 0 
(Mo Avg.) 

MGlL 

20 

MGlL 
60.0 

(Max.) 

MGlL 

20 

80.0 
(Mar.) MGIL 

No 
EX 

0 

0 

0 

0 

0 

0 

AGENT TELEPHONENO DATE WiUMlOol 

352 302 9713 08l04124 

PA File No FLA012768005-DWZP 
DEP Form 62620 910(10) Effective November 29. 1994 





DAILY SAMPLE RESULTS - PART B 
Facilty J a m ”  Lakes WWTP Permit Number FLA012768 

MONITORING PER101 ii10112006 To i113012006 

- 
Code 

Mon.Si 

1 
2 

3 
4 
5 
6 
7 
8 
9 

10 
11 

12 
13 
14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

PLANT ST 

__ - 

__ - 

CBDD5 Fecal Nllmgen. pH TSS TRC(For FlowIMGD) CBOD5 TSS Notes 
(mQlL) Coliform Nitrate. (Std (mg/L) Dmfect ) total plant (mg/L) (mglL) 

Baaena Total (as Unlts) (mglL) flow lo 
ponds (111iOOml) N) (mglL) 

80082 74055 00620 00400 00530 50060 50060 80082 00530 
EFA-Oi EFA-01 EFAOI EFA-01 EFA-01 EFA-01 FLW-Oi INF-01 INF-01 

0.146 7 8  2 2  

1.5 

2.0 

7.7 

7.0 

7.7 

1 .o 1.3 7.8 
7.7 
7.8 
7.8 

7.7 
7.5 
7.5 
7.4 

7.5 

7.5 

K O  5.2 7.5 
7.5 
7.5 
7.4 

7.5 
7.4 
7.5 

2.2 
2.2 

2.0 1.5 
2.2 
2.2 
2.2 
2.2 

2.2 
2.2 
2.2 
2.2 
2.2 

1.1 2.2 
2.2 
2.2 
2.2 
2.2 

2.2 

2.0 
1.8 

0.207 
0.191 
0.245 
0.234 

0.234 480 400 
0.204 
0.185 
0.248 
0.215 
0.176 
0.261 
0.261 
0.206 
0.205 
0.192 
0.214 
0.200 
0.222 
0.222 
0.185 
0.172 
0.153 
0.214 
0.159 
0.209 
0.209 
0.194 
0.162 

7 5  2 0  0 156 
NG 

B Cenification NO: 8035 Name: Don Hosteller Lead Operator Class. 
Day Shih Operator Class 
Day Shih Operator Class 
Day Shin Operator Class- 

Ceflification NO. Name: 
Certification No.. Name: 
Certification No.. Name: - 

PA File No FLA012768-005-DW2P 
DEP Form 62620 91O(lO). Effective November29, 1994 - 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER R-001 

MONITORING PERIOD From 12/01/2006 
PERMIT NUMBER FLA012768 

Facility Name Jasmine Lakes M p  

12/31/2006 To 
Frequency Sample T Unlls Quantity of Loading U"ltS a w  C O ~ W ~ I ~ ~ I ~ ~ ~  

Parameter 

PH 

PARMCodeOMOO A 
Mon S#e NO €FA 01 

Colilarm Fecal 

P a r " e l 4 0 5 5  A 
Mn SN NO €FAD1 

TOlal Chiorlne Residual (For 
Disinleclion) 

P A R M C O d e m O  A 

Nilrqen. Nitrate. Total (as N) 

MOn.Sfle NO EFAdI  

'ARM cade w6m A 

:low(Tatal Plant) 

ibn Slle No E F A W  

Sampie Measuremen1 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permil Requbiement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measutemenl 0 20854839 0.20164516 

0 308 Report 
Permit Requiremen1 

IPMoAvg.) , (Mo.Avg) , MGD 
'ercent Capacily. ( T M A O F P ~ ~ ~ H ~ ~  ~- 
:apacity)x 10 

Sample Measurement 

'ARMCodeOOI80 (i 
tm.Sile NolNF Permit Requirement 

;OD, Carbon.%" 5 day. 2oC 
Sample Measurement 

ARMCodeOOl80 (i 
Im Site No INF 

800 Carbon.%" 5 day 2oC 

Permn Requirement 

Sample Measurement 

Permit Requirement 

olidr, Taial Suspended 
Sample Measurement 

1 

Report 

355 

Report (Mo Avg ) 

255 

7 7  

8 5  
(Max I 

.. 

NO Of 

E x  Analys,~ 

0 

SI. 5 Daysffleet 

0 

M100ML Monlhly 

0 

Ever, Two 
Weeks 

lt1100ML 

0 

MGlL 5 OayWeek  

0 

Ever, Two 
W e e k s  

MG/L 

0 

5 OayJffleek 

0 

~. 

Percent Monthly 

0 

MGlL Monthly 

0 

Grab 

Calcutatal 

Grab 

Grab 

. .  
8-hourbw 

prowoionB( 
WmPoIile 

Recarding fla 

totalizers 
meters and 

Cakulm" 

8-hour ROW 
prowmned 
wmme 

I I 

I 

PA File No FLA012768-005-DW2P 
D E P  Form 62-620 91Ol10). Effective November 29. 1994 





DAILY SAMPLE RESULTS - PART B 
Facfity Jasmme Lakes W P  Per" Number FLA012768 

To: 1213112006 MONITORING PER101 1210112006 

- - 
cot 

blon.! 

1 

2 
3 

4 
5 
6 
7 
8 
9 
10 

11 
12 
13 

14 

15 

16 

17 

- - 

i a  
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

YT S 
- - 

CEOD5 Fecal Nttrogen, pH TSS TRC (For FiowIMGD) CBOD5 TSS No1 
(mglL) Coilform Nitrate, (Std (mglL) Dwnfect ) lotsi plant (mg1L) (mgiL) 

Bacteria Tolai (as Unlts) (mglL) flow IO 

(#1100ml) N) (mgiL) ponds 

80082 74055 00620 00400 00530 50060 50060 80082 00530 
EFA-01 EFA-01 EFA-01 €FA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01 

7 5  2 2  0 2  

2.200 

'.OOO 

1.4 

1.ou 3.3 7.5 
1.5 
7.5 
7.5 

7.4 
7.5 
7.5 
7.5 
7.5 

7.5 

7.4 

7.5 

1.ou 0.1 1.5 
7.5 

7.5 
7.6 

7.7 
7.5 
1.5 

2.7 2.2 
2.2 
2 2  
2.2 
2.2 

2.2 
2.2 
2.2 
2.2 
2.2 

2.2 
2.2 

1.ou 2.2 
2.2 
2.2 

2.2 
2.2 
2.2 
2.2 
2.2 

0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.1 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 
0.2 

440 310 

200 270 ' 

0 2  
NG 

Class: A Certification No. 6452 Name: Dennis Muldoon 
Lead Operator 

Day Shin Operalor Class: 
Day Shift Operator Class: Certification No: 
Day Shin Operator Class: Certification No.. 

B Certification No.: 8035 Name: Don Hostetler 
Name: 
N a m e :  

PA File NO FLA012768-005-DWZP 
DEP Form 62620 910(10) Effective November 29. 1994 



- 
Department of 

Environmental Protection - 
souttrwest Dmct 

Jeb Bush 
Governor 

- 

PERMITTEE 

Aqua Utilities Florida, Inc. 

Colleen M. Casrille 13051 North ~ e ~ e a ~ n  patiway 

Telephone: 813-632-7600 
STATE OF FLORIDA 

DOMESTIC WASTEWATER FACILITY PERMIT 

Temple Tenace, R 33637-0926 Secretary 

PERMIT NUMBER: FLA012768 
PA FILE NUMBER: FLA012768-005-DWZP 
ISSUANCE DATE August 30,2006 
EXPIRATION DATE: August 29,201 1 

RESPONSIBLE AUTHORITY: 

Mr. John M. Lihvarcik 
PIesidenUCOO 
P. 0. Box 490310 
Leesburg, FL 34749-0310 

(352) 552-8532 

c\ ~ a ~ ~ n ~ ~ ~ e s  WWTP 
loo0 Holly Lane 
Port Richey, FL 34668 
Pasco County 
Latitude:28" 18' I O ' "  

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida Administrative 
Code (F.A.C.). The above named permittee is hereby authorized to operate the facilities shown on the application and other 
documents attached hereto or on tile with the Department and made a part hereof and specifically described as follows: 

TREATMENT FACILITIES: 

An existing 0.370 mgd three-month average daily flow, Type 11, extended aeration domestic wastewater treatment plant, tin$&d t a  
0.308 mgd annual average daily flow due to limited disposal, consisting of a self-cleaning static screen, one surge basin of 48;Mxb- 
gallons total volume, three concrete aeration basins equipped with diffused aeration of 300,000 gallons total volume, two c & a r S  
secondary clarifiers of 76,ooO galIons total volume and 1,000 square feet total surface area, one chlorine contact chamber 038.500 
gallons total volume, two aerobic digesters of 83,OOO gallons total volume, and a rapid drain sludge dewatering system wi th2  CU 

disinfection. 

REUSE: 

Land Application: An existing 0.308 MGD annual average daily flow (AADm permitted capacity Part IV rapid-rate land application 
system (R-001). R-001 consists of a four cell Rapid Infiltration Basin (RIB) of 269,900 square feet total bottom surface area located 
approximately at latitude 28' 1 8  2 0  N, longitude 82'41' 31" W. 

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through 16 of this 

Longitude: 81'41' 19"W 

-1 Y 
4 .-' 80 5 

;e 
0 'r, 
Lz r 

thickened sludge holding of 14.WO gallons total volume. This facility is operated to provide secondary treatment with basic, N x  ... " E  
2 .i + .. . 0 

R 
LI 

c . 2  In 
. ,  . ,, 

o p e r m i t .  

"More Protection, Less Process" 

Printed on fupw paper. 
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FACILIT P . , ' Jasmine Lakes WWTP 
PERMITTEE: Aqua Utilities Floridd, Inc 

r7 
 pi^ ilTNUMBER FLA012768 
E X k U T I O N  DATE: 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

I .  During the period beginning on the issuance date and lasting through the expiration date ofthis permit, the permittee is authorized to direct reclaimed water to Reuse 
System R-001. Such reclaimed water shall be limited and monitored by the pennittee as specified below and reported in accordance with condition I.B.8: 

r Reclaimed Water Limltnllons Monitoring Requirements 
/I 

II I I I 

L 
Total Chlonnc Residual (For MGiL Minimum 
Disinfection) 
Nitrogen, Ninare, Total (as N) MOIL Maximum 
---- 

PA File No. FLA012768-005-DW2P 

.~ 

2 



. . FACaXTY: Jasmine Lakes WWTP 
, PERMITTEE: Aqua Utilities Florida, Inc. 

2 

(c: 

3 

4. 

5. 

PERMIT NUMBER: FLA012768 
EXPIRATION DATE: 

Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 1. and as 
described below: 

Site Number 
I After disinfection and prior to discharge to 
1 percolatiodevaporation ponds. 
I Measured at the 90" V-notch weirs equipped with a recording 

- 

FLW-01 
I flow meter with totalizers located downstream of the CCC 

Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. [62-601.200(17) 
and .SGQ(6)] 

The arithmetic mean of the monthly fecal coliform values collected during an annual period sball not exceed ZOO per 100 
mL of reclaimed water sample. The geometxic mean of the fecal coliform values for a minimum of 10 samples of 
reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly), shall not exceed 200 
per 100 mL of sample. Any single sample shall not exceed 800cfu/100mL. 162-610.510 and 62-6W.440(4)(~)] 

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

c 

- 
PA File No. FLAO12768-005-DWZP 3 



F A C I L I C  Jasmine Lakes WWTP 
PERMITEE: Aqua Utilities Florida, Inc 

P O I T N U M B E R  FLA012768 
EXF~RATION DATE: 

1 I I 1 I I I I 1 1 1 1 1 1 I I 1 I I 
f 

rl 
I /  . .. 

B. Other Limitations and Monitoring and Reporting Requirements 

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and monitored by the 
permittee as specified below and reported in accordance with condition I.B.8: 

Limitations Moaitorinp Requirements 

PA File No. FLA012768-005-DW2P 4 



' . FACILITY: JasmineLakes 
. PERMITTEE Aqua Utilities Florida, Inc. 

2 

3 

4 

5 .  

6.  

7. 

8. 

F'ERMlT NUMBER. FLAoiz768 
EXPIRATION DATE: 

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

1 meter with totahzers located downsbe& of the CCC 
lNF.01 At the headwork of the facrllty. pnor to any return actlvatcd 

sludge lines 

The thee-month average daily flow to the treatment plant shall not exceed 0.308 MGD. 

Influent samples shall be collected so that they do not contain digester supematant or return activated sludge, or any other 
plant process recycled waters. [62-601.500(4)] 

Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least mually.  [62-601.200(17) 
and .S00(6)] 

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently 
sensitive method to assure compliance with applicable water quality standards and effluent limitations in accordance with 
40 CFR (Code of Federal Regulations) Part 136. All monitoring shall be representative of the monitored activity. [62- 
620.320(6)] 

The pennittee shall provide safe access points for obtaining representative influent, reclaimed water, and effluent samples 
which are required by this permit. [62-603.500(5)] 

Monitoring requirements under this permit are effective on the first day of the second month following permit issuance 
Until such time, the pennittee shall continue to monitor and report in accordance with previously effective permit 
requirements, if any. During the period of operation authorized by this pennit, the permittee shall complete and submit to 
the Department Discharge Monitoring Reports (DMRs) in accordance with the frequencies specified by the REPORT 
type (Le., monthly, toxicity, quarterly, semiannual, annual, etc.) indicated on the DMR forms attached to this permit 
Monitoring results for each monitoring period shall be submitted in accordance with the associated DMR due dates 
below. 

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee shall 
make copies of the attached DMR form@) and shall submit the completed DMR form(s) to the Department postmarked 
by the twenty-eighth (28th) of the month following the month of operation at the addresses specified below: 

Originals to: 
Florida Department of Environmental Protection 
Wastewater Compliance Evaluation Section, Mail Station 355 I 
Twin Towers Ofice Building 
2600 Blair Stone Road 
Tallahassee, Florida 323992400 

PA File No. FLA012768-005-DWZP 5 



. _  FACqITY: JasmineLakesWWTP - PERMITTEE: Aqua Utilities Florida, Inc. 
I'l3nMrC "FX: 
EXPIRATION DATE: 

FLA012768 

c 

c:' 

Copies to: 
Florida D e p m e n t  of Environmental Protection 
Domestic Wastewater Program 
Southwest Dishict Office 
13051 N. Telecom Parkway 
Temple Terrace, FL 33637-0926 

[62-620.6l~l8j l i62-60~.3~1) , (2) .  and (311 

During the period of operation authorized by this permit, reclaimed water or efnuent shall be monitored annually for the 
primary and secondary drinking water standards contained in Chapter 62-550, F.A.C., (except for turbidity, total 
coliforms, color, and corrosivity). Twentyfour hour composite samples shall be used to analyze reclaimd water or 
effluent for the primary and secondary drinking water standards. These monitoring results shall be reported to the 
Depamnent annually on the Reclaimed Water or Effluent Analysis Report, Form 62-620.910(15), or in another format if 
requested by the perminee and if approved by the Department as being compatible with data entry into the Department's 
computer system. During years when a permit i s  not renewed. a certification stating that no new non-domestic 
wastewater dischargers have been added to the collection system since the last reclaimed watex or effluent analysis was 
conducted may be submitted in lieu of the report. The annual reclaimed water or effluent analysis report or the 
certification shall be completed and submitted in a timely manner so as to be received by the Department by February 
19rh of each year. j62-601.3~41~~62-60J.500(3~~ 

9. 

10. The permittee shall submit an Annual Reuse Report using DEP Form 62-610.300(4)(a)2. on or before January 1 of each 
year. [62-610.870(3)] 

1 I. Unless specified otherwise in this per mi^ all reports and other information required by this permit, including 24hour 
notifications, shall be submitted to or reported to, as appropriate, the Department's Southwest Dislrict Offke at the 
address specified below: 

Southwest District Office 
13051 North TelecomParkway 
Temple Terrace, Horida 33637-0926 

Phone Number - 813-632-7600 
FAX Number - 813-632-7662 
Email - DWSWD@deu.state.fi.us 

All FAX copies shall be followed by original copies. All reports and other information shall be signed in accordance 
with the requirements of Rule 62-620.305, F.A.C. (62-620.3051 

11. RESIDUALS MANAGEMENT REQUIREMENTS - 
1. The method of residuals use or disposal by this facility is traosport to a residuals management facility or disposal in a 

Class I or I1 solid waste landfill. Transportation of the residuals to an altemative Residuals Management Facility (RMF) 
does not require a permit modification, however, use of a altemative Rh4F requires a copy of the agreement pursuantto 
Chapter 62-640.880(1)(~) along with a written notification to the Department at least 30 days before transport of the 
residuals. 

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

The permittee shall not be held responsible for treatmen6 management, use, or Land application violations that OCCUT after 
its residuals have been accepted by a permitted residuals management facility with which the source facility has an 
agreement in accordance with Rule 62-640.880(1)(~), F.A.C., for further treatment, management, use or land application. 
{62-640.300(5Jj 

Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes 
other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or dedicated site, 
shall be in accordance with chapter 62-70]. F.A.C. [62-640.10016)(k)3 & 41 

- 

- 2. 

- 3. 

4. 
c. 

PA File No. l%A012768-005-DW2P 6 



FACII.ITY: Jasmine Lakes WWTp 
PERMITTEE: Aqua Utilities Florida, Inc. 

5.  If the permittee intends to accept residuals from other facilities, a permit revision is required pursuant IO Rule 62. 
640.880(2)(d), F.A.C. (62-640. SXO(Z)(d)I 

r 
6. The permittee shall keep hauling records to track the transport of residuals between facilities. The hauling records shall 

contain the following information: 
L 

Source Facility 
I .  Date and Time Shipped 1. Date and Time Received 
2. Amount of Residuals Shipped 2. Amount of Residuals Received 
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility 
4. Name and ID Number of Residuals 4. Signature of Hauler 

Residuals Management Facility or Treatment Facility 

Management Facility or Treatment 
Facility 
Signature of Responsible Pany at 
Source Facility 
Signature of Hauler and Name of 
Hauling Firm 

5.  Signature of Responsible Party at Residuals 
Management Facility or Treatment Facility 

5 .  

6. 

These records shall be kept for five years and shall be made available for inspection upon request by the Department. A 
copy ofthe hauling records information maintained by the source facility shall be provided upon delivery of the residuals 
to the residuals management facility or Weatment facility. The permittee shall report to the Department within 24 hours 
of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals 
management facility or treatment facility. /62-640.880(4)] 

III. GROUND WATER REQUIREMENTS 

Operational Requirements 

1. For the Part IV land application system, all ground water quality criteria specified in Chapter 62-520. F.A.C., shall be 
met at the edge of the zone of discharge. The zone of discharge shall extend horizontally 100 feet from the application 
site and vertically to the base of the sllrficial aquifer. 162-520.200(23)] (62-522.400 and 62-522.4101 

c 
2. The ground water minimum criteria specified in Rule 62-520.400 F.A.C., shall be met within the zone of discharge. (62- 

520.400 and 62-520.420(4)] 

3. During the period of operation authorized by this permit, the paminee shall sample ground wafer in accordance with this 
permit and the approved ground water monitoring plan prepared in accordance with Rule 62-522.600, F.A.C. /62-  
522.600][62-610.510, ] 

4. The following monitoring wells shall be sampled in accordance with the monitoring frequencies specified in Permit 
Condition IUS. for Reuse System R-001. Quarterly sampling must be reasonably spaced to be representative of 
potentially changing conditions. 

c /62-522.600][62-610.51O(3)1 
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... FACILITY: Jasmine Lakes WwTp - PEMih’EE:  Aqua Utilities Florida, Inc. 

SAMPLE PENOD 
I ”  Quarter (January-March) 
20d Quarter (April-June) 
P wart- (July-septemtm) 
4* Quarter (October-December) 

5 .  

6. 

7. 

8. 

9.  

IO 

11 

12. 

REPORT DUE DATE 
April 28 
July 28 
October 28 
January 28 

PERMIT NUMBER: FLA012768 
EXPIRATION DATE: 

m. 4: 

f62-522.600(11)@)] [62-601.300(3). 62-601.700, and Figure 3 of 62-60I][62-601.300(6)J [62-520.300(9)] 

If the concentration for any constituent listed in Permit Condition Ill. 5. in the natural background quality of the ground 
water i s  greater than the stated maximum, or in the case ofpH is also less than the “uo, the representative natural 
background quality shall be the prevailing standard. [62-520.420(2)] 

In accordance with P ~ I I  D of Form 62-620.910(10), water levels shall be recorded before evacuating wells for sample 
collection. Elevation references shall include the top of the well casing and land surface at each well site (NGVD 
allowable) at a precision of plus or minus 0.1 foot. [62-610.S10(3)@). ] 

Ground water momtoring wells shall he purged prior to “mplingto obtain representative samples. [62-601.700(S)] 

Analyses shall be conducted on unfiltered samples, unless filtered samples have been approved by the DeparIment’s 
Southwest District Office as being more representative of ground water conditions. 162-520.300(9)] 

Ground water monitohgparameters shall he analyzed in accordance with Chapter 62-601, F.A.C. [62-620.610(18)] 

Ground water monitoring test results shall be submitted on Part D of Form 62-620.910( 10). For reuse or land application 
projects, results shall be submitted with the DMR for each month listed in the following schedule. The submitted results 
shall be for each year during the period of operation allowed by this permit in accordance with Permit Condition LB.8. 
[62-5.?2.600(10) and (1 I)@)] 162-601.300(3). 62.601.700. and Figure 3 of 62-6011 [62-620.6/0(18)] 

If any monitoring well becomes damaged or cannot be sampled for some ream- the permittee shall notify the 
Deparlmenrs Southwest District Office immediately and a written report shall follow within seven days detailing the 
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. . .  FACILITY: Jasmine Lakes WwTp 
PERhiiTTEE: Aqua Utilities Florida, Inc. 

PERMIT NUMBm FLA012768 
EXPIRATION DATE: 

circnmstances and remedial measures taken or proposed. Repair or replacement of monjtoring wells shall be approved 
in advance by the Departmentk Southwest District O5ce. [62-522.600][62-4.070(3)] 

c: 13. All piezometers and monitoring wells not part of the approved ground water monitoring plan are to be plugged and 
abandoned in accordance with Rule 62-532.500(4), F.A.C., unless there is intent for their future use. [62-532.500(4)] 

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Part N Rapid Infiltration Basins (R-001) 

1. 

2. 

Advisory signs shall be posted around the site bonndees to designate the nature of the project area. (62-61 0.518] 

The q u a l  average hydraulic loading rate to the rapid infiltration basins shall be limited to a m a x i ”  of 1.8 ioches per 
day (as applied to the entire bottom area). [62-610.523(3)] 

3. Rapid infiltration basins ponds normally shall be loaded for 1 to 7 days and shall be rested for 5 to 14 days. Witration 
ponds, basins, or tenches shall be allowed to dry during the resting portion of the cycle. [62-610.523(4)] 

Rapid infiltration basins pads  shall be routinely maintained to control vegetation gowth and to maintain percolation 
capabilityby scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. 162-610.523(6) 
and (711 

4. 

5 .  Routine aquatic weed control and regular maintenance of storage pond embanlonents and access areas are required. (62- 
610.514 and 62-610.4I4J 

Overflows &om emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches shall be 
reported as an abnormal event to the Depamnent’s Southwest District Office within 24 hours of an ocmence. The 
provisions of Rule 62-610.800(9), F.A.C., shall be met. [62-610.800(9)] 

6. 

C: 
V. OPERATION AND MAINTENANCE REQUiREMENTS 

1. D-g the period of operation authorized by this permit, the wastewater facilities shall be operated under the supervision 
of a(n) operator(s) certified m accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-699, F.A.C., this 
facility is a Category ID, Class C facility and, at a mini“ operators with appropriate certiiication mnst be on the site 
as follows: 

A Class C or higher operator 3 bours/day for 5 days/week and one weekend visit, The lead operator must be a Class C 
operator, or higher. 

[62-620.630(3)] [62-699-3101 [62-610.4621 

2. An operator meeting the lead operator classification level of the plant shall be available during all periods of plant 
operation. “Available” means able to be contacted as needed to initiate the appropriate action in a timely m e r .  [62- 
699.31 1(1)] 

3. The application to renew this permit shall include an npdated capacity analysis report prepared in accordance with Rule 
62-600.405, FA.C. [62-600.405(5)] 

The application to renew this pennit shall include a detailed operation and maintenance performance report prepared in 
accordance with Rule 62400.735, F.A.C. [62-600.735(1)] 

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

a. 

4. 

5. 

Records of all compliance monitoring information. including all calibration and maintenance records and all original 
sfip chart recordings for continuous monitohg instrumentation and a copy of the laboratory certification showing 
the certification number of the laboratory, for at least three years from the date the sample or measurement was 
taken; 
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. , . FACILITY: Jasmine Lakes WWTp 
. PERMITTEE: Aqua Utilities Florida, Inc. 

PERMIT NUMBER FCA012768 
EXF’IRATION DATE: 

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

c. Records of all data, including r e p a s  and documents, used to complete the application for the permit for at least 
three years from the date the application was filed; 

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

e. A copy of the current permit; 

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

g. A copy of the facility record drawings; 

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

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

d. 

162-620.350/ 

VI. SCHEDULES 

ci The facility is not required to have a compliance schedule at this time. [62-600.735(1)] 

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have a pretreatment program at this time. [62-625.500/ 

VIl1. OTHER SPECIFIC CONDITIONS 

1. The permittee shall apply for renewal of this permit at least 180 days before the expiration date of the permit using the 
appropriate forms listed in Rule 62-620.910, F.A.C., including submittal of the appropriate processing fee set forth in 
Rule 62-4.050, F.A.C. The existing permit shall not expire until the Department has taken final action on the application 
renewal in accordance with the provisions of 62-620.335(3) and (4), F.A.C. [62-620.335(1)-(4)1 

Florida water quality critaia and standards shall not be violated as a result of any discharge or land application of 
reclaimed water or residuals from this facility. [62-610.85ql)(a) and (2)(a)/ 

In the event ihat the treatment facilities or equipment no longer function as intended, are no longer safe in terms of public 
health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed areas at the levels 
prohibited by Rule 62-6M).400(2)(a), F.A.C., corrective action (which may include additional maintenance or 
modifications of the permined facilities) shall he taken by the permittee. Other corrective action may be required to 
ensure compliance with rules of the Department. Additionally, the treatment, management, use or land application of 
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. /62-600.4J0(8) and 62- 
640.400(6)] 

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

2. 

3. 

__.~_ 
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. FACILITY: lasmineLalres&wl'p - . PERMITTEE: Aqua Utilities Florida, Inc. 
PEBMITNUMBER: FLAOl2768 
EXPIRATION DATE; 

5. Collectionltransmission system overflows shall be reportea Io the Department in accordance with Permit Condition Ix. 
20. [62-604.550/ [62-620.610(20)1 

6. The operating authority of a collectionltransmission system and the permittee of a treatment plant are prohibited from 
accepting connections of wastewater discharges which have not received necessary pretreatment or which contain 
materials or pollutauts (other than n o d  domestic wastewater wnstituents): 

a. Which may cause fre or explosion hazards; or 

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action or pH 
levels; or 

c. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or treatment; 
or 

Which result in the wastewater temperature at the introduction of the treament plant exceeding 400C or othenuise 
inhibiting treatment; or 

Which result in the presence of toxic gases, vapors, M fumes that may cause worker health or safety problems. 

d. 

e. 

162-604. I30(5)] 

The treatment facility. storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed with a fence 
or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-610.518(1)] [and 
62-600.40qZHbJI- 

Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to a 
Department approved Class I landfill or to a landfill approved by the Department for receiptldisposal of screenings and 
grit. [62-701.3WIJ(a)l 

The Permittee shall provide verbal notice to the Department as soon as practical after discovery of a sinkhole within an 
area for the management or application of wastewater. wastewater residuals (sludges), or reclaimed water. The Permittee 
shall immediately implement measures appropriate to wntrol the entry of contaminants, and shall detail these measures to 
the Department in a written report within 7 days of the sinkhole discovery. 162-4.070(3)1 

7. 

8. 

9. 

10. The permittee shall provide adequate notice to the Department of the following: 

a. Any new introduction of pollutants into the facility &om an industrial discharger which would he subject to Chapter 
403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants; and 

Any substantial change in the volume or character of pollutants being introduced into that facility hy a source which 
was identified in the permit application and known to be discharging at the time the permit was issued. 

Adequate notice shall include information on the quality and quantity of effluent introduced into the facility and any 
anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged from the 
facility. 

/62-620.625(2)] 

b. 

IX. GENERAL CONDITIONS 

1. The terms. conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable 
pursuant to Chapter 403. Florida Statutes. Any permit noncompliance constitutes a violation of Chapter 403, Florida 
Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, or permit revision. 
[62-620.610(1)] 

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or 
exhibits, Any unauthorized deviations from the approved drawings, exhibits, specifications or conditions of this pennit 
constitutes grounds for revocation and enforcement action by the Department. [62-620.610(2)] 

2. 
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. , FACD,ITY: Jasmine Lakes WWTP 
PE-TEE: Aqua Utilities Florida, Inc. 

PERMIT NUMBER: FLA012768 
EXPIRATION DATE 

3. 

c 
4. 

5. 

6. 

I. 

8. 

9. 

As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any exclusive 
privileges. Neither does it authorize any injury to public or private property or any invasion of personal rights, nor 
authorize any infringement of federal, state. or local laws or regulations. This permit is not a waiver of or approval of 
any other Department permit or authorization that m y  be required for other aspects of the total project which are not 
addressed in this permit. [62-620.610(3)] 

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, and does 
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold 
interests have been obtained from the State. Only the Trustees of the Intemal Improvement Trust Fund may express State 
opinion as to title. [62-620.6i0(4)] 

This permit does not relieve the permittee from liability and penalties for harm or injury to human health or welfare, 
animal or plant life, or property caused by the construction or operation of this permitted source; nor does it allow the 
permittee to cause pollution in contravention of Florida Statutes and Department rules, unless specifically authorized by 
an order from the Deparhnent. The permittee shall take all reasonable steps to minimize or prevent any discbarge, reuse 
of reclaimed water, or residuals use 01 disposal in violation of this permit which bas a reasonable likelihood of adversely 
affecting human health or the environment. It shall not he a defense for a permittee in an enforeemem acrion that it 
would have been necessary to halt or reduce the permitted activity in order to maintain compliance with the conditions of 
this permit. [62-620.610(5)] 

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the perminee shall apply 
for and obtain a new permit. [62-620.610(6)] 

The permittee shall at all times properly operate and maintain the facility and systems of treatment and control, and 
related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions of this 
permit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary to 
maintain or achieve compliance with the conditions of the permit. [62-620.610(7)] 

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for 
a permit revision, revocation and reissuance. or termination, or a notification of planned changes or anticipated 
noncompliance does not stay any permit condition. [62-620.610(8)j 

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including an 
authorized representative of the Department and authorized EPA personnel, when applicable, upon presentation of 
credentials or other documents as may be required by law, and at reasonable times, depending upon the nature of the 
concem being investigated, to: 

a. Enter upon the permittee's premises where a regulated facility, system, or activily is located or conducted, or where 
records shall be kept under the conditions of this permit; 

Have access to and copy any records that shall be kept under the conditions of this permit; 

Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and 

Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or 
Department rules. 

b. 

c. 

d. 

[62-620.610(9)/ 

IO. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other 
information relating to the construction or operation of this permitted source which are submitted to the Department may 
be used by the Department as evidence in any enforcement case involving the permitted source arising under the Florida 
Statutes or Department rules, except as such use is proscribed by Section 403.1 11, Florida Statutes, or Rule 62-620.302, 
Florida Administrative Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules of 
Civil Procedure and applicable evidentiary rules. [62-620.610(10)] 

11. When requested by the Department, the permittee shall within a reasonable time provide any information required by law 
which is needed to determine whether there i s  cause for revising, revoking and reissuing, or terminating this permif. or to 
determine compliance with the permit. The permittee shall also provide to the Department upon request copies of 

C' 
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FACILITY: Jasmine Lakes WWTP 
-~ . PEMTTEE:  Aqua Utilities Florida, Inc - PERMIT NUMBER: FLA012768 

EXPIRATION DATE 

records required by this pernit to be kept. If the permittee becomes aware of relevant facts that were not submitted or 
were incorrect in the permit application or in any report to the Department, such facts or information shall be promp~y 
submitted or corrections promptly reported to the Deparhnent. [62-620.610(11)] - 

12. Unless specifically stated otherwise in Deparment rules, the permittee, in accepting this permit, agrees to comply with 
changes in Deparbnent rules and Florida Statutes after a reasonable time for compliance; provided, however, the 
permittee does not waive any other rights granted by Florida Statutes or Deparhnent rules. A reasonable time for 
compliance with a new or mended surface 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 zone for the new or mended standard. 

- c. 
... 
c 

L [62-620.610(12)] 
L 

13. The pennittee, in accepbhg this permit, agrees to pay the applicahle regulatoq program and surveillance fee in 
accordance with Rule 62-4.052, F.A.C. [62-620.610(13)] 

14. This permtt is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The permittee 
shall be liable for any noncompliance of the permitted activity until the transfer is approved by the Department. [62- 
620.610(14)] 

15. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a 
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following 
inactivation or abandonment. [62-620.610(1.5)] 

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C, and the - Department of Environmental Protection Guide to Wastewater Permitting at least 90 days before construction of any 
planned substantial modifications to the permitted facility is to commence or with Rule 62-620.325(2) for minor 
modifications to the permitted facility. A revised permit shall be obtained before construction begins except as provided 
in Rule 62-620.300, F.A.C. [62-620.610(16)] 

- 
i 

17. The permittee shall give advance notice to the Department of any planned changes in the permitted facility or activity 
which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all damages 
which may result fiom the changes and may be subject to enforcement action by the Department for penalties or 
revocation of this permit. The notice shall include the following information: 

a. 

b. 

c. 

-- 
c 

A description of the anticipated noncompliance; 

The period of the anticipated noncompliance, including dates and times; and 

Steps being taken to prevent future occnrrence of the noncompliance. 

i 

- 
462-620.610(17)] 

18. Sampling and momtoring data shall be collected and analyzed in accordance mth Rule 62-4.246, Chapters 62-160 and 
62-601, F.A.C., and 40 CFR 136, as appropnate. 

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported on a 
Discharge Monitoring Repon (DMR), DEP Fonn 62-620.910( IO). 

b. If the pennittee monitors any contaminant more frequently than required by the permit, using Department approved 
test procedures, the results of this monitoring shall be included in the calculation and reporPing of the data submitted 
in the DMR 

_ .  

c. Calcularions for all limitatiom which require averaging of measurements shall use an arithmetic mean unless 
otherwise specified in this permit. 

d. Any laboratory test required by Ulls permit shall be performed by a laboratory that has been certified by the 
Deparbneot of Health (DOH) under Chapter ME-1, F.A.C., where such certification is required by Rule 62-160.300, 
F.A.C. The laboratory must be certified for any specific method and analyte combination that is used to comply 
with this pennit. For domestic wastewater facilities, the on-site test procedures specified in Rule 62-160.300(4), 

- 
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PERMIT NUMBER FLA012768 , FAGVTY: Jasmine Lakes WWTP 
PERMITTEE: Aqua Utilities Florida, Inc. EXPIRATION DATE: 

c. Before an enforcement proceeding is instituted, IK) representation made during the Department review of a claim that 
noncompliance was caused by an upset is final agency action subject 10 judicial review. c [62-620.610(23)] 

Executed in Hillsborough County, Florida. 

ENVlRO 

k&- Water Facilities Administrator 
Southwest District 
13051 North Telecom Parkway 
Temple Terrace, FL 33637-0926 

7 
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DEPARTMENT OF ENVIRONMENTAL PROTECTI(~~ISCHARGE MONITOMNG REPORT - PART A - 
When Completed mall this report to: Department of Environmental RMcction, Wastewater Compliance Evaluation Section, MS 3551,2600 Blair Stone Road. Tallahassee. FL 32399-2400 

PERMTITEE NAME: Aqua Utilities Florida. Inc. PERMIT NUMBER FL.4012768 
MAILING ADDRESS: 6960 Professional Parkway East. 

Suite 4M) LIMIT Una1 REPORT 
Sararota, FL 34240 CLASS SIZE: NIA GROUP 

FACILITY Jasmine Lakes WWTP 
LOCATION loo0 Holly Lane MONITORING GROUP NUMBER: R4Ol 

COUNT(: P a m  NO DISCHARGE FROM S T &  0 Port Richey. FL 34568 MONlTDRWG GROUP DESC: Ponds, including Influent 

MONITORING PKRIOD Rom: TO 

1 1 I I 

n 

Monthly 
Domestic 

l 

ob&. Tobl Suspended 

ARMCcde00530 A 

I cemfy under penalty of law that thls document and all artachmcnu were Prepared under my dxrectlon or supsrnslon In accordance with a system destgned to assum that quahfied personnel pmperly gather 
the tofomtioo submitted Based on my inquiry of thc person or Perrons who mauage the system, or those pe"W directly responstble for gathering the infomatmu. the tnfamtton submtttcd IS. 10 the hest of my 
knowledge and belref, me. accurate. and comPlele I am aware that there are agndcanl penalaw for rubmlttiog false tnfnmation. including the posslbjbty of fine and imprisonment for knowulng vl~iatloos 

N A M m d  OF PRMCPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT [SIGNATUREOF PRINCIPALEX~CUTNEO~CERER OR AUTHORIZEDAOENT ITFLEPHONE NO (DATE(WIMM/D~) 

eVa~uate 

PAFile No. FLA012768-005.DW2P 
DEP Form 62-620.910(10). EffectiveNovember 29. 1994 
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DISCHARGE MONITORING Ir'ORT - PART A (Continued) 

J a n "  bkes wwl'~ MONITURMG GROUP NUMBER R-001 PERMITNLMBER ITA012768 
L/ 

PACLwn 

MONKORMG PERIOD From TO 

I 

I 

PARM Cade00530 G 

PA Rlc No. FLA012168-005-DWZP 
DEP Porm62-620.910(10). Effective November29. 1994 



DAILY SAMPLE RESULTS - PART B 
Permit N u m k  FLAOl2768 Faciliry: Jamiioe Lalia Wwr? 
Monitoring P a i d  F": TO: 

PLW? STAFFPJG: 
Day Shift operator Class: ___ Certificate No: Name: 

".-?inp Shift opelator Clarr: __ Ceni6cate No: Name: 

e t  SNfl opcralor Class: __ Certificate No: N W :  

class: __ Cntificate No: Name: 

c 
lead %mor 

PA Rle No. FzA012768-005-DWzP 
DEP Form 62-620 SlO(l0). Effcdive November 29,1994 



I CO"QI 
Pacility Name: 
Permit Number: 

I 

P a m  
JasmjneLakes WWW 
=A012768 

GROUND WATER MONITOR(~IWELL REPORT -PART D 

I Monitoring Period From: TO: 

Was the well purged before sampling? - Yes - No 

Monitoring Well D MWE-OI 
well Type: Background 
Description: JL.IBR 

Date Sample Obtained: __ 
Time Sample Obtained __ 

i .I  I I 

/7 

I I t I - 

COMMeNTS AND EWLANATlON (Reference all atfachmenls here): 

PA File No. FLAOlZ%58-W5-DWZP 
D W  Porm62-620.910(10). EffectiveNovember 29. I994 
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. (-'. 

County: 
Facility Namc: 
Permil Number: 

PaECO 
Jasmine Lakces WWrP 
%A012768 

Monitoring Period From: 

Was the well purged before sampling? - Yer - No 

GROUND WATER MONITORPIWELL REPORT - PART D '._, 

TO: 

Monitoring Well ID MWC-03 
Well Type: Compliance 
DeSC~plion: I W C R  

Dare Sample Obtained: __ 
Time Sample Obtained __ 

COMMENTS AND EXPLANATION (Rcfcrcncc dl attachments here): 

PA Pile No. FLA012768-WS-DWZP 
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noad disaster. 
Insufficient flow for sampling. 

WSTRUCTIONS FOR coMpLETiNG m E  W A S C A T E R  DISCHARGE MONITORWG REPORT 
... -., 

Read 1h-c inStNCtionE as wcll as the SUPPLEMENTAL INSTRUCflONS POR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT bcforc completiog the DMR. Hard copier B n d l m  
copies Of the required Pam of rhe DMR werc provided with the pemjt. All required information shall be completed in full and w e d  or printed in ink. A signed, original DMR shall be mailed to the address printed 00 
by the 2EL of the month following the monitoring period. The DMR shall not be suhmitred before the end of the monitoring pcnod. 

CODE DESCRIPTION/INSTRW'LTlONS 
NOD No discharge. fmdla site. 
OPS 
O W  
SEF Sampliag equipmsnt failurr. 

Operatlonr were shutdown so no sample could be taken. 
Other. Plcue enter an explanation of why monitoring data were not available. 

I I 

Lmnic 
DMR 

Whcn rcportinganalyricat results that fall below a laboratory's reponed method detection timiis or practical quantification limits. the following insuuctions should be uscd: 

1. Results greater than or equal to the PQL shall be reported as the measured quantity. 
2. ReSults less than the PQL and greater than or equal to the MDL shall be r e m  as the laboratory's MDL value. mese values shall be deemed equal to the MDL when necersary to calculate an average far thal parameter 

and when determining compliance with permil limits. 
3. Results less than the MDL shall be reponed by entering a less than sign (*c'? fallowed by the laboratojr  MDL value. c.g. c 0.001. A value of one-half the MDL or one-half the effluent limit. whichever is lower. shall be 

used for that Sample when necessary to calculate an average for that parameter. Values less than the MDL u c  coniidcrcd to demonshate compliance with an effluent limitation. 

PART A -DISCHARGE MONITORING REPORT OMR) 

Pad A of the DMR io comprised of one or more sections. each having i t s  ow0 header information, Facility information is preprinted in the header as well as the monitoring group number, whether the limils and monitoring 
rquircmenls are inwim or final. and the required submittal frequency (c.g. monthly. annually. auanerly. etc.). Submit Part A based on the required reponing frequcncy in the header and the insbuctians s h o w  io the pmnit. The 
followingshouldbe~mpmpletcd by the permittee or authorized representative: 

No Discharge Fmm Site: Check this box if no discharge wars  and, BE a result, there arc no data or codes to be entered for all of the parameters 00 thc DMR for thc entire monitoring group number, however, if the monitoring 
p u p  include4 othcr monitoring loeations (e.g.. influent sampling), the"N0D" code should bc used to individually denote thore parameten for which then was no discharge. 
Monitoring Period: Enter the month, day. and year for the first and l a x  day of the monitoring period (i.e. the mwth. the quaner. the year. ere.) during which the data w this report were collected and analyzed 
Sample Mc~suremea(: Befan tilling in s ~ m p l e  mwamrements in the table, check to see that the dam collcctcd canerpond to the limit indicated on the DMR (i.e interim or final) and that the data comespond to the manitoriug 
group numhcr in the header. Enter the dam or calculated results for each parameter on this row in thc "on-shaded a m  above lht  limit. Be sum the result being entercd canesponds to the appropriate statistical base codc (e.g. 
annual avwage, monthly average. single sample maximum. etc.) and unils. 
No. Ex.: Enter the number of sample measurements during the moniloring period thal excecded the permit limit for each parameter io the "an-shaded a m .  If none, enter zero. 
Frequency of Analysis: The shaded areas in this column contain the mhknum number of times the measurement is required to be made accardiag to the permit. Enter the acNal number of times the measurement was made in 
the space above the shadcd area. 
Sample Type: Tho shaded areas in this column contain the type of sample (e.g. grab. composite. continuous) required by the permit. enter the actual sample type that was taken in the space above the shaded *ea. 
Slgnshlly: This rcpm must be simcd in accordance with Rule 62-620.305. P A C .  Type or pnnt the name and title of the signing official. Include the telephone number where the official may be reached in the event therc are 
qucstioos conccming this repon. Enter the date when the rcpan is signed. 
Comment and Explanation of Any Violatiom: Use a i s  area to explain any erceedances. any upset or by-pass even&. or other items which require explao~t im.  limon spacc i s  needed, reference all attachmeall io this area. 

PA File No. FhA01276S-CQ5,DWZP 
DEP Porm 62-620.910(10). Effective November 29, 1994 
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Mooltoring Pcriod: Enter the month, day, and year for the fint and last day of the monitoring 
IhuY Monitoring Resultp: Transfer a11 analyical data f" your faciiitfr laboratory or a wn~act laboratory's data rhcets for all day($ that samples were coileeted. Record the data in the units indicated. Table I In Chapter 62- 
160. P.A.C., contains a complete list of all the dala qualifier cader that your labomt~y ma use when reporting analytical results. However, when hansferring numerical TSUIU onto Part 0 of lhe DMR, only the f o b %  data 

(Le. thc month, the quaner, the year, em.) during which the data on this npon were collected and analyzed. 

eragc. 
Plant Stnmng: Us1 the name. certificate number. and class of all stale certified operatm operating the facility during the monitariog period. Use additional sheeu as necessary. 

PART D . GROUND WATER MONITORING REPORT 

Monitoring Period: Enter the month, day. and year for the fin1 and last day of the monitoring period (is. the month. the quaner. the YCBI, etc.) during which thc data on this rcpon were collected and analylcd. 
Date Sample Ohtaiaed: Enter thc datc the sample was taken. Also, check whether or not the well was purged before sampling. 
T fm Sample Obtained: Enter the time the sample was taken. 
SampleMeasurement: Record the results of the analysis. If the result was below the minimum deteotion limit, indicate that. 
IkLfdloU Limits: Record the detection limits of the analytical melhods used. 
Analysis Method Indicate the analytical method used. Record the method number from Chapter 62-160 or Chaptcr 62-601, F.A.C.. or from other soums. 
SSInPllng Equlpment Used: lndicate the procedure used to cdlect the sample (0.6. airlift. buckellbailer. centrifugal pump. etc.) 
Samplu Filtered Indicate whethn thc sample obtained was filtcred by laboratory (L). filtercd in field (p), or unfiltered (N). 
Slgnahve: This report must he signed in accordance with Ruit 62420.305, F.A.C. Type 01 print the name and title o f  tho signing official. Include the telephone number where the official may be mched in Ute event them are 
qucstions canccming this q o n .  Enter the date when the report is signed. 
Comments nnd Explanation: Use this space lo make any comm~nls an or explanations ofresults that are unexpected If more space is needed. reference all amchmcnts in this area. 

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES 

Flow (Limited Wet Weathfr Discharge): Enter the measured avcrage flow rate during thc ped& of discharge or divide gallons discharged by duration of discharge (converted into days). Record in million gallons pm day 
(MOD). 
F b w  (Upstream): Eolcr the average now rate in the receiving stream upstream from the point of discharge for the period of discharge. The average llow rate can be calculated bared on two measurements; one made at the sm 
and one made at the end of the discharge period. Masurements are to be made at the u p s m m  gauging station described in the permit. 
Actual Swam Dilution Ratio: To calculalD the Actual Stream Dilution Ratio. divide the avenge upstream flow me hy the average dischargc flow rate. Entsr the Actual Stream Dilution Ratio accurate to the narcst 0.1. 
No. of Days the SDF > Stream Dilution Ratlo: POI each day of discharge. compare the minimum Shcam Dilution Factor (SDF) from the permif to the calculated Stream Dilution Ratio. On Part E of the DMR, enter an asterisk 
(*) if lhe SDF is greater than lhe Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an "*" and ward the total number of days the Stream Dilution Factor wzs great= thas the Stream 
Dilution Ratio. 
CBOD,: Enter the average COOD, of lhc reclaimed water discharged during the period shown in duration of discharge. 
TKN: Enter the avvageTKN of the reclaimed water discharged during the period shown in duration af discharge. 
Achral Rainfallall: Enter the a c l u ~ l  rainfall for each day on Part 0. Enter the %mal  cumuiativc minfall to datc far this calendar year and the actual total monthly rainfall on Pan A. The Cumulative rainfall to date for this cale,,dar 
year is the foal amount of rain. in inchcs, that has becn recorded since January 1 of the current year through the month for which this DMR contains data. 
WII During Average Raidall Year: On Pan A, enter the total monthly rainfall during the ayerage rainfall year and the cumulative rainfall for the average rainfall year. Thc cumulative rainfall for the average rainfall yeu is 
the amount of rain. in inches, which fell during the average rainfall year f" January through the month for which this DMR contains data. 
No. of Days LWWD Activated During Calendar Year: Enter the Cumulative number Of days that the limited wet weather dischhargc was acuvated since January I ofthe current year. 
Re- for Discharge: Attach to the DMR a brief explanation of lhe factors contributing Io the nced to activate lhe limited wet weather discharge. 

PA R l e  No. FLA012768-005-DW2P 
DEP Form 62-620.910(10), Effective November 29.1994 
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Charlie Crist Florida Department of Governor 
c 

- Environmental Protection 
S o u h e s t  District Ofice 

13051 North Telecom Parkway 
L Temple Terrace, Florida 33637-0726 

March 8,2007 
L 

MI. John Lihvarcik, PresidentiCOO 
Aqua Utilities Florida, Inc. 
P. 0. Box490310 
Leesburg, FL 34749-0310 

Re: Warring Letter No. wL07-0002DW51SWD 
Jasmine Lakes WWTF 
Facility ID No. FLA012768 
Pasco county 

Dear Mr. Lihvarcik 

The purpose of this letter is to advise you of possible violations of law for which you may be responsible 
and to seek your cooperation in resolving the matter. A field inspection conducted on February 22,2007 
and a subsequent file review of the Jasmine Lakes Wastewater Treatment Facility ("Facility") indicates 
that a violation of Florida Statutes and Rules may exist at the above-referenced facility. Department of 
Environmental Protection personnel observed the following: 

1. 

2. 

3. 

4. 

The Part TV rapid-rate percolation pond system was not being operated properly. The four 
percolation ponds were hydraulically loaded to the point that prevents the ponds from functioning 
as intended. Rule 62-600.410(6), Florida Administrative Code (F.A.C.), provides that all 
facilities and equipment necessary for the treatment, reuse and disposal of domestic wastewater 
and domestic wastewater residuals shall be maintained, at a minimum, so as to function as 
intended. 

The operator's log indicated that two of the fow percolation ponds had not received any effluent 
v e r  th.: pz? I? rmt!~s, yet hi t1  pmids rcinaineci wet. h i e  62-biO.523 (41, F.A.C., provides 
that hydraulic loading periods of one to seven days, with resting periods of five to 14 days to ~ I Y  
the ponds are required. 

2, s 
Ground water monitoring data submitted from the first quarter 2005 through the fourth q u a r t s  
2006 indicated that compliance well limit values were exceeded for sodium, in MWC-02, from- a 6 
the third quarter 2005 through the fourth quarter 2006 and for chloride in the fourth quarter 200% c> and third quarter 2006. In addition, MWC-02 exceeded the ammonia value in the fourth quart& e ~7 

2006. Rule 62-520.400, F.A.C., provides that ground water minimum criteria shall be met withi$ cv !2 E the zone of discharge. +~ cv 

80 E 

E -  a Y Ground water monitoring data submitted from the first quarter 2005 through the fourth quart6 f 
2006 indicated that compliance well limit values were exceeded for sodium, in MWC-03, in thg 

the second and fourth quarters 2005 and third quarter 2006. In addition, MWC-03 exckeded the 

Q 
second and fourth quarters 2005, and the first, second and third quarters 2006 and for chloride iP LL 

"More Protection, Less Process" 
mw.dep.rtate. fl.us 
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' Mr. John Lihvarcik, PresidentKO0 

Waning Letter No. WL07-0002DW51SWD 
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- 
Pasco county 

- 

ammonia value in the second, third and fourth quarters 2005, and second quarter 2006. Rule 62- 
520.400, F.A.C., provides that ground water minimum criteria shall be met within the zone of 
discharge. 

Ground water monitoring data submitted from the first quarter 2005 through the fourth quarter 
2006 indicated that compliance well limit values were exceeded for sodium, in MWC-04, in the 
third quarter 2005, and the first and second qu;uters 2006. In addition, MWC-04 exceeded the 
ammonia value fiom the fust quarter 2005 through the fourth quarter 2006. Rule 62-520.400, 
F.A.C., provides that ground water minimum criteria shall be met within the zone of discharge. 

5 .  

The activities observed during the Department's field inspection and indicated by the file review, along 
with any other activities at your facility that may be contibuting to violations of the aforementioned 
Florida Statutes or Rules, should be ceased. The operation of a facility in violation of state statutes or 
rules may result in liability for damages and restoration, and the administrative imposition of penalties up 
to $10,000.00 pursuant to Section 403.121, Florida Statutes, or the judicial imposition of civil penalties 
up to $10,000.00 per violation per day pursuant to Sections 403.141 and 403.161, Florida Statutes. 

You are requested to contact Mr. Jeny E. Nichols, Environmental Specialist Il, at (813) 632-7600, 
extension 4 I I ,  within 15 days of receipt of this Warning Letter to arrange a meeting to discuss this matter. 
The Department is interested in reviewing any facts you may have that will assist in determining whether 
any violations have occurred. You may bring anyone with you to the meeting that you feel could help 
resolve this matter. 

Please be advised that this Warning Letter is part of an agency investigation, preliminiuy to agency 
action, in accordance with Section 120.57(4), Florida Statutes. We look forward to your cooperation in 
completing the investigation and resolution of this matter. 

DAGIjn 

cc: Jerry Nichols, FDEP 



INSPECTION FINDINGS 

Facility Name: Jasmine Lakes WWTF 
Facility ID: FLAO12768 
Inspection Type: Compliance Evaluation Inspection 
Date: 2/22/2007 at 2:06:00 PM 

Facility Background: 
Address: 1000 Holly Drive, Port Richey, FL, Pasco County 
Permit Information: Wastewater Permit issued: 8/30/2006, and expires: 8/29/2011 
Treatment Summary: Type II Extended Aeration 
Permitted Capacity: 0.3685 MGD 

1.  Permit: InCompliance 

1 .I Observation: A copy of the permit was on site and available to plant personnel 
2. Compliance Schedules: Not Applicable 

3. Laboratory: In Compliance 
3.1 Observation: The laboratory is certified by the Department of Health. 

4. Sampling: In Compliance 
4.1 Observation: No problems or deficiencies were identified. 

5. Records and Reports: Out of Compliance 

5.1 Observation: General -Records were well organized. 

5.2 *Observation: General - A review of the Discharge Monitoring Reports (DMRs) from 
December 2005 through December 2006 revealed that the percent capacity was 
miscalculated for November and December 2006. 

6. Facility Site Review: In Compliance 

6.1 Observation: General - The facility was staffed at the time ofthe inspection. 

6.2 Observation: General - The facility grounds were clean md well maintained. 

6.3 Observation: Lift Stations - The backtlow preventers were properly tested on January 11, 
2007. 

7. Flow Measurement: In Compliance 

7.1 Observation: The flow meter was calibrated in accordance with Rule 62-601.200 (17), 
Florida Administrative Code, on January 31,2007. 

8. Operation and Maintenance: Out of Compliance 
8.1 Observation: General - The facility was not operated and maintained in accordance with 

8.2 Observation: Headwork - The operator was replacing the influent screen at the time of 

the description in the permit. [Also see 10.2) 

the inspection. 
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8.3 Observation: Aeration BasindActivated Sludge - The contents in the aeration chambers 
appeared to be adequately mixed. 

8.4 *Observation: Clarifiers - The clarifier weirs were covered with algae, restricting flow 
from the unit. 

8.5 Observation: Disinfection - The chlorine contact chamber was clean and the effluent 
leaving the plant was clear. 

9. Effluent Quality: In Compliance 

9.1 Observation: A review of DMRs from December 2005 through December 2006 revealed 
no effluent exceedances. 

9.2 Observation: The effluent appeared clear with an acceptable total chlorine residual of 
greater than 2.2 m a .  

10. Effluent Disposal: Significantly Out-of-Compliance 

10.1 *Observation: The number four percolation pond was in service from January 1,2005 

10.2 *Observation: The operator has been unable to dry the four percolation ponds, as 

to February 10,2006 and March 1,2006 through January 26,2007. 

depicted in photographs #1, #2, #7, #8 and #9. 

11. ResidualslSludge: In Compliance 

1 1.1 Observation: General - No problems or deficiencies were observed. 

12. Groundwater Quality: Significantly Out-of-Compliance 

12.1 *Observation: A review of the ground water monitoring reports from the first quarter 
2005 through the forth quarks 2006 revealed the following exceedances: 

12.1.a Well number MWC-2 exceeded the ground standard for sodium from the second 
quarter 2005 through the forth quarter 2006. 

12.1.b Well number MWC-2 exceeded the ground standard for chloride in the forth 
quarter 2005 and third quarter 2006. 

12.l.c Well number MWC-2 exceeded the ground standard for total dissolved solids 
from the second quarter 2005 through the forth quarter 2006. 

12.1.d Well number MWC-2 exceeded the ground standard for ammonia in the forth 
qwster 2006. 

12.2 *Observation: A review of the ground water monitoring reports from the first quarter 
2005 through the forth quarter 2006 revealed the following exceedances: 

12.2.a Well number MWCJ exceeded the ground standard for sodium in the second 
quarter 2005 and forth quarter 2005 through the third quarter 2006. 



Jasmine Lakes WWTF 
Facility ID: FLA012768 
Pasco County 
Page 3 of 3 

12.2.b Well number MWC-3 exceeded the ground standard for chloride in the second 
quarter and forth quarter 2005 and the third quarter 2006. 

12.2.c Well number MWC-3 exceeded the ground standard for ammonia fiom the 
second quarter through the forth quarter 2005 and the second quarter 2006. 

12.3 *Observation: A review of the ground water monitoring reports from the fist quarter 
2005 through the forth quarter 2006 revealed the following exceedances: 

12.3.a Well number MWC-4 exceeded the ground standard for sodium in the third 
quarter 2005 and fnst quarter and second quarter 2006. 

12.3.b Well number MWC-4 exceeded the ground standard for ammonia &om the first 
quarter 2005 and though the forth quarter 2006. 

13. Other: Not Evaluated 



Photographer: . Facility Name: . Facility ID No.: 

. Type of Camera: . Recording Media: . Digital photos copied by: . Digital photos copied to: . Original copies stored: 

Phdotographed on: 

Jeny Nichols 
Jasmine Lakes WWTF 
FLA0127968 
February 22,2007 
Sony Cyber-Shot A530 
Sony MemoryStick (E:) 
Jerry Nichols 

“Photo Archives” CD 
mydocsfPam /Jasmine /02-26-07 inspec. photos 

~~ 

I - View to the west of PIE pond 4. 

I 3 -View of possible lateral 
seepage on the north side of PIE 
pond #4. 

1 2 - Close-up view of pond 4 still b 
being loaded. I 

I 4 -View of canal to the north of 
PIE pond #4. 



Photographer: . Facility Name: . Facility ID No,: 

. Type of Camera: . Recording Media: . Digital photos copied by: 

Phdotographed on: 

Digital photos copied to: 
Original copies stored: 

Jerry Nichols 
Jasmine Lakes WWTF 
FlA0127968 
February 22, 2007 
Sony Cyber-Shot A530 
Sony MemoryStick (E:) 
Jerry Nichols 

"Photo Archives" CD 
mydocs/Pasco /Jasmine /02-2607 inspec. photos 

5 - Close-up view of algae along 
bank of canal. 

6 - View of monitoring well without 

8 -View of PIE pond #2. 
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Original copies stored: 

Jerry Nichols 
Jasmine Lakes WWTF 
FLA0127968 
February 22,2007 
Sony Cyber-Shot A530 
Sony MemoryStick (E:) 
Jerry Nichols 

"Photo Archives" CD 
mydocdPasco /Jasmine /02-26-07 inspec. photos 

I 9 - View of PIE pond #4. 
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Jasmine Lake WWTF 
2006-2007 DMR Revlew 

MonNr 
Llmils 

I D e c  

I 

6Jan 
6-Feb 
@Mer 
6Apr 
6-May 
6Jun 
B-Jul 
6-Aug 
6-Sep 
6-Ocl 
&NO" 
6DEC 
7-Jan 

Total 
Average 

Permil llFLA012768 

Flow aadf Flow 3mad Flow mad1 % Cap CBOD aa CBOD ma CBOD MX TSS aa TSS ma TSS MAX Nilrele 
0.308 0.37 N/A 20 30 60 20 30 60 12 
0.212 0.212 0.214 57 4.5 230 240 6.8 3.4 4.4 0.89 
0.215 0.215 0.22 57 4.6 3 3.4 7.3 3.13 4.6 0.79 
0.218 0.222 0.231 56 4.5 2 2 8.9 2.45 3 1.5 
0.216 0.22 0,225 58 4.2 2 2 6.6 2.4 3.1 0.59 
0.219 0.224 0.233 59 4.5 7.4 11 6.4 4.8 6.6 2.2 
0.221 0.23 0.231 60 4 2.5 2.8 8.7 23.1 44 0.43 
0.222 0.226 0.214 59 4.1 2.7 2.8 7 5.45 5.6 0.27 
0.219 0.219 0,212 58 3.1 5 6.5 6.4 8.15 6.6 0.57 
0.216 0.21 0.205 68 3.2 3.3 3.7 6.4 4.53 5.5 0.72 
0.221 0.226 0.261 : 73 3 2.5 2.8 6.6 6.45 6.6 0.25 
0.222 0.229 0.221 74 3.2 3.7 5.1 6.6 1 1 2.4 
0.221 0.2282 0.2026 1 3.1 1.8 2 6.4 1.55 2 5.2 
0.22 0.2085 0.2016 1 3.1 2.1 2.2 5.7 1.85 2.7 3.3 

Dennis Muldoon - (352) 302-9713 A-0006452 

DH Fecal aa Fecal I" Fecal max TRC min dld rec'd 
MiGMax 
7,517.6 
7 .W.6  
7.417.7 
7 . m . a  
7.6ri.8 
7.6ri.8 
7 . w . 7  

7.617.7 
7.617.8 
7 5 / 7 3  
7.417.8 
7.417.7 

7.617.7 

- 
200 800 0.5 
2.7 1 1 1.5 
2.8 1 1 2 
2.8 1 1 2 
2.8 1 1 1.4 
3.3 6,7 45 1.1 
3.5 5.7 32 1.2 
3.5 1 1 1.6 
2.8 1 1 1.4 
2.7 1 1 1.2 
2.1 1 1 1.6 
3.4 3.9 15 2 
2 1 1 1.5 

1.9 1 1 2.2 

SWD 
2/24/2006 
revised 

4/21/2006 
5/23/2006 
6/22/2006 
712112006 
812712006 
9/21/2006 
10/19/2006 
11/27/2006 
12/27/2006 
1/27/2007 

1) 11/06 8 12/06 percent apacity appears lo be miscalculated. 
2) GWM dala 2005 revealed exceedanws in TDS, Chloride. Sodium, fecal coliform and ammonia 



Nibate 
Quarter 
Limit 
MW-1 
MW-2 
MW-3 
MW-4 
MW-4 
Sodium 
Quarter 
Limit 
MW- 1 
Mw-2 
Mw-3 
MW-4 
Mw-5 
Chlofide 
Quarter 
Limit 
MW-1 
MW-2 
Mw-3 
MW-4 
Mw-5 

TDS 
Quarter 

Limit 
MW-1 
MW-2 
MW-3 
MW4 
MW-5 

Head 
Quarter 

MW-I 
MW-2 
Mw-3 
MW4 
MW-5 
s p .  cond. 

Quarter 
Limit 

MW-1 
MW-2 
Mw-3 
MW-4 
Mw-5 
Fecal 
Quarter 
Limit 
MW-1 
MW-2 
MW-3 
MW-I 
MW-5 
Ammonia 
Quarter 
Limit 
MW-1 
MW-2 
MW-3 
MW-4 
MW-5 

1) MW-2 re 

Well Nibate Nibate Nitrate Nitrate 
Type 1sti2005 2ndi2005 3rdJ2005 4W2005 

10 10 10 10 
B 0.18 0.61 0.38 0.069 
C .06U .06U .06U 06U .~~ ~ 

C 4 6 U  .06U 1.5 .06U 
C .06U .06U 0.17 .06U 
C .06U .06U .06U .06U 

B 
C 
C 
C 
C 

B 
C 
C 
C 
C 

B 
C 
C 
C 
C 

B 
C 
C 
C 
C 

B 
C 
C 
C 
C 

B 
C 
C 
C 
C 

Sodium Sodium Sodium Sodium 
Is112005 2ndi2005 3rd12005 4W005 

160 
13 
140 
160 
140 
110 

Chlwide 
1 ~ 2 0 0 5  

250 
25 
180 
220 
220 
220 
TDS 

Isti2005 
500 
250 
500 
620 
620 
600 

Head 
lsV2005 

1 
1.15 
3.67 
2.47 
2.4 

SP.oOnd. 
1sU2U05 
Report 

422 
944 
1167 
1 224 
1074 
Fecal 

1~112005 
4 

1u 
12 
1u 
1u 
1u 

160 
18 
150 
170 
150 
120 

Chloride 
2nd/xx)5 

250 
45 
200 
270 
240 
230 
TDS 

2ndR005 
500 
230 
530 
720 
700 
580 

Head 
2nd12005 

11.65 
10.7. 
8.16 
10.33 
10.9 

SP-Cond. 
2ndI2005 
Report 

343 
1031 
1368 
1293 
1089 
Fecal 

Znd12005 
4 

1u 
t u  
1u 
1u 
1u 

1 60 
21 
180 
130 
170 
120 

Chloride 
3rd12005 

250 
42 
240 
190 
210 
220 
TDS 

3rdR005 
500 
260 
670 
530 
620 
620 

Head 
3rd12005 

10.95 
10.32 
8.43 
9.32 
9.56 

SP.Cond. 
3fd12005 
Report 

381 
1262 
1021 
1350 
1091 
Fecal 

W 2 0 0 5  
4 

1u 
1u 
1u 
1u 
t u  

160 
89 
170 
180 
160 
110 

Chloride 
4W2005 

250 
140 
260 
260 
230 
230 
TDS 

4thR005 
500 
440 
640 
640 
660 
640 

Head 
4W2005 

11.6 
10.85 
8.7 

10.43 
10.96 

SP.Cond. 
4W2005 
Report 
773 
1243 
1257 
1299 
1075 
Fecal 

41hRoo5 
4 

1u 
1u 
I U  
1 u  
1u 

Ammonia Ammonia Ammonia Ammonia 
1~112005 2nd/2005 3rdi2005 4thR005 

5 5 5 5 
B 0.05 .05U .&U 056 
C 2.7 2.6 4 4.4 
C 1.5 12 7.5 5.3 
C 9.7 8.1 9.7 I1 
C 0.75 0.78 0.74 0.66 

samlped 3/11105with Fecal at 1.0 CFU/IW mL 

Nitrate Nibae Nitiate 
1sV2006 2nd/2006 3rd/2006 

10 10 10 
0.27 0.5 0.16 
.06U .02U .06U 
.06U .02U .06 U 
.06U .02 U .06 U 
M U  .02U .06U 

Sodium Sodium Sodium 
1sU2006 2ndR006 3rd/2006 

160 160 160 
1 40 120 180 
t80 170 180 
180 I80 1 80 
170 170 1 60 
130 120 120 

Isti2006 2ndJ2006 3rdR006 
250 250 250 
200 170 250 
250 230 260 
240 250 260 
250 240 250 
230 210 220 

lsU2006 2nd/2W6 3rd/2W6 
500 500 500 
570 560 730 
650 630 670 
670 680 650 
710 730 700 
560 620 600 

Head Head Head 
Is112006 2nd/2006 3rd12006 

11.12 12.55 11.2 
10.65 11.53 10.5 
8.9 8.9 8.45 
10.4 11.4 10.4 
11.03 12.05 I1  

SP.Cond. SP.Cond. SP.Cond. 
Is112006 2ndR006 3rd/2006 
Report Report Report 
9M 913 920 
1149 1227 1011 
1138 1318 1075 
1234 1373 I018 
981 1082 806 

Fecal Fecal Fecal 
lsU2006 2ndi2006 3rd12006 

4 4 4 
1u 1 u  1u 
1u 1 u  1 u  
1u 3 1 u  
1u 1u 1u 
1u 1u 1u 

Ammonia Ammonia Amnwnia 
1~112006 2ndR005 3rd12006 

5 5 5 
0.52 .05 U 0.26 
4.3 3.7 4.7 
0.87 8.3 4.7 
7.1 11 10 
0.63 0.93 0.55 

Nitrate 
4thI2006 

10 
.06 U 
,063 U 
.06 U 
.06 U 
.06 u 

Sodium 
4thRW6 

160 
120 
170 
160 
160 
120 

4th12W 
250 
1 80 
230 
210 
240 
210 

4thR006 
500 
570 
640 
610 
720 
620 

Head 
41hR006 

11.38 
10.45 
8.78 
10.22 
10.75 

SP.Cond. 
4W2006 
R e m  

863 
1070 
1035 
1153 
891 

Fecal 
4U112006 

4 
1u 
1u 
1u 
1u 
1u 

Ammonia 
4W006 

5 

5.1 
2.4 
9 
0.83 

0.88 
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jeb Bush 
Governor 

. 
Department of 

Environmental Protection 
‘3utJ1westDktrkt 

13051 North Teleam Parkway 
Temple T-, FL 33637-0926 

Telephone: 813-632-7600 

August 8,2006 

Mr. Jack Lihvarcik, President 
Aqua Utilities Florida, Inc. 
P. 0. Box 490310 
Leesburg, FL 34749 

Re. Compliance Evsluation Insp~rtiou 
Jasmine Lake S/D WWTF 
Facility ID No. FLA012768 
Pasco county 

Dear Mr. Lihvarcik: 

Collea M mile 
Secrerarr 

On July 27,2006, the Florida Department of Environmental Protection (Department) conducted 
a Compliance Evaluation Inspection at the referenced facility to determine compliance with 
wastewater requirements and, overall, the facility was Out of Compliance. A copy of the 
inspection report is attached for your records. 

You are requested to respond to this letter with the plans you have made to correct any noted 
deficiencies and to submit any requested information for those items indicated by an asterisk (*). 
Your response is requested to be in writing and should include a time frame needed to achieve 
compliance. This response is due to the Department by September 1, 2006. Please direct any 
questions to the undersigned at (813) 632-7600, extension 411, or e-mail: jeny.nichols 
@dep.state.fl.us. 

Sincerely, 

fizy w& 
Jeny E. Nichols 
Environmental Specialist II 
Domestic Wastewater Program 

Attachment 

cc: Mr. Dennis Muldoon, Operator of Record 



8rJI2006 7 20 03 AM 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIANCE INSPECTION REPORT 
@ = Optional 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  

N s a  nod Phpld h t b  of F d V  

Jasmine W e s  SID WWTF 

1000 HoUy Drive 

Port Richev. FL 

W A m  u): C a o c l  E.nr D n f r l l l a  

FLA012768 Pax0 7/27/2006 12:3000 Ah4 

PLor @ EdlD.trmax 

(813) 938-6463 7/27/2006 2:OOW PM 
ma 
operator of Record 

PbaC 

(352) 302-9713 

I F A’C I L I  T Y  c O M  P LI A N c E ,  A.REA s E V A L U A T E D  < .  

IC = In Comaliance: NC = &t of Com~t i~nc~:  SC - Sih l i cmout  of cbmoliancc: NA =Not A~~licablc: NE = Not Evaluated 

NPDES N u m b t i  YRIMOIDA Tr....CtlOn 
Code 

ADDITIONAL NPDES COMMENTS 

Inspection Type (Reld I )  A-PAI, B=CBI. X E I .  S=CSI. X=XSI. R=RI 
I n m i o n  Code (Field 2): S-State, I=Joint EPNStatc-EPA Lend, Ploint  StatJEPA-Stale Led, L = h d  Program 
Facility Type (Field 3): l=Municipal (Publicly Owned), 2 - 1 n d u ~ d  and privately Owned Domdc.  3= Agricultural, 4=Fcdcral 
Every other field is alfmplaaalo~y 



INSPECTION FINDINGS - 
Facility Name: Jasmine Lakes S / D  WWTF 
Facility ID: FLAOI 2768 
Inspection Type: Compliance Evaluation Inspection 
Date: 7/27/2006 at 2OO:OO PM 

Facility Background: 
Address: 1000 Holly Drive, Port Richey, FL, Pasco County 
Permit Information: Wastewater Permit issued: 10/4/2000, and expired: 10/3/2005 
Treatment Summary: Type II Extended Aeration 
Permitted Capacity: 0.3685 MGD 

1. Permit: In Compliance 

1.1 Observation: A copy of the permit was on site and available to plant personnel. The 
current permit expired on November 2004. An applicant for renewal was timely and the 
current permit is administratively continued by the Department. 

2. Compliance. Schedules: Not Applicable 

3. Laboratory: In Compliance 

3.1 Observation: The laboratory is certified by the Department of Health. 
4. Sampling: In Compliance 

4.1 Observation: No problems or deficiencies were identified. 

5. Records and Reports: Out of Compliance 

5.1 *Observation: General - There were several transcription emom found in the Discharge 
Monitoring Reports (DMRs) from December 2004 through January 2006: 

5.1.a The May 2005 through January 2006 DMRs' percent capacity appeared to be 
miscalculated. 

5.1.b The July 2005 DMR's monthly maximum Fecal Coliform should read 96 
CFU/I 00 mL. 

5.l.c The August 2005 DMR's CBOD and TSS annual average appeared to be 
miscalculated. 

5.1 .d The August 2005 DMR's annual average daily flow appeared to be miscalculated. 

5.1.e The November 2005 DMR's three-month average daily flow appeared to be 
miscalculated. 

5.1.f The December 2005 DMR's CBOD monthly average and monthly maximum 
appeared to be influent data. 

5.2 Observation: General - All required documents and reports were available at the facility. 
6. Facility Site Review: In Compliance 

6.1 Observation: General - The facility grounds were secured properly. 



e 

Jasmine Lakes SID WWTF 
Facility ID: FLA012768 
Pasco county 
Page 3 of 3 

1 1 .  ResidualdSludge: In Compliance 
11.1 Observation: General - No problems or deficiencies were observed 

12. Groundwater Quality: Out of Compliance 
12.1 Observation: A review of the 2005 ground water monitoring reports revealed the 

following exceedances in compliance wells #MWC-O3, #MWC-M and #MWC-05 for 
Total Dissolved Solids, Chloride, Sodium, Fecal Coliform and Ammonia. Please 
investigate. 

13. Olher: Not Evaluated 



AQUA. 
T: 352.787.0980 Aqua Vtllniei Florida. Inr 

P.O. Box 490310 F: 352.787.6333 
Leesburg. FL 34749-0310 www.aquautilitiesflotida.ram 

Utilities Florida 

September I ,  2006 

Jerry E. Nichols 
Environmental Specialist I1 
Domestic Wastewater Promam 

sEP OS Zoos Department of Environme.&al Protection 
Southwest District 
13051 North Teleeom Parkway 

Temple Terrace, Florida 33637-7600 Djswd 
.. 

Facility ID No. EA012768 SEP 0 5 5 0 6  
Pasco County 

Dear Mr. Nichols: 

The purpose of the correspondence is to provide 3 written response as requested in your August 8,2006 
letter regarding the wastewater treatment facility compliance inspection conducted at Palm Terrace 
Gardens on July 27,2006. 

RECORDS AND REPORTS 
1. There were several transcription errors found in the Discharge Monitoring Reports (DMRs) 

from December 2004 through January 2006: 
a. The May 2005 through January 2006 DMR’s percent capacity appeared to be 

miscalculated. 
b. The July 2005 DMR’s monthly maximum Fecal Coliform should read 96 CFU/100 mL. 
c. The August 2005 DMR’s CBOD and TSS annual average appeared to be miscalculated. 
d. The August 2005 DMR’s annual average daily flow appeared to be miscalculated. 

e. The November 2005 DMR’s three-month average daily flow appeared to be 
miscalculated. 

f. The December 2005 DMR’s CBOD monthly average and monthly maximum appeared to 
be influent data. 

Rwooase: 

We have reviewed the aforementioned DMR’s and have made the necessary corrections. 
The revised DMR‘s are attached. 

bnR 
f i le,  Ercpp! 

%s, 
An Aqua America Company 
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OPERATION AND MAINTENANCE 

1. Lift Stations -The sump pump in the valve pit was not working at the lift station number 
one. 

Resuonse: 

We have scheduled a contractor to repair the wiring and conduit for the sump pump. We 
anticipate the work to be completed by October 1,2006. 

EFFLUENT QUALITY 

a. The percolatiodevaporation ponds were not properly rotated. The operator has not used 
the three east ponds in the last year. 

Resoonse: 

We are trying to get the ponds emptied and cleaned. In order to accomplish this, we are 
trying to dry the ponds and have not rotated them since our last inspection. It was our 
understanding that this was recommended during OUT last inspection and discussed with 
Vicki Wheeler, the Environmental Specialist who performed this inspection and she seemed 
pleased with the progress. 

If you have any questions, please contact me at (352) 435-4033. Thank you. 

Sincerely, 
AQUA UTILITIES FLORIDA, INC. 

Gerard P. Connolly, P.E. 
Manager of Operations 

Attachments 
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Department of 
Environmental Protection 

southwest Dktiict 
Colleen M M k  Jeb Burh UO51 North Telecom PaloMy 

G O W “  Temple Tenace, FL 336374926 kr-7 
Telephone: 613-632-7600 

September 6,2006 

0 7 2006 

Mr Jack Llhvarctk. Presldent 
Aqua Uhhties Flonda, Inc 
P 0 Box490310 
Leesburg, FL 34749 

Re Reply to Compliance Evaluahon Inspechon 
Jnsrmuae Lake s?D WWFF 
Facility ID No. ITA012768 
Pasco County 

Dear Mr. Lihvarcik: 

On September 5,  2006, the Florida Department of Environmental Protection (Department) received a 
reply to the July 27, 2006, Compliance Evaluation Inspection at the referenced facility. The following 
responses were inadequately addressed: 

\Nha c 4cc ”L& 

*,q7 

The August 2005 Discharge Monitoring Report’s (DMR) m u a l  average daily flow, annual 
average CBOD and TSS w m  not properly calculated. Please resubmit a corrected ongmal DMR 
to h s  office. 

5TW* 
.Lcchrhc mc 2. 
\lr +.D ~ L I  d@, 
?THhbmU’! 

Ihe e “ n t  disposal ponds were not properly rotated. The permit states that rapid infiltration 
basins shall be loaded for one to wen days and rested five to 14 days. The infiltration basins 
shall be allowed to dry during the resting portion of the cycle. Please explain why this permit 
requirement is not being met. 

You are requested to respond to this letter with the plans you have made to correct any noted deficiencies 
and to submit any requested information. Your response is requested to be in writing and should include 
a time frame needed !o achieve cn~lianrt..  This rep,sc  is duc to the Cepartment by October 10,2006. 
Please direct any questions to the undesigned at (813) 632-7600. extension 41 1, or e-mail: jenynichols 
@dep.state.fl.us. 

Attachment 

cc: Mr. Dennis Muldoon, Operator of Record 

Jerry E. Nichols 
Environmental Specialist II 
Domestic Wastewater Program 

“More Protection. Less Process” 

Rnld a “crow w. 
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Utilities Florida. 

September 27,2006 
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Jeny E. Nichols 
Environmental Specialist I1 
Domestic Wastewater Program 
Department of Environmental Protection 
Southwest District 
13051 North Telecom Parkway 
Temple Terrace, Florida 33637-7600 

RE: Reply to Compliance Evaluation Inspection 
Jasmine Lakes SID WWTF 
Facility ID No. FLA012768 
Pasco County 

Dear Mr. Nichols: 

Mllr U W k  FMda. k. T: 352.787.0880 
P.O. Box 49x310 F: 352.787.6333 
L e g .  FL wecoio w w w . a q u a t m e . c m  

The purpose of the correspondence is to provide a written response as requested in your September 6, 
2006 letter regarding the wastewater treatment facility compliance inspection conducted at the 
referenced facility. 

1. The August 2005 Discharge Monitoring Report’s (DMR) annual average daily flow, annual 
average CBOD and TSS were not properly calculated. Please resubmit a colsected original 
DMR to this oftice. 

ResDonse: 

We have reviewed the aforementioned DMR’s and have made the necessary corrections. 
The revised DMR’s are attached. 

The effluent disposal ponds were not properly rotated. The permit states that rapid 
infiltration basins shall be loaded for one to seven days and rested five to 14 days. The 
infiltration basins shall be allowed to dry during the resting portion of the cycle. Please 
explain why this permit requirement is not being met. 

Response: 

A pump will be brought in by September 30,2006, to pump water from one pond to the other 
to accelerate the drying time of the pond being pumped down. We will then get a tractor to 
remove the deposits and scarify the bottom. This will be done in rotation to get ponds 1 
through 3 cleaned. The operator then will be able to load and rest the ponds in rotation in 
accordance with the permit. 

2. 

If you have any questions, please contact me at (352) 435-4029. Thank you. 



I I I I I I I 1 t I I 1 I I I I I I 1 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wnen completes mall vus ropon 10: wpanmem of tnvlmnmenml Prolenwn, Mall S m l m  3 m .  a w  ala,, slona K W ~ .  I IIUnBssee. PL ~ Z ~ Y L I - Z ~ U U  

PERMITTEE NAME: Aqua Utilities Flmda PERMIT NUMBER: 
MAlLiNG ADDRESS: 

FlAO12768 
To: OW31i2005 1343 N.E. 17th Rd. 

&la, fl. 34470 
MONITORING PWObFmm: 
THREE UOhTH ROUlNG AOF 
LIMIT Final REPORT Monthly 

FACILITYID: FLA012768 WAFR SITE NO.37581 

X OF PERMITTED CAPACITY Q&g 

GROUP: Domestic FACILITY: Ja8mine Lekes wwrp CUSSSIZE: NIA 
LOCATION: 7612 Pineapple Lane 

Parl Ridmy.  FL 34688 DISCHARGEPOINT NUMBER: 0 ROO1 (RIBS) - 
PLANTSIZEITREATMENT TYPE: lllC 

DMR version 9/00 COUNTY: PESO3 
! 

I 
1 Quantityof Loading 1 Units Quality or Concantration Units j ,! FWW~W S a m e  Type , No. ! of 

Parameter 

... ... 
P * R u M b x 4 2  Y 

............. 

I.._-- ... 
P * R u ~ m u )  I 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

Faulih/ Name: Jasmine Laker W P  PERMIT NUMBER: FW127M) DISCHARGE POINT NO.: ROO1 (RIBS) WAFR SITE No.: 37591 

auary a Concanbabn UNtS Frequency ! Sa& T Y P  
ParsmSler 

..... . . . . . . . . . . . . . . . . . . . . . . .  

. .  ...... . . .  I-- - i .- i . . . . . . . . . . .  ~~ ... 1 -_ 

. . . . .  D*,5/wx...j . . . . . . .  
MewiOrab 

..... 1.-- .. 

' '  I 

PA File No. FLAO12773902-DWZP 
Veraim 2-044 2 


